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HOSPITAL ADMISSION IS THE ONLY EPIDEMIOLOGICAL RISK FACTOR IN
MOST CASES OF ACUTE HEPATITIS C

E. Martinez-Bauer', X, Forns!, M. Armelles®, R. Planas3, R. Sola® M. Vergaras , 8.
Fabregas®, R: Vega®, J. Salmeron’, M. Buti, .M. Sanchez-Tapias’, M. Bruguera’

!Hospital Clinic, Barcelona *Departament de Salut, Generalitat dé Catalunya *Hospital
Germans Trias i Pujol, Badalona ‘Hospital del Mar, Barcelona *Corporacié Parc Tauli,
Sabadell *Hospital de Figueres "Hospital Universitario San Cecilio, Granada *Hostpial Vall
d'Hebron, Barcelona, Spain

Epidemiological studies have shown that intravenous drug use is the main risk factor
associated with acute hepatitis C in the Western World. However, isolated cases of acute
hepatitis C, as well as hepatitis C outbreaks, transmitted by health-care related procedures
have increased the attention on nosocomial hepatitis C. For this reason, we performed a
retrospective epidemiological analysis of all reported cases of acute hepatitis C referred to
several Spanish Hepatology and Gastroenterology clinics. Between 1998 and 2005, 103 cases
of acute hepatitis C were documented. Fifiy-five (53%) occurred in men; the median age of
the infected individuals was 46 years (21-87). At the time of diagnosis the miedian AST and
ALT values were 471 IU/L and 942 TU/L, respectively. Risk factors registered during the 6-
month period preceding the diagnosis of acute hepatitis C were: hospital admission 67 (65%),
intravenous drug use 10 (10%), promiscuous sex 8 (8%), accidental needle stick 6 (6%),
dentist visit 4 (4%), hemodialysis 1 (1%), acupuncture 1 (1%), cocaine inhalation 1 (1%) and
no apparent risk factors 5 (5%). Among the 67 patients in whom hospital admission was the
only risk factor, 30 underwent surgerv, 16 a diagnostic test and 9 were part of an outbreak
linked to the use of a multidose vial. In 45 patients treatment was not indicated (in 21 due to
spontaneous resolution of HCV infection and in the remaining due to contraindication).
Therefore, 58 patients underwent antiviral therapy and 49 (84%) achieved a sustained
virological response. In summary, in most patients with acute hepatitis C the only
documented risk factor associated with the infection is a hospital admission (pointing out to
its nosocomial origin). The results of this study stress the need of strict adherence to universal
precaution measures. Fortunately, most cases of acute hepatitis C resolve spontaneously or
after antiviral therapy.
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