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C Hepatitis is trigger of such severe disease like is liver
Cirrhosis and hepatocellular carcinoma. According to non-
exact statistical figures of 2010 year 46, 4 new cases were
found on 100 000 population. That is alarming data. Up to
date only 100-200 patients took antiviral treatment annual-
ly, because of expensive prices.

Since 2014 of July 1 in Georgia started the program of
antiviral therapy of HCV with financial support of Govern-
ment. Due to this program the treatment became available
for the large population. The purpose of research represent-
ed to find out the effectiveness of combined antiviral thera-
py of HCV.

The patients data are analyzed according to their gender,
age, genotype of HCV, the level of fibrotic  damage of liver.

67 patients were under the investigation: 53 (79,1%) –
men, 14 (20,9%) – women.

The middle age of patients was 40-60 years. Majority
were men. The level of liver damage was more severe in
men. According to genotypes the 16 and 3 genotypes are
dominants. The combined genotype 1b/2k was revealed
through 3 patients. The rapid viral response was quite high –
8 (61,5%), but earlier viral response was – 50 (84,7%).

At the end of treatment after 24 weeks the viral response
was 100% – HCV RNA was undetectable, though the elim-
ination C virus will show the final result of PCR test after 24
weeks from the finishing of treatment.
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The aim of the study was:  Study  of hemorrhagic colitis
clinical features and  causative agents peculiarities. Mani-
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festation of clinical predictors of HUS by  detection of Shi-
ga-toxin of EHEC at the early stage of the disease. Based on
our findings we were able to reveal predictors of complica-
tions of hemorrhagic colitis by HUS. They include Predic-
tors of complications of hemorrhagic colitis by HUS : The
middle age females; Delayed  hospitalization;  Low-grade
fever at the early stage of the disease ; Manifestation of bloody
diarrhea on the  second day of the disease ; Leukocytosis in
hemogram ; Hypoalbuminemia ; Proteinuria; Development
of Ascites ; frequent vomiting; slight leycocitosis on copro-
lgy; Self -treatment with antibiotics.
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per os

ANOVA

n = 3 2 n = 2

p  V a l u e

p  <  0 .0 0 1
p  <  0 .0 0 1

P T ) 2 7 p  <  0 .0 0 1

(  a P T T )

3 9 . 1 5 5 p  <  0 .0 0 1

I N R p  <  0 .0 0 1

A L T 2 6 9  U / L 1 2 7 2 U / L p  <  0 .0 0 1

A S T  U / L 2 0 8 7  U / L p  <  0 .0 0 1

1 1 5 m m o l / L 8  m m o l / L p  <  0 .0 0 1

1 1 m m o l / L 5  m m o l / L p  <  0 .0 0 1


