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Introduction and Aims
Since 1991 we started an Epidemiological Surveillance of HCV in 
Spanish Dialysis units.

More than  50% of Spanish Dialysis population has participated in 
this annual study.

Annual registry of HCV prevalence and incidence in the different
dialysis modalities.

Annual  cross sectional survey of HCV prevalence in Staff unit and 
accidents with HCV patients

Changes of the isolation politics in our centers over time, and its 
relation with seroconversions.
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Are there indications for HD or PD in  
HCV+ patients ?

Home HD protects against HCV transmission. Pascual J et als

Is HCV infection another reason to opt for peritoneal 
CAPD: A control strategy to prevent spread of HCV 

Mantenance HD decreases serum hepatitis C virus (HCV) RNA levels in 
HD patients with chronic HCV infection Furusyo N et als Am J Gastroenterol
2000
Hemodialysis prevents liver disease caused by hepatitis HCV. Role of
Hepatocyte Growth Factor. Rampino T et als Kidney Int 56:2286-91 , 1999



Causes Causes ofof HCV+ HCV+ PatientPatient DropDrop--outout
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SreeningSreening testtest toto HCV HCV serologyserology
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100% of centers determine antibodies periodically

More frequent: every 6 months ( Range: 1 - 12  months) 



HCV HCV PrevalencePrevalence in Staff in Staff UnitUnit

•

91 92 93 94 95 96 97 98 99 2000 2001 2002 2003

Phy 0.8 0 3.7 0.7 1.2 1.4 1.8 1.4 0.8 1.3 0.5 0.49 0.5

N 4.7 1.5 3.6 2.8
.

3.2 2.5 3.2 2.8 3.7 2.5 1.8 1.8 2.2

N.A. 2.2 1.3 3.2 0 0 1.2 2.8 1.5 1.8 1.7 0.7 1 0.69
.

other 0 0 0 0 0 2.2 0 0 3.5 0 0 0 0

N= Nurse
NA =Nurse assistant
PhY= Physicien
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ConclusionsConclusions
1.- HCV  prevalence in Spanish Dialysis patients is high, 
decreasing troughout the study.

2.- HCV prevalence is higher in HD than PD patients.

3.- HCV incidence decreases during the Study.

4.- The number of  centres adopting  isolation measures 
increased since 1991.

5.- The most frequent  isolation measure  was in 
monitors.



ConclusionsConclusions
6.- The mean prevalence in centres with seroconversions

is higher than centres without them. 

7.- High prevalence is a risk factor for HCV 
seroconversion in  each centre. For this reason, 
Universal Precaution and isolation measures may be 
critical in these centres.

8.- The seroconversions after accident with patients
HCV+  isn´t frequently but it is possible
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Decrease of the HCV Prevalence in 
Hemodialysis in Spain. Effects of :

Time
Prevalence at Starting
Isolation
Seroconversion Rate



Material and Methods II

According to the Prevalence in 1993, 
Centers have been divided by Quartils:

First Q.  < 17%
Second Q. 17-24%
Third Q. >24-32%
Fourth Q. >32%
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Time Isol Prev 1993

Prev <0.0001  0.47  <0.0001 
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ConclusionConclusionss
• We found a decrease in the HCV Prevalence on

HD over the four Quartils analyzed

• Time factor and Prevalence at 1993 appear to be 
significant risk factors in this Prevalence
decrease

• The Exclusive Isolation Process is irrelevant for 
the HCV Prevalence decrease

• We found a statistical interaction between:
– Time and Isolation
– Isolation and Prevalence at 1993 (ns)



Final Final ConclusionConclusion

Independently that Universal Precaution
which must be always observed , the best 
option to diminish HCV prevalence seems
to be adopting isolation measures by those
centers not practising such as politics. 



Guidelines on hemodialysis-associated viral infections
Spanish Society of Nephrology

(WWW senefro.org)



NNewsews
• It is the first Spanish Document with Guidelines and steps

from minimal requirements to the best 

• It is divided in Guídelines for the trhee virus (HIV,HBV,HCV) 
and anexes to consult

• Straight forward when an epidemic outbreak appaired

• Actualitation of possibilities of virus  treatment.

• Importance of Virus infection and waiting for a  list of kidney
transplant.

• Implications HCV infection to the patients and Staff Unit and
Legislation about it



• HCV and Isolation

Isolation: Gradation with progressive security:

– To concentrate in zone of the Unit with Staff dedicate
during the HD session only for these patients.

– With partial separation in the same Unit.

– Isolation by  turn

– Separate rooms



(WWW senefro.org)

Guidelines on hemodialysis-associated viral infections
(Guías sobre enfermedades Viricas en Hemodiálisis)
Barril G, Gonzalez Parra E, Alcazar R, Arenas D, Campistol JM, Caramelo C, Carrasco
M, Carreno V, Espinosa M, Garcia Valdecasas J, Gorriz JL, Lopez MD, Martin L
, Ruiz P, Terruel JL; Spanish .Society of Nephrology.

Nefrologia. 2004;24 Suppl 2:43-66. 
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