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BACKGROUND: Chronic viral hepatitis B/D and C can be complicated by comorbid conditions that
may influence treatment eligibility and outcomes.

AIM: The aim of this study was to evaluate the presence of the most common comorbidities in patients
diagnosed with chronic viral B/D and C infection using rapid diagnostic tests (TDR).

METHODS: Between July 2021 and December 2022, we performed prospective screening for chronic
viral B/D and C infection in people in vulnerable groups (poor, uninsured, rural people, people in foster
care, people without shelter, Roma people, people with disabilities, people suffering from alcohol and
drug addiction) from different areas of North-Eastern Romania, during the national program for the
elimination of viral hepatitis LIVE(RO) 2-EST using TDRs for hepatitis B virus (Wama Immuno-Rapid
HBV®) and hepatitis C virus (Wama Immuno-Rapid HCV®). We also investigated the presence of
comorbid conditions in patients tested positive and presented at the Institute of Gastroenterology and
Hepatology in lasi for the staging of liver disease and the establishment of antiviral treatment.

RESULTS: Our study included 1176 patients who came to a tertiary center for the staging of liver
disease, of which 422 men (35.8%) and 754 women (64.1%), aged 35 to 83 years, with an average
age of 56.32 years. The predominant source of origin was rural (73.1%). Of the patients with positive
TDR, 635 (53.9%) of patients were detected with HBsAg, 521 (44.3%) of patients with anti-HCV
antibodies, and 20 (1.7%) of patients with anti-HVD antibodies. Of these, 646 patients (54.9%) had at
least one comorbid condition. The most common comorbidities were cardiovascular disease (21.5%),
psychiatric disorders (11.5%), type 2 diabetes (8.9%), metabolic disorders (6%), thyroid disorders (5%)
and cancer (2%). In addition, the presence of comorbidities was higher among patients with HCV
infection than in those with HBV infection (64.9% vs. 48.5%, p = 0.014), while psychiatric disorders
were most common in patients with HBV/HVD coinfection (42.3%), most likely due to the Interferon
regimen that has been administered in the past to 19 individuals.

CONCLUSIONS: Patients with chronic viral hepatitis B/D and C had a high prevalence of multiple
comorbidities. Effective strategies are needed to manage these comorbid conditions as well as
interdisciplinary collaboration to allow greater access to antiviral treatment and to reduce the future
burden of advanced liver disease and its manifestations.



