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Objectives: 

To investigate the relationship between chronic hepatitis C (CHC) 
liver disease and health-related quality of life (HRQoL) in community 
populations. 

Methods: 

We conducted a community-based cross-sectional study in four 
northeastern districts of Taiwanese. HRQoL was measured by Short 
Form-36 (SF-36) questionnaire, which across eight domains (physical 
functioning; role physical; role emotional; bodily pain; vitality; mental 
health; social functioning and general health). These domains were 
summarized into physical component summary (PCS) and mental 
component (MCS), respectively. All participants were tested for 
Hepatitis B surface antigen (HBsAg) and anti-hepatitis C antibody 
(anti-HCV). The participants who had HBsAg seropositive were 
excluded. The two-sample independent t-test method was adopted to 
assess difference in the mean value of continuous variables between 
anti-HCV seropositive and seronegative . 

Results:

The 4386 adult participants (median age 59 years) were enrolled 
and consisted of 2831 (64.4%) female. Of them, 132 (3.0 %) 
participants had seropositive to anti-HCV. For further analyses, all 
participants were divided into three age groups: 30-50 years (n = 
1273), 50-70 years (n = 2404), and 70-90 years (n = 709). The PCS 
scores decreased gradually with advancing age (Table 1). Compared 
with anti-HCV seronegative, anti-HCV seropositive had significant 
lower mean PCS scores in 50-70 years (50.32 ± 8.00 vs. 47.86 ± 8.98, 
p = 0.004), but there was no difference in 50-70 years or 70-90 years 
age groups (PCS scores difference: 0.2 in age 30-50 years, 0.77 in age 
70-90 years). On the contrary, MCS scores increased with advancing 
age (Table 2). However, there was no significant difference between 
ant-HCV serostatus across all age groups (MCS score difference: 4.49 
in 30-50 years, -0.58 in 50-70 years, -0.43 in age 70-90 years). 

Conclusion: 

Our results showed that HRQoL in CHC carriers was generally 
comparable to those in normal participants in community populations. 
The CHC carriers had poor physical health in middle age group (50-
70 years). Further strategy could be developed to improve their 
physical health of life.


