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To the Editor, 

 Adinolfi and colleagues found that the treatment of hepatitis C virus (HCV) infection by 

direct-acting antiviral (DAA) agents decreases the incidence of major cardiovascular events [1]. 

A possible effect of inflammatory cascades for the development of HCV-related atherosclerotic 

cardiac diseases has been suggested previously [2], and the role of these inflammatory processes 

on non-atherosclerotic cardiac diseases is also crucial. An impaired cardiac function is reported 

in HCV-infected patients. Furthermore, HCV infection is associated with cardiomyopathies and 

valvular heart diseases affecting the patients’ cardiac function [3]. Cardiac arrhythmias such as 

long QT interval, bradyarrhythmia, tachyarrhythmia, atrial fibrillation, and sick sinus syndrome 

are also more common among HCV infected patients [4]. Some recent studies mentioned the 

increased burden of atherosclerotic cardiac diseases [2, 5] and cardiac arrhythmia [4, 5] among 

chronic HCV infected patients. These studies stated the effect of HCV treatment on decreasing 

the incidence of atherosclerotic heart diseases [2] and arrhythmia [4, 5], either using old 

interferon-containing regimens [5] or new direct-acting antiviral (DAA) agents [2, 4]. All these 

studies evaluated the long-term outcomes of HCV treatment, but the acute cardiac effects of 

DAAs during and short-term after treatment are less examined. It is said that DAAs can decrease 

patients’ cardiac function. They can adversely affect the global longitudinal strain, diameter, and 

volume of the left ventricle, and also the diameter of the right ventricle [6, 7]. Moreover, there is 

some evidence of inducing or worsening arrhythmia caused by DAAs during treatment of HCV 

infection [4, 6, 8]. 

 We believe that HCV-infected patients with impaired cardiac function, arrhythmia, 

valvular heart diseases, and cardiomyopathy need close observation during HCV treatment. This 

can prevent the possible effect of HCV treatment by DAAs on the worsening of the cardiac 

manifestations. Some of these cardiac adverse effects are subclinical and can remain 

undiagnosed [6]. On the other hand, evaluating some of these effects needs further specific and 

costly methods. Hence, more exact evaluations during HCV treatment with DAAs are 

recommended for patients with a history of cardiac diseases. 

 

Conflict of interest  



The authors declared they do not have anything to disclose regarding conflict of interest with 
respect to this manuscript.  



References 

[1] Adinolfi, LE, Petta, S, Fracanzani, AL, et al., Impact of hepatitis C virus clearance by 

direct-acting antiviral treatment on the incidence of major cardiovascular events: A prospective 

multicentre study, Atherosclerosis, 2020. 

[2] Lee, KK, Stelzle, D, Bing, R, et al., Global burden of atherosclerotic cardiovascular 

disease in people with hepatitis C virus infection: a systematic review, meta-analysis, and 

modelling study, Lancet Gastroenterol Hepatol, 2019;4:794-804. 

[3] Poller, W, Kaya, Z, Muche, M, et al., High incidence of cardiac dysfunction and response 

to antiviral treatment in patients with chronic hepatitis C virus infection, Clin Res Cardiol, 

2017;106:551-556. 

[4] Wu, VC, Chen, TH, Wu, M, et al., Risk of cardiac arrhythmias in patients with chronic 

hepatitis B and C infections - A 13-year nationwide population-based study, J Cardiol, 

2019;74:333-338. 

[5] Yang, YH, Chiang, HJ, Yip, HK, et al., Risk of New�Onset Atrial Fibrillation Among 

Asian Chronic Hepatitis C Virus Carriers: A Nationwide Population�Based Cohort Study, 

Journal of the American Heart Association, 2019;8:e012914. 

[6] Khosravi, A, Karimi-Sari, H, Abedi-Andani, M, et al., Acute changes in cardiac function 

by direct acting antiviral therapy for hepatitis C-infected patients with thalassemia, J Med Virol, 

2019;91:419-427. 

[7] Mazzitelli, M, Torti, C, Sabatino, J, et al., Evaluation of cardiac function by global 

longitudinal strain before and after treatment with sofosbuvir-based regimens in HCV infected 

patients, BMC Infect Dis, 2018;18:518. 

[8] Nirei, K, Nakamura, H, Matsuoka, S, et al., Ventricular Tachycardia as a Complication of 

Ledipasvir and Sofosbuvir Treatment for HCV Infection, Intern Med, 2017;56:787-790. 

 


