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5. ABSTRACT (REQUIRED): 
 
Title: Ocular surface and hepatitis C virus infection 
Author: Sergio Felberg, Rachel G. Nery and Paulo Elias Correa Dantas 
 

Purpose: To evaluate the outcome of tests used for diagnosis of 
dry eye in patients with hepatitis C virus. Methods: 25 both gender 
patients with positive serologic tests for the hepatitis C virus (HCV) were 
selected, with no contact lens wear at least one week before the 
beginning of the study, legal majority and the ability to read and 
understand the formed consent. Were excluded patients with negative 
serologic tests for the acquired immunodeficiency virus (HIV) and patients 
taking systemic medications that may influence the tear flow. Patients in 
pregnancy or breastfeeding periods were also excluded. A control group 
was also formed with 29 patients negative for hepatitis C and without 
ocular surface diseases. All patients were evaluated with the same 
sequence of tests that comprised slit lamp exam, crystallization of the tear 
film, tear film break-up time, evaluation of the corneal surface with 
fluorescein and rose bengal staining, Schirmer I test and corneal 
esthesiometry. The collected data were analyzed statistically and a 
significance level of 5% was considered. Results: Regarding the Schirmer 
I test was observed that patients with hepatitis C displayed lowest values 
when compared to the control group. The breakup time was lower in the 
study group but the difference was statistically significant only in the left 
eye. The damage of the ocular surface analyzed with rose bengal staining 
score, showed higher values in the hepatitis group, but when fluorescein 
was considered no statistical difference was verified. There was difference 
in the corneal sensitivity between groups, being the average lower in 
infected patients. And finally the tear ferning test score demonstrated no 
significant differences between groups. Conclusion: Patients infected with 
the hepatitis C virus can present changes in the tear flow and at the 
ocular surface. Because of that, they should be evaluated periodically in 
relation to their lachrymal function and ocular surface status. We also 
recommend that patients with aqueous deficient dry eye without a defined 
cause should be serologically investigated for possible association with 
HCV.  
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