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Dialysis patients’ liver disease has a distinct clinical history, since it can 
proceed with just minor hepatic inflammation and significant fibrosis. The 
traditional cut-off level for starting antiviral medication, serum alanine 
aminotransferase (ALT), may be excessively high and unsuitable for dialysis 
patients, and liver biopsy appears to be the only definitive way to determine 
if liver disease is active in dialysis patients. Patients with a serum ALT level of 
more than 30 IU/L, or 0.75-fold the upper limit of the normal level, and/or 
additional clinical and laboratory signs that imply active liver disease should 
consider a liver biopsy.

Lamivudine, an antiviral medication, has been found to be efficacious 
and well tolerated in dialysis patients in preliminary studies. However, 
lamivudine’s long-term effectiveness and optimal effective dosage in dialysis 
patients are unclear. It’s also crucial to avoid nosocomial transmission 
among dialysis patients. Segregation of hepatitis B surface antigen-positive 
hemodialysis patients should be explored, as should universal precautionary 
measures. The relevance of HBV vaccination for HBV non-immune 
individuals cannot be overstated. Early vaccination before the onset of end-
stage renal failure remains the best way to ensure immunological protection 
against HBV infection in dialysis patients until a new generation of highly 
immunogenic vaccines that have been proven to be safe and effective in 
patients with end-stage renal disease becomes available.

Most dialysis patients who have recently been infected with Viral 
Hepatitis have a relatively mild clinical course. Patients who are infected 
are frequently asymptomatic, with normal or slightly increased blood 
transaminase values. Hepatitis infection has a minor influence on dialysis 
patients’ lifespan, especially now that antiviral treatments are accessible. 
Dialysis patients, on the other hand, may obtain a kidney transplant at a 
later stage in their treatment. An infection with Viral Hepatitis may have an 
impact on numerous areas of their kidney transplant treatment. As a result, 
it’s critical to avoid and detect Hepatic in dialysis patients.
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Dialysis patients are at a higher risk of contracting hepatitis B and C. 
The virus can be spread through the usage of multidose medication 

bottles and medical equipment contamination. Hepatitis B and C can cause 
infections in the liver, which can lead to significant consequences such as 
liver cancer, liver failure, and death. 

Hepatitis – C infection 

In individuals with chronic renal illness, particularly those on long-term 
dialysis, the hepatitis C virus (HCV) remains the most prevalent cause of 
liver damage. Despite the detrimental effect of HCV infection on survival in 
patients on long-term dialysis, the natural history of HCV infection in patients 
with chronic renal disease is not well understood. The estimate for adjusted 
relative risk (all-cause mortality) with anti-HCV antibody was 1.34, with a 95 
percent confidence range of 1.13-1.59, according to a recent meta-analysis 
of seven observational studies (11,589 dialysis patients).  Hepatocellular 
carcinoma and liver cirrhosis were considerably more common as causes of 
death in anti-HCV-positive dialysis patients than in anti-HCV-seronegative 
dialysis patients, the unadjusted liver-related mortality risk was 5.89. (95 
percent confidence interval 1.93-17.99). HCV-related deterioration of quality 
of life has also been proposed as a possible explanation for the lower survival 
rate in this case. Recent evidence suggests that HCV-infected dialysis patients 
have a higher risk of cardiovascular disease. Recent evidence also suggests that 
HCV-infected dialysis patients have a higher risk of cardiovascular disease. 
Recent data suggests that, despite the immunological impairment caused by 
persistent uremia, the course of HCV-related liver disease in dialysis patients 
is likely slower than in non-uremic individuals.

Hepatitis-B infection 

Infection with the hepatitis B virus (HBV) is still a serious problem 
among dialysis users. It’s linked to an increased risk of liver complications. 
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