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Objectives: To investigate the association of hepatitis C virus with angiographically documented obstructive coronary artery disease (CAD).
Methods: The patients included 36 patients (31 men and 5 women), mean age 53 ± 9 years,  seropositive for hepatitis C virus and a control group of 36 patients (31 men and 5 women), mean age 53 ± 9 years, seronegative for hepatitis C virus with similar coronary risk factors. All patients underwent coronary angiography because of chest pain. Obstructive  CAD was diagnosed if there was >50% obstruction of at least 1 major coronary artery.
Results: Obstructive CAD was present in 32 of 36 patients (89%) seropositive for hepatitis C virus and in 21 of 36 patients (58%) seronegative for hepatitis C virus (p<0.005). 3-vessel obstructive CAD was present in 9 of 36 patients (25%) seropositive for hepatitis C virus and in 2 of 36 patients (6%) seronegative for hepatitis C virus (p<0.025). 2-vessel or 3-vessel obstructive CAD was present in 21 of 36 patients (58%) seropositive for hepatitis C virus and in 9 of 36 patients (25%) seronegative for hepatitis C virus (p<0.005).

Conclusions: Patients undergoing coronary angiography for chest pain have a significantly higher prevalence of obstructive CAD, of obstructive 3-vessel CAD, and of obstructive 2-vessel or 3-vessel CAD if they are seropositive for hepatitis C virus than if they are seronegative for hepatitis C virus.

