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Introduction

Introduction

Chronic viral hepatitis B is a global public heafthoblem leading to liver
fiborosis and ultimately to cirrhosis, decompensatéder disease, and

hepatocellular carcinom@tibbe et al., 2011).

Approximately one third of the world’s populatioasserological evidence of
past or present infection with HBV and 350 milliggeople are chronically
infected. HBV- related end stage liver disease GCHare responsible for over 1
million deaths per year and currently represent 0S61of cases of liver

transplantatioriPatrick et al., 2009).

An accurate assessment of liver fibrosis in pasiemith CHB is mandatory
not only in predicting the long-term clinical coarsut also in determining whether
and when to begin antiviral therapy. This is beeawsaintenance of viral
suppression can reduce liver-related complicationgatients with significant
fibrosis to cirrhosigLok and McMahon, 2007).

Individuals with non-significant fibrosis are notdii to develop advanced
fibrosis in the short term, even in the light of destanding disease, and are
typically monitored every 3-5 years. Individualstiwsignificant fibrosis are at
increased risk of developing cirrhosis and are lhsuseated (Manning and
Afdhal, 2008)

Liver biopsy is still considered the gold standéod assessing liver fibrosis.
This procedure is very useful because it provigésrimation about the degree of
liver fibrosis, as well as the severity and extehinflammation. However, it is

invasive and can lead to grave complications. FEuntlore, its accuracy in
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Introduction

assessing fibrosis is questionable because of sagn@irors and intra- and inter-
observer discrepancielsde et al., 2010).

As liver biopsy is an invasive procedure, altengtisimple and non-invasive
tests have been developed to reliably assessagessof liver fibrosigSkripenova
et al., 2007).

Ideally, non-invasive alternatives should be simpgleeap, easy to perform,
safe, precise, reproducible and validated extgrnatid capable of differentiating

patients in need of therag@mran et al., 2011).

Non-invasive markers can be broadly divided intoo twajor groups:

radiological and serum-based mark@®gjasekhara et al., 2010).

Fibroscan is a new, noninvasive approach to ewalui@er fibrosis by
measuring liver stiffness. The FibroScan uses dmagdund-based technique
known as transient elastography (TE) to measurespeed of propagation of the
shear wave through the liver. The wave is produbgda vibrator which is
combined with an ultrasonic transducer probe. Babhation pulse provides a
liver stiffness measurement (LSM) measured in Ridscals (kPa) which is used to
guantify the stiffness of the liver. The velocitiytbese waves is directly correlated
with liver stiffness. The intra- and inter-obsergat coefficients of variation are
3.2% and 3.3%, respectively, indicating very goegroducibility. Recently, the
measurement of liver stiffness by TE has been shov® an accurate predictor of
histological fibrosis in patients with various dtigies of liver diseaséMarcellin
et al., 2009).



