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INTRODUCTION

I{ ll epatitis C virus (HCV) genotype (GT) 4 represents 12%-
15% (15-18 million) of total global HCV infection. It is

prevalent in Northern and Equatorial Africa and the Middle
East, and is also present in some countries in Europe. GT-4
(and subtype 4a in particular) dominates the HCV epidemic in
Egypt. HCV can progress to cirrhosis after decades. It can also
lead to liver cell failure or hepatocellular carcinoma (HCC)
(approximately 2% to 4% yearly). Several factors influence the
progression of the disease, the most important of which is the
extent of intrahepatic inflammation elicited by HCV
(Abdelghaffar et al., 2015).

The accurate evaluation of liver fibrosis in chronic
hepatitis C is mandatory to appraise therapeutic indications and
prognosis, because complications mainly occur in patients in
advanced stages of their disease. Noninvasive tests to assess
hepatic fibrosis have been developed, such the AST-to-platelet
ratio index (APRI). The FIB-4 index has an area under the
receiver operating characteristic (ROC) curve of 0.76. A
threshold value of 1.45 has a negative predictive value for the
exclusion of extended fibrosis of 90%. A threshold value of
3.25 has a positive predictive value for the diagnosis of
extended fibrosis of 65% (White et al., 2008).

DAA (Directly Acting antiviral) is effective for treatment
of chronic hepatitis ¢ virus infection, reducing the morbidity
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and mortality related to the disease progressio (Gaetano et al.,
2014). Improvement in liver function within 6 months
compared to untreated patients (Graham et al., 2016).

In this study we are demonstrating the effect of DAA on
hepatic fibrosis in patients with chronic hepatitis ¢ virus
infection using APRI and FIB-4 scores as non invasive
methods which are highly indicative of the degree of hepatic
fibrosis.

14




Aim of the Work <&

AIM OF THE WORK

To evaluate the effect of DAA agent on the degree of
4[ hepatic fibrosis in chronic hepatitis C infection (with or
without cirrhosis) after treatment using APRI (ALT to Platelet
reference index) and FIB-4 score in patients who received
DAA.
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