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Aim of the work

The aim of this work is to study the serum level of interleukin 18 in
patients with liver cirrhosis and its role in the diagnosis and prognosis

of the disease.
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Introduction

Liver cirrhosis is a progressive, irreversible, chronic disease of
the liver, involving the whole organ as a consequence and final
stage of various chronic liver diseases of different etiology or the
result of long-term exposure to various toxins. (Zeisberg et al.,

2007).

Liver biopsy is considered the gold standard for assessing
fibrosis and inflammation of the liver. Given the limitations of the
liver biopsy, there is interest in developing noninvasive markers of
hepatic fibrosis as Noninvasive serum markers, noninvasive
diagnostic or imaging tests (e.g., ultrasonography, positron emission
tomography, transient elastography and magnetic resonance
imaging) and genetic studies for assessing fibrosis have been

evaluated (Ray and Thomas, 2009).

This study here is concerned with a specific cytokine of the
interleukins family which is interleukin 18 (IL18). It is a novel
cytokine inducing the synthesis of IFN-gamma by Thl cells and has
been identified as interferon gamma inducing factor (IGIF) and

monitoring its effect in liver cirrhosis. (Zeng et al., 2007).
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