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Abstract 

Introduction: Hepatitis C Virus (HCV) is a serious global health 

problem. HCV leads to permanent liver damage which may progress to 

hepatocellular carcinoma. Treatment of HCV had changed markedly in 

the last years.   Measuring the degree of liver stiffness is a mandatory step 

before treatment initiation.Fibrosis-4 index (FIB-4) is a non-invasive 

method to measure the degree of liver fibrosis. 

Aim: To evaluate the role of FIB-4 index before and after Sofosbuvir- 

based treatment regimens either Dual (Sofosbuvir, Ribavirin) or Triple 

regimen(Sofosbuvir, Ribavirin &Pegylated Interferone α [Peg-INF α]).  

Method: This study enrolled 152 Egyptian patients with chronic HCV 

who received either dual or triple treatment regimen upon which they had 

been divided into triple and dual group. All patients were subjected to full 

clinical and laboratory examination, complete history taking, abdominal 

ultrasound, Fibroscan (Transient Elastography) before starting treatment 

and calculating FIB-4 index before and after treatment. 

Results: After treatment FIB-4 decreased significantly in dual group with 

mean ±SD(2.24± 1.56)before treatment and (1.54 ± .84) after 

treatment(p=0.000),while it changed with mild significance in triple 

group(p=0.047). Age in the triple group with mean ±SD(47.58± 9.78) 

was lower than dual group with mean ±SD (55.00± 6.99) which was 

highly statistically significant(p=0.000).Real time-Polymerase Chain 

Reaction (PCR) for HCV, Platelets count, Hemoglobin level and liver 

function changed with highly statistically significance (p=0.000 for all) 

while there was no significant changes had occurred concerning Total 

bilirubin nor Serum Creatinine in both groups after treatment.  

Conclusion: FIB-4 is a good noninvasive method to assess the degree of 

liver fibrosis with the aid of other radiological techniques, also there was 

a good response to treatment with both triple and dual regimens. 

Key words: FIB-4 Index, HCV, Liver fibrosis, Sofosbuvir, Peg- INF α.         
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Introduction 

 

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.  The gold standard for assessing 

hepatic fibrosis is liver histology.  Liver  biopsy  (LB)  is  however  limited  by  its  

invasive nature.(Cadranel  et  al.,  2000; Castera  et  al.,  1999; Bravo  et  al., 

2001) 

Consequently  noninvasive  tests  to  assess  hepatic  fibrosis  have been developed, 

such the AST-to-platelet ratio index (APRI)(Wai  et al., 2003) and FibroTest.(Imbert-

Bismut et al., 2001; Myers et al., 2003; Poynard et al., 2003; Rossi  et  al.,  2003;  

Thabut    et  al.,  2003)Moreover,  transient elastography (FibroScan,  Echosens,  Paris,  

France)—a  morphological method  that  measures  liver  stiffness—  has  been  

evaluated.(Castera et  al.,  2005) 

All  of   these  noninvasive  tools  have  a  good predictive positive value for 

diagnosis of nil or minimal fibrosis and extended fibrosis.(Castera et al., 2005; Cales  

et al., 2005; Adams et al., 2005; Poynard et al., 2005) 

 

    The FIB-4 index is a noninvasive test for the assessment of liver fibrosis. A   score   

of   <1.45   and   >3.25   enable   the   correct identification  of  patients  who  have  

moderate  or  significant  fibrosis, respectively,  and    could  avoid  LB  examination.  

The FIB-4 index proved to be concordant  with  FibroTest  results. Because  the  FIB-4 

index  is  readily  available,  inexpensive,  and  easily  reproducible, it could  rapidly  

replace  expensive  and/or  invasive  methods  to  assess liver fibrosis, especially in 

developing countries, to detect patients who need antiviral treatment and to monitor 

liver fibrosis progression (or regression).(Vallet-Pichard  et al., 2007) 

 

 

 


