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Protocol

Correlation of viral load in Hepatitis B patients with
stage of liver fibrosis measured by liver Fibro-sca

Introduction

Over years or decades, chronic hepatitis B viruB8\WH
infection can lead to advanced liver disease inolyctirrhosis and
hepatocellular carcinoma (HCC). Studies have shtvat sustained
HBV clearance reduces the risk of disease prognesbut it is unclear
whether HBV DNA levels in patients with persistemtremia is
associated with disease severity. This is an inapbrtonsideration,
because viral load could potentially be used talgudecisions about

when to start treatmefKim et al., 2010)

Fibro Scan has been considered as a rapid andnvasive
method to assess liver fibrosis in patients witlooit hepatitis B
(CHB). Results to date show that LSM can help physiciagside
treatment strategies, predict prognosis, and modisease progression
or regression in patients with chronic liver diseéiglarcellin et al.,
2009)

Transient Elastography - An alternative to a liver biopsy,
transient elastography (Fibro Scan) is a non-imeasnethod of
evaluating liver tissue. By measuring a low-frequesound wave as it
moves along the liver, this test records the spé#dwhich the sound
wave moves and correlates it with the degree oérliVibrosis
(Talwalkar et al., 2007)




Protocol

The stiffer (more fibrotic) the tissue, the fadfiee sound wave
moves. Using ultrasound technology, this test iglg@and painless.
The primary drawbacks for using transient elastolgyaare that, at this
time, it cannot be used with patients who havetesar who are obese
(Croagh et al., 2009)

Aim of the work

To evaluate role of hepatitis B viral load in preggion of liver
fibrosis measured by liver fibro-scan in patientghwchronic HBV

infection.

Patients & Methods

The study will be conducted oF0 patients with hepatitis B
virus infection attending and/or admitted in Ain agis University

Hospitals.
Patients will be submitted to following:
1-History taking and Clinical examination.

2-Laboratory investigations which include:

e Liver Function tests (AST, ALT, Total, Direct and
Indirect bilirubin)

* Serum albumin

* Prothrombin Time and INR

* Renal Function test

» Complete Blood Count




Protocol

* Hepatitis Markers:
v HBsAg
HbsAB
HCVAB by third generation (ELISA)
Alpha-fetoprotein

v
v
v
v ANA

3-Imaging:

Abdominal ultrasound (U/S) for detection of cirrfsos

4-Quantitative assay for HBV DNA viral load by PCR

5-Fibroscan of the liverfor assessment of stage of fibrosis.

Exclusion criteria:-

1- HCC patients

2- HCV and other viral infections
3- Autoimmune hepatitis patients
4
5

Alcoholic liver disease patients
NASH patients

The patients will be divided into 2 groups;

o Group A:
30 patients with chronic hepatitis B infection wikhw stage of
fibrosis (< F2 by fibroscan).

o Group B:
30 patients with chronic hepatitis B infection witigh stage of

fibrosis (> F2 by fibroscan)




