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Abstract 

 

- I - 

ABSTRACT 
Backround: HCV infection is closely associated with liver 
fibrosis, a major risk factor related to liver cirrhosis and 
hepatocellular carcinoma.  
Aim: To analyze the association of serum s-CD14, TIMP-1 and 
TGF-β1 level with the stages of fibrosis in hepatic tissue of HCV 
infected patients as an alternative non-invasive markers.  
Subjects: Eighty five volunteers, divided as fifteen healthy 
subjects as a control group and seventy HCV patients with liver 
fibrosis classified into four subgroups according to the degree of 
fibrosis: group 1 (liver fibrosis F4), group 2 (liver fibrosis F3), 
group 3 (liver fibrosis F2) and group 4 (liver fibrosis F1).  
Methods: Direct biomarkers, serum s-CD14, TGF-β1and TIMP-1 
levels, and AFP level were determined using ELISA technique. 
Serum ALT, AST, albumin, total bilirubin, prothrombin INR, 
complete blood count were detected. Indirect biomarkers, 
ALT/AST Ratio (AAR) and Fib4 were also calculated.  
Results: Serum sCD14, TGF-β1 and TIMP-1 levels showed a 
highly significant increase, also serum level of AFP increased 
significantly in all patients compared to normal control group. 
This increasment was parallel to the degree of fibrosis. The 
diagnostic accuracy of all direct blood markers were significantly 
increased by increasing the stages of fibrosis, while the accuracy 
of indirect markers (AAR and Fib 4) increased in the early stage 
of fibrosis. 
Conclusion: The results from this study have shown that, sCD14, 
TIMP-1 and TGF-B1 has high sensitivity and specifity for 
extensive stages of fibrosis (F3 and F4) and sCD14 was the most 
sensitive and specific non invasive marker for diagnosis and 
prognosis of extensive stages of fibrosis (F3 and F4). 
 
    KEY WORDS: HCV, Fibrosis, s-CD14,TIMP-1, TGF-β1.
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