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ABSTRACT

Background: Hepatitis C virus (HCV) is a major health problem
worldwide. Its long-term impact ranges from minimal damage to
extensive fibrosis and cirrhosis, which is sometimes, accompanied by
hepatocellular carcinoma (HCC).

Aim of the Work: To evaluate early changes of hepatic fibrosis-related
parameters in patients with chronic HCV patients using liver stiffness
measurement using Shear wave elastography (Siemens-Acuson S2000)
and serum parameters as APRI, FIB4 before and after sofosbuvir-based
antiviral therapy.

Patients and Methods: This study were conducted on 109 Egyptian
patients with chronic hepatitis C who were collected from viral hepatitis
treatment unit in Sohag Cardiology and Hepato-Gastroentrology Center
and followed up in the period between July 2017 and September 2018.

Results: The mean age of the studied patients was 45.76 £13.91 years, 67
(61.50%) of them were males while 42 (38.50%) were females. A history
of diabetes was reported in 8 (7.30%) patients, 11 (10.10%) of our
patients were hypertensive while 3 (2.80%) patients were ischemic heart
disease. A total of 109 HCV-infected patients treated with sofosbuvir
based therapy for 12 weeks were identified, 84 (77.10%) were treated with
sofosbuvir 400 mg/day and daclatasvir 60 mg/day and 25 (22.90%) were
treated with sofosbuvir 400 mg/day and daclatasvir 60 mg/day with
weight-based ribavirin (1000 mg { below 75 kg} to 1200 mg {above
75mg}).

Conclusion: Sofosbuvir-based treatment regimens for CHC result in
significant reduction in Liver stiffness measurements (LSM) by pSWE
with significant changes in the distribution of patients among the fibrosis
stages except liver fibrosis stage 4 (F4) and significant improvement in
fibrosis scores (FIB4 and APRI) 24 weeks post treatment.

Keywords: Sofosbuvir - Hepatitis C Virus - Hepatic Fibrosis Regression
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INTRODUCTION

Hepatitis C virus (HCV) is a major health problem
worldwide. Its long-term impact ranges from minimal
damage to extensive fibrosis and cirrhosis, which is sometimes,
accompanied by hepatocellular carcinoma (HCC) (EASL, 2014).

In 2015, the global prevalence of HCV infection was
1.0%, with the highest prevalence in the Eastern Mediterranean
Region (2.3%) followed by the European one (1.5%). The
annual mortality due to HCV related complications is estimated
to be approximately 700000 deaths (WHO, 2016).

The objective of chronic hepatitis C (CHC) treatment is
to achieve a sustained virological response (SVR), defined as
the absence of viral replication 12 or 24 weeks after treatment
completion. A SVR which is stable over time, reduces
morbidity and mortality, and is considered in most cases to be
equivalent to cured HCV infection (van der Meer, 2012).

Liver fibrosis is the main determinant of hepatitis C
virus—related morbidity and mortality (Poynard et al., 1997). In
addition, the stage of fibrosis is prognostic and provides
information on the likelihood of disease progression and

response to treatment (Marcellin et al., 2002).

Liver biopsy is currently the gold standard for staging
fibrosis, but it has well-documented complications of pain,

bleeding, and rarely, death (Bravo et al., 2001). Liver biopsy is
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also expensive, as are the costs associated with treating its
complications. In addition, inter- and intra-observer error may
lead to incorrect staging (Marcellin et al., 2002), as may
sampling error in up to 33% of biopsies (Regev et al., 2002).

More recently, clinical investigators have been searching
for noninvasive serum markers of fibrosis (Afdhal, 2003).
These can be individual markers or a series of markers from
which a fibrosis index can be derived. In either case, these
marker tests must have the following characteristics: they must
be reliable, accurate, reproducible, and easy to perform. In
addition, they must reflect total mass of liver collagen and
extracellular matrix (ECM) and be able to reflect both
fibrogenesis and fibrosis regression. The ideal marker test
would be able to accurately stage disease and also be sensitive
to changes in fibrosis induced by therapy or the natural history
of disease progression (Afdhal, 2004).

No single marker fulfill all of the proposed criteria to
merit routine clinical use, A combination of markers including
those that reflect alterations in hepatic synthetic function and
markers of extracellular matrix turnover are emerging as useful
diagnostic tests for differentiating early from advanced
cirrhosis (Thabut et al., 2003).

Noninvasive approach to assessment of severity of
hepatitis C include clinical symptoms and signs, routine
biochemical and hematologic blood tests, serum markers of

fibrosis and inflammation, combinations of clinical and blood
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