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Introduction  

 1 

INTRODUCTION 

irrhosis is usually the final histological pathway whatever 

the underlying cause of liver diseases (Tsochatzis et al., 

2014). 

There are many factors that can lead to liver cirrhosis, 

which include viral hepatitis, alcohol abuse, sclerosing 

cholangitis, and common inborn errors of metabolism that 

include Wilson disease, hemochromatosis, and alpha-1 

antitrypsin deficiency (Abd-Elsalam et al., 2018). 

Viral hepatitis accounts for the majority of chronic liver 

diseases (CLDs) worldwide, CLD can progress to significant 

liver fibrosis or cirrhosis, resulting in portal complications, 

such as hypertension, ascites, or hepatocellular carcinoma 

(HCC) (Lavanchy et al., 2009). 

Hepatitis C virus genotype 4 is the most common variant of 

the hepatitis C virus in the Middle East and Africa, particularly 

Egypt. Egypt has the highest prevalence of HCV worldwide, with 

15% of the general population (Khattab et al., 2011). 

Fibrosis, or scarring of the liver, is a wound-healing 

response that engages a range of ceil types and mediators to 

encapsulate injury (Friedman, 2008). 

 Accordingly, several non-invasive methods have been 

developed as alternatives to liver biopsies for evaluating the extent 
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