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Background: Hepatitis C is a diverse illness that causes significant death and morbidity. The 

hepatitis C virus infects hundreds of millions of individuals globally (HCV). More than 80% of 

those infected develop chronic infection; the remaining 10–20% recovers spontaneously through 

natural immunity. Acute hepatitis is only icteric in 20% of individuals and is seldom severe. 

Methods: A pilot study was conducted at INOR hospital Abbottabad. Eleven hepatitis C positive 

and 10 hepatitis C negative participants were included in the study. Results: A significant 

difference correlation was found between viral load and SWE quantification for fibrosis stage in 

Kilo-Pascal, r=0.904 (p-value=0.000 <a=0.05). HCV positive patients showed a viral load of 

(Mean±SD) 128,185.8±153,719.1. Conclusion: Although a biopsy is considered to be gold 

standard for determining the degree of damage caused by chronic viral hepatitis, it is far from 

perfect. Liver elastography is intriguing techniques that can help physicians make difficult 

decisions while treating viral hepatitis. This study showed that fibrotic changes of liver are directly 

proportional to the presence of viral load in blood. The greater the viral load more severe fibrosis 

will be seen. Age also plays a role in severity of fibrosis, however, more studies on larger 

population is required to support this statement. 
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INTRODUCTION 

Hepatitis is a Greek term that combines the words 

"hepa" and "itis" meaning inflammation of liver. 

Hepatitis C is one of the leading causes of mortality 

for millions of people globally. It is one of the 

primary causes of liver cirrhosis and carcinomas, 

both of which are fatal.1 A report stated that over 

700,000 individuals died of disorders related to 

Hepatitis C, making it more common than cancer and 

cirrhosis, which kill 167,000 and 326,000 people, 

respectively.2 Virus causes hepatitis C, which results 

in long-term illness. Blood contact, transfusions, 

vertical transmission, needle stick injuries, sexual 

contact, and intravenous drug usage are the most 

prevalent ways it spreads.3 

Hepatitis C produces liver inflammation, 

which causes discomfort on the right side of 

abdomen, and leads to enlargement of liver. As a 

result of the prolonged inflammation and infection, 

lymphocyte cells enter the portal system, and liver 

cells die.4 The liver's cell and tissue become 

inflamed, and the liver needs to replace them quickly. 

Some develop scarring and fibrosis, while others 

experience hepatocyte frenzy and malignant 

replication of cells, ending in hepatocellular 

carcinoma.5  

Although antiviral therapy with nucleotide 

analogues (NUCs) substantially lowers HBV, liver-

related diseases such as decompensation of the liver, 

HCC, and deaths caused by liver disorders continue 

to occur and represent a key watershed in the CHB 

patient care strategy.6 Because LREs are more 

common in people with severe liver scarring and 

cirrhosis, early detection of advanced stage fibrosis 

and cirrhosis, as well as severity evaluation, are 

crucial for developing suitable surveillance and 

therapy strategies. Although biopsy of the liver was 

once regarded as the gold standard for assessing liver 

fibrosis7, it is vulnerable to sampling error and 

interpretation ambiguity8. Recently, an accurate, 

reliable, and dependable liver stiffness measurement 

(LSM) using transient elastography (FibroScan®) for 

evaluating liver fibrosis has been created.9,10 

Furthermore, because LSM may be expressed 

quantitatively as a continuous variable, clinicians can 

grade the level of liver fibrosis in cirrhotic patients 
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and predict the likelihood of acquiring liver-related 

comorbidities and HCC.11–13 

A study stated that if the FibroScan score 

was >9.6 kPa, it was feasible to properly determine if 

an individual had stage 3 or higher fibrosis (advanced 

fibrosis). Based on the American Association for the 

Study of Liver Diseases (AASLD) practice 

recommendations for the management of hepatitis C 

virus (HCV) infection, patients with stage 3 or 

greater fibrosis are an essential category to treat since 

they have the most immediate need for medication. 

Because FibroScan can accurately detect people with 

advanced fibrosis, it might be used to categorize 

patients based on the severity of their treatment 

needs.14 

Fibro scan is a straightforward, non-invasive 

examination that takes around 5 minutes to complete. 

It is use to assess liver stiffness in different liver 

illnesses since it is not affected by the aetiology of 

the disease. Fibro Scan is a painless imaging 

procedure that evaluates scarring, or fibrosis, 

produced by numerous liver illnesses. It is a safer, 

non-surgical alternative to liver biopsy. Fibro Scan 

creates a picture of the liver by detecting the speed of 

sound waves traveling through it, comparable to 

ultrasound. The colour hues in that picture then allow 

radiologists to evaluate the extent and location of 

scarring within a patient's liver. 

MATERIAL AND METHODS 

A one-month pilot research was carried out at INOR 

Hospital Abbottabad. Case group inclusion criteria 

were all genders, all ages, and HCV positive patients. 

Both genders, all ages, and individuals with negative 

HCV were included in the Control group. Patients 

that were uncooperative were eliminated from the 

study. 

Following the receipt of written informed 

permission from subjects. All subjects were 

examined to ultrasonography with Aplio-500 2.5 

MHz vs. 3.5 MHz for the M probe. The participants 

were laid supine, and gel was applied to the probe. 

With the patient laying supine, the ultrasonic probe 

was pushed against the skin (intercostal region) 

above the liver. The probe produces a vibration and 

then measures the velocity of the resulting shear 

wave as it travels through the liver, yielding ten 

successful readings. The system then computed the 

median and interquartile range of all successful 

measurements (in kilopascals, kPa). 

RESULTS 

Total 21 patients were included in this pilot study 

which was further divided in 2 groups. Group “A” 

enrolled 11 HCV positive patients. Group “B” 

included 10 HCV negative participants. Mean±SD 

age was measured at 95% confidence level. Age of 

group A was 37.4±7.3 years and group B was 

47.7±9.2 years. Out of 21 participants 6 (28.5%) were 

females and 15 (71.4%) were males. out of 22 

participants 9 had metavir score of F0, 4 participants 

had metavir score of F1, 2 had F2, 5 had F3 and 1 

participant had metavir score of F4. Out of 21 

participants 10 patients were normal 11 had different 

degrees of fibrosis and scarring. 

 

Table-1: Frequency distribution 
Variables Frequency Percentage  

Gender  
Male 

Female 

15 

6 

71.4 

28.5 

Metavir 

Score 

F0 
F1 

F2 

F3 
F4 

9 
4 

2 

5 
1 

42.8 
19.0 

9.5 

23.8 
4.7 

Fibrosis 

 

Normal 

Normal To Mild 
Mild To Moderate 

Moderate To Severe 

Severe  

10 

4 
2 

4 

1 

47.6 

19.0 
9.5 

19.0 

4.7 

Degree of 

Scarring  

Normal 

Fibrosis with septa 

Fibrosis without 
septa 

Septa without 

cirrhosis 

9 

2 

4 
5 

1 

 

42.8 

9.5 

19.0 
23.8 

4.7 

 

A significant difference correlation was found between 

viral load and SWE quantification for fibrosis stage in 

Kilo-Pascal, r= 0.904 (p-value=0.000 <a=0.05). HCV 

positive patients showed a viral load of (Mean±SD) 

128,185.8 ±153,719.1. 

DISCUSSION 

FibroScan is a non-invasive diagnostic that assesses 

liver elasticity, which has been associated to fibrosis. 

Chronic hepatitis C virus (HCV) infection is still a 

leading cause of liver-related mortality worldwide, 

accounting for approximately 25% of HCC and 25% of 

liver cirrhosis.14 This virus infects around 3 percent of 

the total global population. It is more prevalent in 

underdeveloped and developing continents, such as 

Africa (13%), with Egypt being the endemic nation 

(>15%).15 10 million Pakistani population is known to 

be infected by hepatitis C virus. Its chronic form has 

been linked to hepatic cirrhosis.16,17 It is an 

epidemiological illness due to the involvement of 

several risk factors.18,19 HCV is prevalent in around 10 

million persons in Pakistan.20 Its frequency is not 

consistent throughout Pakistan but rather varies by 

location and community.21 

The goal of this research is to determine the 

dependability of non-invasive methods for predicting 

the degree of hepatic fibrosis. This study found that 

older ages were linked to more severe liver fibrosis. This 
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was similar with the findings of a previous study, which 

discovered a relationship between the rate of fibrotic 

progression and an older age of infection beginning, 

regardless of infection duration.22,23 An increased viral 

load is directly related to stiffness level, according to 

this study. Another study discovered that liver rigidity 

and liver enzyme levels were substantially greater in 

individuals with advanced fibrosis, although a lower 

platelet count was related to advanced fibrosis.22 These 

measures were used to determine liver stiffness, they 

were much higher in those with advanced fibrosis and 

cirrhosis, according to earlier research.24,25 

Several studies on the benefits of fibroscan 

have been undertaken over the last decade, and a 

number of publications on the utility of elastography 

measurement in the assessment of fibrosis in chronic 

hepatitis have been published in France.26–31 A large 

number of publications have been published in various 

nations.32–39 making this approach a globally known 

test.40 A study from 200840 showed that elastography 

had high diagnostic accuracy for cirrhosis diagnosis. 

However, there was a large difference in the AUROC 

for the identification of severe fibrosis, which was based 

on the underlying liver condition. Although fibroscan is 

quite reliable for evaluating the degree of liver fibrosis, 

it cannot be used in place of a biopsy. The huge majority 

of trials comparing elastography and biopsy were 

conducted in individuals with HCV chronic 

hepatitis.31,34,38,41,42 

Seo et al. conducted a Korean trial in which 

participants with hepatitis B and C had biopsy and 

elastography in the same session. LS values were 

shown to be more closely related to scarring score 

in individuals with hepatitis C than in hepatitis B. 

Specificity and sensitivity were increased in people 

with chronic HCV hepatitis. The study revealed 

that LS assessment was more effective than HBV 

hepatitis for measuring liver fibrosis in patients 

with persistent HCV hepatitis.43 

CONCLUSION 

Although a biopsy of the liver is the current gold 

standard for determining the degree of liver 

damage in chronic viral hepatitis, it is far from 

perfect. Liver elastography is intriguing techniques 

that can help physicians make difficult decisions 

while treating hepatitis. It is amazingly accurate, 

especially at the extremes of liver damage, is 

thoroughly verified and operates within its known 

limits. It is not a replacement for biopsy, but it can 

eliminate those who do not require biopsy. This 

study showed that fibrotic changes of liver are 

directly proportional to the presence of viral load 

in blood. Greater the viral load more severe 

fibrosis will be seen. Age also plays a role in 

severity of fibrosis, however, more studies on 

larger population is required to support this 

statement. 
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