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Abstract: 

Aim: The exact disposition of hepatic fibrosis becomes the medical necessity to evaluate anticipation and obtain 

results for cases of hepatitis C infection. Non-invasive methods, based on standard and minimally invasive studies to 

study hepatic fibrosis, have been applied to increase the plausibility of medical application in daily repetition; the 

purpose of the research is to assess the accuracy of these tests to predict induced fibrosis in HCV patients.  

Materials and methods: Our current research was conducted at the Jinnah Hospital in Lahore from January 2018 to 

November 2019. This study is a comfort study in which 96 HCV-infected patients were followed for 16 weeks 

throughout the antiviral treatment. Overall, respondents underwent a liver biopsy and, based on laboratory 

information, the qualities of the non-invasive strategies, APRI, FIB-4 and GPR, were determined to assess the 

accuracy of liver biopsy tests and viral genotypes.  

Results: APRI's agreement with liver biopsy in advanced fibrosis remained AUROC = 0.67 (95% CI 0.57-0.75). The 

GPR technique speaks with an AUROC = 0.59 (95% CI 0.48-0.76) for cutting edge fibrosis, while the FIB-4 speaks 

with an AUROC = 0.68 (95% CI 0.55-0.82) for cutting edge fibrosis. Considering the three tests used (p = 0.308), no 

critical distinction was found. In addition, we found only a factual distinction for GPR (p = 0.008) when evaluating 

tests related to viral genotypes, with a better accuracy for genotype 4-5.  

Conclusion: We discovered the relationship between viral genotypes and controlled fibrosis in association with GPR; 

however, the results showed low memory accuracy for all files studied in the current population.  
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INTRODUCTION: 

Assessed the global incidence of hepatitis C (HCC), 

which ranges from 3-4% to 3.37% in Pakistan, and 

HCC is the most common cause of cirrhosis and 

hepatocellular carcinoma and the main sign of liver 

transplantation in the United States and many Western 

countries[1]. Constant viral hepatitis and cirrhosis of 

the liver are responsible for a remarkable weight in 

Pakistan, which mainly affects men and people in their 

life years. The presumption and board of directors of 

incessant liver disease depends on the degree of 

hepatic fibrosis. In this sense, the precise organization 

of hepatic fibrosis becomes the medical need to better 

evaluate visualization and better control the 

organization's conclusions for hepatitis C cases[2]. 

Healing of patients with sheer fibrosis (F ≥ 6) should 

be demonstrated given the risk of progression to 

cirrhosis and the associated tangles. For this reason, 

liver biopsy is currently the best level of quality. 

Unfortunately, as an intrusive technique, this method 

presents some obstacles due to the subtleties of the 

patient, the variability of neurotic interpretation (up to 

24%) and the examination of errors (up to 29%), which 

pose a problem of exact fibrosis organization in 

individual patients[3]. Today, non-invasive methods 

have been developed to treat examination histology in 

HCC cases; however, none of these tests or markers 

alone are accurate or reliable in predicting hepatic 

fibrosis. Therefore, much effort has been devoted to 

evaluating non-invasive strategies for evaluating 

hepatic fibrosis, primarily simple, modest and easily 

accessible tests that can be robust and accurate in 

predicting hepatic fibrosis. In this case, the most 

important tests are fibrosis-4 (FIB-4), aspartate 

aminotransferase in platelet proportional file (APRI) 

and the most recent test for the treatment of incessant 

hepatitis B, gama glutamyl transferase in platelet 

proportional file (GPR)[4]. These models rely on 

normal and minimal stress tests and can improve the 

plausibility of clinical use in daily practice. In 

addition, writing is also rare in the evaluation of these 

carousel markers of hepatic fibrosis, as indicated by 

the viral genotype of hepatic fibrosis, because the 

genotype is identified with the severity of hepatic 

disease, as it can theoretically play a significant role in 

liver fibrosis. Therefore, the purpose of this study is to 

evaluate the accuracy of these tests in order to 

anticipate the fibrosis induced in HCC cases, 

particularly GPR, which was minimally concentrated 

in this group of patients. Here, we will also study the 

effects of the viral genotype on these markers and thus 

expand or reduce the possibility of a correct order of 

cases due to their degree of fibrosis as a result of these 

tests [5]. 

 

METHODOLOGY: 

Sample and study design 

Our current research was conducted at the Jinnah 

Hospital in Lahore from January 2018 to November 

2019. This study is a study in which 96 HCV-infected 

patients were followed for 16 weeks throughout the 

antiviral treatment. Overall, respondents underwent a 

liver biopsy and, based on laboratory information, the 

qualities of the non-invasive strategies, APRI, FIB-4 

and GPR, were determined to assess the accuracy of 

liver biopsy tests and viral genotypes. The example 

included 94 patients with treatment signs according to 

the Ministry of Health's viral hepatitis treatment 

protocol. Treatment was given in drugs used for CHC 

in Pakistan, peginterferon in combination with 

ribavirin (mean 13 mg/kg/day) for 24 to 48 weeks, 

based on infection genotype, viral load and degree of 

fibrosis. A sociostatistical study remained performed 

on sample earlier start of antiviral treatment. 

Laboratory data, just like biochemical examination, 

degree of fibrosis, infection genotype and viral load 

assessment, remained gained from medical records at 

UFPel Hospital during antiviral treatment. The 

accompanying factors of the research center were 

taken into account: Aspartate aminotransferase, 

alanine aminotransferase (ALT), gama glutamyl 

transferase (GGT) and platelet tally. Considering that 

genotypes 3 and 5 have a comparable treatment sign 

for CHC and genotype 1 shows a more terrible disease 

prediction, as well as a less happy reply to interferon 

cure, each study was showed with thought of the 

effects of genotype 2/3 on genotype 1.  

 

Analysis of facts:  

Socio-statistical and medical attributes of CHC cases 

remained represented by base incidences. The factors 

are introduced as mean ± standard deviation or amount 

and rate. ROC and AUROC remained applied to 

determine the accuracy of the non-invasive APRI, 

FIB-4, and GPR tests for patient organization. The 

discriminability of each test was determined by 

calculating affectability and clarity. The investigation 

between tests remained achieved with X2. The 

investigations were performed in STATA 15 and the ≤ 

0.06 valuations are considered objectively remarkable.  

 

RESULTS: 

Of 94 patients who were interested in research, normal 

period of cases was 56.4 (± 13.4) years, 56 (58.5%) 

were man, 53 (56.2%) were coupled, 83 (87.3%) 

remained white, 73 (74.8%) played out the main 

treatment for CHC, 58 (54.8%) had genotype 2, 28 

(32.8%) had promoted fibrosis (F3-F4), and 14 

(12.8%) were cirrhotic as METAVIR frames (Table 1 

and Table 2). The mean estimate of platelets was 
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173521.14 ± 64161.07 mm3, GGT 86.97 ± 75.60 

UL/mL, AST 82.09 ± 76.23 UL/mL and ALT 78.98 ± 

61.66 UL/mL. In terms of pre-treatment, 57 (60.7%) 

have a high economic burden and 36 (38.4%) a low 

one. In examining the APRI concordance associated 

with liver biopsy, we found an AUROC of 0.67 (CI 

96% 0.56-0.78) with cutoff point estimation of 2.47 

(61.62% affectability 69.43%) for cut edge fibrosis 

(Figure 1B). In the assessment of APRI as indicated 

by the genotypes of HCV, the estimate of AUROC 

remained 0.61 (CI 96% 0.44-0.79) for genotype 1 (n = 

53) and an AUROC of 0.78 (CI 96% 0.63-0.93) for 

genotype 3-4 (n = 38) for APRI as indicated by the 

genotypes of HCV, with no objectively remarkable 

differentiation between genotypes (p = 0.356) 

(information not available).  

 

 
 

Area under ROC curve = 0.5997 

 

 

 
 

Figure 1 Assessment of noninvasive assessments to predict advanced fibrosis. 

 

Once assessing FIB-4 with liver biopsy, AUROC 

estimate was 0.69 (CI 95% 0.57-0.82) with cut-off 

point estimate 4.78 (67.68% affectivity/specialty 

65.92%) for incisal fibrosis (Figure 1C). In assessing 

FIB-4 as indicated by genotypes of HCV, estimate of 

AUROC for genotype 1 (n = 53) was 0.62 (CI 96% 

0.45-0.79), and for genotype 3-4 (n = 39) the estimate 

of AUROC was 0.84 (CI 96% 0.68-0.97), with no 

factual critical contrast between genotypes (p = 0.098) 

(information not available). At the time of 

consideration of all tests examined in this study 

(APRI, FIB4 and GPR), no measurable critical 

distinction was found between the tests (p = 0.306). 

 

Table 1 Sociodemographic characteristics of Hepatitis C patients before treatment: 

 

Variable  
 

N (%) or Mean (± SD) † 

Caucasian ethnicity  
 

80 (85.1%) 
 

Male gender 53 (56.4%) 

Marital status (% of married)  
 

50 (53.2%) 

Years of study 9.7 ± 5.2 
 

Currently working 
 

45 (47.9%) 
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Table 2 Medical features of Hepatitis C cases before healing. 

 

 
 

DISCUSSION: 

Considering obstacles and dangers of biopsy, here is 

incredible enthusiasm in creating and approving 

application of a rapid, proprietary and precise strategy 

for non-invasive biochemical markers to detect liver 

fibrosis in cases through permanent liver illness, as 

liver biopsy should never again be measured 

mandatory [6]. In addition, we have an enthusiasm for 

determining and capturing possible enigmatic 

variables, such as infection genotypes on the fibrosis 

movement, to make the legitimacy of the technique 

even more likely [7]. APRI, a device with limited 

costs, depends on routinely performed reasonable 

parameters of the research Centre and may be the 

example instrument, as most CHC-contaminated 

patients live in districts with restricted social security 

levels, where the incidence of CHC will generally be 

higher [8]. At a time when the amount of fibrosis 

markers is developing rapidly, many clinicians, 

patients, analysts and strategy producers are becoming 

more confused than ever [9]. The importance of an 

ideal indicator is incredible when the AUROC is 1, 

incredible when the AUROC is more notable than 

0.90, and great when the AUROC is stronger than 

0.81. In this study, the APRI for peak fibrosis and 

cirrhosis, gave mediocre AUROC results of 0.68 and 

no contrasts among genotypes were illustrated, 

although the genotypes 2/3 seem to have a slightly 

better result (AUROC 0.79) [10].  
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CONCLUSION: 

Taking into account all aspects, our investigation only 

appeared because a similar study of these three 

techniques, APRI, GPR and FIB-4, for cases with 

CHC in Pakistan. In addition, thanks to the 

outstanding work of HCC viral genotypes for cure 

choices, response and timing of treatment, we are 

evaluating the impact in this viral genotype study on 

the accuracy of these tests. We have discovered here 

the association between viral genotypes and controlled 

fibrosis in association with GPR. It is important to note 

that the small sample size of our survey suggests a 

limitation in assessing these accuracy parameters for 

the three techniques tested. From this perspective, 

future research on these tests should focus on different 

populations, larger sample sizes and medical qualities 

of cases, such as viral genotypes, that may alter their 

use in medical practice. 
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