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Abstract:

Background: Liver biopsy is one of the vital assessments of liver fibrosis which poses very fewer complications with
the repeated onset of pain and hypotension.

Objectives: The objective of this research was to explore influencing factors of LSM (Liver Stiffness Measurement)
reported with the help of Fibro Scan among chronic HBV infected cases.

Material and Methods: We carried out this research at Allied Hospital Faisalabad from December 2017 to June 2018
with the permission of the hospital ethical committee permission and informed consent of the patients. We collected
the information from both male and female who were fifty in number.

Results: Almost every research elaborates the treatment and progress of Hepatitis infection along with liver fibrosis
staging which also depended on the treatment and development of the disease. Liver fibrosis staging is a vital factor
which determines the treatment and drug combination. ALT levels are increased through chronic viral infections
among hepatitis affected patients which also contributes to the fibrosis development.

Conclusion: Among the selected patients, LSM values may only be restricted to increased values of ALT and cutoff
values of LSM for every stage of the disease which is differently reported in different studies because of the differences
in selected populations and hepatic fibrosis aetiology.

Keywords: Liver Biopsy, Liver Fibrosis, Hypotension, Pain, Stiffness, Fibro scan, HBV and Etiology.

Corresponding author:
Aroosa Ishaque,
Rawal Institute of Health Sciences Islamabad

Please citet h i s article in press An Assessment Of Liver Stiffness Measurements Influencing Factors Among
Hepatitis B Infected Patients Through Fibro Scan., Indo Am. J. P. Sci, 2019; 06(11).



http://www.iajps.com/

IAJPS 2019, 06 (11), 14353-14357

INTRODUCTION:

Liver biopsy is one of the vital assessments of liver
fibrosis which poses very fewer complications with
the repeated onset of pain and hypotension. Many
related rare complications are also reported for liver
biopsy. Hypotension and pain are repeated
complications reported by patients. Transient
elastography is assessed repeatedly and extensively as
a non-invasive assessment instrument of liver fibrosis
[1]. Fibro Scan is a non-invasive tool which detects
hepatic fibrosis which basis on the USG (imaging
technology). Liver solidity reflects the intensity of
fibrosis of the liver which can also be assessed through
liver instant elasticity [2]. LSM was carried out
through transient elastography with the help of Fibro
Scan. Recently, transient elastography is one of the
novel available approach for the non-invasive
management of liver fibrosis. Earlier research studies
have been carried out on HCV patients and recent
research studies have shown similar accuracy of
transient elastography on chronic HBV patients [3].
Previous studies carried out on LSM with transient
elastography associated with liver fibrosis along with
better diagnosis performance. Majority of the research
studies conducted on patients who suffered from HCV
because of the scarcely available data of the subject of
chronic HBV [4]. Some important factors also include
gender, age, liver inflammation, albumin presented by
ALT (Alanine Transaminase), AT (Aspartate
Transaminase), TBIL (Total Bilirubin), HBV DNA
loads, HBV replication, portal vein pressure, BMI and
Splenic Thickness and GGT [5 — 7]. The objective of
this research was to explore influencing factors of
LSM (Liver Stiffness Measurement) reported with the
help of Fibro Scan among chronic HBV infected cases.

MATERIAL AND METHODS:

We carried out this research at Allied Hospital
Faisalabad from December 2017 to June 2018 with the
permission of the hospital ethical committee
permission and informed consent of the patients. We
collected the information from both male and female
who were fifty in number. Patients were enrolled by
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evaluating LSM with the help of Fibro Scan with a
reference standard of the evaluation of Fibrosis. We
did not include the studies conducted on liver disease.
Information was gathered through some important
factors like gender, age, liver inflammation, albumin
presented by ALT (Alanine Transaminase), AT
(Aspartate Transaminase), TBIL (Total Bilirubin),
HBV DNA loads, HBV replication, portal vein
pressure, BMI and Splenic Thickness and GGT. Other
associated variables were scanning of liver stiffness
and HBV patient’s evaluation. We did not include
liver disease patients showing other than mentioned
reasons. Data were analyzed through SPSS software
for SD and SE.

RESULTS:

Almost every research elaborates the treatment and
progress of Hepatitis infection along with liver fibrosis
staging which also depended on the treatment and
development of the disease. Liver fibrosis staging is a
vital factor which determines the treatment and drug
combination. ALT levels are increased through
chronic viral infections among hepatitis affected
patients which also contributes to the fibrosis
development.

Outcomes are presented in the given Table. Tabular
data reflects information about chronic Hepatitis
infection, disease progress and management are
dependent on stages of the Liver Fibrosis. Drug
combination and alternative management options are
also possible through Liver Fibrosis staging. Chronic
viral infections in hepatitis also increase with an
increase in the levels of ALT in the body which also
attributes in the Fibrosis progression. Therefore, to
treat HBV infection the role of Fibrosis staging plays
a vital role in antiviral disease management. All
research studies conducted on LSM and liver fibrosis
were higher among chronic HBV patients with
increased ALT levels. A positive association was
reported between ALT, LSM and male gender among
all HBV infected patients.
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Table: Measurements of Liver Stiffness

. . Hepatitis
Liver Stiffness B Mean
I\/(Iiaés#/lr)elzq;;t antigen Stage - Il | Stage- Il | Stage - IV ALT (IU/L) BMI (kg/m?)
(HBeAg)
Mean/ +SD/ o o o o Mean/ | +SD/
Value Range No % | No % | No % No % Value | Range Mean | £SD
6.6 1.5-75.0 - - - - - - - - 33 8-62 - -
16.8 6.9-47.2 - - - - - - - - - - - -
11.9 8.7 - - 60 | 30.2 | 37 | 18.6 | 99 | 49.7 114.4 160.1 23.6 3.1
12.9 8.6 - - - - - - 23 - 40.6 17.2 - -
17.4 6.2 103 41 - - - - 46 - 80 154 - -
1.7 0 408 | 36.1 - - - - - - 38.8 27.2 - -
9.9 7.2 85 | 48.6 - - - - - - 40.1 18.6 - -
21.7 11.5 - - - - 64.2 97.25 - -
12.9 44 -57.1 - - 97 | 758 | 18 | 14.1 | 110 | 85.9 44.46 21.6 24.06 2.9
Liver Stiffness Measurement (LSM) kPa
25 21.7
20 17.4
15 11.9 115
10 8T
5
0
1 2 3 4 5 6

Liver Stiffness Measurement (LSM) kPa Mean/...

Liver Stiffness Measurement (LSM) kPa +SD/...
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DISCUSSION:

Liver biopsy is one of the vital assessments of liver
fibrosis which poses very fewer complications with
the repeated onset of pain and hypotension. Many
related rare complications are also reported for liver
biopsy. Hypotension and pain are repeated
complications reported by patients. Transient
elastography is assessed repeatedly and extensively as
a non-invasive assessment instrument of liver fibrosis.
Various systemic reviews report LSM by transient
elastography with higher specificity and sensitivity to
identify histological liver cirrhosis [8]. The liver
stiffness was presented in kPa (kilo Pascal). All those
patients who presented an increased level of ALT who
had an increased LSM in comparison to normal levels
of ALT at the same Liver Fibrosis level. All those
patients who presented an increased level of ALT also
presented increased LSM values instead of increased
Liver Fibrosis degree. Fibro Scan is a non-invasive
tool which detects hepatic fibrosis which basis on the
USG (imaging technology) [9 — 10].

Liver solidity reflects liver fibrosis intensity, which
can be assessed with the detachment of the liver instant
elasticity. LSM was measured with the help of
transient elastography by utilizing Fibro Scan.
Collectively, the levels of ALT greatly affect Fibro
Scan values; whereas, variation in the levels of ALT
did not influence LecT-Hepa [11]. Our research is
among unique studies which compare Fibro Scan and
LecT-Hepa. Majority of the research studies were
carried out on the chronic HCV patients due to reduced
availability of information on HBV. Biochemistry
evaluation was also conducted in the course of liver
biopsy which includes ALT, AST, bilirubin, GGT,
alpha-1 globulin, albumin, albumin and alpha-2
globulin to globulin proportion. The clinical
haematological assessment was also conducted at the

97.25
64.2

80
\ 406 401 44.46
>0 \7{/\2;_5_@(/\\2&6

Series2

same time which included WBC, platelet count,
haemoglobin (Hb), alpha-fetoprotein and prothrombin
time [12].

CONCLUSION:

Among the selected patients, LSM values may only be
restricted to increased values of ALT and cutoff values
of LSM for every stage of the disease which is
differently reported in different studies because of the
differences in selected populations and hepatic fibrosis
aetiology.
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