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First vision:

Hepatitis C virus (HCV) infection is the leading cause
of liver disease and death for the 71 million people
infected worldwide. WHO estimates that in 2016, ap-
proximately 399,000 people died of hepatitis C, mainly
from cirrhosis and hepatocellular carcinoma (primary
liver cancer). In 2015, seroprevalence research showed
that the prevalence in the country is high at 7.7%,
while 5.4% of the population is infected with the
active form of hepatitis C. Problems with hepatitis C
are also due to the fact that no prophylactic measures
have been developed to date, such as vaccinations or
specific immunoglobulins that have protected people
from hepatitis C. The study of the effectiveness of the
latest direct antiviral drugs (DAA) allows many infect-
ed people to be cured, which in turn will reduce the
transmission and spread of the hepatitis C virus. The
aim of the study was to evaluate the modification of
liver elasticity, measured by liver elastography or FIB4
scale, clinical and laboratory parameters (ALT, AST,
PLTS, presence of ascites and splenomegaly) as indica-
tors of the severity of liver disease and portal hyperten
sion. Achieving SVR after direct antiviral treatment in
HCV patients with advanced liver fibrosis results in a
significant improvement in liver fibrosis levels 2 years
after the end of the treatment course. Hepatic stiffness
modification was assessed as part of the study; Patients
who have achieved SVR are at a lower risk of develop-
ing decompensated liver, HCC, and other liver-related
diseases; Along with the improvement in liver func-
tion, the study revealed normalization of liver function
tests.

Key words: Hepatitis C, Antiviral therapy, Sustained
viral response (SVR), Liver fibrosis.
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Methodology
The study cohort included patients
treated with DA As through elimi-
nation program, having advanced
liver fibrosis level by elastography
(>=F3) or FIB4 score higher than
3.25 and achieving sustained viral
response (SVR) at week 12-24 post
treatment. The study sites will be
Thilisi, clinic Neolab providing care
and treatment for HCV patients
within HCV elimination program.
Baseline data were abstracted from
patients’ medical records, it mea-
sured before starting the treatment
and Follow-up anthropometric, lab-
oratory and clinical measures were
prospectively collected. A total of
150 patients will be studied as part
of the study.

Target
The overall goal of the project is to
evaluate longterm treatment out-
come among patients with
advanced liver fibrosis treated with
DAAs after achieving sustained
viral response (SVR). Observation
of a cohort of individuals with high
fibrosis treated under the Hepatitis
C Elimination Program to assess:
Change in the degree of liver
fibrosis; Risk of decompensated
liver cirrhosis; Risk of hepatocellu-
lar carcinoma; Evaluate the role of
socio- demographic characteristics
and clinical / laboratory data in
changing the level of liver fibrosis.
We conducted a study aiming to
assess changes in liver stiffness mea-
sured by transient elastography,also
longitudinal changes in biochemical
and clinical parameters in a cohort

of HCV infected patients with

advanced liver fibrosis treated with
DAAs and achieved SVR.

Results

National HCV Elimination Program
in Georgia created an opportuni-

ty to treat large number of HCV
infected patients with advanced
liver fibrosis and follow-up them
after achieving SVR. Several studies
showed beneficial effect of HCV
cure on improvement in disease
progression. Baseline and post treat-
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ment values (at least two years fol-
lowing completion of treatment) for
liver fibrosis level (by elastography
or FIB4 score), alanine aminotrans-
ferase (ALT), aspartate aminotrans-
ferase (AST), platelet count (PLT),
spleen size and existence of ascites
were evaluated among the study
participants. Bivariate analyses will
assess the unadjusted associations
between factors, such as a liver dis-
ease severity at baseline, behavioral
characteristics and laboratory data
with changes in fibrosis level.

Age and Fibrosis level
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Change in ALT and AST by Gender
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Changes in laboratory research rates

Characteristic Baseline (mean) Folliow-up Mean difference 95% ClI
(mean)
15,77 6,84

Liver stiffness kPa

22,62

5,36-8,33 < .0001

161 239 222 2,00-3,37 < 0001
U/mL 104,99 29,63 75,36 6357-87.14 < .0001
B - 96,17 33,84 62,32 53.34.71,31 < 0001
B 166,67 195,91 2924 17,13-41,13 - 005
_ g/dL 14.95 13,42 1,50 0,90-2,10 002

— 125,08 12385 1.22 150-3.96 0.377
o 49,46 14938 0,08 134168 < 0001
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