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Introduction

Detection and quantification of hepatic fibrosis represents a longstanding challenge in Hepatology. Hepatic macrophages play a central role in the pathogenesis of chronic liver injury, including inflammation and fibrosis. Liver biopsy is an invasive procedure. There are several non-invasive diagnostic methods for determining liver damage such as serum biomarkers as soluble CD163 and imaging methods as Acoustic Radiation Force Impulse (ARFI).
 
Aim and Methods:

To study hepatic stiffness using ARFI, then to correlate the degree of stiffness with the level of soluble CD 163 in chronic hepatitis C patients.

Quantitative determination of serum levels of sCD163 in patients with CHC, and healthy subjects was performed using commercially available standard sandwich ELISA kit (SinoGeneClon Biotech, Hangzhou, China in 2007) according to the manufacturer's instruction. ARFI was performed to measure liver elasticity, using ACUSON S2000 (Siemens) ultrasound device. The relation between level of soluble CD163 and stage of liver fibrosis according ARFI was assessed.

 Results: 

A total of 52 Egyptian patients with CHC were enrolled and 20 healthy subjects. In patients with CHC, twenty-five percent of patients were males and 27 % were females. In healthy subjects, 5% males and 15% females. In patients with CHC, Possible risk factors for HCV infection were history of previous surgery in 10 (19.2%) patients, health care workers in 7 (13.5%) patients, familial contact in 6 (11.5%) patients, dental treatment in 4 (7.7%) patients and undefined in 21patients. The serum soluble CD163 levels ranged between 13.50 – 85.0 u/ml in patients with CHC and 6.0 – 13.0 u/ml in healthy subjects. The mean serum soluble CD163 levels showed significant increases in patients with CHC compared with healthy subjects (22.87 ± 10.46u/ml and 9.10 ± 1.84 u/ml respectively, P < 0.001). The role of the soluble CD163 in the liver fibrosis progression, as assessed by ARFI, CHC patients were stratified according to the stage of liver fibrosis in mild fibrosis (F0-F1), significant fibrosis (F2-F3) and Cirrhosis (F4). Soluble CD163 levels were higher in all groups when compared to healthy subjects (P < 0.0001 F0-F1, F2-F3 and F4 vs. healthy subjects), but no difference were found among mild and significant fibrosis and cirrhosis groups.

Conclusion:

The current study showed that regardless liver fibrosis stage, significantly higher levels of soluble CD163 were found in CHC patients than healthy subjects.

