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Abstract
Background and aims: Transient Elastography (TE) is a non‐invasive technique for estimating liver fibrosis. There is limited data about the performance of TE in Pakistani patients with Non‐Alcoholic Fatty Liver Disease (NAFLD). NAFLD is a global outbreak, it is pivotal that patients with NAFLD should undergo an assessment for their risk of advanced fibrosis, which enhances the risk of Hepato-Cellular Carcinoma (HCC) and other complications of cirrhosis. The overall prevalence of NAFLD in Pakistan is 47%. In the present study, we have evaluated the diagnostic accuracy of TE in identifying different degrees of fibrosis in NAFLD adult patients.
Method: A Cross-sectional study was undertaken at the Department of Gastroenterology, Jinnah Postgraduate Medical Centre and Medical Unit II, Dow University of Health Sciences Ojha campus Karachi, Pakistan. After obtaining ethical approval, all patients above the age of 18 years, with a diagnosis of NAFLD on the basis of abnormal Liver Function Tests (LFTs) and an ultrasound abdomen consistent with fatty liver were included in the study. All patients with hepatitis, hepatic malignancies, hepatobiliary infections and biliary tract disease were excluded from the study. Fibrosis score was calculated through Elastography as F0-F1 (5.3-7.1 kPa, Normal); F2 (7.5-8.5 kPa, Mild/Grade-I); F3 (9.5-13.0 kPa, Moderate/Grade-II); and F4 (13.1-18.8 kPa, Severe/Grade-III). 
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Figure 1. Frequency of normal, mild, moderate and severe liver fibrosis and relationship with the hepatomegaly.
Results: A total of 171 patients were enrolled in the study, from which 69 (40.35%) were male and 102 (59.64%) were female, with a mean age of 37.50 ± 9.74 years. Out of these, 112 (65.49%) belonged to the lower socioeconomic class. One hundred and twenty-two (71.34%) patients had fatty liver on ultrasound and 49 (28.65%) had hepatomegaly with fatty changes. TE revealed 69 (40.35%) patients had a score of F0-F1, 62 (36.25%) F2, 29 (16.95%) F3 and only 11 (6.43%) had a score of F4.
Conclusion: The detection of liver fibrosis at its early stages is crucial in preventing its progression to cirrhosis which is an irreversible process. Reversal of fibrosis is only possible if it is diagnosed as early as possible and managed with appropriate treatment.
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