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Abstract
AIM: To observe the impact of long-term anti-
viral treatment on the degree of liver fibrosis in

patients with chronic hepatitis B (CHB).

METHODS: Fifty-six patients with CHB un-
derwent liver biopsy to stage liver fibrosis
and received effective antiviral therapy. Five
years later, all the patients underwent liver
transient elastography to determine FibroScan
(FS) value.

RESULTS: HBV DNA was undetectable in 56
patients after treatment, and the percentages
of patients with significant fibrosis (=52 or F2)
(32.1% vs 62.5%, P < 0.01), severe fibrosis (=53
or F3) (10.7% vs 33.9%, P < 0.01) and early cirrho-
sis (54 or F4) (0% vs 8.9%, P < 0.01) were signifi-
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cantly decreased after treatment. The changes of
liver fibrosis degree in patients achieving com-
plete response and incomplete response showed
no significant difference (P > 0.05).

CONCLUSION: Long-term effective antiviral
treatment can improve liver fibrosis and even
reverse early cirrhosis in CHB patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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