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Background: The mechanism behind reduction of liver fibrosis and steatosis in Chronic Hepatitis C (CHC) patients receiving interferon-free 
Direct Acting Antiviral Agent (DAA) therapy is still unclear. Non-invasive techniques such as Transient Elastography (TE) and Controlled 
Attenuation Parameter (CAP) are used to evaluate the chronological changes in liver stiffness and steatosis, respectively, in CHC patients 
receiving DAA therapy. Subjects and Methods: The study involves 50 CHC patients receiving Daclatasvir or Velpatasvir (DCV/VEL) in 
whom liver stiffness and steatosis was measured using TE and CAP, respectively. Laboratory investigational data, liver stiffness, and 
steatosis were recorded at baseline (prior to therapy), week 12 (post initiation of therapy), End of Treatment (EOT), and week 24 (post 
initiation of therapy). Analysis was performed 12 weeks post completion of therapy (SVR 12). Results: Significant difference was observed 
in laboratory parameters such as aminotranferases, serum albumin, platelet count, and α-fetoprotein at each time point of study as compared 
to the baseline. A highly statistically significant difference was observed in laboratory parameters when calculated as overall (P<0.001). Liver 
stiffness reduced significantly at baseline vs week 12 (P=0.044), week 12 vs EOT (P=0.011), baseline vs week 24 (P<0.001) (overall 
P<0.001). However, steatosis showed an insignificant difference (overall P=0.325). Conclusion: A significant overall decrease was observed 
in liver stiffness among patients with chronic hepatitis C during the clinical course of Daclatasvir/ Velpatasvir therapy. Steatosis reduced 
considerably, however the results were found to be statistically insignificant. 
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Introduction 
 

Approximately 180 million individuals worldwide are 
chronically infected with Hepatitis C Virus (HCV), a 
common cause of chronic liver disease and primary 
hepatocellular carcinoma.[1,2] Long term infection with 
HCV induces progressive liver fibrosis, resulting in 
development of cirrhosis and hepatocellular carcinoma.[3] 
Interferon based therapy has been used to treat chronic 
HCV infection. Studies suggest that interferon based 
treatment is effective in reducing liver fibrosis, serum 
aminotransferase levels, and HCV RNA in Chronic 
Hepatitis C (CHC) patients by selective inhibition of HCV 
proteins like NS5A, nonstructural protein NS 3/4A protease, 
and NS5B polymerase.[4-8] However, it is associated with 
several treatment related adverse drug reactions (ADRs) 
such a fatigue, flu- like symptoms, and gastrointestinal 
disorders. 
Interferon free Direct- Acting Antiviral agents (DAA) have 
recently been developed to treat CHC, as they result in 

increased Sustained Virological Response (SVR) rates, 
shorter and simpler treatment regimens, with minimal 
ADRs. Furthermore, treatment with DAA reduces liver 
stiffness in CHC patients, which in turn decreases the 
incidence of cirrhosis and hepatocellular carcinoma, causes 
regression of hepatitis activity and fibrosis, ameliorates 
hepatic inflammation, and improves long term quality of 
life. In India, the combination of Sofosbuvir with 
Velpatasvir (VEL) or Daclatasvir (DCV) was approved for 
use in the year 2017.  
Although most HCV associated liver damage is 
immunomediated, some histopathological features, such as 
liver steatosis, suggest a cytopathic effect.[9-11] In patients 
with CHC, the prevalence of steatosis ranges from 40 to 
86%.[12] Most patients have mild steatosis that affects less 
than 30% hepatocytes. 
Assessment of the severity of liver fibrosis and steatosis is 
important when evaluating the stage of CHC. Transient 
Elastography (TE) is a useful technique that allows for rapid 
and non-invasive measurement of tissue stiffness.[13] A 
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