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Dear Editor,

e thank the author of the letter

for his comments on our study,

“Prevalence and Risk Factors

of Significant Hepatic Fibrosis
in Omani Patients with HBeAg-negative Chronic
Hepatitis B Virus Infection,”! particularly regarding
the reference standards for liver stiffness cut-off
values (LSCOVs).

We agree that liver biopsy (LB) remains the gold
standard for assessing liver fibrosis, as it provides
direct histopathologic evaluation of hepatic
architecture, allowing accurate staging and grading
of chronic liver disease.> Although noninvasive
methods such as two-dimensional shear-wave
clastography (2D-SWE) are increasingly used
in clinical practice because of their safety and
reproducibility, their diagnostic performance
depends substantially on the reference method used
to establish LSCOVs.?

In our study, we adopted LSCOVs referenced
to transient elastography because these thresholds
were widely reported in regional literature and
provided pragmatic benchmarks for noninvasive
fibrosis staging.* However, we acknowledge the
limitation that transient elastography itself is a
noninvasive modality and may not provide the
same level of diagnostic precision as LB.?

We agree that LB-derived reference values for
2D-SWE, such as those reported by Aksakal et
al,® offer a more robust foundation for evaluating
liver stiffness. Such thresholds may enable more
accurate differentiation between fibrosis stages,
thereby enhancing the diagnostic performance

of 2D-SWE. Future research in our region
incorporating LB-validated cut-off values would
further strengthen the clinical applicability of
elastography in managing chronic hepatitis B
virus infection.

We also concur with the author’s concluding
point: irrespective of the diagnostic method, periodic
monitoring of inactive hepatitis B virus carriers is
essential for early detection of fibrosis progression
and optimization of long-term outcomes.
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