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To the Editor, 

We thank the authors of the letter for their interest in our study, “Prevalence and Risk Factors of Significant Hepatic 
Fibrosis in Omani Patients with HBeAg-negative Chronic Hepatitis B Virus Infection”.1 We appreciate their 
insightful comments regarding the reference standards used for liver stiffness cut-off values (LSCOVs) in our 
methodology. 

We fully agree that liver biopsy (LB) remains the gold standard for assessing liver fibrosis (LF), as it 
provides direct histopathologic evaluation of hepatic architecture, allowing for accurate staging and grading of 
chronic liver diseases.2 While non-invasive methods such as 2D-SWE have emerged as valuable tools in clinical 
practice due to their safety and reproducibility, their performance is highly dependent on the accuracy of the 
reference method used to establish LSCOVs.3 

In our study, we adopted LSCOVs referenced to transient elastography (TE), as they were widely available 
in the regional literature and provided clinically useful benchmarks for non-invasive staging of fibrosis.4 However, 
we acknowledge the limitation that TE itself is a non-invasive modality and may not provide the same level of 
diagnostic precision as LB.5 

Indeed, reference values for 2D-SWE derived from studies using LB, such as those provided by Aksakal et 
al.6, offer a more robust foundation for evaluating liver stiffness. These LB-based 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 enhance the clinical applicability of 
elastography in the management of chronic hepatitis B virus (HBV) infection. 

We also concur with the authors’ final point: regardless of the diagnostic method, periodic monitoring of 
inactive HBV carriers is essential for the early detection of fibrosis progression and optimizing long-term outcomes. 

Once again, we sincerely thank the authors for their valuable feedback, which highlights key 
methodological considerations and supports the ongoing effort to improve non-invasive approaches to liver fibrosis 
assessment. 
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