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[ ABSTRACT

[ BACKGROUND ]

[

RESULTS

analyses were entered in a stepwise logistic regression

analysis.

Characteristics of the patients (n=92)

Factors associated with observed fibrosis progression

severe lobular necro-inflammatory activity at baseline biopsy is associated with an increased risk of progressing 21 fibrosis stage. Response

to anti-HCV treatment can prevent progression.
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) Studies on serial liver biopsies are more reliable to evaluate (21 fibrosis stage increase in the follow-up biopsy).
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