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COMMENTS TO AUTHORS

Here Wang YQ et al. evaluated serum IL-34 as a possible marker of liver fibrosis in
patients with chronic hepatitits B. IL-34 was already established as a good marker of
tibrosis in the context of NAFLD and hepatitis C, but data concerning hepatitis B were
missing. I have only one minor point: IL-34 levels were found to predict severe liver
tibrosis better than FIB-4 but similarly to liver stifness and other fibrosis scores. Did
Authors test the possibility to combine IL-34 with any of other scores and/or with any
clinical variable in order to obtain a new "score" with enhanced diagnostic accuracy? In
other terms, can Author extend on the clinical utility of dosing IL-34 rather than
providing only proof of concept that it performs the same as other clinical scores or as

liver stiffness measurment?




