ANALELE UNIVERSITATII DIN ORADEA _ Fascicula Ecotoxicologie, Zootehnie si Industrie Alimentari, 2009

USING THE METAVIR SCORE FOR EVALUATING THE NECROTIC
INFLAMMATORY ACTIVITY AND PREDICTING FIBROSIS IN CHRONIC
VIRAL HEPATITIS

Daina Cristian
University of Oradea, Faculty of Medicine and Pharmacy, mail: cristi_daina @yahoo.co.uk

Abstract

The study is based on analysis of a number of 140 puncture liver biopsies from patients
diagnosed with viral hepatitis, carried out in Oradea County Clinical Hospital between October 2008
and August 2009. The dimensions and the components of the port space have been evaluated on the
fragment of liver biopsy, separately, the necrotic inflammatory index and the fibrosis have also been
evaluated. Depending on the value of the necrotic inflammatory index, hepatitis was considered
minimally active (score Metavir A1F1-A1F2), moderately active (A2 Metavir score was 3 or F2 or 3)
and severely active (A3 Metavir score F3 or 4). This examination is essential for diagnosis, choice of
treatment, estimative prognosis, and clinical pursuit of these pathologies.
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INTRODUCTION

The hepatic biopsy is an important aspect in the evaluation of
patients suffering from hepatic disorders, being considered the most specific
means of analysis for assessing the nature and the severity of the disease.
Nowadays, in cases of chronic hepatitis, four different scores are being used,
of which three are quite simple: Scheuer, Ludwig and the Metavir system,
and one is more complex: the Ischak score. All these systems establish
scores, based upon the inflammatory activity (degree) and the fibroses
(stage), with divisions between these two components. The significance of
these scores is very important since it allows the classification of necrotic
inflammatory activities and the degree of fibrosis. Thus, the result of these
marking systems makes possible the classification of cases in terms of the
inflammatory activity, the identification of specific therapies, the estimation
of prognosis and of the clinical evolution.

Aims: The purpose of this paper is to use the Metavir score in analyzing the
necrotic inflammatory activity and the fibrosis, as well as the evaluation of
chronic viral hepatitis severity at the patients considered for this study.

MATERIAL AND METHOD

The study is based on the analysis of a number of 140 puncture liver
biopsies from patients diagnosed with viral hepatitis, and has been carried
out in Oradea County Clinical Hospital between October 2008 and August
2009. The percutaneous hepatic biopsy puncture was performed in the



section of gastroenterology. For the histological evaluation of the
importance and the evolution of hepatic modifications, a histopathological
evaluation was needed for the materials obtained through puncture liver
biopsies, which were representative, including 3-5 port spaces. The
dimensions and the components of the port space have also been considered:
at normal patients, these present a venula, 1-2 arterioles and 1-2 bile ducts
(the periductal infiltration and the necrosis of the biliary epithelium indicate
a primary biliary cirrhosis); the necrotic-inflammatory index and the fibrosis
have been evaluated separately. Depending on the value of the necrotic
inflammatory index, hepatitis was considered minimally active (score
Metavir A1F1-A1F2), moderately active (A2 Metavir score was 3 or F2 or
3) and severely active (A3 Metavir score F3 or 4 ).

RESULTS AND DISCUSSIONS

The distribution in terms of gender is shown in figl.
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Fig 1. The gender distribution of subjects

The distribution of subjects in terms of age is represented in fig 2:
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Fig. 2.The distribution of subjects in terms of age groups



The great majority of patients are aged between 41 and 60 years old
(64,28% from the total number of cases). It is worth pointing out that
31,42% of subjects were under 40 and 4,28% were over 60.

In terms of their environment (rural/urban), the distribution of
subjects is represented in fig 3.
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Fig. 3. The distribution of subjects in terms of environment

The rural/urban ratio is of 12/23, the number of patients coming
from urban environments being two times larger than the number of patients
coming from rural backgrounds. This situation can be explained by the
better addressability of patients in urban areas to specialized doctors, as well
as the level of education for health of the population, which is more
developed in urban areas.

The Metavir Score has been applied at all patients. This score has
been initiated in France by the Metavir Study Group and includes: activity
(A), including the periportal necrosis and the lobular necrosis as values of
inflammations marked from 0 to 4, where 0 represents little or absent
activity and 4 represents a very intense activity; fibrosis (F) is marked
separately, in relation to its degree, from 0 to 4. By combining activity and
fibrosis one can obtain the severity degree of chronic hepatitis.

The vertical section of the following table presents the intensity of
lesions, through a semi-quantitative evaluation, from A0 to A3 for activity
and FO-F3 for fibrosis.

Table 1.
The analysis of the Metavir score in chronic viral hepatitis
Degree Metavir Score
A (no. of cases) F(no. of cases)

0 2 12

1 53 28

2 82 72

3 3 27

4 0 1




According to data in table I, it appears that 1,42% of subjects
presented no activity, 37,85% presented minimum activity, 58,57%
presented important activity and 2,41% demonstrated severe activity.
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Fig. 4. The distribution of subjects in terms of the necrotic-inflammatory activity

Fibrosis has been absent in 12 cases; portal and periportal fibrosis
without septa at 28 cases and 72 cases with rare septa. Portal and periportal
fibrosis with numerous septa has been identifies at 27 subjects and 1 was
diagnosed with cirrhosis.

80+
60
404 = :
O number of cases with fibrosis
204 if | I
0
FO F1 F2 F3 F4

Fig. 5. The distribution of subjects in terms of the fibrosis degree

Corroborating the activity with the degree of fibrosis in each case in
particular, we have obtained the following results:

Table 2
The distribution of subjects in terms of the fibrosis degree
Activity degree A0 Al A2 A3
Fibrosis degree FO | F1 |FO |F1 |F2 |Fl1 |F2 |F3 |F3 | F4
No. of cases 0 2 12 121 |20 |5 52 125 |2 1

Taking into account the degree of cellular activity one can identify 2
cases of inactive chronic hepatitis with a minimum degree of fibrosis,
present only in portal and periportal spaces.



37,85% of subjects presented slight necrotic-inflammatory activity,
inflammation only in some port spaces, piecemeal necrosis absent or simply
a focal alteration of the periportal plaque with absent fibrosis or portal
without septa or with rare septa. These have been associated with minimum
active chronic hepatitis, which correspond to the A1F1 A2F2 Metavir score.
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Fig. 6. The distribution of subjects in terms of disease severity

At 58,57% of subjects the necrotic inflammatory activity has been
more intense, piecemeal necrosis appears around all port spaces or present a
diffuse alteration of the portal plaque; portal fibrosis also present rare or
numerous septa, these being considered moderately active chronic hepatitis.
The METAVIR score has been A2 or A3, F2 or F3.

The three cases characterized by piecemeal necrosis around all port
spaces and more necrotic-inflammatory centers, or diffuse alteration of the
periportal plaque in all port spaces, with numerous septa and /or cirrhoses
have been considered severely active chronic hepatitis. The METAVIR
score has been A3F3, A3F4.

CONCLUSIONS

- the hepatic biopsy has been used as major diagnosis
instrument in evaluating the patients suffering from chronic
hepatitis, since it is the most direct way of visualizing
necrotic-inflammatory hepatic processes and of fibrosis;

- by means of histology and the METAVIR score, an exact
classification of the hepatic illness severity (inflammatory
activity) and of fibrosis has been obtained. With the help of
the METAVIR score, the severity of the hepatic disease has
been determined, as well as the progress of fibrosis;



- the accuracy of the METAVIR score is determined to a
high degree by the adequacy of the samples;

- the METAVIR system allowed a classification of cases in
terms of their aggressiveness, the estimation of prognosis
and the indication of therapeutic offers;

- the METAVIR system, being simple and easy to be put into
practice, has been very appropriate for determining the
chronic hepatitis type for each case in particular.
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