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This review is dedicated to nowaday methods of liver fibrosis diagnostic in children. The article presents various types
of puncture biopsy of the liver. Implementation of the immunohistochemical method in the morphological analysis of
biopsy samples allows us to expand our understanding of the pathogenesis of chronic liver diseases, the role of the
concomitant infectious agent in the progression of the disease and its outcomes. Instrumental methods for visualiz-
ing fibrosis with an assessment of their diagnostic significance are observed in the article. Ultrasound is a screening
method among instrumental examination. Computed and magnetic resonance imaging are obligate imaging methods
for suspected fibrosis, but they are do not allow to verify its stage. The advantages and disadvantages of various types
of elastography are presented. Promising directions of fibrosis diagnostics are associated with scintigraphy, acoustic
structural quantitative analysis. Special attention is paid to serum markers for assessing the stage of liver fibrosis in
children; data about the role of several fibrosis markers, such as hyaluronic acid, type |V collagen, transforming growth
factor B1, as well as APRI, FIB-4, FibroTest indices in children are presented. Further study of the pathogenetic aspects
of fibrogenesis, exploration of new non-invasive techniques for differentiation the intermediate stages of liver fibrosis,
and the development of its prognostic criteria are required.

Keywords: liver fibrosis; children; elastography; non-invasive markers of fibrosis; diagnostic value of markers of
fibrosis.
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An illustration of application of histological, immunohistochemical and morphometric methods in the study of liver
fibrosis: a - Liver biopsy specimen with intralobular lymphocyte infiltration, hematoxylin and eosin staining, x400;
b - Serial section of the same biopsy specimen with expression of the CD8-receptor on T-lymphocytes, IHC, DAB (brown
staining), x400; ¢ - Quant Center morphometric program, which calculates CD8-positive lymphocytes (outlined by the
red line, on the inset, x1000) in the selected area of interest (outlined by the green line)
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Modulation of SMA-alfa positive stellate cells’s morphology in liver tissue depending on histological activity of chronic
hepatitis: a - mild activation of SMA-alfa positive stellate cells (arrows), low histological activity of chronic hepatitis;
b - pronounced activation of SMA-alfa positive stellate cells (arrows), high histological activity of chronic hepatitis.
IHC, DAB (brown staining), x400
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Forns HCV /M, GGT, HS, 4Ei#% / Platelets, GGT, HS, age FO-3[HF4-6 / F0-3 from F4-6?
Fibroindex HCV AST, I/, y-EKEKH /  AST, platelets, y-globulin | FO-1HF2-4' / F0-1 from F2-4!
GUCI HCV /M, AST, PT /  Platelets, AST, INR F4!
HALT-C% HCV /M, ALT, AST, PT / Platelets, ALT, AST, INR F4'.% / F4'in %
M/, ALT, AST, AP, AEEH / !
MDA HCV Platelets, ALT, AST, ALP, albumin F4
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Hepascore HCV Bil., GGT, A2-MG. HA, age, sex F2-4HF3-4'/ F2-4 from F3-4
SHASTA HCV+HIV AST, FIZE A, iEWRIR / AST, albumin, HA FO-1[{F3-4"/ FO-1 from F3-4'
FibroSpect 1I HCV A2-MG, iBEIHRES, TIMP-1 / A2-MG, HA, TIMP-1 FO-1HF2-4' / FO-1 from F2-4!
/R, ALT, AST, JERHJRER, A2-MG, PTI, JRE, Bk FO-1 F2[{F3-41/
Fibrometer CLD/CLD | H, Gl / Platelets, Afgr"l;,itﬁlS”l;,}lHA, A2-MG, PI, urea, FO-1, F1-2 from F3-4'

VE: CLD— 1S PENTF W AP— R M B BR B ; AH— RS PENT 28 GGT— v - A B % L B ; PT— 5 ¢ 10 B 1 (7]

APO-lipoprotein Al—Jtfig# B NEE AL A2-MG—a2-EBREA; HB—45 G 2REA; Bil—HLLE; MIP-1—R &8
AN TIMP-1—X: 5 & B EE A B 1771 G1—R 8% C1—IHERE: Triglyceride— =Mt H M pro-K ITI—ITIZYH]
JEJE R PTT—Ifn fig i FE 4.

Notes. CLD — chronic liver disease; ALP — alkaline phosphatase; ALD — alcoholic liver disease; GGT — gamma-glutamyltrans-
ferase; Apo-Al — apo-lipoprotein Al; A2-MG — alpha-2-macroglobulin; INR — international normalized ratio; HB — haptoglobin;
Bil — bilirubin; MMP-1 — matrix metalloproteinase-1; TIMP-1 — tissue inhibitor of metalloproteinases-1; Gl — glucose;
HS — cholesterol; TG — triglycerides; pro-K III — pro-collagen III; PI — protrombin index.
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SRR B IR F (TNFa) , f#iiRk T @ 2%
T T 4e4b 5 BRI TFATE B, 12 T 80U
HoN93. 3%, KR N88%[22] . 1% TR bR
FIHERR LT 484k (FO) , i2WrhdhE GRYE
METAVIR, F1-2) FlE & 44540 (F3-4) .

i IR R VEANHRZ 2R VE T VR e v
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REPR Lo T vl RE MR A SR (5,
N T Sz Wi e, =5 248 H 2 APk
RANIETT R, B IEA—E B fe i H
ZWr e

FEEF Ak O T

¥ELE LA, T4 e R e
T I TR 2D — T 9 3% BH AT 41 4
I R RS S 2 - KK R RAEM
— B LRI R B AZ TR IR A8 B SR
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242T T, (-6) AAFIAGTHEKI235M T i} 1
PR DS TR T 98 BB BT ik D as i3t e AN
FI[18] . HeF-[alji, s2ih = (4 A
EREE A LT A28 B v R s B T 25 5
4o 9% dHALBIT 5T B Hls (METAVIRZF 44k
1, FFZE 2P L4 fe (SMAD CDSRER
AU AT LS B 4 %S B N1 mm?) , &
RYANES UKL= 3 i APNEICY i o e R e i R g
PR [11] o $2 S 7— PP PEAS P ey 2
W 9% BB 35 R 41 b 33t R g A 18, ATk,
MR ZomlE TR, MMt BUhT
282 X 10°/L. TNFa KF1.9 PG/ml.
R K/ NT47.3 g/LF, FOKRAEF1-2
XS . T A F1-221F4 -4
M/ MRAEZNF200 X 109/L, TNFa KT
2.8 PG/ml, HEEH/MF44.1 g/L[22],

PRLILE, 2 Wi BT 21 44 Ko e s 22 5
Feid S B2 25 07 1247552 o A
{EAFAE € IR BRI AT ARKE 5 XA

W A T VR, i e . 2 g R
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il 78 AF£F e T 3 T AL bR v . 5
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34 AT 440 B bR B RN +5
b IAE FH A S0, 75 Bt — 2D
FE, BLFE XS R AN I 10 PR T 5T . 7R IX
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% 56 E L HR ST ORI ) L 28 1 38 S
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