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Chronic viral hepatitis B and C in pediatric patients had already became and important social problems and their
peculiarities studied by scientists nowadays. In research were examined 50 patients with chronic viral hepatitis B and
C and 25 healthy patients. All enrolled patients underwent to clinical examination, laboratory testing, estimation of
liver fibrosis degree, degree of anxiety, de Ratio index, R-index (to determine patterns of liver injury). As a result of
scientific research, the following aspects were discovered. Liver function tests (ALT, AST, ALP) were significant higher
in patients witch chronic viral hepatitis B and C compared with healthy patients (p<0,001). De Ritis ratio in patients
with chronic hepatitis B and C (1,01+0,05 U) were significant higher compared with healthy patients (0,84+0,01 U)
(p<0,01). Estimated level of R-index was significant higher in patients with chronic viral hepatitis B and C (2,21+0,18
U) compared with healthy patients (0,78+0,05 U) (p<0,001). Patterns of liver injury were detected: cholestatic pat-
tern —in 52,0% of children witch chronic viral hepatitis B and C, mixed pattern —in 44,0%, hepatocellular pattern —in
4,0%. The value of anxiety according to HAMA scale in patients with chronic viral hepatitis B and C was significant
higher (11,18+0,76 U) compared with healthy patients — 3,2+0,17 U (p<0,001). Clinical predictors of liver fibrosis
prognosis were de Ritis ratio (beta=-9,02; p=0,049), result of HAMA scale (beta=0,89; p=0,006). This research had

shown predictors of progression and prediction of liver fibrosis in children with chronic viral hepatitis B and C.
Key words: liver fibrosis prognosis, children and adolescent, chronic viral hepatitis B and C, bilirubin, pshychoemo-

tional and pshychosomatic disorders.

Connection of the publication with planned re-
search works.

The scientific work is a fragment of the scientific
topic: «The course of viral and bacterial infections
in children, depending on genetic, immunological,
metabolic and morphological factors» (state registration
number —0120U100609).

Introduction.

Chronic viral hepatitis B (CVHB) and C (CVHC) are an
important medical and social problem of hepatology at
the current stage. According to official data, there are
about 2 million people in Ukraine suffering from chronic
viral hepatitis. This problem is also relevant among
children [1]. CVHB in children who were infected at
birth has an asymptomatic course and is characterized
by a long immunotolerant phase and does not require
routine treatment [2]. However, in patients who were
infected during the first years of life, the progression of
CVHC is faster [3].

According to WHO reports, about 2.2-3.0% of the
world’s population (130-170 million people) suffer from
CVHC [4]. CVHC in children is mostly asymptomatic, in
4-6% it has a progressive course with the development
of fibrosis and cirrhosis of the liver [5].

Scientists conduct researches of assessing the rate
of formation of liver fibrosis induced by HBV- and HCV-
viruses and features of forecasting its development,
however, mainly in the adult population [6, 7].

Along with that, in patients with increasing age and
progression of liver fibrosis, the manifestations of clinical
symptoms of asthenic, astheno-vegetative, hemorrhagic
and dyspeptic syndromes, lymphadenopathy and
splenomegaly syndrome, extrahepatic manifestations,
as well as psycho-emotional, somatopsychic and
somatoform disorders are increasing.

At the same time, the prevalence of HCV infection
in respondents with mental and psychiatric disorders
varies from 8% to 31%, which is significantly higher than

the average population indicators (1.8%) in the USA. It
should be noted that in the literature there are studies
on the impact of HCV-infection on the formation of
cognitive processes in children [8].

Scientific publications confirm the fact about study
the somatoform, psychotic, psychosomatic, emotional
spectrum in children with CVHB and CVHC, because
similar studies were conducted mainly in the adult
population.

Research and identification of new clinical predictors
of progression and prediction of the development of
liver fibrosis in children with CVHB and CVHC is an im-
portant field of studies in pediatric hepatology.

The aim of the study.

To estimate clinical and laboratory predictors of liver
fibrosis progression in pediatric patients with chronic
viral hepatitis B and C taking into account patterns liver
injury patterns, laboratory diagnostic indexes and anxi-
ety degree according to HAMA scale of these patients.

Object and research methods.

In the clinical course of the research, we had exam-
ined 50 patients with confirmed diagnoses of chronic
viral hepatitis B and C, aged from 6 up to 17 years (mean
— 11,7+0,45 years), which had formed the study group
and 25 healthy children, aged from 7 up to 17 years
(mean — 10,1610,64 years), which had formed control
group, in the period from October 2020 up to March
2023. In 50% (n=25) of patients of study group were
confirmed chronic viral hepatitis B, also in 50% (n=25)
was confirmed chronic viral hepatitis C. All patients with
chronic viral hepatitis B and C underwent to dynamic
observation on the basis of the communal nonprofit
enterprise «Vinnytsia Regional Clinical Children’s Infec-
tious Diseases Hospital Vinnytsia Regional Council» and
the Department of Pediatric Infectious Diseases of Na-
tional Pirogov Memorial Medical University, Vinnytsya.
The diagnoses of chronic viral hepatitis B and C were
confirmed by specific diagnostic techniques (ELISA and

ISSN 2077-4214. Bicuuxk npo6nem 6ionorii i meanuunn — 2023 — Bun. 3 (170) / Bulletin of problems in biology and medicine — 2023 - Issue 3 (170)

439



NEAIATPIA / PEDIATRICS

Table 1 — Distribution of patients of study
group according to sex and age (%)

tients aged more than 6 years old. Control group
was formed by almost healthy children which did

not have in clinical evaluation and anamnesis an
Sex Y
signs of liver lesions, viral hepatitis B and C, drug-
Sex m f Total induced hepatitis, toxic hepatitis, metabolic diseas-

[ 0, . . g .

frge Ne n % n % n % | es, obesity and hereditary hepatobiliary lesions.
group 1 3 6% 7 14% | 10 | 20% | pata analysis was performed using the software
2 18 36% 22 44% | 40 | 80% | package “R-Studio” and “Statistica 6.0” by using
Total 21 42% 29 58% 50 | 100% | the methods of descriptive statistics for parametric

Table 2 — Laboratory tests and indexes in patients

of study and control group (M+m)

guantities. Data were presented as mean (M) and
mean error (m) for quantitative values. The reliabil-
ity of the data difference was established using a

paired Student’s t-test. Chi-squared test was used.

The difference was considered clinically significant

at p<0,05. Logistic multivariate regression analysis,

correlation analysis and ROC-analysis were per-
formed according to approved techniques. The

study was performed and planned in accordance
with the principles, standards and norms of local

Laboratory Patients of study group |Patients of control group
parameters (n=50) (n=25)
ALT, 1U/I 62,2247,25%** 22,72+1,64
AST, 1U/I 54,86+5,49*** 18,72+1,24
De Ritis Ratio, U 1,01+0,05** 0,84+0,01
ALP, 1U/I 261,5+14,75%** 100,08+2,89
R-index, U 2,21+0,18*** 0,78+0,05
::’::oﬁ'/'l'r“b'"' 13,88+1,64 11,17+0,45

ethics regulatory documents and Principles of the

Notes: * — there is a significant difference between compared and control
group with p<0,05; ** — there is a significant difference between compared
and control group with p<0,01; *** —there is a significant difference between

compared and control group with p<0,001.

Table 3 — Laboratory tests and indexes in patients of study

in control group depending on age (M; Cl 95%)

Declaration of Helsinki. All patients and their par-
ents were informed and had signed ICF to partici-
pate in the clinical study.

Research results and their discussion.

Having analyzed the peculiarities of sex and
age group distribution of patients of study group,

Laboratory| Age —_ e e T were estimated that gll 50 patient§ were divided
parameter | group | M€ |Deviation| interval of Mean p-value | on 2 groups depen_dlng on age. First age group
were formed by children aged from 6 to 9 years
1 40,8 16,03 30,86;50,74 | p1<0,05 | — 20% (n=10) of children, while second age group
AST, 1U/I 2 58,38 42,13 45,32,71,43 | P2<0,001| (children aged from 9 to 17 years) — 80% (n=40) of
Control| 18,72 6,22 16,28;21,16 | P3<0,001 patients. It was noted that, male representatives
1 38,9 33,79 17,96; 59,84 P1<0,05 | count 42% (n=21) of patients, female — 58% (n=29)

ALT, 1U/I 2 68,05 53,53 51,46; 84,64 P2>0,05 | of examined children (table 1).
Control| 22,72 8,23 19,49; 25,95 |P3<0,001 After systemic analysis of sex and age distribu-
De Ritis 1 1,27 0,41 1,01; 1,52 p1<0,05 | tion qf pgtients pf study group, we had gpalyzgd
ratio. U 2 0,95 0,33 0,85; 1,06 P2<0,01 peculla_rltles of I|ve.r funchgn tests,-de Ritis ratio
’ Control| 0,84 0,08 0,8: 0,87 P3<0,05 | and R-index value in examined patients of study
1 257 83,48 | 205,26;308,74 | p150 o5 | @nd control group (table 2). It was established that
ALPIU/I |2 | 262,68 | 109,82 | 228,64;296,71 |P2<0,001| ALT, AST, ALP levels were significant higher in pa-
Control| 100,08 | 14,49 94.4:105,76 | P3<0,001 tients of study group compared with patients of
1 136 0,64 0,97, 1.75 010,001 control group (p<0,001). Should be noted, that de
Reindex, U | 2 242 137 2,285 P2<6,01 Ritis ratio in patients of study group (1,01+0,05 U)
Control| 0,78 0.29 0.67; 0,89 P3<0,001| Were significant higher compared with patients.of
— 1 673 > 1 42804 0120001 control gro-up-((-),84J_rO,_01 U).(p<0,_01). VaI_ue of R-|r.1-
bilirubin, | 2 | 15,66 | 12,36 | 11841943 |p2<o,001| USX Were significant higher in patients with chronic
memol/l [comtrol 11'17 5 '26 10'28j 12'05 P3<é’05 viral hepatitis B and C (2,21+0,18 U) compared with
’ . £ % almost healthy patients (0,78+0,05 U) (p<0,001)

Notes: P1 — p-values estimated between 1* and 2" age groups of patients of
study group; P2 — p-values estimated between 1% age group and patients of
control group; P3 — p-values estimated between 2" age group and patients of

control group.

PCR) by detection of specific laboratory markers. Man-
agement of patients with chronic viral hepatitis B and
C was performed according to international and local
regulatory documents. During examination all patients
underwent of collecting of anamnesis, general clinical
examination, determination of the degree of liver fibro-
sis by non-invasive method (Fibrotest or fibroelastom-
etry). Liver function test (ALT, AST, ALP, total bilirubin
level) were estimated for all patients. De Ritis ratio (AST/
ALT ratio) and R-index ((ALT/ALT ULN)/ (ALP/ALP ULN)
ratio) were estimated for all patients, which were en-
rolled to the study [9]. Anxiety degree was estimated
according to Hamilton anxiety scale (HAMA) for all pa-

(table 2).

Also, it was estimated parameters of laboratory
tests (ALT, AST, ALP, total bilirubin) and laboratory
indexes (de Ritis ratio, R-index) depending on age
groups of examined patients of study group (table 3).
Total levels of AST, ALT, ALP, R-index, total bilirubin was
higher in patients of 2" age group, instead of it — de Ritis
ratio was higher in patients of 1% age group (table 3).

Also, analysis of liver function tests (ALT, AST, ALP,
direct bilirubin) and diagnostic indexes (de Ritis ratio,
R-index) were performed depending on liver fibrosis
stages (table 4). It should be noted, that clinically signifi-
cant difference between comparison and control group
of some parameters with different levels of confidence
have been detected (table 4).

De Ritis ratio was established in all examined pa-
tients as of study and control group. It was reported
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Table 4 — Laboratory tests and indexes in patients of study and control group depending
on liver fibrosis stages (Mm)

Stage of liver fibrosis
parameter Control group
FO FO-1 F1 F1-2 F2 F3 (n=25)
(n=23) (n=8) (n=2) (n=8) (n=3) (n=6)

ALT, 1U/I 33,9623,8 | 4338185% | 97,5:42,62 63,5£9,18 1103,33£22,17] 161,67424,64 | 5 7541 64
AST, U/l 35,3920,21 | 41 3gep 36 % | 822707 |55 351919 *+%| 99 3344267 | 11P2EI8AL | 18791104
De Ritis Ratio, |~ 1,1750.09 1,01£0,05 0,890,11 0,86:0,06 | 0,88t0,2 | 0,73t0,06 | 0,84£0,01
AP, 1U/1 2237841471 | 251902 | yoocigcower | 223,8BE16,85 | 243,67449,5 | 4821724124 [ 100 00 oo
R-index, U 1,58£0,18 1,64£0,32 3,71+1,71 2,630,261 114049 x| 338207 0,780,05
T°tf:1'c'°:1'1':|‘;'l°'"' 9,88+1,81 17,34%5,91 | 17,15+1,15%** | 17,41#593 | 1537+2,11 | 18,03+3,38 11,1740,45

Notes: * —there is a significant difference between compared and control group with p<0,05; ** — there is a significant difference between com-
pared and control group with p<0,01; *** — there is a significant difference between compared and control group with p<0,001.
that de Ritis ratio was < 1,0 in 58,0% (n=29) and >1,0in  (r=0,71; p<0,001), de Ritis ratio — indirect significant cor-
42,0% (n=21) in patients of study group. relation ratio (r=-0,48;-<0,001), ALP — direct significant
According to analysis of patterns of liver injury, tak-  correlation ratio (r=0,4; p=0,004), R-index — direct sig-
ing into account value of R-index, it was established, nificant correlation ratio (r=0,55; p<0,001), HAMA-scale
that cholestatic pattern (R-index<2) was detected in - direct significant correlation ratio (r=0,91; p<0,001)
52,0% (n=26) of children of study group, mixed pattern  (table 5). All other ratios between values are presented
(2<R-index<5) — in 44,0% (n=22) of examined patients in table 5.
with chronic hepatitis B and C, hepatocellular pattern Using methods of logistic multivariate regression
(R=5) was detected in 4,0% (n=2) of patients. analysis, was reported than clinical predictors, which
In all examined patients of study and control group  could affect on liver fibrosis prognosis were de Ritis ratio
we have estimated the anxiety degree using HAMA  (beta=-9,02; p=0,049), result of HAMA scale (beta=0,89;
scale. It was noted, that in patients of study group p=0,006). The factorial logistics model was reliable with
(n=50) value of anxiety scale according to HAMA scale  a coefficient of determination R?=0,75 (p<0,001) (table
was significant higher (11,18+0,76 U) compared with  6).
patients of control group (n=25) — 3,2+0,17 U (p<0,001). Having used techniques and methods of ROC-analy-
Having performed correlation analysis, it was esti-  sis, it was noted that for pediatric patients with liver fi-
mated that between liver fibrosis stage and AST level brosis more than F1 stage degree, according to METAVIR
was detected direct significant correlation ratio (r=0,64;  scale, this mathematic model is highly significant and re-
p<0,001), ALT — direct significant correlation ratio liable (AUC=0,981; p<0,001) (fig.).

Table 5 — Correlation ratios between selected parameters of examined patients of study group

Parameter Statistic parameter AST ALT De Ritis ratio ALP R-index |Fibrosis stage HAMA
Correlation 1 0,93 -0,34 0,53 0,72 0,64 0,62
AST
p NA <.001 ,015 <.001 <.001 <.001 <.001
Correlation 0,93 1 -0,62 0,45 0,84 0,71 0,67
ALT
p <.001 NA <.001 ,001 <.001 <.001 <.001
Correlation -0,34 -0,62 1 -0,06 -0,64 -0,48 -0,44
deRitis ratio
p ,015 <.001 NA ,661 <.001 <.001 ,001
Correlation 0,53 0,45 -0,06 1 -0,01 0,4 0,45
ALP
p <.001 ,001 ,661 NA ,966 ,004 ,001
Correlation 0,72 0,84 -0,64 -0,01 1 0,55 0,45
R-index
p <.001 <.001 <.001 ,966 NA <.001 ,001
Correlation 0,64 0,71 -0,48 0,4 0,55 1 0,91
Fibrosis stage
p <.001 <.001 <.001 ,004 <.001 NA <.001
Correlation 0,62 0,67 -0,44 0,45 0,45 0,91 1
HAMA
p <.001 <.001 ,001 ,001 ,001 <.001 NA
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Table 6 — Evaluation of indexes as predictors of liver
fibrosis >F1 stage in pediatric patients of study group

Ritis ratio was detected as independent predictor
of liver fibrosis progression [8, 10, 11].

Odds
Ratio

Coefficient | Standard
Parameter z p
B error

95% conf.
interval

Conclusions.
1. Estimation of possible pattern of liver injury

De Ritis Ratio -9,02 4,57 1,97 | ,049 0

0-0,94

according to R-index will help to understand the
genesis of destabilization liver parenchyma and

HAMA 0,89 0,32 2,75| ,006 | 2,43

1,29-4,56

Constant -2 2,82 0,71| ,478 -

approach in patients’ management. Cholestatic

pattern was detected in 52,0%, mixed pattern — in
44,0%, hepatocellular pattern —in 4,0% of patients

ROC Curve (AUC: 0.981)

o —

Sensitivity

=

1] 0.2 0.4 0.6 0.8 1

1 - Specificity

— ROC
=—#— Reference

of study group.

2. It was noted, that in patients of study group
value of anxiety scale according to HAMA scale was
significant higher (11,18+0,76 U) compared with
patients of control group — 3,2+0,17 U (p<0,001).
Also, level of anxiety increases with progression of
liver fibrosis in examined patients.

3. In comparison parameters between liver fi-
brosis stage and AST level was detected direct cor-
relation ratio (r=0,64; p<0,001), as between ALT
(r=0,71; p<0,001), de Ritis ratio (r=-0,48;-<0,001),
ALP (r=0,4; p=0,004), R-index (r=0,55; p<0,001),
HAMA-scale (r=0,91; p<0,001).

4. Clinical predictors, which could affect on
liver fibrosis prognosis were de Ritis ratio (beta=-

Figure — ROC-curve of analysis of mathematic prognostic model parameters

depending on liver fibrosis stage.

Estimated, that cut-off point for this mathematic
logistic regression model was 0,056 for patients with
liver fibrosis changes more than F1 degree according to
METAVIR scale. Specificity for cut-off point was 71,0%,
sensitivity x 94,7% (x*=50,09; p<0,001).

Having analyzed obtained data, we come across that
we get similar results as those, which were published in
scientific literature — in pediatric patients with chronic
viral hepatitis B and C, as with others chronic diseases,
anxiety degree rises with progression of the disease; de

9,02; p=0,049), result of HAMA scale (beta=0,89;
p=0,006).

5. The cut-off point for mathematic logistic re-
gression model was 0,056 for patients with liver fibro-
sis changes more than F1 degree according to METAVIR
scale (specificity — 71,0%, sensitivity — 94,7% (x*=50,09;
p<0,001)).

Prospects for further research.

In further investigation, it will be necessary to
examine more cohort of patients with chronic viral
hepatitis B and C with estimation of additional predic-
tors of liver fibrosis progression.
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MATTEPHU YPAXKEHHA NEYIHKM TA CTYMIHb TPUBOTU Y AITEN 13 XPOHIYHUMMU BIPYCHUMMU FEMATUTAMMU
B 1 C, AK NPEANKTOPU NPONHO3YBAHHA ®IBPO3Y NEYIHKU

Hesropa I. I., Aemunwimnd A. M.

Pe3stome. XpoHiyHi BipycHi renatut B i C € Ba*K/IMBOO MeAMKO-coLiaibHOW Npobiemoto renatoorii Ha cyyac-
Homy eTani. JocniaKeHHA HOBUX KNIHIYHMX NPeSMKTOPiB NPOrpecyBaHHA i NPOrHO3yBaHHA BUHUKHEHHA $ibpo3y
NeyiHKKN y AiTel i3 XpoHiYHMMK BipycHUMM renatutamm B i C € akTyasibHUM nonem gns A0CNIAXKEHb Y AUTAYIl rena-
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Tonorii. MeTa AOCNIAMKEHHA: BU3HAYUTU KAiHIYHI Ta 1abopaTopHi NpeanKTopu nporpecyBaHHA ¢Gibpo3y neyiHku y
NaLieHTIB ANTAYOTO BiKY i3 XPOHIYHMMM BipycHUMM renatutamu B i C, 6epyun A0 yBarv NatrepHU yparkeHHs ne-
YiHKK, NabopaTopHi AjarHOCTMYHI iHAEKCK Ta CTYMiHb TPMBOIM 3a WKanoo HAMA umx nauieHTiB. Y xoai KniHiYHOro
[ocnigxeHHs 6yno obctexeHo 50 NauieHTiB i3 NiATBEpAKEHUMM AiarHO3aMM XPOHIYHUX BipycHUX renaTuTiB B Ta C
(cepepnniii Bik — 11,7+0,45 pokis), AKi cbopmyBanu AoCAiAX}KyBaHy rpyny, Ta 25 NpakTUYHO 300P0OBUX AiTel (cepea-
Hil BiK — 10,16+0,64 pokis), sAKki chpopmyBanun rpyny KoHTposto. PisHi AJIT, ACT, J/I® 6ynn [OCTOBIPHO BULLMMMU Y
NaujieHTiB AOCNIAXKYBaAHOI rPyny NpU NOPIBHAHHI i3 rpynoto KoHTponto (p<0,001). BapTo 3a3HaYMTH, LLO BE/IMYMHA
iHaeKcy ae PiTica y nauieHTiB gocnigskysaHoi rpynu (1,01+0,05 Oa.) 6yna AOCTOBIPHO BULLOK NPU MOPIBHAHHI i3
nauieHTamu rpynu koHTposto (0,84+0,01 Oa.) (p<0,01). BennuunHa R-iHaeKcy 6yna A4OCTOBIPHO BMLLO Y NALLEHTIB i3
XPOHiYHMMM BipycHMMM renatutamm B i C (2,21+0,18 Opg,.) nopiBHAHO i3 NpakTMYHO 3a0poBumMK aitbmu (0,78+0,05
0a.) (p<0,001). LLloao aHani3y naTTepHiB yparkeHHs nediHkM, bepy4m 40 yBarM BennMumnHy R-iHaeKcy, BCTaHOBAEHO,
LLLO XONeCTaTUYHWUI NaTTepH BM3Havaeca ¥y 52,0% pitelt gocnigkyBaHoi rpynu, 3miwaHuii natrepH —y 44,0%, rena-
TouentoNApHUIA NaTtTepH —y 4,0% navieHTiB. BapTo 3a3HaUMTK, WO Yy NALEHTIB gocniaxKyBaHoi rpynu (n=50) cTyniHb
TpuBoru 3a wkanoto HAMA 6yB gocTtoBipHo BuwmMm (11,18+0,76 Of.) NopiBHAHO i3 rpynoto KoHTposato (n=25) —
3,2+0,17 Oa. (p<0,001). KniHiuHi npeauKTOpK, SIKi MOXKYTb BNIMBATU Ha NPOTrHO3 ¢ibpo3y neyiHku €: iHAeKc ae PiTica
(beta=-9,02; p=0,049), pe3ynbtaTi TecTy 3a wkanow HAMA (beta=0,89; p=0,006). TouKka BiaciueHHA ANsA maTemaTny-
HOT mogeni noricTuyHoi perpecii ctaHoBuna 0,056 ana NaLieHTIB i3 cTyneHem ¢iBPO3HUX 3MiH NEYiHKKU Binblue Hix
F1 3a wkanoto METAVIR (cneundivnicts — 71,0%, yytamsictb — 94,7% (x?>=50,09; p<0,001)).

KntouoBi cnoBa: nporHosyBaHHs ¢ibpo3sy nediHkK, 4iTv Ta NigniTku, XPoHidHi BipycHi renatutu B i C, 6inipy6iH,
NCUX0EeMOLiMHI Ta NCMXOCOMATUYHI po3naaum.

PATTERNS OF LIVER INJURY AND ANXIETY DEGREE IN PEDIATRIC PATIENTS WITH CHRONIC VIRAL HEPATITIS B
AND C AS PREDICTORS OF LIVER FIBROSIS PROGNOSIS

Nezgoda I. I., Demchyshyn Y. M.

Abstract. Chronic viral hepatitis B and C are an important medical and social problem of hepatology at the current
stage. Research and identification of new clinical predictors of progression and prediction of the development of liver
fibrosis in children with chronic viral hepatitis B and C is an important field of studies in pediatric hepatology. The
aim of the study: to estimate clinical and laboratory predictors of liver fibrosis progression in pediatric patients with
chronic viral hepatitis B and C taking into account patterns liver injury patterns, laboratory diagnostic indexes and
anxiety degree according to HAMA scale of these patients. In the clinical course of the research, we had examined
50 patients with confirmed diagnoses of chronic viral hepatitis B and C (mean — 11,7+0,45 years), which formed
study group, and 25 healthy children (mean — 10,16+0,64 years), which formed control group. ALT, AST, ALP levels
were significant higher in patients of study group compared with patients of control group (p<0,001). Should be
noted, that de Ritis ratio in patients of study group (1,01+0,05 U) were significant higher compared with patients of
control group (0,84+0,01 U) (p<0,01). Value of R-index were significant higher in patients with chronic viral hepatitis
B and C(2,21+0,18 U) compared with almost healthy patients (0,78+0,05 U) (p<0,001). According to analysis of pat-
terns of liver injury, taking into account value of R-index, cholestatic pattern was detected in 52,0% of children of
study group, mixed pattern —in 44,0%, hepatocellular pattern was detected in 4,0% of patients. It was noted, that
in patients of study group (n=50) value of anxiety scale according to HAMA scale was significant higher (11,18+0,76
U) compared with patients of control group (n=25) — 3,2+0,17 U (p<0,001). Clinical predictors, which could affect
on liver fibrosis prognosis were de Ritis ratio (beta=-9,02; p=0,049), result of HAMA scale (beta=0,89; p=0,006). The
cut-off point for mathematic logistic regression model was 0,056 for patients with liver fibrosis changes more than
F1 degree according to METAVIR scale (specificity — 71,0%, sensitivity — 94,7% (x?=50,09; p<0,001)).

Key words: liver fibrosis prognosis, children and adolescent, chronic viral hepatitis B and C, bilirubin, pshy-
choemotional and pshychosomatic disorders
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