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Abstract: 

Aim: Lebanon has recently been considered the low endemic country for constant hepatitis B. The purpose of the 

current research was to achieve METAVIR score by Persistent Ag through hepatitis B and e negatives, which did 

not meet the close and universal healing standards, which have HBVDNA > 2500 IU/mL, through a typical or 

somewhat higher ALT level.  

Methods: Our research was conducted at Mayo Hospital, Lahore from November 2017 to October 2018. We 

check each liver biopsy performed in last 3 years in a calm environment with incessant hepatitis B, HBeAg 

negative, HBV DNA > 2000IU/ml and ALT in the typical range. The information composed was characterized 

and transmitted by the METAVIR rating framework for fibrosis and movement, then divided by age, gender and 

every conceivable relationship among aggravation and fibrosis.  

Results: The total of 260 liver biopsies were observed throughout this period; only 48 biopsies responded to the 

incorporation criteria. The circulation of liver biopsies identified with age show that 68% of patients were 

somewhere in the age range of 23 and 41 years, there is a transcendence of men. The spread of hepatic biopsies 

identified with incessant hepatitis B according to the METAVIR score shows that 29.87% of them had propelled 

fibrosis (organize F2 or extra or potentially action A2 or more).  

Conclusion: This examination shows standing of liver biopsy in cases with incessant hepatitis B, HBeAg negative 

and shows that 31% of the current populace requires drug healing for progressive liver disease. 
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INTRODUCTION: 

About 33% of the total population has serological 

indication of current before past hepatitis B 

contamination and a total of 370 to 450 million 

individuals are incessant carriers of HBV surface 

antigen [1]. The common history and range of 

illnesses of interminable hepatitis B (CHB) is 

mutable, ranging from sleeping carrier to incessant 

dynamic hepatitis B, which can progress to cirrhosis 

and hepatocellular carcinoma (HCC) [2]. Up to 47% 

of cases through brain coronary artery disease will 

experience inconvenience, including cirrhosis and 

hepatocellular carcinoma (HCC), over the course of 

their lives. Although some clinical parameters, 

including male gender, older age, higher alanine 

aminotransferase (ALT) levels and serum HBV 

DNA levels, were recognized as danger issues for 

serious liver infection, best strategy for assessing 

illness sternness remains liver biopsy [3]. In addition 

to the conclusion, a liver biopsy is regularly used to 

assess the severity of the infection, both at the stage 

and grade. The basic histological arrangement and 

examination of the frames for incessant hepatitis, 

including Kendell, Ishak and METAVIR frames, are 

the most appropriate devices for deciding on 

visualization and for direct clinical administration 

[4]. In all cases, the METAVIR score is the most 

widely used and universally recognized because it is 

an improved framework that can be reliably 

reproduced without critical variety. Worldwide, 

liver biopsy is suggested for some patients with 

CHB, particularly those with ALT levels below 

several times the maximum normal confinement 

point (MCP). In Lebanon, it is shown in gatherings 

of cases through CHB: HBeAg positive DNA also 

HBV DNA fluctuating among 2500 and 20500 

IU/mL through ALT>ULN, HBeAg positive and 

HBV DNA > 25000 IU/mL with ALT 1-2 ULN, 

HBeAg negative and HBV DNA >2000 IU/mL with 

ALT 1-2 ULN. In altogether cases, up to 6% of cases 

generate difficulties from the liver biopsy [5]. 

 

METHODOLOGY: 

Our research was conducted at Mayo Hospital, 

Lahore from November 2017 to October 2018. We 

check each liver biopsy performed in the last 4 years 

in a calm environment with incessant hepatitis B, 

HBeAg negative, HBV DNA > 2000IU/ml and ALT 

in the typical range. The purpose of our review is to 

determine the level of patients with CHB in whom 

hepatitis B treatment has not yet been demonstrated 

to meet liver biopsy criteria and in this way, they 

will be managed when it shows a propelled phase of 

fibrosis or liver movement. Patients are then 

stratified according to their statistical status (age and 

gender). All patients were AgHBeAg negative, 

representing more than 94% of the hepatitis B 

patients in Lebanon who were constantly infected. 

All patients with CCH who have undergone a liver 

biopsy at the National Pathology Institute (NIP), for 

the period January 1, 2010 to December 31, 2014, 

are selected for this review. The information 

collected was grouped and transmitted by the 

METAVIR scoring framework for fibrosis (F0, F1, 

F2, F3, F4) and movement (A0, A1, A2, A3), then 

subdivided by age (0-22 years, 23-41 years, 42-61 

years, > 62 years), sex (female versus male) and 

each possible relationship between aggravation and 

fibrosis. As indicated by the results, we determined 

the frequency of each hepatic stage based on the 

METAVIR score (fibrosis and irritation), and the 

circulation of these phases as indicated by the 

criteria mentioned above. 

 

RESULTS: 

A total of 254 liver biopsies identified with various 

liver diseases were acquired, 49 biopsies were 

performed for CHB (HBeAg negative). Most of 

cases who experienced liver biopsy and were 

identified as having CCH were between 22 and 42 

years of age (66%), with male prevalence (66%). 

The transport of hepatic biopsies identified by CHB 

according to the METAVIR score is revealed in 

Table 1. The relationship between the different 

phases of fibrosis and irritation is presented in Table 

2. In total, 29.87% of cases who have had a liver 

biopsy are A2 or more and in addition to F2 or 

gradually: 26.46% of patients are A2 or more and 

19.78% are F2 or more. Isolated by gender, we 

found that 29.7% of boys versus 19.77% of girls are 

A2 or higher; and 18.26% of boys versus 19.76% of 

girls are F2 or higher.  

 

Table 1 The circulation of liver biopsies associated to CHB conferring to METAVIR score. 

 

Inflammation      
 

A0 A1 A2 A3 Total 

Number (%)   
 

4(8.88%) 6(13.33%) 7(15.55%)  
 

28(62.22%) 47(100%) 

Number (%)    
 

1(2.22%) 2(4.44%) 5(11.11%) 9(20%) 48(100%) 
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DISCUSSION: 

At the time of our examination, 26.46% and 18.78% 

of patients individually had significant aggravation 

and fibrosis. Similarly, 29.87% of HBeAg Ag 

negative patients who should be treated after liver 

biopsy, as well as other non-obstructive choices, 

represent a generally significant proportion of 

hepatic fibrosis patients who do not meet the criteria 

for prompt treatment [6]. This study shows the 

importance of liver biopsy or potentially non-

invasive tests for the evaluation of fibrosis in HBHC 

patients with HBeAg negatives who did not meet the 

criteria for prompt treatment [7]. The goal of CHB 

treatment is to improve personal satisfaction and 

prolong endurance by thwarting the movement of 

illness to cirrhosis, decompensated cirrhosis, liver 

illness, HCC and demise [8]. This aim is attained 

once HBV repetition is unceasingly repressed and 

subsequent reduction in histological action of 

HBHC decreases danger of cirrhosis and HCC, 

mainly in non-cirrhotic cases. The rules of American 

Association for Study of Liver Diseases, European 

Association for Study of the Liver and Asia-Pacific 

Suggestion for Study of Liver regulate which cases 

would be preserved rendering to precise measures 

[9]. Once ALT is less than 2 LSN even through high 

levels of HBV DNA, the liver biopsy is arranged 

before healing begins to regulate level of 

necroinflammation and fibrosis. In those patients, 

healing is established if liver has been found in 

highest stages of METAVIR fibrosis of F2 or extra 

and action of A2 or more. Accessible information 

propose that cases through relentlessly usual ALT 

levels usually have insignificant histological 

differences and reply inadequately to HBeAg 

seroconversion when treated with drugs that are now 

available [10].  

 

CONCLUSION: 

The current research is measured to be initial to give 

ubiquity to METAVIR hepatic fibrosis and action 

regarding patients with CHB in Lebanon who are in 

the popularity of cases HBeAg negative. More than 

one-quarter of cases with hemorrhagic fibrosis who 

experienced liver biopsy had propulsive phases of 

METAVIR fibrosis and the action of METAVIR 

requires rapid treatment rather than development. 
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