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MARCADORES HISTOLOGICOS DE INFECCAO PELO VHC NA
HEPATITE CRONICA
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PREVALENCIA DA ESTEATOSE NA HEPATITE CRONICA C

N % Esteatose Autor
180 48 Adinolfi et al, 2001
80 70 Clouston et al, 2001
170 53 Ong et al, 2001
297 58 Monto et al, 2002
142 42 Serfaty et al, 2002
1458 5,5 Brunt et al, 2003
260 67 Hezode et al, 2003
1428 65 Poynard et al, 2003
755 42 Rubbia-Brandt et al, 2004
ASE 40 Sharma et al, 2004
233 50 Wyatt et al, 2004

90 67 Matos et al, 2006




GRADUACAO DA ESTEATOSE

SEMINARS IN LIVER DISEASE/VOLUME 25, NUMEBER 1 2005

Table 3 Variation in Semiquantitation of Steatosis in Chronic Hepatitis C*

Steatosis Grading Systems by Investigator
Grade 0 Grade 1 Grade 2 Grade 3 Grade 4 Author and Reference

0 < 66 = 66 Hwang et al®’
<33 1366 =66 Monto et al*® Kumar et al,*® Bressler et al®®
<33 =133 Ong et al®
=30 30-70 =70 Hourigan et al " Serfaty et al,** Friedenberg et al,*® Hickman et al, ™
Hu et al®" Clouston et al,* Gochee et aff®
=30 30-60 =60 Whyatt et al,* Rubbia-Brandt et al**
- 25 26-50 Sanyal et al®™
- 25 25-50 =50 Petit et al®
=10 10-50 =50 Kyrlagkitsis™
=10 10-30 Asselah et al** Adinolfi et a®
=10 10-30 =30 Hezode et al*®
=10 10-20 =20 Czaja et al”’
-5 533 >33 Poynard et al*®
2-30 3060 =60 Sharma et af**
<5 530 0-70 =70 Walsh et al®*

0
0
0
0
0
0
0
0
< 2

*Mumbers in table denote the fraction of hepatic parenchyma involved by steatosis as a percentage.

v' Auséncia de padronizac&o nos sistemas de avaliacdo

v Concordancia com relacao a etiologia e significado clinico da esteatose




IMPACTO DA ESTEATOSE NA HEPATITE CRONICA C

*Maior gravidade histologica — Progressao mais rapida da fibrose
Hepatol 2004;40:484. Hepatology 2003;38:75. Dig Dis Sci 2001;6:1677. Hepatology 2003;38:639.

Clin Gastroenterol Hepatol 2005;3:604. Gut 2003;52:288. Gastroenterology 2003;125:1695. J Hepatol
2002;37:837. Gastroenterol Clin Biol 2004;28:272. Hepatology 2005;41:82. J Clin Gastroenterol 2004;38:705.

*Pior resposta a terapia antiviral

J Hepatol 2004;40:484. Hepatology 2003;38:75.
Dig Dis Sci 2001;6:1677. Hepatology 2003;38:639.
Clin Gastroenterol Hepatol 2005;3:604.

*Risco aumentado de CHC

Cancer 2003;97:3036.



IMPORTANCIA DA IDENTIFICACAO E SEMI-QUANTIFICACAO
DA ESTEATOSE




IMPORTANCIA DA IDENTIFICACAO E SEMI-QUANTIFICACAO
DA ESTEATOSE
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ESTEATO-HEPATITE NA HEPATITE C CRONICA

n Critérios EH Alcool | Fatores
Ong et al. 170 (E + B) 15% 19,7% IMC > 29,5
Liver 2001;21:266 +FouM sexo masc,
DM
Brunt et al. 1.458 E+F 5,5% 27% -
Mod Pathol 2003;16:49
Younossi et al. 120 (SR=)) 18% 0% (?) IMC
J Clin Gastroenterol +FouM
2004;38:705
Solis-Herruzo et al. 98 (E+B +1) 48% 0% IMC, gendtipo
Am J Gastroenterol +F 3, fibrose
2005;100:1091 avancada
Carvalho Filho et al 133 E>1+1>2+ 12% 0% Obesidade
B=3+F

2006

hiperglicemia

E = esteatose. B = balonizacé&o. F = fibrose pericelular/perisinusoidal. M = h. de Mallory. | = infiltrado inflamatorio.




Obesity and Non-Alcoholic Fatty Liver Disease in

Chronic Hepatitis C

Younossi Z M et al

J Clin Gastroenterol 2004; 38(8): 705

ABLE 2. Factors Associated With the Subtype of NAFLD Superimposed on Chronic Hepatitis C

All Patients Mo Steatosis Steatosis M AL
(N=120) (N =49) (N =49) [N =22) P Values
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'l.:llp'lhj‘[r._" I:_'-!'u:u:l b | 'J'-!'u:u T'=F|'| '."i:u B, UG fos -!'u:u F =11 |I'|:_'
MI 2001 £ 5.01 27.33£4.07 2000 +£ 5,35 J0.64 £523 P=0.008*
Waist'Hip Ratio 0.90 + 0.08 0.87 + 0.07 0.91 +0.08 0.97 +0.06 P<0.001Y

r []IIr ["L ‘I I|:| T .';:I II-I"l.j L. -!'ljl _‘__.I-!-I:I jFI: ””:‘III'IJI
15 450 FP=000]%

of significant.
ersus MASH P =0.013.
JASH not = I mificant.
sis versus NASH not s significant.

=Pacientes com HCC, cuja biopsia mostra EH associada, podem ter
maior risco de desenvolver fibrose avancada, devendo ser considerado
além do tratamento viral, o controle da obesidade



ESTEATO HEPATITE NAO ALCOOLICA SUPERPOSTA A
HEPATITE C CRONICA Carvalho Filho et al

APP 3/4

Classificacéao

SBP/SBH B HCV + EH




"Analise histologica de
biopsias hepaticas oferece
Informacoes adicionals que

podem ter impacto na

abordagem clinicae
terapéutica de pacientes
com associacao de Hepatite
cronica C e DHGNA"
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