


76 Makhmudov O. S, et al The Turkish Joumal of Pediatrics
January - March 1997

Material and Methods

In the present investigation, the incidence and clinical features of chronic viral
hepatitis B associated with the delta infection were studied in 300 children
between one and 14 years in age.

The diagnosis of chronic persistent hepatitis and chronic active hepatitis was
made on the basis of the serological markers of hepatitis B virus (HBsAg, anti-
HBs, HBeAg, anti-HBe, anti-HBc) and anti-delta using radioimmunoassay and
enzyme multiple immunoassay (Abbott, USA). Diagnosis was based on clinico-
biochemical and immunologic investigations, ultrasound examination, scanning
and liver biopsy. Histological investigation of liver biopsy specimens was
performed in children with chronic viral hepatitis B; in 98 percent of cases,
morphological changes were found in the liver, which is characterlstic of chronic
active hepatitis and chronic persistent hepatitis.

Statistical analyses were performed using student's t-test.

Results

Anti-delta was found in 95 (31.7%) of 300 children with chronic viral hepatitis B,
predominantly in patients with chronic active hepatitis. The antibodies were present
in 73 of 159 children with chronic active hepatitis and in 22 of 141 patients with
chronic persistent hepatitis. In chronic active hepatitis, anti-delta was found more
frequently (p < 0.01) in patients with constant activity than in those with alternating
periods of exacerbation and remission. Among the patients with chronic viral hepatitis
B in association with the delta infection, serum samples revealed high titers of anti-
delta in chronic active hepatitis and low titers in chronic persistent hepatitis.

Analysis of patients' health histories revealed that there were no differences in
the frequency of intravenous injections or dental extractions in children with and
without anti-delta. A history of blood transfusion was noted more frequently in
children whose serum samples were positive for anti-delta than in without anti-
delta. Jaundice was also more common in patients with anti-delta (p < 0.01).
This reconfirms the fact that super-infection induced by the delta virus is one
of the causes of exacerbation in chronic carriers of hepatitis B virus.

It should be noted that most (80.9%) of the children with chronic viral hepatitis
B in association with the delta-infection had acute viral hepatitis B in the past.
The course of disease was undulating and had some peculiarities. The initial
diagnosis was typically a mild form of viral hepatitis B with HBs-antigenemia.
The first "peak" of disease was followed by remission lasting for four weeks to
two months, during which period the patient's health was good, jaundice was
absent and only moderate hepatomegaly was present; however, HBsAg continued
to be noted in all of the children's serum. After remission, patients' conditions
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without anti-delta, these features were observed less frequently; exacerbations
were diagnosed predominantly with deteriorating biochemical findings. The
obtained results were confirmed by physical findings: intoxication, extrahepatic
features, jaundice, and hemorrhagic manifestations such as nasal hemorrhage
(observed 1.4-1.6 times more often in chronic active hepatitis associated with
delta-infection). During decompensation of the process in chronic active hepatitis
D, we observed ascites and signs of subacute liver dystrophy (three patients).
These findings were absent in cases of chronic active hepatitis B.

The course of disease tended to fluctuate. The above-mentioned clinical signs
were most notable during the exacerbation of disease and were diminished in
the period of remission. This alternation of exacerbation and remission is
characteristic of chronic active hepatitis D. The histological picture of the liver
in chronic active hepatitis D was characterized by a more severe pathological
process in both the parenchyma and the portal tract, while chronic active hepatitis
B was expressed by more marked intralobular infiltration, fibrosis of the portal
tracts, and an increase in parenchymal lymphocytes and macrophages.

In chronic persistent hepatitis, the clinical features of intoxication, jaundice and
hemorrhagic syndrome were less marked. The exposed changes were more
characteristic for anti-delta, chronic persistent hepatitis’™ 4. An increase in liver
size more than three cm below the costal margin was found two times more often,
and the presence of an enlarged spleen 2.5 times more often in children with anti-
delta chronic persistent hepatitis. The reliable differences were identified in liver
function tests in chronic active hepatitis with and without anti-delta. Chronic active
hepatitis in-children with anti-delta is associated with more profound features of
.hepato-cellular failure, characterized by the following main syndromes:
.mesenchymal inflammation, cytolysis and disturbance of protein synthesis
function' 'S, Functional liver biopsy mainly identified findings of mesenchymal
inflammatory syndrome, showing a two-fold increase in the gammaglobulin level.
Prolonged cholestasis was noted in these children, accompanied by a high level
of bilirubin due to both conjugated and unconjugated bilirubin. Different levels of
cytoplasmic enzymes (ALT, AST; p < 0.001) were determined in chronic persistent
hepatitis with and without anti-delta; their activity in chronic persistent hepatitis
with anti-delta was 2.3 and 2.1 times higher, respectively, than without anti-delta.

The results of the investigation show a high incidence of delta-infection among
children with chronic active hepatitis. A correlation was found between the
frequency of anti-delta occurrence, the duration of the iliness, and the presence
of exacerbations in the dynamics of disease.

Delta-infection is characterized by a more rapid formation of a chronic process
after acute viral hepatitis. The clinical course of D-infection includes frequent and
striking exacerbations. It is necessary to take into consideration all these patterns
in order to clarify the prognosis of the disease and to individualize treatment.






