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Annotation. Viral hepatitis is a serious medical and social problem. Socially
significant diseases are one of the main threats to the health of the entire population
and especially adolescents and young people. They are difficult to treat, pose a risk of
infecting other people and can be fatal. To prevent the spread of socially significant
diseases, it is necessary to search for methods of early diagnosis, means and forms of
primary prevention as the most effective methods of combating the spread of these
pathologies. Viral hepatitis is one of the most pressing problems of our time [3, 6, 7].
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AHHoOTanus. BupycHble renaTtutbl NPEACTABIAIOT C000°H  CEephE3HYIO
MEIUIMHCKYIO U COLIM*aibHeYI0 MpobsieMy. ColMallbHO 3HAUMMBble 3a00eI€BacHUS —
3TO OJHA M3 OCHO*BHBIX YIPO3 3J0POBBIO BCETO HACEeJIGHWes W TPEkKIE BCETO
MOJIP>OCTK*0B U MOJOAEKU. OHU TPYI*HO MOANAIOTCS JICYECHUIO, TPEICTABISIOT
OIMAC’HOCT®b 3aPAXKEHUS IPYTUX JIIOAEH U MOTYeT MPUBOAUTH K JIETATbHOMY UCXO0°11y.
Jlns mpenoTBpamieHus pacIpOCTPAHECHHS COIHM*abHeO 3HAUYMMBIX 3a00JIeBaHUM,
HEOOXOJUM TOHMCeK MIOCOOOB paHHEH AMATHOCTHKHU, CPENsCTB W (HOpM MEPBUUHOU
npodeuakeTUKH Kak Hanbosee 3P heKTUBHBIX METOSIOB OOPHOBI C pacIpOoCTpaHEHHUEM
JTAaHH®bIX TIATOJIOTUH. BUPYCHBIE TeNaTUTHI SBIISISFOTCS OJTHOM M3 CAMBIX aKTYysaJIbHobIX
npobJieM COBpeMEHHOCTH [3, 6, 7].

KuroueBrblie ciioBa: BupycHble renatutsl B u C, KIIMHUYECKOE TEYEHHE. UCXO,
JTMAarHOCTHKA.

Introduction. The problems of early diagnosis, clinical course, choice of
treatment method and outcomes of perinatal viral hepatitis B and C in children remain
complex and poorly understood [2, 18]. Perinatal infection of newborns with hepatitis
B virus (HBV) or C virus (HCV) can occur in utero, during passage through the birth
canal or after birth during care [1, 8]. Introduction. The problems of early diagnosis,
clinical course, choice of treatment method and outcomes of perinatal viral hepatitis B
and C in children remain complex and poorly understood [2, 18]. Perinatal infection of
newborns with hepatitis B virus (HBV) or C virus (HCV) can occur in utero, during
passage through the birth canal or after birth during care [1, 8].

The aim of the study: to analyze the results of observation of children with
CHB and CHC, born to mothers infected with hepatitis B and/or C viruses, and to study
the characteristics of the clinical course and outcomes.

Materials and methods of the study. We observed 164 children with chronic
hepatitis B (CHB) and chronic hepatitis C (CHC) aged 1-18 years, of whom 78 (48%)
had perinatal infection (CHB — 46; CHC — 32). Chronic hepatitis B and C were
characterized by subclinical signs, with minimal fibrosis, in the immune-active phase
of HBV (69%) and high HCV viremia (56%) [2, 4, 9]. The following was performed:
collection of anamnesis; clinical, immunological and virological studies with
determination of HBV and HCV markers by ELISA; determination of DNA HBV RNA
HDV, RNA H1C by PCR Real Time, HC genotype. Ultrasound of internal organs;
determination of the degree of fibrosis by elastography (FibroScan) or FibroTest;
puncture biopsy of the liver. Patients with an active viral process and the stipulated
criteria received antiviral therapy [1, 16, 19].

All patients were observed in the clinic for 5 years. The basis for establishing the
perinatal route of infection of the child was the presence of confirmed CHB (and in
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some cases, HBsAg carriage) or CHC in mothers before pregnancy with the child [2,
10, 12].

Results and discussion. Perinatal infection was detected in 48% (CHB - 46 and
CHC - 32). The average age of children was 10.5 £ 0.71 years with a predominance of
males. The average age of children at the time of primary detection of chronic hepatitis
was 4.5 + 0.71 years. All mothers of the observed children had confirmed CHB (or
chronic carriage of HBsAg) and CHC before pregnancy with this child. 26% of
children with CHB and 71% with CHC at birth were vaccinated against HBV according
to the 0-1-6 schedule. Primary chronic viral hepatitis B in 39% and C in 66% of
children was diagnosed at the age of 1-5 years, in one third of patients - at the age of
6-10 years. Only in 11% of children with CHB and 3% with CHC was the infection
diagnosed in the first year of life. CHB in 12 patients was combined with the delta virus
(superinfection). Clinical signs of primary chronic hepatitis B and C were
asymptomatic, with palpable minor hepatomegaly up to 2-3 cm below the costal
margin of average density in one third of patients, and pronounced hepatomegaly up to
4 cm was noted in 53% with CHB. CHB in 70% and CHC in 50% were accompanied
by chronic gastroduodenitis, acalculous and calculous cholecystitis. The activity of the
viral process in 57% of children with CHB and in 50% with CHC was accompanied by
hyperenzymemia (p < 0.05). High viral activity was characteristic of 69% of children
with CHB with positive HBeAg and prevalence of the immunoactive phase (p < 0.05).
The immunotolerant phase of the chronic viral B process with DNA HBV within the
range of > 109—< 1012 ul/ml was found in 11%, minimal viremia and DNA HBV <
2000 ul/ml — in 20% and absence of replication — in 15%. CHB with delta virus was
characterized by low viral load of HBV, absence of HBeAg, high viremia of HDV >
106 - <109 ul/ml and pronounced cytolysis.

In 35% of children with CHB who did not receive antiviral therapy, a decrease
in viremia was observed, while in 24% it increased. Spontaneous seroconversion of
HBeAg/antiHBe was detected in 1 (2%) observed child aged 10 years.

In CHB FO, the degree of fibrosis was detected in one third, while F1 - in 65%,
F2 - 13% and F3 - in 13% of children. In 2 cases of CHB with delta agent, the degree
of fibrosis during observation increased to F2 (1) and F3 (1).

For CHC, high replication of HSC > 600,000 ul/ml, minimal hyperenzymemia
(50%) and prevalence of genotype 1b (88%) were characteristic. Genotype 3a of HSC
was detected in 3 children, and genotype 2 - in 1 child. In all children with CHC and
their infected mothers, the genotypes of the virus coincided. In 23% of children with
CHC, liver fibrosis was absent (F0), minimal fibrosis F1 was detected in 45%, and F2
-in 12%.

All children with CHB and CHC in the active phase received symptomatic
treatment and hepatoprotectors. In 23 children with CHB, monotherapy with alpha-2b
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interferon or pegylated alpha-2b interferon in combination with lamivudine was

performed, with remission achieved in 83% of cases. 24 children with CHC received

combination therapy with pegylated alpha-2b interferon and ribavirin for 24-48 weeks,

depending on the genotype of the virus, with remission occurring in 63%.

Conclusion. Our results allow us to conclude that 48% of children with CHB
and CHC were infected perinatally. The diagnosis of primary chronic viral hepatitis B
(39%) and C (66%) in perinatally infected children was confirmed at the age of 1-5
years. Chronic hepatitis B and C were characterized by subclinical signs, with minimal
fibrosis, in the immunoactive phase of HBV (69%) and high HCV viremia (56%).
Etiopathogenetic therapy contributed to the development of clinical and virological
remission in 83% of children with CHB and in 63% with CHC.

Children born to HBV-infected mothers with HBeAg and viremia require
vaccination against HBV according to the accelerated schedule 0-1-2-12 in the first 12
hours with the introduction of specific immunoglobulin. For early detection of possible
primary chronic hepatitis, children born to HCV-infected women require continuous
monitoring during the first 2 years of life. Given that maternal antibodies to HCV can
persist for up to 1.5 years, it is advisable to examine HCV RNA to exclude infection
when clinical signs appear.
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