a series of fact sheets written
by experts in the field of liver

disease

HCV Diagnostic Tools:
Grading & Staging
a Liver Biopsy

The liver biopsy is an important diagnostic
tool because it is considered the most precise
procedure we have today for evaluating the
health of the liver by measuring the degree of
liver inflammation and staging of fibrosis for
predicting disease progression and treatment
outcome.

The liver biopsy involves taking a very small
specimen of liver tissue. The specimen is usually
sent to a pathologist for evaluation. It is very
important that this proceaure and all lab tests
are interpreted by a medical provider. With this
in mind, the information below is provided to
help people understand the grading and staging
of a biopsy

Grading and Staging

There are a variety of ways to interpret a liver biopsy. The most
common scoring methods include Metavir and the histologic
activity index (HAI) also called the Knodell. It is important

to remember that the length of the liver specimen and the
knowledge of the professional reading the biopsy can influence
the interpretation of the report.

Metavir

The Metavir scoring system was specially designed to evaluate
the liver in people with HGV. The scoring consists of using a
grading and a staging system. The grade gives an indication of
the activity or amount of inflammation and the stage represents
the amount of fibrosis or scarring.

The grade is assigned a number based on the degree of
inflammation, which is usually scored from 0-4 with O being
no activity and 3 or 4 considered severe activity. The amount
of inflammation is important because inflammation somewhat
correlates with the development of fibrosis.

The fibrosis score is also assigned a number from 0-4:

e (0 =noscarring

e 1 =minimal scarring

e 2 = scarring has occurred and extends outside
the areas in the liver that contains blood vessels

e 3=Dridging fibrosis is spreading and

connecting to other areas that contain fibrosis

4=cirrhosis or advanced scarring of the liver

Knodell

The Knodell score or histologic activity index (HAl) is also
commonly used to stage liver disease. Itis somewhat of a more
complex process, but some experts believe that it is a better
tool for defining the extent of liver inflammation and damage
because it provides more information about various aspects of
inflammation and scarring. It is composed of four individually
assigned numbers that make up a single score. The first
component (periportal and/or bridging necrosis) is scored 0-10.
The next two components (intralobular degeneration and portal
inflammation) are scored 0-4. The combination of these three
markers indicates the amount of inflammation in the liver:

(0 = no inflammation

e 1-4 = minimal inflammation

¢ 5-8 = mild inflammation

¢ 9-12 = moderate inflammation
¢ 13-18 = marked inflammation
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The fourth component indicates the amount of scarring in the
liver and is scored from O (no scarring) to 4 (extensive scarring
or cirrhosis).

Information about the grade and stage of liver disease is helpful
for the healthcare provider and the patient in guiding medical
management. For example, treatment is usually indicated if the
Metavir score is greater than or equal to 2 or the Ishak/Knodell
score is greater than or equal to 3. It is important to know this
information in order to help guide management and treatment
of HGV. For example, if a medical provider is able to estimate
the approximate time when someone became infected with
HCV, the results of the biopsy will give an indication of the rate
of disease progression:

e For people with moderate to severe liver damage it is generally
recommended that a more aggressive treatment approach is
warranted.

e For people with a milder form of liver disease a watch and
wait approach is usually recommended.

However, given that people with milder liver disease respond
better to current HCV therapies some experts believe that
even people with milder forms of HCV liver disease should be
treated.

Sound confusing? Probably the best advice is to work closely
with your medical provider to find out whether treatment is
needed or not!

For more information about hepatitis C, hepatitis B and
HCV coinfections, please visit www.hcvadvocate.org.

Executive Director The information in this fact sheet is
Editor-in-Chief, HCSP Publications designed to help you understand and
Alan Franciscus manage HCV and is not intended as
medical advice. All persons with HCV

B:j??ener should consult a medical practitioner for
diagnosis and treatment of HCV.
Production

C.D. Mazoff, PhD This information is provided by the
Hepatitis C Support Project e a nonprofit
organization for HCV education, support
and advocacy ® ©2010 Hepatitis C
Support Project ® Reprint permission is
granted and encouraged with credit to
the Hepatitis C Support Project.

(j EmuYhthla]nvv!]tan[rEu

Contact information:
Hepatitis C Support Project

PO Box 427037

San Francisco, CA 94142-7037

alanfranciscus@nhcvadvocate.org

HCSP e VERSION 2.4 e March 2010



