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Modified HAI Grading Necroinflamatory Scores Score
A. Periportal or persieptal interface hepatitis(piece mental necrosis)
Absent

Mild(focal, few portal areas)

Mild/Moderate(focal, most portal areas)

Moderate(continues around<50% of tracts or septa)
Severe(continues around<50% of tracts or septa)

B. Confluent necrosis

Absent

Focal confluent necrosis

Zone 3 necrosis in some areas

Zone 3 necrosis in most areas

Zone 3 necrosis+occasional portal-central(P-C) bridging

Zone 3 necrosis+multiple P-C bridging

Panacinar or multiacinar necrosis

C. Focal (spotty) lytic necrosis, apoptosis, and focal inflammation

Absent

One focus or less per 10xobjective
Two to four foci per 10xobjective
Five to ten foci per 10xobjective
More than ten foci per 10xobjective
D. Portal inflammation
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None

Mild, some or all portal areas
Moderate, some or all portal areas
Moderate/marked, all portal areas
Marked, all portal areas

Maximum possible score for grading
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Moadified Staging: Architectural Change, Fibrosis Change Score
No Fibrosis

Fibrous expansion of some portal areas, with or without short fibrous septa

Fibrous expansion of most portal areas, with or whithout short fibrous septa

Fibrous expansion of some portal areas with occasional portal to portal(P-P) bridging

Fibrous expansion of some portal areas with marked bridging(P-P) as well as portal-central(P-C)
Marked bridging(P-P and/or P-C) with occasional nodules(incomplete cirrhosis)

Cirrhosis, probable or definite

Maximum possible score
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Frequency Determination of Pathological Findings Regarding Ishak System
in Patients with Chronic Hepatitis and Cirrhosis Admitted to Rasoul-e-
Akram Hospital between 1997 to 2002

A.R. Sadeghipour, M.D. Sh. Agah, M.D. R. Pajang, M.D.
v \Y% \Y%

*N. Ashayeri M. Rezaei S.M. Fereshteh Nejad
\Y

H. Mohammad Sadeghi

Abstract

Background & Aim: Chronic hepatitis is a common liver disease which can be caused by various viral and non-viral
agents. The chronic hepatitis prevalence is high in Iran. After 50 years of introducing this disease, yet there is unknown
etiology in some cases. The aim of the present study was to determine the frequency of pathology findings regarding Ishak
system in chronic cirrhosis patients in order to have an accurate diagnosis and more appropriate clinical decision making.

Patients & Methods: This observational cross-sectional study was performed on biopsy samples related to 40 chronic
hepatitis and cirrhosis patients admitted to Rasoul-e-Akram Hospital from 1997 to 2002. These samples were scored
according to modified Ishak system. Chi-square. test, one way ANOVA and K.S were used for analyzing the data.

Results: Patients’ mean age was 51.1+ 3.3(42.1% female and 57.9% male). Grading and staging of biopsy samples
regarding Ishak system were as follows: 7 patients(pts.) (17.5%) minimal chronic hepatitis (grades 0, 1), 15 pts. (37.5%)
mild chronic hepatitis (grades 2-6), 7/pts. (17.5%) moderate chronic hepatitis (grades 7-11), 10 pts. (25%) severe chronic
hepatitis (grades 12-16), 1 pt. (2.5%) active cirrhosis (grades 17, 18), 8 pts. (20%) stageO, 8 pts. (20%) stagel, 5 pts.
(12.5%) stage2, 9 pts. (2.5%) stage3, 4 pts. (10%) stage4, 5 pts. (12.5%) stage5 and 1 pt. (2.5%) stage6. In analytic
assessment there was significant statistical association between staging and grading of disease (P=0.000). Also, staging
and grading of disease had statistical relation with hepatic encephalopathy, history of ascitis and increasing age of patients.
(P<0.05).

Conclusion: Clinical importance of scoring system reveals itself when physicians and specialists face problem in
diagnosing some diseases. The use of Ishak scoring system is suggested for evaluating chronic hepatitis in order to have
appropriate diagnosis and monitoring treatment.

Key Words: 1) Chronic Hepatitis 2) Cirrhosis 3) Ishak Scoring System
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