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PATHOLOGIES DISCOVERED INCIDENTALLY IN PATIENTS WITH CHRONIC VIRAL INFECTION
B /D AND C DIAGNOSED IN THE SCREENING PROGRAM LIVE (RO)2 — EAST
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BACKGROUND: The overall burden of B / D and C viral hepatitis remains substantial, despite the
major advances in the prevention and treatment of patients in recent years, due to comorbidities and
complications associated with liver disease. In this context, the national screening program LIVE (RO)
2 aims to further assess all patients identified as positive for one of the hepatitis B/ D / C viruses.

AIM: The study aimed to identify fortuitous pathologies discovered in patients with chronic viral B/ D /
C infection diagnosed in the LIVE (RO) screening program 2.

METHODS: We conducted a prospective study that included people from vulnerable groups (poor,
uninsured, rural people, people in foster care, homeless, Roma population, people with disabilities,
and suffering from alcohol or drug addiction) in different areas of North-Eastern Romania, between
July 2021 - December 2022, during the national screening program LIVE (RO) 2-EAST. We also
investigated the presence of newly discovered conditions in patients who tested positive and directed
to the Institute of Gastroenterology and Hepatology in lasi for the staging of liver disease and the
establishment of antiviral treatment.

RESULTS: The study group included 1176 patients, of which 422 men (35.8%) and 754 women
(64.1%), aged between 35 and 83 years, with a mean age of 56.32 years. The predominant source of
origin was rural (73.1%). Of the patients with positive RDTs, 635 (53.9%) patients were detected with
HBsAg, 521 (44.3%) patients with anti-HCV antibodies, and 20 (1.7%) patients with anti-HVD
antibodies. Of these, 215 patients (18.2%) were diagnosed with a new pathology associated with B / D
/ C viral infection. The most common pathologies discovered incidentally were liver cirrhosis (94,
43.7%), liver cysts (35, 16.2%), liver hemangiomas (29, 13.4%), gallstones (24, 11.1%), type Il
diabetes mellitus (T2DM) (15, 6.9%), uterine fibroids (9, 4.1%), hepatocellular carcinoma (7, 3.2%),
choledochal lithiasis (2, 0.9%). In addition, the presence of fortuitous pathologies was higher among
patients with HBV infection than in those with HCV infection (65.3% vs. 42.1%, p = 0.012). Among the
risk factors associated with hepatocellular carcinoma (HCC) are chronic alcohol consumption (43%,
compared to 19% in the group of patients without HCC), and the association of T2DM in 3 patients
(31%, compared to 10% in the group of patients with HCC).

CONCLUSIONS: Patients with chronic B / D / C viral infection had a high prevalence of incidentally
detected comorbidities, which necessitates the need for public health policies in vulnerable groups to
promote access to existing health services to reduce the future burden of chronic diseases but also
secondary complications of chronic liver disease.



