
one stopped 6 days before birth. 1 mother continued after delivery
due to increased ALT during treatment with ultrasound evidence of
liver disease. There were no reported adverse effects. During or at
the end of treatment four patients had rises in ALT (>1e2ULN) but
no jaundice or hepatic decompensation. All the babies were born
healthy and received immunoglobulin and vaccination.
Conclusion This small series demonstrates the safety of tenofovir in
the last trimester of pregnancy. Small increases in ALT were seen
which could be due to pregnancy, the initiation or discontinuation
of tenofovir. It is necessary to assess the stage of liver disease to
guide the treatment strategy after birth, although this is not always
feasible in pregnancy. The timing of tenofovir discontinuation is
determined by breastfeeding. We recommended that breastfeeding
should start 24 h after treatment cessation, although there is not an
evidence base to support this. Long-term prospective studies are
indicated to confirm efficacy, safety and to determine optimal
discontinuation strategies in relation to breastfeeding.
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Introduction There is an urgent need to create tools to quantify
collagen in liver fibrosis to facilitate stratification of disease and
development of anti-fibrotic agents.Multiphotonmicroscopy enables
imaging of unstained biopsies using endogenous sources of non-linear
signals such as Two-Photon Excitation Fluorescence (TPEF) and
Second Harmonic Generation (SHG). SHG allows specific detection
of non-centrosymmetric structures such as fibrillar collagen, mainly
type I. The SHG score is a measure of relative collagen area and is
obtained by post-acquisition SHG/TPEF image processing. We have
assessed the ability of our method to quantify collagen in advanced
fibrosis due to CHC, with respect to Ishak stage (IS).
Methods Biopsies from patients with advanced fibrosis (IS $3) were
selected from 1 centre in the Trent Study of Patients with Hepatitis
C Virus, a prospective cohort study formed in 1991. Index biopsies
prior to 2008 were selected and notes reviewed for subsequent liver
related outcomes (LRO). LRO was defined as variceal bleed, ascites,
encephalopathy, HCC or liver related death. SHG was measured on
4mm FFPE sections. A mask of the biopsy area was created with
TPEF. Image processing was performed by two independent
researchers, blinded to Ishak stage, using in-house macros and each
using different software (Image J & Matlab). PASW 17.0 was used
for statistical analysis.
Results The SHG score was acquired in 58 of 83 biopsies (66%). 25
were excluded due to signal artefact from paraffin, obscuring SHG

signal from collagen. There was no significant difference in scoring
by two researchers (p<0.001). The median SHG score was 15.96%
(IQR 11.3e21.3%). Abstract PMO-150 figure 1 shows the median
SHG score for each IS. SHG signal increased with disease severity
(IS3:10.1%; IS4:14.1%; IS5:14.1%; IS6:21.2%). LRO occurred in 15
patients after a median of 57 months post-biopsy. The mean SHG
score at index biopsy was 19.1% in those with, and 16.6% in those
without subsequent LRO (non-significant difference, p>0.05).

Abstract PMO-150 Figure 1

Conclusion SHG has proved to be a valuable method of quantifying
collagen in liver fibrosis and does not require standard histochemical
stains. Further development of this quantitative measure may result
in a tool to assess response to anti-fibrotic therapy and progression
to clinical endpoints.
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Introduction Hepatitis C virus (HCV) is common in injecting
drug users (IDU’s), but <10% of those known to be infected are

Abstract PMO-149 Table 1

Patient
Age
(years) Ethnicity

Mean ALT (U/L)
(pre treatment)

Viral load (IU/ml),
pre treatment

3-month Treatment with
Tenofovirdstopped at delivery

Mean ALT (U/L)
(post treatment)

Viral loaddafter
3 months

1 29 Chinese 20 2.153108 Stopped 6 days before 20 4 log drop

2 24 African 16 4.63107 Yes 70 2 log drop

3 40 Afghani 24 1.43107 Yes 88 None recorded

4 34 Asian 35 >1.73108 Continued after birth 55 6 log drop

5 22 Chinese 23 9.23107 Yes 98 None recorded
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