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Abstract
In recent years, the incidence of pediatric liver cirrhosis has shown a continuous upward trend.
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With advancements in technology and changes in environmental and genetic factors, the causes of
pediatric liver cirrhosis have become increasingly diverse. Besides common infectious and congen-
ital structural abnormalities, a growing number of pediatric liver cirrhosis cases with unknown causes
have been clearly diagnosed. Pediatricliver cirrhosis can exertlong-term adverse effects on the growth
and development, cognitive function, and mental health of affected children. From a broader societal
perspective, pediatric liver cirrhosis increases the financial burden and psychological stress on the
families of patients while also impacting the allocation of medical resources. Based on this, this article
systematically reviews and summarizes the current research progress on the etiology of pediatric
liver cirrhosis, aiming to provide assistance in the clinical diagnosis, treatment, and prognosis eval-
uation of this condition.
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1. 5|8

JFFREAE(Cirrhosis) 18 1% HEAT PRI, HIBRMLHIE T TR A e 2 MRS, RIS AT AT 4R 2 43
LGRS PSR A FF I RS 1 s BN, EMTRER 1 BT B AS (R 45 M DL R IR [ 1] e AHORIRGE R, fE 4
ERYGHIA, BEERPR S EIETANHGL 200 77, AT AR 4% (2] [3]. (H SN RREANTE
JUFE FTREAL B Ry B B A PR . — LA B R ) B R E Ll AR Re 1, R T ILE R
ARG AR E A A, A AT 5 52 B AR Sast AR R R s, AT 3 B0 it e B
W JFACREE N E . DU R 80 LE A 3 2R R — R E LR (] 1)

2. BURMEE
2.1. BERFRE RS

Enomoto S8 50 | HAFHEAL R R, RIS Em TR 2 5180 Eu i sz, HE AR
e gl A LB AR A — AN AT 2R R, s LR AE R A R ) BB Be[4]. W DNA i 7
(Hepadnaviridae) XFR IR BE R, & 48 DA IE N FEAF R Z il b, IF AT S BUHIE 2R 1) — 8 7[5,
1 ) LEE WG T B B e b 3L UL Z BB BT 4 993 25 (Hepatitis B Virus, HBV) AP 4 JT 78 9% B (Hepatitis C Virus, HCV)

2.1.1. ZEFEHFHBY)

HBV JEULE 2BRE G Bia AL TAR R R, 2 )L AR FE R AR ZA I B B R R 2 —.
REAL AR HBV B E B, 5 AR KA T A BUR REZR BT, KA1 M HBV B n] S SUF I FE
g RE G, TR B NATEELE 6]

2.1.2. ARFRHRBZMHCY)

JLFE AN AR 1 T BT 008 T e — AN EE K. RBAR B A 4 DA R, B P LR AN
LB TR b P TR 200 R 0 B AR [7]. HOV R B IML R B m, 4 50%~85% KB 4K
JRAEVERT %, BEERRERIER, o)L R R A RTEAL[8].
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Figure 1. Mechanism diagram of liver fibrosis

1. FFEF4ELHLE]

2.2. ERERTIRERE

[ JITF 14975 B 14 JIT % (Non-Hepatotropic Viral Hepatitis, NHVH) 2 $§ H1 A DUFFIE Ay 5 BE50 28 5 10
Bl R A e I R B I D R s v, 38 I A B SRR LBl S g% S S TAN B R I . SIS B T e
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92995 5% (Herpesviruses), 20555 /2 51 8 NG00 1) WIw i 2 —, 90% LA ER N —A s i&ge A
JEEWiEE, HZRALIVEN; BEREXN5N a By y3 DNIEEL o-fBBR AR AR 1 1Y
(Herps Simplex Virus 1, HSV-1). 7/KJ& - %R E % B (Varicella Zoster Virus, VZV), p-JE2 % 246 E 41
Jf13% 7% (Cytomegaoviyns, CMV). AJEIE7 2 6 A 7 % (Herpesvirus 6/7, HHV-6/7), y-fa)2%% & £14% EB
993 2% (Epstein-Barr Virus, EB V)15 7t X 1988 AH O 2 % 75 (Kaposi Sacoma-Associated Herpesvirus, KSHV)
(9] AERE 1 7 B Gl 8L 2 B 2 B e g T e B, SR R FE AR B, /D3 EBV EGL L
R e g VE G Bl EB 9 35 AH SR L 40 L 25 & AE(EBV-HPS),  #E 11 51 A& AHEAL[10]

2.3. HitmHaS

B 7 LLEE IR RGN, BIER T B R, ST, ARG BRI A A ] S B A,
(EACA DB E DI REAR T sei JE RO B LR DU AR Z 858, 0 T S e D RE I 1 8 LoK 3,
bR B TR R AL A, AR R S — RS

2.4. HERLR

BELEE ARG, AMRERIAE « SRR SRR HOREAT A . AR I 28 AN i B A 22 40 ) LIS
S5, AR I E TSR | etk 2T AL KT I ARORE (U T R o) Jnaek ) L T RE ALt i o DRI, St of
ML LSRRG ST 4 B e A R0 B T AE 7 FE A R B [12]-[14]

25. FERBR

A R A A BT, AERE LR B AT DX, LA ) LR R0 A S R o 1 o e, 1
InARSCSEN A HASIR B B R TR L ARRDRER S A, 900 RT SR P E 4 05 1 L ARy,
7 s IR T 5 T M AR KRR S e BN, R R T RE R U T 4EAL R A 15

2.6. HibRFRERER

ST B MR IR AR S A A AT RESEAT B, (B EE B A S LB I, 25
NPUBIARTT Ja 5 i DI REPTEL,  H RG] v 75 2t — 2D Wt 7

3. ERRMAR
3.1. BIEEREMEER

AL AU 1 A S I 2 FH A R RAR 51, FRERANVEZ B E . RAEMATE, Olave FLEHFL T
R, e RMENR AR AR & BhG A2 ) L Ak A v e s I IR, iR AU R 7 18 LU R
SEE A 5 TR 16.6%, X — BRI B T B AR TS S0t LB R AL A 1) B R IR [16]

EMEACH 5, BE R R ARSE(Glycogen Storage Disease, GSD). 1845 1 B AN 320 « 2= FUMH MLRESS:,
Y] FEPEAE PR IR S U0, O SRR IS . AR, AF4ee i, KRBT S
B HFThREREM[17] [18].

TENRARUR 71T, A Dh g RS AH G 1 i 195 22 14 JH- 95 (Metabolic Dysfunction-Associated Steatotic Liver
Disease, MASLD) LA aif SCFR AETE A 14: g [ 74 FT993 (Non-Alcoholic Fatty Liver Disease, NAFLD), & JL#E "+ &
wLEE R, BEE ) LE AL R T B, MASLD #8028 n, KR 7 — RN RAi iR A2
4 B fig 5 14 BT 28 (Metabolic Dysfunction-Associated Steatohepatitis, MASH), %5 /™ 5 2] 44k A1 T84k (1) AT
IS o 2B A I R, 185 2 MR IR R EAR DG, 4 2 BUBEIRE . miflE. MAE
B P B ARG AR PR 72 5 56191 » J& 2 /L 5% (Niemann-Pick Disease, NPD) 1 {4 (Gaucher Disease, GD)
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)8 T AR 3 (R RAR 51 VA BRI AR, X BB B S 2N ARG R, LG FEZ AR
U TSI A 440 [20] [21], B KIAARNZIRRESEAT T AL B, Wt A rlReit— b ke, mAtE
AL o

FAh, A REARER 1 (Citrin) BRFEAE & — P AE RIS, B2 SLC25A13 R R T8, £
BRI A LW IRITIABUE . A KR BV G FUMAE 2%, TEBR ARG = 3 A A B R T
F L P IR ILAE[22] [23]

T RAZ AR M (Wilson Disease, WD)EN—Fh A ATP7B &K K A= 45 57 171 51 A& AR AR i 25 L0
FORRHTORE R IR, PR AR BT, A7E ) LEE K i D AR B v B g L, 12 5 RS
FHTE 2 60%~85% [24] [25]0 4R N JC 2 EUTARI, 20 R0 B B s, 51 R SORE IR I, Bl 45 9
Tk R R R N P REAY, . — BRI & 0 A R RE A7 RE 10, 2 R IR 2 DU 29 28 1R % xQk N I
TER RS, FEMAERGES FAE. AL ER, AN B AR o e 5] R MG R R I A4
HZR, X3 T RZBURIZ AR, #R AR RIS 56T, WA RS ECELRESRMNL, H2
fa . BT FRENL, TEIRRSEEIE R, BRI R R R Re R o, TR LEEEA
PHERE I RGUIEIR, IR EE A H L OR R FE Ay, BRI RIS . K-F ISR bR B, DATR 7
B A ZARZAENE(WD) [26] [27].

32. A RMMBEELERE

ARARAERTZ BT 36 9L EE FFRE AL SR R R S I R RFAEREAT 1 0BT, R IR PR BH.(36.1%) /2 e s L
Prm R, HOR R A, ARt SMIGRE W R R SER R K. I8 SR
HEMESZ B, ARYTLERFIRER, SR MRG IR £F 4k, HAREHRTT, ARZHEIIE 1 FASK
JE A . A B e HEYE Kasai FARFITZBVIA AR)VGIT IR 8L, (AR GIUE & 55 Bl FE
BERREREFRR, mA&t e AFEL[28] [29].

3.3. FERT

JFFFUE PR AR R IO 1) 2 AT 5 5 AR P R T AS TR SR Y B L A 453405 2 51 R 2 PP 204k . Ix 28R {h 1Y)
2 FEUNNEE IS 2 48 1 MRS A ML I &, B i e 4 e e A, P sy ] 5] &0
MEAG[30]. KW RAE T I IE KA, flns 5l ki, B, J8pARE LA S AL BE IR ALt 72
FIFE R 2 R 3RIE, 251 K11k - T 52 1% 9% (Porto-Sinusoidal Vascular Disease, PSVD), Mifi 5T »
[FI), SXECRFTE RN, B SR sn . AR Ess . BT s DA BRI R 55, #RT Re 5| & JHE
MERAL o G R I8 AR B0 I I - DAY, FEHEShE— BB 78 [31]-[33].
3.4. B REMYR

H & 509 1 I % (Autoimmune Hepatitis, ATH)F 2 A& LT B BT AR A1EMW, 24 N FiEELE,
‘B H B BRI SNSRI R DR I R DI RE R AR 2 R B AR ORTR, IR SER A B R, B

TR0, BT A I EME[34]. AIH 7EIRIR ERIRBUEAEE 20, HARSU KRR, R
W07 R AT LR e e Rk, JRAT e SRR ANE, B BB LRI UGS Wi CUA J& D9 PR AL BT 3355 -

3.5. ZYMHEFYIRG

15 M 25 P FF 45244 (Drug-Induced Liver Injury, DILDTEIGRZIT @ T HEF AR 8. FFEAE N AR E
BT, 48R 2 H G WLE R A EAT ARG A i AR R AR SR TR e B B AT BE AR, A
TR 20 P A — B R B R T o LRI R 2 AT, IR s e Dh e . g i
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AL AN TN AR A S AR A R AR [35]. FEVEZG IS, W LA SRR R iR KRR R 2 .
AR ARRPIRZ . PUBTERA (W ETIELLAY) SR 1ER T PR KRG 25 L St
M RS 2555, BBV AR 36].

3.6. BrE B X 1ERFREWL

SRR LA T RE A R TP ) ORI 2, P S S R M 2 SRR AR %, AT S EUTHAE
WHITE R, I RS AL 45 S A7 R 2o E ISR I AR B, —F TR RIE R BH(37]. AWFFER R, S - 7
REESG FIRE & SBUTAESRDTINR], IR LRI R JORE SO AR B 4 A TR 2 b A D e b 25
ZANJTTH[38].

4. BE)LEFELIVR

TR WGt 2 RYHT 56 e FEIRUAT M X, 38 Ik A T SIS ft 2 P 22 AT LY 2 R A s ) 5 i
B O b £ S mm K. AR, BIREWS 2 3 ki, BarkE 4
TR 2IE 99.6%, M HFNZRIL 95.6%, a4 K EZHOH )L, XA B EAE R T80 LE L PR E K
8RB BB, 5% 0N JLE IR H PR (HBsA)AT M 1992 £/ 9.67% KiE T FF 3] 2020 4E
1 0.30%, FEMRHELE 96%; 15 % LA RO R/ T 1%, 1 ZLUFJLEE LN T 0.1%[39][40]. BEE
B @bk, EATARREBR, AWEACH R m AR 2B, FRIE )L R0 3 3 7 R
AR, R 5 T B A R GR F B M I 28 o DUOBAE R R4, AR B I 075 Gt R S AR JHF 975
AU T RE AT AH O B IR W AR PR < B B e M 0 55 R 1) LB T 1) 2 b [41]
5. &%

KRERR ARG 7 AT R, ABPERR . ARG R AT b, A AR, AR
BRI 530 WMPUwRae . PURS. RBIRITSE, X TR ARSI SR v R i & . ATy
AP T7 A g2 B AL AR T R BRI, TS LB AR AL AR, I PACIES 2 I 224 e B k0 A F vt P
B, RIRARGHME . 2 FHMEMDT) B2 Wik e, MIER 0 s R G (™ 01, Sk, HZ5 L.
B R SAE) AT MRS E, SRR SCIR R L SR SR (U A R AR S B A (A TP L
FIERGI T BORAB TR a5 I, T 96797 LK U8 2L .
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