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- Viral Hepatitis
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Introduction wfecion

o Hepatitis: inflammation of liver; presence of
inflammatory cells in organ tissue

* The causes of hepatitis are varied and include viruses,
bacteria, and protozoa, as well as drugs and toxins (eg,

isoniazid, carbon tetrachloride, and ethanol). L o gas Lint

* Acute hepatitis: symp_gg_ms,lastlcss.l'had\() months) a_M \,l.;-

* Viral Hepatitis: is inflammation of the liver induced by ‘uf(;.m:,
viral infections shiod Yerps)

* The clinical symptoms and course of acute viral o4 v lawmahior| |
hepatitis can be similar, regardless of etiology, and B YLV P
determination of a specific cause dependson hepPohhs
laboratory tests. s -
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o Hepatitis may be caused by at least five different viruses
-(A, B, C, D,E); Other viruses, such asEpstein=Barrvirus:
and cytomegalovirus, can also cause inflammation of the
liver, but hepatitis is not the primary disease caused by
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* HAV is a picornavirus,. It replicates in the liver, is excreted

in bile and is then excreted in the faeces of infected
1}

persons for about 2 weeks before the onset of clinica
illness and for up to 7 days after.

e Hepatitis A virus is spread by the @cal— oral route},, and
outbreaks may be associated with contaminated food or

water

o Humans appearto be the major natural hosts of hepatms
Avirus.

e The major mode of spread of hepatltls A is fecal-oral.

transmission
¢ HAV partlcles can be demonstrated in the faeces by
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* Hepatitis A is the most common type of viral hepatms
occurring world-wide, often in epidemics.

* The disease is commonly seen in children and young
adults.

° Spread of infection is mainly by the faeco-oral route and
arises from the ingestion of contaminated food or water .

oo . XK * Qvercrowding and poor sanitation facilitate spread.
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21 <\azy == There is no carrier state. /> o \S?%‘\\*;r?c:g:i\w 0(\:- hepahtis A
T3 PTE o More thanef—the adult populationinmany [ S bcﬁ'ﬁ _,
e f : ,_:fff: developing countries shows evidence of previous hepatitis =

Colo 5 A infection. Travelers from developed countries who enter j a
Cavvier egg_erpwartmulaﬂy susceptible. J oG \;\
Slake ¢ Patients are most contagious in the ‘1 to 2 week&s pnor to the \Dcsv\w{ |
onset of clinical disease. 2.9 [ yo o) Y SYIN Loy
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Clinical Manifestations
* Incubation period offio to 50 days|

® Followed by the onset of fever; anorexia; nausea; pain in the —% «&~= -

Spechic right upperabdominal quadrant; = :
Sumpromm —>* Within several days, jaundice. Dark urine and clay-colored
stools may be noticed by the patient 1 to 5 days before the ’
onset Mdlce 3 fras @A efemnaskias /sp\luf" yow \,\cu.\é( E
* The liver is enlarged and tendef o i il et il N LR e
R i Qs

* Recovery occurs in days to weeks. Almost all cases (99%) of  \enlo ness

_hepatitis A are self-limiting. Chronic hepatltls such as that
.seen with hepatitis B is very@ e _ QW‘“ &)

¢ Many persons who have serologic evidence of acute hepatms ‘Lj

A infection are asymptomatic or only mildly ill, without
jaundice. s é]
Auce BINEY) SPQ«O\%L SUMP}b,(g»_S_ A o\ \\\\_2\ Ug,_,

S0 9o W)fu\%\\suze

/Jaur\
(C\(\L\'C ’If\peckwn) N e U).&J—JJJ 'f.)_,.._g CL_J
_— —= Nausey )‘FM Qg — d\Lﬂ.j © ( 1%,\,\\ I o5 56

NI oc‘u&/

Scanned with CamScanner



ol (:wl pregntd)) ;»‘(lo i ol Bii.'m/bi» )\ uﬁ'w 05 \5<

- (umo"ewo buiog s/‘ /L_-z'g:"«",:* :
_-Diagnosis e

» Liver biochemistry: A raised serum KST or AIE,] which

can sometimes be very high, precedes the jaundice. In

ﬁﬁfﬁgﬁgb the icteric stage th_e_semm_bﬂinubjn_reﬂects the level
of jaundice. LwRC
y * Haematological tests There is&eucogeﬁa with a 5
Mk SR " relative|lymphocytosis.| Vi)
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) 1\/; Llp 1L ® Viral markers: antibodies to HAV@ antibodies are

- , common in the general population over the age of 50 , N
/O:“_/iﬂf.,c_&b years, butan antgi-HAMan acute infection.\g e v o u@ 1
@_—I’I;nnune electron microscopic identification of the  \\;, 9 \: & L 'Wj .
virus in fecal specimens and isolation of the virus in )\ L
¢ P Co/ cell cultures remain research tools. Po Ghwe. € E_ET% S5
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Treatment and Prevention

* There is no specific treatment for patients with acute
hepatitis A. Supportive measures include adequate
nutrition and rest.

important measures to rgc_lggg the risk of hepatitisA
infection.

* Passive immunization with Immune serum globulin
(ISG), is protective if ' given before or during the
T aa 'ncubatlon perlod of the dlsease

| mduce antlbody titers 51m11ar to those of wild-virus
mfectmn and are almost 100% protective. Lo
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¢ Avoidance of exposure to contaminated food or water are

it

T R S I

Scanned with CamScanner




A\

- Hepatitis B
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¢ The viral genome consists of partlally double- stranded
DNA with a short, single stranded piece. It comprises
3200 nucleotides, making it the smallest DNAvirus
known. | sl

- ® The main components of the virus include the core -
hepatitis B core antigen (HBcAg) and the pre-core-
 hepatitis B e antigen (HBeAg), and the envelope of the
- virus contains the hepatitis B surface antigen (HBsAg)
s Hep B is usually an asymptomatic or limited illness with o
fever and jaundice for days to weeks. It becomes chromc- i
in up to 10% of patients and may lead to c1rrh031s OF-L o

hepatocellular carcinoma.
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Epidemiol

® The hepatitis B virus is
300 million carriers. 2

® 400 million have chro
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present world-wide with an estimated.

billion people have markers of infection
nic infection.

® Vertical t ; found in 5 Sexd Hlogd oy Sl
fansmission from mother to child dyp ition
wide, Is the usua] Ineans of trapg
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- Clinical Manifestations
e The incubation period may be as brief as 7 days or as
long as 160 days (mean, approximately 10 weeks).

e Acute hepatitis B is usually manifested by the gradual
onset of fatigue, loss of appetite, nausea and pain, and
fullness in the right upperabdominal quadrant. Early in
the course of disease, pain and swelling of the joints and

<1« .4, occasional frank arthritis may occur. Some patients
A uv—%kul  developarash.
4ymp e With increasing involvement of the liver, there is
o o ld . . .
= increasing cholestasis and, hence, clay-colored stools,

@ darkening of the urine, and jaundice. Symptoms may
persist for several months before finally resolving.
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* Fulminant hepatitis, leading to extensive hV

death, develops in less tha@

¢ Development of chronic hepatitis occurs In approximately
10% of all patients with hepatitis B infection, hepat()cellu\ar_ |
carcinoma, in up to 25% of patients. L
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