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Viral Hepatitis

History Taking
When taking a history, always ask about:
• Risk factors (e.g., IV drug use, sexual exposure, blood transfusions, travel history)
• Maternal and family history (genetic predisposition, perinatal transmission)

General Features of Hepatitis Viruses

Hepatitis A (HAV)
Overview
• Causative Agent: Hepatitis A virus (HAV) – a non-enveloped, RNA virus (genus Hepatovirus, family Picornaviridae).
• Transmission: Fecal-oral route (e.g., contaminated food, water).
• Incubation Period: 15-50 days (average 30 days).
• Infectivity: Patients are infectious up to 2 weeks after the onset of jaundice.
• Reservoir: Humans are the only known reservoir.

Clinical Course
                                                                                       • Chronicity: HAV does not cause chronic hepatitis.
                                                                                       • Severe Cases: Fulminant hepatic failure occurs in <1% of cases.
                                                                                       • Immunity: Infection confers lifelong immunity and is preventable by va

                                                                                           Diagnosis

Extrahepatic Manifestations                                           Management

*Hepatitis : inflamation of hepatocytes caused by -> viral , drug induced , is chemic.... etc.
↳ leading to damage.

Direct cytopathic effect ->Hep A, C ,D , E
Immune-mediated injury -> Hep 13

#DASTBut in Alsholic hepatitis AST >ALT
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Albumin vs PT/INR
؟ acute loss of function/دبكلا ةفيظو يف ”داح“ روهدت/نادقف سكعب دحاو يأ

!

PT/INR :ةباج>ا 

⭐

 Why PT/INR reflects acute loss of liver function?
Because:

• Clotting factors (II, VII, IX, X) are synthesized in the liver.
• Half-life of Factor VII is ~6 hours → very short.
• So if the liver suddenly fails → PT/INR becomes prolonged within 

hours.

✔

 PT/INR = best indicator of acute liver synthetic failure

✔

 Used in acute liver failure criteria (King’s College)

⭐

 Why Albumin does NOT reflect acute loss?
• Albumin half-life = about 20 days
• Takes weeks to drop
• So albumin reflects chronic liver disease, not acute.

✔

 Chronic liver disease → low albumin
✔

 Acute liver failure → albumin still normal 
early on

B is a dna virus 
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 1) GGT – Gamma-Glutamyl Transferase

GGT = يدبك ميزنإ  (Liver enzyme) يف اًبلاغ دوجوم :
• Liver (hepatocytes)
• Bile ducts (canaliculi)
• Pancreas
• Kidney

"

Function / هتفيظو 
.ايAخلا ةيشغأ لAخ glutathione ـلا لقن يف دعاسي•

• Sensitive indicator of cholestasis ( ةيوارفصلا تاونقلا يف ةلكشم وأ دادسنا ).

"

?When does it rise / ؟عفتري ىتم 

Very sensitive but not specific.

✔

 Cholestasis – يوارفص دادسنا

✔

 Biliary obstruction

✔

 Alcohol use (GGT لوحكلا برش عم عفتري Uفحُي هنWلاب ز  microsomal induction)

✔

 Drugs ببست  liver enzyme induction (phenytoin, carbamazepine)

✔

 Fatty liver

✔

 Hepatitis
2) Bilirubin

.RBCs نم )heme( ميهلا ريسكت جتان وه
:^عون دجوي

$

 Unconjugated bilirubin ( باذم ريغ - رشابم ريغ )

(Indirect)
ءا`ا يف باذم ريغ•

^موبلUاب طبترم•
دبكلا لوخد لبق•

:يف عفتري•
• Hemolysis ( مد ريسكت )
• Gilbert syndrome
• Crigler–Najjar
• Liver uptake problem

$

 Conjugated bilirubin ( باذم – رشابم )

(Direct)
)water-soluble( ءا`اب باذم•

دبكلا ةجلاعم دعب•
:يف عفتري•

• Obstruction / Cholestasis
• Hepatitis
• Biliary atresia
• Dubin-Johnson / Rotor



Prevention

Complications

Hepatitis B (HBV)
Overview

Mode of Transmission
• Parenteral: Blood transfusion, needle sharing, IV drug use
• Sexual: Unprotected intercourse with an infected individual
• Perinatal: Mother-to-child transmission (most common in 
endemic areas)
• Others: Healthcare-related exposure, contaminated instruments
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                      Acute Hepatitis B.                                                              Chronic Hepatitis B
Incubation Period: 1-4 months.                                                   Diagnosis Criteria : HBsAg positive for >6 months
Clinical Presentations                                                                                    Stages of Chronic Hepatitis B

Serologic Markers in Acute Infection
• HBsAg (Hepatitis B surface antigen) → First serologic

 marker to appear
• Recovery Rates:
• >95% recover completely
• <5% progress to chronic infection (>90% in children)

Treatment of Acute Hepatitis B.                                                                               
.                                                            
                                                                                                                                    Screening & Prevention

                                                                                                                                       HBeAg Significance
                                                                                                   • HBeAg Positive → Active viral replication (high infectivity)

                                                                                                   • HBeAg Negative → Low replication or mutation

                                                                                                                      Hepatocellular Carcinoma (HCC) Risk
                                                                                                   Can develop HCC even without cirrhosis in chronic HBV pts

                                                                                                                           Treatment of Chronic Hepatitis B

                                                                                                                         First-Line Therapy for Chronic HBV
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↳ hepatocyte destruction
-> Ask for biopsy !!
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Chronic Hepatitis B & Pregnancy
Management Approach

Indications for HBV Treatment in Pregnancy
• Advanced fibrosis & cirrhosis
• Active HBV infection with high viral load & elevated ALT

Neonatal HBV Transmission
During Delivery : >95% of cases

Prevention of Neonatal HBV Infection
• Newborn should receive:
• Hepatitis B immunoglobulin (HBIG)
• HBV vaccination
• Cesarean Section (CS) is NOT recommended

Occupational Exposure to Hepatitis B

HIV / HBV Co-Infection

Key Takeaways
• HBsAg is the first marker to appear in acute infection.
• >95% of acute infections resolve spontaneously, but <5% progress to chronic disease.
• Children have a higher risk of developing chronic HBV (>90%).
• First-line treatment for chronic HBV: Entecavir or Tenofovir.
• Pregnant women with high viral loads should be treated with Tenofovir.
• Neonates require HBIG & vaccination to prevent transmission.
• HBV can cause HCC even in the absence of cirrhosis.
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Hepatitis C (HCV)

Overview                                                                        Mode of Transmission

Screening & Diagnosis

Acute vs Chronic HCV

• 15-25% of acute cases resolve spontaneously within 6 months → No need for treatment in this period

Vaccination in HCV Patients
• All HCV patients should receive standard adult vaccinations, including:
• Hepatitis A (HAV) vaccine if not immune
• Hepatitis B (HBV) vaccine if not immune

Goal of Therapy
• Sustained Virologic Response (SVR) at 6 months = Undetectable HCV RNA
• SVR is considered a cure

Treatment of HCV
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↳ it also can leadto HCC
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HCVRNA + /Anti-HSV-- >early infection
No RNA/Anti-HCV + -> Past infection & resolved
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HCV/HBV Co-Infection Management                                   Occupational Exposure to HCV

HCV & Sexual Transmission

Recommendation:
• For monogamous couples → No need to change sexual practices

• For high-risk individuals → Use barrier protection (e.g., condoms)

Key Takeaways
✔  HCV is the most common cause of chronic hepatitis & cirrhosis in the USA
✔  HCV is mainly transmitted through blood exposure (IV drug use, transfusion, healthcare exposure)
✔  All patients should be screened with HCV-Ab, and confirmed with HCV RNA if positive
✔  15-25% of acute infections clear spontaneously → Treatment is not needed in the first 6 months

✔  Goal of treatment is achieving SVR (undetectable HCV RNA at 6 months)
✔  First-line treatment: Direct-acting antivirals (DAAs) for 8-12 weeks
✔  All HCV patients should receive HAV & HBV vaccination if not immune
✔  Sexual transmission is very low in monogamous couples but higher in high-risk groups

Hepatitis D (HDV)

Overview                                                                       Clinical Presentation

Complications
• More severe liver disease than HBV alone
• High risk of cirrhosis & liver failure

Diagnosis.                                                                      Treatment

(1/190,000
↳ let the patient take
the decision
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Hepatitis E (HEV)

Overview                                                                    Clinical Course

Neurological Complications
• 30-40% of cases associated with neurological disorders such as:
• Neuropathy
• Dementia

Autoimmune Hepatitis (AIH)

Overview                                                                              Types of Autoimmune Hepatitis

Diagnosis.                                                                              Treatment

Key Takeaways
✔  HDV requires HBV for replication and causes severe liver disease
✔  Superinfection with HDV in chronic HBV patients leads to cirrhosis in >90%
✔  HEV is fecal-oral, usually self-limited, but deadly in pregnant women (~20% mortality)
✔  30-40% of HEV cases are associated with neurological disorders
✔  Autoimmune hepatitis is diagnosed by elevated IgG, autoantibodies, and liver biopsy
✔  Treatment of AIH involves corticosteroids ± azathioprine

*

The pt came with fatigue ,joint pain , Amenorrhea
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* Acetaminophen induced hepatitis (tuxic drugh Antidote#--acetylcystein
*minant hepatitis
1 It with acute hepatitis , encephalopathy , coagulopathy ↑PT/INR.

2.Causes :

-

9 Hep ->B
,
B , E especially in pregnant.

b acetaminophen.

- Wilson disease <young + hemolysis + Liver failure)
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young + traveller + fever-jaundice + dark urine-> Hep A

Pregnat + 3rdtri + Aute Liver Failure -> Hep EI
IV drug user + no Vaccination+ ↑ALT + Anti HCV + -> Hep C

HsAg +

AtChronin Hep B , high infectivities

#J Recovered hep B inita


