VIRAL HEPATIMS  (Dr Mank's lecture) done by Insaf \yad
reviewed Yy dr Hank

v features for an hepoatitis Uituges:
- ol cavse acte feckion 5 our only .G D may become chywonic

— b StordS Qate then — 5 Complere recovery
iﬁ;ﬁ)\m\f\er\% hepahtis ) dectinh

becomes Cchronic —& Mmoeshy chiwdren

— ocure <6 months £ Chropie  (Continous Lwal replicaiion)

presence o€ symptoms depends on = age, wmmunty ¢ Sey
Chromcity depends On oge (¥ oge —» & Chance chronic)

-—

~ SyMPtoMS

O cnindren @ sympromatic - or mild acute (OMiCrenc Nepatitis /

without jaoundice )
@ aduvs : Severe acre (fever (Qnorexion jawndice , upper 3 Pain
Malaise , fotique  Navsea » Sometimes hepatomegaty )
- Cll hepatiis Viruses have the Same appearance histologically
So we LSe mmunohistochemical Ston 1o differentiate
- jaundice = Oppears in Severe acure hepantis /4 biruoin in bloed/
darker orine (tea Color) 1 lignter Stoo\ (ClaN Colox)

- derihS fano
@ \wer enzymes change 1N hepatitic (244 AT, 2AST) —& ALY >\
AST

indicote viral hepatitis  (Cytoplasmic demage)
@ while  ALT ¢ | ndiCates alcoholic heporitis  (MitoChondnal
AST damoge )

- definitnve diogNosis  ofF Lial hepatiniS type —» \0ob investigarions

(prolonged prothromoin time  OT)
- oppearance OF Symptoms  depends on wmmune Yesponse —p Neatthy

adults have igher mmune Cesponse than Children L ymmunocompromized
Potients & 2 Severe symptoms /4 Complete recovery /¥ change Chronic



M hepatitis A

% genome - SSRNA [ Naked LVirys (more vesigtont) / Small genome —
higher Chance of mutationS (bot Mutations Usvally lead to
non functional Virvs / fomily - PicoRon

% ncoubation 10-%0 doys (higrest uiral load —& Mot infectous pennod
even Thoughn WS osymptomatic

% transmission fecooral (withstonds  acidity) — Contaminoted Wader
dotes 1 Seafood (Fruits / present briefty 1n Dlcod (hard 4o transmit
through 1) / homosexual prackiceS

¥ epidemE\ogy - \ow hygene Aeveloping Countries (hyperepidemic)/
Most Common Cavse OF Acuye NepantiS \n Most Fegions

% can leod to fulminent Nepatitis (rapid deteruarion funckion) —»
acote loss of funaion —% hepanc encePhaloparny | Seizures
(woste can cress BBB beanuse there 1S No deroyification)
[ hoppenS wnen hepartis ' on fop of CirtnoSis or Sreadogic

¥ VOCCNe - very effective becavse v has 1Serotype [ twinyix \Jacting
(With ®) 1 gen 34imes  (inactuoted | Kied Ywus)

¥ | Serorype — Previovs lnfection or vactire gwe longlife jmmunivy

% Paradoy epidemioloQy of hep A - ¥ hwgenic Countries have &
cevere ocure Caces (lbecavse mosty of popultition qot infected n
Their Chiddhood ) Wihile 4 hygeniC countries have P Sevese ocute Cases

% SupPort ‘Lmanaqmem ~worex L Aotnent Suppliment (gweose)

* prevention . wosh hands 0o food



2l heparitic B
¥ general features :
—Yne only  DNA hepatitis Uirvs [ enveloped / very Smal Qenome /
has Over lapirg reading frames [ parviany ds (- —& complete,
+ —sincomplete) |
— reverse. franscnpiase (RNA dependent ONA Polymeroge) —e
no Preof reading — & murotions —& £ antivital Yesistonce
¥ fransmission — blood borne /WU drug abusers [ Needle Stick injury /
Seyvally [ VertriCally [ mother 1o child (USually Chvond)
% incwbation © Few Mmonths ' perinatal
¥ higher Chance OfF \oecomv\q Chronic = <\ yeor
¥ arens Wikh 4 Vertican Yransmission —& T endemic (Virus Stays 1N
body \onoer)
¥ \ab diagnesiS ) Serologic. MarkerS . (whicn oppears fircy 9)
@ viral DNA (PCR) —& earliesy
@ HB o Mg —& Carliest Ag L \oveSt 1o resolve in Ocute Cose
@ HBc Ab lgM —F earliest Ab
@ HBe Ag —s like € but With Lpstieam fronscriptioN  (indiCates
transmisSibility , Momtor treatment Yesporce, replaced
with viral load Measurment ) — IF present In
mother we need o pProtect the baby (Vaccipation)
© Potients with chronic \neparitiS hove 9@ insiead of IgM

HBsAg Anti-HBs Anti-HBc DN/\

Susceptible —_— — _ —
woc Ao oM Vaccinated —_ + _ _
“%9% Past L + —|— .
~b-compiere Infection
ClearancCe A N
cute . g
Infection _l_ _I_ +

Chronic
Infection

g6 —+ _I_

i
|



* window Period - the Pericd 6-8 months of infechon where N Marker
1S detected (SomerimeS  Onti @ oM oppears)

% Surface Onrigen appeared for more Yhan & months — Chronic

% epidemiCity MeaSure : depends on presence of hep B Surfoce Ag

¥ Chionic Nep B can be Managed 1o decrease Liral lood DUt W cant be
cured (1Y remains latent)

* Prevention = SCreening of blood UNMES/donY Ttecap Hhe Needle  but
through It N O Sharp  Container .

Y-analytical Sensitivity est: depends on Vwal lood (fney try to \ower
the detection limit to derect Yne lowest Liral \ood Dossibole)

X B s e only Uwwws that we dorw need reverce fransCriproge Yest
to diagnose (1

¥ nucieic acad amplificarion Yeshng - derects SAg L ontiC Ag



B hepatitis C
* Genome - enyeloped | +$5 QA
¥ transmission : blood borme [ oSt common = wjechon diug Use [ Sexuaiy /
vernicol [ Kneedie sick inyty [ Snarp Obyects |
dialyis in renal failure / bsing Some olade W\ wer
COPPING Yy [/ nvaswe deptal Procedores (tovioing/
pesQAg | blood transfusion
*hep Cus B Chas lower Vil load /, less fective » Much higher
chromaty
X the Moie Severe ocute the lesser the Chance of becoming chronic
(Cagses that become Chronc USualy Nawe OSymptomaric  ocute phase)
* Managment OF Ocute Phase — Supportive:
monagment OF Chronic phase — Prevent hepatoceliolar CarciAomaon
\eading factors:
¥K¥ Newest treatment - direct acting antiDodieS (ex: Simprevir )
(dstradt the VivwS Cyoe | & Gide effects (Nevro  Psycno 1) / Nighly
effective)
¥ dingnesis - anht C antibody festing
¥ Prevention = Screening icod Defore fransfuson / Sharp obi€ct hyopene /
Contro) Seyoal Prachices
% o Vocine because oF SwiEt evoluhion —s evade Nevtralizing Ontibodies 1
mmone  Yesponse.



@ hepatitis D
% Oenone - Smanest / —SS QWA
¥ only Comes, with &
M cofection —ex- from the Same Kneedle (mMoSk Common)
@ cuperinfection —& © on top of chvomic
% D depends on B for replication ; It Needs % surface Ag wSide
hepatocytes to exit cell & infect Ovher epatrocyres
% dWference between Noving & alone o Wi ©
D Makes progression foster & Symproms more Severe,
% Same Prevention , VOCGAL ; trapnsmission oS B

¥ € 0 Parent had chwonic B then Suddenly developed Severe Symptoms
Y Can e Decavse of O

5) nepatitis £
% genome . Naked [ +SSRMOA [ 7 genotypes
% transmission - fecooral ( Conrominoded Water | fow Meat L pork)
% dhagnosis - Serology (Search for \gM)
¥ Monagment . Suppotive
% NO Chronmc
% Prevention: Clean woter ¢ Coo¥ food ¢ NO UOCGNE
¥ fulminent hepatiis € 1S more Common than A especially i
pregnant Lomen L malnutrition patients



