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Leading cause of acute viral hepatitis : — \A\QVO‘X’&O c
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Routes of transmission
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Common presentation of acute viral hepatitis
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Phases of jaundice

Nausea Yellowness noticed in Appetitive LAV
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Icterus occurs when serum bilirubin is > 2"7\‘&-
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Viral markers
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Hepatitis B surface antigen : HbsAg®
WRe
Acgte viral hepatitisB = \\%&M@ \gg\ s
i HeC
Chronic viral hepatitis B = \'\%SPE]@ b—ﬁ

\

PCR HBV DNA * (Vo b)) = > oot Ty DML A
SafyY x 2

+ ELISA Anti HCV
PR, WO RN@



—

Hepatitis A CQN SC(R.'\, ?\T\\l@
— TeN CSoViR. } NTE (R
e SOFO LR, + \Iwmév\F
Hepatitis D <~ -\ (;’

et - N TERE@RN

Hepatitis E (DN S@R\l P\T\\’ {r,



Home care instruction for clients with hepatitis

1. Frequent Handwashing by patient and all family members \—\PN’ \)‘e\} .
2. Don't share razor, toothbrush\and left over food of patient S Q\nﬁ\‘”‘ X L\Q‘Edvrg
3. No cooking for others

4. Avoid alcohol, PCM, COX1-, sedatives for at least 2-3 months

5. High carbohydrate diet with low fat ———> ?Cm

6. Do not donate blood 3
AR\

7. Inform HCW in case of HBsAg positive status .
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8. Patient to small carbohydrate rich meals and plenty of fluids l h’m
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Most hepatotoxic anti tubercular drug is: Q‘\'\h'\((/a _ 20.-" W
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Accidental needle stick injury »e Hfgm%(\;{
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