
Viral Hepatitis 
• I



Leading cause of acute viral hepatitis

Leading cause of chronic viral hepatitis

Leading cause of transfusion associated hepatitis

Leading cause of fulminant hepatitis

Leading viral cause of hepatocellular carcinoma

Fulminant hepatic failure: definition



Routes of transmission
Hepatitis A

Hepatitis B

Hepatitis C

Hepatitis D

Hepatitis E



Common presentation of acute viral hepatitis

1. Nausea
2. Aversion to smoking
3. Jaundice
4. Tender RUQ
5. Hepatomegaly



Phases of jaundice
Pre-ICTERIC phase Icteric phase Post icteric phase

Nausea
Aversion to smoking
Flu like symptoms
Muscle pain
Vomiting

Yellowness noticed in
1.
2.

Appetitive 
Jaundice
SGPT and SGOT.

Labs Icterus occurs when serum bilirubin is >

SGPT
SGOT

Mustard yellow urine
Clay color stool

Serum Glutamic Oxaloacetic
Transaminase



Viral markers
Hepatitis B surface antigen : HbsAg -

Acute viral hepatitis B

Chronic viral hepatitis B

PCR HBV DNA

ELISA Anti HCV



Virus Drug of choice 

Hepatitis A

Hepatitis B

Ss/ds DNA virus

Hepatitis C

Hepatitis D

Hepatitis E



Home care instruction for clients with hepatitis
1. Frequent Handwashing by patient and all family members
2. Don't share razor, toothbrush and left over food of patient
3. No cooking for others
4. Avoid alcohol, PCM, COX1-, sedatives for at least 2-3 months 
5. High carbohydrate diet with low fat
6. Do not donate blood
7. Inform HCW in case of HBsAg positive status

-Dental procedure
-Invasive procedure
8. Patient to small carbohydrate rich meals and plenty of fluids

Extra mile
Most hepatotoxic anti tubercular drug is:



Accidental needle stick injury
Hepatitis B HIV/AIDS

Chances of transmission

Intervention HCW not vaccinated

HCW not vaccinated

Primary prevention Never recap the needle
Use needle guard
Use double gloves


