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INTRODUCTION AND AIM OF THE WORK
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I¥?RODUYCTIOER

Virel hepatiiis has been a particularly interac—
table problem mmong & number of infections which mey
complicate dislysis, it ranked third, 2- 3 % affer
septicaemis =nd bacterigl pheumonis, in the infective ]

causes of death in patients on reguler dislysis treatment

(Parson et al, 1971, Marion and Tonkin, 1972).

In paetients with chronie renal fsilure undergoing
regular dialysis, the liver is cxposed to an abnormal
chemical environment in which the metabslic functions are

geverely affected,

The nigh incidence of hepetitis in dialysis pgtients
is relsted to the deranged metakolism and hutritiongl B

impairment of the liver and to the impaired immunalsg;cal

Aechanisng of the uremie patients (Young and Parson} 1970).

Dialysis patients aften require reguler blosd
trensfusiong from time to time, the blood is frequently
gplit during such procedures =& manipulating the arterio-

Venous ghunt or fistwla. (Sherloack, 1972).

Central Library - Ain Shams University



Dialysis related hega'fsi'i;ia Zay be caused by many
vimses_including hepatitig A virus, hepatitis B virus,
fon - A, non-B virus, cytomegalovirus (Wekeo ot aly, 1971; end
Epstein ~ Barr virus,

Hepatitis B and non—~A, non~B infection are the mogt
predomengnt (Marion and Tonkin, 1972, Galbraith et al,

1979),

The infection in the staff tends to5 durfer from
thatioccuring in patients, In “he patients it is milg
or asympiomatic, often snicieric illness with prolonged v
entlgenaemia, go making them a continual source of infection.
The staff tend to have a more acute illness, usually leterde
and they rgpidly clear the antigen from their H1sod a8
they recover, Mortality rctesg are higher among the gtprs
(Sherlock,1972).

Hemillar screening of EBSAg by serslogical metk;pds
Tfor both patients and gtarr telp %o prevent outbreaks,
eitner by blocking the rovies of infection or by identifying
infected patients within the unit and igoleting them asg

800n as& posgsible (Polakoff, 1972).

Adm  of the Work

The aim of this work is to study the hepatitis problenm
in Adn Shamg di1elysis center durding 13981-1382,
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Acute Virsl Hepatitis

—

The term viral hepatif;i_s refers to infeetiong
cauged by at lecst 3 different Viruses, hepetitig A
(in;fecj;ious hepatitig), hepssitig B { serum hepatit:_l.s)
and the more recently identified type of hepatitig,
hon-A, non-B hepetitis whick appears 0 be coused by

more then osne virus (Zuckerman, 1981),

In does not include hepatitis due t3 other viruges
such a8 yellow fever virug, cy'hamegalovims, glandular
fever virus (Epstein-—Barr),virus, adendvirus, herpes _
simplex virug and gaxaackie virus (Stewert and Beswick,
1877).

Hepatitis A4 angd fepetitis 3 virugesg have been
identified gnd characterigeod nng the infection they esusge
can now te differentinted by Sengitive latoratory tesig

for the specitic viral antizeng ang antibodiesg,

- Hon~4, non-B ig 4% precent the commonegt type of
post-transfusion hepstitig ia Some areas of the wrld, it
is 2185 zn important Auge af spercdic hepetitis in adulta,
although prec.ise viralsgic_al criferio and gpecific laboratory

tests are not yet availsbie (Zuckerman, 1983),.
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Virzl Hepotitis A

Synonym (Infectious hepotitis, short incubation

hepetitis).

Hepatiftis A is an ancient disesse, firsgt described
by Hippocrates, It was long known under such names "zcute
ceterrhel Joundice", "epidemie Jaundice", and"epidemic
hepatitlg", The fulminating form of the disease was called

"geoute yellow atrophy of the 1liver, (WMyurry, 1355).

Hepatitig A iag endemic in sll parts of the world, the

exact ircidence ig unknown because of high proportion

of cgymptomatic and cnicteric infectiona, bhut gensraly
specking, the prevclence in industrisclized countries is
decrecging snd the infection i_s virtuclly wniversal. VThe
highest dineldence of hepatiiis A is obgerved in school
chiliren, tut in North America and in meny countries in
northern Zurope moet ccses occur 1n adults, It oozears

to naove o secsonal incidence, occuring during the cutwan

and winter manthe (Zuckermen, 1931).

The occuraice of boith gporadlc and epidemic hepotitis
depends on the distribution of infected mntericl and the

susceptibility of the exposcd popwlation.
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Thus poor ganitation, overcrowding =znd exposure
of & non-immune population will contribute to an epidemic
gituation with a high frequency of infection in the young.
Therefore , epidemics commonly osccur in institutionsg thet
house gmall children - orphanges, schools and homes for
mentally retarded, Adulfs without previous exposure 1o
hepatitis A infeciion are particulariy at risk when
travelling in or moving to an area of high endemic infeotdlon

with poor sanitation (Jeffries,1979).

Pransmission of the hepatitis A virus is mainly

by feecal - oral route, usually by person o person contact.
Outtreeks with a common source result mogt frequently from
faecal contamination of drinking water and food., The
gource can often be traced T0 wncooked foad or food that

hag Zecn handled after cooking, The consumption of raw

or Insdequetely cooked shellfish taxen frox sewage-contamina-
ted watzr 1s also gssociated with & high risk of infection
Water borne epidemics cen Qccur as the viruws is reletively
registant to chlorine disinfection (Stewart and Beswick

1977).

Hepatitls A can be trangmitted by blood or btlood
productse snd by parentral route with & vare severe clinicsl

caurge,
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TIype 4 nepatitils mgintsins itself in human popula-
tions wilhoul either gn extrshuman or human regsrvoir.
Intestinal cerrieres do not appesar to be epidemiologically
important,vircemic carriers have nof been demonstrated

(Mogley, 1975).

The incubation psriod Is teiween 3-5 weeka with a
mezn of 28 days. Subelinicel and anicteric infeetions
are ¢omon, conmplefe recovery ig the rule, There is 2o
evidence of perigtence of ifection nor of progressian

to caronic liver demage.(Jeffries,iC79, uckerman,1981)
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lg A virus appeer in the gerunm
within 1 montn of onsst of ke clinicel disesse and persisgt
for yearz, They mgy te regpossitle for persisgfing immunidy
%o gutgerient £ viras iafectior snd zave no pgthogenic role

Na antizenic relationsiip could Te found tetween nepatitis

rd -epstitis B entizeng (Taiastone et 23, 1973).

Urlr one serotype of nopaititis A virue ass been
igdentified in different goograprnicel regions, but tnere is
recent evidence that gsome differexnces in antigenic strains

may exiet (Zuckermsn, 1981).
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Viral pariicleg 27 nm in dismcter werd identified
in 1973 by the immne e;ectran microscope in faeces
obtained during the early acgte phage of illness from
adult‘vblunteers irfected arglly or by the parentral
rbute with hepatitis A virus. Viral particles are found
dur@ng the incubetion perisd, begining as early as nine '
days affer exposure, algo during the acute phase of illness,
but the number of partieles decreased rapidly after the

onset of clinical jaundice.

Hepatitis A is an unenveloped virus containing a
linear genome of singie gtrarded TNA with & molecular
weight of 1.9 x 10°
cular weights to thome of the fowr msjor polypeptides of

s and polypeptides with similar mole-

the Enterovirus genus,

The virus is ether resistant, stsble at pH 3.0
and relatively resistant %o ingctivation by heat. It is
partially inectivated by heat at 60°C for one hour moatly
inactivated at 60°C for ten hours and inactiveted at 10090
for five minutes, Hepatitis A virus is ingetivated by
ultraviolet irradiastion and 8y treatment with 124000
concentration of formaldehyde solution at 37°C for 72
hoursi Alas chlorine at g concentration of 1 mz/I for 30

minute can inactivate the virus.
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Hermoset monkeys snd ck;:'mpa.nza:es appear to be the
only susceptible animels. The propagation of hepatitis A
virug in 1979 in primsry monoleyer and explant eell
culture and in continuous cell strains of primate origin
opens the way t0 the deVection and assay of the virug in
vitro and dlso to the preparatiosn of hepatitis A vaccine,
(Zuckermen, 1981),.

] Specific immne adherence and complement fixation
tests, radioimmnoasgsay, enzyme linked immunosgerbent asgsay
for anti~ hepetitis A IgM hove been developed, using
hepatitis A antigen (H,i.Ag) from the liver of infected

marmsgels,

Recently the s21id - phase immuno-radiosmetric assay,
can be used for the detection of hepatitis A,Ag and Ab.
Another methad Toxr the diagnasia_af recent infaction ie
oy detection of hepatitis 4 virug in faeces if appropriate
early samples are availatle (Hollinger gt g1 1975, Zuckerran,

1979, WI0, 1981).

In & dialysis unit, infeeiious hepatitis may present
& hazard when preceutiong in hendling contaminated objects
such gg bedpands or soiled aheets are ignored., Fesilure to

wesh the hands frequently or to wear gloves when in@iqated

5
increascs the danger of exposwure. (London and Mckee, 1873).
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