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Cairo university
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common indication for liver
transplantation (Detre et al 1996)
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« HCV Is often acquired by teenagers and
young adults as a result of parenteral
exposure to blood or blood products.
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screening and treatment
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Vertical Vertical ? Vertical

Fulminant 1% 1% Rare or <5% Preg.
no

Chronic NoO 5% 85% 50% No

Other causes of viral hepgtitjs are CMV, HSV, EBV, VZV

ras

(All are of the Herpes group)

y




any genotype .

HAV replicates in the hepatocyte cytoplasm .Virus
IS not cytopathic , liver cell injury is caused by the
host Immune response

Dr Alaa Ebrashy




Endemic areas for HAV

Anli=HAY evalence

W Hich
B Intermediate

|:| Lowy
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lagnosis : serum —Bilirubin
AntiHAV IgM 100%- (25-30d persist for60 d)

AntiHAVIgG 35-40d and remain indefinitely meaning
life long Immunity

Mostly self limited disease -<0.5% fulminant hepatitis
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It attenuates or prevents hepatitis in 85-95% .

Both are recommended for travelers to endemic areas .

Both Ig and the vaccine are safe for use in
pregnant women
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e Mothers with HAV have no restrictions about breast
feeding

e Infant of acutely infected mother should take Ig as
passive immunisation to prevent horizontal infection
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HAYV replicates in the hepatocyte
cytoplasm .Virus is not cytopathic , liver
cell injury Is caused by the host immune

response
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Both developed to detect anti HEV ,They
are more sensitive (80-100%) than
Fluorescent antibody blocking assay .
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childbearing age and clinical illness
develops in 70-80% of infected persons
ranging from mild to severe.

 Fulminant in less than 1% of patients
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1.5% In the 1st trimester
8.5% in the 2nd trimester
21%in the 39 trimester . ??7?
Reason for this is obscure

Dr Alaa Ebrashy



HEV infection 1s never chronic .
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e pregnant women should not travel to
endemic or to areas with known cases of
HEV.
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of pregnancy and in HELLP syndrome
so It should be considered in pregnant
women in endemic areas who develop
fulminant hepatitis
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BV replicates in the hepatocyte cytoplasm
Virus Is not cytopathic , liver cell injury Is
caused by the host immune response

Acute and chronic HBV infection are diagnosed
by a positive serum HBV surface antigen test
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Diagrammatic structure of the HBV

HBsAg

Double-stranded DNA

Single-stranded DNA

Polymerase
HBCcAg
HBeAg
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HBV) endemic areas over the world

Asia, China, Philippine are highly endemic area with a
prevalence rate > 8%
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-Acute and symptomatic in 30% of adult infection
-Chronic in < 5% of acute adult infection

-Fulminant in < 1% of acute adult infection

Chronic HBV infection predisposes affected
Individuals to develop cirrhosis ,and hepatocellular
carcinoma
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e Dental surgery
e Tattooing
e Organ transplant recipient
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— Manifestations range from an
asymptomatic carrier state to chronic
hepatitis, cirrhosis, and hepatic cancer.
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Infection

3 4 5 6 14
MoRth§aftét"éxposure




Vaccination - - +

Vaccine-related immunity can be distinguished from natural
Immunity by the absence of HBcAb in the serum of vaccinated
patients as HBV vaccine contain only HBsAg
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BV Infection or patients wit
chronic HBV infection but without
active viral replication
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Chronlc Infection Chronic infection
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Periportal hepatitis Portal hepatitis
Loss of architecture Preserved architecture

Necrosis Piecemeal NO necrosis
Bridiging
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Mother with Acute
hepatitis
Transmission IS more
In late pregnancy

Mother with HBsSAQ

positive (chronic)

Transmission is less

with HBeAg negativity or alaa ebrashy




efficient.

Vertical transmission of HBV can be repeated in
subsequent pregnhancy as protecting antibody develops

late.
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e Infants of potentially infected mothers are
treated with HBV Immunoglobulin at
delivery .
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should be referred for appropriate
evaluation and care after pregnancy
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HBIG 0.5ML IM Birth age-12hours

6 month
HBIG 0.5ml im Birth age-12hours

HBVV 3 dose 6 month

HBVV 15t dose Before discharge




active, passive immunization or both.

The role Is active Immunization pre-
exposure and both active and passive
Immunization post-exposure
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replication .

Positive serum test for HCV Antibodies indicates
active infection in most cases

HCV replicates Iin the hepatocyte cytoplasm .Virus
IS not cytopathic , liver cell injury is caused by the
host Immune response
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« HCV is rarely, if ever fulminate

« Chronic HCV infection may be associated with
extra hepatic manifestations eg arthritis,
glomerulonephritis
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POSSIELE SEQUELAE OF EXPOSURE TO HCW

Exposure

S}'I'I"I[_'ILEII'I"IEILII: J'E'n.'_'r_':.'Tﬂ F:'E.E-FTI atic
L ice 255 50-T5%

Ealigoees, rsosen,

armorenia T

Viral clearance Chronic hepatitis
15% B5%

N ormal Abrnormal
transaminase 0% transaminase 70%

Abnormal
liver biopsy

Cirrhosis
20'% ar Al ye=ars

Liver failure Hepatocellular
Fortal Ca
Nypertension 1-3% at 30 years




Anti-HCV

4

ALT

012 345 6 Months 1 2 345 6 Years
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SOURCES OF ACOUIISITION OF
HEPATITIS C VIRUS

High Risk {(owver 20%)

Injecticon drug users

Recipients of unscreened blood products
Transfusion of blood products that did not
undergo wiral imactivaticon

MNModerate Risk {1-209%:)

MNewbormns of HOCW positive mothers

Persons undergoing chronic haemodialysis

Recipients of blood from unscreened donors
Recipients of organ transplants

Parenteral exposure through the use of contaminated
or inadequately sterilized instruments/needles in
meaedical/dental procedures

Low risk {(beloww 19%:)

FPersons engaged in high risk sexual activity

Sexual partners of HCOCW positive individuals

Rituals (such as circumcision, scarification, excision),
traditiomnal medicine (such as blood letting), other skin
breaking activities ({(such as ear and body piercing)
Tattooing not carried out in properly regulated premises

Household contact
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HCV Viral Components

Envelope 1 and 2
protein complex
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Recovery + N or
abnormal

False + Normal
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population of 70 million having been
exposed to the virus and 5-7 million
with active infection
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procedures, IV catheterization, blood transfusion
or donation, unsterilized dental instruments and
Endoscopic procedures without proper
sterilisation procedures
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Elisa —seropositive samples (Mostafa et al
1996).

* Only 15-20% of people infected with HCV
have an acute viral hepatitis syndrome
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usually in combination with ribavirin (Chemello
et al 1995)

« However both are known to be teratogenic
and are contraindicated in pregnancy .
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Include HIV co infection and high maternal
HCV RNA levels of more than 1 million
copies /ml (zannetti et al 1998,1999)
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* Avoidance of invasive procedures either during pregnancy
(eg CVS —cordocentesis )or during delivery ( eg scalp

electrode-scalp blood sample ) may help to prevent fetal
to maternal blood exposure , however ?7?
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significantly different from the 6-7% frequency of
transmission observed in those with NVD or emergency
CS.

however in the view of the importance of adopting
elective CS for preventing mother-child transmission of
HCV it seems important that these observations should
be backed up by greater number and results from other
centers
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earliest and the most conclusive evidence

of both infection and lack of infection Gibb
et al 2000
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areas ???)

Neonates of known anti HCV positive

mothers should be tested and provided
follow up
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Risks of transmission by breast feeding were
significant only when HIV co infection was
present , since breast feeding is identified as
an important risk factor the transmission of

HIV.
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6-9month of age

e Mode of delivery : according to the obstetrician
with no reflection to the HCV status .
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arrect vertical transmission

e Breast feeding did not contribute to neo natal
transmission
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 Neonates of positive mothers :
6-month of age

e Mode of delivery : according to the obstetrician ,no
reflection to the HCV status .
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Induce deterioration of liver disease

e HCV did not increase the risk of obstetric
complication
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There I1s no evidence so far that
transmission has been documented after
Ul attempts or after IVF Semperini et al
1998
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Infection or HDV infection in a chronic HBV carrier .

HDV replicates in the hepatocyte cytoplasm . liver cell
Injury Is caused by the host immune response &
possibly a direct cytopathic effect
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+ve HBSAG test whereas chronic HDV
have serum anti HDV IgG titer of >1 to
10000 with positive HBSAG test .
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« The course during pregnancy is similar
to that of HBV . No documented cases of
vertical transmission of HDV
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diagnostic confusion ,particularly during
the 3" trimester ,when jaundice may be
a complication of PIH or a sign of Acute

fatty liver of pregnancy
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® (0]
. despite of that , there were no clinical or
biochemical signs of liver disease showed on

the children .

 breast milk sample was negative for the virus
schroter et al 2000 .
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pregnancy or vice versa as well as the rate o
vertical transmission and the neonatal
outcome helped a lot for establishment of
protective means for both the mother and her
child either by vaccination or prevention
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the whole nation is awaiting to be established to
combat this disease with all the necessary means
of prevention and vaccination
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