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Abslract

Differences between 158 HbsAg
negative and Y6 HBsAg positive hepatitis
were studied.

Antigen negative hepatitis occurred
more frequently in younger patlents, its
onset was acote with severe p
symploms. Elevation In the levels of bili-
rubin, SGOT and SGPT was not as marked
as in HBsAg positive cases. Kecovery
period was also shorter in these cases,

Antigen positive hepatitis was seen
in all age groups, its onset was inecldions
and the prodromal symptoms were nol
very severe. Varions elinical and bio-
chemical parameters ook 1-53 weeks more
to return to normal than the negative
group (JFMA Z95: 110, 1979).

TIntroduction
Infections with hepatitis viruses are widely

prevalent sll over the world. Two viruses, A
and B which produce hepatiis are well re-

group of Non A, Non D hepatitis which may
be due to a transmissahle agent (Hoofnagle et
al., 1977) which has not yet been identified.

Diffcicnces bave peen observed in the
etinlogical agents (Blumberg et al, 196%;
Prince, 1968, Mauaynard, 1975) and clinical
presentation (Sama and Tewari, 1974, We-
walka, 1974) of two types of hepatitis,

This report consists of differences ob-
served in the two types of hepatitis scen at
this Centre.

Material and Methods

One hundred and hOfty-eight HBsAg posi-
tive and 96 HBEsAg ncgative patients with acule
viral hepatilis were examined.

A complete history and physical findings
were recorded. A past history ol comtact with
hepatitis and jaundice and the history of blood
transfusion, demtal extraction, injectioms and
operations was also ohtained.

~ Blood was drawn for haematological and
biochemical investigations and the patients
were followed up at weekly intervals till they

were clinically well and their biochemical tests
returned to normal. Liver biopsy using men-

ghini technigue was done in all the cases to
confirm the diagnosis.

Hesulis
Age and Sex:

Fig | shows age and sex  distribution In
two groups. There were 179 males and 2 fe-
nl-mlﬂ- Upto the age of 20 ycars antigen nega-
live hepatitis was more and above the age of
50 it was less frequent than the antigen positive
group.
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cognised (Zukerman 1979) but there is & third
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Fever. anorexia, general malalse, pruntus
and arthralgia were seen more often in antigen
nepative hepatitis and javndice in the antigen
positve group ( Table 1.

Tuble |, Sympromatology [ifferences Hetween
Antigen  ve and +ve Hepatits.
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Past history of contact with hepating was
presenl o 277, cases of antigen negative and
260, of antigen posinve hepatitis, Previous
history of jaundice (11,1 was given more often
by antigen negative than antigen  positive
i X0 group,

Fourteen per cent of patuents in HBsAg
positive group and 97, wn HBsAg negative re
ceved blood transfusion within 3-6 months of
onscl of hepatitis,

Lodworgeer s fovesiiearior

In the antigen positive group, Hb levels
were below 11GY, in 9 patents, Leucopenia
wis observed i 15, Levcocyiosis in 7, Plaelel
Count  below 00000/ -comm in | and Pro.
thrombin tme more than one and a halfl time
of control levels in 10 cases. In the antigen
negative group 28 patients had anacmia, 20
leucopenia, 24 leucocytosis. 6 low  platelet
count and 18 raised prothrombin time.

Biochemical Ardings are shown in Table

Il Shight elevation of bilirubin und moderate
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clevatuon of 5GOT and 5GPT was observed in
the antigen positive hepatitis as compared o
the amtigen negative group but the differences
were not statistically signiheant Noo remark .
able differences were observed in other io-
chemical investigations.

Follaw up

A weekly follow up for 11 weeks was
obtained in 76 patients of antigen negative and
51 patiemts of antigen positive group. 11 ok
5.5 weeks for liver 1o regress in patients with
out and 100 weeks in patients with HHs ann-
Eennemi,

The time mmken for sarious hochemical
parameters 10 retum 0 normal 15 shown an
Fig. 2. Different parametcrs took | o 5 weeks
more (o return 10 normal in those with HRs
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Discnssion

The existence ol twe types of hepatitis
is well established (Blumberg 1968, Maynard
19751 and now a third 1ype which develops
afier blood transfusion und withoul antigen-
asmia has also been recogmsed (Hoofnagie cf

ul., 1977}

The incubavon period of anuigen negative
hepatitis 1= shorter (1545 days) _UEUEHY
affects younger people and the onset 15 acule
with fever, malaise, jaundice and lender hepa-
tomegaly (Sherlock 19721 as has also been
seen in this series. Epidemics of short incuba-
pon period, hepatits usually vevw e autumn
and winters (Sherlock 1972) but in Pakistan it
5 seen all the year round, Jaundive in thesc
patients occurs al the peak of SGOT values
(Krugman and Giles. 1967),  The penod of
abnormal transaminase activity is  transient
lasting ! weeks and rarely persisting more than
3 weeks (Krugman and Giles, 1972) It took
4 weeks lor SGP1. 5 weeks for 500T and 6
weeks for bilirubin to return 0 pormal in
this series

Antigen positive hepatinis has a longer in-
cubation pernod (50- 150 days) and 1 s secn
in all the age groups lts onset 18 usoally inci-
dious and the prodromal symploms are mild,
Sama and Tewan (1974} found that jaundice
was the first sympiwom n one third ol then
CHRES

I the orginal anack is more flord the
chronic sequalae are less likely 10 develop.
Persistence of antigen after the acute attack s
gsupgestive of developmen! of chronic  liver
disense (Sherlock 1972),  The transaminase
levels nise gradually and take a longer time
te return 1o normol | Krugman and Giles, 1972
It has been observed that cases of antigen
negative hepatitis take only & weeks for com-
plete chnical and biochemical recovery while
these with antigensemia take 3 months (5ama
=t al. 1972). Anngen positive hepatitis thus
appears o be a more serious discase and il
maore  frequently  progresses 1o chrome  hver
discase (Sama and Tewan, 1974, Sherlock,
1972} than anligen negative hepatitis. Similar
course of discase has also been observed in
this seres
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