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Incidence

Changing pattern in epidemiology(better
hygiene and good practice

Age

Sex

Race

Geographic location
Ethnicity
Vaccination




Virology

Incubation Period30(15-50d )
Member of Picorna V and named entrovirus 72

Stable in low PH1

Resistant in Heat T up to 60oc

Ether, Chloroform

Freezing , Detergents , Drying

Lives in Human hands, Sea water , Running water, Sewage, Soil ,Restaurant

Inactive :

Boiling for 1 min >85
Formalin(%0.35,370c,72h)
Peracetic acid(%2 , 4 h)

Beta propiolaceton(%0.25,1 h)
Ultraviolet(2 uw/cm2/min)
Chlorine




Fecal Oral route
Poor sanitation
Crowding

Young & School age
Day care

Summer camp
Schools

Institutions
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Shedding

2 wk before and 1 wk after Jaundice



Young children

Asymptomatic









Common symptoms

Nausea

Malaise

Jaundice

Low grade Fever
Tender hepatomegaly
Fulminant Hepatitis






Atypical clinical Manifestations and
Complications of Hepatitis A

Relapsing

Fulminant

Cholestasis Phase

Hepatitis A Triggering Autoimmune Hepatitis
Autoimmune hepatitis

Jaundice persists for more than 12 wk.
Accompanied by severe priritus

Multiple course of acute hepatitis

Immune complex disorders



Atypical clinical Manifestations and Complications of Hepatitis

A

Cutaneous vasculitis

Transient rash or Arthralgias & Arthritis
Cryoglobulinemia

Guillain-Barre acute Syndrome (wyeloradicuiopathy

Meningoencephalitis)

Papular Acrodermatitis of Childhood
Persistence of IgM HAV in serum
Recurrence of fecal excretion of HAV



ACUTE INFECTION

Anti-HAV IgM* | Anti-HBc IgM*

Blood PCR HBsAg"*
positive™ Anti-HBs
HBV DNA* (PCR)

PAST INFECTION (RECOVERED)

Anti-HAV IgG* | Anti-HBs*
Anti-HBc IgG™*
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Treatment

Avoiding for hepatotoxicity
Prevention for contagious

Free Diet Balance Diet

Rehydration

ALF management

Preparation for Liver transplantation



School

* Children should not return to school or
daycare until one week after onset of the
illness

 HAV may be present in stool for several
months after the initial onset



o =
&y Prevention

improvement
Sanitation
Water sources
Food handlers & Personal hygiene
Hand Washing

Proper Disposal of Diaper’s Child
Immunization



Vaccination

* 1996-1999
Two doses in high rate location

* 2006 Two doses for all children 12-23 mo
extra location  Actveimmunization

h

V‘,

P,

2016 16 countries Routine vaccinaton



HAYV vaccine

* Given any time before travel is preferred for
pre-exposure prophylaxis in healthy persons

* HAVRIX
* VAQTA



Vaccine

Hepatitis B*

Rotavirus*

Diphtheria,
Tetanus, Pertussis)

Haemophilus
influenzae type b0

Pneumococcal$§

Inactivated
Poliovirusy

Influenzas

Measles,

Mumps, Rubellat

Varicella**

Hepatitis A**

Meningococcal 8

1 2 4 6 12 15 18 |19-23| 2- 4-
Birth | mo mos | mos | mos | mos | mos | mos | mos | 3yrs | 6yrs
See
HepB HepB footnote HepB
*
RV RV RV®
See
DTaP | DTaP | DTaP |footnote DTaP DTaP
A
Hib Hib Hib¢ Hib
pov | pev | pov [RCY sy
IPV 1PV 1PV IPV
Influenza (yelady) :
MMR See footnotet MMR
varicella See footnote **  Varicella|
|
Hep (2 doses)  Heph sries |

[] Rrange of recommended ages

B Certain high-risk groups



Vaccine

Tetanus, Diphtheria,
Pertussis®

Human papillomawirus®

Meningococcal i

Influenzat

Preumococcal

Hepatitis AY

Hepatitis B:

Inactivated
Poliowirus®

Measles,
Mumps, Rubella™™

Varicella®™

7-10 years 11-12 years 13-18 years

seroes | e |

ot | WV O doses) |
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Table 350-4 HEPATITIS A VIRUS PROPHYLAXIS

PRE-EXPOSURE PROPHYLAXIS (TRAVELERS TO ENDEMIC REGIONS)

Age Exposure | Dose
<1 yr of age | Expected <3 mo Ig 0.02 mUkg
1
Expected 3-0 Mo 19 0.06 mUkg
Expected long term Ig 0.06 mU/kg at departure
8 and every 5 mo thereaﬂerg
21 yrof age | Healthy host HAV vaccine
rlmmunocompmmised host, or | HAV vaccine and Ig
one with chronic liver disease |  0.02 mUkg
or chronic health problems




Active Immunization

* All children>1 year

« CLD

* Transplant list

¢ MSM

* Traveler To endemic area

* llegal drugs

* Working HAV research Center
* Clotting Factor disorder




Active Immunization W -
A

* Pre-exposure population risk group
* Efficacy & Immunogenicity
‘ Immunocompetentf* protective
’ Immunocompromised
Well tolerate buty, protective
HIV  CD4 { protective
' Liver transplants J protective
‘ Chronic liver diseases J, protective

REPATITIS ﬂ
SYACTINATION-
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Lamivudine

Adefovir dipivoxil
Entecavir

Tenofovir
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