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ABSTRACT Acute Viral Hepatitis continues to be a significant health problem with significant morbidity in Uttar Pradesh. A 
prospective hospital based study was conducted. 226 consecutive patients with acute viral hepatitis were studied for 

their presentation, etiology and clinical features. Hepatitis-E was detected in 102 (45.1%), hepatitis A in 74 (32.74%) and hepatitis B in 28 
(12.38%) patients. Acute hepatitis C was detected in 02 patients. 15 patients had a mixed infection. Hepatitis A constituted 41.2% and 31.3% 
of all cases in the age groups 11-20 and 21-30 years respectively. Cholestasis was present in 68 (30.4%) patients with hepatitis E accounting 
for most (61.8%) cases. There were four (1.8%) cases of acute liver failure. Two cases were due to hepatitis E and one case each was due to 
hepatitis A and hepatitis B. A relapsing course was seen in four cases due to hepatitis-A. 
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Introduction
India is hyper-endemic for Hepatitis A and E. Numerous stud-
ies based on IgG anti-hepatitis A virus (HAV) seropositivity in 
healthy population have shown that majority above the age of 15 
years have already been exposed to HAV and recommendations 
have been made that vaccination against HAV is not required in 
our country as majority of people above 15 years are protected 
against HAV.

Material and Methods
This study was conducted at two large multi-specialty hospitals in 
UP, India over a period of two years. Patients with acute onset of 
jaundice suggestive of acute hepatitis, with at least one positive se-
rological viral marker (IgM HAV, IgM HEV, hepatitis B surface anti-
gen and anti- HCV) were included in the study. Patients with clini-
cal or ultrasonographic evidence of biliary obstruction or chronic 
liver disease were excluded. Hepatitis B surface antigen (HBsAg) 
positive but IgM-anti-HBc negative patients and anti-HCV positive 
but HCV RNA negative patients were also excluded. All the patients 
were admitted to the hospital and clinical profile recorded. Com-
plete liver function test (LFT), prothrombin time and ultrasonogra-
phy was done on admission for each patient. Upper limit of normal 
for AST and ALT was 40 IU/L and for alkaline phosphatase was 170 
IU/L. All patients were tested for HBsAg (ELISA, J Mitra & Co, In-
dia), anti-HCV (3rd generation ELISA, J Mitra & Co, India), IgM HAV 
(ELISA, General Biologicals Corp., Taiwan) and IgM HEV (ELISA, 
Smart Test Diagnostics, Israel). IgM and IgG anti-HBc and HCV 
RNA was done in patients who were HBsAg positive and anti-HCV 
positive respectively. All patients were followed up for complete 
clinical and biochemical recovery. All patients received normal diet. 
Symptomatic treatment for nausea and vomiting was given where 
indicated. Statistical analysis was done using EP 16 software. Uni-
variate and bivariate frequency tables were generated based on cat-
egorical data. Association between parameters was studied using 
chi-square test at appropriate level of significance. Association was 
considered to be statistically significant if p < 0.05.

Table: - 1
Etiology of acute viral hepatitis

Age
(Years)

Hepatitis 
B
(n=28)

Hepatitis 
C
(n=2)

Hepatitis 
A
(n=74)

Hepatitis 
E
(n=102)

Mixed
(n=20)

1-10 0 0 6 2 2
11-20 12 0 35 30 8
21-30 14 2 30 50 7
31-40 02 0 3 11 1
>40 0 0 0 9 2

Table:- 2
Clinical Features

Clinical 
Features

Hepa-
titis A 
(n=74)

Hepa-
titis E 
(n=102

Hepa-
titis B 
(n=28)

Hepa-
titis C 
(n=2)

Hepa-
titis 
A&E 
(n=16)

Hepa-
titis 
B&E 
(n=1)

Hepa-
titis 
B&A 
(n=1)

Jaundice 74 102 28 2 16 1 1
Fever 43 53 18 1 12 1 1
Pruritis 15 42 6 0 5 0 0
Fatigue 41 63 17 2 10 1 1
Pain ab-
domen 19 29 4 0 7 1 1

Nausea/ 
Vomiting 41 52 14 0 12 1 1

Hepato-
megaly 74 102 28 2 15 1 1

Spleno-
megaly 10 12 5 0 5 0 0

Discussion
Hepatitis E virus was the commonest cause of acute viral hepa-
titis in this study. Other studies have also shown that hepatitis E 
is the commonest cause of sporadic acute viral hepatitis among 
adults in India. Hepatitis A is common in children. Most stud-
ies have shown a low prevalence of this virus among adults. 
Chadha et al, compared the etiology of sporadic and fulminant 
viral hepatitis a decade apart and found an increase in hepati-
tis A incidence in adults, especially, in those who developed 
fulminant hepatic failure ( from 3.5% to 10.6%). We found that 
a third of our adult patients were infected with hepatitis A. The 
incidence was particularly high in late teens and young adults. 
Our study implies that hepatitis A continues to be an important 
cause of acute viral hepatitis in young adults. A study conducted 
on school children in Delhi had found that all children by age of 
16 years had antibodies against hepatitis A and this study rec-
ommended that mass vaccination is not required in North India. 
Clinical and biochemical characteristics were not helpful in dif-
ferentiating the viruses, thus serological testing is essential for 
correct etiological diagnosis. Kaur et al reached similar conclu-
sion in their study of endemic hepatitis in North India. Choles-
tasis of varying severity was present in nearly a third of our pa-
tients. Cholestasis was commonest in hepatitis E as documented 
in earlier studies. It was also seen in patients with hepatitis A 
and B. Majority of patients with cholestasis had serum alkaline 
phosphatase levels varying from 1.5-2.0 times above the upper 
limit of normal. Only around 10% patients with cholestasis had a 
significant rise in alkaline phosphatase levels (>3 times normal). 
Relapsing course of hepatitis was seen in four patients. All the 
patients were infected with hepatitis A. Apart from the relaps-
ing course of the disease there were no other clinical differences 
between the relapsing and nonrelapsing hepatitis cases. There 
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were four cases of acute liver failure of which two had died (one 
each of hepatitis A and E). Both the fatal cases had three out of 
four adverse prognostic indices (serum bilirubin>15 mg/dl, pro-
thrombin time >25 sec, cerebral edema on admission and age > 
40 years) while the two non-fatal cases had none and one ad-
verse prognostic factor respectively. The duration of illness was 
less than four weeks in majority (68.4%) of our patients. Sub-
group analysis showed that in 60% of hepatitis B patients, the 
illness lasted up to eight weeks. The severity of disease, as meas-
ured by prothrombin time, did not correlate with the duration of 
illness.	

Results
A total of 252 cases of acute hepatitis were seen during the pe-
riod of study. Twenty eight cases were excluded due to various 
reasons (no serological marker was positive in 26 cases and 2 
cases were IgM and IgG anti-HBc positive at onset of illness). 
224 cases of acute viral hepatitis were included in the study. 
There were 175 males and 49 females in the mean age group of 
22.5 years. Hepatitis E was the commonest cause seen in 102 
(45.5%), followed by hepatitis A in 74 (33%) and hepatitis B in 
28 (12.5%) cases. There were only two cases of acute hepatitis 
C. Mixed infection was seen in 18 cases (A+E 16 cases, B+E and 
B+A in one case each respectively). Hepatitis A constituted 41.2% 
of all cases in the age group 11-20 years, followed by hepatitis E 
(35.3%). In the older age group, 21-30 years, hepatitis E was the 
commonest (52%) infection, followed by hepatitis A (31.3%). 
Most of the patients presented within one week of onset of 
symptoms to the hospital. Jaundice and fatigue were the major 
presenting complaints followed by anorexia whilst icterus and 
hepatomegaly were the most frequent signs. Pruritis was present 
in 68 (30.4%) patients. Majority of cases (42 cases) with pruritis 
were due to hepatitis E. There were four (1.8%) cases of acute liv-
er failure. Two cases were due to hepatitis E and one case each 
was due to hepatitis A and hepatitis B. 114 (50.9%) cases had se-
rum ALT in the range of 1000-2000 IU/L on admission (p=0.71). 
Only 15 (6.7%) cases had a value less than 500 IU/L and 29 
(13%) cases had values above 2000 IU/L. Majority (88.5%) of the 
patients with pruritis had raised serum alkaline phosphatase, 
upto three times the upper limit of normal (p<0.05) whilst only 
6 (9.8%) cases had a rise above three times the upper limit of 
normal . The duration of illness was 1- 4 weeks for majority of 
hepatitis A (74.3%) and hepatitis E (73.5%) cases. In 17 (60.7%) 
cases with hepatitis B, illness lasted 4-8 weeks (p<0.001). Relaps-
ing course was seen in four cases, all of which were due to hepa-
titis A. Two patients with acute liver failure died (one case each 
of hepatitis E and B). Both cases died of hospital acquired severe 
sepsis. Gall bladder wall thickening on ultrasound examination 
was seen in two cases each of hepatitis A and hepatitis E, and 
one case of hepatitis B. It was normal in all other cases.
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