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ABSTRACT

Objective: To determine frequency of Hepatitis E among patients visiting rural health centre Ranipur Sindh.

Study Design : Retrospective study

Place and Duration of Study: The study was conducted in patients visiting OPD at rural Health Centre Ranipur
from June 2011 To February 2012.

Materials & Methods: The study was conducted in patients visiting OPD with the complaints of gastrointestinal
symptoms and jaundice. A designed, structural Performa was filled with the consent of the patients after taking
permission from hospital administration. A sample random technique was used to get blood sample and sent to the
local laboratory for screening Hepatitis E through Immunochromatography method. 10 to 50 years aged male and
female patients were included in the study. The data was analyzed using SPSS 16.

Results: Total 2118 patients were screened. 98 (4.27%) cases were positive for Hepatitis E. Among them, the
frequency of HEV was highest in children (10-15 years), followed by young adults (16-30) and older adults (31-50).

Hepatitis E |

In all patients, females were 58% and males were 42%.

Conclusion: In this study we found significant number of HEV cases,
children. In all age groups, females were more affected. Further res

designed strategies to prevent the epidemic of HEV.
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INTRODUCTION
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Hepatitis E is an inflammatory disease of the liver \tevated which then declines to base line within 3 to 6

caused by a virus called Hepatitis E virus (HEV). IQ
estimated that HEV causes 271000 deaths per
globally®. The virus is transmitted through al
route, mainly through contaminated water od
can also be acquired through ingestion oN %
HEV Infected Blood transfusion ducts are
additional routes of transmission®®, W/ affects most
commonly the young and middle aged adults of 15-40
years®®. The disease generally presents with acute
illness. Clinical features include flu like symptoms,
lethargy, loss of appetite, abdominal pain, fever,
jaundice and hepatomegaly. The disease has no specific
treatment but symptomatic only. The disease can be
prevented by proper hygienic measures. Proper disposal
of waste, clean water supply, self hygiene and the use
of hygienic food prevent this disease”’

The disease is generally self-limited within few weeks
and generally does not progress to the chronic disease.
However, two recent reports have shown the evidence
of chronic HEV infection in transplanted patients®®
Hepatitis E has a mortality rate of 0.2-1% in the
general population®. HEV results in increased mortality
in the patients, suffering from chronic liver disease™. It
is diagnosed by detection of antibodies against HEV
and HEV nucleic acids in serum through Immuno
chromatography (ICT) or ELISA and Polymerase chain
reaction (PCR), respectively***?*3 There are two types

ed meat.

months. 1gG is also raised during acute phase and can
be detected for two years. Other studies have shown
that 1gG for HEV can be detected till 13 years post
infection®***. Hence, presence of IgM indicates acute
infection. 1gG is more valuable in studies for detection
of HEV seroprevalence™. These antibodies can be
detected in the patients’ serm by using commercial kits
of various international companies*. As in most of the
cases, HEV has a self-limiting outcome, therefore the
patients are ignored regarding the management of the
disease, which results in fulminant hepatic failure and
death of few patients. Hence in the presented study, we
investigated the frequency of HEV in our region to help
the proper management and prevention of the disease
outbreak.

MATERIALS AND METHODS

Retrospective study was conducted in OPD of Rural
Health Centre Ranipur Sindh from June 2011 To
February 2012. Total 2118 patients of 10 to 50 years
age, both male and female, presenting with signs and
symptoms of hepatitis such as, jaundice, right
hypochondrial or epigastric pain, loss of appetite,
nausea, vomiting, lethargy, muscle ach and fever were
included in the study. A designed structural Performa
was filled with the consent of the patients after taking
permission from the hospital administration. A sample
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random technique was used to get blood sample (2 to 3
ml) and sent to the local laboratory, where the serum
was isolated for HEV screening. HEV test was
performed by wusing EIA  (enzyme linked
immunosorbent  assay) method, which detects
antibodies against hepatitis E virus. The data was
collected and analyzed using SPSS version 16.

RESULTS

Out of 2118 patients, 98 (4.27%) were positive for
HEV infection. Maximum number of affected patients
was from children (10-15 years). Overall, females were
more affected than males. Further details for gender and
frequency of HEV in various age groups are listed in
table 1.

Table No.1: Frequency of Hepatitis E

infection to be commonest among females correlate
with the other studies?*?. Another important finding of
our study was that the children group (10-15 years old)
was most commonly affected, which variates from the
other studies conducted in other countries which show
the young adults to be the most common group
affected. However, another study conducted in Egypt
showed that HEV infection was most common in age
group of 10-20 years. As in our region, children of 10-
15 years are school going and belong to poor families.
Lack of awareness of health and the poverty are the
major factors to cause outbreaks of various infectious
diseases including hepatitis E among children.

Therefore, further studies are required to know the
frequency and causative factors of HEV infection in our
region at various time points so that the disease can be
prevented and the awareness programs regarding

Male Female Total personal hygiene, hygienic food and water supply, and
Gender n= (%) n = (%) n = (%) the social sanitation could be launched.
Gender 41 (41.8) 57 (58.2) 98 (100) CONCLUSION
Male Female Total
Age n= (%) n = (%) n = (%) Hepatitis E is a common health issue in our region
affecting more §ommonly children and females. More
10to15yrs | 17 (41.5) |24(585) |41 (418) attention a reness programs for the people are
15 to 30yrs | 14 (41.2) 20 (58.8) 34 (34.7) needed ent this disease and increase the quality
of ljfe'w od health.
> 30 yrs 10 (43.5) 13 (56.5) 23 (23.5)
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