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Abstract

Viral hepatitis, caused by hepatitis viruses A through E, still remains a major public health
problem in India. AVH being most commonly encountered disease and the times it get takes
for the recovery is quite questionable. The patient or parents of the child usually changes the
doctors as and when there is change in the laboratory parameters. The phase of the hepatitis
is divided in to the three phase where the early phase, mid phase and recovery phase. The
early phase where the symptomatically patient has the high raise in the LFT parameter such
as the SGOT and SGPT. The second phase where the transaminase starts settling down and
the bilirubin starts increasing and transaminase starts settling down and later phase where
the Bilirubin stay high and starts falling down and transaminase touches he baseline, overall
procedure takes the 30-45 days for recovery in the patients. This study has been made to
understand the pathophysiology of the acute viral hepatitis and its recovery takes the quite
prolonged. The concept and the different phases of the acute viral hepatitis has been mentioned
base on the textual and the clinical experience of the gastroenterologist.
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INTRODUCTION

iral hepatitis, caused by hepatitis viruses A

through E, still remains a major public health
problem in India. Hepatic disease have found to
burden the society in all age groups.' No age group
is spare of these ailments varies from acute to
chronic and mild to fulminant in Nature. The Child
age groups is the most tender one and maximally
effected the children at various age groups in the
present study the children, effected found to have
history of fever with persisting vomiting and pain
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abdomen on evaluation found to have the Hepatitis A on laboratory investigation.

Phases of the Acute Hepatitis:

Acute Phase Middle Phase Recovery Phase
0-5 Days 7 Days - 21 Days More Than 21 Days - 45 Days
Transaminase Bilirubin Starts Increasing and Reaches Transaminase Settles to Base Line and Peaked

Peak

Raises Markedly Reaches Peak
20MG/DL

Bilirubin Reaches Maximum Upto

Bilirubin Starts Settling Down.

Tranasminase Comes Below 100 IU/L. and More
than 30 Days - 45 Days Bilirubin comes to base
line in different cases Varies.

Bilirubin is the product of heme metabolism,
especially of hemoglobin resulting from the
senescent erythrocytes (80-85%); the remainder
fraction comes from inefficient hematopoiesis
and other hemo-containing proteins (myoglobin,
cytochromes, and peroxidase). The resulting heme,
composed of a molecule of protoporphyrin IX and
a Fe2* ion, is degraded by the hemo-oxygenase
enzyme into a linear molecule of four pyrrolic
rings called biliverdin.? Free iron (Fe3*) and carbon
monoxide are also released. Then, biliverdin is
converted by the enzyme biliverdin reductase into
bilirubin. The major product is the ring-shaped IXa
isoform, which is hydrophobic.* Bilirubin binding
to albumin (Kd ~ 10-7-10-8 mol/L) prevents
isomerization and enables its transportation
through the body into the liver.®

Albumin bound bilirubin enters the liver
through the sinusoids. Organic anion transporting
polypeptides (OATP) 1B1 and 1B3, encoded in
the solute carrier organic anion (SLCO) gene
superfamily, mediate bilirubin uptake into the
hepatocyte.® Once inside liver cells, bilirubin
binds water soluble proteins known as ligandins
or Y proteins, which are cytosolic proteins of
the glutathione S-transferase family that delay
the efflux of internalized bilirubin.” Then, in
the smooth endoplasmic reticulum, bilirubin is
conjugated with glucuronic acid by UDPGT-1A1 to
form bilirubin glucuronides.® Bilirubin glucuronide
returns to cytosol, from which it is transported
across the canalicular membrane for excretion
into bile, or across the sinusoidal membrane for
secretion into plasma, where it undergoes reuptake
by the same OATPIB1/3 transporters.” In the
canalicular membrane, the process is mediated
by an ATP-dependent apical transporter, ATP-
binding cassette-C2 (ABCC2), formerly known as
MRP2-multidrug related protein-2.

Bilirubin is part of the basic study of liver
function. There are numerous measurement

platforms and methods, being the diazo method the
gold standard. The sample most commonly used is
serum or plasma, and also urine, for which optimal
pre-analytical conditions are required. Despite
its limited sensitivity and specificity, bilirubin is
frequently measured for the evaluation of different
pathologies related to liver and bile function."
Total and conjugated bilirubin concentrations
provide guidance about the origin of the alteration.
The same occurs with bilirubin and urobilinogen
determination in serum and urine. In the hospital
context, bilirubin concentrations are very useful
for prognosis of acute liver disease and monitoring
chronic liver disease. These results must be
interpreted in the context of patient anamnesis,
degree of alteration, and other clinical laboratory
parameters.’

CONCLUSION

In Viral hepatitis, most of the time self limiting
but takes 45 days to recover because it binds with
the albumin which has half life of 28 days and
reason being once it binds has to process till the
albumin get washed of from the body.
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