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Abstract

Background: Hepatitis A is infectious through feco oral route and is a contagious disease caused by a hepatovirus.
The primary cause of the disease is contaminated water or food, inadequate sanitation and improper personal
hygiene standards. Despite the development of hepatitis vaccine this disease spreads easily through these primary
causes. This disease can be of no symptoms to fulminant hepatitis. The main aim of this study is to analyze the
profile of the children affected with Hepatitis A infection.

Materials and Methods: This was a retrospective study which was conducted from a period of September 2022
to September 2023 on a total 100 children with the age group of 6 months to 12 years affected with Hepatitis A
disease. This study took place in Darbhanga Medical College and Hospital, Laheriasarai, Darbhanga, Bihar, India.
Results: Totally 100 children with acute hepatitis A under 12 years of age were selected for this study. The
average of the children’s age in this study was 6 years among the 100 cases and the most repeated symptoms were
fever in about 92%, gastrointestinal complications in about 59% and dullness in about 38%.

Conclusion: Hepatitis A is a self-restricting disease but because of its associated diseases, liver complications
and usage of specific drugs makes this disease severe. And so thorough diagnosis is required for all the affected
individuals until full recovery.
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Introduction

Hepatitis A is the most prevalent disease observed
among children, especially of pediatric age. This
disease is caused by a hepatotropic virus called
Hepatitis A virus (HAV) [1]. It is also the main
factor for frequent acute viral hepatitis although the
HAYV virus occurs in all age groups and none has
been observed to have immunity against it [2].

Acute viral hepatitis is a major health condition
occurring in children globally and mainly in rural
and slum regions where people with low social
status live their life. This disease is also referred to
as viral infection and the route of spread is through
feco-oral route [3,4]. The World Health
Organization (WHO) has reported that nearly 1.5
million cases per year of acute viral hepatitis have
been recorded worldwide and about 80,000 to 1,
00,000 people per year die in the case of acute viral
hepatitis respectively [5].

In India, the prevalence of this disease is about 80%
which needs to be observed in terms of proper
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vaccination [6]. Hepatitis A is a self-restricting
disease and gives lifetime resistance immunity, but
because of its associated diseases, liver
complications and usage of specific drugs makes
this disease severe. The main etiology of Hepatitis A
is consuming contaminated water or food,
inadequate sanitation and improper personal
hygiene standards. Despite the development of
hepatitis vaccine this disease spreads easily through
these primary causes and the range of linked
conditions for Hepatitis A is still unknown [7]. It can
be asymptomatic and can also be varied with a wide
range of symptoms like fever, appetite, dullness, and
gastrointestinal complications and so on.

Recently, atypical presentation of Hepatitis A is
increasing especially in children and pediatrics, and
it is also known that Hepatitis A is associated with
liver diseases in pediatrics [8]. In this study, a
complete analysis of the profile and clinical features
of the children affected with Hepatitis A infection is
investigated.
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Materials and Methods

A cross sectional study was made in Darbhanga
Medical College and Hospital, Bihar from a time
period of September 2022 to September 2023.
Children with the age group under 12 years observed
with the complications like fever, dullness, jaundice,
diarrhea, vomiting, abdominal pain and low appetite
were included in this study. Affected individuals
with the positive result of Hepatitis A virus
Immunoglobulin M (IgM) were selected for further
analysis. These individuals were admitted in the
hospital for diagnosis and complete observation and
their signs for admission were frequent dullness, low
appetite, increased body temperature and vomiting.

Outpatients from the hospital were not included in
this study and the affected children’s parents were
asked for consent for this study. Initial tests for the
patients were performed like complete blood count,
prothrombin duration and liver functioning tests.
The level of ammonia serum tests were also taken
when needed in cases of patients with elevated
sensorium. Patients were taken good care with
respect to their symptoms and proper diets were
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followed. The usage of Antibiotics was suggested in
cases of emergency. Data collection and statistical
analysis were recorded using Microsoft Excel 2010.

Results

A total of 100 children with acute hepatitis A were
admitted in the pediatrics department in Darbhanga
Medical College and Hospital with acute hepatitis A.
Affected children under 12 years of age were
selected for this study and the average age of the
children was 6 years in this study. Most of the
selected children with acute hepatitis A were
observed from the age group of 0-5 years. The
number of males was higher than the number of
affected females and it was noted that they had a
history of consuming store bought foods. No
patients had a history of vaccine immunization. Four
cases were observed to have taken a nonsteroidal
anti-inflammatory drug called nimesulide and eight
cases had a previous medical history of dengue as an
associated infection. The number of patients with
gender and age groups were given in [Table 1].

Table 1: Demographic profile

Age Groups Male Female Total
0-5 years 24 20 44
6-10 years 28 8 36
11-12 years 16 4 20
Total 68 32 100

The prevailing signs and symptoms in the patients
were excessive serum bilirubin levels which was
observed in all the patients (100%), increase in body
temperature was observed in about 92% of the
patients, deep yellow colored urine was observed in
about 81% of the patients, diarrhea was observed in
56% of the patients, vomiting was observed in 22%
of the patients, abdominal pain was observed in 59%
of the patients, irritation and elevated sensorium
were also observed in 44% of the patients and
dullness was observed in 38 % of the patients. Many
other associated symptoms were also noticed.

The highly observed physical symptoms were
enlarged liver which was observed in 96% of the
patients, ascites was observed in 4% of the patients

and acute liver failure was observed in 32% of the
patients. These cases were managed in Intensive
Care Unit (ICU) and among the 100 patients, 28
patients were regrettably dead out of which 8
patients had a previous medical history of dengue, 4
patients had a history of having taken nimesulide
and the other 4 patients had liver dysfunctions. No
re-admissions were observed.

About the laboratory tests, once the Hepatitis A
Virus IgM test was confirmed positive other
laboratory analyses were also performed such as
Complete blood count, prothrombin duration, serum
ammonia levels and liver functionality tests and the
resulting values were recorded [Table 2].

Table 2: Laboratory parameters

Investigations Lab parameters
Total Bilirubin 1.1 —30.7 mg/dL
Alanine Transaminase (ALT) 256 — 3111 IU/ml
TLC 5,000 — 46,000/pL
Aspartate Transaminase (AST) 210 -3098 IU/ml
Ammonia Raised in 32 patients
Conjugated Bilirubin 1.0 —12.6 mg/dL
Albumin 1.9 -4.3 mg/dL

Prothrombin Time

11.6 —111 secs
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Leukocytosis was observed in 64 patients which was
about 64%, Total level of serum bilirubin and direct
bilirubin was noticed to be increased in all patients,
About 4 times increase in the levels of Alanine
Transaminase was observed and decreased level of
serum albumin was noted in 8 patients, 48 patients
which was about 48% experienced unstable
prothrombin duration of more than 12-15 seconds.
For patients with altered sensorium the level of
serum ammonia tests were also performed.

Among the 100 patients, 84 patients which were
about 84% were cured completely, 32 cases which
were about 32% had acute liver failure and
regrettably 28 patients were dead. Treatments like
proper diet and complete rest were recommended
throughout the period and patients with acute liver
failure were continued to be treated in the
Paediatrics Intensive Care Unit (PICU).

Discussion

There are numerous strains of Hepatitis virus and the
signs and symptoms continue to vary and so it is
difficult to diagnose the disease [9]. In case of
Hepatitis A it appears to be asymptomatic to acute
liver failure especially in pediatrics [10, 11]. In this
study among the 100 patients with Hepatitis A the
most frequent symptoms were increased body
temperature in about 92% of the patients and
diarrhea in about 55% of the patients this may
provide a chance to the pediatricians to find a hint
about the disease in the children [12].

This is also similar to many other studies where
increased body temperature and diarrhea were the
most common symptoms [13, 14]. The main
disadvantage of the disease is that even a slight delay
in detecting the disease will cause jaundice and
make the complications even more badly [15]. The
common physical symptoms of Hepatitis A were
found to be jaundice which was observed in all the
affected individuals (100%) and enlarged liver
which was found in about (79%) of the affected
individuals. 4 patients were noticed to have
developed ascites this may be due to the cause of low
albumin serum levels.

The duration of the disease was observed to be
prolonged in patients with high levels of serum
bilirubin and it took a very long period for the
patients to get back to the normal level of serum
bilirubin. The elevated levels of alanine
transaminase (ALT) and aspartate transaminase
(AST) did not severe the condition of the patients.
The average recovery time for the patients was about
2 weeks in which their biochemical profile came to
normal range in which 4 patients took about 8 weeks
to recover completely from the disease.

After complete recovery there is no worsening of the
disease in the patients but the children had a pain in
abdomen during the phase of recovery. In this study,
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fulminant liver failure was noticed in about 32
patients (29%) which is the very high incidence rate
in children. The death rates in this study were also
regrettably high in this study and this may be due to
the short duration of time and delayed admittance of
the patients to the hospital.

Among the mortality rate, 4 patients were observed
to have taken a banned drug nimesulide, 8 patients
had a previous medical history of associated dengue
and 4 patients had chronic liver diseases and hence
these may be the risk factors.

Conclusion

Although Hepatitis A is a self-restricting disease but
because of its associated diseases, liver
complications and usage of specific drugs makes
this disease severe. And so thorough diagnosis is
required for all the affected individuals until full
recovery. Also delayed admittance of the patients to
the hospital may complicate the disease in children
and increase the mortality rates.
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