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Abstract

Two hundred and {ifty two maticnts with hepatitis were investigaied in tus stody all cases qave neaAtive
resull with [IDs Ag , 1gMe-anti 1TCV . TeM-anli HA 'V, TpM-ant TTDY and anti-HIV tests . The lrequency ay
JaM-anti 1IEV was 37 and the percentage was 23 %4 in all ages but when these paticnts divided inw [ive
groups dependent on apes. The percentage of TgM-ant HEV was {9%)  in age <10 al the highest
percentage was showa in age 10 - 20 year (18 %) and this percentage dizelined when the age increase il 1o

{J% in nge >4] vear,

Iniroduction

Hepatilis E ¥irus (HEY) seeurs ir epidemic [enm
ity deweloping counlries, where water supplies are
gometime fveally concaminated. {13, Clinicat LIEY
infectdon in countrics wlwere infection is endemic
is mast commen in young adult but it also noours
1o a lesser extent from childhood to old ape (21
Thess appeur to be considerable differences ir'.
SKPOSUTS FATCR BIMONE countrivs whoeme HEY
vonsidered cndomic: in BEaypt around the age uI.
i, and Lhis ate did net increase further wilth aue
(3,47, , whereas ju Nopal only 16 %5 of T2 years
old had evidence ol exposure to HEYV and the
mcidence poakod at 31% later jon life {5 ) _ 1t is
likely that the risk of clinical disease increasc with
awo w3 owitl hepatitis A buat while clinical TLAY
infection & unvomenon i many  developing
countries because ol high oxposines ratzs in
children ( fir example . 100 2% 1AV and a luee
proputtiun of the popielation remtains susceptible.
{&). there are two best metlods for diaanesis of
HEv  infection: |- FEnwwme —  linkad
immunosorbant assay (FLTRAY for deleetion of
antibodies {1gM in acute and primary infection Jdc
Ixf3 for previous infecliom). 2- Tanscription-
polymerase chaio reaction for detaclion of HEY —
B™aA (7, 81

. ” Anti
Anti HEV- Positive
ages | Toul Ight + percentage :;E':
10 | 34 3 | 9% a1 |
10-20 55 22 39% 34
21-30 a7 25 26% T2
31-40 37 T 19% 30
=41 28 0 N5 28
al {282 &7 2a% | 195
ages I

Matrerials and methods

Patients: {wo bundred and iy w0 palents
were callected o Cenreal public of health, sl
guses woere suffered froon jaundice, The patients
ware divided it four groups = 20 vaar, (37
cpses), 21 — 30 vears (194 cases), 31 40 years
{105 cuses) and = 47 year (12 casesh Sone of the
investigatled subjects experienced aceidents o a
mechanizal siress which sonld have caused e

jaundice. o ane ol cases les any antiviral or

inmnosuppressive drugs.
Samples: Five mil blood was collected in plain
lwbe for scrology, all sera slore at-200C till
seralngicul examination,
Enzyme Linked Immunosorbent assay
{ELISA): This method was used to detest of
IgM anli-HAY (Dade Bearing Morbueg), IoM -
arti HBe (Do Kit, span), HEs Ag (Rio Kit, «pan],
IgM-anti HDV(Rie Kit, spun),leb-antHEY {Dade
Beuring Merborp),Tah-anli TICV(Die Kit, span)
and At IOV -1{Bio Kit, span’.
Results and discussion

All gases pave nepative result with Hids Ay,
Igh-anti TICY . IgM-anti HAY, fp\i-anti TIDV
and anti-HY  tests amd therelon: hese causative
apents were excloded a5 a cawse of janadice
{hepatitis) v the investignred sumples.  Fhe
frequency of Tueb- anii 1IEV pereomtage was {9
%43 in U age (< 10 yeor), The hiphesl Irequency
of Iphd. anti TTEV percenlam: was obierved in the
age 10 =20 wears) (36 %) The freguencics of
puzilivi persentane showed decling with inzredse
apes till reach th %o in aps (30 year). The positive
percentase it all ages was 23 %, Soe table {1 and
frirure (1)
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Figore- L- Positive percantage of [aM-anti IIEY in
pitients with hepatitiz i dillerent
apey.

Thuse resulis oo on partieelarly with other results
phiained by some investigntor in India (9). Bul
deferent  resulls wers observed by other
evestigntors in Fgavpt and Iraq (3, 4, 1) There
ame so many risk factor thet plavs an Unpoctanl
rale e Lransmmizsion of TICV in popnlation
traveling to codemnic contries remain the proatest
risk faclor lor clinical IEY infeetions but
sporadic cases do ogeur in the absenee of travel,
risk fuelor for sporadic eases have not been
clearly idmtili=d | b they may ke diffarant from
HAV (111 . Thate some evidence for increased
gxposurc  in groups wilk  pecupational
exposire 1o swine (123 but HEV 35 ecommaon
in many countrizs where swine ata not kapt and
no rvisk has been identified Drom consumplion of
park prodaction.  in developing  countries
CXMISUTE B0 wWaTer contamination wilh bonan
witsle 15 a clear tisk factor and closc contact with
domestic gaimals may alse be a risk so
importantly boiling of dricking water appears (o
be pretectivel] 3 the tranamission of LIEY i Lhe
induslrial sonntries are octamed  cither o 1event
itsigrants or in rravelers who have boon jo L1EY
erdemie areas { 14) Peak rate of ITEY infection
oecur in the wet scason U some countriss whore
infizclion i endemiz { for cxample Mepal | Chia,
gl Indisyasseciaed with fecal conlamination of
watar supplics (3)High percentages were found
in infextion wilh HEY im mir cauntry becanse the
imereasing in conlamination of deinking water
with sewape waler | bul the highest PCreCntags
wits nhaerved Ly ape (10 -2 voury this make us
predict this period of age {5 e cxposoere Lo
conuninaled water than others or this period of
age 1s wore traveling than others,
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