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EPIDEMIOLOGICAL ASPECTS OF ACUTE VIRAL HEPATITIS IN
SÃO PAULO, BRAZIL

f.. C. alr SILVA (r,2), F. J. CARRILHO (r), A. DI PIEIßO (r), A. BORIS.CIIA.VF,Z $1, P. ALBORNOZ (1),
H. SErrE JR, (3), C. F. F, FRANCO (3), R. AtrllONEr,LI (3) & A. SAEZ.AI4UÉZIIB (3)

' SUMMARY

As few reports on the prevalence of each type of viral hepatitis have been
published in our countr1¡, we studied 154 patients with asute viral hepatitis con-
secutively seen at the Liver Unit from November 1980 to November 1984.

Ttre frequency of hepatitis A, B and non-Â, non-B was 52.6%, 27.3Vo and
20.LVo tespectiveþ. Greater frequency in young people, previous contact with
infected patients and ingestion of suspected foods rvere the predominant epide-
miological features in the hepatitis A group. Ilepatitis B was characterized by
the parenteral, non-transfqsional exposure, previous contact and a high occurence
Ín health-care workers. A history of blood transfusion was a significant finding
in the hepatitis non-A, non-B group. Finally, the routes of transmission were
unknswn in 30-40% of the three groups of patients.
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Va¡ious markers of hepatitis B virus have
proved to be of great value for a correct diag-
nosis of hepatitis B infection. Ttrus, detection
of hepatitis B surface antigen (HBgg) by
sensitive methods makes it possible to identify
most patients with acute viral hepatitis type
B z. Tt¡e possibility of such a diagnosis can
be further increased by the detection of anti-
body to core antigen (anti-HBo). The develop-
ment of sensitive serological tests for identify-
ing antibodies to hepatitis A virus (anti-HAV)
has provided a valuable tool for the diagnosis
of hepatitis A infection s,8p. Tt¡ese diagnosis
have permitted recognition of a third etiological
form cif viral hepatitis, the so-called non-A,
non-B viral hepatitis. Its diagnosis, hovrever,
is made onþ by the serological exclusion of
hepatitis A and B3¡¿rs.

INTRODUCTION

In our country, few reports on the preva"
lence of each type of viral hepatitis have been
Published 1&18,28.

In this paper v/e report our e:<perience on
154 patients with acute viral hepatitis conse-
cutively seen, in our Liver Unit from November
1980 to November 1984.

MATERIAf, AND MEIIIODS

The diagnosis of acute viral hepatitis was
based on clÍrulcal and laboratorial data. OnIy
patients studied during the first eight week^s

were included as senrm IgM antibo{y to he'
patitis A virus (anti-HAV) may be sñorL
liysd 5.10,19,20.
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In the patients with post-transfusional he-
patitis, the diagnosis was based on an,elevation
of alanine-amino-transferase (ALT) of at least
five times the upper normal limit. Patients
with a past history of drug ingestion or alcohol
abuse were excluded.

Acute-phase sera were routinely tested for
HB"Ag by ¡adioimmunoassay (AUSIIIA If,
Abbott). In HB"Ag-negative patients, the sera
were tested for antibody to the hepatitis B
core antigen (anti-HBc) and antibody to the
hepatitis B surface antigen (anti-HB") by ra-
dioimmunoassay (CORAB and AUSAB, respec-
tively).

Antibody to HAV (IgM) was detected by
radioimmunoassay. From 1982 on, .radioimmu-
noassay was replaced by the enryme-linked-
immunoabsorvent-assay (ELISA).

Non-Â, non-B hepatitis was defined by the
absence of IgM anti-IIAV, HB"Ag and anti-
HB" ta.

Statistical analysis - Fisher Snedecor's F
statistic 12 \¡¡¿s 1¡ssd for the comparison of age

averages and Tukey's method for multiple com-
parisons. For homogeneity tests, Pearson's x2

statistic 2e ,was used and when significant, an
additive partition was employed.

REST'LTS

As show in Table I, 81 out of 154 patients
(5.2.6%) showed positive results for anti-IIAV-
IgM and were included in the hepatitis A group
(AVII group). Forty-two patients (27 .37o) werc
positive for HBsAg and were included in the
hepatitis B group (BVH group). Ttrirty-one pa-

tients (20.1%), without anti-HAV-IgM, HBsAg
or anti-HBc were included in the non-A, non-B
viral group (NANB group). In all three groups
there u¡as a predominance of males over fe-
males in a proportion of 1.8 : 1.0.

TABLE I
Prevalenc€ of acute A (AvH), B (BvH) and non-A, non-B (N.ANBVH) viral hepatitis, according to sex arid AcE

Male "
I'em¿le

Groups

Age **
(years) 21.? r 10.? 36.? r 16.0 38.3 + 18.3

p - 0.9994 (NS)

AVH

81 (52.60/o)

p < 0.05 .A.ccording to Tukey's method, age wí¡s similar in thè groups BvH and NANBIrH, but significanfly lower
in $oup AIrH.

The mean age was 2L.7 -+ 10.7, 36.? -+ 16.0
and 38.3 f 18.3 years for AVH, BVI{ and
NANBVH gÌoups, respectivel¡r. The last tr¡¿o
groups showed similar mean ages, \¡¡hich dif-
fered significantly from the first group. Ttre
distribution according to age çrras similar in
groups BVH and NANBVH (figure 1). Ifqr¡ever
there was a tendenc1¡ to a greater frequency
in the third decade in BVH group.

Epidemiological data could be obtained
from all but t'wo patÍents a¡rd are shon¡ in
Table II. The predominant risk factors for
patients t'¡rith AVH were previous contact with
a hepatitis patient Q4.7%) and suspected food
(17 .ïVo). The most imporfant rish factors for
patients with BVH were parenteral (33.3%),
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29

(64.20/o') 27 (64.30/o) (64.50/o) 99 ( 64.80/o)
(35.80/o) 15 (35.?0/o) 11 (35.50/o) 55 ( 35.?o/o)

BVH

42 (27.30/o)

NANBVH

31 (20.10/o)

particularþ non-transfusional (23.8Vo) and pre-
vious contact (30.9%). Ttre incidence of BVH
Ín health-care workers (23.BVo) lnas signific-
antly higher than in the other groups. fn the
NANBVII group blood transfusion was men-
tioned in a significantg higher number of pa.
tients (p < 0.0001).

No exlrosure was mentionedin99.ú%o, M.97o
and Bt.OVo of patients with hepatitis A, B and
non-A, non-B, respectively. These differences
were not statisticalþ significant.

DISCUSSION

Our results show that hepatitis A (AVtl)
is more frequently found when patients of all
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Total

154 (100.00/o)












