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Diagnosis and Treatment for Virus Hepatitis
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Serological Diagnosis of Virus Hepatitis

Hideo KOJIMA
Director of Hospital, Bunkyo Hospital

Most popular causative agent of hepatic injury in Japan is hepatitis viruses. And hepatitis
viruses have been classified to type A, type B and type non-A, non-B untill 1989. Recent
successive cloning of HCV-RNA opened the way to correct serological diagnosis of type
C hepatitis.

Detection of IgM class anti-HA (IgM anti-HA) in one point acute phase serum confirms
the diagnosis of type A hepatitis. Type B hepatitis could be diagnosed by detection of
HBs antigen. But two modes (persistent and transient) are known in HBV infection,
and HBs antigenemia could not differenciate these two modes. Detection of high titered
anti-HBc means persistent infection, and detection of IgM class anti-HBc (IgM HBc) means
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recent infection of of HBV or exacerbation of chronic hepatitis. Type C hepatitis could
be diagnosed by detection of anti-HCV, and positive anti-HCV also believed to concurrent
HCV viremia.
So, HDV could infect simultaneously with HBV or overinfect to HBV

Detection of anti-HDV leads to the diagnosis of type D hepatitis.

HDV is defective virus and needs helper function of HBV for its
replication.
carriers. Though very
low incidence of HDV infection in Japan, possibility of HDV infection should be considered

in case of severe acute hepatitis type B or atypical exacerbation of chronic type B hepatitis.

Key words: IgM anti-HA, IgM anti-HBc, anti-HCV, anti-HDV
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Precore sequence locates at the 5 portion of the core region of hepatitis B virus (HBV)

genome and play a role in the secretion of hepatitis B e antigen (HBeAg).

Point mutation
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