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Annotation 

Acute viral hepatitis is a systemic infection affecting the liver predominantly. 

Almost all cases of acute viral hepatitis are caused by one of five viral agents: 

hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), the 

HBV-associated delta agent or hepatitis D virus (HDV), and hepatitis E virus 

(HEV). Although these agents can be distinguished by their molecular and 

antigenic properties, all types of viral hepatitis produce clinically similar illnesses. 

Below are information on the biochemical analysis of blood conducted for the 

diagnosis of acute viral hepatitis of the liver. 
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The serum aminotransferases aspartate aminotransferase (AST) and ALT show a 

variable increase during the prodromal phase of acute viral hepatitis and precede 

the rise in bilirubin level. The acute level of these enzymes, however, does not 

correlate well with the degree of liver cell damage. Peak levels vary from 400–

4000 IU or more; these levels are usually reached at the time the patient is clinically 

icteric and diminish progressively during the recovery phase of acute hepatitis. The 

diagnosis of anicteric hepatitis is based on clinical features and on aminotransferase 

elevations.                                                 

Jaundice is usually visible in the sclera or skin when the serum bilirubin value is 

>43 µmol/L (2.5 mg/dL). When jaundice appears, the serum bilirubin typically 

rises to levels ranging from 85–340 µmol/L (5–20 mg/dL). The serum bilirubin 

may continue to rise despite falling serum aminotransferase levels. In most 

instances, the total bilirubin is equally divided between the conjugated and 

unconjugated fractions. Bilirubin levels >340 µmol/L (20 mg/dL) extending and 

persisting late into the course of viral hepatitis are more likely to be associated with 
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severe disease. In certain patients with underlying hemolytic anemia, however, 

such as glucose-6-phosphate dehydrogenase deficiency and sickle cell anemia, a 

high serum bilirubin level is common, resulting from superimposed hemolysis. In 

such patients, bilirubin levels >513 µmol/L (30 mg/dL) have been observed and 

are not necessarily associated with a poor prognosis. 

Neutropenia and lymphopenia are transient and are followed by a relative 

lymphocytosis. Atypical lymphocytes varying between 2 and 20%) are common 

during the acute phase. Measurement of the prothrombin time (PT) is important in 

patients with acute viral hepatitis, for a prolonged value may reflect a severe hepatic 

synthetic defect, signify extensive hepatocellular necrosis, and indicate a worse 

prognosis. Occasionally, a prolonged PT may occur with only mild increases in the 

serum bilirubin and aminotransferase levels. Prolonged nausea and vomiting, 

inadequate carbohydrate intake, and poor hepatic glycogen reserves may contribute 

to hypoglycemia noted occasionally in patients with severe viral hepatitis. Serum 

alkaline phosphatase may be normal or only mildly elevated, while a fall in serum 

albumin is uncommon in uncomplicated acute viral hepatitis. In some patients, mild 

and transient steatorrhea has been noted as well as slight microscopic hematuria 

and minimal proteinuria.                                         

A diffuse but mild elevation of the γ globulin fraction is common during acute viral 

hepatitis. Serum IgG and IgM levels are elevated in about one-third of patients 

during the acute phase of viral hepatitis, but the serum IgM level is elevated more 

characteristically during acute hepatitis A. During the acute phase of viral hepatitis, 

antibodies to smooth muscle and other cell constituents may be present, and low 

titers of rheumatoid factor, nuclear antibody, and heterophil antibody can also be 

found occasionally. In hepatitis C and D, antibodies to LKM may occur; however, 

the species of LKM antibodies in the two types of hepatitis are different from each 

other as well as from the LKM antibody species characteristic of autoimmune 

hepatitis type 2. The autoantibodies in viral hepatitis are nonspecific and can also 

be associated with other viral and systemic diseases. . In contrast, virus-specific 

antibodies, which appear during and after hepatitis virus infection, are serologic 

markers of diagnostic importance.  
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