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S U M M A R Y 

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

The frequency of hepatitis A, B and non-A, non-B was 52.6%, 27.3% and 
20.1% respectively. Greater frequency in young people, previous contact with 
infected patients and ingestion of suspected foods were the predominant epide­
miological features in the hepatitis A group. Hepatitis B was characterized by 
the parenteral, non-transfusional exposure, previous contact and a high occurence 
in 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 
unknown in 30-40% of the three groups of patients. 
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I N T R O D U C T I O N 

Various markers of hepatitis B virus have 
proved to be of great value for a correct diag­
nosis of hepatitis B infection. Thus, detection 
of hepatitis B surface antigen (HBsAg) by 
sensitive methods makes it possible to identify 
most patients with acute viral hepatitis type 
B 2 2 . The possibility of such a diagnosis can 
be further increased by the detection of anti­
body to core antigen (anti-HBc). 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 infections,8-9. These diagnosis 
have permitted recognition of a third etiological 
form óf viral hepatitis, the so-called non-A, 
non-B viral hepatitis. Its diagnosis, however, 
is made only by the serological exclusion of 
hepatitis A and B W,». 

In our country, few reports on the preva­
lence of each type of viral hepatitis have been 
published 1348 ,28 . 

In this paper we report our experience on 
154 patients- with acute viral hepatitis conse­
cutively seen in our Liver Unit from November 
1980 to November 1984. 

MATERIAL AND METHODS 

The diagnosis of acute viral hepatitis was 
based on clinical and laboratorial data. Only 
patients studied during the first eight weeks 
were included as serum IgM antibody to he­
patitis A virus (anti-HAV) may be short­
lived 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 
HBsAg by radioimmunoassay (AUSRIA II, 
Abbott). In HB8Ag-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-HB3) by ra­
dioimmunoassay (CORAB and AUSAB, respec­
tively). 

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

Non-A, non-B hepatitis was defined by the 
absence of IgM anti-HAV, HBsAg and anti-
HB„ 1 8. 

The mean age was 21.7 ± 10.7, 36.7 ± 16.0 
and 38.3 ± 18.3 years for AVH, BVH and 
NANBVH groups, respectively. The last two 
groups showed similar mean ages, which dif­
fered significantly from the first group. The 
distribution according to age was similar in 
groups BVH and NANBVH (figure 1). However 
there was a tendency to a greater frequency 
in the third decade in BVH group. 

Epidemiological data could be obtained 
from all but two patients and are show in 
Table II. The predominant risk factors for 
patients with AVH were previous contact with 
a hepatitis patient (24.7%) and suspected food 
(17.3%). The most important risk factors for 
patients with BVH were parenteral (33.3%), 

Statistical analysis — Fisher Snedecor's P 
statistic 1 2 was used for the comparison of age 
averages and Tukey's method for multiple com­
parisons. For homogeneity tests, Pearson's x 2 

statistic 2 9 was used and when significant, an 
additive partition was employed. 

RESULTS 

As show in Table I, 81 out of 154 patients 
(52.6%) showed positive results for anti-HAV-
IgM and were included in the hepatitis A group 
(AVH group). Forty-two patients (27.3%) were 
positive for HBsAg and were included in the 
hepatitis B group (BVH group). Thirty-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 was a predominance of males over fe­
males in a proportion of 1.8 : 1.0. 

particularly non-transfusional (23.8%) and pre­
vious contact (30.9%). The incidence of BVH 
in health-care workers (23.8%) was signific­
antly higher than in the other groups. In the 
NANBVH group blood transfusion was men­
tioned in a significantly higher number of pa­
tients (p < 0.0001). 

No exposure was mentioned in 39.5%, 42.9% 
and 31.0% of patients with hepatitis A, B and 
non-A, non-B, respectively. These differences 
were not statistically significant. 

DISCUSSION 

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



data were drawn from the literature and are 
shown in Table III. 

"Whereas AVH is the most frequent type of 
hepatitis in Brazil, in some developed countries. 

age groups are studied. However, our data have 
•some limitations, one of which is the possible 
bias associated with patient selection at Liver 
Unit. This fact may explain the higher fre­
quency of AVH (82.0%) at a São Paulo's Ge­
neral Hospital (Hospital do Servidor Público 
Estadual), where 86 out of 150 patients (57.3%) 
with viral hepatitis were 1 to 10 years old, 33 
(22.0%) 11 to 20 years old and 31 (20.7%) 
were 21 years of age or more M . In our 15̂  
patients, the distribution according to the same 
age groups, were respectively, 15 (9.7%), 28 
(18.2%) and 111 (72.1%). In both studies, the 
majority of patients was not hospitalized. These 
figures show that proportionally less children 
are attended at the Liver Unit than at the 
mentioned hospital and suggest that the hospi­
tal's statistics are more representative of the 
relative frequency of hepatitis in the commu­
nity. Even if we take into account these differ­
ences, hepatitis A is the predominant type of 
acute viral hepatitis found in São Paulo, Brazil, 

Our data are closer to another study from 
the same hospital 1 8 and to those found in a 
recent multicenter study of 800 patients in Unit­
ed States of America M . In order to compare 
the frequency and distribution of acute viral 
hepatitis in different areas of the world, some 

the frequency of the different types varies con­
siderably. In a multicenter study in USA, the 
prevalence of AVH varied from 14 to 56% " 
It was also variable in two close countries as 



Sweden and Denmark: 27 and 57%, respecti­
vely n - 2 4 . It is possible that a lesser inclusion 
of children under age 15 1 4 may explain some 
differences. However, different epidemiological 
features of AVH could also be an explanation, 
as will be shown below. In Latin America, if 
only children are considered, the prevalence ot 
AVH will be much higher, varying from 88.7% 
to 97.5% 3 W . Hepatitis B (BVH) and non-A, 
non-B (NANBVH) are rare in children, varying 
from I to 4% and 2 to 5%, respectively "^P. 

The prevalence of the three types of viral 
hepatitis in different areas in non-pediatric 
population is also difficult to compare. So­
me authors simply mention "adult" patients 
whereas others include adolescent patients over 

12 to 14 years of age (Table IV). A predomi­
nance of BVH is observed in many publica­
tions 1,21,25 but in series from our country, 
from Argentine n, and from England2, a pre­
dominance of AVH is still seen. In São Paulo, 
Brazil, such predominance is not always ob­
served after 20 years of age. Thus, in a general 
hospital's series 2 6 the frequency of AVH, BVH 
and NANBVH was 7/31 (22.6%), 17/31 (54.8%) 
and 7/31 (22.6%), respectively, whereas in our 
series it was 43/107 (40.2%), 39/107 (36.4%) 
and 25/107" (23.4%), respectively. These so­
mewhat different results are not unexpected. 
Patients attended at the Liver Unit belong to 
a higher socioeconomic level and it is a well-
known fact that such individuals are less prone 
to develop antibodies to hepatitis A virus and 
so are more susceptible to this infection. 

Non-A, non-B hepatitis is mainly found in 
patients over 30 years a . The actual frequency 
of NANBVH in our material may be lower. 
Thus, we cannot discard the possibility of other 
etiologies in this group as serological tests for 
citomegalovirus and Epstein-Barr virus were 

not routinely performed. It must be emphazis-
ed, however, that these viruses account for 
few cases of sporadic acute viral hepatitis 1,11,25. 

The frequency of BVH, based on the de­
tection of anti-HBc of IgM type is presently 
under investigation in our laboratory. 



The predominance of male over female 
patients (1.8 : 1.0) was observed in all three 
groups of hepatitis and is in agreement with 
other reports ' W 1 . 

Epidemiological data (Table II) show that 
previous contact with a hepatitis patient is fre­
quently mentioned by patients with AVH and 
BVH. These risk factors seem to be less im­
portant in NANBVH u . 

Ingestion of suspected foods (raw shellfish) 
was referred by 17.3% of the patients with 
AVH and represents a possible vehicle of trans­
mission l 7. This route of transmission did not 
seem to be important in non-A, non-B hepatitis. 
Furthermore- we did not observe cases of epi­
demic non-A, non-B hepatitis transmitted via 
contaminated water as was described in In­
dia 

Summing-up, acute viral hepatitis in São 
Paulo, Brazil is mainly due to hepatitis A virus, 
being followed in frequency by the hepatitis B. 

RESUMO 

Aspectos epidemiológicos da hepatite viral 
aguda em São Paulo, Brasil 

A necessidade de maior número de dados 
sobre prevalência das hepatites por vírus em 
nosso meio levou-nos a estudar a freqüência 
das hepatites por vírus na Unidade de Fígado 
de São Paulo. 

Foram estudados 154 pacientes atendidos 
consecutivamente de novembro de 1980 a no­
vembro de 1984. O emprego de marcadores 
para hepatite A (anti-VHA-IgM), hepatite B 
(AgHB8, anti-HB6 e anti-HB8) e a ausência dos 
mesmos para hepatite não-A, não-B (NANB), 
permitiu verificar a freqüência das mesmas que 
foi, respectivamente, de 52,6%, 27,3% e 20,1%. 
A hepatite A caracterizou-se pela maior fre­
qüência em jovens, contacto prévio com doente 
ou ingestão de alimento suspeito. Na hepatite B 
os dados epidemiológicos preponderantes fo­
ram transmissão parenteral não-transfusional, 
contacto prévio e alta incidência em profissio­
nais de saúde. Na hepatite NANB predomina­
ram os casos pós-transfusionais (34,5%). Au­
sência de antecedentes epidemiológicos foi 
observada em 30-40% dos pacientes dos três 
grupos. 
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