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HEPATITIS B
In relation to hepatitis, we don’t have only the typical , classical type of viruses which are called the Hepatitis viruses '' A,B,C,D,E,G'' . which are well known to be associated with hepatitis , but there are other viruses can cause hepatitis . such as ' herpes simplex 1 ,2 and yellow fever ,cytomegalic , rubella and enterovirus '.
HBV :

Is considered a double stranded DNA associated with envelope and complex structure . The core of virus shows the presence of a double strand DNA surrounded by DNA polymerase , and we can notice the presence of hepatitis core antigen '' HBcAg'' which include the DNA surrounded by glycoprotein and its responsible for the infection and replication  , followed by hepatitis surface antigen '' HBsAg '' which composed from lipid , carbs and protein .
During the replication of HBcAg , this virus produce another antigenic structure and infectious particle known as hepatitis e- antigen . So this antigen only develop during the replication of virus in the hepatic cells .

Once the virus infect a person ' in association with HBcAg ' , the body will respond by producing a specific humeral antibodies and unspecific immune response by increasing the cytotoxic cells, trying to inhibit the multiplication of virus but this will end in a hypersensitivity reaction due to accumulation of cytotoxic cells and cytokines.
The infection depends on the immune status for each person , if the immune response is excellent and managed to produce sufficient specific Abs and immune reaction , then the end result of the infection might not be recognized ..
Ways to kill HBV :
HBV is considered a heat resistant virus , it needs 20 minutes at 100 cilecuis degree  to kill it. In addition it needs a high concentration of hypochlorite solution .
2% of glutaldehyde or formalin overnight '' 16-18 hours '' can be enough to kill the virus . In contrary an autoclave UV light may not be enough to kill it coz as example if the virus is associated with saliva on the instrument to be autoclaved , it will be protected by this saliva . So it's not easy for UV light to reach the virus DNA .
EPIDEMOLOGY of the dieses :

This dieses is highly endemic in most developing countries '' including our country '' . About 5 % of population get a contact whether they are symptomatic , Asymptomatic or as healthy carriers . In this regard , at least 5% of chronic carriers might end with complications such as liver cirrhosis . So almost 1-2 million worldwide dye every year following the complications of hepatitis B .
Route of transmission :

Any contact with the blood of infectedperson or a healthy carrier , a one drop can be enough to introduce the infection . This drop of blood may cause the infection not only if it reach the circulation directly, maybe through the conjunctiva or by the oral cavity.
Blood transfusion and blood products that used to treat people with Haemophilia its really associated with the transmission of infection . But in our country these ways are under control and there is no fear from blood as a way of transmission , but the problem when you inject yourself accidently by a needle stick that already used on infected person
saliva , semen , vaginal discharge and fluids might be associated with the infection . So it can be considered as a sexual transmitted disease specially among women .
It can be transmitted from the mother to the fetus by placenta or during delivery by mother's fluid .About biting or scratching there is a question mark as a route of transmission.

Breast feeding is not associated with the dieses also there is no proof involving the insects like mosquito  in the transmission .Injectable drugs users ‘’ IDU ‘’ can be associated butfortunately  it’s not a problem in our country in contrast to the States and Europe
In  saliva the percentage of HB antigens is very little , it does not exceed 1-10 % what present in the blood . About sexual contact , it’s less than what present in blood but more than what found in saliva . In conclusion blood is more infectious than saliva .
About the disease :
In contrast to HA infection , the incubation period of HB is between 2-6 months ‘’ 3 months in average ‘’ and rarely to recognize it within 2-3 weeks .

The clinical feature can be acute ,sub acute ‘’ very difficult to recognize’’ , or chronic hepatitis . The acute stage can be recognized by all the feature of this disease ‘’ such as fever and jaundice ..etc’’ . the degree of clinical feature of this stage depends on the age , as the children are mostly Asymptomatic ‘’ but sometimes you can notice an elevation of body temperaturebut never jaundice “.
In contrast to the acute hepatitis , the chronic one is mostly seen in neonates and infants ‘’ it can be recognized in 50% with the infection ‘’ . In young adults and even in elderly people the chronicity stage can affect 5-10% .

Note : chronic stage means that the patient will die from the complications of the infection such as liver cirrhosis or hepatocelluar carcinoma and this depends on the immune status of the patient . But for sure that 1% as a minimum will die from the chronic stage after few years from the fulminant hepatitis ‘’ liver failure”
Immunology of HB :

The body response to the dieses by production of cytotoxic cells ‘’ autoimmune reaction ‘’ and this will end either ,in inhibition of replication of HBcAg and the person will be free from any clinical symptoms and this mean that the person get infected but he developed an immune response , or  the immune system will fail and the patient will suffer from clinical feature.

If the cytotoxic cells have not managed to inhibit the replication of the virus , the body will develop the acute stage even with the production of specific antibodies .

The symptom of acute stage cab begin with anorexia , nausea , vomiting, diarrhea , fever , abdominal pain . But the most important feature is the general weakness that begin slowly and start to increase with time. In addition , after few weeks approximately 4-8 weeks , the patient will develop jaundice   Which  is associated with autoimmune reaction .. so this jaundice either ended with recovery or will enter the second stage ‘’ chronic stage ‘’ ..

Within the incubation period any infection will show the following: the person immune reaction will be recognized in form of anti HBcAg IgM ‘’ here we don’t recognize the presence of anti sAg or HBcAg in this stage   by doing the laboratory test ‘’

Note : we look for anti sAg to make sure if a person is immunized or not , or if he is a chronic carrier .

After that we can recognize the presence of HBeAg which produced during the infection  and the virus can’t complete the proses of infection or developing liver cirrhosis without this antigen . Then we recognize HBsAg and later the body will respond by producing Anti HBcAgIgG , IgA and anti HBeAg .

In relation to the acute stage we recognize Anti HBcAgIgM, HBsAg and anti HBeAg . About the chronic one we recognize HBsAg , anti HBcAg and anti eAg .

If a person infected with the virus the first sign to look for is  the elevation of alanine aminotransferase’’ALT test which is related to the liver function ‘’ in the blood .  But it may indicate the infection of any type of Hepatitis not exclusively indicate HB.

In relation to the continuous infection ‘’ chronic stage’’ , there is another test which is the PCR test  ‘’in the past they used to look for HBeAg’’  . if the person has the both , we can till  he is infectious and later may develop the complications .Epically in relation to the amount ..cause we consider the quantity as well as the quality

Note : if you accidently get a needle stick from a patient with HB , you have to record this and telling your supervisors in the hospital  about this .. and you should receive hepatitis B immunoglobulin within 2-3 hours to neutralize  and later you should receive a vaccine   and there is some recommendation to give an antiviral like Lamivudine .
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