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Abstract: 

Introduction: The hepatitis infection (HAV) is a positive-sense, single-abandoned RNA infection that has a place with the family 

Picorna viridae. It reproduces principally inside hepatocytes and is a typical irresistible etiology of intense hepatitis around the 

world. Indications of intense contamination incorporate sickness, heaving, weariness, discomfort, stomach torment, helpless 

craving, and fever. This movement surveys the assessment and the board of hepatitis An and features the part of the 

interprofessional group in improving consideration for patients with this condition. Patients History:  A 4 year old male child was 

admitted in A.V.B.R.H. sawangi (m) wardha. With the chief complaint of fever, chills since 6 days. As narrated by mother patient 

was apparently alright before 6 days back then he developed fever which was High (101⁰f) intermittent with chills and riggers. 

Patient had previous history of hepatitis. Patient had no h/o vomiting, loose stool, abdominal pain, lymphadenopathy, stool 

colour and texture is normal. Clinical findings: The patient had done all necessary investigation by physician order. Medical 

Management: Patient treated with antibiotics, laxative and multi-vitamins drugs. Nursing Management: Administered IV fluid   , 

monitor vital sign hourly. Administered medication doctor orders. Conclusion: Timely treatment and management of hepatitis A. 
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Introduction:  

Hepatitis is a nonexclusive term that alludes to some way of liver irritation. The most well-known makes 

driving such a finding incorporate viral diseases and constant liquor misuse. The brooding period for HAV 

goes from 14 to 45 days, with a moderately brief term of viremia (i.e., recognizable infection in the blood) 

and greatest infectivity to others that is generally unmistakable before side effect beginning. In spite of 

the fact that HAV is infrequently analyzed at first in the Emergency Department (ED) because of serology 

testing times, a high clinical doubt for the illness can prompt ideal intercession including contact 

insurances and counteraction of inconveniences. Essential and optional prophylaxis is accessible, anyway 

inoculation isn't required as the infection is seldom lethal, has no ongoing transporter state, and has a 

general low frequency in the United States.1 Generally the presence of HBV against center IgM (hostile to 
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HBc-IgM) is viewed as a marker of intense hepatitis B (AHB) disease. Be that as it may, with enhancements 

in affectability of the IgM ELISA examine, low titres of IgM would now be able to be recognized in up to 

70% of instances of CHB-AR, making it hard to recognize the two disorders. Creation of against HBc-IgM 

during CHB-AR might be because of adjustment of antigenic epitopes prompting new immunizer creation, 

or expanded showcase of center antigen due to hepatocellular lysis during CHB-AR. One examination 

assessed 27% of assumed AHB cases were indeed CHB-AR, and in endemic settings this might be much 

higher, with up to 70% of intense introductions being related with constant contamination. The yearly 

pace of CHB-AR has been assessed at 3.3% .The differentiation among AHB and CHB-AR can be 

prognostically significant and can impact treatment approaches with antiviral specialists. CHB-AR regularly 

runs a less unsurprising course: as a rule, liver capacity tests (LFTs) and HBV DNA levels get back to 

standard however future flares of hepatitis can happen. CHB-AR may likewise be related with serious 

hepatitis, periodically prompting intense on-persistent liver disappointment and demise.2
 Joined Nations 

reasonable improvement objectives focus on the disposal of viral hepatitis as a general wellbeing danger 

by 2030, prompting endeavors to upscale the accessibility and availability of hepatitis B infection (HBV) 

immunization, determination, and treatment universally. Be that as it may, an assortment of cultural 

components, including convictions, customs, and shame, can be a significant snag to these mediations. 

We subsequently set off to examine how HBV is perceived and depicted in networks in Uganda, and 

whether there is proof of possible disgrace. Worldwide, ~290 million individuals are persistently tainted 

with hepatitis B infection (HBV), and in excess of 800,000 individuals therefore kick the bucket every year 

from liver cirrhosis or liver malignancy. In light of the United Nations Sustainable Development Goals, 

which plan to dispense with viral hepatitis as a general wellbeing danger constantly 2030 3. 

Patient specific information: A 4 year old male child was admitted in A.V.B.R.H. Sawangi (M) Wardha with 

the chief complaint of fever, chills since 6 days. As narrated by mother patient was apparently alright 

before 6 days back then he developed fever which was High (101⁰f) intermittent with chills and riggers. 

Patient had previous history of hepatitis before 2 years Patient had no h/o vomiting, loose stool, 

abdominal pain, lymphadenopathy, stool colour and texture is normal. 

Primary concern and symptoms of patients: A 4 years old male was admitted in AVBRH in Pediatric ward 

on date 25/5/21 with complaint of fever, chills, vomiting, abdominal pain and Abdominal distention. 

Medical, family and psycho-social History: patient belongs to nuclear family. There are 3 members are 

alive including patient. All family members are healthy.  All family members are maintained good 

relationship with Doctor and Nurse. 

Relevant past Interventions with outcome: The patient was admitted in private hospital Yavatmal before 

coming to AVBRH same complaint .there patient general conditions were poor so from there patient was 

referred to AVBRH sawangi (meghe) for further management. 

Clinical findings: 

General examination  

State of health: unhealthy  

General condition – not satisfactory 
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State of consciousness: conscious  

Body built: Thin 

Hygiene: poor 

General Parameter:  

Height: 110cm 

Weight: 17 kg  

Vital parameter:  

Blood pressure: 110 /80mhg 

Temperature: 101.1o F 

Pulse: 98beats/min.  

Respiration: 26breath/ min. 

SPO2: 96 % 

Systemic Examination 

CVS – S1 S2 + 

CNS – conscious and oriented  

Abdomen: 

Liver: Appears enlarged measuring 12-8 

Gall bladder: distended with thickned and edema gall bladder wall 7.2 mm 

Renal:  

Right kidney: 7.2 × 3.1cm 

Left kidney: 7.4 × 3.5cm 

Urinary bladder: distended 

 

Peritoneal cavity: no c/o fluid in peritoneal cavity 

Other: bowel show  

 

Diagnostic assessment: Physical review on the basis of patient history, physical examination and other all 

blood investigation done. 

USG (Abdomen & Pelvis): Mild Hepatomegaly, splenomegaly  and Cholecystitis 

Blood urea =   normal  

Creatine – serum = slightly decrease   

Serum- Pottasium = increase 

Sodium (Na+) = slightly decrease 

Complete blood count 

Hb% = decrease  

Total RBC count = decrease 

Total platelet count = Normal 

Total WBC count =Increase  

Urine culture = Growth of candida tropicalis 

 No any challenges experienced during diagnostic evaluation. 
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Therapeutic Interventions: 

 

Medical management: Inj. Piptaz 1.3gm in 30ml NS in 8 hourly (100mg/hg/dose) ,Inj.amitralin 200mg IV  

4 hourly (15mg/hg/day), Syp.Duphalac 10ml HS, Syp.Meftal –P (10mg/kg/dose). 

Follow-up and outcomes: After treatment patient condition was stable. 

Discussion:  

A 4 year old male child was admitted in A.V.B.R.H. Sawangi (M) Wardha. With the chief complaint of fever, 

chills since 2 days. As narrated by mother patient was apparently alright before 2 days back. Then he 

developed fever which was High (101⁰f) intermittent with chills and riggers. After all investigation doctor 

diagnosed case as Hepatitis. After treatment patient condition was stable. 

 

A Study of Hepatitis B Virus Associated Risk Factors in Patients Attending Hepatitis Unit was conducted in 

Duhok City, Iraq.  88.7% of the patients were asymptomatic and 90.5% of the enlisted subjects asserted 

that they don't have the idea about the danger elements of HBV transmission4.  Related studies on 

Hepatitis and other liver pathologies were reviewed5-11.  
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