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Notes :
Hepatitis A is caused by the hepatitis A +“rL s, L e ong ng ‘o the Picornavirus family. It is transmited by fecal-

oral contact and was theref~:=."0is de e {tc bea generally asymptomatic disease, occurring mainly in
children. The fall in pr 2\ ale n ‘< ob: irved over the past few years has led to an increase in symptomatic
cases in olde pitiints | w-ainant hepatitis, which is often fatal, remains rare (0.1 to 0.2% of cases).
Dive 't 1y n osic is diffiult since virus excretion in stools is early and generally ends before clinical signs
aptta  The viremia stage is short-lived, and the detection of viral RNA of little significance. Furthermore,
#the early and rapid development of IgG makes it difficult to detect the time of seroconversion by
“titrating the IgG. This explains why the only reliable method is the detection of anti-HAV IgM, especially
after immunocapture. IgM can be detected as soon as the first symptoms appear, and generally persist for
2 to 4 months. In rare cases, residual IgM have been detected 6 to 12 months after the start of the
infection. In cases of active prevention, anti-HAV IgM can be detected in patient sera within two weeks
following the first injection of the vaccine. Detection of anti-HAV IgM aids in the diagnosis of acute

hepatitis, but is not sufficient to validate post-vaccine immunity.

The test has been carried out in Fully Automated Immunoassay System VIDAS using
ELFA (Enzyme Linked Fluorescence Assay) technology.
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Clinical Summary

Nishant was initially evaluated at an
lymphoblastic leukemia (B-ALL). Molec
abnormalities. He was started on predr

evaluation and definitive treatrnt. -
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