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liver aisease in patients sufiering from scaistomiasis after

» Material and l.ethods :

dne subjects of tuis study were selected Irom patieats
admittea to Assiutv rever nospital with a clinicel diagnosis
of viral hepatitis sivaeciiug irom July 1973. The only criterion
for selection was Uoe sSulvablliity or Tae patient for a long
sriod of Lollow up. This entalls consiceration of the remo—

teness of the pavient's village Irom assiut, his readiness to

All patients were subjected To Tae following svudies.

1. A base-line clinical exsminstion in which the uistory

ons and therapy of schistomiosis are obtained.
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oI expocsure, Symp
Also histvory of contact with jaunuiced patients, injectious,

rations or exposure to uepatotoxic agents is cblained. 4
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full clinical exawmination accordiug %o a specially cesigned

sheet is carried out.

2. An every other day recordiang of clinical progress till

discharge from nospital.
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Till aischarge,

~ Examination of rectal snips

vl admlissiocn 1uto

outine urine exaamination including

Parasitoclogical exawinaticn
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~
tLe Urlai, ana weekly tonerealver

the following tests are peliorued,

~ Liver biopsy ( once ). A part is examined fresnh for
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SCLLSCO

ova and a part 1s exaalned nistologically.

rophoresis.

-~ Virological testing

standard technigues

Agouzai.

taose who fail

who attend for

urine, stools and serum using
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recieves a card on wiai
to every

A messenger is sent
to show 1in thne expected dates and all patients

follow up recieve iree medicines and money



incentives., 4U eagcn ILullovw up , all vtne opaseline clinical
and lebolatory investigations are repeated except liver sad

rectal biopsies. Unly recently we starved o periorm a

lopsy Tor patients Iollowed up Lor at least ¢
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Dates of Loliow up s bvery 5 wmontas Lor one year, tnen every

6 uwonths of 5 yeawrs ( or lor tue Liwe ol uvue study ).

S50 Iar 250 patients have been admitted to The study. This
Teporu covers z2u8 pavients winose data were ready for anslysis

o s A b44
a4t tne Time of preparation.

Table l.a : Age and sex distrioution of 208 patients

with viral cepatitis,

= Haematological snu cetailed nistopatuological cata are uos

analysed in this report.

Mstatistical analysis not iancluded in tais report as new
data are continually entered,
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$8RATLLLS B, intizen ( HB_ Ag

Xesults of serun testing by counterelectrophoresis

0]

with

Femalec - - 2 i
b 35 (52.2) 52 (47.8)
C 87)
Total ' 1c ‘ G 105 el
s ‘ 10 4 5
(208) > (49.5) 105 (50.5)
Table 2 : Inciaence of fAB, Ag in 208 patients
viral nepatitis,
Zvidence of Schistosomiasis :
4 patient is considered to be suffering from s
is if one or more of the following conditions is
l- Living and/or deag S. haeusziobium ova in urine

bour urine sediment on 2 coansequetive days )
Living or deesd ova in stools.
Uva in rectal snips,

Uva in Iresnly exawinea liver Diopsy,
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5- Unequivocal evidence of schistomal hepatic involerment

a 3 el PO P | - | e et S = ~ P ey
in histopathological exanminstion of liver biopsy
According to these criteria the patients could be

divided into two groups, scaistosomal and non-schistosomal.
( qulG 2 Ne
ccurrence of HB _ ag

L Qo SCLlETOobowal ana lNon—

Schistosomal patients. ( See Yables 4.a and 4.b ),

hese is no significant difference between the occurrence of

HB_ Ag in the schisto and Non—-schisto groups.
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admitted cases when children and soume females wiere not
biopsied. Sinee meny months proctically all patients are

being biopsied.

Fresh liver biopsy examination Ior schisto ova, by
compressing the tissue between two slides and examining by
the low power of the microscope proved of little or no value )

as such a finaing was rare and in not a single case were

(4]

ova found tuis way in waich histopathological evidence was

lacking.
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