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Diagnosis of Chronic Hepatitis

Nam Jae Kim. M.D.

Chunnam University, College of Medicine
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Alcohol consumption® &=
Viral hepatitis&] 343
Previous jaundice
Transfusion/injection
Previous/recent operation
Medications/herbal remedies
Sexual orientation/contacts
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‘HbsAg, Anti-HBs ¥ Anti-HCV¢] ZH3=?
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Transaminase ] Z3 o= AE A A=A]7
Gt o] oH=1

QA F-E dTe] Bao] AH=A?
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Viral hepatitis
Jaunice
Wilson'sdisease
Hemochromatosis
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® Chronic viral hepatitis, B & C

® Alcohol
® Taxic
® Cryptogenic
® Autoimmune liver disease
® Hemochromatosis

® Alphal -antitrypsin deficiency
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® Wilson's disease
3. BrY ZHE@o| 0|%% 47

Telangiectasia, Spider angioma, Palmar erythema
Parotidenlargement (alcoholics)

Loss of body hair, Gynecomastia

Testicular atrophy

Hepatomegaly, splenomegaly

Finger clubbing

Osteoporosis, Muscle wasting

4. Okl ZHAIZ 2 X1O| Initial Lab.

CBC I &1II

LFT, TB, BA, electrolyte, BUN/Creatinine, Glucose
Urine analysis
HBsAg/Anti-HBs,
IgG &M, HBV-DNA
® Anti-HCV (3" Generation), HCV RT-PCR, RIBA
for anti-HCV (2" Genration)

® Alpha fetoprotein

® US of Liver, Liver Scan

® Gastroscopy

® Chest PA
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HBeAg/Anti-HBe, Anti-HBc,

Ztelo| gio!

(1) Autoimmune hepatitis
Z39) © Chronic necroinflammatory liver disorder of
unknown cause associated with circulating
autoantibodies and high serum globulin
level.
20-4020 9} oAbl A A s, Aol
FA Glo] o volo e ¥iale] 7153}

Diagnosis

1) Hyperglobulinemia : =2 lgG7} $7150, o)A
2 Autoantibody 8] £ 2.
2) Autoantibody : Anti-nuclear antibody, Anti-

smooth muscle antibody, Anti-
liver kidney microsomal Antibody
(Anti-LKM]1).

3) Hyperglobulinemia, Autoantibody, Periportal fi-
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brosis ]| = €} Azto] $lofo}k Fhr},

(2) Autoimmune cholanagitis:

AMA negative PBC2] 53 & 7H4.

AMAYX &-AJo]3, normal cholangiogram, %] 73A}
A+ Bile duct®] =37} 4 PBCAZY). ANA H
ASMAZ} A,

(3) Primary biliary cirrhosis

F2 JgAAAA HEEMF=1,9) 332 NI EE
HARHo g sHAAM AF3e) AHE sk 2
o},
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Classical history, Cholestatic LFT, elevated serum
1sM, positive AMA (90-95% 9141 ¥A4d)d F=E3] 2
D}o] E]

% th2 Autoantibody”} &, RA (70%), anti-smooth
muscle Ab (66%), ANA (35%), Anti thyroid Ab (micro-
somal, thyroglobulin) (41%) @l A4 ¥ 4.

Liver biopsy : A%-& #3213t #H7E vred
Esel F. |

(4) Wilson's disease

HAAH o2 FEFe| glow, Hlxs 1/30,000%
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ARl QA=A Z Neurologic Sx., Liver dis-
ease, KF ring5-¢] 91oH Zcke] 3.

1) serum ceruloplasmin . 200mg/Lo]3}, AFHo =
£ 5% Ao A FHAEe] 1ot FHTL| Eal
ojslw AW A= ©

2)Urin copper . 100-1000 microgram/day (%A :
40013}

3) serum copper . 19-64microgram/dL
4) liver copper . 260microgram/gr dry weighte] At

(5) Hemochromatosis

Hereditary hemochromatosis®} Secondary hemo-
chromatosisZ Y=

Autosomal recessive® FAHHW, BAH- 77l A
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vl &3 Transferrin saturation >559% in 90%
ZA} . Bronze skin pigmentation - Serum iron > 180mg /L
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Liver failure

Maturity onset DM (6) Alpha 1 anti-trypsin deficinecy

Arthropathy Autosomal recessive®. A=Y, BEA-FHA 4]

Cardiac failure A &E3H(1/1,600). At

A<t © Serum ferritin >300mg/L in men, >200mg/L phenotype analysis (PiZZ variant), not alphal-AT
in woman level
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