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Summary 
Acute hepatitis is common In Nigeria and bepatitis 3 

virus (HBV) infection bns been a major aetiologicaI faetor. 
However, the mlt of Hepa titis C Virus (ECV) infection b yet 
undeterminul. Forty-five consecutive Nigerian patient6 with 
Acute Icteric hepatitis (AH) attending the Medical Ctiic of 
the University College Hospital, Ibadan, Nigeria and 45 
healthy aduk Nigerians (controls) were studied for evidence 
of infection with both virus- Quationnaire on risk pron- 
dnrss which pd ispost  to acquisition of both Efl3V and HCV 
infections were administered to tht patiento. Blood samp1~s 
were collecred from all tbe subjects and wed for antibody to 
HCV (Anti-HCV) and Bepstitis B surface Antigen mag) 
using the second generation Entyme Linked Immunoassay 
(Monolisa -R, Sansafi, Pasttur; France). Anti-HCV was 
detected in 21(47%) and I7(38./.) of the patitnts and urntrols 

La fr@umcc h la c w n h d  des deux infections VBH ei VCH 
&ait ilcvkchezles mMs42,1%plw que chtrlcarsdcltmoins 
(1 1 %) (F4-00 1 ) Quoi qu'l n'y nit pas de dintrentt ranarquablc 
dnns l'infection VCH & &ux ~ p t s  on a d  rmmqut qut 
quclquestraiw dt I'infdm W S  d e n t  narmalanmt &a Its 
ms dt timoins pius que dret lesmhda wee P4,001)- De 
plus I'infcaion WIC cst plus frkqumte plus quc 'infeairm VBH 
chez ics rn de ~~ PU385. 
En oonctusion. A mvm ceae ttudt, on pcut quc quoique 
1s dew idmiom VBH el VCH & a t  6-&qumtcs au Ng& le 
AIH peut- &re bicn liw wec le V3H plus qu' ww le VCH O= 

pays. 

Introduction 
V i  h e i t i s  i s  GMnmon in rht aopics cspedalty in a m y v  

Eke Nigeria there ir munu: for a major must of both a a r t  rmd 
tpspectiwiy. Tbe corresponding prrval&crr of H 8 d g  werc b i c  liver clkmd2. Acute hepaGris is the commonest 
38(84%) and 11(24%), p<O.001. Hepatitis B virus infection of acuu liva d k s e s  in Nig& dm vinl aztiolog scans to be 
was found to occur more than BCY Infetion in the patients predominating among other =us&. Hepntitis B vints WBW 
with A I H  but similar among the controls. Combined HBV infection bas been &umcntcd to be the ammonest cause of 
and HCV infection occurred more frequently among the hepamuopbic vLal agmts of afu* he@j~'"!~. Hmevcr, some 
partents (42.1°/b) than in the contmI(ll% ) (;4.001). Although p~ients were disw%wd so have hepotitis due .to non A non 0 
there was no significant difference in the BCV infection v i d  mu.  .4mmg tht~c lanu _goups is the Hepit i s  C V i  
betwan the w o  groups, isolated HCV infection i s  mmmaner (lICV)'.r9. The HCV lm b m  clam& in brh hcalhy adults'@" 
in t b e ~ o n t r o l r h a n  in thepatientswithAIH,(pd.OOl).  mdPar;~nrs~rirhchnsnicliver&ts~+~'~~ aswellasacute 
SimiIarly, single ACV infection is commoner than lone W3V he@& 5+7 but its role in w t e  hepalitis hns no[ bsm tlucidatad in 
infection among the mnlml. ~4.115. In summsry, rhir study Ni&ms. Hemx our s i  on h c  3 ~ s o f h b n  Of HCV and mV 
shows that while both J3BY and HCV infcc~ions are common in 3p-b ndutts pumts with acute ictmic hepariris md healthy 
in Nigeria, A I H  may be more nssociatd with HBY than HCV xtuh at the Unhmiv Collqc Hospital. h d m ,  Nig& 
in the country. 

Mattrials and method 
Key words: Hq&k B and C v i m -  A&-HCV B F ~ f i v c  m m u t i v e  adult Nigaian pienu \+tth ATH ( G m p  
Sutface Anagen, Acute Ium-c hq&, .Wg& 

RCsnmd 

I) Ytcnding thc U n i t ~ v  Colltp Hospitd U \ v a t  studied 
In the Amion of the palicnts, f ~ c s  such as hepitis lasting 
more than 6 months. jaundice w i t h  ongoing ftva; ingEstion of 

La Equcncc dt rh+titc Ggue m not& au Nigiria, a I'infexim icrrrogenic drugs wvirhii the pceding 6 mrmthq pesencc of 
du virus Hipatbe B o  reste roujow r n e n q t  cormm la tmit hmhepatic s p w  occupying Itsion and dilated Mary rrcle dc- 
&Aogique phcipal. Ccptndant, on n'srrivc pas a &limiter le t d  by he@c u l m g r a p h y  and presence of mumid bloody 
r6le que jout I'inftxzim du i u h  H w u  C (VCH). " dian-h~e~i mgg&ve if ,f amoebic- 1v9.t usd as aciwim 
Quamifecinq malnds consawtivcs Nigkhns  ava WcH+at i r t  mittria. 
aigtie [AIH) sc sunt +tk 5 la Clinique Mkiicait de CoU* F-five age- and sac- d e d  h&y N i g h  adulis wkh- 
Hospitdh Univasitairt d'Ibadan au ni- d ' e  on avak our a past history suggwb-e of heparitis or chronic liver d h  
&adit 45 adultcs nigirirms bien pmnt (omme car, de W i n s )  d drawn f m  refations of the patients \ v c ~ e  inclu&I h he 

disp~sitions & rkques qui prioWts l'mquc dinfccpions dts Afla informed consent w e r e  olxalld h m  h e  sum, qu- 
d m  VBH a VCH U donn1 PUX malack On a\-ait passer par h tiomairts wcrc administend to obtain informnrim on possible 
p k  de sang de tws Its  maladm u &i afin dt signals Irs routes of acquisition of HBV and HCV infections apart from tht 

par q p r t  au VCH (,%mi-VCHj ct It H-e 5 surfaoe mlusioP and inclush clinical feat=. 
Anrip (Hbs Ag) avtc la mithodt de la deuziht  gin-. On The study pmccol tvas approved by h c  Joint University 
a m i t p u d i p w e r I a ~ ~ .  College HospidUnivariiy of madsn Elhid  C d c t -  
i m m m m s q  (mw& - R w w f ~  Paskur: Frimct). h ~ i - V C H  .&ut 1 Om1 of W \\a collect03 h & subjta and thc 
dans 21 soit 47% A 17 soit 38% ~Axz tcs rnWa a la lras dc strum h m  each sarnpiz was sqwatcd ~ e r  cenrihycion and 
thoins &unent. L s  kQuena wrrespondcnt~ Ik I l b  stored ar - 20°C until hd>l!.sis t v k  Cyried cut. 
&~138.~it~%allsoir24Y~P4.001.Onav~~~ Markers ofHDV (HB- mdIlCV (Anri-HCV) wca a n w  
k 6bqutnce dz I'iniecrion & V r u s  B tIkpite Etait ptus elm& by Enqmc Linked Irnrnunusorbent Assay (ELISA) using 
que I'infmion VCH c h u c k  mLlladcj a ~ c c  AIH mais sirnilair ~+ez bIm~)lisa-~. HI3w md.4nti-HCV m J  per~ l ion  ELI% Kits. 
les ms & timoins. Sylor~ P~ST~UE Fmcc. 
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!hum Hepatitis C viw and htpaddt B d a c e  in Nigcriuu p a h b  wirb aculu lcterk heparitis - S. 0. Ola ct .I 

The data wee an- using s tudahb lw  F~her's k 
as well as compurs mdy@ (EPI-Inb>) at a signsmt p v a h  c 
0.05. 

Kesults 
T w ~ o f s u b j c c t s w a e s t u d i o d ~ o f 4 5 N ~  

peaiczltswirhAIH@upI),45Aeslthy~IINigaiansas~ 
~pL1)agcd26*9years (Mean*StaaddDcYia t ion )~ .  
The group wac matched for agt, stx, rcsidmce, tribe and 
mcu&n~fla.bkl~ AsshowrlinTablt2,HBViuf~was 
dercaea in 38(84%) md 11(24%) of thephts  wah AIH snd 
conhd -, p4.001. %I& HBV inf- ocrzmrd m 
19(42%) and 6113%) of @oupe I aad XI mpaWya @.OOl. 
%-of&HCV ingrnupsImdII~2~(47%)  
and 17(38%) respeaiveay while ahgk HCV - -1 
in 2(5%) and I2(27%] d dle respective gmlp I and a pal.001. 
~ t h a ~ ~ n a ~ i n t h t ~ ~ Q f H C V  
b c t w c r n t b t t w o p J p s , ~ H c v ~ ~ o o ~ l m m t a i n  
thtmdrdthanindxepatiea*i@4.001). SingltHBV-mcat 
hqumltbansinglcHCVhfdm=mgrht~(@.OOJ), 
with the a r n m  far tbe M @4,.05). CQnbbsad HCV md 
HBV - ckaed in lP(42%) and 5(11%) of p p  
I and 11 mpdivdy (pca(pcaOOl). 

Tsblr 1 Bi4d.h of *U sobjectr dmdled 
Parameter Sub3tcts 

A c d t  Ic t t r ic  hcpatUh Comtrol 
n - 4 5  n - 4 5  

M - k  24J2X 24/21 
w-sm Y e  2- 26a9 
14-20 12 11 
2 1 4 0  29 29 
41-61) 4 5 
Stateof -'. 
OYO 30 29 
Orhen IS 1 5  
T n i  
Y& 37 36 
nmsa 5 5 
IgbD 3 4 
owpatioa 
S W  24 1 % 
Civil !hvmt 21 27 
SD- aw&d- 

TaUe Z Fm~rlente of HBV a d  HCY Ia pliirmb *ria A3 and 
controls 
HBV acv 

AIEl C O B ~ ~ O ~ S  
+ v t  -VC Tef.1 +Yt -YC Tot.! 

+ve 1q42) 19t42) 38(*4) 5(11) 6(13) 11 (24) 
-vt 2 ~ 5 )  ~(11) ~(16) ra(2s1 21149) 34 (751 
Total 21(47) 24(53) 45(180) i7[38) 2Y62) 45(100) 
Parmdmd - Pmaucrgc M - 8 - C -  

Table 3 B s k  lor AiXL related to hpt i t l s  B a ~ d  C vfrrs 
Infecttons 
Psr*mrttr ME Cemtrot Odd rmtio 

m-45 a-45 
HBY 
Yts 38 I I 16.7 
No 7 34 

Table 4 Probable ritk factors for RDV and WCV infectinn in . . . . 
EY-YEVl s 

IICV*" HBv*'* HBV-wc 
+ + 
H C V * ~ H C Y ' ~  

Patonteral 
Osrifiatiom 14 4 1 8 1 
 surge^ I0 2 1 6 I 
N 4  irrjaciton 7 3 3 I 
Bbod Transfusion 3 9 
C o w ;  with 
isuadid mktit.lrts 6 2 4 

ma-in the~agcofrhE~1sandmm1w&&hu 
HBVclrHWinfdm ~ , t b e i n f ~ w c r e n o t ~  
to occu@on, tribe md rexdmcc of the sub*. Tabk 3 
shows dm was more e y  re lad to HBV &an HCV. 
~ ~ * n # d l t i n j q , W ~ m ~ ~  
jaundiced Merits and past history of  jaundice were facm 
as- with acquisitioa of HBV, HCV and both infcctianr b 
-the@mswithAIH. T h ~ ~ f f f v o u r ~ O f r n V  
rtwre r d i l y  rkm that of HC'V @4.OOE)S, Table 4). 

Disc~ssiom 
h t c  hEpBtjtis is common w~rIdwidc. A ~RCV~OUS study 

~ ~ i t ~ c d f o r 3 O % o f ~ h ~ ~ m  
W. Aumg the A aabbgid agents, HBV has ars 
count& fw 50-7036 of acute v i d  h e t i c k  in Africa1. The 
-of 84.4%amglg orup&msaith AIH isddvdyhighcs 
t k m b w o r h  ~ e h t ~ s 1 ~ b u t s i m i I a r r o p m i w s  
n p t Q n a l & A m c r i c B a ~ ~  s h i M y , t h t ~ ~ t o f m v  
i n 2 4 % o f o w o o n ~ s u b j e n s c o m p a r o d r o 7 - 2 m ~ ~  
rrposrsiowsa&kgtrmd in thepwalawtaftht HBV inf& 
a m q N i  lXsfitrtherw~pponstheMtharK+kan 
mdaniemforHBVinfcaion. H m ~ , ~ o f n u r ~  
w a e s a w ~ E m H B V i n f e c r i o n w h i & ~ t h e r P c c d f m  
~ a f ~ e r v i f i l s t s m w h e r c a u s c s o f m .  

T h E ~ 0 t o f H C V f o u n d m 4 w 0 o f o u r p n t i a r t s ~  
A I H i s ~ k t h E r e p o n s o f 1 0 9 b , 8 % d 1 2 % m V ~  
Tunisia and Cmfd Ah by u dl', a all' snd 
Bajsalmw d all9. The 8~ti-HCy mqxmalmc~ of 38% found 
~lncslg~Wsubjecrsin~studyisalsohigbthrtnpscviaus 
repcrrrs in heatthy ppulations world widttM3. Jr~spitc of the 
~ s i z e o f t b e s u ~ u s e d ~ o r ~ , i t s h o \ v s t h a ~ C V  

w h i c h i s o f t c a m i l d m d ~ i n ~ e ~ f m a a d h ~  
hi in the m !o &micity. TIIC HBV I& the HCV js able 
t o ~ e a h ~ ~ o f i m m ~ t r r s p o n s c i n t h e h n s t ~ ~  
&wht mligcns h d  cvcn hegrate in the host DNAm1. This 
makcsH3Vinfaaioo topresan-in a& of 
-cc. H a m  thc higfid p'wahm of sin@ B V  
i n f c U h m A M t h a n t h t W y s u ~ f Q t m d m ~ ~ i s  
notmcxgmcd T h i b £ u r t h a ~ & t h t & o f t b i s  

whi& sholvs that AM is a u d y  dacd to HBV mtha 
han HCV. 

h q i t c d r h e ~ p r e v ~ o f ~ V i n f & r h w t h a t o f  
HCVmw~.thE~ctofthtpedrast~ofeithcr 
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infeah atnag b ywurg rduhs faIhvs -us and 
this muid br: sezmdary ta hi& rcpduclive W t i t S  including 

wrmdypoptlo&onr A L s o I t h e ~ m t h c ~ o f ~  
missiwl of  t h e  d wddjustifythe sbsatcc ofany &pi&- 
cant in he O O C U ~ ,  s a  and ddcnceof tht subjtcts 
withdthaiaf&uim. 'Ihc-dctleink3imscouldbt 
s ~ m n d m y t o t h c ~ i D f E d i v I c y o f ~ ~ ~ ~ m w ~ t l u i i  
assacIalod with tbc mu+'. 

I t i s ~ t o n o t e ~ b o t b H ~ ~ H B v i n f ~ ~  
~ i n l l % o f w r ~ w i t h A l H .  This&for&& 
0 f o t h a ~ ~ ~ c p a t E t i s N o a B ~ C v i f i l s c s ) ~ v h i c b m u l d  
possibly be rhc yu unknown or the ohm yet undetcrminad 
~ ~ d A m .  

I n o o n c h s h , ~ s a a d y h a s s h o r m ~ h h H C V a n d H B V  
a r e ~ ~ o f A I H i n N p i a n s b u t H 8 V m 9 ) . b t m o ~ c .  
Infection with HBV scm& lo be marc q m p m d c  than tha of 
HCV Eldhinf~arrparemaalinlmwni&mthaqhHBV 
ismcmrmdih.Pansmiacd E f f a r s $ r d b t l n & i ~  
these in-m b?. acPivc inrmrmisatiation against HBV infkdw, 
cnsuMg safe medid CBTC, mly  -asis md -1 of in- 
feud pastas. 
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