[—

a -Ul

!o.g.?jjl 9353." ol !o..mc"

ol JL:



Dedication

To my parents
To my brothers
To my friends

And To my family



Acknowledgments

Firstly grateful thanks to ALMIGHTY ALLAH, for helping me in completing
this research. I would like to acknowledge Dr. Yousif Fadlalla Hamedelnil, for
his unfailing patience, expert advices, supervision, guidance and valuable
time. Thanks extended to College of Medical Laboratory Science staff. My
thanks and appreciations are extended to my colleges and friends who strongly
supported me throughout this study.

A lot of thanks to the staff of Alboluk Pediatrics Hospital.



Abstract

The main aim of this study was to determine the presence of acute hepatitis E
virus infection among children in Khartoum State using Enzyme-Linked
Immunosorbent Assay (ELISA). The study was carried out during
the period from October 2013 to January 2014. Ninety one
children with signs and symptoms of jaundice attended to
Alboluk Pediatrics Hospital were enrolled in this study. Three
(3.3%) were positive for anti-HEV IgM while 88 (96.7%) were
negative for anti-HEV IgM. 52 (57.1%) were males while 39
(42.9%) were females. Out of 3 IgM positive of children it was
found that 2 males (2.2%) and one female (1.1%) were anti-
HEV IgM positive. 41(45.1%) were localized in rural area while
50 (54.9%) were localized in urban area. It was found that 2
from rural area (2.2%) and one from urban area (1.1%) were
anti-HEV IgM positive. According to age group 33 (36.3%)
were between 2-5 years, 36 (39.6%) were between 6-10 years
while 22 (24.2%) were between 11 to 14 years. It was found
that all positive anti-HEV IgM were in the group aged between 11-
14.The gender of the children had no significant effect (p >
0.05) on prevalence of anti-HEV IgM among children
examined. The geographic area of the children had no
significant effect on prevalence of anti-HEV IgM (p > 0.05).
The age group had a significant effect on prevalence of anti-
HEV IgM (p < 0.05). This study concluded that acute HEV has



low frequency among children. This study recommend to enhance
the testing for Hepatitis E virus in all acute hepatitis cases, especially for those

negative for Hepatitis B and C. HEV vaccine is recommended for risk groups.
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