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Endoscopic ul Esophageal . .
Diagnosis cer Varices Mallory-Weiss Tear Erosions
Endoscopic Active Adherent Flat Clean Active Mo active
Features bleeding or clot pigmented base bleeding bleading
visible vessel spot
' l ,
Endoscopic | Endoscopic | | May consider No Na Endoscopic Endoscopic No MNo
Therapy therapy endoscopic endoscopic endoscopic ligation therapy endoscopic endoscopic
therapy therapy therapy therapy therapy
Medical Intensive Intensive Once-daily Once-daily Vasoactive drug Anti-emetic if Anti-emetic if Once-daily
Therapy PPl therapy® PP| therapy2 PPI therapy PPl therapy (e.g., octrectidet) | | ongoing nausea | | ongoing nausea PPI therapy
¥
Diete Clear liquids Clear liquids Clear liquids Regular Clear liquids Clear liquids Regular Regular
for ~2 days for ~2 days for ~1 day diet for ~2 days for ~1day diet diet
Hospital Hospitalize Hospitalize Hospitalize | | Discharge after Hospitalize Hospitalize Discharge after Discharge after
Stayd 3 days 3 days ~1=2 days endoscopy ~3=5 days ~1=2 days endoscopy endoscopy

®Intravenous bolus (80 mg) followed by infusion (8 mg/M) for 3 days; or oral or intravenous bolus (e.g., 80 mg) followed by intermittent high doses (e.g., 40-80 mg
bid or 40 mg tid) for 3 days.Then twice-daily PPl on days 4=14 followed by once-daily PPI.

bIntravenous 50 pg bolus followed by 50 pgih infusion for 2-5 days.

“Diet after endoscopy, asSUMIng NO Nausea or Vomiting.

9Duration after endoscopy assuming patient stable without further bleeding or concurrent medical conditions requiring hospitalization; PPI, proton pump inhibitor.

FIGURE 48-1 Suggested algorithm for patients with acute upper gastrointestinal bleeding based on endoscopic findings.
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FIGURE 339-1 Electron micrographs of hepatitis A virus particles and serum from a patient with hepatitis B. Left:
27-nm hepatitis A virus particles purified from stool of a patient with acute hepatitis A and aggregated by antibody to
hepatitis A virus. Right: Concentrated serum from a patient with hepatitis B, demonstrating the 42-nm virions, tubular
forms, and spherical 22-nm particles of hepatitis B surface antigen. 132,000x. (Hepatitis D resembles 42-nm virions of
hepatitis B but is smaller, 35-37 nm; hepatitis E resembles hepatitis A virus but is slightly larger, 32-34 nm; hepatitis C
has been visualized as a 55-nm particle.)
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FIGURE 339-2 Scheme of typical clinical and laboratory features of hepatitis A
virus (HAV). ALT, alanine aminotransferase.
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FIGURE 339-4 Scheme of typical clinical and laboratory features of acute hepatitis
B. ALT, alanine aminotransferase.

epatiti
HEPATITIS | VIRUS
TYPE PARTICLE, nm | MORPHOLOGY GENOME* | CLASSIFICATION | ANTIGEN(S) [ ANTIBODIES | REMARKS
HAV 27 Icosahedral 7.5-kb Hepatovirus HAV Anti-HAV Early fecal shedding
nonenveloped [BNA, Diagnosis: IgM anti-HAV
Nl sovk Previous infection: IgG anti-HAV
HBY 42 Dp_uble-shelled 3.2:kb Hepadnavirus HBsAg Anti-HBs Bloodborne virus; carrier state
virion GSl'J]rfa_celand UANA.l HBcAg Anti-HBc¢ Acute diagnosis: HBsAg, IgM anti-HBc¢
core) spherica :'sr/%l; o, HBeAg Anti-HBe Chronic diagnosis: IgG anti-HBc, HBsAg
Markers of replication: HBeAg, HBV DNA
Liver, lymphocytes, other organs
2 Nucleocapsid core HBcAg Anti-HBc Nucleocapsid contains DNA and DNA
HBeAg Anti-HBe polymerase; present in hepatocyte nucleus;
HBcAg does not circulate; HBeAg (soluble,
nonparticulate} and HBV DNA circulate—
correlate with infectivity and complete virions
22 Spherical and HBsAg Anti-HBs HBsAg detectable in >95% of patients with
filamentous; acute hepatitis B; found in serum, body fluids,
represents excess hepatocyte cytoplasm; anti-HBs appears
virus coat material following infection—protective antibody
HCV 55 Enveloped 9.4-kb Hepacivirus HCV core Anti-HCV Bloodborne agent, formerly labeled non-A,
RNA, antigen non-B hepatitis
linear, ss, + Acute diagnosis: anti-HCV, HCV RNA
Chronic diagnosis: anti-HCV, HCV RNA;
cytoplasmic location in hepatocytes
HDV 35-37 Enveloped hybrid | 1.7-kb Resembles viroids | HBsAg Anti-HBs Defective RNA virus, requires helper function
particle with RNA, and plant satellite | ypaq Anti-HDV of HBV (hepadnaviruses}; HDV antigen (HDAg)
HBsAg coat and circular, viruseg {genus present in hepatocyte nucleus
HDV core §8,- Deltavirus) Diagnosis: anti-HDV, HDV RNA; HBV/HDV
co-infection—IgM anti-HBc and anti-HDV; HDV
superinfection—IgG anti-HBc¢ and anti-HDV
HEV 32-34 Nonenveloped 7.6-kb Orthohepevirus HEV antigen | Anti-HEV Agent of enterically transmitted hepatitis; rare in
icosahedral RNA, the United States; occurs in Asia, Mediterranean
linear, ss, + countries, Central America
Diagnosis: IgM/IgG anti-HEV (assays not
routinely available); virus in stool, bile,
hepatocyte cytoplasm

'ss, single-strand; ss/ds, partially single-strand, partially double-strand; -, minus-strand; +, plus-strand.
Note: See text for abbreviations.
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FIGURE 339-5 Scheme of typical laboratory features of wild-type chronic
hepatitis B. HBeAg and hepatitis B virus (HBV) DNA can be detected in serum
during the relatively replicative phase of chronic infection, which is associated
with infectivity and liver injury. Seroconversion from the replicative phase to the
relatively nonreplicative phase occurs at a rate of ~10% per year and is heralded by
an acute hepatitis-like elevation of alanine aminotransferase (ALT) activity; during
the nonreplicative phase, infectivity and liver injury are limited. In HBeAg-negative
chronic hepatitis B associated with mutations in the precore region of the HBV
genome, replicative chronic hepatitis B occurs in the absence of HBeAg.
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