


Y&, sngyere
WA e AL A B
Crew & L aprome s S
AT v whe iy Y |

ORI SR T . Sy
G TRATIONS e BT L M Sﬂhlﬂ'

Acfl|i

v (LG AL LERIYY ¥

Al
- VO normiad cled
lGap Ranisc 8D 2o-Bp .
Lt 1bsef 100 Dy
SNBSS
v Linotl ::a-;ﬁ-s;m1 Vérs oDy,

r II
\ A

—3l03(2022 -

O-lﬂﬁb‘_ b Pwaplr 16k
.E:%mz\r%* i Selcmbpe WekG 34{
. . ’r‘_'__,_.——" :

Y,

[ Laparoscopic Cholecystectomy, Lap-appendl, Lapro disgnosis, Lap Hemis, tnguinal Urnbikical & Incisional Lag-Cyemciomy, Advanced Lap Mivimsl .J'
Access Surgery, Open Cholecysteciomy, All Emergency abd I o Complicated abdominsl operations Mesh Harmia Repair’. Emergency |

traurna Surgenes, MIPH, retropenitonsdscopy. Lap-management of Liver Cysts & abcessen, Fistula, Fissure, Plles
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Sarvodaya Nagar Kanpur
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IMMUNOLOGY/SEROLOGY
< 0.9 :MNegative

0.9-1.1 : Equivocal
> 1.1 : Posithve
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pomitoring HBsAg lovels, Quantitative HBsAgassay is recommendad.

1: Virus (HEV) is 8 member of the Hepadas virus family causing infections of the liver with extremely variable
patures Hapatitis B is transmitted primarily by body fluids especially serum and also spread effectively sexually and
fiher to baby. In most individuals HBV hepatitis is self limiting but 1-2% normal
Hepatitis Frequency of chronic HBV infection is 5-10%in immunocempromised patients and 0% in neonates. The

plogical marker af acute infection is HBsAgwhich typically appears 2-3 months afterinfection and disappears 12-
s afleronset of symploms. Persistence of HBsAg for

_ more than six months indicates development of carrier state or
liver disease
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