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Summary

Bachground// Infection with viral hepatitis leads to a wide spectrum of clinical
presentations ranging from an asymptomatic carrier state to self-limited acute or
fulminate hepatitis to chronic hepatitis with progression to cirrhosis and
hepatocellular carcinoma. The neurological complication is one of the extrahepatic
manifestations of chronic viral hepatitis, where the involvement of the peripheral
nervous system is frequent in patients with Chronic viral hepatitis, whereas central
nervous system impairment has been rarely been reported.

Electrophysiological investigations is a useful technique in detecting the subclinical
neurological involvement that has electrophysiological findings resulted from
peripheral nerves damage even in the absence of the clinical evidence of peripheral and
central nerves involvement.

Objectives//
1. to assess the peripheral nerves and muscle abnormalities in chronic viral
hepatitis patients by using electrophysiological investigation
2. To assess the role of visual evoked potential in early diagnosis of central
nervous system involvement
3. To evaluate the relationship between the electrophysiological finding and
clinical and subclinical neurological manifestation
Methods// Electrophysiological studies were carried out on (27) normal control
subjects (18 male and 9 female) and (51) patients with documental chronic viral
hepatitis disease (34 male and 17 female), divided according to type of virus to two
group (30) Chronic viral hepatitis B patients, and (21) Chronic viral hepatitis C
patients, electro-diagnostic tests included sensory and motor nerve conduction study,
conventional needle Electromyographical (EMG) study and Visual Evoked Potential

study.



Results// Clinical neurological examination at time of study revealed that (17)
patients (33.3%) had objective clinical findings related to the peripheral nerves and
muscles involvement, and five patients (9.8%) had ophthalmic manifestation while
remainder of the study group had no neurological manifestation.

In our electrophysiological studies, sensory lesions were recorded in 17 (56.7%) out
of 30 CVHB patients and 12 (57.1%) out of 21 Chronic viral hepatitis C patients, while
motor nerve lesions were recorded in 5 (23.8%) out of 21 CVHC patients, and 1
(3.33%) out of 30 Chronic viral hepatitis B patients. The mononeuropathical changes
were recorded on 8 (26.67%) out of 30 Chronic viral hepatitis B patients.

Conventional needle EMG in the present study showed only signs of neurogenic
changes, findings were consistent with a variable degree of axonal degenerative
changes recorded on distal muscles of both upper and lower limbs in relation to
peripheral neuropathy recorded on (4) patients (7.8%) out of 51 CVH patients, 3 (10%)
out of 30 CVHB patients and 1 patient (4.76%)out of 21 CVHC patients. While axonal
degenerative changes recorded on distal and proximal muscles of one limb consistent
with radiculopathic changes in 7 patients (13.73%) out of 51 Chronic viral hepatitis
patients, 4 (13.3%) out of 30 CVHB patients and 3 (14.28%) out of 21 Chronic viral
hepatitis C patients.

The VEP abnormalities in both eyes were recorded in (23.33%) of Chronic viral
hepatitis B patients and (42.89%) of Chronic viral hepatitis C patients, and the VEP
abnormality in one eye was recorded in (10%) of Chronic viral hepatitis B patients. The
bifid W waveform of abnormal VEP was recorded on both eyes in (10%) of Chronic
viral hepatitis B patients and in (19%) of CVHC patients, the bifid W waveform
recorded on (10%) of CVHB patients and (4.8%) of Chronic viral hepatitis C patients.

The percentage of these abnormalities in electrophysiology was (23%) of Chronic
viral hepatitis B patients had subclinical electrophysiological abnormalities and (33%)
of Chronic viral hepatitis B patients had clinical abnormality signs and

electrophysiological signs, and (23.8%) of Chronic viral hepatitis C patients had



subclinical electrophysiological abnormalities and (33%) Chronic viral hepatitis C

patients had clinical signs and electrophysiological signs

Conclusion//

1.

Nerves conduction measurements were frequently impaired in Chronic viral
hepatitis patients, the sensory and motor. It could be of mono or multiple nerve
impairment and even without any clinical signs and symptoms of neuropathy.
Abnormalities and significant changes are more commonly observed in the
sensory than in the motor fibers, recorded on both the upper limbs and lower
limb.

Conventional needle EMG findings revealed that there were different
abnormalities producing different changes of Motor Unit action Potentials in
neuropathy (demyelination or axonal degeneration). The neurogenic changes
rather than the myopathic changes.

The VEP is an evoked electrophysiological potential abnormality that can be
reported as the early detection of central nervous involvement in patient with
chronic viral hepatitis.

The Bifid W shape VEP abnormality recorded as the central neurological sign of
chronic viral hepatitis

Electrophysiological changes on peripheral nervous system are recorded in 14
patients out of 51 chronic viral hepatitis patients including in this study without

neurological manifestation abnormality.
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