INITIAL AND SCREENING TESTS 
Cases of acute hepatitis in children should have the following investigations performed locally –  
1)       Baseline tests 
Full blood count, Electrolytes, Urea, Creatinine, Calcium, Magnesium, Phosphate, LFT, Coagulation studies (PT / INR), Blood culture, Ammonia, blood sugar, Venous blood gas and Urine culture, Ferritin, AFP, Covid PCR  
Consider alternative diagnoses Immunoglobulins, autoantibodies. Copper, ceruloplasmin- depending on history 
2)       Abdominal ultrasonography :  Liver with doppler assessment of hepatic vessels 
3)       Tests as recommended by UK HAS as below:  
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Cases of acute hepatitis in children up to the age of 16 years with a serum transaminase
>500 IU/L, in which hepatitis A-E have been excluded, should be notified as soon as.
possible during normal working hours to local health protection teams by telephone.

The following investigations should be performed locally:

Sample type | Test Pathogen

Blood" PCR Enterovirus
CMV, EBV, HSV
Adenovirus
Hepatitis A, Hepatitis E
Leptospirosis
HHV6 and 7

Blood" Serology ‘Hepalilis A, B, C, E
CMV, EBV
Leptospirosis
Anti-streptolysin O titre (ASOT)

SARS-CoV-2 anti-S

Urine™ PCR Leptospirosis

Throatswab® | PCR Respiratory Virus panel (including
enterovirus/influenzaladenovirus, SARS-CoV-2)

Throat swab | Culture ‘Group A Streptococcus

Stool” Bacterial culture | Standard bactefial stool pathogens inluding
Salmonella, Shigella, Campylobacter and E. coli
0157

Stool” PCR ‘Sapovirus, norovirus, adenovirus, enterovirus
Standard bacterial stool pathogen panel to
including Samonella spp

Blood" Toxicology Local investigations according to history

(whole blood in Store samples locally while awaiting further

EDTAand information

plasma

separated

specimens)

Urine* Toxicology Local investigations according to history
Store samples locally while awaiting further
information

“earliest possible sample

Positive results should be reported to UKHSA following the usual process.

Further testing may be required. If possible, the following samples should be stored for
future testing:

+ Serum and EDTA samples

+ Nose and throat swabs (bacterial and viral)

o Faecal sample for further testing as required




