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Cholestasis and Hepatitis

Algorithms for Cholestasis

Extra material on Viral Serologic
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Evaluation of Jaundice

History, Exam -
Lab Tests
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Continuous lines indicate usual pathway for evaluation. Dashed lines indicate alternative
pathways that should be employed if individual patient characteristics strongly suggest a
diagnosis. Note that both direct duct visualization and treatment to relieve obstruction

be performed at the same time.




\ h 1o the Pati th Chol .
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Clues to cholestatic liver disease:
History, PE
Labtests: AP, AST/ALT, Alb. PT
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Hepatitis B Serology: Interpretation of Tests

HBsAg

anti-HBs

IgM anti-HBc

HBY DNA

HBeAg

HBeAb

IgG anti-HBc and HBsAg

lgG anti-HBc and anti-HBs

HBV infection: acute or chronic
Past HBV infection/immunity
Recent (acute) HBV infection
High viral replication/infectivity
High viral replication/infectivity
Low viral replication/infecticity
Chronic HBV infection

Past HBV infection (immune)



