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The aim of the present study is to assess the effectiveness of Liv.52 therapy in cases of Indian 
Childhood Cirrhosis (I.C.C.) and other liver disorders, e.g. infective hepatitis, subacute hepatitis, 
portal vein thrombosis and hepatomegaly due to tuberculosis and other unknown causes. There 
were two Australia Antigen positive cases. 
 
Australia Antigen has been found to be associated with increasing frequency in patients suffering 
from serum hepatitis (Type B hepatitis) and in cases of Indian Childhood Cirrhosis by Chandra et 
al., 1971. Australia Antigen was first detected in 1965 by Blumberg and his colleagues. In two 
patients of haemophilia who had received multiple transfusions, they found that there was an 
antibody which reacted with an antigen in a single serum in their panel and this came from an 
Australian aborigine. This is found in about 80 per cent of sera tested within 12 days of symptoms 
of type B hepatitis. It is usually found for 3 to 4 weeks in patients transfused with blood containing 
Australia Antigen (Goche et al.). 
 
MATERIAL AND METHODS 
During the period of fourteen months from 1st January 1976 to 28th February 1977, 66 cases 
between 0 to 12 years of age attending S.N. Children's Hospital were taken up for study. The 
children were from all strata of society, although most of them belonged to the middle class. 
 
In all cases detailed history of the presenting symptoms was taken. Past history regarding blood 
transfusion, umbilical sepsis and repeated injections was also taken. Every case was thoroughly 
examined and if any behaviour change was present, it was also noted. 
 
All the cases were subjected to the following investigations: Routine haematological tests for TLC, 
DLC, Hb%, ESR, urine examination for albumin, bile salts and bile pigments; liver function tests 
for total serum protein and albumin/globulin ratio, serum bilirubin, Van den Bergh reaction, SGOT 
and SGPT; detection of Australia Antigen by immunoelectrophoresis and liver biopsy. 
 
OBSERVATIONS 
In the present study, 66 cases were classified as follows: 
 
I Indian Childhood Cirrhosis 25 
II Infective hepatitis 24 
III Subacute hepatitis 04 
IV Tuberculosis with hepatomegaly 07 
V Juvenile cirrhosis 01 
VI Portal vein thrombosis 01 
VII Hepatomegaly of unknown aetiology     04 
 Total 66 
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