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Assessment of Liver Function Tests in Children with Typhoid Fever: A Hospital Based Study
Ahmad S

ABSTRACT

Background: Typhoid fever is among the most endemic diseases in the tropics and which causes significant morbidity and mortality. 
It can lead to liver damage if not properly treated. Therefore, the liver function test assessment was conducted in children with 
typhoid fever. Our study aimed to evaluate the liver function test abnormalities in typhoid fever. Material and methods: This was 
a prospective observational study conducted at the department of paediatrics, Nepalgunj Medical College and Teaching hospital, 
Nepalgunj for a period of one year August 2018-July 2019.In the present study total 60 children of Typhoid fever were included 
on the basis of inclusion and exclusion criteria. On admission a detailed history and complete physical examination was carried 
out. Routine investigations were also carried out. The diagnosis was confirmed by serum Widal test. Liver function tests were 
performed i.e. Serum glutamic oxaloacetic transaminase [SGOT] and serum glutamic pyruvic transaminase [SGPT] estimation. 
Result: In the present study total children were 60 in which 43.33% were boys and 56.66% were girls. Fever was present in all the 
cases loss of appetite, cough, vomiting was present in majority of cases. On admission, SGOT and SGPT levels were found > 35 IU/L 
in 26 cases (43.33%) and 34 cases (56.66%) respectively. On discharge after 7 days of antibiotic, majority of patients had SGOT 
and SGPT levels < 35 IU/L. Conclusion: Our study concluded that on admission of children SGOT and SGPT levels were found > 35 
IU/L in 43.33% and 56.66% respectively. On discharge after 7 days of antibiotic, majority of patients had SGOT and SGPT levels < 
35 IU/L.
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INTRODUCTION

Typhoid fever is a very common infectious disease of tropics, 
related to high morbidity and mortality1. It usually starts as an 
acute systemic disease without localization, and is clinically 
identical to other infections, including malaria, bacterial, and 
viral infections. Multiple organs can be affected by the disease. 
Hepatic involvement could be considered important, as it may 
be related to higher relapse rate2,3. The incidence of hepatitis 
in enteric fever was reported more during second to fourth 
week of illness4. Abnormal liver function tests suggesting 
hepatic involvement has been reported as 23-60% by 
various authors5,6,7. Few studies report incidence of elevated 
transaminases and alkaline phosphatase significantly in all 
the cases in 2nd and 3rd week of illness and mild elevations in 
enzyme levels in first week8. The present study was conducted 
to assess the liver function test in children with typhoid fever.

MATERIAL AND METHODS

In the present study total 60 children of typhoid fever 
were assessed. Before the commencement of the study 
ethical approval was taken from the Ethical committee an 
informed consent was obtained from the parents/guardians. 
On admission a detailed history and complete physical 
examination was carried out in all cases and the findings 
recorded. Routine investigations carried out included total and 
differential leukocyte count, haemoglobin estimation, urine 
analysis and stool examination. A clinical diagnosis of typhoid 

was made on the basis of history of continuous fever, ill and 
toxic appearance, coated tongue and in a few cases a palpable 
spleen. The diagnosis was confirmed by serum widal reaction. 
Children of age group of 5 years to 11 years, children who were 
having  fever of more than 7 days, children in which enteric 
fever confirmed by tube agglutination test were included in 
the study. Children with other co morbidities like malaria, 
children with pre-existing liver disease, children with jaundice 
in last 6 months were excluded from the study. Liver function 
tests were performed i.e. Serum glutamic oxaloacetic transaminase 
[SGOT] and serum glutamic pyruvic transaminase [SGPT] estimation.
RESULT
In the present study total children were 60 in which 26(43.33%) 
were boys and 34(56.66%) were girls. Fever was present in 
all the cases loss of appetite, cough, vomiting was present in 
majority of cases. On admission, SGOT and SGPT levels were 
found > 35 IU/L in 26 cases (43.33%) and 34 cases (56.66%) 
respectively. On discharge after 7 days of antibiotic, majority 
of patients had SGOT and SGPT levels < 35 IU/L.

Variables 

Gender N (%)
Boys 26(43.33%)
Girls 34(56.66%)
Total 60(100%)
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Age group(yrs)

5-7 21(35%)
7-9 18(30%)

9-11 21(35%)
Total 60(100%)

Table I: Demographic factors

Symptoms No. of cases (%)
Fever 60(100%)
Cough 28(46.66%)

Vomiting 31(51.66%)
Loose motion 11(18.33%)

Abdominal pain 39(65%)
Loss of appetite 38(63.33%)

Abdominal distension 19(31.66%)
Swelling all over body 1(1.66%)

Jaundice 2(3.33%)

Table II: Symptoms shown in typhoid cases

Value
SGOT(Units) SGPT(Units)

N (%) N (%)
On admission > 35 31(51.66%) 34(56.66%)

On discharge after 7 
days of antibiotic

< 35 24(77.41%) 27(79.41%)
> 35 7(22.58%) 7(20.58%)

Table III: Showing SGOT and SGPT value in typhoid cases on 
admission and on discharge

DISCUSSION

The etiological agent of typhoid was S. Typhi in 72% of cases. 
S. Paratyphi A was the second causative agent as also found in 
studies9,10. The reports shows that it is related to rainfall and 
water contamination11.

In the present study total children were 60 in which 43.33% 
were boys and 56.66% were girls. Fever was present in all the 
cases loss of appetite, cough, vomiting was present in majority 
of cases. On admission, SGOT and SGPT levels were found > 35 
IU/L in 26 cases (43.33%) and 34 cases (56.66%) respectively. 
On discharge after 7 days of antibiotic, majority of patients 
had SGOT and SGPT levels < 35 IU/L.

A study by Tohme A et al revealed the result that fever was 
present in 97% of cases; diarrhoea was found in 36% of cases. 
Gastroenteritis was a frequent manifestation in 52% children12.
The rise in transminase along with alkaline phosphates 
indicates involvement of hepatobiliary system, which may be 
secondary to endotoxic effect on hepatic parenchyma causing 
oedema and biliary stasis13.
A study by Srikanth N shows that SGOT was raised in 44% cases 
and SGPT was raised in 42% cases. Hyperbilirubinemia was 
seen in 10% patients14.

Farzana Shafqat et al found SGOT was raised in 92.1% and 
SGPT in 68.3% of the subjects while hyperbilirubinemia was 
seen in 12.4% of the subjects15.

CONCLUSION

Our study concluded that on admission of children SGOT 
and SGPT levels were found > 35 IU/L in 43.33% and 56.66% 
respectively. On discharge after 7 days of antibiotic, majority 
of patients had SGOT and SGPT levels < 35 IU/L.
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