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children
MAO Qing, ZHAO Songtao Institute of Infectious Diseases, Chongqing Key Laboratory of Infectious Diseases Research,
First Affiliated Hospital, Army Medical University ( Third Military Medical University) , Chongqing, 400038, China

[ Abstract | Acute severe hepatitis in children of unknown cause is a childhood liver disease of
unknown etiology that emerged suddenly during the global pandemic of coronavirus disease 2019. Since it was
reported in early April 2022, it has involved more than 20 countries around the world with about 450 cases,
mainly in Europe and North America, and no similar case has been reported in China. The disease occurs
mostly in children under 5 years of age and is characterized mainly by liver disease manifestations such as
jaundice and elevated transaminases, with rare respiratory symptoms; a few cases develop into liver failure and
need liver transplantation, and most cases have a good prognosis. The disease is currently considered to be
caused by infection, but the exact pathogen remains unclear. Adenovirus is detected in blood in many cases,
so the possibility of infection caused by adenovirus should be considered; and factors such as lack of trained
immunity and persistent inflammatory in children with COVID-19 should also be considered. The disease is no

evidence of interpersonal transmission, infectivity is low, but the possibility of a pandemic outbreak in
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countries with a high prevalence of COVID-2019 needs to be guarded against; hand hygiene and respiratory

protection may reduce the risk of morbidity. This article provides an overview of the epidemiological and

clinical features of the disease and analyzes its nature, etiology and transmission risk in order to provide

updated awareness of its clinical diagnosis and treatment.
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11, 1%) 3 P 562 Hok M 505 S B T 27 , 7 28 R 2
FERSHT(ALT) J5H 603 ~ 4 696 U/L, 4 4 F 2 SL
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i, PREER KN 5, UKHSA $2 ) B 9 1k 4 g
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>} coronavirus disease 2019( COVID-19) , 5| 35wl iti 4
FRHT B TR AR o 2 9 1 B B 29 26 2= 51 43 (finternational
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B T b ik HAAV SARS-CoV-2 4b, 2 5 7715 i A
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32 2 A — R 2R 25905 e, SUEECA AR T TC G HK
PERY AT REER /N, AN, WHO 5@, B T4 K250k
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Sy B [ AL DX SRS i 46 B T B S A = —
HAAV JRY AR E AL 7 i e e R 46 2 p i ILF
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rh S 09 2250 o HBV ) B 2002 4 )5 3l



1084 it 22 o R 22, 2022,44(11)

http : //aammt. tmmu. edu. cn

ML ITFRE R S LIk, L 2 AT 4 3 1T 0 J5
(HBsAg) FIBATE R I 1980 4E1R 1924 10% F 4] 2011 4
PUG H9<0. 5% e L8 200 1T %6 % UL R
A AR YERR W I 2500 LT 46 5 4N I 2 (CMV) |
EBV DLk k. SEULE R EAMIFhAe s
B R, AN S DR 22, KR4 R T PR R
(46.9% ) , U 25H1E (25% ) 22 1k B 40 s 7 T
R(18.6%) 7 fghe JLE P HADV S35 L2 T
REAT R FEI
4.3 PEILERERERY T E LRI E G HN
RS C A A O A 2s 5, T 14 S UF W
NEH 2. 542K4 5 % LI NATUEE 9 T A4
I T T T PR A B = 2 P T R P B, (H
AR AN R VR ARN- DI AN %6 & ]
HAAV ST [ LR S ) L JEUAR , PR it ) A7 A
RAZIEI T B, H AT TR FE B R 7 S A 4847 SR B
TR 7 5 45 6, T 10 A L 1 R S M AR T
HAAV (R XU . 2, IR AT I 2 A 43 #T , 120
YL AR, 45 4 H BT 4Bk (0 30 155 0, % R A6
R IRATIOATHEVE/ N T2 % BT 1), A 6K
RS2 TR A A , o2 R T A A E R R

5 EKBRRRITHIRREN

T PR AS B ) S PR S o B B AR AE 25 R R A
A B UAAE L R AT I P AN W 5 2 i i
WA AR o —J71T, Z A e AN B 28 349 & A2
HUR 75— 07 Tl BRI G A S fE LTE . IEAE AT
(9 JL 25 DAL AS W 98 17 40 37 e TR M , K0 3%
A HARGEERAG . HRHEA S SRR AT W
AP 2R AR AR, LA R R AEAE )L X — R IR
FEAS, BT LR PG WHO 4% A [ K TAE AR T 9%
IR, S RAR IR EEAHL

BORERE R AN , X LU 4F 1 SARS (HINT B
TR 9 S5 AL i 1A B8 12 ey, IR L B R AN B 2
PR AR R B, A 2021 4F 10 A =4, i il
450 i 4545, iy H %% V) fh 2 1) A A B la) %
FEUES o [ G ] BB SARS-CoV-2 L I i Ff
ERAESI A 5, HOATERIH J2 AL 52 P SARS-CoV-2 Jgk
PR AT i L b 3 i DXL 2 el i 48 5 i 4
ol FRRARC, BT LA 2 15 )L 3 IR AS B ™ 2 A M T 48
T LR DX B2 R KRR AT R AT RE

6 /NS
AT B AT L SR A AR A B i R

AT IV ) 5 SR H B A — b DXL AS B 1 L 38 T i R
o A 2022 4 4 AYIE ARk LUK, W keBkE 4

FEL 2, LARRIH AESE W o T o B AR T 28 0 s %
MR R A IR B, H A i AN B, 7 22 R
THRE , I RET B YIE G e OB 5 S RAE
R85 IR ARREN SN , 8 TE AL N ESE
T B TE] JCFA TG S R, A5 GBI, HLE T oy R ]
RE-S UGB R T 2 A 5%, £ H RTE e il R A5 48 T 7K
SPURAT I B FE 5 W B A KA T I AT AE FE H
R ¥ JCSALL I 1] 410 38, (EA)Y i i O 5 , A 1o %
s TR I AL A2 W 2 i, T T AR AR GE B 3
] AR A9 R

S 30k
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