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[Abstract] This paper summarizes the latest advance of severe acute hepatitis of unknown etiology in children , including epide-

miology, diagnosis, clinical feature , actiology and measures for prevention and control.
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Table 1 Global distribution of probable or epidemiologically linked
cases of severe acute hepatitis of unknown aetiology in children by
WHO region from October 1,2021 to July 8,2022
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Figure 1 Global time distribution of probable or epidemiologically linked
cases of severe acute hepatitis of unknown aetiology in children from

October 1,2021 to July 8,2022
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Figure 2 Age and gender distribution of probable cases of severe acute
hepatitis of unknown aetiology in children from October 1,2021 to July 8,2022
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Table 2 Definitions of cases of severe acute hepatitis of unknown

aetiology in children
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Figure 3 Main clinical symptoms of 81 cases of acute severe hepatitis of

unknown aetiology in children
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Table 3 ECDC recommendations for etiological testing of probable cases
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