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CLINICAL ANALYSIS OF VIRAL HEPATIT!S
IN CHONGGING

Zhou Yashu, et al

Inst. for Viral Hepatitis of Chongqing Med, Coll, Sixty two cases of wviral
hepatitis positive for anti-HCV including 5 cases of HCV infection exclusively
and 57 of HCV conecurrent with HBV are reported, In comparision’ with 241 cases

of HBY infection,clinical the characteristics of HCV

ipfection showed Imsidious

onset in senior age and tended to resuli in hepatic failure with high rate of hepatic
¢oma, low values of PTA and poor prognosis, NO significant differance of HBV
replication between the two groups of hepatic failure was observed, It seems that

HCYV infection might play an importasi role in the pathogenesis of hepatic failure
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