DOT :10. 160167j. 1000 5404. 2001. (6. (42
23 6 Vol. 23 No. 6

716 2001 6 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Jun. 2001

45 1000-5404(2001)06-0716-02

477
g AR K B, TF O, AR ( . 400038)
: HiE 477 . . ik 477
s
A .
87.5%, 78.7%  72.5%, , (P> 0.05); 50 85. 1%, .
[ (408.5%104. DEmol/1] (67.1%). (28.0%) . (31.1%) (38. 6%)
[ (367.4+112. HFmol/ L, 18. 1%, 13. 5%, 0 21.3%, P<O0.01] ; (25.7% 47. 1%)
[ (34.4E5. 9%, P<0.01] . &5k ; ; .
. R181. 32; R512. 607 . A

Analysis on the factors influencing the prognosis of severe hepatitis in 477 cases
XIANG De-dongs ZHANG Shengg WANG Yu-ming, CHENG Yiao-kai (Department of Infectious Diseases, Southwest Hospital Third Military Medical Univer-
sity  Chongqing 400038, China)

Abstract: Objective To explore the prognostic factors on patients with severe hepatitis (SH) by analyzing the clinical date of 477 cases with
severe viral hepatitis (SH). Methods  Clinical data of 477 patients with SH were analyzed retrospectively. Results Fatality rate of acute SH, sub-
acute SH and chionic SH was 87. 5%, 78.7% and 72.5% respectively. There were no statistical significance among them. Fatality rate in patients
with SH had no relation to sexuality. Fatality rate was 85. 1% in patients at age older than fifty and they had a poor prognoss. Serum bilirubin
(408.5+104. 1 mal/L), hepatic encephalopathy(67. 1%4), gastwintestinal hemorthage (28.0%)), hepatorenal syndrome(31. 1%)) and severe infec-
tion (38.6%) in death group were higher than those [ (367.4+112. 5) #mol/L, 18. 1%, 13. 5%, 0, 21. 3% respeciively] in cuing or improving
group (P< 0. 01). Prothrombrin activity (PTA) in death group [ (25.7+7. 1D %] was lower than that[ (34.474-5.4) %] in curing or improving
group( P<_ 0. 01). Conclusion Aged people, high bilirubin, low PTA, and complicated with encephalopathy, gastintestinal hemorrhage, hepa-
torenal syndrome and severe infection are bad parameters in patients with SH.
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Tab 2 Comparison of complications between death group and cured or improved group
Group n Hepatic encephalopathy (%) Hepaorendal syndome(%;) Gastrointestinal hemorthage( %5) Severe infection( %)
Death 350 235(67. 1) 109(31. D 98(28.0) 135(38.6)
Cured or inpoved 127 23(18. 1) * 0(0) * 17(13.4) * 27(21.3) *
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