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Abstract : Objectives

To improve the realization of severe hepatitis in children by performing clinical analysis. Methods Twen-

ty-five children patients with severe hepatitis were collected for further analysis. Results Among 25 cases, 15 cases were acute se-
vere hepatitis(60%),10 cases were subacute severe hepatitis (40%),7 cases were alive (28%) and 18 dead (72%) after intensive
treatment. There were 12 cases of etiology unknown (48%),6 hepatitis B(24%),3 cytomegalovirus hepatitis (12%) .3 EB virus
hepatitis (12%) and 1 hepatitis A (4%). Complication:encephalopathy was found in 18 cases (72%). There was statistic signifi-
cancy between alive group and dead group in complications such as brain edema, severe hepatitis, WBC, ALT, AST,TB,GLb,PT,
APTT and TT(P<C0. 05). Conclusion

cephalopathy is the most important complication. Brain edema,severe hepatitis and other factors have obvious effect on its prognosis

Most severe hepatitis in children are acute and severe, with a high mortality. Hepatic en-

in children with severe hepatitis.
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