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Analysis of Etiologtic and Prognostic Factors in 753 Cases of Severe Hepatitis. Luo Xin,Zhu Guoxian ,Liv Huimin,Zhang Daowen , Jin
Qiaofei ,Wu Yun ,Wang Chen ,Huang Fang. The Sixth People's Hospital of Hangzhou ,Zhejiang 310014 ,China
Abstract Objective To further understand severe hepatitis through analyzing the etiology and risk factors affecting the prognosis of
severe hepatitis. Methods SPSS 13.0 software was used to analyze the etiology, age,biochemistry, PTA and virus examination results et
al affecting the prognosis of 753 cases with severe hepatitis treated in the Sixth People’s Hospital of Hangzhou from 2005 to 2008. Results
(DThere were significant differences in the prognosis between various types of severe hepatitis. The prognosis of acute liver failure was
worst. (@ Hepatitis B was the most dominating etiology. () Age, prothrombin activity ( PTA) , total bilirubin ( TBIL) , cholesterol ( CHO)
were important laboratory factors affecting the prognosis of severe hepatitis. (@The ratio of patients who had a serum HBV DNA level more
than 5 log copies/mL in HBeAg — negative patients was significantly. Conclusion Severe hepatitis was miainly chronic severe hepatitis B.
Age, prothrombin activity (PTA) ,total bilirubin (TB) , total cholesterol (CHO) , as well as hepatitis B pre — C gene mutation had associ-
ation with prognosis of chronic severe hepatitis B,and can be used as an important prognostic indicator.
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