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Clinical features of hepatitis-associated aplastic anemia in children

DUAN Yan-Long, WU Run-Hui, YANG Shuang, ZHANG Rui, ZHANG Li, ZHOU Xuan, JIANG Jin, JIN Mei. Hematolog-
ical/ Oncological Center, Beijing Children's Hospital, Betjing 100045, China ( Email; duanyanlong@ hotmail. com)

Abstract: Objective
Methods The clinical data of the children with newly diagnosed HAAA from January 2007 to December 2008 were
respectively studied, including clinical manifestations, and blood routine, bone marrow examination, viral serology and
A total of 8 children were confirmed as HAAA,

accounting for 4.9% in children with aplastic anemia. There were 7 males and 1 female. The median age was 7.5 years

To study the clinical features of hepatitis-associated aplastic anemia ( HAAA) in children.

immune function results as well as treatment and prognosis. Results

(range 4.4 to 10. 3 years) at diagnosis. They had negative serologic results and the causes of hepatitis could not be
identified. The median interval from hepatitis occurrence to blood cell reduction was 6 weeks. Three cases were diagnosed
as severe aplastic anemia and 5 cases as very severe aplastic anemia. Severe T cell immune disorders were found in all 8
cases. The percentage of Ts cells increased and the percentage of Th cells decreased significantly in the 8 children with
HAAA. Four children survived after immune suppress treatment, three children died within one month after diagnosis and
one child required own discharge without treatment. Conclusions HAAA is more frequent in male school children. The

children with HAAA have severe T cell immune disorders, with a higher early death rate. Immune suppress treatment is

effective.
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