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Infection Modes of Viral Hepatitis
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[ Abgtract] Objective To study the infection modesof vird hepatitisin children and the relationship between the

modes and liver function. Methods One hundred and fifty cases of children with vird hepatitis were enrolled in this

retrogective sudy. Results

Infection with a sngle hepatitis virus acoounted for 77.3 % of the cases (HAV (54.7 %,

HBV 18 %, HCV 2.7 % and HEV 2 %) . Infection involving two hepatits viruses accounted for 10.7 % (HAV - HBV
8%, HBV - HCV 0.7 %, HBV - HDV 1.3% and HBV - HEV 0.7 %) , and infection involving three hepatitis viruses
occurred in 3.3% (HAV - HBV - HDV 2% and HAV - HCV - HEV 1.3%). Infection with more than one hepatits
virusoccurred more often in children aged 7 12 years; boys were more likdy to have multiple infections than girls.
There were no dgnificant differences liver function testsin children with srgle and multiple vird infections. Conclusions

The risk for multaneous infection with more than one heatitis virusisinfluenced by a child’ s age and sex. Infection
with multiple viruses does not gopear to result in greater liver function damage than infection with a sngle hepatitis virus.
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Table 1. Reationship between dnge infection and age
() TAH  TBH TCH TDH  TEH
<1 / 2 1 / /
1 2 4 1 / /
4 6 4 1 / /
7 36 8 1 / 1
10 24 3 / / 2
>12 14 6 / / /
82 27 4 / 3
2
Table 2. Redationship between multiple infections and age
<1 1 4 7 10 >12
16 3 7 11 46 29 20
21 1 1 2 7 8 2
137 4 8 13 53 37 22
2.4
2.4.1 116
HAV 82 HBV 27 HCV 4
HEV3 , TB ALT , HAV ,HBV
( )
3 :HAV HBV

(TB t1=2.32, P <0.05;ALT t 1=
3.316, P <0.01) , HAV
HBV
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3 HAV ,HBV
Table 3. Influence of HAV , HBV on liver function
TB {1 mol/L) ALT (wL)
HAV 82 71.69+35.93 210.58 £92.58
HBV 27 49.25+53.02 138.52+97.05
P <0.01 <0.01

4
Table 4. Redationship between modes and liver function
TB @ mol/L) ALT (WL)
116 66.69 * 48.03 194.08 +97. 47
21 61.34+57.25 150. 37 +71.65
P >0.5 >0.05
2.4.2 B ,ALT
, 116 21
, 4, t (TB

t,=0.438, P >0.5,ALT t ,=1.757, P >0.05) ,
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