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Clinical characteristics of 96 children with hepatitis A in Hotan, Xinjiang Uygur Autonomous Region
GAO Xue-song', ZHENG Xue-qin’, GUO Ya-fei’, WANG Xiao-jiao’>, LIU Shun-ai, CHENG Jun’,
DUAN Xue-fei' (I.Department of General Medicine, Beijing Ditan Hospital, Capital Medical
University, Beijing 100015, China; 2.Department of Infectious Diseases, Hotan People’s Hospital,
Hotan 848000, Xinjiang Uygur Autonomous Region, China; 3.Institute of Infectious Diseases, Beijing
Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To investigate the clinical characteristics of Uighur children with hepatitis A in Hotan.
Methods Clinical data of 96 cases of hepatitis A in Hotan were retrospectively analyzed. The differences
of liver function and hospitalization time before and after treatment, age, gender and association with
malnutrition or anemia in children were compared, respectively. Results The average age of the children
was (3.4 = 1.9) years old. The ratio of male to female was 1.8 . 1. The incidence of acute hepatitis with
jaundice was 68.8%. There was no difference between children with different gender in hospitalization time,
ALT, AST, TBil and DBil (P =0.982, 0.317, 0.637, 0.310 and 0.764). The levels of TBil and DBil of school
children were higher than young children and preschoolers (P = 0.002 and 0.004), while the values of ALT,
AST and hospitalization time had no statistically significant difference (P = 0.13, 0.072 and 0.058). Compared
with the normal group, there were no differences in the hospitalization time, ALT, AST, TBil and DBil of
children with malnutrition or anemia (P = 0.352, 0.808, 0.882, 0.897 and 0.828). There was one pediatric
patient who progressed to liver failure. Conclusions Children with jaundice accounted for a major part of the
pediatric patient with hepatitis A. School children had serious liver damage compared with preschoolers and
young children.
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(ALT) . RINARRAHEEHE (AST) o MG
SJHL R (TBiD AEEMHLIZR (DBiD . dsxki
WML R A S &

1.3 %3t % 7% KFISPSS 22.048 i+ 47 Si it
8T, BILWER . (ERBLH . ALT. AST.
TBilFIDBiLATFE R, DL x + s&on, PIdLim b
K 16 56 BiMann-Whitney UR 56, £ 41 b4 %
Student-Newman-Keulsf& %y, 0% B2 H 4 H
For, PP <0.05AZERA G ¥R .
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Fo6f, 568.8%, HA&EJLRINAMLFES
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{ERE RISt 2% 2R (P = 0.058) ; 3418 TBil
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AST/KFLG 2% (P> 0.05) , WHK2, HiH
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Ut ZE VT YResE s, REPEE A3 G
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plikc B AR RN YR PN AR R SN
BAE T RS . ASEHAVIE LR AT X H KR E i
RN A . HAVIER G S AT HL X DL/INGE 88 B 20 R0
B2, ARIMATHLX DLRAE RS 41 R 3 22 B AR e 2
RIFIEPY, 2004 F 20 124F AT A R, H
TR BT 9% 95 191 = LA b 78 VG B b X DL K B G BT sE A
IREEXAEANITEILHBIX, A WH B 2T o A £
St RSN E RIR, RIRER 3 EE PR
JLEATFHAE, KR ZMR0~IGERH, Hia
A5 191 1120.88% . 201 14F 37 98 HI AU T 48 0 %
N14.10/1077, FifE4AEETH. Bty
(HIAIX) 54% H AT R 5 W1 N 15% LR

JLE,

&1 TEMAZBILEER (x+5)

28 5 AZIRAFTE] (R) ALT (U/L) AST (U/L) TBil (pmol/L) DBil (pmol/L)
FH (n=62) 123 +5.1 961.8 +591.6 582.1 +566.0 42.6+£37.2 349+32.1
Joe (n=34) 12.7+5.9 1112.9 + 704.0 635.6 +584.1 50.0+43.2 36.8+37.7

Z18 -0.023 -1.000 -0.472 -1.016 -0.301

P18 0.982 0.317 0.637 0.310 0.764
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28 53 24 5% (4) AERREFE] (x+s, KD ALT (x+s, U/L)
LA (1 % <HF#b<3 %) 61 42/19 11.8+5.1 926.5+619.8
FHETIL (3 F<FH<6%) 28 17/11 13.1+4.1 1176.6 £ 701.5
FE (>6 %) 7 3/4 163+7.8 1116.7 £281.1
i - - 5.711 4.084
P& - - 0.058 0.130
20 5 AST (x*s, U/L) TBil (x+s, pumol/L) DBil (x+s, pmol/L)
LR (1 % <HF#<3 %) 541.7 +590.2 38.2+36.3 29.6+31.2
FEAETI (3 F <FEH<6 %) 675.7 + 569.6 473+26.6 353+23.0
FH (>6%) 791.8 + 308.2 96.1+67.4 78.6 +55.3
i 5.251 12.344 11.248
P& 0.072 0.002 0.004
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Ea:ill 1) 4% 5 /% (F) iy (x5, %) AEFTET R (x+s, R)
BREF A 67 42/25 33+18 123+54
ThRARA 29 20/9 3.5+2.1 126£52

VA - - -0.294 -1.114

PAh - - 0.769 0.265

28 3 ALT (x+s, U/L) AST (x+s, U/L) TBil (x*s, pmol/L) DBil (x+s, pmol/L)
FAREFN 929.2+571.7 516.8 +516.6 46.6 +44.2 36.6+38.2
TARINRA 1207.7 £729.3 772.9 £ 641.4 41.8+252 33.3+23.1

VA -1.645 -1.823 -0.352 -0.523

PiE 0.100 0.068 0.725 0.601

W 7 ONH R
#z4 ABILEEEE)LAILE

28 7 L % /4 () F# (x+s, %) AERRET] (x+s, R)
BN 67 44/23 33+1.7 129+5.7
Rt 29 18/11 3.5+23 1124423

Z1h - - -0.132 -0.930

PAA - - 0.895 0.352

20 7 ALT (x+s, U/L) AST (x+s, U/L) TBil (x+s, pmol/L) DBil (x+s, pmol/L)
EFE 1009.9 + 601.9 583.5+549.2 46.1 £42.0 36.6 +36.4
R ta 1024.2 +710.8 638.8 +623.1 43.0+32.9 33.3+28.9

Z1h -0.242 -0.149 -0.129 -0.217

P1i 0.808 0.882 0.897 0.828
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