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[ Abstract)
Methods

superinfection, liver cirrhosis and laboratory test of group A ( cured patients) and group B (died patients)

Objective  To analyze the prognostic factors of sporadic hepatitis E, retrospectively.

Clinical characteristics of 104 patients with hepatitis E were analyzed, retrospectively. Age, sex,
were compared respectively, then the data was analyzed by multiple regression. Results Total of 86 patients
(82.7% ) were cured, 18 patients (17.3% ) died. The mortality of patients with hepatitis E coinfected with
HBV and complicated with liver cirrhosis increased significantly (P < 0.05 or P < 0.001). NE% , RBC,
PLT, TBil, ALB, CHE, CR, Na, Cl, PTA and INR had statistical significance on predicting survival and
prognosis of hepatitis E (P <0.05). Logistic analysis showed that liver cirrhosis were closely related with
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survival and prognosis of hepatitis E. Conclusions

The main influencing factor of survival and prognosis is

relative or absolute lack of liver functional reservation before the onset of hepatitis E.
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A s WBC ( x10°/L) NE (%) RBC ( x10'2/L) PLT ( x10°/L) TBil (wmol/L)
AZl 86 5.61 +2.22 58.68 + 11.89 4.32 % 0.56 169.43 + 75.68 139.25 + 120.16
B4l 18 6.40 = 4.07 66.42 + 9.87 3.76 + 0.56 113.05 + 92.33 307.03 + 187.30

F 1.35 6. 64 14. 43 7.62 23. 44

P 0.248 0.011 0. 000 0.007 0.000
AR I ALT (U/L) AST (U/L) TP (g/L) ALB (g/L) AKP (U/L)
AZH 86 916.33 + 883.00 458.72 + 501.89 65.99 = 6.97 36.96 + 5.29 160.70 + 59.38
B4 18 264.16 + 216.88 242.22 + 176.76 64.18 = 10.66 30.67 = 5.15 207.00 + 195.20

F 9.63 3.24 0. 81 21.15 3.37

P 0.020 0.075 0.369 0.000 0.069
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s GGT (U/L) LDH (U/L) CHE (U/L) Cr (wmol/L) K* (mmol/L)
A 86 200.83 + 148.13 223.92 + 85.26 5.12 = 1.96 67.66 = 22.02 3.86 = 0.48
B4 18 158.94 + 323.43 233.05 + 57.29 2.52 = 1.36 89.05 = 79.91 3.63 = 0.72
F 0.72 0.18 28.36 4.55 2.54
P 0.390 0. 666 0. 000 0.035 0.114
HA s Na* ( mmol/L) Cl~ (mmol/L) PTA (%) INR AFP (pg/L)
A4l 86 138.91 = 3.39 100.04 =+ 3.23 79.80 = 25.12 1.10 + 0.31 122.21 =+ 319.68
B2 18 136.66 + 4.74 97.00 = 5.19 46.17 + 29.60 2.13 = 1.42 177.22 + 310.22
F 5.41 9.81 24,92 49.95 0.42
P 0.022 0.02 0. 000 0. 000 0.519
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