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[ Abstract]
damage, and provide clinical and experimental basis on prevention, diagnosis and treatment for related
diseases. Methods

Jilin Province during August 2010 to August 2011 were collected and the clinical data were collected,

Objective To analyse cinical symptoms of patients with mumps supervene with liver

Total of 7 cases with mumps supervened with liver damage in Hepatology Hospital of
retrospectively. Results There were 7 patients who were with mumps complicated with liver injury among
the 68 cases (10.3% ), including 6 (85.71% ) males and 1 (14.29% ) female, whose ages varied from 18
to 30. The clinical manifestations were parotid gland enlargement, fever accompanied by significant nausea
and fatigue symptoms. Liver injury mainly manifested as an increase of ALT, rarely as cholestasis, and 4
cases with hepatomegaly under ultrasonography (57.14% ). antiviral therapy, hepatoprotective medicine
application with symptomatic treatment to the patients, combined which 5 cases were cured and 2 cases
improved and discharged. Conclusions Patients with mumps of 18 years or older are more prone to be

complicated with liver injury. Hepatic function detection and abdominal ultrasonography are recommended as

routine examination items. More attention should be paid to young patients.
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