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[ Abstract] Objective
hepatitis B (CHB) and severe hepatitis.

To investigate a new proposal for the clinical classification of chronic
Methods Clinical data of 124 patients with CHB and severe
hepatitis were analyzed, restrospectively. Clinical classification were according to the levels of ALT, TBil
and PTA. Results There were 48 patients with mild type, 39 patients with medium type and 37 patients
with severe type were included among 124 patients with CHB. The percentage of mild, medium and severe
type to total was 38.7%, 31.5% and 29.8%, respectively. The levels of ALT, TBil and PTA were significantly
different in different types of patients with CHB. The clinical cure rates of mild and medium type were both
of 100% and 51.4% of patients with severe type. The mortality rate in patients with hepatic encephalopathy
were significantly higher than that of in patients with no hepatic encephalopathy in severe type hepatitis

({’=14.4, P=0.000). Conclusion It was simple and practical based on ALT, TBil and PTA for clinical

classification of CHB, which be worthy of promotion.
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