SR RIS (L TRR) 2007 42 A %51 % %52 # (hin J Fxp (in Infect Dis (Hlectronic Version), Fehruary 2007, Vol 1, No.2 - 105 -

PRI -
18t 2 B BT R 25 B 6 R G I PR R AR AT 52

=5 #aR

[HZE] HH HiTetkZBFRZSERTRENRR AR K HIG R
fE. Fikx ®mBUEHZRFRZSERRY A E 88§, Hh =T RY 74 4], g
BERG 14 4, F H I REVL YR fh B R 3 B ol 2 BU B R 100 BIFE o Xt R4, &5
R ZHRFREZEBRBRLABEFASIFTHHRSE (HDV) E4ERE (CMV) .
HiFpRE (HAV) 5% ®E (HEV) X8 X, 4050k 84. 1% .43. 2% .33. 0% .
26.1% , ZERBERPBENIT G EH BB ARy E T, 3,
K, &it S8HRFR AR, 812 B4 LB R R T I AR
PBEE, TR E

[X@iA] AR EBHFR; SERTFRY

Clinical characteristics of muitiple viruses infections in patients with chronic ac-
tive hepatitis B LI Fang, DU Jian-xia. Department of Internal Medicine, Nanjing
Second Hospital, Nanjing 210029, China
Corresponding author: LI Fang, Email . hbshi@ publicl. pts. js. cn

[ Abstract] Objective Chronic hepatitis accompanied by multiple virus infec-
tion can result in more complicated process and worse prognosis, which is clinically
rare. There are just a few related literatures on it. To analyse the virological categories
of multiple virus infection in patients with chronic hepatitis and to evaluate its clinical
features. Methods The virological and clinical features of 88 patients with chronic
hepatitis accompanied by multiple viruses, which included 74 cases with three types of
viruses and 14 with four types of viruses, were analysed and compared with those 100
patients only with hepatitis B. Results The percents of patients with hepatitis D virus
(HDV), cytomegalovirus (CMV ), hepatitis A virus (HAV) and hepatitis E virus
(HEV) infections in 88 patients was 84.1% , 43.2% , 33.0% , 26. 1% , respective-
ly. The liver function injury was more severe in the patients with multiple virus infec-
tions, which was accompanied by poorer effectiveness and longer period of hospitaliza-
tion. Conclusions The patient with chronic hepatitis accompanied by multiple viru-
ses have more severe liver function injury and poorer effectiveness compared with those
by single virus infection.
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