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[ Abstract] Objective To analyze the clinical characteristics and manage-

ments of fulminant hepatitis. Methods We retrospectively analyzed the 23 cases with
fulminant hepatitis, including cause of the diseases, clinical manifestation, therapeutic
method and prognosis. Results The total mortality of fulminant hepatitis was 86.21%
with hepatitis B virus as the leading etiology. The patients with HBV infection presen-
ted with anti-HBc-IgM positive and low viral load during the onsets of diseases. In ad-
dition, the average time from diagnosis of hepatic encephalopathy to die was 1. 94 +
0.66 days. Those survivors might attribute to liver transplantation and the beneficial
specific treatment to etiology. Conclusions Fulminant hepatitis had a high mortality
and might be quite different from those reported from western countries. The patients
who developing fulminant hepatitis after HBV infection need further concerning on the
treatments in our country.
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