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Clinic characteristics of Hepatitis E in some area of Chongqing ZHOU Ze-wei , TANG Qi-ming® ( Department of
Gastroenterology , Peoplés Hospital of Dazu ,Chongqing 402360 ,China)

[Abstract] Objective To analyze the features and prognosis of Hepatitis E in Dazu area of Chongqing. Meth-
ods Data of one hundred and forty patients with Hepatitis from 2005 to 2013 were analyzed retrospectively. Accord-
ing to different sex and age,140 patients were divided into different groups.and laboratory test results were compared
among these groups. Results Anorexia and fatigue were main clinical manifestations of Hepatitis E. The rate of in-
fecting with Hepatitis E in males was higher than that in females, that of middle and old males was significant higher
than others. The levels of total bilirubin and direct bilirubin were significant different between the males and females
(P<C0. 05). The differences of total bilirubin, direct bilirubin, albumin and prothrombin activity were significant be-
tween the middle,old male group and young male group, the differences also showed in females(P<C0. 05). Conclusion
The rate of infecting with Hepatitis E in males was higher than that in females,and the symptoms of male was seve-
rer than female. because the double effect of sex and age, the middle and old male patients had sever symptoms and
easily changed into sever Hepatitis,had a poor prognosis.
the middle and old;
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