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Clinical Manifestations of Apparent Acute Hepatitis A

Hye Kyung Jung - Min Gyen Hwang - Hye Young Son - Sun Young Yi
Departments of Internal Medicine, College of Medicine, Ewha Womans University

Objectives : The apparent acute hepatitis A was occuring among adolescence and young adults
during last several years. So here we present the clinical manifestations and laboratory finding and
risk factors of 72 patients with acute hepatitis A who were referred to our community hospital.

Methods : Seventy-two patients, 6 to 40 years of age(mean ; 2218 years) with hepatitis A
identified by testing their sera for IgM anti-HAV antibody. Medical records for patients with
HAV infection were retrospectively reviewed for symptoms, signs, and laboratory values.

Results : The prevalence of hepatitis A have been increased recently, especially during last 2
years. The probable exposures to HAV included food- or waterborne source, houschold,
foreign travel, day care centers. The clinical symptoms are not distingnishable from hepatitis
due to other agents. The mean laboratory tests included total bilirubin 6.0mg/dl, AST/ALT
1064.0+£1123.4mIU/mL, 1561.7 +1203.0mIU/ml, respectively. All 72 patients experienced
complete clinical and biochemical recovery within 6 months after onset of illness.

Conclusion : Abrupt increase of hepatitis A was occuring among the adolescents and young
adults recently. Improved sanitation has brought our countries shifting a nearly universal

asymptomatic infection in children to a less common but more significant disease expression in
adults.

KEY WORDS : Hepatitis A - Clinical manifestation.
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Fig. 1. Year-specific rate of acute hepatitis.
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Fig. 2. Age distribution of acute A hepatitis.

Table 1. Patient's characteristics

Characteristics Mean=SD
Agelyear) 21.6+84
Total protein(g/dh 7.3+06
Albumin(g/dl) 4.31+0.4
AST(U/L) 1064.0+1123.4
ALT(U/dl) 1561.7+£1203.0
TB(mg/dl) 6.0£5.7
DB(mg/dl) 49+47
r-GT(U/AD 228.4+246.8
ALP(U/dh 378.3+239.5
Hb(g/dI) 132415
WBC(/mm’) 5425.0+£2748.6
Platelet(x103/mm?) 204.3+79.8
Prothrombin time(%) 86.8-+21.8
Duration of recovery(days) 30.8+14.9
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