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Impact of hepatitis A or E viral superinfection on liver function and prog-
nosis of patients with chronic hepatitis B
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sha 410005, China; 2 The PLA 163 Hospital, Changsha 410003,China; 3 Southwest Hospital ,
Third Military Medical University, Chongqging 400030,China)

[Abstract] Objective To realize the impact of hepatitis A or E viral superinfection on liver function and prognosis
of patients with chronic hepatitis B(CHB). Methods 45 CHB patients with hepatitis A superinfection (CHB+ HA
group) , 47 CHB patients with hepatitis E superinfection(CHB + HE group) , and 60 patients with CHB alone (CHB
group) were studied and compared. HBsAg, anti-HBs, HBeAg, anti-HBe, anti-HBc, anti-HAV IgM and anti-
HEV IgM were detected by enzyme-linked immunosorbent assay(ELISA), HBV DNA was detected by fluorescent
quantitative polymerase chain reaction (FQ-PCR). Liver function and prothrombin time(PT) were detected. Results

Compared with CHB+ HA and CHB groups, in CHB+ HE group, the total bilirubin(TB) and aminotransferase
increased, albumin(ALB) decreased, the time of normalization of TB and aminotransferase as well as PT prolonged,
morbidity and mortality of severe hepatitis increased (P<Z0. 05). In CHB+ HA group, TB and aminotransferase in-
creased, the time of normalization of TB and aminotransferase prolonged significantly compared with CHB group
(P<C0.05), but difference in decrease in ALB, prolongation of PT, and morbidity and mortality of severe hepatitis
between two groups were not significantly different(P>>0. 05). Conclusion The superinfection of hepatitis A has
certain impact on TB and aminotransferase; chronic hepatitis B patients superinfected with hepatitis E virus have

more severe hepatic damage and higher mortality.
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Table 1 Biochemical markers of liver function and prothrombin time in three groups

ZH 5] 1% TBIL(pmol/L) ALT (U/L) AST (U/L) ALB(g/L) PT(s)

& 2 60 191,70 + 79. 61 454, 44 £259. 76 516. 02 £ 348, 37 39.11+5.59 17.75+4.57
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1% L+ 47 296. 58 + 154, 37 955.12+486.99 1 016.38+507. 73 34.16+4.79 21.86+6.05
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Table 2 Prognosis of liver function, morbidity and mortality of severe hepatitis in three groups
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