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[ Abstract]
with acute and subacute hepatitis. Methods

Objective To investigate the relationship between causes and prognosis of old patients
Clinical analysis were carried out on 518 old patients with
acute and subacute hepatitis who were admitted to our hospital from 2002 to 2010, retrospectively. Results
The causes at the first two places of the old patients with acute and subacute hepatitis were HEV and HBV
infection, with the respective incidence rate as 61. 2% and 16. 4% . Total of 12. 9% patients were
agnogenic, at the third places. Among all cases, patients with acute drug hepatitis had a mortality rate of
36.84% . The mortality rate were 1.26% and 2.35% in patients with HEV and HBV infection. There were
no dead cases in patients with HAV or HCV infection. The rate of patients with acute drug hepatitis
developing into severe hepatitis was 63. 15% , which were 10% and 10.81% in patients with HEV and HBV
infection, respectively. Conclusions HEV infection was the most important causes in old patients with acute
and subacute hepatitis. The mortality rate of patients significantly rised after developing into severe hepatitis.
There was a high proportion of drug hepatitis progression to severe hepatitis and with poor prognosis, which
should be paid more attention.
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