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Fig. 3. Age distribution of hepatits A patients.

Table 1. Clinical Manifestations of Hepatitis a

Patients
Symptoms & Signs Cases (%)
Dark urine 26 (83%)
Nausea & Vomiting 23 (78%)
Anorexia 21 (68%)
Abdominal pain 20 (65%)
Fever 17 (54%)
Malaise 13 (41%)
Pururitis 7 (22%)
Headache 6 (19%)
Arthralgia 2 (6%)
Diarrhea 2 (6%)
Constipation 2 (6%)
Dizziness 1(3%)
Jaundice 24 (77%)
Hepatomegaly® 28 (90%)
Slenomegaly” 15 (48%)

*: Detection with ultrasogram

AAHS(%) 5T B3z szl ARAY F
A AL&7|7He AF 53%0lgck. AZEE g2
(77%), ZH)tl(90%)9} vlgu]d(48%)71 A2 =
&3} 7AZ BRErhTable 1). YU YFLFoll
L 25 F4e difie] FEleAd £4=9%en
BT Y9717 1299019)c) 372 dlolrl H
A ko] AlgEglont 19% el LA ek
AldlellA] Haxl AfukA(relapse), BHFSAA

(cholestatic) Zell = F8F PHFL 2 4 glodch

Table 2. Laboratory Findings of Hepatitis a

Patients
Initial At discharge

AST (IU/L) 910 67
ALT (IU/L) 1239 145
Total bilirubin(direct bil.) 3.3(2.7) 1.2(0.7)
(mg/dL)
Alkaline Phosphstase 865 563
(IU/L)
Y-GT (IU/L) 136 56
Total protein(albumin) 7.1(3.9) 7.7(4.1)
(mg/dL)
Prothrombin time(INR) 11.3(1.01) 11.1(0.99)
(sec)
aPTT (sec) 334 32.3
Anti-HAV IgM (Index) 3.26 —

AST : asparate aminotransferase, ALT : alanine amino-
transferase, 7Y-GT: y-glutamyl transferase, INR:
international normalized ratio, aPTT : activated partial
thromboplastin time
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in Taedon in 1996 :

Clinical and Epidemiologic Study in Children

Jin-OoK Choi, M.D., Kyung-Yil Lee, M.D., Dong-Joon Lee, M.D.
Ji-Whan Han, M.D., Sung-Soo Hwang M.D. and Kyong-Su Lee M.D.

Department of Pediatrics, Co[lege of Medicine, The Catholic University of Korea,
Seoul, Korea

Purpose : Recently a shift in hepatitis A incidence from children to adults has been

well noted. We experienced under 15-years old 31 patients who presented hepatitis A

infection. In order to prepare for the prevention on hepatitis A outbreak in the future, we

studied the clinical and epidemiologic manifestations of these patients.

Methods : We enrolled patients from July to December in 1996 (6 months) and

evaluated the monthly incidence, geographical

manfestations, including laboratory findings.

distribution, age and sex, and clinical

Results - Many cases of hepatitis A occured in the summer months, especially August

(16/31 cases). Most of patients (87%) were living in the Seo-Ku area (northwest district of

the city). In age distribution, there. were no cases under 3 years of age, 3 cases from 4~35

years, 13 cases from 6~10 years, 15 cases from 11~15 years. Clinical profiles showed

that dark urine, nausea and vomiting, anorexia, abdominal pain, fever, and fatigue were the

common presenting symptoms. The initial presenting laboratory tests included total bilirubin

3.3mg/dl, alkaline phosphatase of 8356units/L, and serum asparate aminotransferase and

alanine aminotransferase levels of 910IU/L and 1239IU/L, respectively. No patient presented

atypical clinical courses or complications.

Conclusions : Hepatitis A in children shows benign clinical -features. This study

showed that the possibility of another outbreak of Hepatitis A in the TaeJon area or

elsewhere in
concerned about

including vaccination against hepatitis A.

the near future Korea will be possible. To prevent an outbreak, we will be

the anti-HAV IgG prevalance rate in children and preventive modalities

Key Words : Hepatitis A, Outbreak, Epidemiology, Children



