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Recent Etiology and Clinical Features of Acute Viral Hepatitis
in a Single Center of Korea
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Background/Aims: The etiology of acute viral hepatitis in Korea has been dynamically changing during the
recent years. The aim of this study was to investigate the recent etiology and the clinical features of acute viral
hepatitis in a single center of Korea. Methods: We performed a retrospective analysis of a prospective cohort
of 55 patients who were diagnosed with acute viral hepatitis A to E during the period from May 2005 to
August 2006. In addition to the clinically acute manifestations, the confirmatory serological tests were
performed for the diagnosis of acute hepatitis A, B, C and E. Results: The proportion of patients with acute
viral hepatitis A, B, C, E and others were 56.4% (n=31), 12.7% (n=7), 18.2% (n=10), 9.1% (n=5) and 3.6% (n=2),
respectively. The mean age of the patients with acute hepatitis A, B, C and E were 29.1+4.38, 38.7+11.72, 45.3
£17.62 and 32.4+6.58 years, respectively. There was no fatal case. All cases of acute hepatitis B and six out
of ten cases of acute hepatitis C recovered spontaneously. Four out of the five patients with acute hepatitis E
had no history of travel to endemic area. Conclusions: The most common etiology of acute viral hepatitis in
Korea is hepatitis A virus, and hepatitis C and B virus were the next most common causes. The sporadic cases
of acute hepatitis E were not rare, and coinfection of HAV and HEV was observed. A multicenter, prospective
study is warranted in the future. (Korean ] Hepatol 2007;13:495-502)
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ribonucleic acid; RT-PCR, reverse transcriptase—polymerase chain reaction
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A2 Az el A$E IgM anti-HAV (Micro—-
particle Enzyme immunoassay, Abbott, Wies—
baden, Germany)”7} 4<% 29, E&3rA] H$-
= IgM anti-HEV (ELISA, Genelabs Diagnostics,
Singapore)7} ¥4 A-¢ Witk 54 BE
A XS AAlg WY HHE Foke] v 1h
9 52 HBV 29 WeEo] glon 3 HBsAg
(Electrochemiluminescence immunoassay, Roche
Diagnostics, Mannheim, Germany)©] %4 & &
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Immunoassay, Abbott, Sligo, Ireland)7} %F4do] 1L
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Figure 1. Etiologic distribution
of acute viral hepatitis. The
most common etiology  of
acute viral hepatitis in Korea
was HAV (Hepatitis A Virus).
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Figure 2. A case of acute hepatitis C without detectable
anti-HCV during acute phase of infection, which suggests
the importance of serum HCV RNA test in the diagnosis
of acute hepatitis C.
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Figure 3. A case of acute hepatitis C patient showing
spontaneous HCV RNA clearance after 6 months.

Table 1. Clinical Characteristics of Acute Hepatitis C Patients.
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Spontaneous Resolution of Viremia after Chronic Total
Resolution of Viremia Antiviral Therapy Infection

No. of patients 5 1 4 10

MF (n) 32 1:0 0:4 46

Mean age (yr.) 43.4+15.3 37.0 49.8+23.7 45.3+17.6

Peak ALT (IU/L) 504+321 492 999+278 701+371

Absence of anti-HCV in the 3/5 0/1 1/4 4/10

first serum sample
S 3t 1204645 (7-247F) o YEREo™, 3ttt A 3| EH o] W o o
d B ek o] F 4t 29.8+21F(7-567) # &yt Skafrto] Hls Pt AR o] wekal, i @
45194 Wl anti-HBst= 79 % 480l 4 34, 313 Al FAZE HEEA kd o7 WG D). &
ol Al el Atk A 3 5F 5% T 18l = 2w $- 671He] B
gk o] ol HCV RNAZF 54 = Avh( 1€ 3). 7

5. 24 cgud BEE 10W T 3HolA ds vd Alss w2

T cEdoR Avhie #4109 F 9A W@ 54 A 4A%, A9 AsE 44
b4, oAt eHelRom, Wi AP 453t )0 dglew], 1L wrolA orHow oy
176723754 Atk 1078 < 478(40%)2 ek 2 st FAF Bl A ®(needle stick injury)
Al HCV A& A8 & itk dd 34 Hol Atk 178& stdste= v CHFS $h#ke]
HCV A& A& 5 gAY 4% T 282 674 Do T DA HF o9 el Al E Tk
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