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Epidemiological characteristics of elderly patients with hepatitis E in eastern China

WANG Min, LIU Qian-nan, DONG Yuan, WANG Shou-ming, LI Xin, ZHANG Yue, ZHANG Xin, HE Chang-lun,
GENG lJia-bao (Center of Liver Diseases, Bayi Hospital of PLA Affiliated Nanjing University of Chinese
Medicine, Nanjing 210002, China)

Abstract: Objective To investigate the epidemiological characteristics of elderly patients with hepatitis E in
castern China from 2007 to 2016. Methods Clinical data (including gender, age, season, region, liver function,
whether underlying other liver disease or not and prognosis) of elderly patients (= 60 years old) with hepatitis
E in Bayi Hospital of PLA Affiliated Nanjing University of Chinese Medicine from January 2007 to December
2016 were collected. The gender, age and seasonal characteristics of the elderly patients with hepatitis E
were analyzed and the clinical characteristics between patients with and without basic liver diseases were
compared. Results From January 2007 to December 2016, total of 161 elderly patients with hepatitis E were
treated in our hospital, who were all sporadic. The number of male and female were 127 and 34, respectively.
The numbers of patients of 60~69 years old, 70~79 years old, = 80 years old were 106 cases, 43 cases
and 12 cases, respectively. Among the 161 patients, 29 cases were with underlying basic liver diseases,
including 16 cases with chronic hepatitis B. Total of 79 patients came from urban areas and 82 patients came
from rural areas. The number of patients from 1~4 quarters were 84 cases, 44 cases, 21 cases and 12 cases,
respectively. Most cases occurred in the first quarter, accounting for 52.2% (84/161), followed by the second
quarter, accounting for 27.3% (44/161). After liver protective therapy and other comprehensive treatment, most
patients were discharged and had a good prognosis. However, there were still a small number of patients with

ineffective treatment, and 21 patients (19 males and 2 females) died of liver failure. Among the 21 dead cases,
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10 cases were complicated with other liver diseases. Compared with hepatitis E patients without complication,

patients with basic liver diseases were with higher TBil, longer PT, lower PTA and CHE and longer period of

hospitalization, the differences were statistically significant (P << 0.05). The overall fatality rate of hepatitis E

patients without complications was 8.3% (11/132) and the mortality rate of patients with basic liver diseases
was 34.5% (10/29), with statistically significant difference (° = 14.3, P = 0.001). Conclusions Hepatitis E in

elderly patients mainly occurred in the first quarter, the incidence of male patients was significantly higher than

that of female patients, and patients with basic liver diseases had a high mortality rate.

Key words: Hepatitis E; Elderly patients; Epidemiology; Mortality rate
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