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A STUDY OF VIRAL CLASSIFICATION ON
HEPAITTIS OF ELDERLY PEOPLE

Zheo Zhixin  Yao Jilu Huang Guimei Chong Yutian Peng Wenwei

(Depart ment of Infectious Diseases 3rd Affiliated Hospital Sun Yat-sen U niversity of M edical Sciences Guangzhou 510630)

A viral classfication analyss on hepatitis of aged people in recent years was cartied out. 160 cases were studied with 100
cases hepatitis in 20~ 35 years old people as contwl. There are sveral features in elderly cases; (1) Suffered mainly from hep-
atitis B(33. 8%4) with a higher incidence in hepatitis C and E (23. 2%and 16.3%, respectively) (2)Higher superinfection rate,
up to 32. 1% in severe hepatitis. HEV was the were main cause of acute hepatitis in superinfection cases. (3) Clinical foms
were mainly acute hepatitis. severe hepatitis and cirthosis. HEV was the main pathogen in acute hepatitis while HBV was the
main pathogen of chronic hepatitis. cirrhosis and severe hepatitis. (4) History of blood transfusion and/ or surgery were noted in
most cases with hepatitis C and superinfection cases (86. 4% and 42. 9%, respectively).
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