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Abstract

Acute hepatitis A

Yoo-Kyung Cho

Department of Internal Medicine, Jeju National University School of Medicine, Jeju, Korea

Acute hepatitis A (AHA) infection is the common cause of acute hepatitis in Korea. The incidence of symptomatlic AHA has
rapidly increased for the last several years especlally among young adults in their twenties or thirties, Because decline
seroprevalance of anti HAV with improvement of environmental hygiene. AHA shows more severe clinical manifestations wilh
advancing years. Not only vaccination for the high risk group, also universal childhood vaccination and catch-up vaccination for

young adults should be considered. (J Med.Life Sci 2010:7:41-44)
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Figure 1. Typical clinicaland laboratory features of
hepatitis A. Figure from Harrison's Principles of Internal
Medicine. 17* Edition.
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Figure 2, Total number of reported cases of hepatitis A in
Korea according to the Korea Ceniers for Disease Control
and Prevention,
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Figure 3. Reported incidence of Hepatiis A and S.I in
Korea. 2009. Data from the Korea Centers for Disease
Control and Prevention,
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Table 1. Mortality of acute hepatilis A in patients with
chronic liver disease

Acuie hepatitis A Cases (n} Deaths {n) Fatality rate
(%}
Shanghai epidemic
All patienis 310,746 47 0.015
HbsAg carriers 27,346 15 0.05
No HBV infection 283,400 25 0.009
uUSa 1983-88
All patients 115,551 381 0.3
HusAg carriers 231 27 1.7
Pre-existing liver disease 2311 107 28
No HBV infection 115,320 274 0.2

Adapted from Keeffel5!,
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