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[Abstract] Acute hepatitis of unknown etiology in children has been
reported in many countries all over the world since April 2022. As of May 27,
there have been at least 650 cases of such patients reported by World Health
Organization in 33 countries. The etiology of the hepatitis is still unknown.
Adenovirus has been detected in samples of some cases, but it is also suspected
that the immune response triggered by SARS-CoV-2 infection maybe contribute to
the mechanism of the disease. In this paper, we overview the research and reports
about the acute hepatitis of unknown etiology in children about its epidemiology,
clinical features and possible etiology, then for the aim to make our country
doing well in the monitoring and controlling of the acute hepatitis of unknown
etiology in children. Here, we present some points of view from the perspective of
infectious diseases and liver diseases in children.

[Key words] unknown etiology; children; acute hepatitis; management

strategies

[(BH&ETR] FXEARPEIESOHRAAINH (81721002) 5 F#PEE ¥ & e 34 (2022-1-2182)
[ﬁfﬁ'ﬁf%] XNWF, E-mail: liuyan$360@163.com



Med ] Chin PLA, Vol. 47, No. 6, June 28, 2022

202244 F Bk AT RV K, RFAA B EABMEREET ED6s0H FARE L EAK
RO, PHH)EILETEFREANFEZFBMLT, RERART . WRHEERT A 4 8 (World
Health Organization, WHO)E  # E X[ % %, B 5L ZXiE., BEWMATHAFTHREEILEZ K
AF R 8RB B i . ARG AWHO . BN R JE T 3% %] # /8 (European Centre for Disease Prevention and
Control, ECDC). ¥ [E{# § % 4 F (UK Health Security Agency, UKHSA)Z% # 52 B 538 2045 DA A X #F % 3
B, ATHEEILELAWEMRGRATRF . 6 RSAEXT 8" E S 7 | — 8k, F A EmmILEFR
Wy f AR B A SR s BRI, DUBBIREE T 42
1 RATRE

202264758, REEARETSAFTARBEILZEARTRFAY, EEARMERARHH S, AE
SH27H, WHORR# &y % 7 4k B @ itesof™, B #3BNMNERLHK (1), BHRERAH L2 EEMmE
B, 2% 2226, 2160, TilH XN UL E R T T (286), UEF (126)U &K B A2H)E%S. BRI
140, EP g EREE7E, EEHEELIF, E£ESH, ERZ16. FRERO FTEZFHEE380,

HES.8%, HEGCHI6H, WHOMNBIE I L F #, 2%k HECDC-WHOB AR A NEWE HHEYE &,
BRI B A 4496 201 B K), HsF20H i By BN B 4B Fr 3 T 1736 (Fr a4 E R).

R A EA RN LEE 2T 9 BERU 191 534 (2021.10.1—2022.05.26) ()
Tab.1 Classification of reported probable cases per country since 1 October 2021, as of 26 May 2022 (n)

[ 5/ X BEARL/ AT AR 151 (n=650) JEB A B (n=38)  BrEiEEEAYE BB e
HefE 222 11 25 116 27
ESE| 216 15 <5 75

H 7% 31 0 <5 <5 0
PHPEF 29 <5 <5 <5

ol 27 <$ <5 <5

Railing 14 0 <5 <5

faf 24 14 <5 <5 <5

DL 12 <5

A 11 0 <s

N 10 <5 <5 <5

AP AF 10

Fig

PH# 7 0 <5

FIR 7 <5 0 0

FAT iR 4E <5 <5 0 <5 <5
T <5 0 <5

LRI <5

SETH B <$ <$

%HE <5 0 0 <5

ey <5 0 <s

ENEE e P9I <5 0

IRMRR <S 0

JEE IR 22 BLAL AN <5 0

ek, <S§ 0 <5 <S

[ Ay 07 2E g 4+ <5 0

(e <5 0

i <5 0

i [ <S5 0 <S5 <5

B el <5 <5 0

FE IR ZE . <5 <5

Bk <S 0 <5 <5

Hrig v <5

Wrig e <5

Foll GIECR B



R ESZE 20224F6 H28H a7 el

RATMERELN, KRAEPFLRNEILRERE, FRNIANRELIS, SEUTILE E75%. /A
EHAK, KHLBILZEERZ FATHF XK, BRLINEG HH L LMK HRAT L. B2 B ILKRE B E 5
B, wEEKFAMNBOAEILEEEFAE20224538, (A RBILEREXLMTE S F26 & ILAH
%9 i g 1Y é@kﬁﬁéz\%)Lﬁi%‘rﬂﬁ#ﬂ%%(SARs-cw—z, ERBREE)EEEMNE, TS HR LR
5% & wE m%ﬂﬂé’]i&ﬂ%

=X E, X%E@)Lﬁfé MRS e, R Z20214510 A DR R 0l B 7 % 3w B F202243 A R FF
A, BETHE EREELRNFL, LEXE, X8, wEANREAHTHETHAT, FEEK
RARTE, BWMGALHXEAWHONE, R ESHEMBURE T2 30EEm L £ N AR,

2 R R RIS iR A

RRARREILE LR LR G R LI A 8 28 8% 7%, &K% % 5 (alanine transaminase, ALT)
B 4 ¥ 4 % 5% (aspartate transaminase, AST)>500U/L, #tF#E, T A A. Ao B ILAHHELEER,
BHEEHARRZ WA LR, EHRMEES, B ALRIFREER. B TAARELZEFRT
HREILTFEFRELZNZE, ENRENATEFBHEILE6.0%", ARHEUFTARER “FF”
AMAX, SFpEr A AET EFEH, 5- TWHOR ALK KA,

LHRERMNFE, FAOF. 2. A, TRRAFRFEFEEILEAERTHRBELNE, HESF
ZOE]UKHSA%E\&‘FJ’HSITﬁ BILH, EDAH1104)(60.8%) 7 M 7k 2 28 (F o 4 | 2| 8 7 & (adenovirus, Adv)#

, EHA TR B E A, 1803 # T 418 (H1A), 1881 B JL#E % 5 AW FPCRA A, 234 1
(122%) 261 B LB A = g F A, 191 (73.1%) FH M (B 1B) . Mk ah, E 40 2194 & LR
RTHAFEMRREE, ENALFRBRNERAE. MRREREZD. CREZAUKLAHRITEAT
Dy N BILHATTAE AT, EXLREEY

80 = 80—
=89 n=19

® 60 2 604
= 40 = 40
@ n=31 & 40
B =20 n=4 e
90+ = 204
& 20 £ 20 s

0 ] 1 1 1 0

MPUGEREA  MUIEEEA  FREREA AilikEA PCRJT % m?%"?ﬁ‘ii
(784%) (1443) (9517) (12813) @ (188U FEA)  (26IREAR)

B 18141 B LEEA BRI B (A) F188 il B LEEASHT T 7 (B) R % 1
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Tab.3 Recommendations of ECDC for commonly non-infectious causes of hepatitis screening of suspected cases of acute hepatitis

of unknown aetiology in children™
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