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Abstract

AIM: To investigate the dynamic changes of
serum total bile acid (TBA) in infantile cytome-
galovirus hepatitis.

METHODS: The levels of serum TBA in 21 in-
fants suffered cytomegalovirus hepatitis were
detected dynamically (at the first visit to a doc-
tor, before treatment in hospital, 2 wk after treat-
ment, and at the time leaving hospital). Mean-
while, the results were comparatively analyzed
with alanine aminotransferase (ALT) and aspar-
tate aminotransferase (AST) levels.

RESULTS: Of the 21 cases, the positive rate of
TBA was significantly higher than that of ALT
before treatment in hospital (100% vs 80.9%, P
< 0.01). The infants with TBA > 80 umol/L had
higher risk of unfavorable prognosis than those
with TBA < 80 umol/L (75% vs 23.1%, P < 0.01).

CONCLUSION: TBA is a sensitive index in the
diagnosis of infantile cytomegalovirus hepati-
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tis, and dynamic inspection can help to guide
the therapy, judge the severity and evaluate the
prognosis of this disease.
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paxi:| n TBA (umol/L) ALT (nkat/L) AST (nkat/L)
CMVATRZE 21 61.6+34.3° 1892.0 £ 1213.6° 2137.1+1440.3°
CORURTINIRA 20 156.1+4.9 1062.2 +191.8 1085.2 + 198.4
°P<0.01 vs ZFUFFEINIBA.
W TBA (umol/L) ALT (nkat/L) AST (nkat/L)
) E n
mean +SD BEER(%) mean+SD  SEE(%) mean + SD SR (%)
8IS Al 21 61.6+34.3 100 1892.0+1213.6  80.9 2137.1 +1440.3 76.2
SBY52 wkig 20 39.7+£19.7° 95.2 1618.7+936.8°  85.7 1588.6 + 836.8° 80.9
Hp5eRy 20 127£7.7° 143 1098.6 £ 1563.4* 23.8 1035.2 + 136.7° 14.3

°P<0.05 vs &I HI; “P<0.05 vs 38Y32 wkia.
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1.1 #4 2003-09/2004-09ABECM VAT 45 4 B 28
JL21451, 531241, 9, 4430 d-15 mo. R
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FE#6 mo-40 mo, MHBsAg(+), itHBV-DNA-
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B9y A 2H, AZH134], TBA<80 umol/L, BZ8
f4il, TBA>80 pmol/L. Rfiyjj2-3 a, A4 k3%, B
5 6 (JFREAL 1), 54 Ts AN RR AR %
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