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Abstract

AIM: To assess the significance of screening for
inherited metabolic diseases in the etiological
diagnosis of infantile hepatitis syndrome.

METHODS: A retrospective analysis was performed
of patients with infantile hepatitis syndrome who
received hereditary metabolic disease screening
from October 2003 to March 2010.

RESULTS: Among 802 patients with infantile
hepatitis syndrome, 35 were identified to have
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hereditary metabolic hepatopathy. The main
causes were tyrosinemia (n = 9), citrullinemia
(n = 4), neonatal intrahepatic cholestasis caused
by citrin deficiency (n = 4), hyperlactacidemia (n
= 3), Niemann-Pick disease (n = 5), glycogenic
thesaurismosis (n = 2), dicarboxylic aciduria (n
= 2), alagille syndrome (n = 3), and progressive
familial intrahepatic cholestasis (1 = 3).

CONCLUSION: The causes of infantile hepatitis
syndrome are diverse. It is necessary to conduct
routine screening of inherited metabolic diseases
in infantile hepatitis syndrome, which will be
helpful to early diagnosis and correct treatment.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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