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[ Abstract] About 450 cases of acute severe hepatitis of unknown origin in children have been reported in
21 countries and regions globally since April 2022, which has exceeded the past annual incidences of related re-
gions, and has aroused wide concern. Affected patients were predominantly children under 16 years of age,
presented with symptoms of acute hepatitis with markedly elevated liver enzymes, and had been ruled out of
common viral infections such as hepatitis A, B, C, D, and E. Similar cases haven ‘t been reported in China
yet. However, considering that this acute hepatitis of unknown origin has involved worldwide areas and the inci-
dence of severe cases is relatively high, we formulated this recommendation in Peking Union Medical College
Hospital to standardize the diagnosis and treatment of acute severe hepatitis of the unknown origin so as to get
fully prepared for the possible public health event.

[ Key words] acute severe hepatitis of unknown origin; children; diagnosis; treatment

Med ] PUMCH, 2022,13(3) :412-415

SUNASC: &8, FIEL, KRB, 4. JtatMmERCT RBURE MR R ®iey il [)]. BBk, 2022, 13 (3):
412-415. doi: 10.12290/xhyxzz.2022-0276.

412 May, 2022



R RIBERECT “ AR E PR B2yl

2022 4F 4 H, e FE BRI A 45 E 080
e B 440 (World Health Organization, WHO )
et T 2022 4F 1 A DR IR 2= IX 10 ] 10 5 LAF
AN R L EE ™ SR A 1, 3k 26 ) L 3 B8 i PR
FERIA ST SAERITAEFBG Th =, HHERR
THEWHRWEE (W, <, W, T, BRI EE)
YL RS, ARSI D R vk SR 1 I 2
AR R K, BRI LA A Ml X 48 & 1)
B, 51k T AR REN ) HME 202245 A 10
H, 4k 21 4N EZ A X E R E 2 450 )4 B
JERLE S 2R, b 24 18 BT AT IR
W BT, TR R UL 2SR B R E , (H Rl
JHE9E 05 Bt e . B AT AN T B B e PR i
AN HLEEE A, X R] BB AR AN BH D R
AR AL T A S, U HRRIEE B RE 48U 5
TR TR, TSRS SIGIRST k.

TR AT, B T E AT N T a2
(A S Bl A, A I o B [ PR A S )
BFMBEEIGRI2IT 25, A WU S A% T
E bR E N s, SN

1 RATHERS

HE HAT, O HE A R ™ 5 SO I R 9 11
FEAEPLERREH X, K BEFRLE 10 ¥ LT,
FER1~5 B ILE, BRAY A, ] B A A
X, AR 0 2 8%, H AT EZ B AT 2R G
W, B BSOS 38 A i I 2022 4F 3 A

AU E AR B IR AN, (H—2F L) |
BEMEFEA TR R T ABRH% B (human adenovi-
rus, HAAV), HrZ/D 18 ik F WA HAAV-411"3
UeAbh, AR B IR R e R e, 1 E
FIE JGIEE 76 1 =3 HLA R R

2 BETRE (E1)

2.1 fREsRE
2.1.1 S

P8 2 MENT R ERY B, [ (1) IMEW
AR Z W (alanine aminotransferase , ALT) R4
MR & B ( aspartate aminotransferase, AST) 7F
500 U/L LA, PEECRPEIBL R T @, (2) &p
fEAHEER . 20 L T ORI RO RE R
(3) HERUKH 16 X KULT AR, HBULA,

2. 1.2 BLATHEEAH S )

L5 58 A0 f51) %% DD 42 Mk (0 A 40T 45 % 1) 0 4%
(B, <. W, T, AR #ENR) B3#%,

FERE . HATAE B = nT sL bR Ny A B2 bR
—HAFE LARWRA bR —, YR T B 4
HE BN 7R,

2.2 IR

2.2.1 WAL

(1) &HEHT 3 NH MY, YRR L

(2) ¥y, EWEmL;

(3) B BUEAR G B S sl | SR s DL 3 A H
P LAt R e o

(4) AL 4% fh ok
2.2.2 IKREH

AN, BCE LRI RFRI | O B
m L BROEGR, FTA IR TS LR, Z ),
WE TR S 4> BpIR, WFIRGERE R UL, G ik J 2 )
BIF e | AR R AT e T R AT
BEEAIE, BRI EERER

WNTERSH 2 J8 A L BB R R (LR & H
FF=17.1 pmol/L s K FIE#AE LR 10 £%), JFAE
PEATPESR /N, AESOSPEAS R RR B A B 3405 . o i 3
G R AFERT R, 4R ke & S s
2.2.3 HKiE®

5 B 2 F B e PR R o
2.3 HEKE

ARA A R R 5 IR Re R R, A
AN (ALT 3¢ AST) MHRZLZEFbm, ikl
HH IR D D G | S T R A
2.3.1 A U S IR B4 1N 6 3 W T A A

(1) MR, REM, R, FEhE (&
FAEE, BK&EH) ., MAE, SEmIhae, mz, &
i 5

(2) #i HAV-IgM, HBsAg ( &l [H 1 5¢ 3% HBV-
DNA) . $t HCV-Ab (40 FH 1 58 3% HCV-RNA) | 4T
HEV-IgM ;

(3) AR
2.3.2 R ASE R ™ S0ME R B DL ] T Ak gk
TEM TR A (R EF G e ) .

(1) BLEALLRIE T 1/2-1gM/1gG . 15 40 M 25
DNA ., EBJ%#-DNA . $Hii/NFE# B19-1eM/1eG . i
R I e i N N P\ VA PO 3 R
Yotk . KERPUAR, ARk AMEREE | R R
S B+ M AR RGN | A a2 5 P A )

Vol. 13 No. 3 413



B

[

ARG/ ik
ALTEZAST>500 U/L, fEEAEEAZZF S

W ERFATRE 2 RE

el

BN/ EMBRE L. Y. e, FHAER
Wi L B TR s SRR O s 4

AR
O/ FR/AEEN . FHETIRE. mWAR. Wi,
ME; @HAV/HEV-IgM. HBsAg/HBV-DNA.
HCV-Ab/HCV-RNA; @HEHE

(Fommme s )

BEFHMDT ——

y

R

- HIHSV1/2-gM/IgG. CMV-DNA.
EBV-DNA. #ii#/ME#B19-IgM/IgG.
TR 2 AH AW

o WSS A FE PUA-IgM/IgG, fili 4 3 A%
KIFAGUE AR, RSN ERRS

« SME i 7 R R B

- EEEFE, ERTRE/ R IE

FRRHE

B, CK
- ESREFYTHE

- [RR-S 2 EK-FH

s EHUE. B 8RR s DR
FHpTLA. REEA o TREEbK R TE
* WEARATEFEL L0

WERE . tME. L o BERATMRIZECT SR

e@HE @I — &t
R G PR/
R R
N FF 45055 I 51

BiR

LB

S J

R B —— R0 RIS/ R

s B, WHHRT . R, JREGERA, D& SREER
s BEMEATI R, AT AAR T R iR LR RERANT AR T

B 1 AW E SRS B

ALT: INEFRFEME; AST: RAZMRFEAM; HSV. RaEB R, CMV: EHMMKRE; EBV: EBJERE; MDT. Z 2R
fE297; CK. WURRHEE; HIS: ERfRER%

(2) CRPIEH, UMMM, LA, PR

AR AR 11 0, SRRk

A

(3) ik, A SRR IUE (VUFHE
16710 NN 7172 2 YA IS 710 NN 1 & ¢ R N BB S 1 NN
P 1 RS ) DARSEEE A ;

(4) T4IR BRI

(5) Rk, DR TR E
B AR I R WA BN T 4T MRI B CT A

(6) RBZZWIHIA T K-F B,

2.3.3 2 BIRTHE A ICE IS W E @i seE m T

[T

(1) BECOME M, W Xk R K by

&, Bl AR A

(2) A&MEHE, WATHFZ R RL, W R bn AR 1%
R SR S R R RN AL B B A

2.4 FHEEN

B VICTERIS BB RS AL, AR IR
THOLULE SRR I IR, W T w02 8, #hig

Ja 3 d NERERIM ., FFIIbE.
FR A 1 A8 Ak e sg B A MR

414 May, 2022

BEMIIEE, BLis

H T I R E N B, 2T i R vt
BERIRBIIRA T IR B I A B, R R SRAE .
HEM P B 8T S ) AT 7R T EEAL B

— B BLEERUG 1], ST RVERREE S AL, PGS IS
AR, LR, 228, HERFRSEMHEEE
KA AU N ™ 2 IF R Z =R IME 2T
TBA
3.1 —RRIT

RMARPRE, 9804 g T AR A S 4, PR E A
W, MNERNE, UmBoKEY . RIE, &5
HHKE, #FEAEE, BHEKA SR WK,
HerE Z R TTR . BRI IERE AR . 25 D) i
G RS 17 A S0 S A hn AN D BE . FLA T | PR S 5
MR,

3.2 {REFR=

AR Ik R 0 3 24 18 FHT A 4P 245 . 24 e

TRAP R ORI LRI IR 2 9



R RIBERECT “ AR E PR B2yl

3.3 YEgMRE

B AN FE SR A R KL (5 ad Sk ) |
ARl 15 00 0 17 D 3 0, 8 o PRl 5
3.4 BhiaRtIERR

WM AR, RRERMEE Y, W R LR
WS g AR TR, A T S B SRR
3.5 BB E&RE1E

A EMR A5, U RO sy, e 2k
W), EEALGEEIRIT IR A T 5 RS A IS
SEAAE, AIEHIM A AR (RERDIME RBE NG
ERE) BEAEARTE,
3.6 ANIRF

N TFRT A RETh g, 5 Sk ko 2
PRI v B A A LS AR [RIE] S S 4R AN
RE P A A AT RS A P IR ], AR AN TP AR
AL ILRCHE VR | 05 R R o 2 A, AR I IR

FtE L
3.7 HBHE

HRE B E WA TCACE , A RIE, kSR
JFREAEIRTT .

3.8 BhiatkE R

o A5 Ak IR R R sk [ R PERE IR AR, Al IR
AEas, ATk TG BH M R B DR AR Y &
Bk %, Ik — 0 33 R AE I Al E AT B X
BIT

EE T &3 A TREEBIFSITEL; FX
AR THFERT, AeERTRFAFTHLL, FiE
. kM, BB, B, NBEREFEITHRA
B, AMREERIH, 2TELLBFAE £
Wik, FEARERAEWHA, AEF7 it AL
%7,

FRFR: MAREY FRARAEEANZY R
HIRER (B REF T .

Hwm# (FTEEFHFRLTDAEREAH)
Bk (FPREFHFRLRDFRERREANE)
fets (FPEEFHFRILT A ERALENH)
T (YREFHFERARMREREKHIAT)
Fdh (FPHEFHFRALTDFRERBLFTEL)
AEF (FEEZHFRLT R E KAL)

#ER (PEHEFHFRLRFERS AFH)
FEH (TREFHAFRLTHFAER T AH)
ERE (TEAEFHFRLE D ERKEH)

2 BeE (P B EFAERATE R E RS A
R EF (P E EPH BT e E AR AR
Bz (PEREFAFRLTHRER EREE S
LNE (PEEFAFRER D EREEAH)
HE (YRAEFHFRILRWAERA L)
Z#HF (PEEFHFRLT N ERTFI)
Réty (FPEEFHF R T ERILA)
IEB (VYEEFHAZRIT P ERSRAF)
A (PEEFHAFRILTHAERAFICU)
2HH (PEEFHFRATWREREKFAAT)
hFEA (PRHEFHFZRILT B ERERA)
WmER (FEEZHZRICT A ERELAH)
g (PEEFAPRRT R ERRE 2 EA)
KFEH (TREFHFRLTHRFEREKIAT)
A ER (FPEEZAFRIET R ERRENA)
B (PEEFAZELEDRER LR A
A0k (P EEFHAFRIT DR E R Z4)

%

Z x M

[1] World Health Organization. Multi-Country-Acute, severe hep-
atitis of unknown origin in children [ EB/OL]. (2022- 04-
23) [ 2022- 05- 15 ]. https://www. who. int/emergencies/
disease-outhreak-news/item/2022-DON376.

[2] FEuropean Centre for Disease Prevention and Control. Epide-
miological update; Hepatitis of unknown aetiology in children
[EB/OL].(2022-05-11) [2022-05-15]. https://www.ecdc.
europa. eu/en/news-events/epidemiological-update-hepatitis-
unknown-aetiology-children.

[3] Baker]M, BuchfellnerM, BrittW, et al. Acute Hepatitis and
Adenovirus Infection Among Children-Alabama, October
2021-February 2022 [J]. MMWR Morb Mortal Wkly Rep,
2022, 71 638-640.

(4] AR e Y o TR 5 N T4, e
oSSy o AL 5 N LI 40. s m
(2018 4FRR) [J]. SCHIFAERGA, 2019, 22: 164-171.

(Whi . 2022-05-14 sEA: 2022-05-19 sEH: 2022-05-20)
(A 2 )

Vol. 13 No. 3 415



