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[Abstract] Objective To investigate the clinical feature of current hepatitis E. Methods A group
of 48 patients with hepatitis E were recruited into control group from 1993 to 1995 in our
department, another group of 127 patients with hepatitis E were collected as investigate group from
January 2005 to January 2007 in the same department. The clinical features of current hepatitis E
were analyzed. Results There were statistical significance between the two groups in the mean age
of morbidity (P<C0. 05), constituent ratio of serious hepatitis, clinical classification and abnormal
degree of liver function. Conclusion The age of morbidity of current hepatitis E is older and the

pathogenetic condition is more severe than previous hepatitis E.
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