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ABSTRACT: Hepatitis E (HE) is one of the common acute viral hepatitis, which is caused by a disease-causing hepatitis E virus
(Hepatitis E virus, HEV). With high incidence in young, middle-aged and old people, HEV can lead to fatal hepatitis and high mortality
in old people, pregnant women and hepatic disease patients, and the mortality can be as high as twenty percent to thirty percent in preg-
nant women. HE is a worldwide but sporadic disease commonly, which is epidemic in the developing countries of Asia, Africa and the
Central America primarily. Up to now, the greatest epidemic outbreaks of HE occurs at the south of Xinjiang in 1986 to 1988, up to 119,
280 people were infected, and 707 people died among them. In recent years, there has been a gradually increasing tende ncy for the mor-
bidity of HE in some of the developed and developing countries or regions including America, Japan, China, India and so on. The mor-
bidity and mortality of severe hepatitis have increased with years. There is no time to delay to control the disease, but the standardized
treatment is scarce clinically at present. This article will introduce some effective treatment methods of HE.
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4 NT R 2 i (Artificial liver support system )
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