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the Liver: EASL
the American Association for the
Study of Liver Diseases: AASLD
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[2]
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tion for the Study of the Liver: APASL
Chinese Medical Associa-
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2011-128 477 o —hRERE
(2004-11F DSERDFEMHIZDULNT)

i3
REHY 210
ALF or LOHFfEf &Y 124
FH or LOHFE® HY 113
RE5IE%
FH acute type 512
FH subacute type 482
LOHF 62
ZD/DALF 383
FH+LOHF 1056
ALF+LOHF 1439

Our patients with ALF between 2010 and 2012
according to the novel Japanese criteria

N 54

Etiology | FH/LOHF (13) || Others (41) |
Hepatitis A 0
Acute hepatitis B 4 3
Exacerbation of hepatitis B viral carrier 3 2
Autoimmune hepatitis 4 2
Drug-induced liver injury 1 6
Liver injuries without histological hepatitis 0 16 (5)
Indeterminate 1 3

Comatose patients (grade Il or more) 18

Outcome
Recovery without liver transplantation 33
Death without liver transplantation 16
Liver transplantation 5

(Fujiwara, et al. J Hepatobiliary Pancreat Sci 2015)
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