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A Case of Acute Renal Failure Associated with Non-fulminant Acute Hepatitis A
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—Abstract—

Acute hepatitis A 1s a generally self-limiting disease of the liver. Acute renal failure is
rare in patients with acute non-fulminant hepatitis A. Acute tubular necrosis is the most
common form of renal injury found in such patients. The 36 years old male patient visited
our hospital with complaint of general weakness, fatigue, nausea, vomiting and myalgia. He
was diagnosed with acute renal failure associated with acute non-fulminant hepatitis A. We
report here on a case of acute renal failure associated with non—fulminant hepatitis A, and

we Include a review of the literature.
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Fig. 1. A graph of time to AST, ALT and eGFR level. The AST and ALT levels had decreased early

5th hostpital day.

increased lately after the

from the admission but eGFR(MDRD) level

Abbreviations: AST, aspartate aminotransferase; ALT, alanine aminotransferase; eGFR, estimated

GFR; MDRD, Modification of Diet in Renal Disease.
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g/dl, 23 243000/mm’, dut 348t Arle]  ol%lm, 2F YEF 33 mEy/L, &F Ado}
A FEe 633 g/dl, ¢¥Y 37 g/dl, Ed T% 152.24 mg/dLo] 31t
total bilirubin 808 mg/dL, direct bilirubin  BMAFAEEA 27 g FH ZIA Eo] 2H
773 mg/dl, AST 758 TU/L, ALT 4475 TU/L, & glom, B8 33 A 4 oftke] &
GGT 157 U/L, ALP 588 U/, BUN 6155 @9 ¥3o] #x¥y @d 4 248 gl
mg/dL, Cr 12.06 mg/dL, Ca 75 mg/dL, P 44  1oH, v =t Loy A ol A4%
mg/dL, LDH 989 U/L, Amylase 246 U/L, BREEA F3heh Ao 9571 7o) &
Lipase 260 U/, Na 136 mEg/L, K 39 ZHJou} thE Eojx}dke gk
mEq/L, Cl 102 mEq/L, pH 7334 CO, 384 & 2 QA A7 : Frzopn} vk Farz
mmHg, HCO; 199 mEq/Lth. 8% ¢ 7 & Holx ¢gorn gt & A5 8==
A ZR2EEF AIZE 1322 (INR © L15)°] 4 55 Ho|x| o} Z=2e] F3% FHQY
Aok wpolE HAME [gM anti-HAV 44, 9 EEFH X85 39 AgEs s
IeG anti-HAV %4, HBs Ag 24, IeM 949 77t & 83 AST/ALTVZF A&F o
anti-HBc <4, Anti-HBs 24, Anti-HCV 7431 glomerular filtration rate (GFR)<
S0 ygth ¥ HAF A QHlF 1015, FES Yoy (Fig. 1), Bilirubin %= GFR
au /- HYT 2-3/HPF, 9dF 2-3/HPF  3Eox Aoz w& FXE HJY
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Fig. 2. A graph of time to T-bil, D-hil and eGFR. eGFR was improved from the 5th hospital day, but
T-bil and D-bil was nearly sustained. Abbreviations: eGFR, estimated GFR; T-bil, total bilirubin;

D-hil, direct bilirubin.
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