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Fourteen cases of fulminant hepatitis experienced in our division in the past
ten years were presented. Analysis of the factors which might influence the
prognosis of fulminant hepatitis was performed. The main factors related to the
prognosis were age, sex, coma grade, total bil./direct bil. ratio and complications
such as disseminated intravascular coagulation (DIC) and gastrointestinal bleed-
ing. Practical methods for the management and therapy of fulminant hepatitis
were described and the necessity of establishing an intensive hepatic care unit
was indicated.
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Clinical course of case 14.
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Table 5. Results of the assessment of 13 cases of fulminant hepatitis by Takahashi’s method.
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Table 6. Scheme of intensive hepatic care
of Ohji Hospital.
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Table 7. Therapy of acute hepatic failure used in our division.
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