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‘Several studies that have evaluated the effect of discontinuation

of treatment have shown that between 5 and 55 percent of patients

remain normotensive for at least one to two years'
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512, ‘Gradual discontinuation of therapy is most likely to be
effective in patients with mild initial hypertension who are well
controlled on a single drug and who can often be maintained on
nonpharmacologic therapy such as weight loss and sodium restriction’
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‘hepatitis A" THR L, prognosis DIEE%Z D ELITD & D IREcHEN
H5 @1,

“eusually benign, self-limited, usually resolves spontaneously in
2-4 weeks (with symptomatic treatment and complete abstinence
from alcohol) ; mortality of 0.1-1%, fulminant hepatitis rarely fatal ;

IgG lifetime immunity
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*hepatitis A superinfection has high risk of fulminant hepatitis and
death in patients with chronic hepatitis C (N Engl J Med 1998 Jan
29:338(5) :286)
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‘Twenty-seven patients acquired HAV superinfection, 10 of
whom had chronic hepatitis B and 17 of whom had chronic hepatitis
C. One of the patients with chronic hepatitis B, who also had

cirrhosis, had marked cholestasis (peak serum bilirubin level, 28mg
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