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Hepatitis E — A Serious But Potentially Preventable Disease.

Hepatitis E (HEV) is a RNA virus of
Hepaviridae family have four main genotypes 1
to 4. Of them HEV 1 and 2 are found in human.
HEV 3 and 4 are found in animals including
pigs, wild boars and deer and occasionally infect
human (1). Globally HEV is the most common
cause of acute hepatitis (2). WHO estimates that
about 20 million HEV infection occurs per year
globally and 3.4 million of them become
symptomatic. In 2015, about 44000 patients died
from HEV infection (3.4% of mortalilty from
viral hepatitis) HEV infection is common in East
and South Asia(3).Inactivation of HEV can be
done by heating at >70 or by chlorination(4,5).

Common route of transmission of HEV is man
to man through fecal oral route. The virus is
shed in stool of infected persons few days before
and up to three weeks after onset of clinical
disease (6). Commonly drinking water becomes
contaminated through sewage, flood, heavy
monsoon rain or overcrowding (3, 7).
Transfusion related transmission are reported
mostly among immunosupresssed recipients of
organ transplantation with chance of chronicity
(2, 8,9). Vertical transmission via intrauterine of
tranplacental route to fetus or infant results in
high risk of maternal and neonatal mortality
(10). Usually HEV acute hepatitis is self limiting
within two to six weeks. But it may sometimes
cause fulminant hepatic failure with higher
chance of mortality specially in pregnant women

3).

This HEV, previously known as non-A, non-B
hepatitis, was identified in  1981(11).
Retrospective  reports showed that our
subcontinent including our country experienced
large outbreaks of HEV in 1070s and 1980s (7,
12). In our country documented outbreaks were
in Dhaka in 2008, in Rajshahi in 2010, in
Chattogram in 2012 and 2018 and in Noakhali
2013 (13). In our country seroprevalence study
found evidence of prior HEV infection in about
20% people with male predominance and higher

age group(13).

It is the leading cause of acute hepatitis with
jaundice in our country with high risk of
mortality in pregnant women (14, 15). in our
country usually occurs during rainy season or
during or after flood when scarcity of safe water
is common. Poor food hygiene specially street
foods in our country also play role in
transmission HEV (16). Incubation period of
HEV is on average 5-6 weeks and patients
excrete virus in stool for few day before onset of
clinical disease to 3-4 weeks of clinical
disease(3). Spectrum of HEV disease may be
asymptomatic, nonspecific like other viral
disease, elevation of liver enzymes, jaundice or
acute liver failure (17) and extra hepatic
manifestation like renal, hematological and
neurological diseases (18). And asymptomatic
cases are more common (17) .In endemic areas
symptomatic disease mostly occurs in young
people of 15 to 40 years. Typically prodromal
period ie, fever, anorexia, nausea, vomiting,
malaiseis followed by jaundice, abdominal pain,
itching joint pain, dark urine and pale stool.
Most of them recovers uneventlully (17). Rarely
(<1%) HEV becomes severe leading to
fulminant hepatic failure. Fulminant hepatic
failure with HEV in pregnancy specially in
second and third trimester may be disasterous
with mortality up to 20- 25% (19) and proposed
pathogenesis may be multifactorial — viral,
hormonal, nutritional and immunological (20).
super infection with HEV in patients with pre-
existing liver disease with poor hepatic
functional reserve may lead to decompensation
(21, 22). Diagnosis depends on detection of anti-
HEV immunoglobulin M in patients’ blood.
Treatment of HEV disease is supportive and
symptomatic and avoidance of heptotoxic drugs.
Patients should be monitored to detect
complication early and measures should be
taken accordingly. Ribavirin may used in
immunocompromised patients with chronic
HEV infection (3).

An effective and save recombinant vaccine for
prevention of HEV is approved only in China
and Pakistan (23). Near future effective vaccine
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will be introduced globally for prevention of
HEV. But practice of preventive measures like
maintenance of personal hygiene, avoidance of
unhygienic water and food consumption should
be encouraged universally. And safe water
supply and proper disposal of human faeces
should be ensured (3).

Author:
Prof. Dr. Madhusudan Saha

Head of the department,

Gastroenterology.

SWMC

References:

1.

Purdy MA, Drexler JF, Meng XJ, Norder H,
Okamoto H, Van der Poel WHM, Reuter G, de
Souza WM, Ulrich RG, Smith DB. ICTV
Virus Taxonomy Profile: Hepeviridae 2022. ]
Gen  Virol. 2022  Sep;103(9). doi:
10.1099/jgv.0.001778. PMID: 36170152.
Kamar N, Izopet J, Pavio N, Aggarwal R,
Labrique A, Wedemeyer H, Dalton HR.
Hepatitis E virus infection. Nat Rev Dis
Primers. 2017 Nov 16;3:17086. doi:
10.1038/nrdp.2017.86. PMID: 29154369.
WHO 2023 Fact Sheet . Hepatitis E. Access
July 20, 2023 . https://www.who.int/news-
room/fact-sheets/detail/hepatitis -e

Barnaud E, Rogée S, Garry P, Rose N, Pavio
N. Thermal inactivation of infectious hepatitis
E virus in experimentally contaminated food.
Appl Environ Microbiol. 2012
Aug;78(15):5153-9. doi:
10.1128/AEM.00436-12. Epub 2012 May 18.
PMID: 22610436;

Girones R, Carratala A, Calgua B, Calvo M,
Rodriguez-Manzano J, Emerson S. Chlorine
inactivation of hepatitis E virus and human
adenovirus 2 in water. ] Water Health. 2014
Sep;12(3):436-42. doi: 10.2166/wh.2014.027.
PMID: 25252347.

Goel A, V Padmaprakash K, Benjamin M,
Katiyar H, Aggarwal R. Temporal profile of
HEV RNA concentration in blood and stool
from patients with acute uncomplicated
hepatitis E in a region with genotype 1
predominance. J  Viral Hepat. 2020
Jun;27(6):631-637. doi: 10.1111/jvh.13266.
Epub 2020 Feb 12. PMID: 31997507.

Khuroo MS. Discovery of hepatitis E: the
epidemic non-A, non-B hepatitis 30 years

10.

11.

12.

13.

14.

15.

down the memory lane. Virus Res. 2011 Oct;
161(1):3-14. doi:
10.1016/j.virusres.2011.02.007. Epub 2011
Feb 12. PMID: 21320558.

Rathu S, Duseja A, Thakur V et al. Chronic
Hepatitis E With Genotype 1—Masquerading
as  Allograft  Rejection  After  Liver
Transplantation. J Clin Exp Hepatol. 2021
May-Jun; 11(3): 400403

Sazzad HMS, Luby SP, Labrique AB, Kamili
S, Hayden TM, Kamili NA, Teo CG, Gurley
ES. Risk Factors Associated with Blood
Exposure for Sporadic Hepatitis E in Dhaka,
Bangladesh. Am J Trop Med Hyg. 2017
Nov;97(5):1437-1444. doi: 10.4269/ajtmh.17-
0261. Epub 2017 Aug 18. PMID: 28820721;
PMCID: PMC5817767.

Pérez-Gracia MT, Suay-Garcia B, Mateos-
Lindemann ML. Hepatitis E and pregnancy:
current state. Rev Med Virol. 2017
May;27(3):¢1929. doi: 10.1002/rmv.1929.
Epub 2017 Mar 20. PMID: 28318080.

Balayan MS, Andjaparidze AG, Savinskaya
SS, Ketiladze ES, Braginsky DM, Savinov
AP, Poleschuk VF. Evidence for a virus in
non-A, non-B hepatitis transmitted via the
fecal-oral route. Intervirology. 1983;20(1):23-
31. doi: 10.1159/000149370. PMID: 6409836.
Hlady WG, Islam MN, Wahab MA, Johnson
SD, Waiz A, Krawczynski KZ. Enterically
transmitted non-A, non-B hepatitis associated
with an outbreak in Dhaka: epidemiology and
public health implications. Trop Doct. 1990

Jan;20(1):15-7. doi:
10.1177/004947559002000105. PMID:
2106181.

Aziz AB, Overbg J, Dudman S, Julin CH,
Kwon YJG, Jahan Y, Ali M, Dembinski JL.
Hepatitis E Virus (HEV) Synopsis: General
Aspects and Focus on Bangladesh. Viruses.
2022 Dec 24;15(1):63. doi:
10.3390/v15010063.  PMID: 36680103;
PMCID: PMC9866510.

Paul RC, Nazneen A, Banik KC, et al
Hepatitis E as a cause of adult hospitalization
in Bangladesh: Results from an acute jaundice
surveillance study in six tertiary hospitals,
2014-2017. PLoSNegl Trop Dis. 2020 Jan
21;14(1):¢0007586. doi:
10.1371/journal.pntd.0007586. PMID:
31961861; PMCID: PMC6994197.

Gurley ES, Hossain MJ, Paul RC, Sazzad HM,
Islam MS, Parveen S, Faruque LI, Husain M,

10



Journal of Sylhet Women'’s Medical College (JSWMC)
Journal.swmc.edu.bd

ISSN: 2708-2857 (P), 2710-0405 (O)
2024 Jan; Volume 14; Issue 01

16.

17.

18.

19.

20.

21.

22.

Ara K, Jahan Y, Rahman M, Luby SP.
Outbreak of hepatitis E in urban Bangladesh
resulting in maternal and perinatal mortality.
Clin Infect Dis. 2014 Sep 1;59(5):658-65. doi:
10.1093/cid/ciu383. Epub 2014 May 22.
PMID: 24855146; PMCID: PMC4130310.
Labrique AB, Zaman K, Hossain Z, Saha P,
Yunus M, Hossain A, Ticehurst JR, Nelson
KE. Epidemiology and risk factors of incident
hepatitis E virus infections in rural
Bangladesh. Am J Epidemiol. 2010 Oct
15;172(8):952-61. doi: 10.1093/aje/kwq225.
Epub 2010 Aug 26. PMID: 20801864;
PMCID: PM(C2984247.

Aggarwal R, Goel A. Hepatitis E: Current
Status in India. Clin Liver Dis (Hoboken).
2021 Oct 15;18(3):168-172. doi:
10.1002/cld.1146. PMID: 34691406; PMCID:
PMC8518337.

Fousekis FS, Mitselos IV, Christodoulou DK.
Extrahepatic manifestations of hepatitis E
virus: An overview. ClinMolHepatol. 2020
Jan;26(1):16-23. doi: 10.3350/cmh.2019.0082.
Epub 2019 Oct 11. PMID: 31601068; PMCID:
PMC69404380.

Bigna JJ, Modiyinji AF, Nansseu JR,
Amougou MA, Nola M, Kenmoe S, Temfack
E, Njouom R. Burden of hepatitis E virus
infection in pregnancy and maternofoetal
outcomes: a systematic review and meta-
analysis. BMC Pregnancy Childbirth. 2020 Jul
28;20(1):426.  doi:  10.1186/s12884-020-

03116-2. PMID:  32723309; PMCID:
PMC7388479.
Navaneethan U, Al Mohajer M, Shata MT.

Hepatitis E and pregnancy: understanding the
pathogenesis. Liver Int. 2008 Nov;28(9):1190-
9. doi: 10.1111/.1478-3231.2008.01840.x.
Epub 2008 Jul 25. PMID: 18662274; PMCID:
PMC2575020.

Kumar A, Aggarwal R, Naik SR, Saraswat V,
Ghoshal UC, Naik S. Hepatitis E virus is
responsible for decompensation of chronic
liver disease in an endemic region. Indian J
Gastroenterol. 2004 Mar-Apr;23(2):59-62.
PMID: 15176538.

Kumar Acharya S, Kumar Sharma P, Singh R,
Kumar Mohanty S, Madan K, Kumar Jha J,
Kumar Panda S. Hepatitis E virus (HEV)
infection in patients with cirrhosis is
associated with rapid decompensation and
death. J Hepatol. 2007 Mar;46(3):387-94. doi:

23.

10.1016/j.jhep.2006.09.016. Epub 2006 Nov
3. PMID: 17125878.

Goel A, Agarwal R. Hepatitis E virus
vaccines: Have the arrives — when, where and
for whom? In: foster GR, Reddy R. Eds.
Clinical Dilemmas in Viral Liver Disease. 2™
ed. Hoboken. NJ: Wiley Blackwell. 2020:193-
199. Available at :https://doi.
org/10.1002/9781119533481.ch34

11



