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Hepatitis E Virus: Epidemiology, Diagnosis, and Management

Nae-Yun Heo

Division of Gastroenterology, Inje University Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

The HEV is a known cause of water-borne outbreaks of acute non-A non-B hepatitis in developing countries, which affects young people
and may result in high mortality in pregnant women. In recent decades, however, HEV genotypes 3 and 4 have been known as a cause
of sporadic zoonotic infections in older males from swine HEV worldwide. Most acute HEV infections are self-limited. On the other
hand, in immunosuppressed patients, including solid organ transplant recipients, chronic HEV infections may exist and progress to
liver cirrhosis or decompensation. Therefore, physicians need to recognize HEV as a major pathogen for acute and chronic hepatitis
of unknown causes and investigate this disease. (Korean J Gastroenterol 2019;74:130-136)
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Fig. 1. Transmission route of hepatitis E virus genotype 1 and 2 (A), and genotype 3 and 4 (B).

Vol. 74 No. 3, September 2019



Aol Als 2T Aol & WS, st AA
F gho] A gk AooflA EElo] e dH 8471
H AAYgoeR ojAXL! koA HEV §3 o3 714
3}

=
o]
=
nE
W B HEA 5 20%0H el BAstel AR o) A
4
1k
S

o2
=l
N

T

i)

rir

b
=

N

s
o

U 71 Y 8% 3 Aol

the Bk glo] oo #eiste] i=gho] 9l HEV-13}

A 2 sl Hikg

0w, HofoA A5 W ddE doA Abteld
o 5

v
o
2 Fol Aoz ¥R

T
=
<
[\S}
1o
o,
o %o
oo,
p
iz
)
o2 r
)
o
4z
)
|o
1

2) REA 3¢ W 4Y EHUY

A 3EHEV-3)F 4G HEV-A)E 5358 de 42
7l 9, &0, ofAloh AR(AE, dith), ©F, RAHE &
Ard=oll A A2 o] HAlE Q] o] A|oflA HEVE
A, A, Ag SOl AAE] deH, dA FAS ol
o T e @ o3 A QAU U H5e
st of A= Aos FEhFg. 1B). FHlM= 2
o= EPHE Hiol# vt FA wholH A 1o o iR
AL Flom, THA G 5 AR A oA FAE]
G =t 53], ZEAPIA 7 figatellu= A9 7R
2 e 2AIR9 dFo® oS A & EFTA A
o] Qlleh? AH HAE EH8T 7o 3ol A
HEV7} 4550 98 = vk G=olA e Agof m=
A =54, 7 34 dolidel A e HA 2 9
2t AR HACIA HEV PCR Y2 SR AL7] AeA]A]of
oot g St Y BOFUn” g2 g Yg@sofA
WS AR Aol wEw, HXay] F Bl A
& A7 E¥r WAt Aol Qlglek " 20179 W

d gAY A BT tEw Geeld HEV %
A A7) 20059 514794 20169 5,617 S F 108] =7}

ST ol2ldt WA 2717} A4 BAo] A% AR
E@Lo] B A5} ol el Are] A 27l
G2 AL AA ghrh QoA WEA U AR
QAT Fo] A9 1]

[
=
s
=
ok 30
U
o,
Ir
do
oX
>,
o

o:
d

lo N e AL 4
u&m
oH
32 <
do w
o
Lﬂimz
<
T
32 o
£
09.%
12
e o
+ 2
= K
TELQL
i
Fﬂljﬂ.
N o
N—‘:(o
‘gﬁm
S o
o &

)
R

ok
ek
>
ol
4
©

o
<
ek ek

12k o of
T
i)
rlo
N
w
X of
of¥
—
@
ol
2
>
i
=
)
v
[>
o~
of,
o

ot
52
2

I
ot
1>
=
e,
e
[
pr?
e,
rle
=
S
fIr
T
=1
<
=
)
I
ok
ek

Q2 2 oz on
i <t
R >
X s
o _ 4
T ek
0, 1o
>R e
[ )
%0, -
o e rFog

e

o,

%0,

rlr

~

>,

2

o

v il

o o XN L

3) 2 ez g

o A= 2002804 2016 0] A 200] 72
7 SE7E BEaETh o] F 48 A9E W
3go|lal, YmMAl= EA FFHo R FIHE G
o] A 7D A2 FRlEA] grgront
opal & AAE Aol obd A 9 117 A
A 7F SO1E QT XY 8o 37 A 4
ATk 2 AZANA 3619 F 12%°]4] anti-HEVZ}
AEEY” 22 A SAA 1,848 F 33.5%01A IgG

ol & ot ox
RO

N
Mr of oy o

f
s T

o
E:1)
>

o
d
o e Hrorfr oft

ok
|o
il

Table 1. Epidemiological and Clinical Features of Hepatitis E Virus Infection according to Genotype

HEV-1 & HEV-2

HEV-3 & HEV-4

Geographic distribution

Infection source Human

Transmission route

India, Central Asia, Middle East, North Africa (HEV-1)
Mexico, West Africa (HEV-2)

Fecal to oral transmission via infected water
Person-to-person contact vertical transmission

Europe, North America, South America (HEV-3)
China (HEV-4)
Japan (HEV-3, HEV-4)
Zoonotic: pig, wild boar, deer

Consumption of infected animals
Transfusion via infected blood product

Outbreak Epidemic or endemic Sporadic
Intra-familial spread Yes No

Age Mainly affects young adults Mainly affects older men
Chronic infection No Yes, in immunocompromised
Pregnancy Mortality 25% Increased mortality not seen

Underlying chronic liver disease

Neurologic complications

Increased mortality

Poorly documented

Increased mortality
Yes in HEV-3

HEV-1, hepatitis E virus genotype 1; HEV-2, hepatitis E virus genotype 2; HEV-3, hepatitis E virus, genotype 3; HEV-4, hepatitis E virus genotype 4.
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