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Viral Hepatitis

Hepatitis E Virus: Epidemiology, Diagnosis, and
Management

Nae-Yun Heo

Department of Internal Medicine, Inje University Haeundae Paik Hospital, Busan, South Korea

Hepatitis E virus (HEV) has been known as a cause of water-borne outbreak of acute non-A non-B hepatitis in
developing countries, which affects young people and may produce high mortality in pregnant women. However, in
recent decades, HEV genotypes 3 and 4 are known as a cause of sporadic zoonotic infection in older male from swine
HEV worldwide. Most acute HEV infection is self-limited. But, in immunosuppressed patient including solid organ
transplant recipient, chronic HEV infection may exist and progress to liver cirrhosis or decompensation. Therefore,
physicians are required to recognize HEV as a major pathogen for acute and chronic hepatitis of unknown cause and

investigate the test relevantly.
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Fig. 1. Diagnostic algorithm for HEV infection
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Chronic HEV infection
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replication in the serum
or HEV relapse

l !

Pegylated interferon for 3 months in iver-transplant patients
Mo altemative available therapy in other transplant patients

Fig. 2. Treatment algorithm for chronic HEV infection
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