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Hepatitis E virus

20 million HEV infection worldwide
3.3 million symptomatic cases/yr

44000 deaths in 2015
3.3% mortality in Viral Hepatitis



HEV

* POSITIVE- SENSE
* SMALL,ICOSAHEDRAL,
* NON-ENVELOPED

* 27-34 nm dm

* SINGLE MEMBER

* HEPEVIRUS GENUS
 HEPEVIRIDAE FAMILY
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5 GENOTYPES

* ASIA,INDIA,N.AMERICA

*3  WESTERN AREA
*4  ASIAEUROPE
* ZOONOTIC



GEOGRAPHY




BANGLADESH POSITION

Geographic distribution of HEV genotypes

Genotype Geographic region
Asia Africa America Europe Oceania
1 Bangladesh Algeria - Russia -
Cambodia CAR UK®
China Chad
India Djibouti
Japan® Egypt
Kyrgyzstan Morocco
Myanmar Namibia
Nepal South Africa
Pakistan Sudan
Uzbekistan Tunisia
Vietnam
2 - CAR Mexico - -
Chad
DRC
Egypt
Namibia
Nigeria
3 Cambodia - Argentina Austria Australia
Japan Canada France New Zealand
Korea Mexico Germany
Kyrgyzstan USA Greece
Taiwan Hungary
Thailand Italy
Netherlands
Russia
Spain
UK
4 China ~ - = =
India
Indonesia
Japan
Taiwan
Vietnam

# Most likely imported from countries endemic for genotype 1 HEV.



BANGLADESH .............

Characteristic

Highly endemic Areas

Mon endemic Areas

Human

Reservaoir

Routes of transmission

Characteristic of
diseased person
Disease in pregnant
women

Prevalent genotype

Highly frequent, both sporadic
and endemic cases

Primarily Human; possibly
environment

Fecal oral; mainly through
contaminated water

Young healthy persons

High frequency of severe disease

1.2

Zoonotic

Ingestion of undercooked meat, possibly
contact with animals

Mostly elderly, with coexisting illness

Mot reported

34




Chittagong episode 2018
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Hepatitis-E Outbreak in Chittagong city Investlgated by BITID Rapid Response Team from Aprll 2018 to August 2018

Timeline- From April 2018 to August 2018
Outdoor patlent Profile-

* In MNCR total 284 jaundiced patients were examined whose average bilirubin was

4 gm/d| & SGPT was 288 IU/L,

* In Halishahar urban dispensary total 128 Jaundiced patients were examined. 310f

them had average bilirubin was 5.2 gm/dI & SGPT was 498 (U/L.
Indoor patient Profile-

Total Patlent admitted at BITID-76

Sex distribution- Male-66% (50/76) , Female-34% (26/76)
Duration of Hospital stay- (1-19) days

Age- 12 years to 60 years old,

Area distribution- Halisahar-33% (25/76), Others-67% (51/76)
Source of drinking water- Wasa-67% (51/76), Other source- 33% (25/76)
Bolling of drinking water practice- 68% (52/76)

Clinical Presentation

*Yellowish urine & sclera-100% (76/76)

*Jaundice- 100% (76/76)

*Anorexia-63% (48/76)

*Nausea-63% (48/76)

*Fever- 55% (42/76)

*Hepatomegaly-53% (40/76)

*Abdominal pain-38% (29/76)

*Splenomegaly- 09

Investigations

*S. billirubin (mgm/dI)- (1-5)=4% (3/76), (5-10)=82%

(62/76), >10=14% (11/76)

*SGPT (IU/L) = (100-300)=1.3% (1/76), (300-500)m 5.29%(4/76), »500+93.4%(71/76)

*Prothrombin time- Prolonged-26.6% (21/76), Normal-72.4% (55/76)

*Anti HEV IGM - Positive 100% (76/76). One patient has concomitant Hepatitis B infection

Outcome = Discharged 97,3%(74/76),
Referred = 2.6%(2/76) (one due to pregnancy and other Is due to
acute liver failure)
Death = 0%
BITID
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- » Related to liver
inflammation
disease

» Hepaviridae family,
hepevirius genus.

» Transmitted through

~ fecal-oral route.

» Pregnancy,amost |

~ risk factor for HEV |




HISTORY

» Firstly documented in
1955 in Delhi.
»MS Khuroo in 1980
»Dr.Bayalan
»Major Outbreaks
* India 1955
* Burma 1976
* Kashmir 1978
* China 1986
* Maxico 1989




Structure of the hepatitis E virus-like particle
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PREVALENCE

Prevalence




LIFE CYCLE




TRANSMISSION

* ZOONOTIC
. BLOOD TRANSFUSION
. PERINATAL

. BREAST MILK



CLINICAL PRESENTATION

* ACUTE HEPATITIS E
* COMMON FEATURES...............

. EXTRAHEPATIC FEATURES:

. HEMATOLOGICAL
. MGN
. AC. THYROIDITIS

. ATM,AMEN,GBS,PN



COMPLICATIONS

AHF:
HEPATIC ENCEPHALOPATHY

* CHOLESTATIC HEPATITIS
. > 60% PATIENTS
3 MONTHS

CHRONIC HEPATITIS E

>6 MONTHS



LABS

* SGPT
* ANTI- HEV IgM
* ANTI-HEV IgG

* HEV RNA | N STOOL /SERUM



MANAGEMENT

*ACUTE HEPATITIS E

SUPPORTIVE
FHF> ICU

*CHRONIC HEP E

IMMUNOCOMPROMISED
RIBAVARIN 12 WK



TREATMENT FAILURE

*PEG-IFN

* SOFOSBUVIR

*DACLATASVIR



NEWER RESEARCH

* VACCINE

* TRAVELLERS
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