
STATUS OF HEPATITIS E
IN BANGLADESH:CLINICAL 
SCENARIO & TREATMENT

KAZI MOHAMMAD ABRAR HASAN
ASSOCIATE PROFESSOR MEDICINE

CHITTAGONG MEDICAL COLLEGE



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

• SINGLE-STRANDED  RNA VIRUS

• 27-34 nm dm

• SINGLE MEMBER

• HEPEVIRUS GENUS

• HEPEVIRIDAE FAMILY



STRUCTURE



ORF

• 3 ORF

• Largest 1693 codons….. NSP

• Process n Replicate

• 2nd …660 codons

• Capsid protein

• 3rd…..123 codons

• Viroporin



5 GENOTYPES

• 1

• 2    

• HUMAN INFECTION

• ASIA,INDIA,N.AMERICA

• 3      WESTERN AREA

• 4       ASIA,EUROPE

• ZOONOTIC



GEOGRAPHY



BANGLADESH  POSITION



BANGLADESH ………….



Chittagong episode 2018



















PREVALENCE



LIFE CYCLE



TRANSMISSION

• CONTAMINATED FOOD & WATER

• ZOONOTIC

• BLOOD TRANSFUSION

• PERINATAL

• BREAST MILK



CLINICAL PRESENTATION

• ACUTE HEPATITIS    E

• COMMON FEATURES……………

• EXTRAHEPATIC FEATURES:

• HEMATOLOGICAL

• MGN

• AC. THYROIDITIS

• ATM,AMEN,GBS,PN



COMPLICATIONS

• SPONTANEOUS CLEARANCE IS THE RULE.

• AHF:
• HEPATIC ENCEPHALOPATHY

• CHOLESTATIC   HEPATITIS
• >  60% PATIENTS
• 3 MONTHS

• CHRONIC HEPATITIS E
• >6 MONTHS



LABS

• SGPT

•ANTI- HEV IgM

• ANTI-HEV IgG

• HEV RNA I 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

• IMMUNE GLOBULINS

• TRAVELLERS
























