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Abstract

Introduction: Hepatitis E virus (HEV) is a single stranded RNA virus causing significant threat to life primarily in
pregnant mothers and immunocompromised patients. As it is primarily transmitted by faeco oral route, it indirectly
indicates the hygienic and sanitary conditions of the community. This study is conducted to identify the presence of
HEV exposure in our area. Materials and Methods: 2ml of blood samples, from around 200 apparently healthy
individuals attending Master Health checkup were collected and tested for the presence of Anti HEV IgG antibodies
by ELISA method. Results: Of the 200 study population 116 were males and 84 were females and majority of them
were in the age group of 31-50 years (75.5%).Among the samples tested 10.5% were positive for Anti HEV IgG
antibodies, with males contributing for 71.43% and females 28.57%. Common age group affected was 31-40 years
(66.67%). Conclusion: This study indicates that the seropositivity rate in our area is less when compared to other parts
of India. HEV surveillance programmes in all parts of India are needed to provide appropriate health recommendations
to bring down the incidence of this emerging virus infection
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presence of acute infection ,whereas detection of Anti
HEV IgG antibodies among general population is used
an indicator of exposure to HEV in the given population

INTRODUCTION
Hepatitis E virus is a single stranded,
nonenveloped RNA virus, belonging to Hepeviridae

family. The major route of transmission of HEV among
population is via feaco-oral route that is through
contaminated food and water supply. Hence HEV
infection largely reflects the sanitary and hygienic
condition of the nation. Also studies have indicated that
HEV can also be transmitted through blood transfusion
[1] and hence from mother to fetus causing perinatal
mortality and congenital anomalies among pregnant
mothers[2,3].

Hepatitis E virus (HEV) is one of the common
causes of fulminant hepatitis, accounting for about
10.4% of viral hepatitis in India [4] with prevalence
rates ranging between 29-50% [5]. Being water borne
infection it is a major public health problem especially,
in developing countries. Even though Hepatitis E virus
infection causes mild, self-limiting illness in adults and
non-pregnant women, it represents a significant threat
to the health and to the life of the pregnant mothers,
with fatality rates reported as high as 22%][6].The
presence of Anti HEV IgM antibody indicates the

and hence their presence in that particular area[5].

HEV infection is of significant concern in
developing countries and their prevalence varies among
different parts of the country owing to the variations in
the sanitation conditions and also to the various
genotypes of HEV that are prevalent in that area. Also
the clinical presentation of HEV infection varies from
asymptomatic to acute self-limiting illness to severe
fulminant hepatitis making it difficult to assess the
actual burden of HEV infection [7].This study is aimed
at identifying the rate of seropositivity of HEV among
asymptomatic healthy adults in our area.

MATERIALS & METHODS

The study was conducted after getting
Institutional Ethical Committee approval .A total of 200
subjects who are attending routine Master Health
checkup clinic and apparently healthy was included as
study population in a consecutive manner.
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Informed consent was obtained from the study
population. After explaining the procedure for blood
sample collection to the study group, 2ml of venous
blood was collected under strict aseptic precautions.
The sample is centrifuged; serum is separated and
transferred to aliquots. The aliquots were properly
labelled and stored at -20° C in deep freezer until further
analysis.

All the samples were tested in duplicate for the
presence of IgG Anti-HEV antibodies using qualitative
commercially available Enzyme Linked Immunosorbent
Assay (ELISA) kits. The tests were performed

according to the manufacturer’s instructions. The
results were recorded as positive or negative according
to the standard procedures recommended by the
manufacturer. The results were documented and
statistically analysed.

RESULTS

A total of 200 apparently healthy individuals
attending master health checkup clinic were included in
the study population. Among the study group, 116 were
males and 84 were females (chart 1).

%

m Males
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Chart- 1: sex distribution of the study population

The age group distribution of the study
population is given below (Table 1). Majority of the

Table-1: Age group of the study po

study population are in the age group of 31-50 yrs of
age (75.5%).

Age group
(yrs)

18-20

21-30

31-40

41-50

51-60

61-70

ulation (n=200)
No. %
6 3
71 35.5
80 40
25 12.5
18 9

Out of the total 200 samples tested, 21 samples
tested positive for the presence of Anti -HEV IgG
antibodies  (10.5%), out of which 15 were

males(71.43%) and 6 were females (28.57%) (Chart 2)
(Table 2).

No.

W Anti HEV
lgG positive

W Anti HEV
lgG negative

Chart-2: Seropositivity of test samples (n=200)
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Table-2: Seropositivity of the test samples, in association with age and sex

Age group | Males (n=15) | Females (n=6)
No. % No %
21-30 3 20 2 33.33
31-40 6 40 4 66.67
41-50 33.33 - -
51-60 1 6.67 - -
Total 15 100 6 100

Majority of the people tested positive for Anti HEV IgG antibodies were in the age group of 31-40 years
(66.67%).

DiscussIiON

Hepatitis E virus, a member of Hepatitis virus group
and is of major concern in the current scenario as an
emerging infectious disease. Although it causes self-
limiting acute illness in majority of normal healthy
adults, it poses significant mortality among pregnant
mothers and immunocompromised individuals [8]. The
facts that most of the HEV infections among healthy
adults being asymptomatic together with routes of
transmission other than faeco oral route such as blood
transfusion, hemodialysis, organ transplantation and
even sexual intercourse had made it a major public
health disease of importance [9, 10]. This study is
aimed to identify the percentage of HEV seropositivity
among healthy adults in our area, Chennai city.

In our current study about 58% of males and 42% of
females were enrolled as study population (Chart 1) and
75.5% of them are in the age group of 31-50 years
(Table 1). Among the 200 samples tested, 10.5% of the
samples tested positive for Anti HEV 1gG antibodies
(Chart 2). Various studies conducted worldwide have
documented a prevalence rate ranging from 9.3-26%
among healthy people in developed countries [11]. In
India the seroprevalence rates ranges from nil in pune to
as low as 4% in Kashmir to as high as 29-35% in Delhi
[12,13]. Our study results show that the seropositivity
of HEV in Chennai city is low. This observed variation
in the seropositivity rates among different areas of our
country may be due to level of sanitation, hygiene,
endemicity of virus, educational status of the people
and so on.

In our study males (71.43%) are more commonly
affected than females (28.57%), which is correlating
with the study conducted by Tejas N Modi et
al.[14]where they documented that seropositivity rate
was higher among males (77%) of males when
compared to females (23 %) (Table 2).The majority of
HEV Anti IgG positive people in our study belongs to
the age group of 31-40 years (66.67%) in contrast to
studies by CP Luck et al. [15] and Maninder Kaur et al.
[16]who had documented that the most common
affected age group is in the range of 21-30yrs, 49.29%
and 26.31% respectively. This difference is due to the
fact that the samples in the current study are collected

from patients who attended Master Health checkup
clinic, when compared to the other study, where
samples were collected from healthy blood donors and
patients presented with symptoms of hepatitis.

CONCLUSION

This study was conducted to identify and to
provide preliminary knowledge about the evidence of
Hepatitis E Virus infection in our area. As the
prevalence of HEV is closely associated with health
education and sanitary conditions of the community, the
seropositivity rates of Anti HEV 1gG antibodies
indicates the development status of the society and thus
the country. Further studies using large study
population and varied study groups may provide insight
about the current existing nature of this emerging viral
infection .Also these studies may provide guidance for
HEV surveillance in general population including
antenatal mothers to provide appropriate health
recommendations and timely interventions, thereby
reducing the burden of HEV infections and consequent
complications in the community.
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