Executive Summary: Hepatitis E virus infection in HIVV-positive patients (MSS 281 R)

Aim and Objectives
1. Toelucidate the molecular prevalence and genotype(s) of hepatitis E virus (HEV) infection
in HIV-positive patients in Hong Kong.
2. To determine the seroprevalence of HEV infection in HIV-positive patients in Hong Kong.

Project design

Plasma samples of 1013 HIV-positive patients were collected from two local hospitals in Hong
Kong. Viral RNA was extracted and the presence of HEV RNA and the corresponding viral load
was measured using real-time quantitative RT-PCR. The HEV genotype was then determined by
amplification of the RdRp gene using RT-PCR and PCR, followed by DNA sequencing and
phylogenetic analysis. ELISA was used to determine the seroprevalence of HEV by targeting IgG
antibodies in the patient plasma samples.

Target population
People living with HIV/AIDS.

Main achievements

HEV RNA was detected in 2.17% (22/1013) of HIV-positive samples. Phylogenetic analysis
confirmed that the 22 HEV RNA-positive samples were of either HEV genotypes 3 (18 samples)
or 4 (4 samples). The ratio of HEV genotype 3 and genotype 4 were 9:2 among the HEV-infected
HIV-positive patients. In addition, the viral loads of these HEV RNA-positive samples was shown
to range from 1.94x10°to 35.32x10° copies/ml.

HEV 1gG was detected in 24.67% (250/1013) of HIV-positive samples which was slightly higher
than that of the healthy population (20.7%).

Combining the RNA detection and ELISA results, 4 patients (0.39%) were observed to have both
HEV RNA and IgG in their plasma samples.

Conclusion

Our study showed that the seroprevalence of HEV IgG was slightly higher in HIV-positive patients
than that of the healthy population in Hong Kong. This result is in line with previous studies which
identifies higher seroprevalence of HEV IgG in HIV-positive patients compared to the healthy
population. However, our study did not identify a sharp difference amongst the two groups. It is
suggested that the humoral response of HIV-positive patients to HEV might not be as high as in
the healthy population, hence the impeded immune response resulted in only a small difference in
their seroprevalence of HEV IgG.

HEV RNA was detected in 2.17% of the HIV-positive patients with genotype 3 HEV being the
predominant type circulating among this group of patients. The source and transmission route of
this HEV genotype is not clear as HEV is known to be a foodborne transmitted virus in Hong Kong



and the transmitted HEV genotype is typically genotype 4 via consumption of uncooked pork. It
will be interesting to further elucidate the source and transmission route of genotype 3 HEV.

This study has improved our understanding of the epidemiology of HEV infection in HIV-positive
patients in Hong Kong and raises our awareness of HEV infection in HIV-positive patients and
immunocompromised patients. Moreover, it suggests a change of our clinical practice on the
management of HIV-positive patients. Untreated chronic HEV infection can lead to severe liver
damage and cirrhosis, hence it is important that regular monitoring is performed for HIVV-positive
patients with HEV infection. By providing prompt treatment, progression of the disease can be
prevented.
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