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Advances on prevention and treatment of hepatitis E
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Abstract: Hepatitis E is a zoonotic disease caused by hepatitis E virus (HEV) infection, and
mainly transmitted by fecal-oral route. It occurs all over the world and has a high fatality rate
and poor prognosis in pregnant women. It is a public health problem faced by all countries. This

study reviewed the progress of HEV research in terms of diagnosis, treatment and prevention.
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