IR PRI AT 9 7 PR EE M
BA T XY 3451 TR T 2K 0 B RS S

It SR 93 BT

- RS - 69

ARAEHE, TS, 2 &AR (1. Pl X S8 N R EERE (Ll TR X R TR R ) R GeRE, T2 fhil

528318; 2. ) MIBERIRE M \BERE FEREHE, &R 7 510000]

WE: AT R (hepatitis E virus, HEV) & S80S w2 M RT 28 % IR JEAA,
Pi-HEVAE Bk E M (immunoglobulin M, IgM) £ EERZHEIrZ —. AXRiE
3B FE R AHE V&G, BE NN W6 HT-HEV IgM¥ 9B, (B B 18 & 7 FH
¥, Pi-HEV IgMBHEER - 91-HEVAZ BREE HG (immunoglobulin G, IgG) FHFSEL/K
FhEre 3FIHEVIERGLE Fln R EHE 7R, X T IhRe 5% I B & B BTG Pt-HEV IgM
[ 1 R 2 SR RN G s D RE SRR I, B EDHT R BT-HEV 1gM, DLt — Dl 5k
FHEV &4y,

KRR MR, AL RIEEREEEM; IR

Clinical features of three hepatitis E virus-infected patients with initial anti-hepatitis E
virus immunoglobulin M negative: a cases report

Deng Haohui'”, Liang Shuzhen', Liu Huiyuan® (1. Department of Infectious Disease, The Fifth
People’s Hospital of Shunde District, Foshan City (Longjiang Hospital of Shunde District,
Foshan City), Guangdong Foshan 528318, China; 2. Department of Critical Hepatology,
Guangzhou Eighth People’s Hospital, Guangzhou Medical University, Guangdong Guangzhou
510000, China)

Abstract: Hepatitis E virus (HEV) is a common pathogen that causes acute viral hepatitis,
anti-HEV immunoglobulin M (IgM) is one of the important diagnostic indicators. In this
case report, three symptomatic HEV-infected patients who were initially anti-HEV IgM
negative on admission and became positive during hospitalization were reported. When anti-
HEV IgM is positive, it is accompanied by a positive conversion or elevated level of anti-
HEV immunoglobulin G (IgG). The clinical features of the three symptomatic HE V-infected
patients suggested that in clinical practice, older patients or patients with immunodeficiency
status who had abnormal liver function with unknown causes and anti-HEV IgM negative
on admission were recommended to undergo retesting of the serum anti-HEV IgM to further
confirm or exclude HEV infection.

Keywords: Hepatitis E virus; Immunoglobulin M; Clinical analysis
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A3 d” F20174E10H3H Bt W2, Sk, 74%,
“BHMY. K13 d7 F201941 16 H AR,
w3, B, 5145, “IRTE. BECAIR20d, &
H#ge14 d” F20194E2H 13H A B .

1.2 W &

1.2.1 B B ANBEarS dHBURTE, ABERT3 diRFN
GRS , R ERC TR, ToME. IRAK.
JEVEAEANE, MAEMMA (375 °C) , 4MEisHalk
IPIRIE IR G, SAHET (BAEATE) EREK
B, SN BRI B RE, BT INERIRYE
i \ERE—677 .

1.2.2 f2 13 dTiRil e IR AK, DL
NE, tESFEEG, =77, &R DRI TG B 2 2%
filt, ABEHil dfEANEEFIIRE R B 7%, BT M
R E T )\ &Rt — 697

1.2.3 Jif3 20 dAT HILR B UREFE, A
BT =02z—, fE=J1, BAHRKH (AAEA
), 14 dATHILE B Gy, JREWIRRME, 8K
ARHATHEME, BT ARBE—SRTT

1.3 AATHRF & 361 B E LW HHE VIR ISR AT
S

1.4 BRAz s Wi BEATE S ToRe ik o 912 BR AT G B IR
S, — ELRA Z HOBUNC, BT i b <5 0 249
7, IR T o 0 1813 R N S e 9 R G B UK
e, ANBLil 1 o meinr GF 2
KPR RE/ZFRCF) 82 R IA BRI
Pl PR G BEIRTT -

1.5 hteted 15 k. PURBR RIS, H
REETCRR . WBI124 5 k. U BE IR 4L,
HARMRE TR . WPI3RIE. TR EEYL, H
RIRE TRk

1.6 #8h e &

1.6.1 61 AFEJE 42 d GRfEs6 d) AHi-HEV
IgMA R HG (immunoglobulin G, 1gG) ¥3[H
%, NWRMREILFEZE (alanine aminotransferase,
ALT) 1415 U/L, RITAZRAIEL#E (aspartate
aminotransferase, AST) 680 U/L, MJH4TZ (total
bilirubin, TBil) 74.4 pmol/L, y-75 % Bk 1% Hi
(y-glutamyl transferase, GGT) 374 U/L,
2% (alkaline phosphatase, ALP) 264 U/L, &¢Il
Fiff 5L (8] (prothrombin time, PT) 13.4s, HE
4 (albumin, ALB) 34 g/L. fE{EF/E48 d URfs
HF12d) HAEYI-HEV IgMAIgGHIFHM: . B AR &
T EETRbRIIBAYE . TR P 7 I SI2 o [ 75 1R
1.6.2 W2 ABijEHH2 d CRfEH14 d) EH-HEV

IgM¥ %, Pi-HEV IgGRHM:, ALT 1608 U/L, AST
774 U/L, TBil 210.9 umol/L, GGT 118 U/L, ALP
144 U/L, PT 184 s, ALB 26 g/L. fEfEBi)E4511 d
Oifes23 d) & Hi-HEV IgM#FH, #i-HEV IgG
KT E . AR E 24 d ORFEEE36 d) Fl41 d
CRFEEE53 d) EEP-HEV IgMAIgGRHM: .
HIH AR RR BRI B . R 7 s T SE 5
[ 7 3R

1.6.3 513 ABij5 562 d Opifes21 d) A Hi-HEV
IgMAIgGHI 1, CDA4 Tk 40 g it % 954 /ul,

ALT 134 U/L, AST 253 U/L, TBil 111.9 umol/L,

GGT 1218 U/L, ALP222U/L, PT164s, ALB24g/L.

EBEEE14 d ORFEEE33 d) EAP-HEV IgMFH#,

Pi-HEV IgG I, (EFE2E50 d (HFEEE69 d)

Hi-HEV IgMFATE:, #i-HEV IgGoy Mk, Bt
RN R IREAR BN TR P 7 B 52 5 [
P . 3HIHEVE Y Fi-HEV [gMAIgGE 548
L,

1.7 N BV 4 HRBIARLE T3 R, B
TERIT e, ORI R B B2 NB S T
JEFEmE. BTG, FERE. B SRIT S, IRt
Wb, WEIBARE ThUEG. P, BESER
J7, &R Ja R 300N & 2 48 BT

1.8 s A AF A B AR [ EE XS R 3 N
BiJ5 552 dEREE RIS HEATHEV RNAKTI, 341 3
MEHEV RNAYY N FH M, SR JEHH7HEV I K 7
(HEV ORF2ILASHE) , FFH @R A THEVEE [
s (ED , SRR3G1EEH Y NHEV 488,

&1 3 HEV BE i -HEV IgM 1 1gG 75T (COD
s IgM* IgG*
a1
FAEH6 d° 0.638 (=) 0.920 ( - )
mAEF12d 2.716 (+) 12.091 (+)
a2
mAEF14d 0.800 ( - ) 7.546 (+)
FAARF23d 4.491 (+) 13.766 (+)
AREF36d 3.285 (+) 13.141 (+)
AARFS3d 1.658 (+) 13.904 (+)
a3
RAEF21d 0.999 ( -) 0.665 ( - )
Az 33d 1.961 (+) 0.396 ( - )
FAZF69d 1.132 (+) 0.307 ( -)

wE: " P -HEV IgM il 1gG KR 8 1L T R AEM YA IR
AT HEV 2 Hk5, COL > 1 5 SUNBAYE; ° ARk B UL LK
PRAEIRFFLETHELAT -HEV IgM Rl 1gG Al )95 R R AL -
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W 3BIERFIIN HEV 4 8L,

2 1
mw%%ﬁ%ﬁfﬁﬁﬁﬁmﬁ%ﬁﬁfmh
HEV UK RAT, BELH N E R, K HEVR
PeB G RIG ARRE IR, AH D8 28 25 W L 3 v
JHF 98 e o vy, HERR SIS HEV B 6 A 31 24E
FAB AR 201 845 R YT AT 9% Br 25 & A FIHEV I
PRSI B 8 1 202245 [ P & A 16 56 20 8 B v e iR
PLE A ¢ SCHRHRIE ,  #—$T-HEV 1gGFH 4 I AR
YENHEVEGE 2 W bR, 1HT-HEV IgMJZHEV
R E B YR SRR IE, HEVIE G R
WIN2~10/7, “FR5~6A", 4R/ HEVIE
Yy F AE I ACRE PR IF 46 BT D RE S 5 Ik BRI A] A ) H
Hi-HEV IgMAIIgG!">">'", $i-HEV IgM 2 Ilf PR & %1
BIT R IR A HEV YL E vk, BB A
I fie 5 B 4THEV RNAK, HHEV RNA
TEMEAT H IR, SRE . ApEIHaE 361
BE BRI IIRE RS, (HEHERITRSEL, VI
Pi-HEV IgMPItE, TEIRIKERIZIT 512 .

1 HEV (& 2K K)

#TF HEV ORF2 i 1EHIEE N-J FLHT#IT HEV EFE 48

Wi SRR LIS, e S ML gMATL AR (17 2R S5 LA

G ROIRA B SN ™, @ I X A 534 3
PREFIEREAT S 45, $emxl Trh2E8E (> 50%)

B4 IE G ThRE BRI I HE VIR YL & ] fg 18 3R 77 4E
PU-HEV IgM, X 28 LR YIaEPi-HEV 1gM
FATE . IR EAHEBRHEVIR G B, N E A
iﬁmngiﬁﬁmwmmﬁwuﬁ~5%%o

KR BEAHEVHURGRIR e 2, # BAHEV
W Wik e & B —$1-HEV IgGRHME#, mlhe
SRS IEHEV 2k YL 312 AHEV 2 e,
E B RS0 BT A HE VTR Ra e 1 O B 3 w2,
FARYE B a0 AT R piva 35IRY, f—$i-HEV 1gG
BH AR Wﬁmwmmmﬁmm% HRHE20224F
[ & F RIS WbruE, XA 72 i 3L 1424
ﬁéﬁﬁ%@%mw@%%ﬂﬁ,ﬁkﬂmwﬁﬁ
WG P-HEV IgMBAYE, FURGIECD, TP Ryl
NEZYIIEP-HEV TgMBA T B & 3Tk e, W
At L R 1
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