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Virove hepatitidy

DifGizni zanétliveé nekrotické jaterni procesy

Rozdil oproti bakterialnim infekcim jater, které vedou ke tvorbé
jaternich abscesi

Rozdéleni VH

. Enteraln¢ prenosné

VH A —nikdy neptechazi do chronicity
VH E — do chronicity u IS

. Parenteralné prenosné

VH B

VH C

VH D



Virus hepatitidy E
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Neobaleny RNA virus, ¢eled’ Hepeviridae, rod Orthohepevirus, 27-34 nm,
8 genotypt (1-8), infekce u Cloveka 1-4



Fylogeneticka pribuznost hepevirt identifikovanych
u rtiznych hostitela
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Globalni vyskyt infekce HEV (CDC 2017)

Hepatitis E endemicity

- Highly Endemic’
P endemic?

Not Endemic or Endemicity Unknown




Genotypy HEV

Geographic Distribution of Genotypes
Genotype: 1 2 H3 W4

Purcell RH, Emerson SU. J Hepatol 48 (2008) 494-503




Virova hepatitida E

e (Odhady vyskytu infekce HEV

v" 20 miliont infekci celosvétove

v" 3 miliony symptomatickych piipada
v 70 000 tmrti/rok

« Vakcina zatim registrovana jen v Cin¢



Infekce G-1,2 HEV

Pouze humanni infekce

VétSinou Asie, Afrika

Velmi tézky prubéh infekce v t€hotenstvi (mortalita matky az 25 %)
Nikdy neptechazi do chronicity

Moznost acute-on-chronic liver failure



Infekce G-3,4 HEV

Infekce zvitat 1 1idi (zoonoza)

NejvyznamnéjSim rezervoarem jsou prasata

G-3 celosvétove, G-4 — Cina a jihovychodni Asie

> 2 miliony autochtonnich infekci v Evropé (G-3), vétSinou
asymptomatickych (nejméné 95 %), Castéji star$si muzi

U imunosuprimovanych osob je moznost chronické infekce (po
transplantacich solidnich organii — 50-66% pravdépodobnost
chronicity, u onkohematologickych pacientii pfi chemoterapii a HIV-
pozitivnich)

vysokd mortalita osob s téZkym chronickym jaternim onemocnénim
(hlavné u alkoholikti - 60-70 %)



Promorenost chovu prasat HEV

Prevaience of HEV in swine herds (pigs 1 to 5 months of age)

: o
550% 17 / 44%

27 1 54%

50 7/ 65%

-23 1 40%
Samples: Avg = 32%

Herds: Avg = 52%
39157%

Purcell R et al. Viral Hepatitis published by VHPB 2009; 18: 16-18



Figatellu — klobasa se syrovymi jatry




Rezistence HEV na teplo

Teplota Cas I'Jprava masa Vysledek
56 °C 30°-60° medium rare rezistence HEV
60 °C 60’ medium rezidudlni Zivy
HEV
66 °C 10°-60° medium well-  1naktivace HEV
cooked
70-71 °C 10°-60" well done inaktivace HEV

Feagins AR et al. Int J Food Microbiol 2008;123:32-37



Sérologické nalezy pi1 akutni hepatitidé E
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Chronicka infekce HEV

Toulouse University Hospital — 2004

piechod infekce HEV je po transplantacich solidnich organu velmi
Casty —az 60 %

infekce je vesmés asymptomaticka, projevuje se jen vzestupem aktivity
jaternich enzymu

protilatky anti-HEV se objevuji opozdéné nebo viibec ne, vzdy je
pozitivni HEV RNA v séru

velke riziko rychlé progrese do CIH nebo dekompenzace jiz existujici
CIH



HEV u transplantovanych osob

Blood products

Fruits
«~— Vegetables
e

“T——_  Transplantation

of infected organs

Osoby po transplantaci solidnich organu
40-50% yP P | 5 50-60%*
v v
Eliminace viru Chronicka infekce

I » Cirhdza
~10% rychla progrese l

Smrt
Potieba transplantace jater

*pravdépodobné zvysena pravdépodobnost chronicity po transplantaci jater, pouze G-3

Behrendt P, et al. J Hepatol 2014;61:1418-29



Rychla progrese chronicke hepatitidy E do CIH

Donor Recipient

Fig. 1. Histologic assessment of the liver tissue before and after OLT and CT scan after OLT. (A) The liver tissue of the donor revealed absence of significant signs of
chronic hepatitis but vesicular fatty liver disease was diagnosed. (B_) Second biopsy. One hundred and fifty days after OLT, chronic inflammation with portal and interface
hepatitis was described which was interpreted as an acute rejection. (C) Third biopsy. Three hundred and forty seven days after OLT, persistence of chronic hepatitis was
associated with portal and septal bridging signs of fibrosis. (D) CT scan performed 1 year after liver transplantation revealed signs of portal hypertension including ascites,

splenomegaly and gastric varices compatible with decompensated liver cirrhosis.
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Lécba hepatitidy E

Akutni hepatitida E
vetSinou spontdnni eliminace infekce, IeCbu nevyzaduje

fulminantni pribéh — ribavirin — snizuje mortalitu

Chronicka hepatitida E

redukce imunosuprese — eliminace infekce asi u 30 % infikovanych
ribavirin po dobu 3-6 mésicu

PEG-IFN po dobu 3 mésicli — jen po TJ






