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Swine hepatitis E virus (HEV) is widespread throughout 

pigs in both developing and industrialized countries. This 

virus is an important zoonotic agent and a public concern 

worldwide. Infected pigs are asymptomatic, so diagnosing 

swine HEV relies on detection of the virus or antibodies 

against the virus. However, several obstacles need to be 

overcome for effective and practical serological diagnosis. In 

this study, we developed an enzyme-linked immunosorbent 

assay (ELISA) that used a purified recombinant capsid 

protein of swine HEV. The potential clinical use of this assay 

was evaluated by comparing it with a commercial kit 

(Genelabs Technologies, Diagnostics, Singapore). Results of 

the ELISA were highly correlated with those of the 

commercial kit with a sensitivity of 97% and specificity of 

95%. ROC (receiving operator characteristic) analysis of the 

ELISA data produced a value of 0.987 (95% CI, 0.977∼
0.998, p ＜ 0.01). The cut-off value for the ELISA was also 

determined using negative pig sera. In summary, the 

HEV-specific ELISA developed in the present study appears 

to be both practical and economical. 
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Introduction

　Hepatitis E virus (HEV) is a significant global public 
health issue because this virus causes an enterically 
transmitted form of viral hepatitis in humans [7,18]. The 
mortality rate associated with hepatitis E is less than 1% in 
the general population, but can reach up to 28% in pregnant 
women [18]. HEV infection is endemic in developing 
countries [genotype 1 (Asia and Africa), genotype 4 
(Asia), or genotype 2 (Mexico and Africa)] in areas with 
poor sanitation and hygiene standards, and causes 
medium- to large-sized waterborne epidemics with 

sporadic cases of acute hepatitis [3,16]. In developed 
countries (genotype 3), viral infection is primarily found 
among travelers who have visited disease-endemic regions 
[4,16,25]. HEV may also be more prevalent than 
previously thought in industrialized countries [5]. 　The occurrence of zoonotic infection in non-endemic 
areas has been reported more frequently, and the incidence 
of chronic HEV infection in transplant recipients in 
industrialized countries is rising [19,22]. In addition, the 
number of animal species infected with HEV is increasing 
worldwide and now includes pigs, chickens, and several 
wild species [16]. Among these, pigs are particularly 
important zoonotic reservoirs because swine HEV is 
genetically similar to the human strain, and much 
information is available about HEV infection transmitted 
by infected pigs [8,15]. Presently, the seroprevalence of 
anti-HEV IgG is 39.5% and 80% in individual pigs and 
swine herds, respectively [14]. The prevalence of 
anti-HEV antibodies in the adult Korean population is 
about 20% with a higher prevalence among older 
individuals [23]. These data represent a significant 
increase compared to that previously reported [2,4]. Thus, 
the concern about zoonotic infection is increasing [18,20]. 　Although several diagnostic methods have been 
developed and used to identify hepatitis E virus infection, 
establishment of new assays with superior performance 
characteristics such as enhanced efficacy and 
cost-effectiveness is required [1]. Commercial kits are 
available for identifying HEV based on the detection of 
short ORF2 and ORF3 fragments of genotypes 1 and 2 
[21]. These assays detect anti-HEV antibodies in human 
sera or plasma but they might have lower sensitivity for 
identifying infections with genotype 3 strains, the most 
prevalent genotype among swine and humans in 
industrialized countries [14]. Various reports have 
indicated that commercial assays may also fail to detect 
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specific antibodies in sera from patients with proven HEV 
genotype 3 infection [6,14,27]. Furthermore, commercial 
ELISA kits are also very expensive for routine testing and 
the secondary antibody for the kits needs to be substituted 
with an anti-pig antibody to detect swine HEV. These 
considerations suggest the need for more sensitive, 
specific, simple, standardized, and low-cost assays to 
detect swine HEV. In the present study, an ELISA was 
developed that uses a recombinant capsid protein, which is 
the most immunogenic portion of the HEV. The efficacy of 
this ELISA was evaluated using pig sera obtained in the 
field. 

Materials and Methods

Viral RNA and cDNA synthesis　All reagents for isolating viral RNA and PCR 
amplification were purchased from Invitrogen (USA). Pig 
sera were obtained from jugular vein of pigs in Korean pig 
farms and isolated with centrifugation at 750 × g for 10 
min. HEV viral RNA was purified from pig sera using 
Trizol LS reagent (Invitrogen) according to the 
manufacturer’s instructions. The viral RNA was eluted 
with a total volume of 30 μL RNase-free water and stored 
at −70oC until further analysis. cDNA was synthesized 
using an external reverse primer specific for the capsid 
gene of HEV and M-MLV (moloney murine leukemia 
virus) Reverse Transcriptase. Briefly, 10 μL of viral RNA 
and 1 μL of external reverse primer (2 pmol/μL) were 
mixed, incubated at 70oC for 10 min, and chilled at 4oC for 
5 min. This mixture was added to 4 μL of 5× First Strand 
Buffer that contained 2 μL of 0.1 M DTT (dithiothreitol), 1 
μL of 10 mM dNTP mixture, 1 μL of RNase free water, 0.5 
μL of RNaseOUT RNA inhibitor, and 0.5 μL of M-MLV 
Reverse Transcriptase. The samples were incubated at 
37oC for 1.5 h, 70oC for 10 min, and 4oC for 5 min before 
being stored at −20oC.

PCR and cloning the capsid gene　Two-step PCR amplification was performed using cDNA 
made from HEV isolated from swine serum as previously 
described [2]. The nested forward primer sequence was 
slightly modified for cloning: 5´-CACCAACCCTCT 
CTTGCCTCT-3´. The 724 bp PCR product corresponding 
to the capsid gene was cloned into the Champion pET-100/ 
TOPO vector (Invitrogen, USA) in TOP10 competent 
Escherichia (E.) coli cells (Invitrogen) according to the 
manufacturer’s protocol. The sequence of the resulting 
construct was confirmed with automatic-dye-terminator 
DNA sequencing (ABI Prism 377 L; Applied Biosystems, 
USA). The cloned plasmid was used to transform BL21 
Star E. coli cells (Invitrogen) for expression.

Expression and purification of the recombinant 
capsid protein　Bacteria containing the cloned capsid gene were grown 
by adding 100 mL of seed culture to 1 L of LB broth 
containing 100 µg/mL ampicillin and cultured at 37oC for 
1.5 h with shaking at 200 rpm. Next, 1 mM isopropyl- 
β-D-thiogalactoside (IPTG; Duchefa Biochemie, The 
Netherlands) was added and culturing was continued for 
5.5 h with periodic mixing. The cells were harvested by 
centrifugation at 750 × g for 20 min at 4oC, and 
resuspended in 40 mL of 10 mM imidazole lysis buffer (20 
mM Tris, 500 mM NaCl, 8 M urea, 10 mM imidazole, and 
1 mM β-mercaptoethanol, pH 8.0 in distilled water). The 
cells were lysed with a repeated freeze-thaw process. The 
lysate was purified using an His-spin Trap (GE Healthcare, 
UK) with the 10 mM imidazole lysis buffer and a 500 mM 
imidazole elution buffer (20 mM Tris, 500 mM NaCl, 8 M 
urea, 500 mM imidazole, and 1 mM β-mercaptoethanol, 
pH 8.0 in distilled water). The concentration of the purified 
recombinant capsid protein (6.3 mg/mL) was measured 
with a BCA Protein Assay Kit (Pierce, USA).

Monoclonal antibody production　The HEV capsid protein was expressed after cloning the 
ORF2 gene (481∼1,200 bp) into a pQE-30 UA vector 
(Invitrogen) as previously described [2]. The expressed 
protein was purified and used to immunize a BALB/c 
mouse by injecting the protein with Freund’s incomplete 
adjuvant twice at a 2-week interval. Next, the inguinal 
lymph node was isolated and fused with SP2/0 Ag14 
myeloma cells to produce monoclonal antibody. The 
hybridoma clone producing a monoclonal antibody 
specific for HEV was selected by performing an ELISA. 
3F9 cell clone (IgG2b) was selected and used for the 
present study.

SDS-PAGE and Western blot analysis　The purified recombinant capsid protein was separated by 
12% sodium dodecyl sulfate-polyacrylamide gel 
electrophoresis (SDS-PAGE) and stained with Coomassie 
blue. Western blot analysis was performed by 
electrotransferring the separated proteins from the SDS-PAGE 
gel onto an iBlot Gel Transfer Stack nitrocellulose membrane 
(Invitrogen). The membrane was incubated with mouse 
anti-swine HEV monoclonal antibodies at a 1 : 5,000 dilution 
and an alkaline phosphatase (AP)-conjugated goat anti-mouse 
IgG (H+L; Bethyl Laboratories, USA) at a 1 : 2,000 dilution. 
Antibody binding was detected using an AP conjugate 
substrate kit (Bio-Rad, USA). The purified recombinant 
protein was immunoblotted with pig serum that had been 
determined to be HEV-positive with a commercial ELISA kit 
(Diagnostics; Genelabs Technologies, Singapore) at a 1 : 1,000 
dilution and an alkaline phosphatase-conjugated rabbit 
anti-pig IgG (H+L; Bethyl Laboratories) at a 1 : 2,000 dilution. 
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Fig. 1. Purification of the recombinant capsid protein of swine 
HEV. The recombinant capsid protein was analyzed by 
SDS-PAGE (A and C) and Western blotting with an anti-HEV 
monoclonal antibody (B). Western blotting with HEV-positive 
pig serum was also performed (D). Lane M: prestained protein 
molecular mass marker (kDa), lanes 1-4, and 6: induced capsid 
protein, lane 5: uninduced capsid protein. 

The blots were developed with the AP conjugate substrate kit.

Optimized ELISA analysis of purified capsid 
protein using pig sera collected in the field 　Optimal working dilutions of the recombinant capsid 
protein, pig serum, and horseradish peroxidase (HRP) 
conjugate were determined by checkerboard titration. The 
optimal concentration of the purified protein was verified 
using pig sera known to be positive or negative for swine 
HEV. Briefly, wells in the first lane of the ELISA plates were 
coated with 10 µg/mL of the recombinant protein in PBS 
and serially diluted two-fold. Aliquots of pig sera diluted 
two-fold (from 1 : 100 to 1 : 3,200) in antibody diluent [PBS 
containing 0.1% Triton X-100 (PBST) and 5% horse serum] 
were dispensed into the wells of the plates. HRP-conjugated 
goat anti-pig IgG (Bethyl Laboratories) in antibody diluent 
was added at a dilution of 1 : 1,000 or 1 : 2,000.　A total of 235 field pig sera samples collected in Korea 
were tested using a commercial HEV ELISA kit 
(Diagnostics; Genelabs Technologies) and HRP-conjugated 
rabbit anti-pig IgG (Sigma-Aldrich, USA) according to the 
manufacturer’s instructions. The same sera were also 
analyzed with the ELISA developed in the present study 
using the recombinant protein. Briefly, 96-well ELISA 
plates were coated with 250 ng/well of the purified HEV 
capsid protein in PBS and incubated overnight at 4oC. The 
ELISA plate was then washed three times with 250 µL of 
PBST and blocked with 250 µL of PBS containing 10% 
horse serum at 37oC for 1 h. After washing three times, 100 
µL of pig sera diluted 1 : 100 in antibody diluent were added 
to each well and the plate was incubated at 37oC for 1 h. The 
plates were again washed three times with PBST, and then 
100 µL of HRP-conjugated goat anti-pig IgG (Bethyl 
Laboratories) diluted 1 : 2,000 in PBST was added. The 
plates were subsequently incubated for 1 h at 37oC. After 
washing three times with PBST, 100 µL of an HRP substrate 
solution was added to each well and the plate was incubated 
for 15 min at room temperature. Absorbance was read at an 
adjusted optical density (OD) of 405 nm using an Emax 
Precision Microplate Reader (MDS Analytical 
Technologies, USA). The cut-off value was determined as 
previously reported using negative pig sera [10]. All 
samples were assayed in triplicate. 

Statistical analysis　The sensitivity, specificity, efficiency, and Youden index 
values were calculated to evaluate the diagnostic accuracy 
of the novel ELISA. The following formulae were used to 
calculate the ELISA sensitivity, specificity, efficiency, and 
Youden index values: Sensitivity = no. of true positive/(no. 
of true positive + no. of false negative); Specificity = no. of 
true negative/(no. of true negative + no. of false positive); 
Efficiency (%) = [(no. of true positive + no. of true 
negative)/(no. of true positive + no. of false positive + no. 

of true negative + no. of false negative)] × 100; Youden 
index = sensitivity + specificity – 1. The Youden index 
measures the probability of correct classification that is 
invariant to prevalence [6]. Values for the area under the 
receiving operator characteristic (ROC) curve of the 
developed ELISA were evaluated using the Statistical 
Package for the Social Sciences, 12.0 (SPSS, USA) at a 
95% confidence interval (CI) [9,12]. 

Results

Expression and purification of the recombinant 
capsid protein　The identity of the cloned gene was confirmed as the 
swine HEV capsid gene by sequencing of the gene. The 
swine HEV isolate belonged to genotype 3 and the 
sequence (GenBank accession No. 01-18934D2, 
AF466681; 01-19248-3, AF466660) was the same. The 
capsid protein was purified via elution with an imidazole 
gradient, and yielded a purified capsid protein 
concentration of 6.3 mg/mL (maximum). SDS–PAGE 
analysis demonstrated that the recombinant capsid protein 
had an approximate molecular mass of 35 kDa, which was 
slightly higher compared to the software-predicted 
molecular weights (Fig. 1A). However, Western blot 
analysis using the anti-HEV monoclonal antibody 
revealed the shifted band to be the recombinant capsid 
protein with monoclonal antibody (Fig. 1B and C) and 
known positive pig serum (Fig. 1D). 

ELISA optimization using the recombinant capsid 
protein　Concentrations of the recombinant capsid protein along 
with dilution ratios of the field-collected pig sera and 
conjugate were optimized using a checkerboard titration 
assay with pig sera confirmed to be HEV-positive or 
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Fig. 2. Determination of the optimal antigen concentration (recombinant capsid protein) for the developed ELISA. A two-fold dilution
series of the recombinant capsid protein was performed to identify the optimum concentration of the recombinant protein, and a titration
experiment was performed using pig sera already known to be HEV-positive. Results of the checkerboard titration analysis 
demonstrated that the most optimal and reliable results were obtained when each microplate well was coated with 1.25 µg/mL of the
capsid protein.

Fig. 4. Correlation between the results of the developed ELISA 
and a commercial kit for 235 field-collected pig sera samples. 
After the 235 pig sera were tested with the HEV-specific 
commercial ELISA kit, the same 235 samples were subjected 
analysis with the developed ELISA test. The correlation ratio 
(R2) between the developed ELISA and the commercial kit 
results was 0.717.

Fig. 3. Receiver operating characteristics (ROC) analysis of the 
developed ELISA. The area under the ROC curve (AUC) of the 
developed ELISA was 0.987 (95% CI, 0.977∼0.998; p < 0.001).
The blue line represents the test curve and the green line 
corresponds to the non-informative test curve. Sensitivity and 
specificity of the developed ELISA were 97% and 95%, 
respectively, when the optimal cut-off OD value was 0.6. 

-negative with a commercial ELISA kit. The optimal 
concentration of recombinant capsid protein used to coat the 
ELISA plate was 1.25 µg/mL using a 1 : 100 dilution. This 
produced the highest positive/negative ratio for the standard 
checkerboard titration. The largest differences between 
absorbance of the positive and negative control sera samples 
were obtained by the addition of a 1 : 2,000 dilution of the 
conjugate to wells coated with the recombinant capsid 
protein under the optimized conditions (Fig. 2).

ELISA quantification of the purified capsid protein 
using field-collected pig sera　The 235 pig sera samples collected in the field were 
analyzed with a commercial HEV-specific ELISA kit. 
Results of this analysis were compared to those from the 
ELISA developed in this study using the recombinant 
capsid protein. The ROC analysis revealed that the area 
under the curve for the developed ELISA was 0.987 (95% 
CI, 0.977∼0.998; p ＜ 0.001; Fig. 3), and the sensitivity 
and specificity were 97% and 95%, respectively (Table 1). 
The cut-off value (0.607) was determined using 47 negative 
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Table 1. Results for the ELISA assay developed for the detection 
of swine HEV in pig sera collected in the field 

Commercial kit
Developed ELISA

Positive results Negative results

Positive results
Negative results
Sensitivity*
Specificity† 
Efficiency‡ 
Youden index§ 

130a

4b

0.97
0.95
0.96
0.92

5c

96d

Optimal cut-off values were determined using 47 HEV-negative pig 
sera samples. A cut-off value was identified according to a previous 
study [8]. HEV-positive (188) and -negative (47) pig sera were used 
to analyze the ELISA sensitivity and specificity. *Sensitivity = a/(a 
+ b), †Specificity = d/(c + d), ‡Efficiency = (a + d)/(a + b + c + d), 
§Youden index = Se + Sp−1.

serum samples. Comparison of the two methods revealed a 
highly significant correlation (R2 = 0.717) between the 
results for the ELISA developed in the study and 
commercial kit (Fig. 4).

Discussion

　Although much research has been devoted to diagnosing 
HEV infection, no specific study has focused on 
identifying infection with swine HEV. The importance of 
HEV infection in pigs has been underestimated because the 
infected animals remain clinically normal although 
microscopic evidence of hepatitis can be observed [13]. 
However, concerns about swine HEV infection are now 
increasing due to the elevated number of HEV-seropositive 
animals on swine farms and the fact that pigs serve as 
important zoonotic HEV reservoirs [4,18,20]. The 
HEV-specific ELISA developed in the present study was 
therefore evaluated for its potential use as a method for 
detecting swine HEV.　The capsid protein was cloned and expressed for use as the 
coating antigen in the ELISA. The viral capsid protein 
contains a typical signal peptide sequence and three potential 
glycosylation sites in the ORF2 region [11]. Mutations that 
occur within the glycosylation sites have been shown to 
prevent the formation of infectious virus particles. Amino 
acid residues Leu477 and Leu613 in the capsid protein 
influence the formation of the neutralization epitope [26]. 
Homodimers of the HEV capsid proteins E2 (amino acid 
residues 394-606) and p239 (amino acid residues 368-606) 
contain dominant antigenic determinants. More importantly, 
immunization of Rhesus monkeys with these homodimers 
protects against HEV infection [17]. 

　The capsid protein possesses RNA-binding activity, and 
the interaction between the capsid protein and viral RNA 
may play a role in viral encapsidation [24]. Consequently, 
the capsid protein is commonly used as an antigen for 
ELISAs designed to detect HEV. In the present study, the 
recombinant capsid protein appeared as a single band that 
reacted strongly with a monoclonal antibody against HEV 
and HEV-positive pig sera although the band was slightly 
more massive compared to the software-predicted 
molecular weight. These findings confirmed that the 
purified recombinant protein had antigenicity sufficient for 
the ELISA. Based on the cut-off value calculated in a 
previous study, the ELISA we developed had a sensitivity 
of 0.97 and specificity of 0.95 when 47 HEV-negative 
serum samples were used as test serum controls [2]. The 
ELISA results indicated that the assay we established can 
be used for the detection of serum antibodies against swine 
HEV.　In summary, a novel ELISA system was developed to 
identify swine HEV in pig sera. This assay may be useful 
for detecting antibodies specific for swine HEV and is 
more economical than current commercially available 
ELISA kits. The ELISA we established would allow 
simultaneous evaluation of a large number of pigs with 
high sensitivity and specificity, and could be readily used 
for early detection of HEV infection in pigs. Importantly, 
this early detection might be helpful for controlling HEV 
infection in swine. 

Acknowledgments

　This study was supported by the National Veterinary 
Research and Quarantine Service, BK21 for Veterinary 
Sciences, and the Research Institute of Veterinary Science, 
Seoul National University, Korea.

References

1. Aggarwal R. Diagnosis of hepatitis E. Nat Rev 
Gastroenterol Hepatol 2013, 10, 24-33. 

2. Ahn J, Kang SG, Lee DY, Shin SJ, Yoo HS. Identification 
of novel human hepatitis E virus (HEV) isolates and 
determination of the seroprevalence of HEV in Korea. J Clin 
Microbiol 2005, 43, 3042-3048.

3. Arankalle VA, Tsarev SA, Chadha MS, Alling DW, 
Emerson SU, Banerjee K, Purcell RH. Age-specific 
prevalence of antibodies to hepatitis A and E viruses in Pune, 
India, 1982 and 1992. J Infect Dis 1995, 171, 447-450.

4. Choi IS, Kwon HJ, Shin NR, Yoo HS. Identification of 
swine hepatitis E virus (HEV) and prevalence of anti-HEV 
antibodies in swine and human populations in Korea. J Clin 
Microbiol 2003, 41, 3602-3608. 

5. Clemente-Casares P, Pina S, Buti M, Jardi R, Martín M, 
Bofill-Mas S, Girones R. Hepatitis E virus epidemiology in 
industrialized countries. Emerg Infect Dis 2003, 9, 448-454.



472    Won Jung Lee et al.

6. Crowther JR. The ELISA guidebook. Methods Mol Biol 
149:III-IV, 1-413, 2000. 

7. Daniel HDJ, Warier A, Abraham P, Sridharan G. 
Age-wise exposure rates to hepatitis E virus in a southern 
Indian patient population without liver disease. Am J Trop 
Med Hyg 2004, 71, 675-678.

8. Feagins AR, Opriessnig T, Guenette DK, Halbur PG, 
Meng XJ. Detection and characterization of infectious 
Hepatitis E virus from commercial pig livers sold in local 
grocery stores in the USA. J Gen Virol 2007, 88, 912-917.

9. Fosgate GT, Scott HM, Jordan ER. Development of a 
method for Bayesian nonparametric ROC analysis with 
application to an ELISA for Johne’s disease in dairy cattle. 
Prev Vet Med 2007, 81, 178-193.

10. Frey A, Di Canzio J, Zurakowski D. A statistically defined 
endpoint titer determination method for immunoassays. J 
Immunol Methods 1998, 221, 35-41.

11. Graff J, Zhou YH, Torian U, Nguyen H, St. Claire M, Yu 
C, Purcell RH, Emerson SU. Mutations within potential 
glycosylation sites in the capsid protein of hepatitis E virus 
prevent the formation of infectious virus particles. J Virol 
2008, 82, 1185-1194.

12. Greiner M, Sohr D, Göbel P. A modified ROC analysis for 
the selection of cut-off values and the definition of 
intermediate results of serodiagnostic tests. J Immunol 
Methods 1995, 185, 123-132.

13. Halbur PG, Kasorndorkbua C, Gilbert C, Guenette D, 
Potters MB, Purcell RH, Emerson SU, Toth TE, Meng 
XJ. Comparative pathogenesis of infection of pigs with 
hepatitis E viruses recovered from a pig and a human. J Clin 
Microbiol 2001, 39, 918-923.

14. Herremans M, Bakker J, Duizer E, Vennema H, 
Koopmans MPG. Use of serological assays for diagnosis of 
hepatitis E virus genotype 1 and 3 infections in a setting of 
low endemicity. Clin Vaccine Immunol 2007, 14, 562-568.

15. Lee WJ, Kang ML, Cha SB, Park BK, Choi IS, Yoo HS. 
Analysis of the helicase gene of Korean swine hepatitis E 
virus isolates and trends in viral infection. Arch Virol 2009, 
154, 1361-1364.

16. Lee WJ, Yoo HS. Hepatitis E: Morphology, Pathogenesis and 
Prevention. In: Berhardt LV (ed). Advances in Medicine and 
Biology. Vol. 39. pp. 149-165. NOVA Science Publishers, 

New York, 2012. 
17. Li SW, Zhang J, He ZQ, Gu Y, Liu RS, Lin J, Chen YX, 

Ng MH, Xia NS. Mutational analysis of essential 
interactions involved in the assembly of hepatitis E virus 
capsid. J Bio Chem 2005, 280, 3400-3406.

18. Meng XJ. Hepatitis E virus: animal reservoirs and zoonotic 
risk. Vet Microbiol 2010, 140, 256-265.

19. Meng XJ. Swine hepatitis E virus: cross-species infection 
and risk in xenotransplantation. Curr Top Microbiol 
Immunol 2003, 278, 185-216.

20. Meng XJ, Purcell RH, Halbur PG, Lehman JR, Webb 
DM, Tsareva TS, Haynes JS, Thacker BJ, Emerson SU. 
A novel virus in swine is closely related to the human 
hepatitis E virus. Proc Natl Acad Sci U S A 1997, 94, 
9860-9865.

21. Myint KSA, Endy TP, Gibbons RV, Laras K, Mammen 
MP Jr, Sedyaningsih ER, Seriwatana J, Glass JS, 
Narupiti S, Corwin AL. Evaluation of diagnostic assays for 
hepatitis E virus in outbreak settings. J Clin Microbiol 2006, 
44, 1581-1583. 

22. de Niet A, Zaaijer HL, ten Berge I, Weegink CJ, Reesink 
HW, Beuers U. Chronic hepatitis E after solid organ 
transplantation. Net J Med 2012, 70, 261-266.

23. Park HK, Jeong SH, Kim JW, Woo BH, Lee DH, Kim 
HY, Ahn S. Seroprevalence of anti-hepatitis E virus (HEV) 
in a Korean population: comparison of two commercial 
anti-HEV assays. BMC Infect Dis 2012, 12, 142.

24. Surjit M, Jameel S, Lal SK. The ORF2 protein of hepatitis 
E virus binds the 5' region of viral RNA. J Virol 2004, 78, 
320-328.

25. Worm HC, van der Poel WHM, Brandstätter G. Hepatitis 
E: an overview. Microbes Infect 2002, 4, 657-666.

26. Zhang H, Dai X, Shan X, Meng J. The Leu477 and Leu613 
of ORF2-encoded protein are critical in forming 
neutralization antigenic epitope of hepatitis E virus genotype 
4. Cell Mol Immunol 2008, 5, 447-456.

27. Zhang JZ, Im SWK, Lau SH, Chau TN, Lai ST, Ng SP, 
Peiris M, Tse C, Ng TK, Ng MH. Occurrence of hepatitis E 
virus IgM, low avidity IgG serum antibodies, and viremia in 
sporadic cases of non-A, -B, and -C acute hepatitis. J Med 
Virol 2002, 66, 40-48.


