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[ Abstract] Objective To investigate the seroprevalence of hepatitis E virus (HEV) infection in pregnant
women in Nanjing and the surrounding areas. Method The sera collected from 912 pregnant women at
gestation age of 15-21 weeks were tested for anti-HEV IgG and IgM with ELISA and then confirmed by
Western Blot. Results The overall prevalence of anti-HEV IgG and anti-HEV IgM in pregnant women
were 13.6% (124/912) and 1. 4% (13/912), respectively. The positive rates of anti-HEV IgG in the
pregnant women at the ages of <<21, 21~25, 26~30, and >>30 years were 14. 0% (6/43), 12.6% (62/
492), 15.2% (39/256) and 3. 3% (17/121), respectively, and the positive rates of anti-HEV IgM in
those four groups were 2. 3% (1/43), 1.0% (5/492), 1.2% (3/256), and 1. 2% (4/121), respectively;
the prevalence of anti-HEV IgG and IgM did not differ significantly among the four age groups (P>
0.05). All the anti-HEV IgM positive samples were also IgG positive. Conclusions Sporadic cases of
HEYV infection in pregnant women were detected in Nanjing and the surrounding areas, mainly with sub-

clinical infections.

[Key words] hepatitis E virus; pregnant women; seroprevalence
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