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Table 360-2 Clinical and Epidemiologic Features of Viral Hepatitis
Feature
Incubation (days)
Onset
Age preference

Therapy

HCV
15–160, mean 50
Insidious
Any age, but more
common in adults

HDV
30–180, mean 60–90
Insidious or acute
Any age (similar to HBV)

HEV
14–60, mean 40
Acute
Epidemic cases: young
adults (20–40 years);
sporadic cases: older
adults (>60)

+++
Unusual
−
±

−
+++
+++
++

−
+++
±a
±a

−
+++
+
++

+++
−
−
−

Mild
0.1%
None

Occasionally severe
0.1–1%
Occasional (1–10%) (90%
of neonates)
0.1–30%c
+ (neonatal infection)
Worse with age, debility

Moderate
0.1%
Common (85%)

Occasionally severe
5–20%b
Commond

Mild
1–2%e
Nonef

1.5–3.2%
+
Moderate

None
None
Good

HBIG,
recombinant vaccine
Interferon
Lamivudine
Adefovir
Pegylated interferon
Entecavir
Telbivudine
Tenofovir

None

Variableg
±
Acute, good
Chronic, poor
HBV vaccine (none for
HBV carriers)
Pegylated interferon ±

None
None
Excellent
Ig, inactivated
vaccine
None

Pegylated interferon
plus ribavirin, telaprevir,
boceprevir

Acute Viral Hepatitis

Prophylaxis

HBV
30–180, mean 60–90
Insidious or acute
Young adults (sexual and
percutaneous), babies,
toddlers
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Transmission
Fecal-oral
Percutaneous
Perinatal
Sexual
Clinical
Severity
Fulminant
Progression to
chronicity
Carrier
Cancer
Prognosis

HAV
15–45, mean 30
Acute
Children, young adults

Vaccine
Noneh

Primarily with HIV co-infection and high-level viremia in index case; risk ~5%. bUp to 5% in acute HBV/HDV co-infection; up to 20% in HDV superinfection of chronic HBV infection.
Varies considerably throughout the world and in subpopulations within countries; see text. dIn acute HBV/HDV co-infection, the frequency of chronicity is the same as that for
HBV; in HDV superinfection, chronicity is invariable. e10–20% in pregnant women. f Except as observed in immunosuppressed liver allograft recipients or other immunosuppressed
hosts. gCommon in Mediterranean countries; rare in North America and western Europe. hAnecdotal reports and retrospective studies suggest that pegylated interferon and/or ribavirin
are effective in treating chronic hepatitis E, observed in immunocompromised persons.
a
c

Abbreviation: HBIG, hepatitis B immunoglobulin. See text for other abbreviations.

infected persons, and at least some of these body fluids—most notably
semen and saliva—are infectious, albeit less so than serum, when administered percutaneously or nonpercutaneously to experimental animals.
Among the nonpercutaneous modes of HBV transmission, oral ingestion
has been documented as a potential but inefficient route of exposure. By
contrast, the two nonpercutaneous routes considered to have the greatest
impact are intimate (especially sexual) contact and perinatal transmission.
In sub-Saharan Africa, intimate contact among toddlers is considered instrumental in contributing to the maintenance of the high
frequency of hepatitis B in the population. Perinatal transmission
occurs primarily in infants born to mothers with chronic hepatitis B
or (rarely) mothers with acute hepatitis B during the third trimester of
pregnancy or during the early postpartum period. Perinatal transmission is uncommon in North America and western Europe but occurs
with great frequency and is the most important mode of HBV perpetuation in East Asia and developing countries. Although the precise
mode of perinatal transmission is unknown, and although ~10% of
infections may be acquired in utero, epidemiologic evidence suggests
that most infections occur approximately at the time of delivery and
are not related to breast-feeding. The likelihood of perinatal transmission of HBV correlates with the presence of HBeAg and high-level
viral replication; 90% of HBeAg-positive mothers but only 10–15% of
anti-HBe-positive mothers transmit HBV infection to their offspring.
In most cases, acute infection in the neonate is clinically asymptomatic, but the child is very likely to remain chronically infected.
The >350–400 million HBsAg carriers in the world constitute the
main reservoir of hepatitis B in human beings. Whereas serum HBsAg
is infrequent (0.1–0.5%) in normal populations in the United States
and western Europe, a prevalence of up to 5–20% has been found
in East Asia and in some tropical countries; in persons with Down’s
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syndrome, lepromatous leprosy, leukemia, Hodgkin’s disease, or polyarteritis nodosa; in patients with chronic renal disease on hemodialysis; and in injection drug users.
Other groups with high rates of HBV infection include spouses of
acutely infected persons; sexually promiscuous persons (especially promiscuous men who have sex with men); health care workers exposed to
blood; persons who require repeated transfusions especially with pooled
blood-product concentrates (e.g., hemophiliacs); residents and staff of
custodial institutions for the developmentally handicapped; prisoners;
and, to a lesser extent, family members of chronically infected patients.
In volunteer blood donors, the prevalence of anti-HBs, a reflection
of previous HBV infection, ranges from 5–10%, but the prevalence
is higher in lower socioeconomic strata, older age groups, and persons—including those mentioned above—exposed to blood products.
Because of highly sensitive virologic screening of donor blood, the risk
of acquiring HBV infection from a blood transfusion is 1 in 230,000.
Prevalence of infection, modes of transmission, and human behavior conspire to mold geographically different epidemiologic patterns
of HBV infection. In East Asia and Africa, hepatitis B, a disease of the
newborn and young children, is perpetuated by a cycle of maternalneonatal spread. In North America and western Europe, hepatitis B
is primarily a disease of adolescence and early adulthood, the time of
life when intimate sexual contact and recreational and occupational
percutaneous exposures tend to occur. To some degree, however, this
dichotomy between high-prevalence and low-prevalence geographic
regions has been minimized by immigration from high-prevalence to
low-prevalence areas. The introduction of hepatitis B vaccine in the
early 1980s and adoption of universal childhood vaccination policies
in many countries resulted in a dramatic, ~90% decline in the incidence of new HBV infections in those countries as well as in the dire
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