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Positive rates of hepatitis E virus IgG antibodies in pregnant women in
China: a meta-analysis
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[ Abstract] Objective To investigate the positive rate of hepatitis E virus (HEV) immunoglobulin G (IgG) antibodies
in pregnant women in China and to provide a reference for the prevention and control of hepatitis E in the women.
Methods PubMed, Web of Science, China National Knowledge Infrastructure (CNKI), and Wanfang Data were
searched, supplemented by a retrospective literature search, to collect relevant literature published domestically and
internationally from January 1, 1989, to December 31, 2023, on the seroprevalence of HEV in pregnant women in China.
R 3.5.2 software was used for meta-analysis of the included literature. Results A total of 15 articles (8 in Chinese and 7
in English) were included, with a cumulative study population of 36 188. The meta-analysis showed that the positive rate
of HEV IgG antibodies among pregnant women in China was 13% (95% confidence interval [95%CI]: 11%—16%).
Subgroup analysis showed that the positive rates of HEV IgG antibodies in pregnant women younger than 30 years old
and 30 years old and older were 18% (95%CI: 12%—24%) and 15% (95%CI: 10%—19%), respectively; the positive rates
of HEV IgG antibodies in pregnant women living in urban and rural areas were 29% (95%CI: 3%—-55%) and 25%
(95%CI: 5%-45%), respectively; and the positive rates of HEV IgG antibodies in pregnant women in the first, second,
and third trimesters were 16% (95%CI: 3%—28%), 13% (95%CI: 7%—18%), and 15% (95%CI: 10%—21%), respectively.
There were no statistically significant differences in the positive rates of HEV IgG antibodies among pregnant women of
different ages, residences, and gestational ages (all P>0.05). Sensitivity analysis and publication bias tests showed that
there was no publication bias in the literature included in this meta-analysis, and the results were relatively stable.
Conclusions The positive rate of HEV IgG antibodies among pregnant women in China is relatively high. Attention

should be paid to this high-risk group, and prevention and control measures for HEV infection should be strengthened.
[ Keywords] hepatitis E virus; immunoglobulin G antibody; positive rate; pregnant women; China; meta-analysis
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Fig. 1 Flowchart of the study selection process
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Table 1 First author, year of publication, study area, sample size, number of positives, positive rate, study type, quality score, and
quality level for the 15 included studies

B RFEEG  WIRMIX FEAR/N IgGPUARMRUAN  TgGHUR MR/ % o pe ! JREPE S BEEN
Wen G Pl14] 2023 iz} 4244 445 10.49 A 75 9 [
Qian Z Y131 2022 =M 19 762 2275 11.51 BB R 55 9 [
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Study Events  Total Proportion 95%CI Weight
Wen G P 445 4244 0.10 [0.10,0.11] 7.2%
QianZY 2275 19762 0.12 [0.11,0.12] 7.2%
Ma X X 206 3278 0.06 [0.05,0.07] 7.2%

MKT 135 864 Em 0.16 [0.13,0.18] 6.9%
[ 9 17 651 == 0.03  [0.02,0.04] 7.2%
RuiZL 49 225 — 022 [0.17,0.28] 5.7%
S 88 446 - 020 [0.16,0.24] 6.4%
BT 140 910 - 0.15 [0.13,0.18] 6.9%
GuGY 55 497 —— 0.11 [0.08,0.14] 6.8%
JE 3 124 912 - 0.14 [0.11,0.16] 6.9%
Cong W 160 990 B 0.16 [0.14,0.19] 6.9%
T 422 2812 - 0.15 [0.14,0.16] 7.1%
Huang F 30 293 _ 0.10 [0.07,0.14] 6.5%
21 15 149 _ 0.10 [0.06,0.16] 5.9%
peaii] 39 155 _ 0.25 [0.19,0.33] 5.0%

Random effects model 36188 0.13 [0.11,0.16] 100.0%

Heterogeneity: 2 = 96.9%, £ = 0.0027, P < 0.001 !

0.05 0.10 0.15 0.20 0.25 0.30

& 2

rb B 4 4R W14 Zc HEV 1gG Hi4k B 1 2 meta 43 Bt

Fig. 2 The forest plot of the overall estimate of the HEV IgG antibody positive rate in pregnant women in China
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Table 2 Subgroup analysis of HEV IgG antibody positive rates in pregnant women in China: number of studies, heterogeneity test,
effect model, positive rate based on meta-analysis by age, residential area, and study quality
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