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Abstract: Objective To investigate the demographic distribution, prognosis and medical expenses of hospitalized patients with
hepatitis E virus (HEV) infection. Methods A retrospective analysis was performed for the case data of 2 483 patients with HEV
infection who were hospitalized in Shanghai Public Health Clinical Center from January 1, 2011 to December 30, 2024, and a
statistical analysis was performed for demographic data, clinical symptoms, laboratory tests, treatment conditions, and hospital
costs. The Kruskal-Wallis H test was used for comparison of continuous data between multiple groups, and the Wilcoxon test was
used for further comparison between two groups; the chi-square test or the Fisher’ s exact test was used for comparison of
categorical data between groups. Results  Sporadic prevalence of HEV had been observed in China in recent years, without
aggregated outbreaks in Shanghai and the whole country. The analysis of clinical data showed that middle-aged and elderly male
patients were the main hospitalized population with HEV infection, with male patients accounting for 62.9% and patients aged >

60 years accounting for 37.1%, and the poportion of patients aged >60 showed an increasing trend year by year (P<0.05). Comparison
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between groups showed a significant reduction in the rate of HEV infection year by year among pregnant women (P<0.05), while there
was a gradual increase in the proportion of patients with liver failure caused by HEV infection among all hospitalized patients (P<0.05).
Follow-up of the clinical outcomes of hospitalized patients showed a high incidence rate of adverse prognosis in patients with liver
failure, with a short-term mortality rate of 26.7% (y*=465.8, P<0.001) and a liver transplantation rate of 1.6% (}*=20.4, P<0.001).
In addition, hospitalized patients with HEV infection often had high medical expenses, with mean total hospital costs of 18 090 yuan,
and those with liver failure had particularly high medical expenses, with mean total hospital costs of 34383 yuan, which was
significantly higher than the medical expenses in the asymptomatic infection group (11 110 yuan) , the acute non-jaundice hepatitis
group (10 570 yuan) , the acute jaundice hepatitis group (15 139 yuan) , and the liver decompensation group (19 314 yuan) (H=
528.7, P<0.001), causing a certain economic burden on health care. Conclusion HEV infection shows sporadic prevalence, and
there are differences in the demographic features of hospitalized patients with HEV infection across the years. The incidence rate of liver

failure has increased year by year, and such patients tend to have a poor prognosis, causing a heavy economic burden on health care,

which should be taken seriously in clinical practice.
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Figure 1 Distribution of time and number of infections in patients with HEV infection
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Table 1 Clinical characteristics hospitalized patients with HEV infection
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Table 2 Medical expense expenditure of hospitalized patients infected with HEV
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