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INTRODUCTION RESULTS
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Table 1: Reported HEV seroprevalence in the literature Stringent criteria Less stringent criteria
‘negative’ recomline = negative and BL samples (n=499); ‘negative’ recomline = negative samples only (n=493) Graph 2: recomLine immunodot score and optical density (OD) / cut off ratio for samples positive
‘positive’ recomline = positive samples only (n=51) ‘positive’ recomline = positive and BL samples (n=57) . , . ,
METHODS , . _ _
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confirmatory test and assuming that no truly positive samples were negative with all three ElAs.

e Samples testing positive with >1 kit underwent
confirmatory testing by an immunodot assay which
is based on genotypes 1 and 3 : recomline results CONCLUSION

* Mikrogen Diagnostik recomLine HEV IgG/IgM
. :  Taking our assumptions regarding the reliability of ¢ Seroprevalence reports using different tests should
MP Diagnostics .
the recomline immunodot and the absence of falsely not be compared
negative EIA re.sults: a5 correct, we estiijggyg HEV: ¢ Further studies are required to evaluate recomLine
Dia p N seroprevalence in this population to be close to 10%, as a gold standard confirmatory test.
N[ Tye | G| Nioodidose ships Aiigrs Ralis 14.FT0 W Positive twice that previously reported for this region.
EQ . & T 8 25 & £ 8 W Borderline * The Fortress EIA seems to lack specificity and may
| $$ & ¢ 85 8 S 85 B 5 5 . Cortress I Negative overestimate seroprevalence
7 o7 ) N € — ~OXE39 bodsling orks)
51 : 5
RN = T i S e ¢ (17 R : (¢ (1 rEANGURGS ' '
| 3 - ' - 0.0% 5.0% 10.0% 15.0% 20.0% 25.0% REFERENCES
6 |[Feat | IG | = 1 ", T QF06; X369 A4 OXFI28 | posive park9) ...
57 I = — Percentage of EIA positive samples Kaufmann A, Kenfak-Foguena A, André C, Canellini G, Burgisser P, Moradpour D, Darling KE, Cavassini M. Hepatitis E virus

seroprevalence among blood donors in southwest Switzerland. PLoS One 2011;6(6):e21150. Epub 2011 Jun 20.

Figure 1: Scanned recomLine nitrocellulose strip showing borderline, negative and positive samples. Graph 1: Prevalences obtained with each EIA and the corresponding recomLine result



