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In 2017, there was a significant increase in hepatitis 
A incidence in Poland and several dozen times more cas-
es were reported in comparison to previous years [1]. For 
instance, in the reference centre for infectious diseases 
for the Greater Poland Voivodeship in the period from the 
beginning of February to the end of August 2017, more 
patients with hepatitis A were hospitalized than in the 
previous 10 years in total.

As hepatitis A virus (HAV) infections are transmitted 
through the faecal-oral route, hepatitis A can spread dur-
ing intimate contacts and some specific sexual practices 
[2, 3]. For this reason, we hypothesized that it could be 
an indicator of risky sexual behaviours and diagnosis of 
hepatitis A may be an opportunity to test patients for 
other sexually transmitted infections (STI). 

Persons hospitalized at the Department of Infectious 
Diseases in Poznan (Jozef Strus Multidisciplinary City 
Hospital) for symptomatic HAV infection from February 
to mid-August 2017 were included in the present analy-
sis.

The objectives of this study were a simple demo-
graphic description of patients with hepatitis A and their 
screening for some STI that may be asymptomatic (syph-
ilis, HIV infection, hepatitis B, hepatitis C).

The study was approved by the local Bioethics Com-
mittee. All patients gave their informed consent.

One hundred patients aged 20–64 (median: 29.5 
years) with symptomatic hepatitis A have been screened 
for the above mentioned STI.

Testing for HAV (HAVAb-IgM), HBV (HBsAg Qualita-
tive), HCV (anti-HCV) and HIV (HIV Ag/Ab Combo) infec-
tions was performed using the ARCHITECT system (Ab-
bott Laboratories). Each positive result of the screening 
test for HIV infection was confirmed with the western 
blot technique.

RPR Carbon (Hydrex Diagnostics Sp. z o.o., Warszawa, 
Poland) and Immuntrep TPHA (Omega Diagnostics Ltd, 
Alva, Scotland) assays were used for screening and con-
firmation of syphilis, respectively. Syphilis was diagnosed 
in the following circumstances: the presence of symp-
toms or signs consistent with an early stage of disease 
(primary or secondary syphilis) and reactive RPR and 
TPHA tests, or a 4-fold increase from baseline in RPR ti-
tres with a reactive TPHA in patients who had syphilis in 
the past, or positive RPR (at least 1 : 8 titre in quantitative 
assessment) and TPHA in patients who have never been 
tested for syphilis before.

The majority of patients were men (93%). A sig-
nificant proportion of male study participants (76.3%; 
71/93) described themselves as men having sex with 
men (MSM).

Twenty patients (20%; 19 men including 17 MSM) 
travelled abroad in the period of 2 months preceding the 
first symptoms of hepatitis A. All but one visited only Eu-
ropean countries.

The peak values of hepatic biochemistry in patients 
from our centre are shown in the Table 1.

All but 1 patient (woman) were tested for HIV infec-
tion, and it was only found in men. In most cases (79.3%; 
23 out of 29 HIV-positive men with hepatitis A), it was 
diagnosed and treated with antiretroviral therapy before 
hospitalization for symptomatic HAV infection. The new 
HIV infection diagnosis concerned 6/70 men (8.6%) who 
were previously HIV-negative or unaware of their HIV 
status.

RPR was reactive or equivocal in 20 patients out of  
89 tested (8 men and 3 women were not examined for 
syphilis). All of them were MSM. When taking into ac-
count all available data (past medical history, clinical pre-
sentation along with previous and current syphilis test 
results), an ongoing Treponema pallidum infection was 
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ultimately diagnosed in 11 out of 85 men tested (12.9%). 
Only 2 of them (both HIV-negative) had the symptom-
atic disease (secondary syphilis), 4 men (two were HIV-
positive) had the first-time diagnosis of latent syphilis, 
and 5 patients (all were HIV-positive) had recurrent la-
tent syphilis. In addition, 14 individuals (including 11 HIV-
positive) with no active disease were treated for syphilis 
in the past.

The presence of HBsAg was found in 3 out of 100 
subjects (all were MSM, two co-infected with HIV). They 
all knew about their HBV infection before the episode of 
hepatitis A occurred. Anti-HCV positivity was shown in  
3 out of 99 persons tested. All were HIV-infected MSM, and 
2 of them were aware of their HCV infection. HCV-RNA was 
negative in the third patient. 

Based on these data from our centre, we believe that 
the epidemic of hepatitis A in Poland in 2017 was related to 
similar events in Western Europe in the earlier period [4–6]. 

This is supported by a high percentage of MSM among 
hospitalized patients with hepatitis A and a significant rate 
of recent travel activities among them (23.9%, 17/71).

Importantly, in 17.2% (16/93) of these men, a previously 
unrecognized episode of STI was diagnosed.

The need for periodic screening for syphilis in HIV-posi-
tive patients and those with syphilis for HIV-infection is well 
documented and recommended [7]. Such a paradigm was 
also recently confirmed by two groups from Poland [8, 9]. 
Based on the results of our study, we postulate that at least 
in men, hepatitis A should also be an indication for a routine 
screening for other STI. Some previous observations sug-
gested the validity of such an approach in Poland, and the 
epidemic of 2017 confirmed this [3, 10]. It is very important 
for STI, which may be asymptomatic, including syphilis and 
HIV infection. Their recognition allows to start treatment 
and prevent their further spreading. It should be stressed 
that in the current analysis, only two men with syphilis di-
agnosed during hospitalization for hepatitis A had symp-
tomatic STI. 

This study has some limitations. Firstly, only hospital-
ized patients were included in the analysis. However, in the 
study period, about 70% of all hepatitis A cases diagnosed 
in our centre concerned these inpatients. Secondly, no tests 
for syphilis were performed in some persons, which might 
result in an underestimation of this disease. Only in single 
cases were both HIV and HCV assays not carried out. Thirdly, 
while writing this Letter, no molecular testing results were 
available to prove linkage with outbreaks in other European 
countries. 

In conclusion, the hepatitis A outbreak in the Greater 
Poland region in 2017 concerned mainly MSM. Men with 
hepatitis A should always be screened for other STI, includ-
ing syphilis and HIV infection.
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Table 1. Peak levels of hepatic biochemistry parameters  
in study participants (n = 100)

Parameter Median (Q1–Q3) 

Alanine aminotransferase (ALAT) [U/l] 
Reference range: 4–45

2847 (1423–4141) 

Aspartate aminotransferase (AspAT) [U/l]
Reference range: 4–35

1427 (475–3020)

Total bilirubin [μmol/l]
Reference range: 3–17

167 (114–200)

g-Glutamyltransferase (GGT) [U/l]
Reference range: 5–55

248 (160.5–344)

Alkaline phosphatase (ALP) [U/l]
Reference range: 46–116

209 (165–265)

Q1, Q3 – quartiles 1 and 3. 


