CHAPTER VI

DISCUSSION

HSV can infect squamous epithelium both skin and mucosa and develops latent
infection within the nerve ganglia. Infection with these viruses is common and causes a
wide range of clinical syndrome. Although HSV infections in normal host are usually self-
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In Thailand, ACV i ‘ﬁ also used for treatment HSV infected patients. Therefore we
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and gen ’i I'lesion. These specimens were ﬂv culture positive by SVC. Among those,
86 isolates were successfully propagated (Table 4). The failure of propagation might be
due to long term stage of specimens. Although, all of them were kept at 70" c, the virus
might be lost, especially in the specimen with small amount of virus. All 86 isolates were
mainly from female (81.40%; 70/86). Moreover, they were mostly collected from

suspected genital hepetic lesion (74.42%; 64/86).
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HSV typing of clinical isolates has been studied by mean of indirect IFA using
MADb HSV type specific. Interestingly, in genital lesion, more than half of genital herpes
was caused by HSV-1 (53.12%; 34/64) while HSV-2 were found 43.75% (28/64). These
results suggested a population of individuals with a high incidence of genital HSV-1. The
predominance of HSV-1 in genital infection has been variably reported worldwide as

between 4-60% (112,153-162).

In Thailand, Yoosook, et al,in 1989, reported HSV-1 isolated from female
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of HSV-1 epidemiol

We found that genital specimens were from female more than those from male.
A possible explanation could be the different anatomy in male and female. Besides
exposing a larger area, the female genital mucosa/skin may be more susceptible to

HSV, both HSV-1 and HSV-2, compared with karatinised penile epithelium (158,166).
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Mixed infection, infection with both HSV-1 and HSV-2, could be found only in
genital lesion (3.12%: 2/64). It was possibly caused by superinfection with different HSV
types, the ability of the two HSV types to colonize and reactivate in the same anatomic

region in humans. This phenomenon could be found as common (167).

The susceptibility of HSV isolates to ACV was done by PRA. Only 80 HSV
isolates were assayed ACV susceptibility. Two isolates with mixed infection were

excluded. The other four isolates lost during propagation to get high titer of viruses. The

PRA measures the overall sensitivi Ly ( lation and equates that determination
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type were wide and higher,(163). In 2000;.the report of Lipipun et al showed that

antiviral actwutﬂr %d\&b’aswpﬂ m @Whﬂe}ﬂw dose 50% value (EDy)

in range 0. 38—0 pg/ml, the mean £SD was 0. 583_ 0.1 ug/mil (168):
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both types of HSV isolates. However, the measurement of the sensitivity of HSV strains
to ACV was standardized by chosen threshold values for ACV-resistance. The cut off
value of 3 pg/ml has been used to discriminate between ACV-sensitive and ACV-
resistance isolates (36,127). According to this criteria, no ACV' HSV was detected in this

study.
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To validate our system, standard HSV-1 (KOS) and HSV-2 (Baylor 186) were run
in each time of assay. The mean IC,, of HSV-1 (KOS) and HSV-2 (Baylor 186) were 0.48
(SD=0.11) and 0.58 (SD=0.04), respectively. These IC,, values were nearly the same as
the previous reported of Parris and Harrington, for standard HSV-1 strain KOS, is
0.4 pg/ml (130) and Kost et al, for standard HSV-2 strain Baylor 186, is 0.6 pug/ml (36).
The majority of ACV' HSV has been reported to occur essentially in
immunocompromised hosts, such as those infect with HIV or receiving transplants
ir chemotherapy (27,30,144,169,172).
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