Herpes simplex virus

Genital | Neonatal | Encephalitis | and other HSV infections
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Protect your patients from the untreated consequences of herpes infections

Genital Herpes

Genital herpes affects more than one in five Americans.'?
Many of those infected are asymptomatic and unaware of their
seropositive status, allowing for unknowing transmission.'* A
diagnosis based on medical history and physical examination
may be inaccurate and should thus be confirmed by laboratory
testing.? In addition, repeat or confirmatory testing may be
indicated due to false negatives.?

Neonatal Herpes

Approximately 22% of pregnant women are infected with
HSV-II, but as many as 90% of them are undiagnosed because
they have few or no symptoms.* Transmission from mother-
to-newborn can occur during vaginal delivery, whether the

mother is experiencing primary infection or a recurrence.’ accurate, rapid diagnosis of HSV, which
The mortality rate is greater than 70% for untreated neonates can decrease the spread of disease and

with disseminated disease.! PCR technology allows for early also allow earlier intervention for mild
diagnosis and intervention that can substantially reduce or severe forms of HSV.
associated morbidity and mortality. :

Many people with HSV have few or no
symptoms, allowing for unknowing
transmission. Real-time PCR allows for

Encephalitis

HSV is the most common cause of sporadic viral encephalitis .

in the United States and is often fatal when not treated Other HSV Infections
promptly."* Thus, a timely, accurate diagnosis is critical.
Polymerase chain reaction (PCR) amplifies the genome of
HSV from cerebrospinal fluid (CSF) and is recognized as the
diagnostic test of choice for rapid HSV identification.!

Aseptic (viral) meningitis—While rarely fatal, patients suffer
severe headaches, neck stiffness, nausea, and fever. Unlike
bacterial meningitis, a skin rash is not usually present.

Ocular herpes—HSV is the most common cause of corneal
infection in the United States.! Most infections are superficial,
but they can cause scarring and opacification of the cornea.! References
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because they have few or no symptoms.* Real-time
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