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Nuchprayoon T, Dhamabutra N. Genital herpes infection. Chula Med J 1985
Apr; 29 (4) : 501-515

Genital herpes has recently been described as one of the most important STD. This is due
to a higher prevalence, a tendency to recur, an association between HSV type II and Ca of the
cervix, and the so far no effective treatment or vaccine available. Sexual transmission can take
place in the absence of symptoms or signs, and a baby may be infected during delivery. Neonaral
infection is often fatal, or if survive may lead to lifelong brain damage.

The report of STD clinic, Chulalongkorn Hospital during 1982-84 showed that the most
popular STD condition seen at the clinic was gonorrhoea, and genital herpes ranked fifth. The
proportion of Gonorrhoea to genital herpes was 6:1. The study on the prevalence of genital
herpesvirus infection, in Thai women (16-57 years) attending the VD clinics reported in 1980,
was 8.9%.

Primary infection of the genital area usually begins 3-7 days after infection with the
symptoms of burning, tingling, pain on the genitalia, then a small group of vesicles develops
which eventually ulcerates. Associated with the lesions may be severe pain, swollen lymph nodes
and constitutional symptoms. Genital infection in female often includes cervical infection. The
lesion on the cervix or vaginal wall, women are frequently asymptomatic. Herpes simplex virus
may also affect the rectum, causing proctitis and urinary retention.

The laboratory methods of identifying the virus include immunofiuorescence staining, elec-
tron microscopy, cytological examination of scraping, but cell culture is the most sensitive and
accurate method.

1t is generally agreed that there is no specific treatment for herpes, perhaps the most im-
portant aspects of treatment are simple hygiene, sexual abstinence to avoid infecting partners,
and avoidance of steroids which may precipitate systemic spread. A new antiviral agent acyclo-
quanosine has been introduced for the treatment of HVS infection recently.
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Table 1 Reported venereal disease cases at VD clinic Chulalongkorn
Hospital (1982-1984).

Classification n
bt o
of —- = g
V.D. S - —
Cases S w s 2 -~
] O -~ o o 5 =3
Q D P D o wv -] ugw
= O D © o -] (=]
Calendar o & §E5 5 a 3 2 3v i s
= O ob & =} = [=% [} Q «
year 35 | 52 z 3 § | £8 £ 5
DL ] (&) " x a s <] =
1982 142 89 76 46 28 10 173 564
1983 123 89 74 59 11 7 117 480
1984
(First seven 49 45 33 20 13 10 72 242
months)
Total 314 223 183 125 52 27 362 1,286

Source of data : V.D. clinic, Chulalongkorn Hospital (1982-1984).
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