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[Abstract]

Clinical Guideline of Genital Herpes Virus Infection

Jong Kil Nam, Sang Don Lee

From the Department of Urology, Pusan National University School of Medicine,

and Pusan National University Yangsan Hospital, Yangsan, Korea

Genital herpes is one of the most common sexually transmitted diseases, While genital herpes can present

with self limiting genital lesions. Many such persons have mild or unrecognized infections but shed virus

intermittently in the genital tract. It is incurable and persists during the lifetime of the host, often in latent

form. Treatment can be expected to reduce the formation of new lesions, the duration of pain, the time required

for healing and antiviral shedding. However, antiviral agents do not cure Human simplex virus infections, but

rather offer clinical benefits to the majority of symptomatic patients and is the mainstay of management. Our

review is to summarize the treatment and management of genital herpes, which is to help patients deal with the
infection and be prevented from sexual and perinatal transmission. (Korean J UTII 2010;5:18-26)
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Table 1. Recommended regimens for first episode of genital
herpes

For severe primary disease, IV acyclovir 5 mg/kg infused
over 60 minutes every 8 hours is optimal, with conversion
to oral therapy when substantial improvement has occurred.
OR

Acyclovir 200mg orally five times a day for 5~10 days
OR

Acyclovir 400mg orally three times aday for 7~10 days
OR

Famciclovir 250mg orally three times aday for 5 days

OR

Valacyclovir 1000mg orally twice a day for 10 days
Notes:

® Oral acyclovir, famciclovir and valacyclovir are comparably
efficacious.

® Acyclovir has been initiated as late as 5~7 days after
onset of symptoms with benefit famciclovir has been initiated
only in patients with symptoms of fewer than 5 days’
duration and valacyclovir in those with fewer than 72 hours
of symptoms.

® Topical acyclovir does not alleviate systemic symptoms
and should not be used.

Table 2. Recommended regimens for recurrent episodes of genital
herpes

Valacyclovir 500mg orally twice a day for 3 days

OR

Valacyclovir 1g orally once a day for 3 days

OR

Famciclovir 125mg orally twice a day for 5 days

OR

Acyclovir 200mg orally five times a day for 5 days

OR

A shorter course of acyclovir 800 mg orally three times a day
for 2 days appears as efficacious as the approved 5-day
regimen

Notes:

e Valacyclovir, famciclovir and acyclovir are approved for
treatment of recurrent genital herpes lesions.

®To be effective, these drugs need to be started as early as
possible during the development of a recurrent lesion —
preferably fewer than 6 hours (famciclovir) to 12 hours
(valacyclovir) after the first symptoms appear. Patient-initiated
therapy at the onset of prodromal symptoms has been proven
effective in a Canadian study. To achieve this end, patients
should have medication on hand and be provided with
specific information on when to initiate therapy.

Table 3. Recommended regimens for suppressive therapy of
genital herpes

Acyclovir 200mg three to five times a day

OR

Acyclovir 400mg orally twice a day

OR

Famciclovir 250mg orally twice a day

OR

Valacyclovir 500mg orally once a day

(for patients with nine or fewer recurrences per year)
OR

Valacyclovir 1000mg orally once a day

(for patients with more than nine recurrences per year).

Notes:

o Safety and efficacy data suggest that acyclovir and
valacyclovir can be administered for up to 1 year based on
controlled trials whereas famciclovir has been evaluated only
for up to 4 months administration.
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