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GUIDELINE OF THE END OF
RECURRENT SUPPRESSIVE THERAPY (SUPPRESSIVE THERAPY)
FOR GENITAL HERPES AND THE CASES THAT SHOULD NOT BE COMPLETED

Makiko TAKECHI
TSUCHIBASHI SHINRYOSHO (clinic), TSUCHIBASHI Medical Laboratory, Kochi City, Japan

Summary

Along with recent increase in genital herpes patients with repeated relapses, a
suppressive therapy has been approved in Japan following the U.S. and Europe. In our
hospital, treatment for cases of relapse with a frequency of once a month or more
frequent was performed by administering valacyclovir by 500 mg/day (Valtrex®™) for 4.9
months on average over the years.

However, any guideline of treatment completion has not been clearly shown yet,
resulting in an agita factor for doctors in clinical settings. Virus antibody level before and
after treatment (HSV-CF or VZV-IgG: Use any of them with a higher titer as a guideline
for treatment) was measured in our hospital. Treatment completion was defined as
timing when virus antibody level was at the same level or reduced compared with before
the treatment and clinical state with no relapse continued for more than three months. It
has been proved by a 5-year follow-up after treatment completion based on the
completion guideline in this study that relapse is not associated with age, gender, and
existence or absence of complication. In other words, it has been demonstrated that
relapse rate of genital herpese depends on virus antibody level.
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HSV-CF t-Test
ST i 35.02+51.7
ST# T 99+ 47.2 p=0.002
VZV-1gG t-Test
ST #if 97.6+29.1
ST# T 24.5 = 28.0 p=0.008

#R © HSV-CF, VZV-IgG & bICHREICZE DY
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(370 U 53 BICld 5 FH OB RARH, Hifk
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IgG DWINEIFE L L2BAETYH, BEOHIKRT
HERE TR 6N, —J7, [HEHY ]| T
FEDREZ (T - 1284, HSV-CF %8 & L&
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Nigr >tz INHENDLWS “HEAFT &z 56
Na2, FEo [H5H7& I U CTG-% O P A(f
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3 & ®

MEETIE, MEERAIVRZIHRTENNF 7o)
500 mg/ HZ AW/ ST DT DML LT, R
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