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GUIDELINES FOR CLINICIANS
The Use of for the Diagnosis of Genital Herpes

Introduction

Genital herpes is usually diagnosed at the time of presentation, when a specimen from a blister
or ulcer is sent to the laboratory for viral culture, or detection of herpes simplex virus (HSV)
DNA (by PCR) or antigen.

Patients often present when lesions are healing or when lesions are absent.
HSV may fail to grow in the laboratory or there may be technical difficulties with nucleic
acid and amplification tests.

For these reasons, the possibility of diagnosing herpes by means of a blood test is attractive.
Until recently, most blood test ( for HSV antibodies) were unable to reliably differentiate
between infection by HSV-1 and HSV-2.

HSV-1 is the usual cause of cold sores (recurrent oro-facial herpes). Most infections are
acquired during early childhood and over 70% of adults in Australia have evidence of previous
infection with this virus'.

Most genital infections are caused by HSV-2. However, the popularity of oro-genital sex has
meant that both HSV-1 genital infections, and HSV-2 oral infections are occurring with
increasing frequency. All of these factors may complicate the interpretation of blood test.

What tests are available

The first blood tests able to diagnose HSV infection were group-specific antibody tests.
These tests did not differentiate between infection due to HSV types 1 and 2.

The first reliable type-specific diagnostic test to become available was the western blot. This
is a very sophisticated laboratory test which is able to differentiate accurately and reliably
between HSV-1 and HSV-2 infections®. This test is technically difficult, and is only available
through a small number of laboratories.

There are now a number of simple commercially available ELISA tests for type-specific HSV
infection. These test are relatively simple to perform in the laboratory, and are now being
produced by a number of companies. The reliability and reproducibility of these tests caries,
and may be dependent upon the experience of the particular laboratory®*. The most
appropriate test for use in particular situations has yet to be determined. Some of the tests
only detect HSV-2 infections, others are able to detect unacceptably low sensitivity®.

When should these tests be used?

At present there are no agreed guidelines for the use of serological blood tests for HSV-1
and HSV-2 infection. However, these are certain circumstances where these tests may provide
useful information.
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Testing both partners will provide useful information about the risk of the apparently
uninfected partner already having the infection or of acquiring it. For example, if the partner
is infected with HSV-1 and HSV-2, and the apparently uninfected partner is HSV-1 positive but
HSV-2 negative, then the apparently uninfected partner is at risk of acquiring HSV-2 infection
from the one who already has it. However, if the apparently uninfected partner is HSV-2
positive, then he or she already has the infection and usually cannot acquire it again from

their sexual partner*>®7.

The interpretation of the results would be similar to those mentioned in the circumstance
above.

It has been suggested that type-specific serology could be useful in a situation where a patient
requests a sexual health screen, or presents to their doctor with a genital complaint. The goal
would be to provide useful information about previous exposure and/or risk of acquiring

the infection. However, the use of these tests in this situation is not generally recommended
by the AHMF*>°.

A positive test will indicate that the individual has been exposed to herpes in the past,

but does not provide direct information that the genital complaints are due to herpes. For
example, the individual may have another genital condition (e.g.: thrush) concurrently with
herpes infections*>67,

It has been suggested that serology may be helpful for the prevention of neonatal herpes.
However, as this approach has not been rigorously evaluated, the AHMF does not recommend

the routine use of type-specific HSV serology in this situation*®%1°,

Patients who are HSV-2 seropositive have an increased risk of acquiring HIV by approximately
two fold and individuals who are infected with both viruses (HIV and HSV-2) have enhanced
shedding of HIV from mucosal surfaces'"'?. This has lead some experts to recommend HSV-2
serological testing in all individuals at risk of acquiring HIV and also in those already HIV
infected in attempt to reduce the risk of HIV acquisition by identifying and treating HSV-2
infected individuals'"'*!*!'*. However, the value of this approach is yet to be tested'*.

What do tests mean?

In all circumstances the tests should be performed by trained personnel according to

the manufacturers guidelines®and interpretation should always be in the context of the
history of previous symptoms which may be suggestive of cold sores and/or genital herpes.
All individuals should be provided with information about the tests before they are taken
and a detailed explanation provided when the results are available®.
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