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Determination and Significance of HSV Type-specific Glycoprotein Antibody
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Abstract ;: [Objective] To investigate the significance of enzyme-linked immunosorbent assays (ELISA)
based on type-specific glycoproteins (gG-1 and gG-2) from HSV (herpes simplex virus) for type 2 (HSV-2)
infections in clinical application. {Methods] The patients diagnosed as genital herpes (GH) were collected as
case group (recurrent patients: 38; new-developed patients: 8) and healthy donors (31 persons) as control
group. HSVgG1l-IgG and HSVgG2-IgG from the serum of the two groups were tested and analyzed by
ELISA. [Results] The positive rate of HSVgG2-IgG in recurrent patients with GH was 94.7% (36/38) and
that of HSV (gG2-IgG in new-developed patients was 25%, while the positive rate of HSVgG2-IgG in
controls was 9.7%. The positive rate of HSVgG2-IgG in recurrent patients with GH was significantly higher
than that in normal persons (P< 0.05). The positive rate of HSVgG1-IgG in the recurrent patients with GH
was similar to that of the normal persons. [Conclusion] ELISA based on type-specific glycoproteins gG-1
from HSV-1 and gG-2 from HSV-2 is a new generation of ELISA with a high sensitivity and specificily.
The main pathogen of GH in this region was HSV-2. Determination of serological HSVgG2-IgG by ELISA
may diagnose asymptomatic and atypical patients with GH. Tt can also be used as epidemiological screening
method for GH.
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HSVgG2-IgGC  HSVgG2-IgG

. . Total
negative positive
Recurrent patients 2 36 38
New-developed patients 6 2 8
Total 8 38 46

¥=22.371,P< 0.05
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