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APPLICATION OF PCR IN THE DIAGNOSIS AND TREATMENT
OBSERVATION OF HERPESVIRUS ENCEPHALITIS

Zhuo Limei' Pan Wentong' Xing Yigang® Chen Huosheng!

(1 Department of Microbiology, Sun Yat-sen University of Medical Sciences, Guangzhou, 510089
2 Department of Neurology, Sun Yat-sen Memorial Hospital )

A single pair of oligonucleotide primers selected within a.highly conserved region of the
DNA polymerase gene of the herpesviruses was designed to amplify related viral genomes, i.
e. , herpes simplex virus type 1(HSV1), herpes simplex virus type 2(HSV2), Epstein —Barr
virus (EBV) and cytomegalovirus (CMV), by the polymerase chain reaction. According to
the molecular weight of the amplified products and a simple restriction enzyme cleavage,
analysis of these amplified products accurate characterization of the 4 herpesvirus types were
obtained. The assay was applied to cerebrospinal fluid (CSF) recovered from 30 patients with
acutc encephalitis and 30 patients with other central nervous system infections (as controls).
The positive detection rate of CSF from encephalitis group was 30%, the positive rate of
control group was 6. 7%. 8 samples of CSF were positive for HSV1 —DNA, 2 for CMV —
DNA and 1 for HSV2—DNA. 7~10 days after antiviral treatment with acyclovir HSV1—
DNA in the CSF from two patients with encephalitis was turned negative. The present re-
sults indicate that PCR is a valuable tool for the early diagnosis of herpesvirus encephalitil
and also. an efficient method for testing the antiviral therapy.

Subject headings herpes, simplex/diagnosis; meningitis, viral/diagnosis; polymerase

chain reaction
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