Herpes simplex virus

Genital | Neonatal | Encephalitis | and other HSV infections

Protect your patients from the
consequences of untreated herpes infections

Herpes simplex virus infections are common

and range from mild to severe disease. Those
who are infected with HSV types 1 and 2 (HSV-1
and HSV-2) often have few or no symptoms.’3

In addition to oral and genital herpes, HSV can
also cause more severe disease. Herpes infection
can also increase a person’s risk of becoming
infected with HIV.2?

Genital Herpes

Genital herpes affects more than 1in 6 Americans age 14 to 49.2
Many of those infected are asymptomatic and unaware of their
seropositive status, allowing for unknowing transmission.™ A
diagnosis based on medical history and physical examination
may be inaccurate and should thus be confirmed by laboratory
testing.? LabCorp's test options include HSV1/2 testing off the
ThinPrep® and SurePath™ Pap vials, as well as the APTIMA®
Unisex swab (blue shaft).

Neonatal Herpes

Approximately 22% of pregnant women are infected with
HSV-2, but as many as 90% of them are undiagnosed because
they have few or no symptoms.* Transmission from mother-
to-newborn can occur during vaginal delivery, whether the
mother is experiencing primary infection or a recurrence.’
The mortality rate is greater than 70% for untreated neonates
with disseminated disease.! PCR technology allows for early
diagnosis and intervention that can substantially reduce
associated morbidity and mortality.

Encephalitis

HSV is the most common cause of sporadic viral encephalitis in
the United States and is often fatal when not treated promptly."®
Thus, a timely, accurate diagnosis is critical. Polymerase chain
reaction (PCR) amplifies the genome of HSV from cerebrospinal
fluid (CSF) and is recognized as the diagnostic test of choice for
rapid HSV identification.’

Other HSV Infections

Aseptic (viral) meningitis—While rarely fatal, patients suffer
severe headaches, neck stiffness, nausea, and fever. Unlike
bacterial meningitis, a skin rash is not usually present.

Ocular herpes—HSV is the most common cause of corneal
infection in the United States.! Most infections are superficial,
but they can cause scarring and opacification of the cornea.’

Approximately 22% of pregnant women are

infected with HSV-2, but as many as 90% of them are
undiagnosed because they have few or no symptoms.*
Real-time PCRis the test of choice for neonatal herpes.®

abGorp

~ Laboratory Corporation of America




Herpes Simplex Virus Test Options

Virus and Varicella-
Zoster Virus)

multiwell plate culture with fluorescent antibody staining for varicella-zoster.
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For HSV tests in combination with other sexually transmitted diseases, or for out-of-the-vial Pap test options that include
HSV, please visit the online test menu at www.LabCorp.com.
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