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[ Abstract] Objective
sion or non-typical skin lesion attending STD clinic by ELISA and PCR,and determine HSV- ]| infection in STD clinic

Analysis of the test result of herpes simplex virus type [[ in patients with STD by two different methods

To detect herpes simplex virus type [I (HSV-1I) of the patients with typical skin le-

and investigate a better method of diagnosing HSV-][ and choosing a suitable method to detect sample. Methods
Clinical data on 216 cases with HSV-][ were detected by PCR and ELISA. Results

sion, the positive rate of HSV-[[ antibody in serum was 58. 06 % and positive rate in vesicle fluid was 89. 25% which

In patients with typical skin le-

was detected by PCR, whereas in patients with non-typical skin lesion positive rate was 23. 58 % and 14. 63 % respec-

tively. Conclusion We suggest that when patients have typical skin symptom should be detected by PCR, whereas

patients without non-typical lesion should detect the level of serum antibody.
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