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[ Abstract] Objective To investigate the risk factors for asymptomatic infection of genital herpes. Methods
Total of 307 patients with herpes simplex virus (HSV)-2 IgG positive were collected in Department of Dermatology
of Beijing Ditan Hospital, Capital Medical University from August 2017 to August 2018, the clinical data were
analyzed, retrospectively, excluding cases with HIV infection. Data of age, sex, complicated with other sexually
transmitted diseases (STD) and HSV-1 IgG-positive were collected for statistical analysis, and the risk factors of
asymptomatic infection with HSV-2 IgG positive were analyzed by multivariate Logistic regression analysis. Results
The patients consisted of 164 males and 143 females, 199 genital herpes and 108 asymptomatic infections. There
were 228 cases with HSV-1 IgG positive and 73 cases complicated with other STD. Age was not the risk factor
to incidence of asymptomatic infection in cases with HSV-2 IgG positive (OR = 0.987, P = 0.258), but other
STD (OR = 1.885, P =0.020), female (OR = 1.747, P = 0.021) and HSV-1 IgG antibody positive (OR = 1.854,
P = 0.035) were the risk factors of asymptomatic infection. Conclusions Coinfection of STD, female patients
and HSV-1 IgG-positive were risk factors for asymptomatic infection of HSV-2, so attention should be paid to the
detection of above indexes.
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P=0033) . CAEREGA B H A HMSTDR A
31.5%, mTAEREBSEBHN19.6% (f =5.455,
P =0.020) . AFEARIEZ A5 ToRE IR G 41 A 1
EREGIFEN (Z=1285. P=0258) ,
x2,

= HSV-2 IgGPH 1 & & TRRE MR Gy 6 5 8] 2%

PAHSV-2 1gGRH M 38 2 5 A o RE R G h
A, MEIFHAMSTD, HSV-1 IgG. PRI AI4ER
BEAT L Logistic 2| H 53 HT, 45 R RoR &+ HAth
STD (OR =1.885, P=0.02) . HSV-11gG (OR =

1.85. P=0.035) F1E% (OR=1.747. P=10.021)
BIHS V-2 1gGFHME 38 TR gL 1) fE i R 2%
ERPA SRS AR R R O S R 2R
(OR=0.987. P=0.258) , W.%#3.

PR ZR TP < 02001 fE R A 25 1477 . HSV-
1 IgGRATE . & 9F HAh STDZRIN N TEAEAR B Y G [ (K]
RMZHEDHT, SGRER: S5IHHLMSTD (OR =
1.813, P=0.033) . HSV-11gG (OR=1.821, P =
0.044) FIPER (OR =1.619. P =0.049) , K
HSV-2 1gGRH M 835 R IR To e R G (1 fa b IR 3=
(P¥J<<0.05) , W%4.

2 ESA 2 AR AL B8 4 I PR SR

PER (B (%) ]

HSV-11gG [f1] (%) ] I HABSTD [ (%) ]

iR B FER )
% & FH P4 [1E P %
EiE Tob 199 36 (30, 43) 116 (58.3) 83 (41.7) 140 (70.4) 59 (29.6) 39 (19.6) 160 (80.4)
ORI 21 108 34 (29, 43) 48 (44.4) 60 (55.6) 88 (81.5) 20 (18.5) 34 (31.5) 74 (68.5)
Gt Z=1285 7 =539% 7 =4.538 1 =5455
Pl 0.258 0.020 0.033 0.020
7R 3 HSV-2 [H M 38 To R e o 5 3R 1) B LR 3R 20 A
A ES Bl Waldy* {5 PfH OR{H 95%CI
“IFHANSTD 0.634 5.371 0.020 1.885 1.103~3.222
HSV-11gG 0.617 4.462 0.035 1.854 1.046~3.289
P 0.558 5.351 0.021 1.747 1.089~2.803
R —0.013 1.281 0.258 0.987 0.965~1.010
F< 4 307 il HSV-2 1gG PRt 5 25 ToREIR B AL £ 16 R 2 (1 22 TR R 40 AT
EAPSES JALED Waldy Pi ORfH 95%CI
& IEHARSTD 0.595 4.550 0.033 1.813 1.049~3.130
HSV-1IgG 0.600 4.073 0.044 1.821 1.017~3.261
P 0.482 3.845 0.049 1.619 1.000~2.620
W —1.934 18.622 0.000 0.145 —
e 7 TARSCHUE
1SN B A A AR TR 1991, A B A B B

A FE RS R 1 Al s EE (HSV-1) A2
RUPRASR (HSV-2) gL R AL 3850,
ZHHSVIRYLE THER . HSV-2% fAE T 8 B
&, HSV-2 IgGFHME M EEMEAE T ol U, W5, H
RO B FHS V248571 4 S EHS V-2HE %Y, HSV-2
YR AT AR M R B E N, S EHIVIE G KRS
Bm2~3£5%, A RWE307HI 1L B, H

RAE, R — B ARNE IR AR KL R /NIRRT
RIS, AL, FHAEHSV-2 DNAFH
PE, AT ER RS A R . B — R
B kA2 2 W, LWE DR, BIE
BRGSO D WA A s AR DL &
NLRESE, RS NI . A H 10841 &
HONHSV2TRRERIE G, T = fa N AR B
fliSTDH A I o I35 2% UE 3 32 B/ L HS V-2 [ K36



PRSI0 RN R G Z (L TiR) 20204E 12 F 451435 %563 Chin J Exp Clin Infect Dis (Electronic Edition), December 2020, Vol.14, No.6 e 483 .

Iy BELITIERY . HREEIL, 65%~90%4E 5
B AR S R R R RN BRI AR, AR
ToAE PR HS V=286 G 3 B0 A IR B G o 1 2R B I8 N
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