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Shedding of HSV-2 Persists Beyond 10 Years
B Y  M I R I A M  E . T U C K E R

Senior Writer

WA S H I N G T O N —  High rates of both
overall and subclinical viral shedding
continue even beyond 10 years among
people with genital herpes simplex virus
type 2 infection, suggesting that there is
a continued risk of transmission to sex-
ual partners long after initial infection.

The findings, from a study of 377

healthy adults with a history of sympto-
matic herpes simplex virus type 2 (HSV-
2) infection, “have implications for long-
term management of transmission and
treatment of clinical recurrences, includ-
ing long-term use of antiviral medica-
tions for clinical suppression and condom
use to reduce transmission to partners,”
Dr. Warren Phipps said at the jointly
held annual Interscience Conference on
Antimicrobial Agents and Chemothera-

py and the annual meeting of the Infec-
tious Diseases Society of America. 

Previous studies suggest that rates of
HSV-2 shedding during the first year of
infection range from 9% to 40% of days
sampled using polymerase chain reaction
(PCR), and that clinical recurrences are
common, with a median of about four
outbreaks per year. Subclinical shedding
(that is, shedding without lesions) during
the first year is estimated to represent

about 50% of days of reactivation. Much
less is known about the natural history
of genital herpes beyond the first year,
noted Dr. Phipps of the University of
Washington and the Fred Hutchinson
Cancer Research Center, Seattle. 

The study population included partic-
ipants in several prospective observa-
tional studies, some of them funded by
GlaxoSmithKline, conducted at two clin-
ics from 1992 to 2008. Subjects collected
swabs on at least 30 consecutive days
from perianal, vulvar, cervical, penile,
and/or urethral sites. They also kept
symptom diaries. The swabs were tested
for HSV-2 using PCR.

The 377 subjects had a mean age of 39
years (range 20-76 years); 62% were fe-
male and 89% were white. The entire
group collected swabs on a total of
28,252 days. Participants were grouped
as having had “less than 1 year,” “1-9
years,” and “10 or more years” since
their initial episode. 

Time since initial genital herpes
episode was associated with reductions
in both total and subclinical HSV-2 shed-
ding, from 26% of sampled days within
1 year, to 16% at 1-9 years, to 14% at 10
years and beyond for total shedding, and
from 19% to 8% to 4% of sampled days,
respectively, for subclinical shedding. The
appearance of clinical lesions dropped
insignificantly with time, from 11% to
10% to 7% of sampled days for the three
groups, respectively. “Although shedding
was reduced, it is important to note that
rates still remained high even beyond 10
years or more from the initial clinical
episode,” Dr. Phipps commented. 

Nonwhites had much higher reactiva-
tion rates than whites within the first year
(65% vs. 26%), but rates were much low-
er at 1-9 years (7% vs. 18%) and at 10 or
more years (4% vs. 16%). Rates of sub-
clinical shedding also decreased to a
greater degree with time in blacks vs.
whites. There were no associations with
rates of shedding by gender, sexual ori-
entation, HSV antibody status, age at first
sexual contact, or age at first herpes lesion. 

Small but significant decreases were
seen in HSV-2 DNA copy numbers, from
4.8 to 4.6 log10 copies/mL between the
less than 1 year and 10 years or greater
groups. “Although there is no known ‘in-
fectivity threshold,’ it is generally thought
that virus is infectious at greater than 3
log10 copies/mL, so these titers remain
in presumed infectious range remote
from initial infection,” Dr. Phipps said. 

Duration of any reactivation and sub-
clinical reactivation episodes did not
change over time, but the duration of
clinical episodes did decrease signifi-
cantly over time, from a median of 8.5
days within 1 year, to 5.8 days at 1-9
years, to 5.0 days at 10 years and beyond.
These data support the notion that a vi-
rologic set point may be established in
genital herpes infections, with lower
rates and copy numbers after the first
year of infection, but with ultimately
persistent reactivation, he commented.

Dr. Phipps said that he had no finan-
cial disclosures. ■




