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Evaluation of preventive actions at local government agencies according to
National Prevention Guidelines for STD (sexually transmitted diseases) and
AIDS

—Questionnaires were sent to all local governments and public health centers
in Japan—

BHTEY RS INFRFHR—
Chika SHIRAI Katsumi NAKASE ~ Shoichi ONODERA

MRMEICEIT D ERRIE PSS RE b FRORELUICEL . WROFHHZH A DEHEEDEBE
127 BRUMREERT 576, WTSEEEHRRAT 75 (2727 —Z&1TU. L 109, 354, 46 QOB ERIE. HIV KR
TEFEHRICEDPL 63%DIRBAITEBRS O THOE. REBFFCOREBEBEDOMIE 16%. BHIEEE
BB (BER) OBRESSINELEDIZE 25%EEN DE. REFTDIREL HIV 99%. #5E/HBV/HCV 70%.
MBS =TT 45%. MBI 6% TITNITT\E BREDY R—LIE 710%DRER CERMHENTNES BR
BERICONT DBETH DIE. HEPMESISTEOSOEBKRIEDZ REFMOTE. AR BEICIFRR
H&D. BNOBLFHREDOR[EORICOSZERR. EFHBETRBOM—IBE. VAAT v POBHEEIE
FONTVE SEORBERD . BRUEBED T 22 PF I ZRUEHERTHEU VR THDEBNONIZ,

Prevention Guidelines for STD and AIDS of Japan were published in 2000, 5 years ago, and will be renewed.
To evaluate current preventive actions at the local level, the questionnaires were sent to local governments,
public health centers (PHCs), and local institutes of public health. Replies were mailed back from 109 out of
127 local governments, 354 out of 576 PHCs, and 46 out of 75 local institutes of public health, respectively.

Human immunodeficiency virus (HIV) reports were concentrated in the urban areas, and 63% of the PHCs had
no report in the previous year. Only 15% of the PHCs analyzed the STD report, and 25% of the PHCs recognized
that the selection of STD reported medical facilities were appropriate. Voluntary counseling and testing
services were offered by PHCs as follows : 99% for HIV, 70% for syphilis/HBV/HCV, 45% for genital chlamydia,
and 6% for gonorrhea. Seventy percent of the PHCs supplied condoms at STD education lectures, but some
took them back after the lectures.

Only a few local governments made an STD prevention plan. Many PHCs are worried about preventive
measures based on their current local conditions due to limited budget, human resources, and organization at
their PHCs. Therefore, they strongly recommended the following to the national government : improvement of
the national analysis of STD surveillance, a secure budget, a unified STD and HIV education guidance between
the Ministry of Health and the Ministry of Education, and collaboration with mass media, etc. We recommend

1) BEHEERRBREAR | Hyougo-ku Health and Welfare department of Kobe City

2) RLLFIREERT | Okayaka Public health center

3) EEZEBRERIKRPRLHESES | Division of Infection Control, Jikei University School of Medicine
ERLI8E 3 BU4EZEN. F 184 3 B308BERE

(F652-8570) EERMATEBRTHEN-21-1 HFMEEXRERMT OHTE
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that the initiatives of central and local governments be clearer in the new national Prevention guidelines for

STD and AIDS.

Key words : National Prevention Guidelines for STD and AIDS, Local government, Public health centers,

STD surveillance
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Fig. 1 Do your area good selection of medical facilities
STD reported for trend surveillance?
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Table | Information ways of HIV and STD trend surveillance from PHCs (public health centers)

H f local
Leaflet or booklet | Common paper omepage o7 foca Health

government

education Any committee other

number % number % number % number % number % number %

Total

HIV 75 23.7 105 33.2 141 44.8 256

81.0 118 36.4 57 18.0

STD 63 19.9 75 23.7 118 37.3 232

316(100%)

73.4 102 32.3 64 20.3

60
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Table 2 Sort of voluntary screening tests of STD on PHCs {public health centers)

HivV Syphilis Genital chlamydia Gonorrhea HBV/HCV other Total
number % number % number % number % number % number % number %
349 98.6 239 67.5 160 452 22 6.2 264 74.6 6 1.7 35 100
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Abstract We investigated the enhancement of the ant-
microbial activities of B-lactams against cefixime (CFIX)-
resistant - Neisseria gonorrhoeae  in the presence  of
macrolides. Ten strains of CFIX-resistant N. gonorrhoceae.
isolated between 2000 and 2003 from male patients with
urcthritis at Jiket University Affiliated Hospital and its re-
lated clinics in the Tokyo metropolitan arca. were tested,
The fractional inhibitory concentrations of clavulanic acid/
amoxicillin (CVA/AMPC). CFIX. or cefteram (CFTM). in
the presence of clarithromycin (CAM) or azithromycin
(AZM). against these strains were determined. Synergism,
partial synergism. or additivity was recognized between
CVA/AMPC or CFTM and macrolides against nine strains.
Additivity and partial synergism between CFTM and
macrolides against nine and ten strains, respectively. were
also recognized. On the other hand. antagonism between
CFIX and macrolides was recognized. These results indi-
cate that combination antimicrobial chemotherapy. using
CFTM or CVA/AMPC with macrolides, is a possible alter-
native treatment for CFEX-resistant N. gonorrhoeae infec-
{1ons.
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Since the 1990s, the spread of fluoroquinolone-resistant
Neisseria gonorrfioeae has been an important issue in Japan.
In response to this. cephems such as celixime (CFIX).
celodizime. and ceftriaxone were recommended as alterna-
tive trcatment options for N. gonorrhoeae infections in
Japanese patients in 2002.' However, CFIX-resistant N
gonorrhoeae strains have recently™ appearcd. Therefore.
the rechecking of patients treated with CFIX' for M.
gonorrhoede infections is essential. In addition, the spread
of cephem-resistant N. gonorrhoeae is a source ol worries in
the {uture. In view of these findings. we investigated the
combined eflfects of B-lactams and macrolides so as to
have a new strategy for CFIX-resistant N. gonorrhocae
infections.

Ten strains of CFIX-resistant N. gonorrhocae. isolated
between 2000 and 2003 from male patients with urethritis at
Jikei University Affiliated Hospital and its related clinics in
the Tokyo metropolitan arca, were tested. The minimum
inhibitory concentration (M1C) of CFIX was 0.25umg/ml or
more against all these strains. The MICs of levolloxacin
(LVFX) ranged from 0.25 to 0.5 pg/ml against two strains.
and from 4 to l6ug/ml against eight strains. Al strains
showed intermediate or high resistance to CFIX and
fluoroquinolones. according to the breakpoint  of
ciprofloxacin defined by the Clinical and Laboratory Stan-
dards Institute (CLSI) M100-S15.° The antimicrobial agents
we tested were three B-lactams. ie.. clavulanic acid/
amoxicillin (CVA/AMPC). CFIX, and ccfteram (CFTM):
and two macrolides, ie.. clarithromycin (CAM) and
azithromvcin (AZM). The fractional inhibitory concen-
tration (FIC) index of cach P-lactam and each macro-
lide was determined by the checkerboard method.” using
plate dilution with modified GC agar medium (Becton
Dickinson. Sparks. MD. USA) according to the CLSL" The
initial inoculum was 10'cfu/ml. Synergism. partial syner-
gism, additivity, and antagonism between each f-lactam
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Table 1. Antimicrobial susceptibilities of ten Neisseria gonorrftocae strams to five antibiotics

Strain no. MIC (ug/ml)

CAM AZM CVA/AMPC CFIX CFT™M
TBl464 1 0.25 2 0.25 5
TB14673 i 0.25 2 0.25 5
TB19928 1 0.25 2 0.25 1
TB19933 1 0.12 2 0.5 1
TB19939 0.5 0.12 2 0.25 0.5
TB19936 0.5 0.12 2 0.5 1
TB19950 | 0.25 2 0.25 1
TB14675 ! 0.25 2 0.5 1
NSDOOl16 1 0.25 1 0.25 |
NSDO0198] | 0.12 2 .25 l

CAM. clarithromycin: AZM. azithromycin: CVA/AMPC. clavulanic acid/amoxicillin: CFIX,

cefixime: CFTM. cefteram

Table 2. FIC indexes of B-lactam-macrolide combinations for ten Neisseria gonorrhoceae strains

Combination FIC index

No. of strains

Mean Range Synergistic or Additive Antagonistic
partially synergistic
CVA/AMPC and CAM 0.819 =0.501-2.000 7 2 !
CVA/AMPC and AZM (.70 =0.304-2.000 8 1 I
CFIX and CAM 1775 0.750-2.000 ! | 8
CFIX and AZM 1177 0.508-2.000 3 4 3
CFTM and CAM 0.913 0.625-2.000 6 3 !
CFTM and AZM 0.710 0.531-1.000 8 2 0

FIC. fractional inhibitory concentration: CAM. clarithromycin: AZM. azithromycin: CVA/AMPC. clavulanic acid/famoxicillin: CFIX. cefixime:

CFTM. cefteram

and each macrolide were defined when the FIC index
was (1.5 or less, more than 0.5 and less than 1, | or more.
respectively.

The MICs of CAM, AZM, CVA/AMPC, CFIX. and
CFTM against the ten CFIX-resistant strains ranged {rom
0.5 to Tug/ml. 0.12 to 0.25pg/ml. 1 to 2pg/ml 0.25 to 0.5png/
ml and 0.5 to 1 ug/ml, respectively (Table 1). Partial syner-
gism against seven strains and additivity against two strains
were recognized for the combination of CVA/AMPC and
CAM. Partial synergism against eight strains and synergism
against one strain were recognized for the combination of
CVA/AMPC and AZM. In the combinations of CFTM with
CAM or AZM. partial synergism against six or eight strains
and additivity against three or two strains were recognized,
respectively. On the other hand. antagonism against eight
or three strains was recognized for the combinations of
CFIX with CAM or AZM, respectively (Table 2).

The antimicrobial activities of CVA/AMPC and CFTM
against eight strains were enhanced twofold to fourfold in
the presence of 1/2 the MIC of CAM (0.25 or 0.5ug/ml).
However, the antimicrobial activities of CFIX against
cight strains were not enhanced in the presence of these
macrolides (Table 3). In addition. the antimicrobial activi-
ties of CVA/AMPC and CFTM were enhanced twolold to
fourfold and fourfold to eightfold in the presence of 1/2 the
MIC of AZM (0.06 or 0.12ug/ml). respectively. On the
other hand. the antimicromial activity of CFIX against nine

Table 3. Comparison of the MICs of $-lactams tested in combination
with the MICs of $-lactams tested alone

Combination MIC ratio”
i 172 1/4 =18

CVA/AMPC 1 7 | 1
CFIX 112 MIC CAM 8 2 0 0
CFT™M 3 N !
CVA/IAMPC I 6 3 0
CF1X 172 M1IC AZM 3 6 i 0
CFTM 0 2 4 4

*MIC ratio. MIC tested in combination with macrolide (1/2 MICYMIC
tested alone

Numbers in Table body are numbers of strains

CAM. clarithromycin: AZM. azithromycin: CVA/AMPC. clavulanic
acid/amoxicillin: CFIX. cefixime: CFTM. cefteram

strains was not enhanced in the presence of 1/2 the MICs of
macrolides.

From these results, in vitro combination effects werc
found between CYA/AMPC or CFTM. and CAM or AZM.
Therefore, these combination therapies were possible
alternative strategies to use against CFIX-resistant N.
gonorrhoeae infections. The macrolides tested in this study
are also effective against chlamydial infections, which are
present in 20.8% of N. gonorrhoeae infections.” Therefore.
these combination therapies should 1o be effective against
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mixed infections with N. gonorrhoeae and C. trachomatis.
Although clinical trials of these combination therapies will
be performed in the future. we should pay attention to
adverse effects. such as diarrhea.
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BNV AT A )V ABR(CH T D BUFENTAED
Avidity Index BIEEZDREFEEZDIH

Development and Use of a Type-specific Antibody Avidity Test Based on
- Herpes Simplex Virus Type 1 and 2 Glycoprotein G

ERE" HIE=IC R FHEE"
Mika NISHIZAWA  Takashi KAWANA Shizuka TSUKAGOSHI
HHRXKY MXEETY mH B

Teruo MURATA Etsuko OKINAGA Osamu NISHH

MBI RABEC ST DEMNIINRDCILA (HSV) 1 BIEEE 2 IORBRRFHEHET D 7B
BNl T, BRENRIREHT W~ T3H2 HerpeSelect (Focus #1) ZEDERBRBICIT XD Avidity Index (AD
AEFEERAELE. PRERDBR. 6M RE%Z 15 DEESEDHAETEBRG CHDIE, COFFERZERNT
HSV-1. HSV-2 [CRERL EF-BREZES 10 BIT DEs7 LS. FBD Al DIUYIE HSV-1 (& 30.2. HSV
-21318.8 THDE. BREBD Al DL HSV-1 /& 64.3. HSV-2 (& 53.5 THY. MEBICHANBRICS
HDiE(P<0.006), MERDDE HSV-1 Tl 10 BIcp 3 B, HSV-2 Tl 10 BIP 2 FiFENENEFRRE
CALEERUL.CHBEBMHUICEDBDEEZONE, BIFRMN Al QRAIEIXRRRFFHRDHEER RO
BICERTHSD.

In order to discriminate between recently acquired versus established genital herpes simplex virus type 1 and
2 infection, we developed a new simple method to measure the avidity index (Al) of IgG antibody using type
specific antibody detecting ELISA test HerpeSelect (Focus). The preliminary experiment showed the optimal
concentration of urea and time of treatment to dissociate antibody as 6M and 15 minutes respectively. Using
this method Al of sera obtained from 10 initial HSV-1 and 10 initial HSV-2 female genital herpes patients were
measured, the average of which was 30.2 and 18.8 respectively, whereas those from 10 recurrent HSV-1 and
10 recurrent HSV-2 were 64.3 and 53.5 which were significantly higher than the former respectively (P<0.005).
Three out of 10 initial HSV-1 and two of 10 initial HSV-2 cases showed Al titer as high as that of recurrent cases
suggesting that those cases developed genital lesions by reactivation of established HSV infection.

Key words : Avidity index, HSV-1, HSV-2, Genital herpes
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IgM FUAET D) ARBVDNTEEH . IgM Tk RS
BEHEN20EH TR, FEEGHEAITHRES
N3EH. BRFHOECICABLDCIINT UEEET
[FaLe, CNIZANDEDEL TEHBICSWTIEIRZ
ROV TS AR PRODORRRIFHDHETEIC Avidity
Index (AD FBNBNDRDICEDEN, Al [T—RIC
R, BECHIZ 1gG REDBENABL T2 &
ZRIBL CRRROBHODHEEICHELDNTID, Al [dh
EERRICESESEEE. BESUERBERETRES
BHCETZOBENEHEDETDOTHDH .. BR
FRVDRZEDORE ERNKEDREBICEEENDY,
FE. PVRORROBRECHEFEENDDTH V-
Bl =RET DIWNEN T D EDICHBNILNAT
[FHSV-1 & HSV-2 HRBERTDEHICHBRDIC Al
ZRET DNEN HD. AR T KE FDA DRI =&
DT EHRBRAREBRE F vk TH S HerpeSelect
HSV-1 ELISA igG & U HSV-2 ELISA 1gG (Focus
WEBNT. ETRBRNC Al BIEDEHDOEERL
ERDDCEDDBHIZ, RIC. BERERETEE
DTZEDBRICDVWTREL . BERRBREIC DT
BEILEDTHRET Do

1. W

BRAFESFEWBRR DRSS RUBRASZES M
BEORRERANZDN. BRSK ST HSV DD
BEICRDOTHMINILNAEEZHLIERS 40 Pl SHER
ENEMBZERVE.

2. HSV ODBRECRORE

D ILADDRETRE B A SHEIML EREZE Vero &
2 R-66 B3R L T 37°C b%CO, /&N —
SI—-2TIBEL . HREMVDRTHRLUEERE TSR
WRICOWTEREEBORE R FITC E&H HSV B/
20—FILHE NUXR 1-2 FARE 88 G5
PEIHRIRSED &FE(E. Micro Trak Herpes (3//3#)
ZBRNTT DR,

98

3. m&

1) Al QRIEREOREICERLEINE

Al DRAEERET DICBEL T RERRDHD 196 FuED
Al & BRBIEEREROD 196 FUED Al DETKRE
TNIEREVE Al QRIEESL<IZDDT. HSV-1.
HSV-2 OERBERFIDIBE S HSV-1. HSV-2 DR
ARVBEMRESERE<VRL TLSHOIEZERAL)
TSI L2,
(i) HSV-1 2B 12 HRBDIE (HSV-1 I1gG
Fiik 2.09(BM) . HSV-2 1gG il 0.35(F2H). IgM
Ak 2.33)
(i) 1 EEAIHSBREDRLUTIND HSV-1 BEHR
BOMMB (HSV-1 1gG Huk 4.14 (B HSV-2 1gG
FUE 0.04 (&), IgM Fitk 0.46)
(i) HSV-2 RRERPIDEE 18 HwWBEDIE (HSV-1 IgG
FK 0.01 (&), HSV-2 IgG #itd 5.37((EH). IgM
iR 8.89)
iv) 1 ERERIASEREVIERL TS HSV-2 R&g
BloIss (HSV-1 1gG itk 0.03 (M) HSV-2 IgG
Uk 6.62 (B, IgM FilE 1.00)
2) BRERSIEDIREY

BONEEBREZHNT. BRDEE HSV OBIC
KBUDDTI~TFIZ DT Al E#Esy L 7E (Table 3o
TIL—T 1 T HSV-1 ZDBUEHRFITEY 9.2 %RB
(1~30%B) © 10FHSERLEZE HSV-1 IgG Hlr
BBitE. HSV-2 IgG FudkeM D 10 &k, TIL— 2.
HSV-1 DBt EEREM 10 B SEEL Z HSV-1
IgG FUKEEME. HSV-2 1gG FiARRMD 10 &k, 7IL—
T3 HSV-2 =B L EHEFATEIY6.0KB (1
~20%E) D 10BHSEIMLZ HSV-1 1gG HikkE
MECHSV-2 IgG FUABHED 10 Bk, T IL—T 4 1 HSV
-2 EDBUCBRI 10BHSEEBUE HSV-1 IgG
TUAREME. HSV-2 1gG FUABHD 10 &, [ald—
40°C ICIRBENTUVESDZBBRICHEEREL THN
Zo

4. Al DRIBE

IO —ZBUWE ELISAADFVYRTHD
Focus HerpeSelect HSV-1 ELISA IgG (HSV-1 IgG
&8 BKU Focus HerpeSelect HSV-2 ELISA IgG
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(HSV-2 1gG &B8) ZBBLE. BREF VI HSV-1 D
glycoprotein G (gG) & HSV-2 D gG DHRMDZEL
CRVBBEN IgG MAZERIET DEDTH DY
1) ERSEEOARE

ZHFVROREXEBLZHVIIBEZTBOBRET
101 BICARL TRitEt . BAEBERRLE, B8
EHVSRADIVRO—I/IVIMBORXETED., >/
Fw) 2BEERDHT 1.1 ROREVNBEZEBMEELUE,
2) Al QRIERHDIEEY

FHAEL TESNERAEESEICL T RNES
1.000 BiBICRDRDICIMBEEHBRLE. HSV-1 1gG
FEGHSV-2 Ig6 D TL—~ZEFEBL. BRIBEZ
100l &2 2 DTIUICHRNLTSET 1 EREL. 3
O%ed% 1 DTIUSRBENZ THIEZ@BEL « #80D 1
STIVSRBO TILE L THRERENAZ. 3 O3
v DESEICHEL\TIBD conjugate . substrate &
ERNEE CERXEEAELES. 1 BECDERBDR
ESSURGEBEE4M T159 309, 6MT 15
S-305D. BMT 1565 - 30 DICEXTHRELE, Al
& (REt=EERAE-NREXE)X100 ELTEE
L7
3) ERERIRIED Al DRITE

STOBECDNTIZHBRAEZRAEL . RAES
0.500~1.000 OBICBD&LDIZIMBZDBRL THW

Bo HBRIMBZE 100! T D2 DTILICHRNLTERT
1 BRBEEL. 3@ 1 DTILCIE M RERZEN
Z A0 1 OTUEERBOTILELTHERZENR . E
BT 15 DBBLE, 3 O¥P®RTv~OREICRMY
B conjugate . substrate RERMEETEIEZE
AEUBAl L D EERICEBLE.BRLEEDONE Al
BEERICS A EECEA BRI TUEREEZE
V. BERNBEEREBT DI EAH o

5. HSV leM FiisDRIE

NI IgM EIA TR (T A% ERD O
ELISA X WEFAL . ITRCHBIIRYXEICED
THN DVRATAITWIR 12 EEBHCL
2o

1. Avidity Index ORIEICH 1T DEBRHDRE

a) HSV-1 FilEDBRE (Table 1)

REDRE 4M. 6M. 8M CBIARDIZHRL ALK
BRI THABRLH CHE MEBZERLIZ. FIEZRRD
BEAEUCHS. RIDEREE 15 22N 30 2057
Al DBHEBDIE. BREBID Al ld 4M RRER 15

Table! Determination of optimal urea concentration and reaction time for measurement of Al in

HSV-1 1gG antibody

4M urea 6M urea 8M urea
sera from
RTY15min.| RT30min. | RT15min. | RT30min. | RT15min. | RT30min.
Dissociating OD 0.327 0.314 0.267 0.226 0.222 0.193
Recurrent case| Control OD 0.490 0.502 0.490 0.502 0.490 0.502
Al% 66.7 62.5 54.5 45.0 44.9 38.4
Dissociating OD 0.189 0.144 0.125 0.076 0.078 0.048
Primary case Control OD 0.546 0.530 0.546 0.530 0.546 0.530
Al% 34.6 27.2 22.9 14.3 14.3 9.1
Al (R)2—Al (P)» 321 35.8 31.6 30.7 30.6 29.3
1) RT: room temperature
2) Al (R) denotes Al of recurrent case
3) Al (P) denotes Al of primary case
99
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Table 2 Determination of optimal urea concentration and reaction time for measurement of Al in

HSV-2 igG antibody

4M urea 6M urea 8M urea
sera from
RT?15min.{ RT30min. | RT15min. | RT30min. | RT15min. | RT30min.
Dissociating OD 0.948 0.797 0.750 0.674 0.693 0.551
Recurrent case| Control OD 1.248 0.272 1.284 1.272 1.284 1.272
Al% 73.8 62.7 58.4 53.0 54.0 43.3
Dissociating OD|  0.136 0.089 0.069 0.047 0.042 0.032
Primary case Control OD 0.856 0.669 0.856 0.669 0.865 0.669
Al% 15.9 13.3 8.1 7.0 4.9 4.8
Al (R)?—Al (P)® 57.9 49.4 50.3 46.0 49.1 38.5

DORUETREE 66.7% %R L. 8M RZZRRE 30 73
DERHETREBE 384%ERLE. DREREBITE 4M
RRER 16 DORUTRHE 34.6%ERL. BM R
ZERIODTRBEL IR ERLE, FNENDFR
HTOANBRERNEBREPDODADEZEHDE 353
~29.3%E KIEEREEBDEDT. BER\DEE%
DRI BEDHICIFREZDERREHZRL. LOBE
BEOESHBNEEZ . [6MREERRT 156 2RI
EEBHHE] ZFETD S ECUE,

b) HSV-2 HFukDBEE (Table 2)

REORE CRINE/EIC KD Al ORDMEGIEEIRD
HSV-1 DBEEBKR TH DIE. EBRICITERBIOD Al 1X
BSLEDIE 73.8%. EVNEDIE 43.3% C. DRERBD
Al [ FBZVBDE 15.9%. ELNBDE 4.8%ERLE. B
BB DRBEID Al DEEHDE 38.5~57.9%C5
wLEHN. COERRBDINICKEIDEARIC. HSV
-1 DBEEOBREHEER/L THSV-2 fEDEES
[6MRRZZZRRT 15 DRNSEDGEIEXKBT D2
sz,

2 . RARRIEORRSY

HSV-1 EEIE HSV-2 ICKDEFRE. BFERIC DV
THBENA ZRIELE, SERICDOWTORIEE=Z
Table 3 IZRLE,

100

1) RT: room temperature
2) Al (R) denotes Al of recurrent case
3) Al {P) denotes Al of primary case

1) HSV-1 D#R

BRE 10T AIX 48.0~77.5%2DHL. Y
64.3% CHDIZ. EVNHAT bO%ULZES Al BEIEL
Bo—T5 FIRE 10 BT Al (& 0.6~69.3%ICHTHLA
1) 30.2%E D CNIFBRERPICHNZEERICE
D 2I1E(P<0.005), ERFDDICISL 50%U EZERT 3
BlAEDH. CNDEBREHBORBEEDOTUNDE
DEBDONE, CODBD 2 HIE IgM FiE T BMET
B 30%UTD 6 FlidT N T IgM FUET B THD
OFRBAIDEF .8 8 (1~17 B) CERENEL®D
THDliZe
2) HSV-2 D&

BERA 10 HITE Al [E 32.3~85.0%CDFHL. iy
53.5%TCHDlE, RBEMBZESEICL TEVHRATH
Al FBEDOTEE 30%E UE, —75. SFEB 10 BITE.
Al & 2.3~52.4%2DTL . I 18.8%EEVERA
EEERENRHEDNE (P<K0.001). HERBIDPIZ
30%UEERLUERIS 2 BlHY . CNDIXREREDED
BESEDOTNDEOEBNONES IgM FURIEMT
HOE. 20%UTD 7 BIET T IgM AR FBHTH)
OFREIDEY 378 (1~10 B) ZHERENEZE®D
THoE. BMECDWTRRLEEDHS Fig. 1 THD.
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