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risk pregnancy 
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Summary: Asymptomatic genital Herpesvirus hominis (HVH) infection in a group of 100 
pregnant women with normal and high risk pregnancy was examined. Vaginal and cervical HVH 
shedding was diagnosed by the method of imm.lnofluorescence. The results of cervical and vaginal 
swabs taken from the same patients, showed that in both groups of pregnant women examined, 
the presence of HVH infection in the vagina and cervix was not always simultaneous. Asymp
tomatic vaginal HVH type 1 infection was found more often in high risk pregnancy, and the di£
erence in reference to the normal pregnancy was statistically significant. Asymptomatic cervical in
fection was more caused of HVH type 2 both in normal and high risk pregnancy. 
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INTRODUCTION 

The genital herpes which is followed 
by clinical signs does not present a great 
problem in the diagnostic sense; this di
sease is better known than asymptomatic 
genital Herpesvirus hominis (HVH) in
fection. Pregnancy stimulates the virus 
persistence and it seems that the asympto
matic genital HVH infection is responsi
ble for the majority of neonatal herpes (2 · 
9· 12). According to Boehm et al. ( 1) 
such a form of genital HVH infection in 
the last trimester caused six of seven neo
natal herpes. Hager et al.（勺showed that 
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genital HVH infecti叩
．
without symptoms 

was followed by periodical virus shedding, 
and emphasized the importance of labora
tory examination. 

Data found in published literature con
sidering genital HVH infection and pre
gnancy show clearly that the recurrent ge
nital herpes appears more often than pri
mary infection in pregnant women. The 
prevalence of active HVH infection is 
three times higher in pregnant than in non
pregnant women, and increases with ge
station (6). Clinical signs of genital herpes 
appear in only one third of pregnant wo
men. According to reports in literature 
there is a danger to the fetus i.e. to the 
newborn infant in all forms of genital 
HVH infection: primary, recurrent, 
with or without symptoms, but it is 
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