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Acyclovir update
Acyclovir is a potent drug of low toxicity for treating
infection with herpes simplex viruses types 1 and 2. and
varicella zoster virus, and on occasions its use may be
life saving.12 The threat of generating resistant strains by
widespread, possibly unnecessary, treatment remains, but
reports of clinical problems because ofresistant strains and of
loss of sensiivity-during prolonged use of acyclovir are
remarkably rare.3 This largely theoretical danger should not
prohibit using the drug in a patient with important herpes
virus infection.
Herpes simplex viruses and varicella zoster,virus produce

most of their-clinical effects by destroying epithelial cels by
replicating inside them. Once this damage has been done the
healing time in. an immunocompetent individual is largely
unrelated to the virus. In immunocompromised patients,
however, failure to curtail viral replication may, lead to
prolongation of local lesions and dissemination, of infection,
which necessitates a different strategy for using acyclovir.
Treatment should be considered at any stage ofan infection
with herpes virus in immunocompromised patients, but in
those with normal immune responses clinical benefit is likely
only if acyclovir is given soon after the onset of lesions -or
preferably during the prodromal period. This is illustrated in
the trial of oral acyclovir in varicella zoster virus reported by
McKendrick 'et al (p 1529). Doctors should not start
treatment after uncomplicated infections, minor cold sores,
or genital lesions have started and should-recognise that these
conditions are often past thetreatable stage when the patients:
present. J

Recent rep.orts -have strengthened the case for using
acyclovir in important acute disease caused by herpes
simplex viruses.2 It helps with herpetic whitlows4 and eczema
herpeticuin,' and the beneficial effects in herpes simplex

encphalitis' have- now been confirmed.7 Ther n a-
tions of the authors of the confirmatory study imply that
acyclovir should be withheld from patients. with herpes
simplex encephalitis until a specific diagnosis is made by
biopsy of the brain.7 Nicholson, however, suggests that
treatment-should be started -at the0earliest suggestion of the
diagnosis.! En Britin, where herpes simplex virus is the
commoynest cause of encephalitis, Nicholson's approach
seems the most- sensible as acyclovir has a ^low toxicity and
occasionally immediate benefit is seens in-patients with no
oalising signs and- no abnorhalities on the brain srcan.
Visible lesions maiy be seen if computed tomography is
repeated several days later,-and a retrospective serological
diagngsis might be made. Ctaniotomy may-be indicated ifthe
patient fails-to improve on acyclovir or if fo:al signs develop.
We are waiting for the results ofthe analysis carried out by

the National Institute of Allergy and InfectiousD-iseases
collaborative antiviral study group of the efficacy ofacyclovir
in neonatal infections with herpes sitnplex virus, but the lack
of toxicity- in neonates means that there-is no reason to
Withhold it.- Therel is no evidence that giving acyclovir to a
pregnant woman will protect the offspring from infection,
and whether it is-safe to do so is-not known.
Only those patients most severely affected by varicella

should be treated with acyclovir, but successful oral treat-
ment ofherpes zoster ofthe ophthalmic nerve and other sites
(p 1529) suggests that such treatment might eventually-be-
undertaken in general practice-but several points must be
remembered. The main objectives oftreatment at present are
to inhibit the pain that the patient siffers in the acute phase
and to prevent the full developmnent of skin lesions; although
some of the late ocular complications of ophthalmic herpes
zoster are reduced, acyclovir does not reduce the intensity or
duration of postherpetic neurilgia.9
Low dose acyclovir 'treatment for herpes simplex virus

infections is expensive, and the high oral dose necessary in
herpes zoster is likely to increase the cost appreciably. As"
herpes zoster occurs at some time in about half the popula-
tion doctors will have to be selective in whom they treat. The
drug has-to be considered for immunocompromised patients
with herpes zoster, but until the efficacy of oral treatment
is certain they should continue to' receive intravenous
acyclovir. Oril- treatment for herpes -zoster in the immuno-
competent should probably,be reserved for those who have
very early lesions and for those in whom the attack threatens
to be widespread or in a critical position, particularly the
face. This is easier said than done because predicting the
severity of an attack at the time' of presentaton is very
difficult.
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