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HH n=118 n=19 n=99 p fi
Ffi (HD; Hoefii (P95 i) 27 (15~49) 15 (10~79) 27 (16~45) 0.69
PR B () (%) 75 (64) 12 (63) 63 (64) 1.0
HARE (g); ol (P95 RrHEpH) 2,996 (2,663~3,212) | 3078 (2,760~3,180) | 2,995 (2,628~3230) | 0.66
JEREEE S Y (B (%) 16 (14) 11 (58) 5 (5) 0.067
PCR Bt (1) (%) 2 (17) 1 (53) 1 (1.0) 0.30
B E s coHE (H);
S () 55 (3.3~6.8) 10 (0~20) <0.001
ACV #5301 (H) **;
e () 60 (40~7.3) 20 (2.0~30) <0.001
ABEART (HD) ™ dhuefil (P95 fr#ibe) 170 (75~375) 80 (5.0~14.0) 0.005

PCR : polymerase chain reaction, ACV : acyclovir
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Usefulness of the in-house real-time PCR of cerebrospinal fluid from infants less
than 90 days of age with suspicion of herpes simplex virus encephalitis
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Acyclovir (ACV), which is administered in cases of suspected neonatal herpes sim-
plex virus (HSV) encephalitis, is usually terminated based on a negative cerebrospinal
fluid (CSF) HSV polymerase chain reaction (PCR). PCR testing for HSV is generally per-
formed at an outside hospital laboratory, requiring several days from test order until
result reporting. At this facility, in-house real-time PCR testing for HSV was introduced
in 2009. It examined usefulness of the in-house HSV-PCR of CSF obtained from infants
less than 90 days old between March 2002 and August 2016. The subjects were classi-
fied into an out-of-hospital measurement group and an in-house measurement group, and
the number of examinations performed, time required for results reporting, duration of
treatment, and length of hospital stay (LOS) were compared between these groups. CSF
HSV-PCR tests were performed in 118 cases, of which 19 (16%) and 99 (84%) were out-
of-hospital and in-house assessments, respectively. The time required for results report-
ing, ACV administration period, and LOS were significantly shorter (p <0.05) (median 5.5
days vs 1.0 days, 6.0 days vs 2.0 days, 17.0 days vs 8.0 days). However, the number of
examinations increased from 2.3 per year to 14.6 per year after in-house testing was ini-
tiated, suggesting that the threshold for conducting the examination might have
decreased. While the introduction of in-house PCR testing proved to be useful, the
appropriate criteria for performing the tests appears to be necessary.

Key words: neonatal herpes simplex virus infection, real-time PCR, acyclovir
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