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Is antiviral therapy of value? 
A Cochrane systematic review of 2 RCTs in a total of 273 infants (Jones, 2009) failed to establish the 
value of antiviral agents. One study treated 63 infants with vidarabine or placebo and the other study 
treated 210 infants with aciclovir or vidarabine. In the study comparing vidarabine with placebo, 
infants with all forms of neonatal herpes simplex virus (HSV) were included [disseminated disease, 
central nervous system (CNS) disease alone, and skin, eye and mouth (SEM) disease].There was no 
significant reduction in the risk of mortality when analyzed as an entire group; however, mortality was 
significantly reduced when data from infants with CNS disease or disseminated disease were 
combined. There was no difference in the rate of neurological abnormalities in survivors at one year 
when analyzed as an entire group or by disease category. There was no difference between aciclovir 
and vidarabine in preventing mortality from neonatal HSV disease, in preventing disease progression, 
in reducing the incidence of neurological abnormality at one year, or in the incidence of drug-induced 
renal or bone marrow toxicity. In infants with SEM disease, there was no significant difference in 
neurological outcome with aciclovir compared with vidarabine treatment.  
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Evidence Level: I 
 
The Polymerase Chain Reaction (PCR) test is an accurate indicator of HSV infection? 
A randomised comparison of a new, rapid PCR test and a previously validated “Taqman” PCR test 
(Gardella, 2010) found the correlation was excellent (R=0.96, P<.001). The rapid test had a positive 
predictive value of 96.7% and a negative predictive value of 99.6% in a 
population with HSV shedding prevalence of 10.8%, based on the prevalence of genital 
HSV previously found among HSV-2 seropositive women in labour. 
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