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Ãåðïåòè÷íà ³íôåêö³ÿ – îäíà ç íàéá³ëüø ðîçïîâñþäæå-
íèõ â³ðóñíèõ ³íôåêö³é ëþäèíè. [10]. Çà äàíèìè ÂÎÎÇ,
áëèçüêî 90% íàñåëåííÿ çåìíî¿ êóë³ ìàº àíòèò³ëà äî â³ðóñó
ïðîñòîãî ãåðïåñà (ÂÏÃ) ³ 10-20% ç íèõ ìàþòü ð³çíîìàí³òí³
êë³í³÷í³ ïðîÿâè ãåðïåòè÷íî¿ ³íôåêö³¿. [22,5] Ãåí³òàëüíèé
ãåðïåñ íàé÷àñò³øå âèêëèêàº â³ðóñ ïðîñòîãî ãåðïåñó-2
(ÂÏÃ-2). Øëÿõè ïåðåäà÷³ ÂÏÃ-2: ÷åðåç ïðÿìèé êîíòàêò ç
³íô³êîâàíèì âîãíèùåì íà øê³ð³ ³ ñëèçîâèõ îáîëîíêàõ,
à òàêîæ ç âèä³ëåííÿìè[6,19,23]. Â³ðóñè ãåðïåñó ìàþòü öèòî-
òîêñè÷í³ âëàñòèâîñò³ ³ âèêëèêàþòü íåêðîç ³íô³êîâàíèõ åï-
³òåë³àëüíèõ êë³òèí ³ ³íô³ëüòðàö³þ çàïàëüíèìè êë³òèíàìè
ñïîëó÷íî¿ òêàíèíè. Îäíèì ³ç îñíîâíèõ ïàòîãåíåòè÷íèõ
ôàêòîð³â â³ðóñó º éîãî çäàòí³ñòü çàëèøàòèñü â ñåíñîðíèõ
ãàíãë³ÿõ ñàêðàëüíî¿ ä³ëÿíêè â ëàòåíòí³é ôîðì³ ïðîòÿãîì
æèòòÿ [7,9]. 86% íàñåëåííÿ ìàþòü íåä³àãíîñòîâàíèé ãåí³-
àëüíèé ãåðïåñ ÷åðåç áåçñèìïòîìíèé àáî ìàëîñèìïòîì-
íèé ïåðåá³ã [15, 23]. Ó á³ëüøîñò³ ïàö³ºíò³â ç ³íôåêö³ºþ
ÂÏÃ-2 âèíèêàº ðåöèäèâ ïðîòÿãîì 1-ãî ðîêó ï³ñëÿ çàðà-
æåííÿ íà â³äì³íó â³ä ïðèáëèçíî 60% ïàö³ºíò³â ç ³íôåêö³ºþ
ÂÏÃ-1[2,3,21,22]. Äëÿ ë³êóâàííÿ ãåí³àëüíîãî ãåðïåñó âèêî-
ðèñòîâóºòüñÿ àíòèâ³ðóñíà òà ñóïðåñèâíà òåðàï³ÿ. Äîñë³ä-
æåííÿ ïðîâåäåí³ Wald A, Corey L, ïîêàçàëè, ùî ñèñòåìíà
ïðîòèâ³ðóñíà òåðàï³ÿ çìåíøóº ðîçïîâñþäæåííÿ â³ðóñó
(2 äí³ â ïîð³âíÿí³ ç 10-ìà äíÿìè), ÷àñ çàãîºííÿ âîãíèù
(8 äí³â íà â³äì³íó â³ä 14-òè), à òàêîæ ïîïåðåäæóº óòâîðåííÿ
íîâèõ âîãíèù [1,8,11,16,20,21]. Ñóïðåñèâíó òåðàï³þ ïðî-
âîäÿòü ïðè íàÿâíîñò³: ÷àñòèõ ðåöèäèâ³â, ïðè òÿæêîìó ïå-
ðåá³ãó çàõâîðþâàííÿ, ç òÿæêèìè ïñèõîëîã³÷íèìè ïîðó-
øåííÿìè, ç ïîðóøåííÿìè ôóíêö³îíàëüíîãî ñòàíó, ç
ïîðóøåííÿì ñòàòåâî¿ ôóíêö³¿ âíàñë³äîê ðåöèäèâ³â [10, 12].
Corey L, Wald A, Patel R, et al îïóáë³êóâàëè äàí³ ïî ñóá-
êë³í³÷íîìó ðîçïîâñþäæåí³ â³ðóñó ³ äîâåëè çäàòí³ñòü â³ðó-
ñó äî ðåàêòèâàö³¿ â³ðóñó íà áàãàòüîõ ä³ëÿíêàõ øê³ðè ³ ñëè-
çîâèõ îáîëîíêàõ. Òîìó äóæå âàæëèâèì º çìåíøåííÿ
ïîøèðåíîñò³ â³ðóñó, ÿê íà ³íäèâ³äóàëüíîìó, òàê ³ íà ïîïó-
ëÿö³éíîìó ð³âí³ [7]. Ïðè äîñë³äæåíí³ Benedetti J, Corey L,
Ashley R. áóëî âñòàíîâëåíî, ùî ïðè ÷àñòèõ ðåöèäèâàõ
ïàö³ºíòàì îïòèìàëüíà äîçà âàëàöèêëîâ³ðó 1ã îäèí ðàç íà
äåíü ïðîòÿãîì 60 äí³â – ïî 2 ïåð³îäè ë³êóâàííÿ [2,17]. Ë³êó-
âàííÿ îö³íþâàëîñü çà äîïîìîãîþ íåïàðàìåòðè÷íèõ ìå-
òîä³â àíàë³çó [14]. Ó ñâî¿õ äîñë³äæåííÿõ Koch GG. îö³íþ-
âàâ ë³êóâàííÿ íà îñíîâ³ åôåêò³â ïðè âèêîðèñòàíí³
Â³ëêîêñîíà 5% [14]. Òðèâàë³ñòü ³ åôåêòèâí³ñòü ë³êóâàííÿ

ÓÄÊ 618.1-022.7:578.825.11]-085(048.8)

ÂÈÊÎÐÈÑÒÀÍÍß ÂÀËÀÖÈÊËÎÂ²ÐÓ
ÄËß Ë²ÊÓÂÀÍÍß ÃÅÍ²ÒÀËÜÍÎÃÎ ÃÅÐÏÅÑÓ

(îãëÿä ë³òåðàòóðè)
Çàé÷åíêî Ë. À.

Íàö³îíàëüíèé ìåäè÷íèé óí³âåðñèòåò ³ìåí³ Î.Î.Áîãîìîëüöÿ, ì. Êè¿â, Óêðà¿íà

Êëþ÷îâ³ ñëîâà: â³ðóñ ïðîñòîãî ãåðïåñó 2, íåïàðàìåòðè÷í³ ìåòîäè àíàë³çó, ñóïðåñèâíà òåðàï³ÿ,
âàëàöèêëîâ³ð

îö³íþâàëàñü çà äîïîìîãîþ ìåòîäó Ïðåñêîòòà [18]. ×àñ
ïåðøîãî ðåöèäèâó îö³íþâàâñÿ çà Êàïëàíîì-Ìåéåðîì íà
îñíîâ³ äàííèõ ïðî ïåð³îä ë³êóâàííÿ. Â ñâî¿õ äîñë³äàõ Fife
KH, Warren TJ, Justus SE, Heitman CK âñòàíîâèëè, ùî ïðè
ë³êóâàíí³ õâîðèõ ÃÃ ó ïåðøîìó ïåð³îä³ Âàëàöèêëîâ³ð 1 ã
îäèí ðàç â äåíü çíà÷íî çìåíøóº âèä³ëåííÿ â³ðóñó íà 78%
â ïîð³âíÿíí³ ç ïëàöåáî [7,8,10,12]. Ðåçóëüòàòè âåëèêèõ ðàí-
äîì³çîâàíèõ êîíòðîëüîâàíèõ äîñë³äæåíü Handsfield HH,
Warren T, Werner M, Phillips JA. ïîêàçàëè, ùî ñóïðåñ³ÿ
âàëàöèêëîâ³ðîì (500 ìã íà äîáó) çíèæóº ïåðåä÷àñíó ñèì-
ïòîìàòèêó HSV2 ³íôåêö³¿ íà 75% (ÂÏÃ-2 ñåðîêîíâåðñ³¿) ³
íà 48% ó äèñêîðäàíòíèõ ïàð [7]. Â³ðóñí³ ñóáäîñë³äæåííÿ ó
89 ïàö³ºíò³â ïðîòÿãîì 60 äí³â Fife KH, Warren TJ ïðîäå-
ìîíñòðóâàëè çíèæåííÿ íà 73% çàãàëüíîãî ÷àñó âèä³ëåííÿ
â³ðóñó (â ñåðåäíüîìó 2,9% ïðîòè 10,8%, âèçíà÷åíèõ çà
äîïîìîãîþ ÏËÐ) ³ 64% çíèæåííÿ ÷àñó ñóáêë³í³÷íîãî ïå-
ðåá³ãó (â ñåðåäíüîìó 2,8% ïðîòè 7,8%) ó ïàð, äèñêîðäàí-
òíèõ íà ³íôåêö³þ, ùî îòðèìàëè âàëàöèêëîâ³ð ïîð³âíÿíî ç
òèìè, ùî îòðèìóâàëè ïëàöåáî [13]. Â ³íøîìó äîñë³äæåíí³
ÂÏÃ-2 â³ðóñó Wald A, Corey L, Cone R, Hobson A, Davis G,
Zeh J ÂÏÃ-2 â³ðóñó ãåòåðîãåííî¿ ïîïóëÿö³¿ ç 69 ïàö³ºíò³â
(âïåðøå ä³àãíîñòîâàíèõ ç ÂÏÃ-2 ³ ïîñòàâëåíèì ä³àãíîçîì
6 ì³ñÿö³â äî âêëþ÷åííÿ ó äîñë³äæåííÿ), ó÷àñíèêè îòðèìà-
ëè âàëàöèêëîâ³ð 500 ìã BID, àöèêëîâ³ð 400 ìã BID, ³ ïëàöå-
áî ó âèïàäêîâîìó ïîðÿäêó ïðîòÿãîì 7 òèæí³â êîæåí [11].
Çàâäÿêè ÷îìó ìîæíà çðîáèòè âèñíîâîê, ùî ñåðåäí³é
â³äñîòîê äí³â ñóïðåñèâíî¿ òåðàï³¿ ç ÂÏÃ-2, çíèçèâñÿ íà 2,9%
ïðè ïðèéîì³ âàëàöèêëîâ³ðó, ïîð³âíÿíî ç 13,5% ïðè
ïðèéîì³ ïëàöåáî [7,8,21,22]. Äîñë³äæåííÿ Handsfield H.H.,
Warren T. ïîêàçàëè, ùî ïåðåâàæíà òåðàï³ÿ âàëàöèêëîâ³ðó
â ïàö³ºíò³â ç íåùîäàâíî ä³àãíîñòîâàíèì ÂÏÃ-2, ìàº
êë³í³÷íó åôåêòèâí³ñòü ó çíèæåíí³ ðåöèäèâ³â çàõâîðþâàí-
íÿ [10, 12].

Âèõîäÿ÷è ç ïðåäñòàâëåíî¿ îö³íêè ë³òåðàòóðíèõ äàíèõ
ãåðìåòè÷íî¿ ³íôåêö³¿ ïîâèííî ìàòè ³íäèâ³äóàëüíèé ï³äõ³ä.
Âèêîðèñòàííÿ âàëàöèêëîâ³ðó º åôåêòèâíèì ïðè ðåöèäè-
âàõ çàõâîðþâàííÿ, òàê ÿê ïðåïàðàò ïðèãí³÷óº âèä³ëåííÿ
³ ðîçïîâñþäæåííÿ â³ðóñó ³ òèì ñàìèì çìåíøóº íàÿâí³
êë³í³÷í³ ïðîÿâè. Òîìó äóæå âàæëèâèì º çìåíøåííÿ ïî-
øèðåíîñò³ â³ðóñó, ÿê íà ³íäèâ³äóàëüíîìó, òàê ³ íà ïîïóëÿ-
ö³éíîìó ð³âí³.
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Ðåçþìå. Ãåðïåòè÷åñêàÿ èíôåêöèÿ îäíà èç ñàìûõ
ðàñïðîñòðàíåííûõ âèðóñíûõ èíôåêöèé ÷åëîâåêà. Ãåíè-
òàëüíûé ãåðïåñ ÷àùå âûçûâàåòñÿ âèðóñîì ïðîñòîãî ãåð-
ïåñà-2 (ÂÏÃ-2). Ïî äàííûì ÂÎÎÇ îêîëî 90% íàñåëåíèÿ
çåìíîãî øàðà èìååò àíòèòåëà ê âèðóñó ïðîñòîãî ãåðïåñà
(ÂÏÃ) è 10-20% èç íèõ èìåþò ðàçëè÷íûå êëèíè÷åñêèå
ïðîÿâëåíèÿ ãåðïåòè÷åñêîé èíôåêöèè. Ïóòè ïåðåäà÷è
ÂÏÃ-2: ÷åðåç ïðÿìîé êîíòàêò ñ èíôèöèðîâàííûì î÷à-
ãîì íà êîæå è ñëèçèñòûõ îáîëî÷êàõ, à òàêæå ñ âûäåëå-
íèÿìè. Ïî ëèòåðàòóðíûì äàííûì èññëåäîâàíèÿ ïîêà-
çàëè ñóáêëèíè÷åñêîå ðàñïðîñòðàíåííûå âèðóñà è äîêà-
çàëè ñïîñîáíîñòü âèðóñà ê ðåàêòèâàöèè íà ìíîãèõ ó÷àñ-
òêàõ êîæè è ñëèçèñòûõ. Òåðàïèÿ âàëöèêëîâèðîì íà73%
ñíèæàåò îáùåå âðåìÿ âûäåëåíèÿ âèðóñà (â ñðåäíåì
2,9% ïðîòèâ 10,8%, îïðåäåëåííûõ ñ ïîìîùüþ ÏÖÐ) è
64%-íîå ñíèæåíèå âðåìåíè ñóáêëèíè÷åñêîãî òå÷åíèÿ
(â ñðåäíåì 2,8% ïðîòèâ 7,8%) ó ïàð, äèñêîðäàíòíûõ íà
èíôåêöèþ, ïîëó÷èâøèõ âàëàöèêëîâèð, ïî ñðàâíåíèþ ñ
òåìè, êîòîðûå ïîëó÷àëè ïëàöåáî. Ïîýòîìó èñïîëüçîâà-
íèå âàëöèêëîâèðà ýôôåêòèâíî ïðè ðåöèäèâàõ çàáîëå-
âàíèÿ, òàê êàê ïîäàâëÿåò âûäåëåíèå è ðàñïðîñòðàíå-
íèå âèðóñà è òåì ñàìûì óìåíüøàåò êëèíè÷åñêèå ïðîÿâ-
ëåíèÿ. Ïîýòîìó î÷åíü âàæíûì ÿâëÿåòñÿ óìåíüøåíèå
ðàñïðîñòðàíåííîñòè âèðóñà, êàê íà èíäèâèäóàëüíîì òàê
è íà ïîïóëÿöèîííîì óðîâíå.

Êëþ÷åâûå ñëîâà: âèðóñ ïðîñòîãî ãåðïåñà 2, íåïàðà-
ìåòðè÷åñêèå ìåòîäû àíàëèçà, ñóïðåñèâíàÿ òåðàïèÿ,
âàëöèêëîâèð.

VALACYCLOVIR IN THE TREATMENT
OF GENITAL HERPES
(literature review)

L. A. Zaychenko
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Summary. Herpetic infection is one of the most typical
viral infections of human. Genital herpes is more often
caused by herpes simplex virus type 2 (HSV-2). According
to the WHO about 90% of the world’s population have
antibodies to herpes simplex virus (HSV) and 10-20% of
them have different clinical manifestations of herpetic
infection. THSV-2 are usually transmitted through the direct
contact with infected lesions of the skin and mucous
membranes, and also with mucosal secretions. According
to the literature data have shown subclinical spread of the
virus and have shown the ability of the virus to reactivate in
many areas of the skin and mucous membranes.

Valacyclovir therapy in 73% reducts the total time of viral
shedding (median 2.9% vs. 10.8%, identified by PCR) and
in 64% reducts the time course of subclinical (an average
of 2.8% vs. 7.8%) in pairs discordant for infection who
received valacyclovir compared with those who received
placebo. Therefore, using valcyclovir is effective in relapses
of the disease because it vast selection and spread of the
virus and thereby reduce the clinical manifestations. That
why it is very important to reduce the prevalence of the virus,
both the individual and the population level.

Keywords: herpes simplex virus 2, non-parametric
methods of analysis, suppressive therapy, valacyclovir.


