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L~:.k of efficacy of a topi,:.ai .uman ]eukoogte in ter feron-  nonoxyno]- 9 preparation i r, the 
treatment of r-ecurrent genital herpes. A.langenberg, G. Yalsecchi, C. Winter, M. Remington, ~. 
Dunne,J. Eienedetti,L. Corey. Departments of Medicine and Laboratory Medicine, University of 
Washi ngtnn, Seattle, WA 

Human leukocyte interferon alpha has been sho~,,'n to exhi bit antivi ral activity in vitro agai nat 
herpes simple× virus In vitro, the combination of alpha interferon at a concentration of I x I 0 3 
with nonoxyno]-9 was shown to exert a synergistic antivi ral effect. The efficacy of topical 
interferon al pha( I :~ I 0 .~ U/gln) in combi nation with the surfactant nonoxynol- 9( O. 1%) 
([×ovi r.) in the treatment of recurrent genital herpes was oval uated in 69 patients x¢ith well- 
deft ned recurrent genital herpes. The study design consisted of evaluation of three consecutive 
episodes of genital H$V recurrence, two treated: one cli nician-i nitiated, one patient-i nitiated, and 
nne untreated. Patients were randomized to receive either the E×ovir preparation or placebo 
within Z4 hour~ of the onset of a recurrence, and applied the medication three times daily for 5 
,i~ys Followup ',t!sits with examination and cultures were performed on days 2,5 and 4or S, 6 or 
7, O or 9, I0-12., and at least twice weekly thereafter until lesions healed. Thirty five patients 
wer~ mal~ and 34 female. The mean age ~,¢as 32 years, and the median d,Jration of p~st genltal 
herpes was 48 ,~nd 41 n-~onths for the placebo and treated groups, respectively. The median 
nurnher of repnrfed episndes per gear was 6.0 and 7.8, respectively., with s median duration of 
G-7 days. The 4uration of viral shedding, time to healing, and symptoms did not appear to differ 
R~nr, ifieanfi Y in th~ two treating.hi groups There WaS no statistical difference in the development 
of , ,~.,  ]e-.iono ,:h~rin,~ the fi r.--.t or .,ecor~d recurrence between the groups. OerJder ~,'as not found to 
i aft u~n,:~ anwj of th~ cnmp,~r~snns Owr~!l 57 7% of the placebo and 27.3% of the E×ovi r treated 
p,~tient.-, reportr.d some ,-eduction in symptoms during the course of therapy (p<O.05). While the 
in'mrfernn-nnnoxynnl ,'Ins~ge did not demonstr.~ted cli ni,.-.~.l efficacy, we obtained important natural 
hist,:,i~_.i i nforn,,~tion concerni ng the natural varlabillt~ of recurrences of yenit,~l herpes. 
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A Randomized Comparative Trial of High vs. Standard Dose Oral 
Acyclovir on First Episode Genital Herpes Infections. A. Wald, 
J. Benedetti, M. Remmington, G. Davis*, L. Corey. University of 
Washington, Seattle, WA, USA, *Burroughs Wellcome Co., Res. 
Tri. Park, NC, USA. 

97 patients presenting with first episode genital herpes 
within 5 days of onset of lesions were randomized in a double 
blind manner among 3 groups: Group A (n=36) received 800 mg of 
acyclovir 5x daily initially, then 200 mg 5x daily for 
recurrences; Group B (n=31) received 800 mg of acyclovir 5x 
daily initially, then placebo for recurrences; Group C (n=30) 
received 200 mg 5 times daily initially, then 200 mg 5 times 
daily for recurrences. Initial episodes were treated for i0 
days and recurrences for 5 days. Intent-to-treat analyses 
showed no differences between the groups in the duration of 
healing (mean Group A 14.25 days, Group B 14.32 days, Group C 
14.37 days); the duration of viral shedding from study entry 
(mean Group A 2.85 days, Group B 3.00 days, Group C 3.96 days); 
or time to first recurrence (mean Group A 86.48 days, group B 
78.62 days, Group C 80.26 days). Repeat analyses using only 
patients with primary genital herpes (n=86) also revealed no 
significant differences between the groups. We conclude that 4 
gm daily of acyclovir is not superior to the standard dose of 1 
gm daily in the treatment of first episode genital herpes and 
does not delay or hasten the appearance of first recurrence. 
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