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Introduction. Herepes virus type - 1 (HSV-1) mostly spreads by oral contact 

and causes infections in around the mouth (oral herpes or cold sores). It can also cause 

of genital herpes. Most adults are infected with HSV-1. Type 2 (HSV-2) spreads by 

sexual contact and causes genital herpes. 

Herpes simplex virus type - 2 (HSV-2) spreads by sexual contact and causes 

genital herpes. Most people have no symptoms or only mild symptoms. The infection 

can cause painful blisters or ulcers that can recur over time. Medicines can reduce 

symptoms but can't cure the infection.     

The outer diameter of the herpes simplex virus is approximately 150-200 nm. or 

similarly will be 0.15-0.20 µm. Herpes simplex virus (HSV type 1/2) is the type virus 

of the herpesviruses. It causes vesicular lesions of the skin and mucosa and is a 

common virus found in humans. Virions range in size from 120 to 260 nm or 0.12-0.26 

µm. in diameter. Capsids are about 125.0 nm in diameter or 0.125 µm. Between the 

envelope and capsid is a dense protein layer called the “tegument.” Virions contain a 

molecule of linear double-stranded DNA; genomes range in size from ~124 to 259 kbp 

encoding 70-200 proteins.  

The herpesvirus virion is one of the largest and most complex viruses studied 

structurally. It has a diameter of ∼2000 Å and consists of four distinct structural layers: 

a glycoprotein-containing envelope, a proteinaceous tegument layer, a capsid (∼1250 

Å diameter) and a DNA core. 

Herpes simplex virus type 1 (HSV-1) is more commonly associated with oral 

herpes (cold sores), while herpes simplex virus type 2 (HSV-2) is more commonly 

associated with genital herpes. Even so, HSV-1 is increasingly linked to genital herpes 

due to oral sex. While the symptoms of HSV-1 and HSV-2 are indistinguishable. 

To infect people, HSV-1 and HSV-2 must get into the body through broken skin 

or a mucous membrane, such as inside the mouth or in the genital area. In addition to 

the fluid from fever blisters, each virus can be carried in bodily fluids like saliva, 

semen, and fluid in the female genital tract. 

HSV-1 infection can also occur on the digits or periungual, causing herpetic 

whitlow. Herpetic whitlow presents as deep blisters that may secondarily erode. A 

common misdiagnosis is an acute paronychia or blistering dactylitis.  Herpetic whitlow 

can also lead to lymphadenopathy of the epitrochlear or axillary lymph nodes in 

association with lymphatic streaking, mimicking bacterial cellulitis. 

Symptoms of a primary orolabial infection occur between three days and one 

week after the exposure. Sufferers will often experience a viral prodrome consisting of 

malaise, anorexia, fevers, tender lymphadenopathy, localized pain, tenderness, 

burning, or tingling prior to the onset of mucocutaneous lesions. Primary HSV-1 

lesions usually occur on the mouth and lips. Sufferers will then demonstrate painful 

grouped vesicles on an erythematous base. These vesicles exhibit a characteristic 
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scalloped border. These vesicles may then progress to pustules, erosions, and 

ulcerations. Within 2 to 6 weeks, the lesions crust over and symptoms resolve. 

HSV-1 infection of the eye leads to ocular HSV in children and adults. Primary 

ocular HSV presents with keratoconjunctivitis that can be unilateral or bilateral. There 

can be associated eyelid tearing, edema, photophobia, chemosis (swelling of the 

conjunctiva), and preauricular lymphadenopathy. It is common for patients to 

experience recurrence, and in these cases, it is usually unilateral. Ocular HSV is a 

common cause of blindness in the world it manifests as keratitis or a branching 

dendritic corneal ulcer (which is pathognomonic for ocular HSV). 

Aim. Desensitization to hypersensitivity conditions to herpes simplex virus type-

1 and type-2 vaccine.      

Material and methods. For producing Herpes simplex type-1 and type-2 

vaccine we used two cell culture: KST - (coronary vessels of the calf heart, embryonic) 

obtained for research from VIEV, from Professor Lev Dyakonov and Dr. Tatyana 

Galnbek. 

Flech-385/13 cell culture (lung, embrional) obtained for research from Research 

Institute of Grippe, laboratory of cell culture, Dr. Tatyana Smirnova, Saint Petersburg. 

Media for cultivation used Eagle's MEM with double amount of vitamins and 

aminoacids. As a supplement added 10% bovine serum, L-Alanyl-L-Glutamine - 0.25 

g/L., L-Glutamine - 0.6 g/L., antibiotic TimTil - 1.0 ml/L. For gradual filtration used 

filtrating holder and filtrating membrane Polyethersulfone (PES), produced in JV Lab 

Science, Foshan. China. 

Filter holder 47 mm., stainless steel. (CKSLAB, Shanghai Dianrui 

Biotechnology Co.Ltd., China). Stage filtration include three steps. 

I. Prefiltration: 

Filter membrane PES (Polyethersulfone). Filter paper micro membrane diameter 

47 mm., pore size 0.45 µm. (produced in JV Lab Science, Foshan. China). 

II. Bacterial sterilizing filtration: 

Filter membrane PES (Polyethersulfone). Filter paper micro membrane diameter 

47 mm., pore size 0.22 µm. (produces in JV Lab Science, Foshan, China). 

III. Viral separating sterilizing filtration: 

Filter membrane PES (Polyethersulfone). Filter paper micro membrane diameter 

47 mm., pore size 0.1 µm. (produces in JV Lab Science, Foshan, China). 

Cultivation of herpes virus type-1 and type-2 made in borosilicate glass flasks 

volume 100.0 ml.; 250.0 ml.; 500.0 ml.; 1.0 L.; 1.5 L. (produced in Zhengzhou Rhino 

Biotechnology Co. Ltd. Henan, China). 

Results and discussion. During cultivation of cell culture infected to HSV type-

1 and type-2 for 48 hours at the temperature 37ºC. After 48 hours cultivation cytopathic 

effect is completed then cultural solution filtering from cellular debris. Then necessary 

to purificate HSV tipe-1 and type-2 from cultural solution by stage filtering. It is 

possibly by stage filtration to membrane filters: polyethersulfone (PES) diameter of 

pores in first filtration is 0.45 µm, second stage filtration in pore size 0.22 µm, third 

stage of filtration with pore size 0.1 µm where HSV type-1 and type-2 left in filtering 

membrane. Cases of hypersensitivity reaction to herpes simplex vaccine type-1 and 

type-2 happening very seldom and it depends from body sensitivity to virus. However 
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first of all necessary to desensitize the body and only then as a second stage to provide 

active immunization0.     

To start desensitization necessary herpes simplex vaccine to be diluted. One part 

of vaccine and three parts of water for injection (1:3) mix thoroughly in a syringe and 

throw out of not desired amount. Diluted vaccine inject strictly intradermal in amount 

of 0.1 ml. with interval between injections completely three days passed. Total 

intradermal injections should be 10 (ten) for one course of treatment. Second course of 

injections for desensitization could be repeated after three month. Then  repeat immune 

test for sensitivity of limphocytes to herpes simplex virus vaccine and if level of 

sensitivity decreased then next stage will be injection of pure vaccine for active 

immunization against herpes simplex type-1 and type-2 vaccine. But it will be possibly 

after three month of second course of desensitization.   

Desensitization is a process of opposite to sensitization. Reactivity of the body's 

organs and tissues to irritant factor, decreases. Desensitization factors are the same 

herpes simplex virus type-1 and type-2 vaccine that cause desensitization.            

Herpes simplex virus inactivating by X-rays, ultra-violet rays, spirit, phenol, 

phormaldehyde, proteolytic enzymes, bile, and common desinfectsants.     

To separate herpes virus type-1 and type-2 from cultural solution containing cell 

debris and cellular remains, formaldehyde conservant, it is necessary to stage filtration. 

Necessary to start three stages of filtration with different pore size of membrane filters. 

First of all necessary to use stainless filter holder, filter membrane from material 

polyethersulphone (PES) in diameter 47 mm, pore size use consequentially one after 

another 0.45; 0,22; 0,1 µm. Filtration in membrane PES - 0.1 µm of cultural solution 

allow us to pass through filtrating membrane solution trapping the virus on the surface 

of the filter membrane. Add physiological solution and rinse 2-3 time and you will 

receive a clean herpes simplex virus washed free from external impurities on the 

surface of the filter membrane PES, size 0.1 µm.   

HSV vaccination schedule: the treatment cycle consists of 5 injections, which 

are administered at intervals of 7 days. For sufferers with complicated herpes infection, 

the 2nd round subsequent injections are repeated at intervals of 10 days. Second round 

of HSV vaccination after first course, then after 6 months, repeat vaccination course (5 

injections). However if existing body hypersensitive to HSV vaccine should be diluted 

at ration 1:3. Vaccination is permitted 10 days after symptoms disappear. 
It is impossible to completely remove from the body herpes virus. Treatment of herpes 

simplex virus in adults is aimed at alleviating symptoms in the acute stage, preventing the 

generalization of the process and the development of complications. 

Conclusions. Established dose-dependent relationship between hypersensitivity of 

sufferers body to herpes simplex virus type-1 and type-2 vaccine. Established effective dose 

dilution of pure vaccine for process of desensitization. Hypersensitivity to Herpes simplex 

vaccine should be controlled by immune tests. Desensitization to Herpes simplex vaccine 

should be in stage. Dilution of vaccine shold be 1:3.   
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