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Oral aciciovif shortened duration ol symptoms in
herpetic glngivostomatitis

Amir J, Harel L, Smetana Z, Varsano
I. Treatment of herpes simplex
gingivostomatitis with aciclovir in
children: a randomised double
blind placebo controlled study.
BMJ. 1997 Jun 21;314:1800-3.

Objective
To determine the effectiveness of oral
aciclovir suspension in children with
herpetic gingivostomatitis.

Design
Randomised, double-blind, placebo-
controlled trial.

Setting
2 hospitals in Petah Tiqva, Israel.

Patients
72 children who were 1 to 6 years of
age and who had clinical manifesta-
tions of gingivostomatitis lasting < 72
hours. Patients were tested for herpes
simplex virus, and the 61 children who
tested positive formed the final study
sample. All but S children, were ini-
tially treated as outpatients.

Intervention
Patients were allocated to aciclovir,
15 nig/kg (maximum 200 mg/dose),
5 times/cl for 7 days (n = 31), or to
placebo (« = 30).

Main outcome measures
Median duration of oral lesions; pres-
ence of fever, extraoral lesions, and
eating and drinking difficulties; and
positive viral culture results. Hospitali-
sation after enrolment and presence of
symptoms at the end of treatment
were also assessed.

Main results
Patients who received aciclovir had a
shorter duration of oral lesions (4 vs
10 d), fever (1 vs 3 d), eating and drink-
ing difficulties (4 vs 7 d and 3 vs 6 d,
respectively), and positive viral culture
results (1 vs 5 d) than did those who
received placebo. No aciclovir recipi-
ents developed new extraoral lesions
after study entry, but 12 placebo recipi-
ents did {P < 0.001}*. On day 8 of treat-
ment, fewer patients who received

Aciclovir vs placebof

aciclovir than those who receivec
cebo had oral lesions {P < 0.0
eating difficulties {P < 0.001 }*, or d
ing difficulties {P < 0.005}* (Table),
for hospitalisation did not differ bet
aciclovir and placebo recipients ((
children, P = 0.11).

Conclusion
Oral aciclovir given for 7 days ret
the duration of symptoms in chi
with herpetic gingivostomatitis.
Source of funding: In part, Wellcome
dation, London.

For article reprint; Dr. J. Amir, Depci-
of Paediatrics C, Schneider Children's
cal Centre of Israel, Petah Tiqva, Israe
972-3-925-3801.

*P values calculated from data in article
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tAbbreviations defined in Glossary; RRR, ARR, NNT, and CI calculated from data in

Commentary

The study by Amir and colleagues is well
designed and has promising results. Herpetic
gingivostomatitis is a common problem that
causes considerable suffering. In the children
studied, treatment with acieiovir reduced the
median duration of oral lesions, fever, drool-
ing, and eating and drinking difficulties by
43% to 67%. This is an important reduc-
tion in morbidity in an illness that can last
10 to 14 days.

Treatment was started up to 72 hours
after the onset of symptoms. Instituting
treatment in this time frame should be fea-
sible in most outpatients. For varicella, in
contrast, aciclovir should be started within

24 hours (1). Unfortunately, the medication
was administered 5 times daily, which will
make compliance difficult. Some experts
recommend a dosage of 3 times daily as an
option for genital herpes infection (1),

The authors do not describe the recruit-
ment process, and the sample appears to be
a select group of fairly sick children; about
20% of patients who received placebo were
ultimately hospitalised for rehydration.
Acieiovir may be less beneficial in patients
with milder illness.

A randomised trial using a dosage of 3 times
daily in a population-based sample would be
ideal. Meanwhile, it will be tempting to

treat children with classic manife;
and severe illness. At our instia
course of aciclovir for a child weig
kg'costs about U.S. $29, considers
than some medications that are re
prescribed for persistent otitis me>

Michael B.-Aldous, Ml
University of Arizona College of ft

Tucson, Arizm,
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