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Abstract: Objective To understand the infection status of herpes simplex virus—type Il antibody (HSV-1II) in patients with suspected genital herpes
(GH) in this area.Methods A total of 1,036 patients with suspected GH were selected from May 2018 to July 2019 in the outpatient department of
the Department of Dermatology and Venereology of our hospital.Enzyme—linked immunosorbent assay (ELISA) was used to detect HSV- Il TIgG and
IgM antibodies in the serum of suspected genital herpes patients of different genders and different ages.Results The total positive rate of HSV - I
antibody in 1036 suspected GH patients was 33.11%. The positive rate of IgG antibody was higher than that of IgM antibody,the difference was
statistically significant (P<0.05);The positive rate of HSV- Il antibody in male patients was 29.52%, which was lower than 37.04% in female patients,
the difference was statistically significant (P<0.05);The positive rate of HSV- Il IgG antibody in patients of different genders was higher than that of
IgM antibody,the difference was statistically significant (P<0.05).The positive rate of HSV—-II antibody in each age group of <20 years old, 20~40
years old, 41~60 years old,> 60 years old was 9.26%, 35.93%, 36.61%, and 26.94%. Comparison of HSV- Il antibody positive rates in different age
groups,the difference was statistically significant (P<0.05).Conclusion The overall HSV-1I infection rate in this area is relatively high, mainly HSV-
Il TgG antibody infection, with gender differences, and a trend toward aging. Strengthen the detection of HSV—-II antibodies in high-risk populations
to prevent and control genital herpes And diagnosis has important clinical significance.
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