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with Primary Genital Herpes Simplex Virus Infection
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RS MM O HMAN A2 40 A 1B (HSV-1) 301 2 B8 (HSV-2) O @& G2 BT % i hidk (1M,
IsG) DR % ELISA % W THET L 7.

HSV &AW BT 2 IsM PR OB ERIE 5 5 ~ 7 95 11 C HSV-11353.3%, HSV-21328.6%, #11~15
i H Tl HSV-1, HSV-2& H12100%TH ) W B L& v & b7z, IgM JURfili O 3919 2 4813
HSV-1, HSV2)EHe & H 122 ~3 2 ¥ — 27 L LCIRA KT L2AYER & & 1A B & IgM Puikfli o &
W=Dy = TN LWz, DED2~3MAEY -7 L LTKTT L8, U—27 LKL
KT LW T 8RR afily 58, Puiiliid LA LAV T 2ROV HOF FHHT 20 3BT
HbH, IgM PR S B DEMD F Rk d AL, HSV-URGBINZ LT HSV-2ER GBI O 5 A3 A4 212 %
VIS YAR

IgG PLARDO B PE=IL 0 5 ~ 79 H Cld HSV-UEGepl & HSV2IE B CZENZN18.3% L 0%, H11~15
W HTLENENI3.8% £ 62.56% & 7 ) HSV-2D Ji B3GR DMK » o WA B2 i - 7. 1eG PLikid IgM
Pk & 0 B LR BN, IgM PURIZIZRRH 5 0 OOBHINMEILD 5 & Bbhiz, 1gG ki HSV-
1, HSV2& I 3 U F T LA L7225, Pufkiliidfc< 8 4 H H F CRRIRMIZA N R ZBELED 2 W T g R 7if
R RTERANVNRZABZ LD SELITERETHER L.

Abstract Objective : To establish serologic diagnosis of genital infection with herpes simplex virus
(HSV)-1 or HSV-2, IgM and IgG antibodies to HSV in patints with primary genital HSV-1 or HSV-2 infection
were measured.

Method : Thirty-four patients with primary genital HSV infection were studied. IgM and IgG antibodies to
HSV were measured by ELISA for three months after onset of the disease.

Results : [gM antibody was detected in 53.3% of the HSV-1 infected patients and in 28.6% of the HSV-2
infected patients, respectively, within 5—7 days after the onset of the disease, and all patients had positive
results within 11—15 days. The geometric mean of the IgM antibody titer peaked in 2—3 weeks after the
onset of the disease and then declined. But it was found that there were three patterns in sequential change
in the IgM titer, namely a rising and declining pattern, a rising and persistent pattern and a low titer pattern.
The rising and persistent pattern was more frequently found in HSV-2 infected patients than in those with
HSV-1. Although IgG antibody was negative in the patients 5—7 days after the onset of the disease, 93.3%
of HSV-1 patients and 62.5% of HSV-2 patients were positive at 11-—15 days. The IgG antibody titer during
the convalescent phase after the primary genital ingection with HSV-1 or HSV-2 was lower than that of re-
current genital herpes patients and normal seropositive pregnant women.

Conclusion : The results suggested that detection of IgM and IgG antibodies to HSV had diagnostic value
in primary genital HSV infection.
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Hfl NIV XA 7 £ b 2 (Herpes simplex virus,
HSV) DREGEIC X o TIIET B PEEA NV R X
Bl AN AMEEEAS CH 5. WY O Y
=S T VAL D EPERRANXR 2T D104
BNZAFFATH M oM 2 8 LT B Y il AR
WBWTHRERVEZ DD L)k,
PEGEAN VR ZDBWL, WWEL» DD 4V 2
DEED IR SHETETH A%, LA TIZHE L
TLESHHFECOBWIEEAIETH S, &
DR OO I LI, T X9 ik
WCTHLBBWAWETH L, T4 V2500
WA &I 0, KI5 £ TR
bW 5H I b B THHER TP E AU
ATHOVOERTWS, il 4V 2 G0 IG %
W 12 13 IgM 20 i D Pk O B =2 1gG PLAk o 155 iz
RAE L LH O X 5 Tiibh N 5 28 HSV &
BT BTS2 DHIMIEHE & 72 2 PURli ot 12
DV, FRIZEEIH SN D & 91275 - 72 ELISA
WL MBI ANICH T EA AL W,
PEZFANN R OFEIENGPI BT, WD THEIRAS
BLL 72355 T HSV O WEGAC & o THIET
B ity & ARSI IR L w72 HSV o BT PEAL
WEoTHRIET DY Lo ns, 3512, 1
FEAN AT 4N ZWEHAANL 27 4 VR ]
B(HSV-1) & 2 B(HSV-2) 3B 1, PhER iz & s 5
DEITHDOT, COMBEE LA TZLLL
W Sl SO &) MR YRR O HSV &Y
BUIBWHEROTME TS ) 2 THEARALELBHRE
HSV-1& HSV-2D #) & Je 122w C ELISA #: %
WTEAMEN 5/ 3 A H O IgM 5Bz B 5
PO (BT IgM $LR) & 1gG 45 Wilz 313 2 Hifk (2L
FIgG Vi) R Z G L2, S 51T, IgG Puik
A2 DT AT IR R IS 2 4 1) SR 3 P2~ L
NABHOYURNE S ILEG Uz, F72, AN
DIFFERT G TIEXHER ORI BT Y7o
S ME 2SR NI o¥ A AN N 1 1 A AP R N
DIRED EFLIZ W ERbRT WS-
DOV R H] O BFE LU DIEBIZ D W T H M LT

T Y7 OPARE I T HEBOMRE T
fFhaTIro 72,

TP IatEEs 1 2

R R & FHik

1. %45

19854E 7> £ 19954F F T HUN 40 B i Ik ARHIC T
HSV Z 73 U CRMPEZR ANV R & B L2
HDI L, PUEG L B L34 2wk L7
HSV-1% 558 U 72611223510, HSV-2% 230k L 79
PHINBITH 72, IRBIEFTRTT Yy zaE )L
1 11,000mg, 5 HIEOKGIZTHBEES R, WK
ELTT ¥ 7 a VIR GBI W TR 5 72
DIZT 70Vl & s L o1975~
198241 @ 8 5 (HSV-1 5 4 B, HSV-2 : 4 H) 12D\
THMBICHGET U7z, PR OB W8 EH 1 1
] LN @ 1gG B AAill 23 B2 1k (cut off ffi 4 BLF) T
bAHI b o TITo 7, HSV-17% 508 L 722341
PHE2WH XV IIEHRK 3 1 TOMIZEN6
Il, 1B 4 MR L 72, HSV-2% 40 L 7211
P70 & & [l ke BT G R4S 13 4 1R U 7=,
PRULEL NI 150 ME L HOARl € & ¢ —45CITffE L
7z, 18G YU O M D 72 D 12 156 % B 0 K39
#1196 (HSV-112 L 2 b D 4 ], HSV212 L5 D
1551) @ P %6 W o0 ML 7% 36 OV 6 I & L T 1994~
1995 A7 L2 [ V7 R AR 0 B 2 5 A 72 I B R 0 BT
NIV Z T A ARG D 7o 1E 3 I 1984 O i
THIZDWT IgG Pk Z il L7,

W DR 19 TERE BE & PUARIERE o0 B 2 LU o 1 H
ZOWTHGT L7z, 1762k (38C LLE) oA die, 2,
B ORI, 3. B ¥ oSEiTIRIEG oA 18, 4.
PRI O ATHE, 5. HMETEE D~ b~ 2525 o il
ey,

2. Jik

D HAAVRZT A4V 2D 55 5

PHETEOWA Z M ORICTHENL, 2ha
Eagle’s MEM EHiiZ TR = 21 2 1,000H.47 /ml,
ANV AT 11,0000 g/ml, AFFINTE 2 % &
B EITMALZDDOICTTTE, ZOHOI B
W AE R-GGMINEICHERE U7z, B, M2 k2 R
(CPE) 2% L, 7T0~90% L2 CPE 2348 72
ETATHREZRRL7:, ChEm8izxs4 K
7g AWK L, HREGERE, 7R N I2TI00
RS L7z, SR HSV-1 & HSV-212 63 5 <
VAT 7 —FVHARICE R L2y b
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(MicroTrak Herpes, & —~b/7dE0) 2 bOb S &4
WM TR L, HSV il & Mk 47 -
729,

2) MLEPLARM E
Hwhﬂﬁém%@MK@?47D7b~b
ZHW2 ELISAETH A7 » 7 HENE3RE o b
“ANNARZIgMD) - EIA [ZEWE, “N VX A TgG
() - EIA [/EWF]" 2 w7z, A F v Tl Vero
MIRLIC HF #k (HSV-1) % f e S & 70 2 08 3 5
MEELTCHE E L TWwa, it iﬁ—’\ ST A
iTo7z.

(1) 1gM itk

e b IgMPiik(~ 2E /7 70 —F Vi)
AL L 72 012, 2005 1 A L 7= fefk Qi)
Z100u 1 4391 Lz, LI B, PRI L, Higd
WA AV APLE < 5 ] Vero Al LBt bt 2 100
ul 50 L7z, LIgHBORE, RiL, Nt F
5 — PR LA AL R 2 4OV A1 PR 100
ul ZBAEL LIEIBOL S8 728, TR L, JEP0H
Z100u 1 739 L7z, 3040 BUn S 728, 0.6N /%
%1000 12 C BRIk, 450nm 12 THOGHE %
e L7, W%wz%y X BWSEIE D & k) I
A2 & WO Lilwizd ok enehoki
@WWﬁFkLt _ﬂ gk vy re—o
WOLHE Tl - 7oA S L, 0.8 & Kk,
Ykl ogkmz e, 120 ke @m&Lt%
(2) IgG btk

HSV-1PL 5 & wb g & LT @ Vero MIEHLIE & &
NZENFERAL L7z d 21220005 12 7B L 72 Btk %
1001 70E L7z, LIE DS S 728, TRisL,
NVFF I - E b IgG (v F) Pk 2 100
ul 3 Uz, 1RER BSOS #, PEi LA P12 30
IS Sz, 0.6N BRI T hUSE I #450nm
ORI E LT A4 VAP EH 7 L — b
W2 & BWOEIE D SR TRPUEEAH 7 L — M2 & 5
WEEE LTV d D& ZNZNOBRERDOIEHE
L7 CFRfilil: w%wvimm 1645 AL L 7= 1
WHHOOD %D - T4EIAMI & L, BTk 2, 4, §
32, 128 EIA filf OB il S ko z Jil L,
2 K& B, 2 BLE 4 KRG 2 e, 4 k%
Btk & L7z,
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Table 1 Measurement of anti HSV-IgM and HSV-
1gG titers of two fold diluted serum by ELISA

IgM IeG
stand- coefficient stand- coefficient
serum mean ard of mean ard of
dilution  titer devia- wvariation titer devia- variation

tion (%) tion (%)
undiluted 6656 101 15.1 1329 2498 18.7
1/2 516  0.80 15.5 589 15.75 26.7
1/4 321 043 13.2 237 807 34.0
1/8 201 029 14.3 104 1.34 12.8
1/16 136 012 85 68 047 6.9
1/32 080  0.08 10.2 33 039 11.8
mean — — 12.8 — — 185

3. HEEH MG
B EEOROEE ¢ RoE % v 7z,
TR

1. BRIz oW T oM (Table 1)

1) IgM btk

HSV-1D P& X BYERANNV R ZBH D16
Wi 1 oMy & o 2 e B, 1/2, 1/4, 1/8, 1/16,
/32127 ML 72 D2 TENRFRN 6 [Tl
L7z, ZORE, PR THR S & ETREIZ20
%L T (CF112.8%) T, (ZIZHREEMED D - 72,
2) 1gG Ptk

HSV-1EY T L B PSR AL~ 2 B O IiLE %
v, TREEH, 1/2, 1/4, 1/8, 1/16, 1/3212FH WL
72H DD WT IgM Pidk & AR L 72, 1
PR O ZAL T FFUEEIIZIZATL, 2R
136.9~34% T B - 72 DML Pufifii D By A 138910
YR T » 72,

2. IgM HUR O RERE I H: S

HSV #) &Y % @ IgM Pk HE & & HSV-1gk 4 1
L HSV2EEGBIz 0T, ENENRilEs & hrik
MioHER%E 3 0T &K L CH209% H £ TH
L7 FPMIConTIZEBIZ3 AT TO
R A2 E L7z,

1) IgM Puilatk e & PPt O HE R (Fig. 1)
HSV-141 &4 0 1gM Prih bk = & P
RHDE, W2~ 4% H T14.3% (2/14) BBtk T
SEXPUAMENIZ08TH 72, UTENENEH~7
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; —— HSV-1 —— A
IgM titer e HSYD oM tieer ho
1% 141 A
12 12 HSV-1 Infection
104 101
8“ 8_
) 61
out?] gy out’] 7
off o : 1 . . ; : . ‘ offo : ‘ . ; , ; ,
2-4 57 8-1011-1516-2021-31 2M  3M | M24 5-7 810 11-1516-2122-31 2M  3M
Days and months (M) after onset of the disease 194 tier
Fig. 1 Sequential change of anti-HSV IgM titers during 121 HSV-2 Infection
acute and convalescent phase in patients with pri- 101
mary genital HSV-1 or HSV-2 infection g
6_
Wi 1 T1E53.3% (8/15) T2.72, 48 ~10%i H Tid 4!
81.3% (13/16 ) T5.10 , 5511 ~15 9§ H Ti3100% o P
cut e
(15/15) T6.44TH - 7=, —Ji, HSV-2D H GBI off oo~

DWTE DR &M 2 A5 &2 ~4
W H T B BIEBIEYET0.69, 55 ~7WH T
28.6% (2/7)T0.76, %5 8 ~10% H Ti%80% (4/5)
T4.22, #11~16H T 12100% (8/8) T6.20TC & -
72, HSV2IRGBID J5 53R R N 5 M A3A H 1
7278, BB11~15%6 F 1213100% Kstis L 7=,

IgM HLARH3100% B fis L 72 45 169% H LL#E @ 1sM
MG oHER % 3 7 H £ CHEFL 7. HSV-1EH
BiC i’—ﬁ%16~20fﬁ‘( 126.07& R T RN 2R
L7225, TOBOEMMNLIER T AL & 2195 H
u%%mrHif@$wm%Mi6m&i@77
F—T24 HHT455 34 HHT419E F M
FZd - 72, ), HSV2EGPIZOWTASL L,

5516~209 H Cid8.11& R LM %2 B L7243
FOHROEMWIHER I E21~31% H T6.57,2 7 H
HT5.61, 37 HHT4.95& FRmMzR LAz, &
D & 512 1M FIPufhalii: HSV-1, HSV-2& % 12
~3HHEY =7 L LA IR T iR Z R L
7.

2) IgM YLk D85 — 2 43 & E ORI
H#%(Fig. 2)

W& Ge 5 D IgM Btk D HER 2 i 4 DB D v
THhDLE—HTHEWIEI 72 Thbb, F

24 57 81011-16162122-31 2M  3M

Days and months (M) after onset of the disease

Fig. 2 Three patterns of anti-HSV IgM response after
primary genital HSV-1 and HSV-2 infection

KHRETHB L4 2 ~ 49 H T0.35, 5565~7
W H T3.52, & s LU b5 %2 6t 17 5816~219
HCi3751E Bz 53 58 (AT & Juikfi
FHETE =2 ICET ST OEI~215 HICB
WTH LB 2 HiBEOKEIZKIGET 28 B ) 0
HBHETHA, EOILABIZDVTARLEE—2(C
FHEL-BETEnZRL, 37 HHTI3AI%IC
(AR E ¥ — 7 & L2 S KT IR
NS T R BEME BT 5 (A28 BMEET 5
C LA o 72, HSV2IEGe B2 D v T A-1RED
Y — 7 B LR O BUARHER 25 HSV-1R GBI X%
LEWE AR B2 D OO HSV-1HRIC =D 0
NG —VIRARBNTz,

(1) 1gM HifkoS & — > D434
HSH&ULHWQ@W%&®@Mﬁ%N®%
BEHADZ0o008y — VI L ED0 A%
Table 21278 L7z, A-1fFIZI® T % b D 2% HSV-1)%
Yefl, HSV-2UEYP) T3 ENZEN69% &54% & I
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Table 2 Distribution of sequential IgM anti-
body response pattern in patients with
primary genital HSV-1 or HSV-2 infection
treated by Acyclovir

Epaten O % b
A-1 16 69 6 54
A-2 2 9" 4 36
B 5 22 1 10
total 23 100 11 100
p < 0.05
IgG titer —— HSV-1
T s HSV-2
127

2.4 57 81011151 6-2021 31 2M YR
Days and months (M) after onset of the disease

Fig. 3 Sequential change of anti-HSV IgG titers during
acute and convalescent phase in patients with pri-
mary genital HSV-1 or HSV-2 infection

b ol FA2CET 4B DL, HSV-1
JBYBITIE 9% (2/23) TH - 72DITH L, HSV—2
J&GeF) TIX36% (4/11) & A7 312 HSV-2IE 4112
o 72 (p<0.05),

IgM Jifk o 15 Liswv B BE2S HSV-U?&%’%M »22
% (5/23), HSV2BEHHBID 9% (1/1DICRBD b1
T2 AR ET A1 HSV-1E S & OSV-2)% e f
il E ey e ifi?ﬁ‘o 7z,

(2) 8% — R & IR

IgM HUAkHER 8 7 — > L R & O B HYE & i
U7z, HSV-URGEBHZOWT AT E B RIS
CTHEBL, I, VU VoSHINERE, PRRIE, WO
FEIZOWTHE L7222 & o 2 fER hﬁa
AONGD o Tz,

3. IgG YLD RMEIHER

69
Table 3 Distribution of HSV-IgG titer
among patients with recurrent geni-
tal herpes and pregnant women
Patients with Pregnant
recurrent geni- women
tal herpes (I1gG positive)
Titer of IgG No. % No. %
> 80 5 26 57 55
4080 2 11 23 22
20—40 8 42 10 10
10—20 4 21 14 13
4-—10 0 0 0 0
total 19 100 104 100
1) IgG YURB = & PP AR (Fig. 3)
HSV-1i&%e 1 o J& G ) I B AR B V3 & P ik

Mz D WTH DL E 2~ 4% H TIE0%(0/14) T
0.95, #5~79 HTH0%T(0/13)2.23, #8
~10%% H T1270.6% (12/17) T4.78, %511 ~15% H
T1393.3% (14/15) T5.81, H16~20%% H T1393.3
% (14/15) T6.45Tdh > 72, —7J5, HSV-2EYeplic
DWVTHRDLER2~ 4TI 0% (0/5) TO.48,
%5~ 7% HTb0%(0/7)T0.87, £ 8~10%5 H
T 1340% (2/5) T3.56, #11~16% H T 1362.5%
(5/8) T5.81, £516~20% H Ti£71.4% (5/7) T6.45
& o7z, HSV-UEHIZ H~ HSV-20& 5451 0 5 A3
IgG PriRD MBI <, 2D B MBI
Hotz. FoHBO3HABOHERIE HSV-1EG: 5]
T 521~319% H Tix5.52, 24 H H T5.80, 3
1 HHT549 L 1ZIZHGE W TH - 72— HSV-2
R CIE 21 ~319% H Th.48, 2 % H H T17.10,
37 AHTT29& % ) HSV-UKEBNZ TR R
FOEI 2R L7z, HSV-UEGBIo 5 %, 346113
%) TLEHUAAG 258355 LA < ¥ — 2 2% cut off fl 12
W7z b op 2 6, EAIINT cut off fliZ D3
M B o 7o DB%EE L L Z0F FRE L 72
LOVW1IBD 572, s 3O IgG A B I
IRIEAR DS AR B - 7z,
PLEX D HSV-1 KO HSV-20 PGB B W T
HSV-IgG HUARMM 2B H DAk 4 WV 2 Y 12 A
BNE L) BRBALAFHALNG - T,
2) WFEMELEAN AR B LEW IR O 1gG
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—— HSV-1(IgM) -+ HSV-1(I9G)
----- HSV-2(1gM) -+ HSV-2(19G)

titer

1gG T
cut 61
off 4]

21 ¥
logu[\tﬂo < ' ' 7
off Tweek  2-4weeks 2Z2months  3months

time after onset of the disease

Fig. 4 Sequential change of anti-HSV IgM and HSV
IgG titers in patients with primary genital herpes
without systemic Acyclovir treatment

YL (Table 3)

AT 5 L 72 BE AL 2 R8O PR %
A3 % 72 D ISR IR BR AN OV R SR 1960 & 1
WALl 19861 @ 1gG Puihefil & <72, WS RIPE SR
ANV BH O 1gG YLl 13 10~1201 7045 L,
20~407%42% & it b % { 80LL B A%26%12 A b
7z 0, ANV RZEGEO WD o W T o
198K B 1T B HiAk 5 4ii % M B & 9401 (47.5%) 7%
e Td - 7225, PuikB k10451 TIZ80LL Lo g
Pl % 755 b DAB5% D B D FIEEIE LA L X
ABAELD BRI Z R T S ODE o e,
NSO DDOREDOPRAG D 53 & B & Lk
PELE O HSV WG BT i3 1d % AT v 1gG Pk
il LA 2 e oo 72,

4. 7 ¥ 7 a € NBLp) & B 5 o ik (Fig.
4)

7 ¥ 7 a VIR G- EI oI I A W T 7
Te2~4, 20 H, 3AHOZ0HIZD0THR
WLl 7y u e VIERGEIIC BT 5 IgM dudk
OHER 1L HSV-1, HSV-2IR el & e 5 7F & 20
A ONLEH o7z, 1gG PR DOHER Tl HSV-1iE& G
BT 2~ 4 W EH 2B W TIEAE B CF148.3) A3l
HBICF96.2) S EEZ R LI-bD0dh o7, F
7= HSV-21& G C L3l Bl o3 i3 ThE &R L7z
DIz L, BT E & b2 LA 2T
AR LNz, L Lads IR

D512 2

DPMAMTAL B IRAC L, 7 ¥ 7 a e nPedip
IV IgG UM DTN & 72 T B & 13#% 212
<\,
% =

7 4V ZJEYE DB W B DT Wik 13k
PELVWIIETH S, kill, ¥4 707 Lb—1 %
W72 ELISA (2 X B BBk iR s & <, i
a7 YHAOWE SR TH 2 2 L b
RO CHH SN D X)o7z, L Ll
O, OO EFCTWSENEZAL YTy 7 A
12 & B PR T 2 S E 7 5 T
PRVASIES o 1157 N SV /AR o (E8 1 (U | I 7 AR/ 1 i
NEIDEME L2 L A IgM Hidk Tid CV 120
%, 18G PLIRTIZI20LL FClE CV 2%80% & H % i
DHCIE T 2 ) P25 RETH 5 Z &2
WIL72, 3 CICHRA DK T, A%y MIED
TG HUAAINZHHRIBUARAG & - 1755 2 &A% C
BYOASENT VIS Z TR 2580 b 17 - 72
AREF v M HSV-1TdH 2 HF HRo &4 K % B st
ELT0BHDOTHSV2MIMRPINTE B ER
BdHDH, L L, HSV21Z604 5 Pifkid, HSV-1
& HSV2D I IL PN 233 5 7= 0 Wi L L
TIREFH URECNT 22 EPMOENTHDED
T, HSV-URJel e 2 9Ll & L TH W T 3
HSV-20i R 2 IEREICMIN T X 5 L& 2 72 JEBEAR
WFFEIZ B W T HSV-1& HSV-20 H) &Y Bl o> 1gM
PUAMIZIZEAER U TH o7z, Lo TR
¥ v M IgG HURIZ O W T H HSV-1Hi4k & HSV-2
PRz URETRIITE L EZ L 5N 5,
ARIRD LA BN R Z DA% 7S HSV-10 e
&Y, R0 DB5%)% HSV2D YT & o CTHE
LTWB I EDPSYARTOMWIANNL XA BED
MLHE W% 179 B2 HSV-1 & HSV-212 %3 5 3L
EARME L) I TELIEPLETH S,
ARATPETIE, LM HSV-1& HSV-20 %
Yetb DHAMILE 8 HZ L 2T THEBL, F0
W ZR U2, WHIICB AN & 2 ~ 3 B0
WMEHNZ O W THMMii o2 b 2 BT L7 b D3 dH
B3, W&o TYURDM 2 WE) & 2372
WM B v, JENEHE HSV-1 & HSV-21% %
E LT IgM BUROMBLUTIZIZ 5 HTUBETH D, 156
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HfETIE100% bk & 2 - 72 2 213 IsM ik o
WiEMEZ R H D TH 5. IgG HRiZe RN
% H OO HSV-1TI70%710 H LR, HSV2T
1Z70% 220 F1 DLBRIC L L IsM $LARICiE % % b

OO, HWIAMEIZH 5 L Bbh b,
IeG PURDHER %2 A CHEIBREE W Z & 1d,  Puilil
BHFEYILH L o722 THhHDH, B D

AED T AV A SRY T ,@Gm%iwﬁwmu
PV OREMERTEDRH S TWBA, HSV
DENEIRG T B D Y& & 3D 72 ARWFZE Tl v
PUAMIC & &% 5 Tz, &, PUAAN AT cut
off fHLL T T&H - 7281 H A S izz, S OfEBiE 4
BIDST ¥ 7 E NP 22T T b Tz TR
K CTHUME AN & & 235% 2 57 o TIEPE -
WZOWTHME L7zE A, P58 D Bukings
K 770 VPl L 54 D EE# 200,
Ohetal. HPEZANRZMETIE, PRIV D
FYLHLAEVWIEZHELTCWAEY,

TG YLl O T O 72 o5 IE 4 I e & P8 M 2%
ANVRZBHIWZOWTHRE L7 25, WHITH
FDRELEZ LD S72b00, ZRHOFITIE
HSV O #EGBI & 0 @5 12 5 Pl 2 R 5
WIS otz TOZ N, MRS, MR
HZEAR L7 HSV 252 TG 2 8 0 KL, &
NP & 7% » T LG I E ZD 20N 1
HERTVa720TREVIEEZONRSE, o
EDLFIREMYETICL b 5T, hHPUAD
HWALZWHOHZZ BB TB HVHSY
BID ML BT 2 BT TR E P E S I
TWw5b,

@G%W B A sl LTI I HAR o2 1)

ZIRG- L CIR M o EYe R iz i < o & 235 5
th 25, ARWFFEIC X 0 P2 ASV Pk
1, 1gG PL A 70% M 83 5 121, HSV-1TIE10
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