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by medical and dental prof ions eral exoge such as ultraviolet radiation
might be caused by herpes si i e % : d and hot weather and trauma to
and/or type 2 (HSV-2).! In genera
were caused by HSV-1, 50 percent of prim

are subclinical.? Approximately 30 to 40 percent o is related with a rise in IgG antibody titer.* Recurrent

patients who have been exposed to HSV will develop intraoral herpes is a self-limiting disease and treatment
recurrent infections.® Recurrent intraoral herpes (RIH) for RIH is primarily symptomatic such as adequate fluid
is intraoral recrudescence of herpes simplex (HSV-1) intake, analgesic/antipyretics and local antiseptics.>* 3
infections presents as one to five mm single or clustered Some clinicians advocate the use of suppressive doses
painful ulcers with a bright erythematous border occurs of antiviral therapy to reduce illness.! When necessary,
mainly on the keratinized mucosa.* Reactivation of nutritional supplementation must be stressed to the
latent HSV-1 might be related to breakdown in local patient.’ It is important for each patient to maintain their
immunosurveillance or an alteration in local inflammatory immune system also recognize their individual recurrence
mediators. Thus, reactivated HSV-1 will migrates from triggers to minimize or prevent recurring infection.® Few
the latent site to peripheral tissue.** Many authors have strategies were stated such as, stress reduction, daily
been noted several endogenous triggers, such as immune supplementation and long term antiviral therapy.®® 10
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This present serial case will describe three RIH induced ulcers still reoccurred with a decrease in ulcers quantity,
by stress and the usage of long term acyclovir therapy and faster healing and extended interval of onsets. (Figure 1.)
Phyllanthusniruri (P.niruri) extract supplement as one of
strategies to prevent recurrence episodes.

Serial Case Reports

Case 1

A 29-year-old woman visited oral medicine clinic
with chief complaint of recurrent ulcers for over a
year. She had seeking for treatment eight mont
ago, the reactive anti HSV-1 IgG was 3.68 (rea
and she was diagnosed with a HSV e

received medication of antivira

Figure 1. Ulcers developed on (a)labial mucosa and (b)
tongue. (Case 1)
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treatment as multiple 0 a d seeki ceiving medication with
gingival. She alsorrep eVe steroi h ngal (nystatin oral
sleepless nights. E e suspension olution. However
tender swelling © ar lymph node : the ulcers ceurred afi ion was ended.

examination identif 1 ' e stated having sleeplessness
ulcers on ma i buccal mucosa, lef fof a year. Extra oral exa aled painless
lateral side of gua dible attac de elling of s ode. Intraoral
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erythemato der. As dition ab she v labig cosa d pngue with

diagnosed by new treatment include ight ¢ atous bo history and

the oral admi tiviral therapy (acyclo inical examination, he w aving a RTH
omatic therapies includ e antiHSV-1 and anti examined.

theuse of Al rinse and the intake in ncluded antiv

nutritional su . Education on p enesi five. ti day) and an

the disease, emphasi mportance of h

informed about
rest and nutriti were provided s.of the disease, ance of having
follow up, other pe ‘% W and reduction of
mucosa, mandlble ﬁ{ ulcers was healed,
before. The interval @ eactive antiHSV-1
first episode was he 2 h di sis as a RIH. As a
the level of reactive a iH _ eventive currence episodes, Pniruri
suggested to continue the medication. Onsda : extra pplement was suggested three times daily and
experienced the third onsetafte S . anag 0 s. Unfortunately, on day 21, he
shared about her emotional stresses, fat : currence with 14 days interval and again
medication intakes. The preventive strategies for her ca ¢ was given antiviral therapy (acyclovir 200mg five

®) suppleme

were emotional and physical stress reduction, nutritional times a day). Pniruriextractsupplement was continued.
food and long term antiviral therapy (Acyclovir 200mg 5 He believed emotional stress had cause the disease
times daily). Education was put forward to emphasis the onset. Another recurrence occurs on day 45 within 17
patient compliance to take medicine regularly for long days interval with lower reactive antiHSV-1 IgG (1.67)
period of time and to have routine serological examination and healed after 5 days. On day 85 follow up, he never
follow-ups. On her last visit (day 30), she was having the experienced any recurrence. He reported had taken
fourth onset after 10 days interval. There were symptoms Pniruri extract regularly and successfully reducing
reduction and rapid healing on the third and fourth onset. his stress. Two months after his last visit, his condition
The antiviral therapy was continued with the additional improved. He stated had got only one recurrent episode
multivitamin and zinc (Surbex Z®) supplementation. Two in 2 months period, with less amount of developing ulcer,
months after the last visit, she reported that sometimes shortens healing time. (Figure 2.)
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Figure 2. Multiple ulcers o
and (c-d)lateral of the to

Case 3 _

A 44-year-old mal h edicine clinic Discu

complaints of or alinos f

months and er 1-2 days before Patients presentedl or quite a long
disease recu aving ical a & afie o | "Wl al, with almost
emotional stie nonths due to-fami o héaled period. Ulee ping in different
financial problems: : amination revea es before the pre healed. The
painless ha andibula node. rological tests confir itients were
Intraoral exa d multiple regular minu psitive for RIH. Diagno e based on its
ulcers spreading ucosa and 6mm i diamet inical & ight require

irregular ulc
with a bright

"?' p c aoral herpes
A border. He was Suspeg  selfzlimiting disease. t for RIH is

ofhaving aRI g antiviral ther stomatic treatm
200mg five ti and an additional high" Ke utritious food, supplements
supplement. Pati i ' : ade nganalgesic/antipyretics

of the disease, the medication in the

taking nutritional food_a ecessary for patients

later, his conditio 0 experic isodes of HSV infection
test revealed a reac a 1d 1tk 2 ve severe infection.®

diagnosis was defined as R
he was agreed to take a long-tett
extract 3 times daily regularly, take stres
and regular follow up of once a month. On the firs
up, he had an onset 10 days ago. Interval of recurrence

ppressive doses of antiviral
ss.! As the management for our
atic and antiviral therapy was given
patient. Many research and literature suggested
“acyclovir is still efficacious and used at doses of 200

episodes was 20 days with lower reactive antiHSV-1 Ig G to 400 mg taken 5 times daily.>® 1> We used systemic
(2.69). There were minute ulcer on labial mucosa, buccal (oral) acyclovir with suggested doses at 200mg taken 5
mucosa and tongue. He was informed to continue Pniruri times daily.

extract supplement and regular follow up. The patient

was satisfied with the improvement compared with the The goal of management is to prevent the recurrences of
condition in the past 3 months. Although, the disease still disease. Onset of the disease depends on various factors
occurring, he confirmed there was a decrease in disease thus it was important for each patient to recognize the
severity and prolonged onset interval. (Figure 3.) triggers in order to control the recurrent disease.® A
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thorough information of the disease to the patients is
an important aspect of the management.” The patients
reported here confessed of having a physical and
emotional stress on their life, we concluded that the
trigger of all recurrences was stress. The trigger of stress
was the most frequent trigger claimed by the patients as
the main cause of the onsets.’ Stress, itself can cause an
immune suppression that can lead to trigger RIH onset.
These stressor results in the synthesis and release of
a wide variety neuro-endocrine-derived peptides and
hormones which can induce immune compromised.
Reactivation of HSV increased in the patients who _a
immunologically compromised, suggestin
link between immune system and HS

and colleagues reported a study.on
that the function of reside
trigeminal ganglion w
when mice were expose
T-cells are capable
through the produ ine interferon-y
(IFN-y). Howeyer, hich
can compromi okine.” We educate
patients to ge¢ h nutritious, food 2
food suppleme 1ysical health. Zi
supplementa )st immune sy
Zinc plays ¢ e num T-ce
several stud prolonged the recurre
HSV episodes.® stress or psychological stre

r help from t
but they refus r to manage the
reduction by the

Since stress reducM

therefore another pre
term oral medicatic t

supplementation therapy.® €
an effective medication whe
medication. It reduces the numbe
recurring disease.'® The protocols may
400 mg taken 5 times a day (1000-2000 mg daily) for as
long as 6 months with regular follow up.” ' Moreover,
some of clinician suggested doses of 400 mg acyclovir
taken 2 times daily (800 mg daily).* 1> We chose oral
acyclovir 1000 mg per day for the first patient, due to the
severity of disease. She had more than 5 times episodes
of recurrent ulcers for a year. Acyclovir is a synthetic
acyclic analogue of 2’deoxyguanosine, activated by
herpes enzyme and inhibit HSV DNA polymerase and
HSV replication.'* > On second and third cases, we chose
Phyllanthusniruri“Meniran” (P.niruri) extract therapy
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with suggested dose 1 capsule, 3 times daily. We suggest
the use of P.niruri supplementation was to reduce immune
suppression caused by stresses. P.niruri extractwas
commonly used as medicinal plants.'*'¢ Priruriis a small,
erect, annual herb that grows 30-40 cm in height and
generally believe could improve specific and non-specific
immune response and to be valuable in immunodeficiency
conditions.'* Nworu et al. reported that extract of Pniruri
is a potent murine lymphocytes mitogen, with significant
increases in the expression of surface activation marker
and proliferation of B and T lymphocytes including
ignificant increases in production of IFN-y. In vitro study
in ne activation potentials such as incrase cell
nan peripheral blood mononuclear
iruri revealed that leaf samples
, cooper and zinc that are
regulation.

tegies had proven
tosbe effective. 3 ved interval from
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attend regular folloy and third case
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vare to the first on nately, regular

W up on examinatio gular serological

V-1 m ut due to financial

ed all these patients,

showed a good improvement

mberand severity of disease onsets. This

ine with prolonged interval of recurrence,

ount of developing ulcer, shorten healing time

also symptoms reduction although there were problems
with patient compliance. It is believed that excellent
compliance to take the medication regularly, willingness
to meet psychological professionals and routine follow
up, are the best strategies to prevent recurrence of RIH.
The present case report showed the benefits of preventive
strategies with stress counseling; long term acyclovir
therapy and P.niruri extract supplementation on RIH
patients with physiolocal and emotional stresses as the
main trigger.
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Conclusion 5. Osterne RLV, Brito RGdM, Pacheco IA, Alves

APNN, Sousa FB. Management of Erythema

Few strategies were described to prevent the disease onset Multiforme Associated with Recurrent Herpes

such as stress reduction, long-term therapy of acyclovir Infection: A case report. Journal of the Canadian
and Phyllanthusniruri (Meniran) extract supplementation. Dental Association. 2009;75:597-601.

Thus, result in decreasing the number and severity of 6. Pickett FA, Terezhalmy GT. Basic Principles of

disease onsets. Patient compliance is also needed to Pharmacology with Dental Hygiene Application.

support the achievement of preventive strategies. Philadelphia: Lippincott Williams and Wilkins; 2009.

7. Woo SB, Challacombe SJ. Management of Recurrent

Suggestion Oral Herpes Simplex Infection. Oral Surgery,

Oral Medicine, Oral Pathology, Oral Radiology,
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ist ed. Virginia: Mostby Elsevier; 2011.
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, S t of In vitro antioxidant,

activation potentials of
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We suggest further clinical trial research to com
the effectiveness and capability of long y
therapy in combination with Pnir
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