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With an increase of Macaques in research, the opportunities for human exposure to B virus have increased. Cercopithecine herpes virus 1 (B virus or herpes virus simiae) is enzootic among Old World Macaque monkeys, and a herpes B virus infection in humans produces a ~ 70% fatality rate.  For that reason, these guidelines were composed by a ‘B virus working group’ to formulate a rational approach to the detection and management of B virus in humans.  Old World Macaques, Macaca mulatta and the Macaca fascicularis have frequently been reported as being the natural host for the Cercopithecine herpes virus 1, although the virus has also been isolated in other Macaque species.  This virus is actively shed in latently infected monkeys intermittently with the prevalence of infection low among immature macaques and peaking as sexual maturity is reached.  It has been reported that macaques are more likely to shed the virus when they are ill, stressed and during breeding season.  The B virus, in its natural host, causes minimal or undetectable morbidity.  Although an uncommon occurrence, a B virus infection in humans usually manifests itself by nonspecific febrile malaise sometimes accompanied by herpetic blisters and/or peripheral neuresthesias this rapidly ascends to encephalomyelitis and in ~70% of the cases, death.  The B virus case-fatality rates is declining which is thought to be due to occupational environmental controls, mechanical controls, personal protective equipment and early initiation of anti-viral therapy in some cases.

In Macaque facilities, the herpes B virus transmission can be decreased by having strictly enforced standard operating procedures that adhere to previously published guidelines for the prevention of exposure to B virus.  It is imperative that the staff receive training regarding the risks of herpes B exposure and the importance of appropriate preventative measures prior to beginning work and reinforced throughout their career.  All macaque facilities must have a protocol in place for rapid cleansing and culturing of the wound, evaluation and referral to a knowledgeable physician.  This includes having organized first-aid and specimen culture kits available as needed and training the employees on the use of the kits as well as having a ‘Bite and Scratch’ log to keep track of employees exposures.  Employees should also have their serum specimens collected prior to their start of work and then annually during employment to be used for comparison if an exposure should occur.  In the case of a possible exposure, the source macaque should be evaluated by a veterinarian without delay and have serum specimens and swabs taken of the conjunctiva, oral and genital mucosa for culture.  The results of this evaluation can help to determine if the exposed employee would benefit from antiviral medication.  The swab cultures and serum from both the macaque and the exposed employee must be sent to accredited laboratory that performs herpes B testing, of which there are only three of these laboratories in the world.

Post exposure management consists of three levels; immediate, secondary phase, the physician confirms that the wound has been adequately cleansed and cultured and evaluates the degree of risk of B virus infection.  Based on the risk, and with the employee’s input, the physician may decide that antiviral medication is warranted or may

choose close observation until the macaque’s laboratory culture results are known.

The secondary phase of management begins after initial culture results are available, usually 5-10 days after exposure.  It involves serological testing combined with aggressive treatment for patients who have symptoms and/or a culture-confirmed infection.  If the herpes B virus is isolated from any culture swab taken from the source monkey then there is a high likelihood that the employee's wound was contaminated with the virus.  In this case, additional cultures should be taken of the exposed person’s wound, oropharynx and conjunctiva and treatment with an antiviral medication is recommended if it has not already been initiated.  If the employee is symptomatic, immediate hospitalization for evaluation, isolation and antiviral treatment is warranted.  Part of the evaluation may involve a MRI or CT scan to detect the central neurological manifestation of B virus infection as well as a lumbar puncture and subsequently CSF titer.  The dosage of Acyclovir, the recommended antiviral medication, is different depending on the location and severity of symptoms.  Oral or intravenous administration of Acyclovir should be continued in a person who is symptomatic until repeated cultures for the B virus are negative and serological tests show no evidence of seroconversion or a rise in their titer.  A person should always be closely monitored after being discontinued from Acyclovir due to possible suppression of viral shedding and seroconversion without preventing the re-emergence of the disease.

In the long-term phase of evaluation and management the patients are monitored depending on if they were symptomatic or asymptomatic and if they or the macaque cultures were positive for the herpes B virus.  There is some debate for long-term antiviral therapy to suppress the herpes B virus taking into consideration the possible adverse effects of the medications.  It is undisputed, however, that the individual receiving the intravenous or oral antiviral therapy be closely monitored when antiviral therapy is discontinued.  Although there are no documented cases, it is theoretically possible that transmission of the B virus can occur from a culture negative person to their intimate contacts so periodic serological screening of sexual contacts may be advisable.

Questions:

1.
What is the name of the herpes virus that is zoonotic and can cause fatality in humans?

a)
B-virus

b)
Cercopithecine herpes virus 1

c)
herpes virus simiae

d)
All the above

2.
What is the major genus of Nonhuman primate that carries B-virus?

3.
What is the current drug of choice to treat a B-virus infection in humans?

4.
What is the approximate fatality rate for B-virus infections in humans?

Answers:

1.
d

2.
Macaca sp. (Old World Monkeys)

3.
Acyclovir

4.
70%

