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+HUSHV VLPSOH[ YLUXV WLS � �+69��� DQWLNRUODUÕ� �� O|VHPL YH OHQIRPDOÕ KDVWD YH �� VD÷OÕNOÕ NLúLGH (/ø6$
\|QWHPL LOH DUDúWÕUÕOPÕúWÕU� +DVWD JUXEXQGD +69�� ,J0 YH ,J* SR]LWLIOL÷L VÕUDVÕ\OD � ���� YH � ������
NRQWURO JUXEXQGD GD � ��� YH � �� EXOXQPXúWXU� øVWDWLVWLNVHO RODUDN NRQWURO JUXEXQD J|UH O|VHPL YH
OHQIRPDOÕ KDVWDODUGD +69�� ,J0 SR]LWLIOL÷L DQODPOÕ RODUDN \�NVHNWLU� +69�� ,J* DQWLNRUODUÕ \|Q�QGHQ LVH
KDVWD YH NRQWURO JUXEX DUDVÕQGD DQODPOÕ IDUN EXOXQDPDGÕ� +69�� ,J0 YH ,J* EDNÕPÕQGDQ O|VHPL YH
OHQIRPDOÕ KDVWDODU DUWDVÕQGD GD IDUN EXOXQDPDGÕ� $\UÕFD DQWLQHRSODVWLN WHGDYL DODQ YH DOPD\DQ KDVWDODU
DUDVÕQGD GD IDUN \RNWX� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler� +HUSHV VLPSOHNV YLUXV DQWLNRUODUÕ� O|VHPL� OHQIRPD

The Investigation of Herpes simpleks virus type-1 (HSV-1) antibodies in patients with
leukemia and lymphoma

Herpes simplex virus type 1 (HSV-1) antibodies were investigated in 85 patients with leukemia and
lymphoma and 40 healthy controls by ELISA. In patients HSV-1 IgM and IgG antibodies were found 9.41 %
and 92.95 % respectively. In controls the same antibodies were found as 0.0 % and 90 %. Stastically, HSV-1
IgM seropositivity in patients with leukemia and lymphoma was higher than the control group. But there was
not a significant difference between patients and control group for HSV-1 IgG. There was not a difference
between the patients with leukemia and the patients with lymphoma for HSV-1 IgM and IgG. No significant
difference was present between the patients treated with antineoplastic chemotherapy and the patients not
treated. [Journal of Turgut Özal Medical Center 1996;3(3):173-176]
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Herpes simpleks virus (HSV), herpes virus
JUXEXQGDQ ROXS W�P G�Q\DGD \D\JÕQGÕU� øQVDQ�
ELOLQHQ WHN UH]HUYXDUGÕU� +69 WLS , �+69��� EDúOÕFD
oral sekresyonlarla temas, HSV tip-2 (HSV-2) de
JHQLWDO VHNUHV\RQODUOD WHPDV \ROX\OD JHoLULOLU� *HoLú�
KHP DoÕN RODUDN LQIHNWH úDKÕVODUGDQ KHP GH
DVHPSWRPDWLN úDKÕVODUÕQ VDOJÕODUÕQGDQ ROXúXU ����

%�W�Q KHUSHV YLUXVODU� ED÷ÕúÕNOÕN VLVWHPL
EDVNÕODQPÕú KDVWDODUGD D÷ÕU SULPHU� VHNRQGHU YH\D
UHLQIHNVL\RQODU ROXúWXUDELOLUOHU ���� g]HOOLNOH +69¶
QLQ QHGHQ ROGX÷X LQIHNVL\RQODU� DNXW O|VHPLOL YH
OHQIRPDOÕ KDVWDODUGD YLUDO LQIHNVL\RQODUÕQ HQ VÕN
görülenlerindendir ve antineoplastik kemoterapi
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YHULOHQ KDVWDODUGD \�NVHN LQVLGHQV UDSRU HGLOPLúWLU

(3,4).

+69 LQIHNVL\RQODUÕQÕQ WDQÕVÕQGD YLUXV

L]RODV\RQX YH YLUXV '1$¶VÕQÕQ J|VWHULOPHVL \DQÕQGD

VHURORMLN WHVWOHUGHQ \D\JÕQ RODUDN \DUDUODQÕOPDNWDGÕU

(1,2).

dDOÕúPDPÕ]GD� +69 LQIHNVL\RQODUÕ \|Q�QGHQ

ULVN DOWÕQGD RODQ O|VHPL YH OHQIRPDOÕ KDVWDODUGD�

VHURORMLN \|QWHPOHUOH +69�� DQWLNRUODUÕ

DUDúWÕUÕODUDN� KDVWDODUÕQ LPPXQ�VHURORMLN GXUXPX

EHOLUOHQPH\H oDOÕúÕOGÕ�

MATERYAL VE METOD

dDOÕúPD� 6HOoXN hQLYHUVLWHVL 7ÕS )DN�OWHVL øo

+DVWDOÕNODUÕ� dRFXN +DVWDOÕNODUÕ YH $QNDUD

hQLYHUVLWHVL 7ÕS )DN�OWHVL øEQ�L 6LQD +DVWDQHVL

Hematoloji Kliniklerinde yatan lösemi ve lenfoma
WDQÕVÕ DOPÕú �� KDVWD �]HULQGH \DSÕOPÕúWÕU� +DVWDODUÕQ

��¶ VL NDGÕQ� ��¶ L HUNHN ROXS \DúODUÕ ����

�2UW������� DUDVÕQGD GH÷LúL\RUGX� .RQWURO JUXEX

RODUDN GD \Dú YH FLQVL\HWOHUL X\XPOX �� J|Q�OO�

DOÕQGÕ� +DVWD YH NRQWURO JUXSODUÕQGDQ DOÕQDQ NDQODUÕQ

VHUXPODUÕ DOÕQÕS oDOÕúPD \DSÕOÕQFD\D NDGDU ��� �C de
VDNODQGÕ� 6HUXPODUGD +69�� ,J0 YH +69�� ,J*

�6RULQ %LRPHGLFDO 'LDJQRVWLFV� DQWLNRUODUÕ� PLNUR

(/ø6$ �&(5(6 ��� +',� %LR�WHN LQVWUXPHQWV�LQF��

\|QWHPL\OH DUDúWÕUÕOGÕ� øVWDWLVWLNVHO NDUúÕODúWÕUPDGD

.KL�NDUH WHVWL NXOODQÕOGÕ�

BULGULAR

+DVWD YH NRQWURO JUXSODUÕQGD +69�� ,J0 YH

+69�� ,J* DQWLNRUODUÕQÕQ GD÷ÕOÕPÕ Tablo 1’de
J|VWHULOPLúWLU� +69�� ,J0 SR]LWLIOL÷L KDVWD

JUXEXQGD NRQWURO JUXEXQD J|UH \�NVHN EXOXQPXúWXU

(x2
 ����� S������� +69�� ,J0 SR]LWLI � KDVWDQÕQ

�¶VLQGH D\QÕ ]DPDQGD +69�� ,J* SR]LWLI LNHQ �

hastada sadece HSV-1 IgM pozitif idi. HSV-1 IgG
SR]LWLIOL÷L \|Q�QGHQ KDVWD YH NRQWUROOHU DUDVÕQGD

IDUN VDSWDQPDPÕúWÕU �[
2
  0.04, p>0.05).

+DVWDOÕN WDQÕVÕQD J|UH� +69�� DQWLNRU GD÷ÕOÕPÕ

7DEOR �¶GH YHULOPLúWLU� +69�� ,J0 DQWLNRUODUÕ

\|Q�QGHQ O|VHPL YH OHQIRPDOÕ KDVWDODU DUDVÕQGD IDUN

J|]OHQPHPLúWLU �[
2
 ����� S!������ $\UÕFD +69��

,J* DQWLNRUODUÕ \|Q�QGHQ GH KHU LNL JUXS DUDVÕQGD

IDUN EXOXQDPDPÕúWÕU �[
2
  0.00, p>0.05).

7DEOR �¶GH KDVWDODUÕQ WHGDYL GXUXPODUÕQD J|UH

+69�� DQWLNRUODUÕQÕQ GD÷ÕOÕPÕ J|U�OPHNWHGLU�

Antineoplastik tedavi alan ve almayan hastalar
DUDVÕQGD� KHP +69�� ,J0 �[

2
  1.66, p>0.05) hem

de HSV-1 IgG  (x2  0.01, p>0.05) yönünden fark
J|]OHQPHPLúWLU�

7$57,ù0$

Primer HSV infeksiyonundan sonra HSV, latent
formda infekte hücrelerde kalabilmekte ve immun
VLVWHPL EDVNÕODQPÕú KDVWDODUGD VÕNOÕNOD UHDNWLYH

ROPDNWDGÕU �������� 7HNUDUOD\DQ LQIHNVL\RQODU

eksojen infeksiyondan ziyade virusun endojen
UHDNWLYDV\RQXQD ED÷OÕ ROXS� GRODúDQ DQWLYLUDO

DQWLNRUODUD UD÷PHQ ROXúPDNWDGÕU� 'XGDN YH SHULRUDO

E|OJHQLQ WHNUDUOD\DQ +69�� LQIHNVL\RQODUÕ

SRSXODV\RQXQ ������¶ÕQGD ROXúPDNWDGÕU� /|VHPLOL

KDVWDODUGD LVH WHNUDUOD\DQ RUDO +69 LQIHNVL\RQODUÕ

Tablo 1. +DVWD YH NRQWURO JUXSODUÕQGD +69��

DQWLNRUODUÕQÕQ GD÷ÕOÕPÕ

Hasta Kontrol
HSV-IgM HSV-IgG HSV-IgM HSV-IgG

6D\Õ % 6D\Õ % 6D\Õ % 6D\Õ %
Pozitif
Negatif
Toplam

8
77
85

9.41
90.59

100

79
6

85

92.95
7.05
100

0
40
40

0
100
100

36
4

40

90
10

100
IgM : x2 =4.02, p<0.05
IgG : x2 =0.04, p>0.05

Tablo 2. +DVWDOÕN WDQÕVÕQD J|UH +69�� DQWLNRUODUÕQÕQ

GD÷ÕOÕPÕ

HSV-1 IgM (+) HSV-1 IgG (+)
+DVWDOÕN 2OJX VD\ÕVÕ 6D\Õ % 6D\Õ %
Lösemi 58 7 12.06 54 93.27
Lenfoma 27 1   3.70 25 92.59
Toplam 85 8   8.23 79 92.94
IgM  : x2= 0.69, p>0.05
IgG   : x2=0.00, p>0.05

Tablo 3. +DVWDODUÕQ WHGDYL GXUXPODUÕQD J|UH +69��

DQWLNRU SR]LWLIOL÷LQLQ GD÷ÕOÕPÕ�

HSV-1 IgM (+) HSV-1 IgG
(+)

Olgular n Olgu % Olgu %
AKT*alanlar 51 7 13.72 48 94.11
AKT almayanlar 34 1   2.94 31 82.35
Toplam 85 8   9.41 79 92.94

*: Antineoplastik kemoterapi
IgM  : x2= 1.66, p>0.05
IgG   : x2=0.01, p>0.05
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genel populasyondakinden daha        uzun süreli ve
FLGGLGLU� (÷HU WHGDYL HGLOPH]VH |]RIDMLW YH\D

pnömoniye kadar ilerleyebilmektedir. Bu nedenle
HSV’ nin reaktivasyonunun önlenmesi önemlidir ve
LQIHNVL\RQXQ HUNHQ WDQÕVÕ HVDVGÕU ��������

+69¶QLQ WHVW VRQXoODUÕ SR]LWLI RODQODUGD�

LPPXQVXSUHV\RQ VÕUDVÕQGD +69 OH]\RQODUÕQÕQ

\�NVHN ULVNL ROGX÷X JHQHOOLNOH NDEXO HGLOLU ����

Shibuya ve ark. (8), hematolojik maligniteli
KDVWDODUGD� NHPRWHUDSL\H ED÷OÕ RUDO PXNR]DO

�OVHUOHULQ JHOLúLPLQGH +69¶ QLQ |QHPOL ELU URO

R\QDGÕ÷ÕQÕ J|VWHUPLúOHUGLU� .DQVHUOL oRFXNODUGD

\DSÕODQ ELU oDOÕúPDGD ��� GD� PXNR]LWLQ PXKWHPHOHQ

PXOWLIDNWRUL\HO ROGX÷X YH +69¶ QLQ |QHPOL NRIDNW|U

RODELOHFH÷L �|]HOOLNOH +69 \|Q�QGHQ VHURSR]LWLI

oRFXNODUGD� VRQXFXQD YDUÕOPÕúWÕU� (SVWHLQ YH DUN�

(6), 29 lösemili hastada HSV için kompleman fikse
HGLFL DQWLNRUODUÕ DUDúWÕUPÕúODU YH VHUXP WLWUHOHUL ó

üzerinde olanlarda virusun reaktivasyon riskinin
ROGX÷XQX J|VWHUPLúOHUGLU�

/|VHPL YH OHQIRPDOÕ KDVWDODUGD +69��

VHURSR]LWLIOL÷LQL DUDúWÕUGÕ÷ÕPÕ] oDOÕúPDPÕ]GD� +69�

� ,J0 SR]LWLIOL÷L � ����� ,J* SR]LWLIOL÷L LVH � �����

EXOXQPXúWXU� .RQWURO JUXEXQGD LVH KLo +69�� ,J0

SR]LWLIOL÷L VDSWDQPD]NHQ� ,J* SR]LWLIOL÷L � ��

EXOXQPXúWXU� +69�� ,J0 VHURSR]LWLIOL÷L \|Q�QGHQ

KDVWD YH NRQWURO JUXEX DUDVÕQGD LVWDWLVWLNVHO RODUDN

|QHPOL IDUN VDSWDQÕUNHQ� +69�� ,J* VHURSR]LWLIOL÷L

DoÕVÕQGDQ KDVWD YH NRQWUROOHU DUDVÕQGD IDUN

EXOXQDPDPÕúWÕU� 6HNL] KDVWDGD KHP +69�� ,J0

KHPGH +69�� ,J* DQWLNRUODUÕQÕQ SR]LWLIOL÷L

UHDNWLYDV\RQ RODUDN GH÷HUOHQGLULOPLúWLU� %LU KDVWDGD

HSV-1 IgM pozitif iken, HSV-1 IgG’ nin negatif
ROPDVÕ SULPHU LQIHNVL\RQX G�ú�QG�UP�úW�U�

+69�� ,J0 YH +69�� ,J* VHURSR]LWLIOL÷L

\|Q�QGHQ O|VHPL YH OHQIRPDOÕ KDVWD JUXSODUÕ

DUDVÕQGD IDUN EXOXQDPDPÕúWÕU� $QFDN KHU LNL JUXSWD

GD \�NVHN RUDQGD VDSWDQDQ +69�� ,J* SR]LWLIOL÷L�

LPPXQ VLVWHPL EDVNÕODQPÕú RODQ EX KDVWDODUÕQ

UHDNWLYDV\RQD DoÕN ROGX÷XQX G�ú�QG�UPHNWHGLU�

Kombine immunosupresif tedavi verilen
KDVWDODUGD oHúLWOL IÕUVDWoÕ SDWRMHQOHUOH �|]HOOLNOH

KHUSHV JUXEX YLUXVODU� LQIHNVL\RQ JHOLúPH ULVNL

ID]ODGÕU� .DQVHUOL YH LPPXQRVXSUHVLI WHGDYL DODQ

KDVWDODUGD +69¶ QLQ QHGHQ ROGX÷X LQIHNVL\RQODUÕQ

EDúOÕFDODUÕ SHULRUDO FLOW�PXNR]D OH]\RQODUÕ�

RURIDULQJR|]RIDMLWOHU YH +HUSHV ]RVWHU LOH JHOLúHQ

GLVVHPLQH LQIHNVL\RQODUGÕU ��������

%L] oDOÕúPDPÕ]GD� DQWLQHRSODVWLN NHPRWHUDSL

DODQ KDVWD JUXEXQGD +69�� ,J0 YH ,J* SR]LWLIOL÷LQL

VÕUDVÕ\OD ������ YH ������ EXOGXN� $QWLQHRSODVWLN

kemoterapi almayan hasta grubunda ise HSV-1 IgM
YH ,J* SR]LWLIOL÷LQL ����� YH ������ EXOGXN� +HP

HSV-1 IgM hem de HSV-1 IgG  yönünden iki grup
DUDVÕQGDNL IDUN LVWDWLVWLNVHO RODUDN DQODPOÕ GH÷LOGL�

%X GXUXP UHDNWLYDV\RQD ED÷OÕ LQIHNVL\RQXQ \DOQÕ]FD

NHPRWHUDSL\H ED÷OÕ ROPD\ÕS� PXOWLIDNW|UL\HO

RODELOHFH÷LQL G�ú�QG�UPHNWHGLU� %XQXQOD ELUOLNWH

+69�� ,J0 SR]LWLI EXOXQDQ � KDVWDQÕQ �¶VÕQÕQ

DQWLQHRSODVWLN NHPRWHUDSL DOÕ\RU ROPDVÕ GLNNDW

çekiciydi.

6RQXo RODUDN� +69 LQIHNVL\RQODUÕ \|Q�QGHQ ULVN

JUXEX RODQ O|VHPL YH OHQIRPDOÕ KDVWDODUGD GR÷UX YH

HUNHQ WDQÕQÕQ NRQXODUDN WHGDYLQLQ \DSÕODELOPHVL LoLQ�

KDVWDODUÕQ LPPXQ�VHURORMLN GXUXPODUÕQÕQ

EHOLUOHQPHVLQLQ \DUDUOÕ RODFD÷Õ YH EXQXQ FLGGL +69

LQIHNVL\RQX ROXúPDVÕQÕ |QHPOL |Oo�GH D]DOWDFD÷Õ

NDQÕVÕQGD\Õ]�
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