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INTRODUCTION 
Herpes labialis, commonly known as cold sores, is a type of infection by 
the herpes simplex virus that affects primarily the lips. Symptoms typically 
include a burning pain followed by small blisters or sores. The first attack 
may also be accompanied by fever, sore throat, and enlarged lymph 
nodes. 
 
AIM 
The main aim of this study was to evaluate the antiviral, anaesthetic and 
antipyretic drugs used in the management of Herpes labialis. 
Materials and method: 
The study was undertaken in a university setting. The data was collected 
from June 2019 - Feb 2021 cases out of which only 110 patients with 

Herpes labialis were included for the study. Data was statistically analysed 
using SPSS and frequency analysis followed by chi square analysis was 
done which is used to compare and correlate the data with the 
distribution. 
 
RESULT 
A total of 110 patients were included. About 52.29 % are males and 47.71 
% are females. The topical antiviral acyclovir was used by 92.66 % of 
people and systemic antiviral acyclovir is used by 51.38 %, the topical 
anaesthetic lidocaine gel was used by 44.95 % of people, systemic 
antipyretic paracetamol was used by 50.46 %. 
 
CONCLUSION 
This study with all the limitations concludes that the topical antivirals were 
used in the majority of the patients along with systemic antipyretic. 
Topical anaesthetics were not used commonly in Herpes labialis as pain is 
not a common presenting complaint. 
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Herpes labialise is a typical skin infective condition 

which is proceeding with worldwide general medical 

issues for which different types of treatment had 

insignificant effect around the world, which is 

brought about by HSV-1. The virus frequently 

infects human beings, causing a range of diseases 

from mild uncomplicated mucocutaneous infection 

to those that are life threatening. Repetitive scenes 

of herpes labialis, otherwise called mouth blisters, 

can be successive, excruciating, durable and 

distorting for patients.1,2 The most widely 

recognized type of disease with this infection, 

essential gingivostomatitis (the antecedent of 

intermittent HSL contamination), generally happens 

in preschool or kindergarten kids, teenagers and 

youthful grown-ups.3,4 The patient may experience 

fever, loss of appetite and malaise, along with 

various intraoral vesicles that immediately burst, 

leaving painful ulcerations.5 Children may become 

dehydrated due to the pain associated with 

swallowing. There are two kinds of antivirals for the 

treatment of herpes labialis, skin and oral, which 

are accessible over the counter or as a remedy as it 

were. Because of this epidemiologic move, it is 

getting more normal for the primary infection of 

herpes to spread through direct contact.6,7 

The primary disease with HSV-1 is regularly 

asymptomatic. In case, when side effects do occur, 

children are present with herpetic stomatitis, 

followed by fever and with small blisters and ulcers 

(2 to 10 mm) in the front of and around the mouth, 

on the tongue, and on the lips.8 Adults are present 

with sore throat and cervical lymph node 

enlargement resembling the infectious 

mononucleosis. Relapses are characterized by 

burning skin rash on the lips and around the mouth 

(papules, vesicles,and crusts).9 Effective treatments 

for oral HSV diseases can be separated into 

palliative, preventive and antiviral classes. Palliative 

topical agents accessible over the counter (OTC) 

usually contain the anaesthetic benzocaine and are 

beneficial in reducing the pain related to oral 

HSVinfections.10 Palliative topical agents accessible 

by prescription, for example, lidocaine gel 2 %, 

viscous lidocaine 2 % or combinations of topical 

anaesthetic with coating agents + / - 

diphenhydramine (e.g. magic mouthwash) may 

bear the cost of patients more relief contrasted with 

OTC topical anaesthetic preparations.  

The topical antiviral agents that are most normally 

prescribed to treat HSV includes Acyclovir 5 % 

cream, Penciclovir 1 % cream and Docosanol 10 % 

cream. Acyclovir is a nucleoside analogue of 

guanosine with a specific affinity for thymidine 

kinase (TK), which is necessary for activation of 

acyclovir, in virus infected cells.11,12 Acyclovir is a 

potent inhibitor of viral DNA synthesis and prevents 

viral replication. Penciclovir is an acyclic guanosine 

derivative with a similar antiviral spectrum as 

acyclovir.  

Our team has extensive knowledge and research 

experience that has translated into high quality 

publications.13 – 32 The main aim of this study is to 

know about antivirals, anaesthetic and antipyretic 

drugs having faster relief in the management of 

Herpes labialis. 

 

This study is based on the management of HSV of 

the patients. The study was undertaken in a 

university setting. The data from DIAS was 

collected from June 2019 - Feb 2021 cases out of 

which only 110 patients with Herpes labialis were 

included for the study. Data was statistically 

analysed using SPSS and frequency analysis 

followed by chi square analysis was done which is 

used to compare and correlate the data with the 

distribution. 

 

A total of 110 patients were included. About 52.29 

% are males and about 47.71 % are females. The 

topical antiviral acyclovir was used by 92.66 % of 

people. The systemic antiviral acyclovir is used by 

51.38 %. The topical anaesthetic Benzydamine was 

used by 3.64 % and lidocaine gel was used by 

44.95 % of people. Systemic antipyretic 

paracetamol was used by 50.46 %. With the chi 

square test, the correlation between the gender and 

the topical antiviral acyclovir, the P value is 0.380, P 

> 0.05, statistically insignificant (Figure 1). With the 

chi square test, the correlation between the gender 

and the systemic antiviral acyclovir, the P value is 

0.546, P > 0.05, statistically insignificant (Figure 2). 

With the chi square test, the correlation between 

the gender and the topical anaesthetic, the P value 

is 0.354, P >0.05, statistically insignificant (Figure 

3). With the chi square test, the correlation 

between the gender and the systemic antipyretic, 

the P value is 0.174, P > 0.05, statistically 

insignificant (Figure 4). 
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Similar to the case with most disease processes, 

HSV infections are com-monly treated with the 
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principal clinical sign or side effects. This type of in-

termittent therapy is named epi-sodic and focuses 

on management of chronic and clinically quiet 

illness. Although the treatment approaches utilized 

for oral and genital HSV infection are more similar 

than others, randomized controlled trials (RCT) 

have uniformly examined these diseases sepa-

rately. In moderate and severe cases, antiviral 

treat- ment is often recommended for un- 

complicated episodes of primary oral herpes in 

healthy patients. 

Chen et al. performed a systematic survey and 

analysis to assess the evaluation of nucleoside 

antiviral medications for the treatment of herpes 

labialis. They included 16 distributions for their 

survey that includes both oral and topical 

treatment. Oral and topical antivirals decreased the 

disease course and impeded sore progression. The 

only difference among oral and skin treatments was 

a decrease in the healing session of all lesions when 

utilizing oral medication.33 Rosa et al. published a 

review on 5 % acyclovir–1 % hydrocortisone cream 

contrasted with placebo treatment for herpes 

labialis treatment. Their meta-analysis showed that 

early treatment with 5 % acyclovir–1 % 

hydrocortisone was helpful.34 In our current study, 

it is observed that Acyclovir which is topical 

antivirals, was very much effectively used for HSV. 

The topical anaesthetic is used in case of pain and 

fever during the infections. Thus, for the 

management of recurrent herpes labialis topical 

antivirals acyclovir offers an effective and 

acceptable alternative to the un- proved home 

remedies currently attempted. 

Some limitations of this study were that it was 

retrospective in nature, analyses just examinations 

that have been recently distributed by others, and 

doesn't tentatively look at the effectiveness of the 

treatment. Moreover, there were a few studies that 

met the inclusion criteria for penciclovir and 

docosanol; the greater part of the studies utilized 

acyclovir. This study didn't explore the impact of 

oral FDA-approved antivirals.  

 

It is well known that, not at all like zoster lesion 

(shingles), most immunocompetent patients who 

develop repetitive herpes labialis sores have mild 

side effects and the sores heal without sequelae, 

even without accepting fundamental or topical 

treatment. This study with all the limitations 

concludes that the topical antiviral was used in the 

majority of the patients along with systemic 

antipyretic. Topical anaesthetics were not used 

commonly in Herpes labialis as pain is not a 

common presenting complaint. 

 

1. Cunningham A, Griffiths P, Leone P, et al. 

Current management and recommendations for 

access to antiviral therapy of herpes labialis. J Clin 

Virol 2012;53(1):6–11. 

2. Worrall G. Herpes labialis. BMJ Clin Evid 

2009:1704-1705.  

3. Ship II, Morris AL, Durocher RT, et al. Recurrent 

aphthous ulcerations and recurrent herpes labialis 

in a professional school student population. Oral 

Surg Oral Med Oral Pathol 1960;13(10):1191–202. 

4. Spruance SL, Overall JC, Kern ER, et al. The 

Natural History of Recurrent Herpes Simplex 

Labialis. N Engl J Med 1977;297(2):69–75.  

5. Hill TJ, Blyth WA. An Alternative Theory Of 

Herpes-Simplex Recurrence And A Possible Role For 

Prostaglandins. The Lan 1976;307(7956):397–399.  

6. Lafferty WE, Coombs RW, Benedetti J, et al. 

Recurrences after Oral and Genital Herpes Simplex 

Virus Infection. N Engl J Med 1987;316(23):1444–

1449.    

7. Ross JD, Smith IW, Elton RA. The epidemiology 

of herpes simplex types 1 and 2 infection of the 

genital tract in Edinburgh 1978-1991. Genitourin 

Med 1993;69(5):381–383. 

8. Opstelten W, Eekhof JAH, Knuistingh Neven A, et 

al. Herpes zoster. Huisarts en Wetenschap 

2003;46(2):920–923.  

9. Van Vloten WA, Swart RN, Pot F. Topical 

acyclovir therapy in patients with recurrent orofacial 

herpes simplex infections. J Antimicrob Chemother 

1983;12:89–93. 

10. Fatahzadeh M, Schwartz RA. Human herpes 

simplex virus infections: Epidemiology, 

pathogenesis, symptomatology, diagnosis, and 

management. J Am Acad Dermatol 

2007;57(5):737–63.  

11. Arduino PG, Porter SR. Oral and perioral herpes 

simplex virus type 1 (HSV-1) infection: review of its 

management.  Oral Dis 2006;12(3):254–270.  

REFERENCES 

CONCLUSION 

https://www.sciencedirect.com/science/article/abs/pii/S1386653211003209
https://www.sciencedirect.com/science/article/abs/pii/S1386653211003209
https://pubmed.ncbi.nlm.nih.gov/194157/
https://pubmed.ncbi.nlm.nih.gov/194157/
https://www.nejm.org/doi/full/10.1056/NEJM198706043162304
https://www.nejm.org/doi/full/10.1056/NEJM198706043162304
https://sti.bmj.com/content/69/5/381.short
https://sti.bmj.com/content/69/5/381.short
https://academic.oup.com/jac/article-abstract/12/suppl_B/89/718471
https://academic.oup.com/jac/article-abstract/12/suppl_B/89/718471
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1601-0825.2006.01202.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1601-0825.2006.01202.x


Jebmh.com                                                                                 Research Article 
 

J Evid Based Med Health, pISSN - 2349-2562, eISSN - 2349-2570/ Vol. 9 / Issue 12 / April. 05, 2022  Page 5 
 

12. Stoopler ET, Greenberg MS. Update on 

herpesvirus infections. Dent Clin N Am 

2003;47(3):517–532. 

 13. Jayasree R, Kumar PS, Saravanan A, et al. 

Sequestration of toxic Pb(II) ions using ultrasonic 

modified agro waste: Adsorption mechanism and 

modelling study. Chemosphere 2021;285:131502-

131503. 

14. Sivakumar A, Nalabothu P, Thanh HN, et al. A 

Comparison of Craniofacial Characteristics between 

Two Different Adult Populations with Class II 

Malocclusion-A Cross-Sectional Retrospective Study. 

Biol 2021;10(5).438-439. 

15. Uma Maheswari TN, Nivedhitha MS, Ramani P. 

Expression profile of salivary micro RNA-21 and 31 

in oral potentially malignant disorders. Braz Oral 

Res 2020;34:e002. 

16. Avinash CKA, Tejasvi MLA, Maragathavalli G, et 

al. Impact of ERCC1 gene polymorphisms on 

response to cisplatin based therapy in oral 

squamous cell carcinoma (OSCC) patients. India J 

Pathol Microbiol 2020;63(4):538-543.  

17. Chaitanya NC, Muthukrishnan A, Rao KP, 

Reshma D, et al. Oral Mucositis Severity 

Assessment by Supplementation of High Dose 

Ascorbic Acid During Chemo and/or Radiotherapy of 

Oro-Pharyngeal Cancers--A Pilot Project. India 

J Pharm Educ Res 2018;52(3):532–539. 

18. Gudipaneni RK, Alam MK, Patil SR, et al. 

Measurement of the Maximum Occlusal Bite Force 

and its Relation to the Caries Spectrum of First 

Permanent Molars in Early Permanent Dentition. J 

Clin Pediatr Dent 2020;44(6):423–8. 

19. Chaturvedula BB, Muthukrishnan A, 

Bhuvaraghan A, et al. Dens invaginatus: a review 

and orthodontic implications. Br Dent J 

2021;230(6):345–350.  

20. Patil SR, Maragathavalli G, Ramesh DNS, et al. 

Assessment of Maximum Bite Force in Pre-

Treatment and Post Treatment Patients of Oral 

Submucous Fibrosis: A Prospective Clinical Study. J 

Hard Tissue Biol 2021;30(2):211–216.  

21. Ezhilarasan D, Apoorva VS, Ashok Vardhan N. 

Syzygium cumini extract induced reactive oxygen 

species-mediated apoptosis in human oral 

squamous carcinoma cells. J Oral Pathol Med 

2019;48(2):115–121.  

22. Sharma P, Mehta M, Dhanjal DS, et al. 

Emerging trends in the novel drug delivery 

approaches for the treatment of lung cancer. Chem 

Biol Interact 2019;309:108720. 

23. Perumalsamy H, Sankarapandian K, Veerappan 

K, et al. In silico and in vitro analysis of coumarin 

derivative induced anticancer effects by undergoing 

intrinsic pathway mediated apoptosis in human 

stomach cancer. Phytomedicine 2018;46:119–130. 

24. Rajeshkumar S, Menon S, Venkat Kumar S, et 

al. Antibacterial and antioxidant potential of 

biosynthesized copper nanoparticles mediated 

through Cissus arnotiana plant extract. J Photochem 

Photobiol B 2019;197:111531.  

25. Mehta M, Dhanjal DS, Paudel KR, et al. Cellular 

signalling pathways mediating the pathogenesis of 

chronic inflammatory respiratory diseases: an 

update. Inflammopharmacology 2020;28(4):795–

817. 

26. Rajakumari R, Volova T, Oluwafemi OS, et al. 

Nano formulated proanthocyanidins as an effective 

wound healing component. Mater Sci Eng C Mater 

Biol Appl 2020;106:110056.  

27. PradeepKumar AR, Shemesh H, Nivedhitha MS, 

et al. Diagnosis of Vertical Root Fractures by Cone-

beam Computed Tomography in Root-filled Teeth 

with Confirmation by Direct Visualization: A 

Systematic Review and Meta-Analysis. J Endod 

2021;47(8):1198–1214. 

28. R H, Ramani P, Tilakaratne WM, Sukumaran G, 

et al. Critical appraisal of different triggering 

pathways for the pathobiology of pemphigus 

vulgaris-A review. Oral Dis 2021.  

29. Ezhilarasan D, Lakshmi T, Subha M, et al. The 

ambiguous role of sirtuins in head and neck 

squamous cell carcinoma. Oral Dis 2021;28(3):559-

567.  

30. Sarode SC, Gondivkar S, Sarode GS, et al. 

Hybrid oral potentially malignant disorder: A 

neglected fact in oral submucous fibrosis. Oral 

Oncol 2021;121:105390-105391. 

31. Kavarthapu A, Gurumoorthy K. Linking chronic 

periodontitis and oral cancer: A review. Oral Oncol 

2021;12:105375-105376. 

32. Preethi KA, Lakshmanan G, Sekar D. Antagomir 

technology in the treatment of different types of 

cancer. Epigenomics 2021;13(7):481–484. 

https://europepmc.org/article/med/12848462
https://europepmc.org/article/med/12848462
https://www.sciencedirect.com/science/article/abs/pii/S0045653521019743
https://www.mdpi.com/2079-7737/10/5/438
https://www.mdpi.com/2079-7737/10/5/438
https://www.ijpmonline.org/article.asp?issn=0377-4929;year=2020;volume=63;issue=4;spage=538;epage=543;aulast=Avinash
https://ijper.org/sites/default/files/IndJPhaEdRes_52_3_532.pdf
https://meridian.allenpress.com/jcpd/article-abstract/44/6/423/450413/Measurement-of-the-Maximum-Occlusal-Bite-Force-and
https://meridian.allenpress.com/jcpd/article-abstract/44/6/423/450413/Measurement-of-the-Maximum-Occlusal-Bite-Force-and
https://meridian.allenpress.com/jcpd/article-abstract/44/6/423/450413/Measurement-of-the-Maximum-Occlusal-Bite-Force-and
https://www.nature.com/articles/s41415-021-2721-9
https://www.jstage.jst.go.jp/article/jhtb/30/2/30_211/_article/-char/ja/
https://onlinelibrary.wiley.com/doi/abs/10.1111/jop.12806
https://www.sciencedirect.com/science/article/abs/pii/S0944711318301211
https://www.sciencedirect.com/science/article/abs/pii/S0944711318301211
https://www.sciencedirect.com/science/article/abs/pii/S1011134419305214
https://link.springer.com/article/10.1007/s10787-020-00698-3
https://link.springer.com/article/10.1007/s10787-020-00698-3
https://link.springer.com/article/10.1007/s10787-020-00698-3
https://www.sciencedirect.com/science/article/abs/pii/S0099239921002880
https://www.sciencedirect.com/science/article/abs/pii/S0099239921002880
https://onlinelibrary.wiley.com/doi/abs/10.1111/odi.13798
https://onlinelibrary.wiley.com/doi/abs/10.1111/odi.13798
https://www.sciencedirect.com/science/article/abs/pii/S1368837521001986
https://www.sciencedirect.com/science/article/abs/pii/S1368837521001986
https://www.futuremedicine.com/doi/abs/10.2217/epi-2020-0439?journalCode=epi
https://www.futuremedicine.com/doi/abs/10.2217/epi-2020-0439?journalCode=epi


Jebmh.com                                                                                 Research Article 
 

J Evid Based Med Health, pISSN - 2349-2562, eISSN - 2349-2570/ Vol. 9 / Issue 12 / April. 05, 2022  Page 6 
 

33. Chen F, Xu H, Liu J, et al. Efficacy and safety of 

nucleoside antiviral drugs for treatment of recurrent 

herpes labialis: a systematic review and meta-

analysis. J Oral Pathol Med 2017;46(8):561–568.  

34. Rosa MI da, Souza SL, Farias BF de, et al. 

Efficacy of Topical 5 % Acyclovir-1 % 

Hydrocortisone Cream (ME-609) for Treatment of 

Herpes Labialis: a systematic review. An Acad Bras 

Cienc 2015;87(2):1415–1420. 

 

(MRPFT)

https://onlinelibrary.wiley.com/doi/abs/10.1111/jop.12534
https://onlinelibrary.wiley.com/doi/abs/10.1111/jop.12534

