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QUESTION: Could you please comment on the following? "They did 157 spinal taps on people with MS. 100% of these spinal taps showed the same thing: HHV6 type B antibodies. HHV-6 comes in two flavours: strain A and B. People with MS seem to be affected with the B variety. They also did 68 spinal taps of people who had no MS but were either healthy or had other neurological diseases (Friedrich's ataxia and others) - none of these people had these findings in their spinal fluid. University of Louvain, one of the largest in Belgium is just funding research into HHV-6. They funded a study for 5 million Belgian francs."

4/24/98 ANSWER: Please refer to my article on this web-site on HHV-6, the herpes agent that causes roseola. Also refer to prior questions asked and answers about the potential role of this virus in MS. It's a bit hard to believe that 100% of MS patients had the antibody and 100% of non-MS patients did not; nothing is ever 100% in clinical medicine. Nevertheless, the role of HHV-6 in either contributing to or causing MS needs much further investigation. There are multiple centers in the US trying to replicate some of the original observations. We should have a more definite answer to the questions raised by the end of the year. There have been many candidate viruses in MS over the years, so it's hard to get overly excited about this one early on. 
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QUESTION: Could the occurrence of MS, caused by a virus (HHV-6 for example) be similar to the occurrence of shingles after being infected with chicken pox? Also, how many patients do you treat with MS who have genital herpes?
4/16/98 ANSWER You are right on in appreciating the current thinking that recurrences of HHV-6 in the brain might be related to flares or progression of MS, similar to recurrences of shingles after chicken pox. The herpes viruses have made friends with their human hosts and almost all of us harbor chicken pox virus in our nervous system. It waits for us to age, become immunosuppressed or develop cancer before re-emerging. Herpes 1 re-emerges with stress or whenever it gets the whim. Quite a few of my MS patients have a history of genital herpes but I don't think it's an excessive number than would be expected in the general population of sexually active young adults. In this population, I don't perceive a correlation between recurrences of genital herpes and flares of MS.
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QUESTION: If a person with MS is being treated with Prednisone or other steroids and at the same time is having a genital herpes attack, can the steroids worsen the Herpes? If so, is this harmful and what precautions should be taken?
4/6/98 ANSWER: Steroids do have immunosuppressive properties, and it is not at all unusual for oral or genital herpes to emerge during treatment with oral or intravenous steroids. This is one of the reasons we try to limit the dose and duration of oral or intravenous steroids and restrict their use to major impairments of function. If genital herpes emerges during a course of steroids, it would not be unreasonable to use oral acyclovir to abort the duration and discomfort of an episode. An exciting lead in MS is whether Human Herpes Virus 6, the agent that causes childhood roseola, is playing a role in inducing or promoting flares of MS. There are currently some clinical trials looking at the use of herpes virus suppressing medicines to control flareups of MS.
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QUESTION: I have heard that some research was done in Norway that found a correlation between MS and EBV. I was wondering if you had heard of this research and if so, who did it and in which journal did they publish the study?
4/6/98 ANSWER: EBV is a member of the herpes virus family. I am aware of burgeoning literature on links between human herpes virus 6, which causes roseola in childhood. Some investigators feel this is playing a role either as a cause of MS or is involved in flareups. Other investigators feel that controlling HH6 with anti-viral agents might benefit the disease process. EBV has been linked to many neurological disorders such as CNS lymphoma and perhaps to "chronic fatigue syndrome." A closer linkage to MS is not something I'm aware of as a recent advance published in the literature.
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QUESTION: How about the Herpes virus piggy-backed with a mycobacterium such as Mycoplasma fermentans Incognitis strain? The herpes virus attacks the Myelin and the mycoplasma continues to weaken the immune system by overload, at the same time killing cells, allowing chronic demyelinization. George Nadzan 
3/16/98 ANSWER: You have an interesting hypothesis, but unfortunately there doesn't seem to be much evidence that mycobacteria play a causal role in MS. There's much new research on the role of Human Herpes Virus 6, known to cause roseola in children, as a latent trigger in MS exacerbations or progression. A recent report from Dr. Tourtellotte in Los Angeles, a highly respected researcher in MS, appears to refute the prior studies that HH6 is playing a significant role in the flares or progression of MS. This story is still in the making.


QUESTION: My question on heredity is slightly different than another one I read. I am a 27 year-old male and my mother has MS. Today I was diagnosed with shingles (in two toes) and prescribed 200mg acyclovir five times per day. I read the article about acyclovir treatments testing the hypothesis that "herpes virus infections are involved in the pathogenesis of MS," and wondered about the likelihood of a relationship between my heredity factor and shingles. Should I be concerned that my 4% chance of developing MS might be higher? (Richard)
1/15/98 ANSWER: There is some provocative evidence of a link between human herpesvirus 6 and MS. This virus causes roseola, a common childhood viral infection, and many of us have encountered this virus during our lifetimes, as evidenced by antibodies we have made to defend ourselves against it. MS patients make more and different kinds of antibody to this virus and the DNA from this virus has been detected in the body fluids of MS patients more often than in non-MS persons. Studies are underway exploring the meaning of this linkage. There is no evidence that other herpes viruses cause MS. MS patients are not more likely to have cold sores (usually due to herpes I), genital herpes (usually due to herpes II), mononucleosis, or other herpes infections. Therefore, having a diagnosis of herpes does not put one at greater risk of developing MS. There is a linkage between viral infections, particularly colds, and subsequent flare-ups of MS. 
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