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Abstract Human herpes simplex virus (HSV) is susceptible to the virus of human, which has a latent infection, incidence and recurrence complexity. In

recent years, with the increase of STD incidence rise and harmfulness of disease caused by herpes simplex virus and genital herpes (GH) is valued gradually by

people, this article focuses on herpes simplex virus infection in gynecology epidemiological characteristics and on pregnancy and newborn children harm and

the research status were reviewed as follows.
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