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Table 4 Comparison of side effects in the two treatment
groups

Ganciclovir 0-15%  Acyclovir 3%

Local toxic effects 0% 0%
Visual disturbance
mild blurring 50% 47-8%
moderate blurring 29:1% 30-4%
severe blurring 4-1% 8:6%
Mean duration of visual
disturbance 22 minutes 329 minutes
Range of duration of
disturbance 0-240 minutes 0-300 minutes

For the purposes of presentation, the duration of visual blur-
ring was defined as mild (less than or equal to 10 minutes),
moderate (greater than 10 but less than or equal to 60
minutes), or severe (any duration greater than 60 minutes).

healing between the two groups. The p values
for the difference in ulcer size between the two
groups at each of the follow up days are shown
in Table 3.

There was, however, some difference in the
duration of blurring on application of the two
drugs. When questioned at the end of the treat-
ment period, 50% of patients using GV 550 gel
reported mild to moderate blurring of vision
after administration of the drug, 29-1%
reported moderate to severe blurring of vision,
and 4-1% reported severe blurring of vision. In
the patients treated with ACV ophthalmic
ointment, 47-8% reported mild to moderate
blurring of vision following administration of
the drug, 30-4% reported moderate to severe
blurring of vision, and 8:6% reported severe
blurring of vision. Those using the gel formu-
lated GV 550 reported the disturbance of
vision to last an average of 22 minutes, com-
pared with 32-9 minutes reported by the group
using ACV ophthalmic ointment (Table 4).
There were no adverse effects seen in either
group during the treatment period.

Discussion

This study established that GV 550 0-15% gel
heals herpes simplex dendritic ulcers as rapidly
as ACV 3% ointment. Both drugs are effective
against herpes simplex virus types 1 and 2 by
selective inhibition of viral coded DNA poly-
merase.

Studies on animal corneas demonstrated
antiviral effects comparable with that of
acyclovir 3% ointment, with no toxic effects
seen at 0:3% concentration.34 33

There were no differences between the
cumulative healing rates and reduction in ulcer
sizes between the patients using GV 550 and
ACV. This is shown in Figure 1, where the
percentage of patients in each treatment group,
whose ulcer had not completely healed, is
plotted against the review day of the trial.
There were no serious complications associ-
ated with drug instillation in either treatment
group. The only adverse effect was a tem-
porary disturbance in vision on application of
the drug in 83-2% of patients overall treated
with GV 550 and in 86-8% of patients overall
treated with acyclovir. More significantly, the
duration of this effect was longer (mean dura-
tion of 32:9 minutes) in the ACV group com-
pared with the GV 550 group (mean duration
of 22 minutes). This effect is most probably
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Figure 1 Cumulative frequency distribution of time taken
t0 heal.

due to the hydrophilic nature of the carrying
vehicle used in the formulation of GV 550 gel,
the vehicle used in ACV ointment being of
lipophilic nature.

Carbomer, the gel forming ingredient used
in the manufacture of GV 550 is a synthetic,
hydrophilic high molecular weight crosslinked
polymer of acrylic acid. It has been shown to
be safe when used as a topical preparation and
is currently used as the carrying vehicle in tear
substitutes because of its advantage of longer
contact time. This aqueous carbomer gel based
GV 550 allows adequate penetration of the
drug with the additional advantage of less
visual blurring during the treatment period.

We conclude that ganciclovir 0-15%
ophthalmic gel is an equally effective and safe
alternative to acyclovir 3% ophthalmic
ointment in the treatment of herpes simplex
dendritic ulcers with the advantage of having
less effect on blurring of vision owing to its
water miscible property.
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