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Sir,

In May 2020, Nasrallah et al. published their study titled 
“Seroprevalence of herpes simplex virus types 1 and 2 
in Indian and Filipino migrant populations in Qatar: a 
cross-sectional survey” (1). It is an interesting work that 
the authors evaluated the seroprevalence rates of herpes 
simplex virus types 1 and 2 (HSV-1 and HSV-2) in Filipi-
no and Indian migrant populations in Qatar. Despite its 
strengths, a technical issue should be further considered. 

The key of the study was the stability of antibodies to 
herpes simplex virus types 1 and 2, which were measured 
by HerpeSelect® 1/2 and Euroline-WB assays (2). 
According to the authors, “The study samples consisted 
of Filipino and Indian male blood donors who donated 
blood between June 2013 and June 2016 at Hamad Medical 
Corporation, the largest provider of health care in Qatar. 
The blood specimens were collected – originally for other 
studies – from 120 Filipino and 620 Indian male adults 
aged ≥ 18 years”, the blood specimens were obtained 
from June 2013 to June 2016 for other studies and some 

samples were stored for up to five years (3–6). The storage 
conditions and the testing time of serum specimens were 
not introduced in the ‘Methods’. To date, there is no report 
that the antibodies titers to HSV-1 and HSV-2 were stable 
during five years. The antibody titers against HSV-1 and 
HSV-2 may decrease after long-term storage, especially 
the seropositive sample with cut-off titer. The stability of 
the antibody titers to HSV-1 and HSV-2 may influence the 
results of the survey. 

Notably, the relationship between storage conditions 
and antibody titers to herpes simplex virus should 
be further analyzed. The storage conditions of long-
term stored blood specimens should be included in the 
‘Materials and Methods’ during seroprevalence studies 
of HSV in the future. If the seropositive samples for 
HSV-1 and HSV-2 were still stored, we strongly advice 
that HerpeSelect® 1/2 and Euroline-WB assays should be 
performed and further analyzed the relationship between 
antibody titers to herpes simplex virus and different 
storage conditions.
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Response by authors
Sir,

We thank the authors for their comment on our study. 
We would like to clarify that the plasma was separated 
from whole blood by centrifugation, aliquoted in 1.5 Ep-
pendorf tubes, and stored at -80º C freezer until time of 
analysis. All samples were collected between 2013-3016 
and the testing on the samples was completed by 2017. 
The manuscript reporting the results was submitted for 
publication to the Eastern Mediterranean Health Journal 
in April of 2018, but was published recently.  

As indicated by the authors, we are not aware of 
existing studies that assessed the effect of storage 
conditions on the stability of the antibody titers to herpes 

simplex virus type 1 (HSV-1) and type 2 (HSV-2) infections. 
However, the duration between sample collection and 
testing, as indicated above, is not as long as the authors 
seem to think based on the publication date of this article. 
The seroprevalence results also agreed with existing 
evidence (1-6), further supporting these results. Of note 
that in another study on these blood donor specimens, we 
found HSV-1 seroprevalence levels that were nearly 100% 
(3), supporting the stability of the antibody titers.

In conclusion, we agree with the authors that it is of 
value to investigate the effect of storage conditions and 
timing on the stability of the antibody titers to HSV-1 and 
HSV-2 infections, but this issue is unlikely to affect the 
results reported in our study. 
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