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Abstract— This research aims to utilize nanogold and nanosilver
to treat herpes disease which suddenly appeared in one of the
Islamic cottage schools. How this happened is not a study this
time. Nanogold has an activity to increase cell proliferation and
collagen biosynthesis. Nanogold also has an antioxidant activity.
These activities are very necessary in the process of recovering
tissue damage due to herpes virus attack, the herpes simplex
virus (HSV). While nanosilver has an antimicrobial activity to a
broad-spectrum antiviral including HSV herpes virus.
Volunteers were Islamic cottage school residents (10 people)
who have herpes and have been examined medically. The use of
nanogold and nanosilver accompany medicines from doctors in
general to reduce pain, fever and pain or heat felt by volunteers.
The volunteer group on average recovered faster with fewer
complaints than the control group (10 people) who only received
doctor's medication. It can be concluded that nanogold and
nanosilver accelerate the treatment of Herpes disease. Thus the
impact of this research, nanogold and nanosilver are potential
to be a future drug for herpes.
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I. INTRODUCTION

This research aims to utilize nanogold and
nanosilver to treat herpes disease which suddenly appeared in
one of the boarding schools. How this happened is not a study
this time. Seeing the condition of the inhabitants of the
cottage where the skin on the back, neck, chest and stomach
blisters. Red, bubbly and fluid-filled skin that can erupt and
open. This exposed skin provides an opportunity for the virus
to spread to other parts of the skin. Pain and heat are felt by
patients and some even feel like burning. Nerves on the
surface of the skin are also attacked by viruses so that the pain
is increasingly unbearable. Herpes is included in the category
of deadly diseases until 2010 [1]. The WHO even state that
herpes as the top 10 causes of death [2]. The damage to the
skin tissue due to herpes virus attack [3] is not much different
from the effects of leprosy. The herpes virus must be
immediately combated with antiviral including nanosilver
[4]. Nanogold and nanosilver have been used for recovery of
tissue damage due to leprosy. The question is whether the
nanogold and nanosilver can also be used for this case of
herpes?
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Nanogold has an activity to ef increase the cell
proliferation and collagen biosynthesis [5]. Nanogold also
has an antioxidant activity [6]. These activities are very
necessary in the process of recovering tissue damage due to
herpes virus attack, the herpes simplex virus (HSV). This
virus not only attacks cells and skin tissue, but also attacks
nerves [7]. Thus the need for the development of new skin
and nerve tissue in healing this herpes disease [8] as well as
antiviral treatment [9]. Conventional herpes drugs are
generally only to reduce pain and reduce patient fever,
namely from the paracetamol group. Basically a virus can
never be paralyzed or made dead including the herpes virus
[10]. The herpes virus will remain in the patient's body
because herpes disease often recurs [11]. This relapse process
is greatly triggered by a decreased immune condition.
Nanogold increases glutathione activity, which is the immune
system that each cell has [12]. With increased glutathione
activity, cell-level immunity also increases and there is
inhibition of wviral proliferation [13]. Thus the body's
immunity in general also increases [14]. The body is able to
withstand the attack of the herpes virus when the immune
system is strong [15]. This condition will weaken the herpes
virus attack and the patient is said to have recovered. If this
can be maintained the virus is silent and the patient does not
recured [16].

In addition to activate glutathione, nanogolds are
also active as antioxidants which help the body against the
microbial and viral attacks [17]. Nanogolds also reduce free
radicals that are formed during the process of tissue and cell
damages. Mutable free radicals cause reduced the chain
damage and reduced the patient pain [6]. Tissue repair
gradually happens well. Wound healing also occurs so that
the surface of the skin will be smooth and not red-red
anymore [5]. Nanogold also has the activity to secrete CN- in
fluid collected due to protein overhaul in tissue damage. The
liquid in the skin bubbles will shrink and not break [18] [19].

Nanosilver has a broad spectrum of antimicrobial to
antiviral activity including HIV-AIDs and HSV herpes virus
[20]. Nanosilver works through the microbial cell wall, and
disrupts metabolism from within the microbial cell nucleus
[21]. Thus the microbial cell nucleus will rupture and be
unable to control its life and not multiply again [22]. The anti-
virus mechanism of nanosilver has not been widely revealed,
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but it has paralyzed the attack of the HIV-AIDs virus. The
same mechanism will be passed by the nanosilver to paralyze
the herpes virus with the help of nanogold to build tissue
damage [23] [24].

Volunteers are boarding school residents (10
people) who have herpes and have been examined by a
doctor. They will get conventional treatment and be
accompanied by the administration of nanogold and
nanosilver drugs. The other 10 patients will get conventional
treatment without treatment with nanogold and nanosilver.
They are a control group. Basically, nanogold also has
properties as a drug delivery. Conventional medicine will
increase its efficacy because of the higher absorption of the
drug in the presence of a nanogold drug delivery agent.

The use of nanogold and nanosilver accompany
medicines from doctors in general to reduce pain, fever and
pain or heat felt by volunteers. Nanogold and nanosilver have
different activities that are both needed in the process of
healing herpes. Theoretically it is fully supported, but is it
also supported in this clinical trial? This question must be
answered immediately in this research activity.

II. RESEARCH METHODS

The materials which were used in clinical trials is
were nanogold and nanosilver in colloidal form with a
concentration of 20 ppm. These materials were used to
accompany the treatment of herpes, which the main functions
is are drug delivery, antioxidant and antiviral. The volunteers
are residents of one of the Islamic boarding school who have
been declared herpes sick by doctors. 10 volunteers were
treated using conventional herpes drugs and accompanied by
nanogold and nanosilver as much as 600 ml each week. The
other 10 herpes patients only get conventional medication as
prescribed by the doctor, so it is called the control group.

Research methods in the form of examinations on
volunteers conducted once a week for 6 weeks, as well as
recording medical records and taking pictures of their skin
conditions. The analysis were done by comparing the initial
conditions that are considered 100%. Reduction in the area of
skin damage and progress in health conditions in medical
records is a measure of success in this study. The smaller
percentage shows the recovery process that is reduced pain
and blistered area of skin is also reduced.

III. EXPERIMENTAL SETUP

A. Clinical Test Methods

The clinical trial was conducted after there was an
agreement between the volunteers and the researchers and the
accompanying witnesses. Volunteers get an adequate
explanation of their rights and obligations. Provision of
conventional medicine and companion drugs in the form of
nanogold and nanosilver is done once a week. The drug is
taken 3 times a day with doctor's instructions. Likewise,
nanogold and nanosilver were also consumed 3 times a day
accompanying conventional medicine, except of the control

group.
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B. Data Collection and Analysis Methods

The data were in the form of initial medical records
and their development during treatment. Medical records
include the body temperature, heart rate, blood pressure, pain
(burning and burning like heat) in the injured part and a
picture of the area of the injured area. The pain compared to
the beginning then the percentage is calculated. Likewise, the
percentage of blisters and injured areas of the skin is
calculated. The development of conditions from the
beginning treatment, the first week, the second week and so
on up to 6 weeks will be analyzed with a simple bar chart.

IV. RESULTS AND DISCUSSION

The results of this clinical study have two data, they
are medical record data of volunteers every week for 6 weeks
and wound image data. The medical records of the volunteer
and control groups were compared weekly using a simple
diagram. The medical records referred to body temperature,
heart rate, blood pressure, and pain. The initial medical record
data up to the 6th week of the control group is listed in table
1, while the volunteer group is listed in table 2. Furthermore,
the data is compared between the control group and the
volunteer group for each category of medical records. Image
data that has been analyzed the percentage of wound area and
its development every week can also be seen in table 1 for the
control group and table 2 for the volunteer group.

TABLE 1. AVERAGE DATA OF MEDICAL RECORDS AND IMAGE
ANALYSIS OF CONTROL GROUPS.
Medical Criteria
. Body o % Area
Time temper Blood Heart ;i)n of
ature(® pressure beat IP; vel Wound
()] Skin
1 Start 39 170/120 94 100% 100%
2 Week-1 39 160/120 92 90% 92%
3 Week-2 38,6 150/110 88 80% 88%
4 Week-3 38,4 140/110 86 80% 76%
5 Week-4 38,2 130/100 85 70% 55%
6 Week-5 37,4 120/100 84 60% 48%
7 Week-6 37,2 110/100 82 50% 40%

A. Body Temperature
The average body temperature of the 10 treatment

groups and 10 control groups showed a decrease from fever
to normal body temperature. Both the treatment group and the
control group had different mean body temperature
decreases. Although both groups are equally headed for
normal body temperature, they occur at different times. The
treatment group at the 4th week of average body temperature
was normal while the control group of average body
temperature became normal at the 5th week. So the body
temperature of the treatment group dropped faster and normal
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than the control group. This can be seen in Figure 1 The blue
line is the control group and the yellow line is the treatment
group. Nanosilver plays a role in reducing microbial activity
so that inflammation is reduced more quickly characterized
by faster body temperature going down to normal [20].

TABLE I1. AVERAGE DATA OF MEDICAL RECORDS AND IMAGE
ANALYSIS OF TREATMENT GROUPS
Medical Criteria
N . Body o % Area
0 Time temper Blood Hear /'.' of
t pain
ature(® | pressure beat level Wound
8] Skin

1 Start 39 172/122 95 100% 100%
2 | Week-1 38,2 160/120 92 80% 80%
3 | Week-2 37,6 140/110 86 70% 60%
4 | Week-3 37,2 130/110 84 60% 50%
5 | Week-4 37,2 120/110 82 40% 30%
6 | Week-5 37,0 110/100 80 20% 20%
7 | Week-6 37,0 110/100 80 10% 10%

Temperature of Control and Treatment Groups

i S0l 052
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Fig. 1. Diagram of Decrease Body Temperature of Volunteer

B. Blood Presure

The average blood pressure of 10 treatment group
and 10 control group experienced decreased from high blood
pressure to normal blood pressure. Both the control treatment
and the control group had different mean blood pressure
drops. Although both groups are equally headed for normal
blood pressure, they occur at different times. The treatment
group at the 4th week of mean blood pressure was normal
while the control group of mean blood pressure became
normal at the 5th week. So the blood pressure of the treatment
group dropped faster and normal than the control group. This
can be seen in Figure 2 the blue line is the control group and
the yellow line is the treatment group. Blood pressure has a
lot to do with the health of the heart organs, blood vessels and
blood chemistry. Nanogold and nanosilver are very
instrumental in the normalization of blood flow [18] [21].
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Blood Pressure of Control and Treatment Groups
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Fig. 2. Decrease of Blood Pressure of Volunteer

C. Heart Beat

The average heart beat per minute 10 people in the
treatment group and 10 in the control group experienced a
decrease from a high-speed heart beat to a normal heart beat.
Both the treatment group and the control group had different
rates of heart beat. Even though the two groups are heading
for normal heart rates, they occur at different times. The
treatment group at week 4 mean heart beat was normal while
the control group at heart beat became normal at week 5. So
the rate of heart beat of the treatment group dropped faster
and was normal compared to the control group. This can be
seen in Figure 3 The blue line is the control group and the
yellow line is the treatment group. This is very related to the
health condition of the heart muscles. Nanogold and
nanosilver play a role in normalizing heart muscle health
[21].

Heart Beat of Control and Treatment Groups

Number/minute

Fig. 3. Decrease of Heart Beat of Volunteer

D. Percentage of Pain Level

The average pain of 10 treatment groups and 10
control groups experienced decreased from initial pain
(100%) to the condition of pain that gradually dropped to
normal or not painful. Both the treatment group and the
control group had different rates of pain reduction. Even
though the two groups are towards the recovery of pain or
normal conditions, they occur at different times. The
treatment group at the Sth week of the average pain has been
normal while the control group of the average pain to be
normal has not been reached until the 6th week of treatment.
So the pain of the treatment group decreased faster and
normal than the control group. This can be seen in Figure 4
The blue line is the control group and the yellow line is the
treatment group. This is related to the health of peripheral
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nerves or taste nerves. Nanogold and nanosilver reduce pain,
especially pain due to viral attacks on nerve cells [25].

Percentage Pain of Control and Treatment
Groups

120

8O
60

Percent(%)

40

1 2 3 4 5 6 7
Time Week 0-6
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Fig. 4. Decrease Percentage Pain level of Volunteer

E. Area of Wound Skin

The average area of wound or blistered skin in 10 treatment
groups and 10 control groups decreased from the initial
wound area (100%) to the condition of the wound being
closed and recovering. Both the treatment group and the
control group had an average reduction in the percentage of
wound area are different. Although the two groups are
heading towards wound recovery or normal conditions, they
occur at different times. The treatment group at week 5 left
an average of 20% and at week 6 it remained 10%. The
control group the percentage of the average area that still has
open wounds in the 5th week is still 50% and the end of the
6th week is still 40%. So the percentage decrease in the area
of the wound treatment group fell faster compared to the
control group. This can be seen in Figure 5 the blue line is the
control group and the yellow line is the treatment group. The
treatment group recovered on average faster with fewer
complaints than the control group (10 people) who only
received doctor's medication. Nanogold plays a role in the
formation of collagen fibers that help with wound closure. In
addition, nanogolds also increase cell proliferation in the
process of forming new tissues in the process of wound
healing [5]. The detail healing process can see in Figure 6.
that tell wound at upper Arm (treatment groups for 4 weeks).
The other part on Figure 7. That wound healing process of
herpes at upper chest (treatment groups for 4 weeks). The last
that Figure 8. wound healing process of herpes at back of the
neck (treatment groups for 4 weeks). The same healing
process in view part of the body show that begin red color of
skin and will be black skin in the last. This condition gov
information that wound has been dry and healed.
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Fig. 5. Decrease Wound Area of Volunteer

Fig. 6. Wound Healing Process of Herpes at Upper Arm (Treatment
Groups for 4 Weeks)
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V. CONCLUSION

It can be concluded that nanogold and nanosilver
accelerate the treatment of Herpes disease. Thus the impact
of this research, nanogold and nanosilver has the potential to
be a future drug for herpes. It is recommended to conduct
clinical trials with a greater number of volunteers. This is
needed to reinforce the effects of herpes treatment with
nanogold and nanosilver. Currently nanogold and nanosilver
as a companion to herpes drugs. Next nanogold and
nanosilver as a drugs for herpes in the future.
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