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SEBFERNERRAZER 12 BEAS

S X

RECOMBINANT, ADJUVANTED)




B0k B » 1/3:h4 ¢ 108 ¥ ks B

Age (years)

200,000 :
180.000 ONaive B Experienced
160,000
140,000 =
120,000
100,000
30,000
60,000
40,000
20,000

0
Age (years) 0-9  10-19 20-29 30-39 40-49 50-59 60-69

Naive (%) 97.2 944 92.2 899 874 826 746

Open Forum Infect Dis. 2017;4(1):0fx007
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B 24 Kimberlin DW EEEH ; [RIGERIEEFN Arwin A. N Engl J Med. 2005 -

VZV, varicella zoster virus. O SHINGRIX
o (Z0STER VACCINE

. . . I . RECOMBINANT, ADJUVANTED)
1. Kimberlin DW, Whitley RJ. N Engl J Med. 2007;356(13):1338-43. 2. Levin MJ, et al. JID. 2003;188:1336-1344. 3. Zhou J, et al. Korean J Pain 2020;33(3):208-215.




Natural history and pathogenesis of zoster

ﬁ Primary Latency in neurons
z (acute) Reactivations
- infection
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t Days Months t Years

Time from infection

' Exogenous - - - Critical level of — Clinically overt
exposure to VZV anti-VZV immunity disease

New Microbiologica, 2018;41, 95-105 Nat Rev Dis Primers. 2015;1:15016
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Trend of seroprevalence of VZV among HCWs
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J Microbiol Immunol Infect. 2023;56(2):274-281.




Antibody response after 2 doses VZV vaccines
VZV Ab screening Equivocal Negative

Follow up

80 247
serology, n

Seroresponses Positive| |Positive| |Equivocal| |[Negative
after 80 196 9 42

vaccination, n \/ \/

Analysis Cohort 1 Cohort 2 20.6% * 48
Responder, Non-responder,| VZVE & 16 » &
n=196° n=519 ES AR ELY. |-

J Microbiol Immunol Infect. 2023;56(2):274-281.
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PHN, post-herpetic neuralgia.

1. Johnson RW, et al. BMC Med. 2010;8(1):37. 2. Weaver BA. J Am Osteopath Assoc. 2009;109(6 Suppl 2):S2.
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1. Cohen JI. N EnglJ Med. 2013;369(3):255-63. 2. Gnann JW, Whitley RJ. N Engl J Med. 2002;347(5):340-46. 3. Massengill JS, Kittredge JL. J Pain Res. 2014;7:125-132. 4. Weinberg JM. J Am Acad Dermatol.
2007;57:5130-5135.
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Complication Galil et al. [24] Ragozzino et al. [79]

Any complication 11.6 % 12.0 %
Postherpetic neuralgia® 7.9 % 9.3 %

Ocular complications 2.2 % 1.9 %
Motor deficit 0.9 % 1.0 %

Meningitis, encephalitis, or CNS vasculitis 0.5 % 0.2 %
Herpes zoster oticus 0.2 % 0.2 %

“Defined as pain continuing after healing of rash

© Springer International Publishing Switzerland 2017
C.P.N.Watson et al. (eds.), Herpes Zoster: Postherpetic Neuralgia and Other Complications

DOl 10.1007/978-3-319-44348-5_6
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Neurology, 62(9), 1545-1551.




S
£
z
=3
=

1-20 21-40 “41-60 61-80 >80
Age groups ( yvears )

Fig. 2. Percentage of post-herpetic neuralgia (PHN) 1n patients with herpes
zoster.

Jih JS. et al. Acta Derm Venereol. 2009. 89: 612-616.
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100 [ ] Before HZ B °0 days after [ ] 180 days after
9 0 rash onset rash onset
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Mobility Self-care Usual Pain / Anxiety /
activities Discomfort Depression

4 % AN Y1 PR 2R R/ ER/bH
Ref: Drolet et al. Hum Vaccin Immunother. 2013; 9(5): 1177-1184; Schmader. Clin Infect Dis. 2001; 15;32(10):1481-6.
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(Post-herpetic neuralgia, PHN)
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Drolet et al. Hum Vaccin Immunother. 2013; 9(5): 1177-1184
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BMJ. 2019;364:k5234.
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B REHX ~ Guillain-Barré syndrome -
Ramsay Hunt syndrome * B # it /EiE

BMJ. 2005;331(7509):147-51.

*EREERE 26 BEX - AARZBREBEEFHRINKRRE - EitBELRENETRAR - PHN WERT OJEEBAMMESE -
HZO, herpes zoster ophthalmicus; PHN, post-herpetic neuralgia; TIA, transient ischaemic attack.

A, et al. Med Sci Monit 2014;20:83-90. 9. Erskine N, et al. PLoS One 2017;12:€0181565. 10. Sundstrém K et al. BMC Infect Dis 2015;15:488.
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1. Harpaz R, et al. MMWR Recomm Rep 2008;57:1-30. 2. Cohen JI, et al. N EnglJ Med 2013;369:255-263. 3. Kawai K, et al. BMJ Open 2014;4:e004833. 4. Kawai K, et al. BMJ Open 2014;4:e004833. 5. Meyers J, et al. Vaccine 2019;37:1235-1244. 6. Nakajima H et al. Neurological
complications of varicella-zoster virus infection. In: Thomasini RL (ed). Human Herpesvirus Infection - Biological Features, Transmission, Symptoms, Diagnosis and Treatment. InTechOpen, 2019. doi: 10.5772/intechopen.83036. 7. Kang JH, et al. Clin Infect Dis 2010;5:525-530. 8. Zandian
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Duration post-HZ rash onset RR (95% ClI) Duration post-HZ rash onset Age-adjusted IR (95% CI)
1 month —e— | 1.78]1.70-1.88) 1 week —— 1.68 |1.47-1.92)*
2-4 weeks . 1.25(1.14-1.37)**
3 months e 1.43 [1.38-1.47)
5-12 weeks 1.07[1.00-1.14)*
12 months 1.20]1.14-1.26
= ) 13-26 weeks | 1.02 (0.96-1.07)
05 1 15 2 27-52 weeks 1.02 (0.98-1.07)
RR
j Decreased risk Increased risk R 0i5 1 1i5 2 *P<0.05; **P<0.001
Age-adjusted IR
Decreased risk Increased risk
A systematic review and meta-analysis of nine studies reported that HZ is an established risk A self-controlled case series study estimated rates of acute myocardial infarction (Ml) after HZ.?

factor for increasing the risk of stroke, especially shortly after infection.!

Cl, confidence interval; HZ, herpes zoster; RR, relative risk; IR, incidence ratio.

Figure modified from Marra F et al. 2017, under a Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/). Figure was independently created by GSK from the original data as

reported in Minassian et al. 2015. Images reproduced from Parviz Y, Shah N. J Med Cases 2012;3:358—-360 with permission from Elmer Press.

1. Marra F et al. BMC Infect Dis 2017;17:198. 2. Minassian C, et al. PLoS Med. 2015;12(12):e1001919. 20
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Increased Risk of Stroke After a Herpes Zoster Attack
A Population-Based Follow-Up Study

Jiunn-Horng Kang, MSc, MD; Jau-Der Ho, PhD, MD; Yi-Hua Chen, PhD; Herng-Ching Lin, PhD

Background and Purpose—Varicella zoster virus-induced vasculopathy and postherpes zoster attack stroke syndromes
have been reported previously; nevertheless, data regarding the exact prevalence and risk of stroke occurring postherpes
zoster attack are still lacking. This study aims to investigate the frequency and risk of stroke after a herpes zoster attack
using a nationwide, population-based study of a retrospective cohort design.

Method—A total of 7760 patients who had received treatment for herpes zoster between 1997 and 2001 were included and
matched with 23 280 randomly selected subjects. A 1-year stroke-free survival rate was then estimated using the
Kaplan-Meier method. After adjusting for potential confounders, Cox proportional hazard regressions were carried out
to compute the adjusted 1-year survival rate.

Results—Of the sampled patients, 439 patients (1.41%) developed strokes within the 1-year follow-up period, that is, 133
individuals (1.71% of the patients with herpes zoster) from the study cohort and 306 individuals (1.31% of patients in
the comparison cohort) from the comparison cohort. The log rank test indicated that patients with herpes zoster had
significantly lower l-year stroke-free survival rates than the control (P<<0.001). The adjusted hazard ratios of stroke
afterfherpes zoster and herpes zoster ophthalmicus during the 1-year follow-up period were 1.31 and 4.28, respectively.

Conclusion—The risk for stroke increased alter a zoster attack. Although varicella zoster virus vasculopathy Is a
well-documented complication that may induce a stroke postherpes zoster attack, it does not fully account for the
unexpectedly high risk of stroke in these patients. (Stroke. 2009;40:3443-3448.)
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We assessed literature  January February
on HZ recurrence 2003 "~ 2023 ((OELEES

Incidence of HZ recurrence varied with study
design and foIIow-up duration

Up to around

10%

of individuals in general populations had HZ recurrence

Dermatol Ther (Heidelb) 2024; 14:569-592.




Risk Factors of Zoster Recurrence

Multiple factors may increase the risk of HZ recurrence

Gﬂ Immunocompromised
d status

Female Long-lasting
Q sex post-herpetic pain

Dermatol Ther (Heidelb) 2024; 14:569-592.
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Open Forum Infect Dis. 2017;4(1):0fx007
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Acyclovir vs. placebo
PHN (EZ & 1K %E) 883!

Duration post-HZ rash onset RR (95% Cl)

4 months (3 RCTs; n=609) , . 0.75(0.51-1.11)

6 months (2 RCTs; n=476) | 1.05 (0.87-1.27)
0 05 1 15 2
RR

Favours placebo

v

Favours acyclovir

SERCTsEREET : AcyclovirEAERI Szt FEEZ R DPHNEY S ER

Cl, confidence interval; HZ, herpes zoster; PHN, post-herpetic neuralgia; RCT, randomised controlled trial; RR, risk ratio. The figures have been independently created by GSK from the
44

original data published in Chen et al. 2014 and Bouhassira et al. 2012.
1. Chen N et al. Cochrane Database Syst Rev 2014;6:CD006866.
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NSAID/¥ £ 7% /33 7§ % 5§ % $= (codeine ~ ramadol)
5% 78 5 B & 4 (75 ==~ pethidine)

= (co-analgesics)
bapentln ~ pregabalin
~ (1

Imipramine 25 mg)
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*When started within 72 hours of rash onset.
1. Gater A et al. BMC Public Health 2015;15:193. 2. Serpell M et al. Health Qual Life Outcomes 2014;12:92.
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