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Today’s Discussion 

•Overview of shingles viral disease

•Recognition and treatment

•Risk factors for shingles 

•Prevention with vaccines 
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What is Shingles?
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• Also known as Herpes Zoster

• Caused by Varicella Zoster Virus (VZV)

• Primary infection with VZV causes highly contagious 

Chickenpox 

• Reactivation causes Shingles: VZV can reactivate later in a 

person’s life and cause Shingles 



Chickenpox to Shingles

N Engl J Med 2007; 356:1338-1343 DOI: 10.1056/NEJMct066061



Symptoms 
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• Burning, throbbing or stabbing localized pain 

• days to weeks before the rash appears 

• Rash:  painful maculopapular – vesicular 

• along nerve pathways

• typically unilateral: face or trunk

• vesicles dry and heal in 2-4 weeks

• Fever

• Headache

• Photophobia – a condition where bright light hurts eyes 

• Nausea 



Nerve pathways: 
“Dermatomes”



Examples of 

Shingles



Complications 

• Postherpetic Neuralgia (PHN)

• Most common complication

• Mild to severe pain in the areas 

where shingles occurred  

• Constant or intermittent

• May persist weeks, months, or even 

years

• Can cause:

• Sleep, mood, work disruption 

• Activities of daily living impairment

• Social withdrawal and depression  

• Postherpetic Neuralgia (PHN)
• Risk factors include: 

• Age 50 & older

• Severe pain at any time 

• (before or after onset of rash)

• Extensive rash

• Facial (trigeminal or ophthalmic) 
distribution of rash 
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Complications (continued) 
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• Herpes Zoster Ophthalmicus

• Reactivation of shingles involving the eye 

• Represents 15% of shingles cases 

• If untreated, can cause vision loss or blindness 

• Neurologic complications 

• Myelitis – inflammation of spinal cord 

• Encephalitis, Meningoencephalitis, Ventriculitis – inflammation in brain 

• Cranial nerve palsies – double vision 

• Ischemic stroke syndrome 



Complications (continued) 
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• VZV viremia 

• Cutaneous dissemination (bilateral)

• Pneumonia (lung infection), hepatitis (liver inflammation)

• Disseminated intravascular coagulation (bleeding disorder)

• Dermatologic complications 

• Secondary rash infections 

• Permanent scarring and changes in pigmentation 



So… who is at risk of getting Shingles?
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• Almost 1 out of every 3 people in the U.S. will develop 

shingles in their lifetime 

• An estimated 1 million cases each year in the U.S.

• Anyone who has ever had chickenpox or the varicella vaccine 

can develop shingles 



So… who is at higher risk of shingles?
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• Risk increases as immunity declines:

• Age

• Stress (?)

• Medical conditions

• cancer

• HIV

• after bone marrow or solid organ transplantation 

• Immunosuppressive medications

• Steroids (such as prednisone)

• Chemotherapy

• Transplant and connective tissue disease-related medications 



https://www.cdc.gov/shingles/surveillance.html

Shingles and post-herpetic neuralgia increase with age

https://www.cdc.gov/shingles/surveillance.html


a visit to my own department

review of data on family medicine patients



Age and Sex of Shingles in Primary Care
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Actual cases compared to number expected 
across age groups 
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Combined Monthly* Counts of Shingles Cases

(1 January 2007 to 31 December 2009)
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Treatment of Shingles

• Antiviral medicines

• Acyclovir

• Valacyclovir

• Famciclovir

• shorten the length and severity 
of the illness

• Most effective if started ASAP 
after the rash appear!

• If you think you have shingles, 
contact your healthcare provider 
ASAP!

• Pain medicines may help relieve 
the pain caused by shingles 
• over-the-counter 

• prescription from your doctor

• Itching may be relieved by:
• Wet compresses

• Calamine lotion

• Colloidal oatmeal baths 

• a lukewarm bath mixed with ground 
up oatmeal



Prevention is the best approach
Vaccine Options 
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• Zostavax (ZVL) - no longer available

• Live attenuated virus vaccine

• Single sub-cutaneous dose 

• Shingrix (RZV) – preferred vaccine

• Recombinant zoster vaccine

• 2-dose intramuscular series

• Second dose give 2-6 months after the first 



Advisory Committee on Immunization Practices 
(ACIP) Recommendations 
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• Shingrix is recommended for prevention of herpes zoster, 

post-herpetic neuralgia, and its complications for:

• Immunocompetent adults ages 50 and older

• Immunocompetent adults who previously got Zostavax

• immunocompromised individuals age ≥ 19 years 

• Shingrix is preferred over Zostavax 

• Efficacy estimates are significantly higher 

• Appears to wane at a slower rate over the first 4 years  



Benefit from Zostavax decreased over time

Tseng, HF, Harpaz R, Luo Y et al.  Declining effectiveness of herpes zoster vaccine in adults 60 years and older.  J Infect Dis.  2016.

0 --------------------------------8
years



Improved Immune Response to Shingrix
(compared to Zostavax  - - - - - )
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Side Effects from Vaccination 
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Zostavax

• Injection site reactions

• In rare instances

• Disseminated rash

• Herpes Zoster in immunocompetent 

patients

• Life threatening and fatal 

complications in immune 

compromised patients 

Shingrix

• Sore arm with mild or moderate pain 

• Redness and swelling at site of injection

• 1 out of 6 experience side effects 

preventing them from doing regular 

activities: symptoms resolve on their 

own in 2-3 days

• Side effects were more common in younger 

people

• Patients might have a reaction to either or 

both doses 



Insurance Coverage 

• Medicare

• Medicare Part D plans cover the shingles vaccine

• May be a large cost to the patient, depending on the plan

• May be a copay or the patient may need to pay in full and then get reimbursed 

• Has not be covered under Part B

• Medicaid

• May or may not be covered, depending on plan 

• Private Insurance

• Shingrix is covered as part of the Affordable Care Act with no 
deductible



All ACIP-recommended vaccines for seniors   

will now be covered under Medicare Part B
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Wisconsin’s Gem
https://www.dhs.wisconsin.gov/immunization/wir.htm

Just Google:

WIR
https://www.dhfswir.org/PR/logoff.do

https://www.dhfswir.org/PR/logoff.do






Vaccine History

Vaccine Recommendations



Summary
• Shingles is common, painful, and risk increases with age

• If you suspect that you may have shingles, call your 

healthcare provider ASAP

• early treatment can help

• Best approach is prevention with safe and effective vaccines

• Don’t forget
• COVID-19 vaccines and boosters

• Influenza vaccines 

• enhanced vaccines for individuals 65+ years
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