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Q: Should I get the shingles vaccine?

erpes zoster, or shingles, is

caused by the reactivation of

the latent varicella-zoster virus
(VZV) within the sensory ganglia. The
term shingles comes from the Latin
word cingulum, which means belt or gir-
dle, and refers to the characteristic rash
that commonly appears as a band or
belt on the trunk of patients with active
infection.! What causes the virus to
emerge from latency is not completely
understood, but waning cell-mediated
immunity is linked directly to the reac-
tivation. This theory is the basis of
research that led to the development of
this vaccine.

Shingles affects people in all age
groups. Anyone who has had chicken-
pox or received the chickenpox vaccine
1s susceptible to developing shingles.

In immunocompetent people, an age-
related decrease in immunity reacti-
vates the infection. Both genders are
affected equally by the virus. Approxi-
mately 300,000 to 600,000 cases are
reported each year in the United
States.® Pain is the most common
symptom of shingles and may precede
the rash during a prodromal stage. The
rash manifests as grouped vesicles or
bullae that may weep and then crust
over in 3 to 4 days.

Shingles is usually limited to one
dermatome; the thoracic and lumbar
dermatomes are the most commonly
mnvolved sites.? Serious eye complica-
tions can occur if VZV is reactivated
along the ophthalmic branch of the
trigeminal nerve. Patients with eye
mvolvement should be evaluated by an
ophthalmologist.

The most common complication of
shingles is postherpetic neuralgia
(PHN). This manifests as mild to
severe pain that may last for months
after the primary infection resolves.
Approximately 10% to 15% of patients

who experience shingles also experi-
ence PHN. Half of these patients are
aged 60 years or older.! PHN usually
improves over time, but some patients
may experience pain or a burning sen-
sation for an indefinite period, leading
to insomnia, depression, weight loss,
and an inability to perform activities of

daily living.

Zoster vaccine live is approved for the
prevention of shingles in adults aged

60 years or older. The vaccine boosts
immunity against VZV and reduces
pain and complications in patients who
may develop shingles after receiving
the vaccine. Studies show the vaccine
reduces the chance of VZV reactivation
by 51% and decreases the incidence

of PHN by 67%.* Seroconversion

occurs in approximately 6 weeks.

The vaccine is approved for all adults
aged 60 years or older. However, the
shingles vaccine is not to be used to
treat an active infection or residual
PHN. Administering the vaccine to
patients who have already had shingles
has not been studied, but there are no
known adverse effects.
Contraindications to the vaccine
include hypersensitivity to the vaccine’s
ingredients, namely an allergy to gela-
tin or the antibiotic neomycin; primary
or acquired immunodeficiencies; active
untreated tuberculosis; pregnancy; and
active high-dose corticosteroid therapy.
A patient who has had documented
contact dermatitis to neomycin can be
vaccinated. If patients are on a short
course of high-dose corticosteroids,
one month should separate the admin-
istration of the last steroid dose and
the vaccine. If the patient has received

blood or plasma transfusion or im-
mune globulin, wait at least 5 months
before administering the shingles
vaccine. This includes VZV immune
globulin as well.°

The vaccine is administered in one
dose, subcutaneously in the lateral
upper arm, if possible. It should not be
given intravenously. The patient may
have redness or swelling at the injection
site. And like all medications, serious
allergic reactions may occur. Patients
must be educated about possible ad-
verse reactions and what to do, should
they occur.

The shingles vaccine has been shown
to be effective in lowering the occur-
rence of shingles, lessening the pain

of an infection and the possibility of
PHN. It is approved for patients aged
60 years and older, with just a few con-
traindications. JAAPA
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Patient Information

Q: Should I get the shingles vaccine?

WHAT IS SHINGLES?

Shingles 1s a disease caused by the
same virus that causes chickenpox. It
1s also known as ferpes zoster. After
chickenpox is healed, the virus that
caused the infection stays dormant, or
sleeping, in the cells of the nervous
system. Scientists don’t know what
makes this virus wake up; but when it
does, it can cause a painful rash.
Changes in the body that occur with
age allow the virus to wake up and
become active. Scientists believe this is
how the virus is able to cause an infec-
tion again.

HOW DO | KNOW IF | HAVE
SHINGLES?
Shingles usually appears as a rash that
forms a band on only one side of your
body. A few days before the rash
appears, you may feel unusual sensa-
tions like a burning feeling or tingling
in the area where the rash is about
to develop. The rash appears as blis-
ters. The surface of the blisters may
break open, and fluid will drain from
them. The blisters form a cust a few
days later.

Pain is the main symptom. The pain
can be very severe. You may have
a fever or feel chills. You may have a
headache. You may have an upset
stomach. If the shingles rash appears
on your face, it can cause serious eye
problems. You should see an eye doc-
tor if the rash appears around your
eyes or on the tip of your nose.

Shingles 1s not likely to cause death.
The main complication is that you may
continue to have pain after the rash is
gone. This is called postherpetic neuralgia
(PHN). About 10% to 15% of patients
who get shingles will have PHN. Half
of the people who get PHN are aged
60 years or older. This pain can be
mild or it can be severe. PHN results

from an mnjury to the nerves caused by
shingles. After the injury, these nerves
do not feel sensations in a normal way.
You may feel an unpleasant burning
sensation that can last for a few
months. PHN usually improves with
time, but in some people the burning
sensation may not go away at all.

HOW WOULD | GET SHINGLES?
It is not possible to “catch” shingles
from someone who has it. Only people
who have had chickenpox or received
the chickenpox vaccine can develop
shingles. However, you can get chick-
enpox if you touch the blisters on
someone with shingles before a crust
forms on the blisters. One of every five
people who have had chickenpox will
get shingles.

WHAT IS THE SHINGLES
VACCINE?

This 1s a new vaccine that increases the
body’s ability to keep the virus dor-
mant. It 1s for people aged 60 years
and older. The vaccine is given as an
mjection (shot) in the muscles of your
upper arm. The vaccine is not a treat-
ment for shingles, and it will not help
someone who already has PHN.

WHY SHOULD | GET THE
SHINGLES VACCINE?

The vaccine can reduce the pain that
shingles causes. The vaccine also can
make PHN less severe for those people
who develop this problem. However,
scientists have not been able to prove
that the vaccine will prevent shingles

in all patients.

WHO SHOULD GET THE
SHINGLES VACCINE?
If you are at least 60 years old, you

should get the shingles vaccine, even if
you have already had shingles. You
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may have redness, slight swelling, or
feel soreness where the vaccine was
mjected in your arm. No serious prob-
lems have been reported with getting
this vaccine. However, like any medica-
tion, this vaccine can cause an allergic
reaction. Any reaction or high fever
should be immediately reported to
your PA or doctor.

WHO SHOULD NOT GET THE
SHINGLES VACCINE?

This vaccine is not for everyone. You
should not get the vaccine if you have
an allergy to gelatin or to the antibiotic
neomycin.

If you have a weakened immune sys-
tem because you have HIV/AIDS;
cancer, such as leukemia or lymphoma;
or any other disease that weakens your
immune system, you should not get
the shingles vaccine. If you are taking
high-dose corticosteroids, you should
not get the shingles vaccine. If you are
pregnant, you should not get this vac-
cine. If you have active, untreated
tuberculosis, you also should not get
this vaccine.

It is possible to give the chickenpox
virus to someone who hasn’t had it
after you get the vaccine. You should
avoid contact with pregnant women
and people who have a weakened
immune system due to cancer therapy
or HIV/AIDS for 6 weeks after receiv-
ing the vaccine. You should talk to
your PA or doctor if any special people
in your life may be at risk.

WHAT SHOULD | DO NEXT?
Talk to your PA or doctor. He or she
can help you decide if you should get
the shingles vaccine. Your PA or doctor
will be able to answer your questions
about how the vaccine might affect
your health risks, allergies, and other
medical conditions. Jaapa
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