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Clinical Features and Risk Factors of Herpes Zoster Ophthalmicus
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Department of Ophthalmology, Cheonan Hospital, Soonchunhyang University College of Medicine, Cheonan, Korea

Purpose: To evaluate the clinical characteristics and risk factors of severe manifestation of herpes zoster ophthalmicus.
Methods: We conducted a retrospective analysis using medical records from 106 patients diagnosed with herpes zoster oph-
thalmicus from January 2012 to June 2015. Patients were classified according to the type and frequency of ophthalmologic
manifestations. Patients with conjunctivitis, punctate keratitis, and pseudodendritic keratitis were classified into the mild group,
whereas patients with deep stromal keratitis, endothelitis, scleritis, glaucoma, and extraocular muscle paralysis were classified
into the severe group. The age, sex, severity, location of skin lesions, delayed time to treatment, the presence of Hutchinson's
sign, and associated systemic diseases were compared between the groups. In addition, we investigated changes in vision, in-
traocular pressure, treatment duration, recurrence and the prevalence of postherpetic neuralgia.

Results: The incidence of conjunctivitis (47.2%), punctate keratitis (42.5%), pseudodendritic keratitis (12.2%), deep stromal ker-
atitis (12.2%), endothelitis (15.1%), scleritis (18.9%), glaucoma (14.2%), and extraocular muscle (EOM) paralysis (4.7%) were
observed in these patients. The group with mild disease included 70 cases with conjunctivitis, punctate keratitis and pseudoden-
dritic keratitis. The severe group included 36 cases with deep stromal keratitis, endothelitis, scleritis, glaucoma and EOM palsy.
Disease most often occurred in the distribution of the first branch of the trigeminal nerve, with no differences in the age or sex of
patients in both groups. Severe manifestations were more common when a greater extent of the skin was involved, when
Hutchinson’s sign was present, or when treatment was significantly delayed. There were no significant differences between the
two groups in recurrence or the presence of postherpetic neuralgia.

Conclusion: Long-term treatment for herpes zoster opthalmicus is more likely to be required if severe manifestation of disease
exists, such as widespread skin involvement, Hutchinson's sign, or a delay to the initiation of antiviral treatment. More active ob-
servation and treatment are required in such cases.
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Figure 1. Frequency of ocular manifestation in patients with her-
pes zoster ophthalmicus (n = 106). The incidende of conjunctivitis
and punctate epithelial keratitis was 47% and 42%, respectively.
The other diseases was found to be 10% to 20%. EOM palsy was
the lowest at 4.72%.EOM = extraocular muscle.
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Table 1. Demographics and clinical characteristics of herpes zoster ophthalmicus patients in the mild and severe groups

Variables Value p-value
Mild group (n = 70) Severe group (n = 36)
Age (years)* 57.5 £ 19.3 52.9 + 16.4 0.24
Sex (male:female)* 35:35 21:15 0.42
V1 area involved (n, %)" 58 (82.9) 27 (75.0) 0.34
V2 area involved (n, %)i 7 (10) 3(8.3) 0.78
V1 and V2 area involved (n, %)T 5(7.1) 6 (16.7) 0.18
Severe skin lesion (n)* 13 (18.6) 19 (52.8) 0.01
Hutchinson’s sign positive @' 6 (8.6) 10 (33.3) 0.03
Time delay before treatment (d)* 39+ 1.6 6.2 +5.8 0.04
HTN (n)’ 11 (15.7) 8(22.2) 0.41
DM ()’ 8 (11.4) 7(19.4) 0.30
Immunocompromised patients )} 5(7.1) 2(5.6) 0.40

Values are presented as mean + SD or n (%) unless otherwise indicated.

V1, V2 = first, second division of fifth cranial nerve; HTN = hypertension; DM = diabetes mellitus.
*Independent sample z-test; Pearson's Chi-square test; *Fisher's exact test.
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Table 2. Risk factors and comorbidities affecting occurrence in severe ocular manifestation

. Univariate analysis* Multivariate a.nalysisf
Variables
OR (95% CI) p-value OR (95% CI) p-value

Age 1.0 (0.9-1.0) 0.07

Severe skin lesion 5.5 (2.2-13.6) <0.01" 4.9 (2.0-11.9) <0.01
Hutchinson’s sign positive 4.4 (1.4-14.0) 0.03" 2.4 (0.7-8.1) 0.01
Time delay before treatment 1.3 (1.0-1.5) 0.02" 1.2 (1.0-1.4) 0.02
HTN 2.3(0.6-9.3) 0.41

DM 1.9 (0.5-7.5) 0.27

Immunocompromised 4.6 (0.6-35.7) 0.14

OR = odds ratio; CI = confidence interval; HTN = hypertension; DM = diabetes mellitus.
*Univariate/ Multivariate Logistic Regression test.

Table 3. Changes in BCVA and IOP before and after treatment by each group

Variables Mild group (n = 70) Severe group (n = 36) p-value’

BCVA (logMAR)
Before treatment 0.2 + 0.6 0.2 +0.5 0.22
After treatment 0.1 £ 0.6 0.2 +0.5 0.55
p-value’ 0.02 0.06

IOP (mmHg)
Before treatment 157 £ 3.5 223 +94 <0.01
After treatment 13.6 + 4.1 153 £54 0.14
p-value’ 0.18 <0.01

Values are presented as mean + SD unless otherwise indicated.
BCVA = best corrected visual acuity; IOP = intra ocular pressure.
"Paired r-test; TIndependent t-test.

ol A Aol A 80% = 71 wol HERdaL, Tl 74 oA A= A 15.7 mmHgo| A4 13.6 mmHg= FF g4
= AHIZ PEEVI=31.8%, V2=30.00%), 3 HiAet = SHAL ool A= A E‘?FOF’J% 22.3 mmHg® 2t
A 24 Al S W(VI and V2=54.6%) S5 ol ssto] AAFAAE AREsh= BT wke
Ate] vjgo] Eokeh At ml i 34}, Hutchinson’s 4 (41.6%) A& o= 153 mmHg= x]g!_ xh]r v st 2
T A AR ST wRoH, S SR Al SR AHP<0.01). F 2+ 7o A& A Bt F
A& AR7EA ) 717E =R A SItKTable 1). AgtH oz folgt alo]E HYom(p<0.01), A7 Foj=
Lhel, 4%t 9] 5 ¥, Hutchinson’s 5, 573 TAYRE Folgt 2to]E WolA| erokth(p=0.14) (Table 3).
A& AREA 9] 712 T1B]al FbE Aalde S A Ao S Bt A&27E A47F9.7 £ 4393}
/ol WAske Y AR A EE IS0l distol & 80.0 + 104.1Y2 Z zlo|E Hlon, Ea| Zuhyju] Azt
U U ZALE ZAS ARSI g0 AR u)F Q|Qh uhR|7E AR kx50l 110.6 23 229.2U = %)
®H, Hutchinson’s % ZA, S40] 73 A=2S A% oh 9f¢h vhe] S HFA OB B uHHoA &
st7] A7kA A" 71l AT LR FOfRt AfolE Ae] JEH A SRR S5 368 ol AS7IEZ
Btk ol50l HsiA vF ZALE E4e F7IE AlY A Zepju] JebAs A =27F vhre]E oSk Zhd)
o A A ghEAdo] WARE e mRRo] 45t ZEo] ol AR AlFo] AstEALKST, 13.9%),
il Hutchinson’s H$-& Hole W=7l 3ton, S4 & OIAY HuRe] Ao m A&AQ gy o] dagt
AEH A= A7 9] 713k0] B A e (p<0.01, p=0.01, 437, 83%)7F AR FElME e He
p=0.02) (Table 2). AL7} ¢lqit) Tl 349 oAk ;<1-7]7\] 22 3492 3=
42 ¥ Hdlalg A E(logMAR)Z A= A 0.17 T FAE2 Sotol AT 98(25%) WAL, A
oA A= - 0.12%2 oA A= FA(p=0.02), T T oA 2 AtolE HolA] gk3ith(p=0.16). =3 & 4174
= AR A 021004 A7 F 0152 SHHAAN FA S T2 A B2 T 30904 Akl o = eol A

Hog Lot Al ol ¢lthp=0.06). BHoYS 4

olN

Aol FoJgk AtolE HolAl= UTHp=0.20) (Table 4).
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Table 4. Mean treatment duration and disease progression

n Treatment duration (d)" Chronic' Recur’ PHN*
Mild group 70 9.7+43 0 2 17
Severe group 36 80.0 + 104.1 9 3 13
Deep stromal keratitis 12 61.8 + 91.0 3 0
Endothelitis 16 110.6 + 99.9 7 1
Scleritis 20 80.3 + 118.7 5 2
Glaucoma 15 86.3 + 130.3 4 0
EOM palsy 5 229.2 + 172.6 5 0
p-value <0.01 <0.01 0.16 0.20

Values are presented as mean + SD unless otherwise indicated.
PHN = postherpetic neuralgia; EOM = extraocular muscle.

*Independent—sample r-test; 'Fisher's exact test; ‘Pearson's Chi-square test.
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