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Zoster-associated Pain
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| Abstract |

he burden of illness from herpes zoster and postherpetic neuralgia is quite high both to the

affected patients and to the society. The incidence and severity of herpes zoster and pos-
therpetic neuralgia increase with age in association with a decline in cell mediated immunity to
varicella zoster virus. Antiviral agents have been shown to be effective in reducing the morbidity
of herpes zoster. Zoster associated pain should be treated early and aggressively, because it is
more difficult to treat once established. Therefore, patients at a high risk of developing postherpetic
neuralgia should be referred to pain clinic specialist earlier, rather than later. Varicella zoster virus
vaccine has proven to be effective in reducing the incidence of herpes zoster and postherpetic
neuralgia in older adults.
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Figure 1. Coupling between primary afferent neuron and sympa-
thetic neuron after nerve injury (NA, noradrenalin).
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Table 1. Antiviral agents used to treat herpes zoster ©2) A7t
Nedication Dosage Wz o] WA e WAL B3
Acyclovir (Zovirax) ~ 800mg five times daily for seven days o Hf3tA] FehA st A G% wheoZ ) wital
Famciclovir (Famvir)  500mg three times daily for seven days A AF=o] oA AAMER 7= FE ko] 7HA5PEA 2

Valacyclovir (Valtrex) 1,000mg three times daily for seven days
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’ Postherpetic neuralgia ‘

Allodynia, small area

Lidocaine patch

Yes

o] 7] = H(norepine-

Yes TCA contraindication

¢ phrine)&] AEFFZE JAsle] 2H-g3k
o} E3| AR EE amitriptyline-2 Qlot

, S5 50 FE-S vk

iNo

B8 AaiFo R AlRtete] XA 3] &%

Gabapentin/ TCA
pregabalin (SNRI) L8t} Nortriptyline2 amitriptyline
3} A B3E QoRNE Bk g
o] A& #o] 910 serotonin no-
No radrenalin reuptake inhibitors& A}
Sabanentiy W7 g-gAle] BAe-g A 95
(SNRY) pregabalin olah= SAlS oA Ags) 2 4 g}

L

Tramadol, oxycodone

|

Figure 2. Algorithm for the treatment of postherpetic neuralgia (TCA: tricyclic antide-

2 FHEEA
Gabapentin©|4} pregabaling 32t
|7} oHE s ARgo] Aol MBS F

pressants, SNRI; serotonin noradrenaline reuptake inhibitors).
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gabapentin, pregabalin, topical lidocaine, tricyclic
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