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Feature  Story

VZV Vaccination for the 
prevention of phN

A majority of individuals age 50 or older could potentially avoid shingles or post-herpetic neuralgia.

InsIghts from stephen K. tyrIng, mD, phD

I
ncreasingly, there is interest in developing a vaccine that 
would prevent additional outbreaks of HSV among indi-
viduals who are already positive for HSV. The vaccine 
would presumably boost the patient’s immunity to pre-

vent subsequent outbreaks.
The rationale behind this approach to vaccination is sup-

ported by the experience with the herpes zoster vaccine. 

VZV VaccIne
The shingles vaccine is actually a concentrated form of the vac-
cine given to children for the prevention of chicken pox. In the 
original trials for the vaccine, all subjects were age 60 or older. 
Subjects received either active vaccine or placebo. There was a 
51 percent reduction overall in the incidence of shingles among 
those who received the active vaccine. Efficacy was highest 
among those in their 60s—with about a 60 percent reduction 
in the incidence of shingles among those in their 60s.

These findings would seem to support vaccination in 
younger elderly patients. For one, the risk of developing 
shingles increases with age. Furthermore, the vaccine seems 
to be potentially more effective in younger patients. Overall, 
there was a 2/3 reduction in the incidence of post-herpetic 
neuralgia among those subjects who received the vaccina-
tion but nonetheless developed shingles. 

A subsequent study enrolled patients in their 50s and 
determined that the efficacy rate of the vaccine was about 
70 percent. The vaccine (Zostavax, Merck and Co.) received 
FDA approval for use in individuals 50 or older.

When to VaccInate
The average age of patients presenting in Dr. Trying’s office with 
shingles is 51. This suggests that patients who receive the vac-
cination upon turning 50 may significantly reduce their risk for 
developing shingles. Increased age is a known risk factor for 
developing shingles. Although stress has frequently been 
identified as a risk factor, it appears that only significant, 

acute stress, such as the loss of a loved one, may be associ-
ated with shingles outbreak. Most recently, family history of 
shingles has emerged as a significant risk factor for develop-
ing shingles. Having a first-degree relative with shingles may 
double an individual’s risk for developing shingles. 

Vaccination is not recommended for an individual who 
has recently had shingles. However, individuals who had 
shingles some time in the past (approximately a decade or 
so), vaccination may prevent re-emergence of shingles.

Finally, patient recollection of a personal history of 
chicken pox is rarely reliable. Many individuals simply do not 
recall having chicken pox as children. Furthermore, many 
sero-positive patients say that their parents never acknowl-
edged that the patient had chicken pox. Importantly, 
patients do not require an antibody test prior to receiving 
the VZV vaccine. Cost of the vaccine, which may not be cov-
ered by third-party payors, can remain a limiting factor. n

The preceding is based on a video interview with Dr. Tyring 
as part of our sister publication’s DermTube Journal Club 
series: DermTube.com.

Watch the full presentation at  
http://dermtube.com/series/dermjournalclub.

Video Update on VZV Vaccination


