SHINGLES

Shingles (also known as herpes zoster) is a painful rash caused by the same virus that causes
chickenpox. Once you've had chickenpox or been immunized against it, the inactive virus can
stay dormant in your nerve roots for years. When re-activated, it leads to shingles, not
chickenpox.

The chances of Developing Shingles

Between 10-30% of people will develop shingles during their lifetime. Most people will only get
it once, but it is possible to get more than once. The shingles virus can infect people of all
ages, but is more common in adults aged 50 years and older. Shingles can occur in healthy
adults, but you may have a higher chance of having shingles if your immune system is not
working well due to illness, disease, stress, injury, immunosuppressant medications, etc.

Shingles Signs and Symptoms

It is important to be aware of the early symptoms of shingles so that you can seek medical
care as soon as possible. It may start with headache or flu-like symptoms but the most
common early signs are:

- Unusual sensations (such as itching, stinging, or tingling) or pain (usually sharp,
stabbing, or burning) on only one side of the body. The pain may be severe enough to
interfere with daily activities, sleep and sexual function.

- Arash of blisters on one side of the body in a patch or bandlike pattern, usually
affecting the trunk (chest, upper, or lower back), although it can appear near the eye
or tip of the nose (which can permanently affect your vision if untreated).

What Happens Next?

In 3 to 4 days after the rash appears, blisters can become open sores or “ulcers” which
sometimes become infected. If you are healthy, the sores usually crust over within 7 to 10
days. The rash generally disappears completely within 3 to 4 weeks.

In most people, shingles does not cause any lasting health problems. One complication of
shingles, called post-herpetic neuralgia, occurs in 10-15% of people with shingles and can
cause mild to severe pain or unpleasant sensations that can last months, even years. It is most
common in people over age 60 and may require ongoing use of anticonvulsants,
antidepressants, or opioid medications to manage the pain. Most resolve within a year.

Can | Catch Shingles From Someone Else?

No, but people who have never had chickenpox and have never been vaccinated for
chickenpox, may develop chickenpox (not shingles) after direct (skin to skin) contact with a
shingles blister or by inhaling the virus in the air. People with shingles should avoid pregnant
women, infants, children, or anyone who has never had chickenpox or been immunized
against it. Avoid people with weakened immune systems who are unable to fight infection.

Shingles Treatment

Antiviral medications (valacyclovir) if started early enough may enable the rash to heal faster.
Pain medications (tylenol, advil) may be helpful to reduce pain. Topical antibiotics may reduce
infection. Keeping any open sores clean and covered with dressings that absorb fluid to
prevent spread of virus and reduce risk of infection.
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HOW TO PREVENT SHINGLES

There are now 2 vaccines (Zostavax and Shingrix) to lower your chances of getting shingles
and preventing long term pain that can occur after shingles. If you do get shingles, being
vaccinated makes it more likely that you will have less pain and your rash will clear up more
rapidly. Currently Shingrix is recommended over Zostavax.

How does the vaccine work?

Zostavax is a single dose live attenuated vaccine. Shingrix is 2 doses (2 to 6 months apart) of
recombinant vaccine. Both vaccines help your immune system protect you from getting
shingles. Neither vaccine will necessarily prevent you from getting shingles, but if you do get
shingles after being vaccinated, the vaccine may help prevent post-herpetic neuralgia.

Who should be vaccinated?

Zostavax is recommended for healthy adults 60 years of age or older. Shingrix is recommended
for healthy adults over the age of 50. If you are ill and have a fever, wait until you are better
before getting the shingles vaccine. If you are receiving Zostavax, make sure the person
prescribing and administering the vaccine is made aware of all the medicines you are taking
(from other doctors, over the counter, etc) and of all your on-going medical conditions before
giving you the vaccine.

Who should NOT be vaccinated?

If you already have shingles, the vaccine can not be used to treat it. It is also not suitable if
you are allergic to gelatine or neomycin or previous shingrix vaccine. As zostavax is a live
antiquated vaccine, it should NOT be give to anyone with active or untreated tuberculosis, or
people with a weakened immune system from certain conditions or diseases (ie an immune
deficiency, cancer, or HIV/AIDS) or from certain medications (ie high doses of steroids or some
treatments for rheumatoid arthritis, Crohn's disease, and severe psoriasis, etc).

How well does the vaccine work?

About 1 in 5 adults will develop shingles during their lifetime. Shingrix is over 90% effective in
preventing shingles and its complication of post herpetic neuralgia. The largest study of the
Zostavax vaccine found that the risk of having shingles was reduced by about half and the risk
of developing post-herpetic neuralgia was reduced by about 60%.

Does the vaccine have side effects?

The shingles vaccines are very safe. The biggest side effect of Shingrix includes 2-3 days of
pain in addition to redness and swelling at the site of injection. Common reactions include
soreness, redness, swelling, itching or rash where the vaccine was given. Some people may
have headaches or swollen lymph glands after receiving the vaccine. Allergic reactions
generally occur within minutes to hours after vaccination and include hives, swelling of face
or throat, difficulty breathing, fast heartbeat, dizziness or weakness. See a doctor right away.

How much does the vaccine cost?
The shingles vaccines are not currently covered by MSP and cost approximately $244 for single
dose of Zostavax or 2 doses of Shingrix. Some extended health plans may cover this fee.
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