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ABSTRACT

Youn Sang Ho
Advisor @ Prof. Shin Bong-Seok, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Background: Herpes zoster(HZ) infection can significantly damage
the quality of life of affected individuals, and its treatment costs a
lot of time and money. However, there is little information on the
perception of the disease and vaccine in Korea. Objective: The aim
of this study was to detect the awareness of HZ and its vaccine

among outpatients of dermatology clinic.

Methods: A questionnaire—based survey was conducted with

884outpatients who visited the dermatologic clinic.

Results: The response of patients revealed a high awareness of
HZ(82.6%) but a relatively low knowledge about HZ(60.4%) and its
vaccine(57.6%). As a result of this survey, it was confirmed that
peoples’ understanding of the direct cause, pathophysiology,
recurrence and infectiousness of HZ was relatively inadequate, and it
could be seen that the perception of the symptom and clinical

feature of HZ was high. In our data, the knowledge of HZ was



higher in female and elderly groups, in groups with past history of
HZ along with highly educated groups and groups having multiple
chronic disease(P<0.05). Additionally, the HZ vaccination rate among
patients was 5%, and the majority of people(66.0%) responsed that

if physicians recommend, they will get vaccinated.

Conclusions: Although majority of people are aware of HZ, they
don’t seem to have a detailed knowledge about it. Therefore, a
nation-wide HZ education and vaccination program is strongly
recommended and dermatologists should play a major role in this

program.

Key Words : Awareness, Behavior Knowledge, Herpes =zoster,
Questionnaire, Vaccination
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Table 1. Characteristics of the study population(n=884)

Lo B (H9) 39.55(19-87A)
a4 =24 413 (46.7%)
o 471  (53.3%)
- = SE0|5} 95  (10.4%)
nZE0[5t 337  (37.0%)
(CHEH =)
CHE0| & 433 (47.5%)
7|E} 46 (5.1%)
HEX| A 714 (80.8%)
ZATA| 75  (8.5%)
o EHR| O[5t 95  (10.7%)
A St 284  (32.3%)
F5 213 (23.4%)
AL 30 (3.4%)
XS g 197  (22.4%)
Sitg 79 (9.0%)
F Pz 77 (8.8%)
THd SRR 074 777  (87.9%)
U o4 85 (9.6%)
27§ o] 22 (2.5%)
CH& =% =] 113 (12.8%)
il o = 2 771 (87.2%)
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Table 2. Detailed knowledge about herpes zoster-1

olCt. 731(82.6%)
aict. 153(17.4%)
S024= FRAHE Sl 283(32.0%)
AEOINE E3| 422(47.7%)

O EIo|ALE Ed| 74(8.4%)

Etoto|AtE Sof 23(2.6%)

7|EIOHHIE SdH 82(9.3%)
Nzzd 119(13.5%)
HHO| A ZtY 353(39.9%)
AEPA U Otz 386(43.7%)

QA 3(0.3%)

=3 13(1.5%)

7|E} 8(0.9%)
CH & = Tl e=r = 488 619(70.0%)
HYHH OFEH A ZOH| 88(10.0%)
MZHP=H 8H 177(20.0%)
CH & =212 E ot A UL 682(77.1%)
AEH AR 2 Qict 47(5.3%)
[=E=py{al 154(17.4%)

CHAME ZIQ| 10CHO| A 30CHD| gt 77(8.7%)
SEAY 30CHO| A+ 50CHO| 2t 204(23.1%)
50CHO| A 70CHO| @t 506(57.2%)

70CH  O|At 91(10.3%)
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Table 2. Detailed knowledge about herpes zoster -2

CHAFZ Xl O] E= 436(49.3%)
TE|ZA} Jteie 157(17.8%)
ojgo| 23 273(30.9%)

2z 8} 15(1.7%)

2SO0l 3(0.3%)
CHAZZIQ| HMeAo| QUCt. 198(22.4%)
MM Mol gict 446(50.5%)
o=7ct 238(26.9%)
&= XI9| ABQICH 348(39.4%)
59| Azatct 256(29.0%)
of 2+ o=7ct 279(31.6%)
CH &= Zio| A= 197(22.3%)
Suteol It 272(30.8%)
82 227(25.7%)
o 118(13.3%)

Ctz| 66(7.5%)
CHAFZ ZIO| = 208(23.5%)
SN = 262(29.6%)
e 174(19.7%)
He 230(26.0%)
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Table 2. Detailed knowledge about herpes zoster -3

CH&f =TI 2l A 13 86(9.7%)
E=X|&7|7t ES 252(28.5%)
JES 288(32.6%)
30 E 118(13.3%)
Y E 56(6.3%)
1140]Ab 75(8.5%)
L= Tlo| ol &k 498(56.3%)
I xjeto| of ct 127(14.4%)
Z2Act 258(29.2%)
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Table 3. Detailed knowledge about herpes zoster vaccination

375(42.4%)

ot
=

509(57.6%)

DECrCt

Of| CH SH

™

ot

44(5.0%)

840(95.0%)

456(51.6%)

L1727t 7|CH=IC}.

417(47.2%)

11(1.2%)

7|t = 3

189(21.4%)

<H

1
R}

=

583(66.0%)

110(12.4%)
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Table 4. Detailed

knowledge about

therapy and early diagnosis

herpeszoster
O &=l 9| ZHAQACH 470(53.2%)
X =A7|2F 2t 82(9.3%)
S AR S ate SEACt 331(37.4%)
e b
| 2y ALt 400(45.2%)
R kaly 227\t 484(54.8%)

_20_

of



Table 5. Comparison of the groups’ awareness to the herpes zosterin relation to characteristics of the study papulation

Characteristics M5 BErC} He| B EC} = QL & otC} P
L}O| 20CHO| 2t 5(14.3%) 16(45.7%) 13(37.1%) 1(2.9%) <.05
20CHO| Ak 45(15.6%) 88(30.4%) 142(49.1%) 14(4.8%)
30CHO) Tt
30CHO| At 35(11.6%) 80(26.6%) 164(54.5%) 20(6.6%)
50CHOf 2k
SOCHO| A 36(13.9%) 43(16.6%) 151(58.3%) 29(11.2%)
N Lk 75(18.2%) 135(32.7%) 172(41.6%) 31(7.5%) <05
oA 46(9.8%) 92(19.5%) 298(63.3%) 33(7.0%)
CHAFZ &I S 5@.4%) 12(10.6%) 72(63.7%) 24(21.2%) <.05"
2= =2 116(15.0%) 215(27.9%) 398(51.6%) 40(5.2%)
e =Z=0|3} 17(17.9%) 20(21.1%) 48(50.5%) 10(10.5%) <.05"
IE(CH =S 61(18.1%) 91(27.0%) 166(49.3%) 18(5.3%)
CHZ 0| At 38(8.8%) 111(25.6%) 248(57.3%) 35(8.1%)
HZEX| A A| 97(13.6%) 181(25.4%) 383(53.6%) 51(7.1%) > 05"
ZATA| 10(13.3%) 19(25.3%) 39(52.0%) 7(9.3%)
0|3} 14(14.7%) 27(28.4%) 48(50.5%) 6(6.3%)
Db Rl 2~ 0 103(13.3%) 202(26.0%) 420(54.1%) 50(6.4%) <.05"
1 15(17.6%) 22(25.9%) 41(48.2%) 7(8.2%)
2 3(13.6%) 3(13.6%) 9(40.9%) 7(31.8%)

'Statistical analysis performed using Chi-square test.
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Table 6. Comparison of the groups’ knowledge to the awareness of herpes zoster -1

Characteristics e mEr} 7o| mEC} = O} A oL} P
PSFSESE REFa 40(33 1%) 40(17.6%)) 34(7.2%) 4(6.2%) <05
Q9| HFO| 2 A2+ 36(29.8%) 99(43.6%) 192(40.9%) 26(40.6%)
AEYA G 2 35(28.9%) 84(37.0%) 233(49.6%) 33(51.6%)
Q| A 1(0.8%) 1(0.4%) 1(0.2%) 0(0.0%)
L3} 3(2.5%) 3(1.3%) 7(1.5%) 0(0.0%)
7| E} 54.1%) 0(0.0%) 2(0.4%) 1(1.6%)
A, S HE k2 9ICH 45(37.2%) 162(71.4%) 416(88.5%) 57(89.1%) <057
AEH AL a4 9ick 11(9.1%) 15(6.6%) 19(4.0%) 2(3.1%)
E | D=t 65(53.7%) 50(22.0%) 34(7.2%) 5(7.8%)
SErAECY 10CH~20CH 11(9.1%) 27(11.9%) 35(7.4%) 3(4.7%) <05
30CH ~40CH 23(19.0%) 66(29.1%) 104(22.1%) 11(17.2%)
S50CH ~60CH 65(53.7%) 109(48.0%) 286(60.9%) 45(70.3%)
70CHO| Ak 21(17.4%) 21(9.3%) 44(9.4%) 5(7.8%)
CHAZ R E= 40(33.1%) 99(43.6%) 260(55.3%) 36(56.2%) <057
HEAN A Jtee 42(34.7%) 43(18.9%) 61(13.0%) 10(15.6%)
FQENM n=ol E4 38(31.4%) 78(34.4%) 139(29.6%) 18(28.1%)
2ZER S} 0(0.0%) 6(2.6%) 9(1.9%) 0(0.0%)
2% 1(0.8%) 1(0.4%) 1(0.2%) 0(0.0%)
HMoM o= olc. 26(21.5%) 53(23.3%) 107(22.8%) 12(18.8%) <05
SQiCt 34(28.1%) 96(42.3%) 268(57.0%) 47(73.4%)
D=t 61(50.4%) 77(33.9%) 94(20.0%) 5(7.7%)
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Table 6. Comparison of the groups’ knowledge to the awareness of herpes zoster -2

Characteristics M| mEr} 7o R EC} = QC} & oiC} P
CHAf = X} QICtH 29(24.0%) 69(30.4%) 217(46.2%) 33(51.6%) <.05"
2=E09lo| kM oiCt. 1(25.6%) 62(27.3%) 138(29.4%) 24(37.5%)
D=t (49.6%) 96(42.3%) 115(24.5%) 7(10.9%)
CHAF I A= 44(36.4%) 65(28.6%) 80(17.0%) 8(12.5%) <.05"
SHIE Q| == 2(18.2%) 56(24.7%) 171(36.4%) 23(35 9%)
2| 18(14.9%) 45(19.8%) 143(30.4%) 20(31.2%)
ot 21(17.4%) 41(18.1%) 52(11.1%) 3(4.7%)
Ct2| 14(11.6%) 19(8.4%) 23(4.9%) 10(15.6%)
CHAZEX &F9| 1= 16(13.2%) 20(8.8%) 44(9.4%) 6(9.4%) > 05"
X&7|2¢ 2F 8(23.1%) 60(26.4%) 150(31.9%) 13(20.3%)
4= 5(20.7%) 79(34.8%) 160(34.0%) 23(35.9%)
370 25(20.7%) 35(15.4%) 48(10.2%) 10(15.6%)
671 10(8.3%) 14(6.2%) 27(5.7%) 5(7.8%)
14 ofAt 14(11.6%) 17(7.5%) 37(7.9%) 7(10.9%)
CHAMZZ X jeto| =lct 49(40.5%) 109(48.0%) 296(63.0%) 43(67.2%) <05
M Bl R 8(6.6%) 25(11.0%) 79(16.8%) 15(23.4%)
GI=i=g
D=2t 63(52.1%) 93(41.0%) 95(20.2%) 6(9.4%)
K| EA| 7|2} oA QIC} 41(33.9%) 98(43.2%) 279(59 4%) 50(78.1%) <05
FS ZAMK| £ 1}9| o QiCk 10(8.3%) 22(9.7%) 45(9.6%) 5(7.8%)
%L D=2t 70(57.9%) 106(46.7%) 146(31.1%) 9(14.1%)
mEeHHo| M Melsirt, 22(18.2%) 60(26.4%) 264(56.2%) 54(84.4%) <05
E= 59 M ELX| =L} 31(25.6%) 78(34.4%) 101(21.5%) 5(7.8%)
HiA 9O D=2t 68(56.2%) 89(39.2%) 103(21.9%) 5(7.8%)

"Statistical analysis performed using Chi-square test.
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