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and the Incidence of Postherpetic Neralgia (2002~2006)
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ABSTRACT

A 5-Year—Period Clinical Observation on Herpes Zoster
and the Incidence of Postherpetic Neralgia (2002~2006)
; A Comparative Analysis with Historical Control Group
of the Previous Study (1995~1999)

Song Ji-Young

Advisor: Prof. Choi Kyu—Chul, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Background: Herpes zoster is a commom dermarologic disease characterized by
acute unilateral neuritis, vesicular eruption and postherpetic neuralgia(PHN).
Recently, the incidence of herpes zoster seems to be increased by various factors.
Objective: The purpose of this study was to investigate the change of the
epidemiological and clinical characteristics of herpes zoster, starting day of antiviral
therapy, and incidence rate of postherpetic neuralgia.

Method: During the recent 5-years, from January 2002 to December 2006, 177
patients(Group A) with herpes zoster were assessed with age, gender, dermatomic
distribution, starting day of antiviral therapy(SDAT), postherpetic neuralgia.

And the data was compared with historical control group of the previous study from
past 5-year period (1995-1999, Group B).

Results:

1. There was no statistical difference between group A and B in age
distribution, sex and past history.

2. The most common dermatologic distribution was thoracic dermatome in the
both groups. But the incidence of trigeminal involvement was significantly
higher in group A than group B (p=0.040).

3. Based on SDAT, the percentage of 3 SDAT group (32.2%) is higher than
other groups. Compared with group B, in group A, the percentage of 2", 3",
4™ SDAT group were increased. Mean SDAT of group A (3.39day) is faster
than group B(3.82day) (p=0.043).

4. The prevalence rate of PHN was decreased, group B (39.6%) to group A
(26.6%). The recent study of group A showed an increased incidence of
PHN according to age or delaying therapy which was statistically significant
(0=0.001). But, sex, past history and dermatomal distribution were not
predictor of PHN.



Conclusion: Most of the results described in this study are similar to group B, but
the SDAT shows a tendency to be shorten, and the incidence of PHN were
decreased in group A.
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CHAZ X2 varicella—zoster virus(VZV) 220 2o ZMote 24 =& 2HEo2
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FH OZEO0 JtsE 17782 A2 oIUCH MM GasHs=2 2484 S3h
PHNZS O0Ol&otJl <ot acyclovirel HOUW S0 22Xl AHZ0= HHLU
FALE AR CH, &ite S5 =0 et ASHY SR=H sS F2 ot
B. &7 HY

M CHaALS0l Uiet XtMlet 2= EZFXNES S482=2 0IF0HIULL, et S=E
0120t &2 KNBHFE SOIoHULH HAXISS 20212 HAZF0l et 49A1 OI6t,
50~59Al, 60~69Al, 70Al Ol 4=Z2L=x 2FotfL, i, N, 2HEE, MEE,
T2 SO JIMEEe K200 Mt 2222 2FotUCH HAZXOl LM 229
LF220 O gxdld, BFAE, sF8E, REFNE 4222 =FotA2H,
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C. Xtz 24

2 AF7UM 2HE XN Z= SPSS Package for Window 12.022 SH Xc2lot ALt
WAHAA =2 bE o UHRERS HYE, Adl, 2dM 22, XIZAIE ADJIS HIE
HIWGIR M, XISAIE ADJICl IR PHNS| A BIC ol A8 S LO0tED| Plottd
IOl AR ZS(X®- test with exact test)t Fisher2l A&t &5 ZZ(Fisher s exact
test)2 AISMGIULCH. S8 S 22t2 XS AIE AlDJ|9 TR HIWE Qo Student-t
2E2 AHGIALCEH



2A200) M2 Y YAS JBED DO AT ZWe HINGASH, T 220 T
S AHE 2 BISO K02 HIDOHUCH
A. oiglg 3 M (Table 1)

AZol MA A YA 17782 HEd 2= 7-88MZ EAIJE 688, AL
109 OIRULCE. O = 60~69AMIJt 56 (31.6%)22 & =2 FELE EJA2H, 70
0120l 45H(25.4%),  50~59MI2  49A Olot= 2128 409(22.6%) 1t
36(20.3%)M2 2, B LM AHA2 BBAIRALEH & ZS HIWAl, EHS0| IHE =2
Agde 2d HE2 Hg, 2 22 84 F48lildE =28t XH0IE 201X EA2LE,
70Kl Ol&fOilA el 0l 17%0A 25.4%= SJtote Zets =ZERULCH PHNE
g2 AZUAM 47Z2(26.6%)22, BZS 38H(39.6%)01 HIcH RSt 2AS
2 RACHp=0.037). SX0IANE 198(27.9%), GIX0IANE 28H(25.7%)=2 S0l 2
X0l= AUCH HBHE=2= 49AM Olat ZO0IM 6ZH(17.1%), 50~59M Z0IA
112(27.5%), 60~69M Z0IM 14H(25.0%), 70AMl Ol& ZO0IM 162 (34.7%)S
2Rel, Bzl sgotAl  EE0l S0 ek PHNS 2 S0
ZI+ot % CHp=0.080).

B. JIN& &S R2(Table 2)

AZUA 2 A8z JIMES0| sttEl HR2IF 49AM O0IGHIA 10Y(28.6%),
50~59M 122 (30.0%), 60~69A 302 (53.6%), 70Ml Ol& 29H(63%)O2 NHUAE=
SOI5tH SIS H(p=0.002), & =S HIWAl 2 HEUEYE JIMHESS KL=
=olst XtOIE =2O0IK LUCH PHN=2 AZWHAM JIMESO JUAs R 29.6%, Sice
8 24.0%0H ZMotd, B0 HioH JIMAES0l = SAZ0AM PHNS 20|
SOYoHH Z AL ACHP=0.018).

C. 2M22|(Table 3)

AZOIAN ZHELE2 543 TIEUAN 68H(38.4%)22 IJt&E =0l LA,
XA TE 618(34.5%), RFAINUE 278(15.3 %), IFLF TE 21H(11.9%)
=0F LUERL. 5 2 25 SFAZ LENAM JE =2 ZdHEsS 2/,
o AlE  LOIEuA gdst ZRIE 19.8%0A  34.5%=2 AZ0UA =20k

N 22 BZUAL SAGHE &Xteld Z0M 18

=16t CHp=0.040). AZ2| PH e A s
(29.5%)22 JIE = 2M/[D, SF8H 20H(29.4%), QLAFAEF 79 (25.9%),
AFAE 29(9.5%) =2z SHECZ K28 XH0le SUUCH
D. XIZAIZ AlJI(Table 4)

X2 Al & Al 2tE) AWM= AZ0A 3 NE=E— INESg=ls =0l
579 (32.2%)22 & =AM, 2 39H(22%), 4 32H(18.1%), 5 22H(12.4%),
12 1128(6.2%), 62 10Y(5.6%), 72 6Y(3.4%) =22 HEHIIULL. F TS HIWAI,

1]

O



AZOIA 22, 32, 42M XI=E Al&AE 22 HIE0] SItotALH, = XIS AlA
AIJIJF 3.8220IAM 3.392 2 R2IoHH 2 AGHACHP=0.043).
AlZet 20l 54.5%(128)22 HE =i
0%

AZOIA PHN 282 52M X=S
6(5 42T 31.3%(10%), 2

ZHEEJACH, 7MW 50%(3FH), 62M 50. ),
23.1%(9%) 32LM 12.3%(7Y), 1€MW 9.1%(1F)&2=2, BZUAMt 201 XA
Z< PHN 240| Bltcts Zgs ERCHp=0.001).
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Table1. Age, sex and PHN incidence of herpes zoster (%)

Group A (2002~2006) Group B(1995~1999)"
Total(M/F) PHN * Total(M/F) PHN
Age <49 20.3 (10.7 / 17.1 17.8(6.3/11.5) 5.9
9.0)
50-5 22.6 (9.6 / 275  31.3(9.4/21.9)  40.0
9 12.9)
60-6 31.6 (8.5 / 25.0 33.3 (12.5 46.9
9 23.1) /20.8 )
>70 25.4 (9.6/ 34.7 17.7 (5.2 /12.5) 58.8
16.3)
PHN(mean,%) 7 26.6 39.6

PHN; postherpetic neuralgia
O: present study, T : cited from Kim*, £ : p=0.080, [: P=0.037

Table2. Underlying disease and PHN incidence of herpes zoster (%)

Group A (2002~2006) Group B(1995~1999)"
Past Hx.(+) (-) Past Hx.(+) (-)
Age <49 28.6 71.4 29.4 70.6
50-59 30.0 70.0 23.3 76.7
60-69 53.6 46.4 56.2 43.8
>70 63.0 37.0 82.4 17.6
PHN 29.6 24.0% 34.1 44 2%
SDAT(mean,day) 3.33 3.44 3.39 4.19

PHN; postherpetic neuralgia, SDAT ; starting day of antiviral therapy
O: present study, T : cited from Kim*, £ p=0.018



Table3. Dermatomal distribution and PHN incidence of herpes zoster (%)

Group A (2002~2006) " Group B(1995~1999)"

Pt. no PHN Pt. no PHN

Dermatome Trigeminal 345 29.5 19.8* 31.6
Cervical 11.9 9.5 9.4 33.3

Thoracic 38.4 29.4 47.9 41.3

Lumbosacral 15.3 25.9 22.9 41.5

PHN; postherpetic neuralgia
O: present study, T : cited from Kim* £ : p=0.040

Table 4. Starting day of antiviral therapy and PHN incidence of herpes zoster (%)

Group A (2002~20086) © Group B(1995~1999)"
Pt. no PHN* Pt. no PHN
SDAT 1 6.8 9.1 9.4 0
2 22.0 23.1 17.7 23.5
3 32.8 12.3 20.8 35.0
4 18.1 31.3 12.5 50.0
5 1.9 54.5 24.0 43.5
6 5.1 50.0 4.2 50.0
7 3.4 50.0 1.5 81.8
Mean(day) ¥ 3.39 3.82

PHN; postherpetic neuralgia, SDAT ; tarting day of antiviral therapy
0O: present study, T : cited from Kim*
T :p=0.001, [:p=0.043
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8.1%, 8t S%2 84~94E ALOIOI 9~14%, & S%°2 91~94E ALOI0I B 11.5%, Ol
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26.6%2 2AGHAUCEH. 01248 PHNS 24 BIZ ol X0l HOGts ADILL 2E S
CHANDE 201 0IQJA0ISE XIS XH0l, HdE, JIIMEES 2, XI2AIZAIDIS Xt0
S Ofed QIXIOl o5 YE2 ge Aoz M=

JIZ=0 BDE PHNO| ZAMG= 80IXR D, AZXIO 240 Als
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