0 £pning Lwotnpag (EZ) eivat pia kowvr) acBévela 6Toug NALKLWHUEVOUG KOL OTA
OVOOOKATECTAAUEVA ATOUA, ME KivOuVo epdaviong os ocootd 20%-30% mou
au&avetal avaloya pe TNV NAkia. O EZ mpokaAeital and Tnv EMOVEVEPYOTIOLNGN TOU
oL NG avepeuoylag (VZV), o onolog mapapével os AavBavouoa ¢paon

oTa yayyAla TnG poxlaiog pilag kal ota Kpaviakd atedntripLla yayyAla HETA TV
uTtoXwpnon Tng npwrtonabolg Aotpwéng and VZV. H acbévela ennpedlel e€ioou Kat ta
600 LA

0 10¢ VZV kaoBw¢ moAhamAaotaletal e€QmMAWVETAL KOTA UNKOG TwV TEPLOEPLIKWY VEVPWV
oto 6éppa kot odnyel og enwduvo epuBnuatwdeg e€avOnua mov ovopaletal EZ ota
npooBePAnuéva onpeia.

O movog eival n Lo Kowvr) EMUTAOKNA TIOU eMNPeAleL TNV molotnta {wrg oToug
TIEPLOCOTEPOUC VOCOETIAPKEIG a.oBeveic e EZ. Kool mapayovteg Kivduvou yla
ueBepmntikn veupadyia mepthapuBavouv tnv mpoxwpnuevn nAwkia, tov cofapo ol
£PTNTLKO TIOVO (AHP) katd tn Stdpkela Tng evepyol meplddou, To coPapo e€avOnua Kat
ToV TPOSpoo SEPUATLKO TIOVO.

JtoxoL tn¢ Bepareiag eivat n BeATiwon TwV AMOTEAEGUATWY OXETLIKA LE TNV TTOLOTNTA
{wn¢ (Qol) twv mpooBePAnuévwy a.cBevwy, TNV EKTAON KOL TN SLAPKELX TWV SEPUATIKWY
CUUMTWHATWY, TNV £VTaon Kol Th SLAPKELA TOU 0EE0C TOVOU ToU OXETI{ETAL LIE TOV
{wotnpa. Aedopévou otL n peBepmntikn veupaAyia (PHN) eival to o cuxvo cUUMTWHA
tou EZ, n pelwon tng eMimtwong TnG elvat Eva GNUAVTLKOC, SEUTEPOYEVAS OTOXOG TNG
Beparmeiag.

Ektdc amo tn BeAtiwon tng AELTOUPYIKNG KOTAOTAONG KAL TN toldtnTag {whG Iou
oXeTileTal Pe TNV UYELa, 0 EAeyX0G TOU 0E€0C TOVOU Ttou oXeTileTal pe Tov {wothpa

(ZAP) Bewpeital OTL petwvel Tov Kivbuvo pebeprintikng veupahyiag (PHN).

«AUTEC oL TANpoopliec mpoopilovtal yLa YeVIKN TTANPOPOPNOCN KAl EVAUEPWON TOU
KOLVOU Kol O€ Kaula mePIMTwan SV UITOPOUV VA UTTOKATACTNOOUV TN cUUB0oUAN Latpou
n aAdou apuobiou enayyeAuartia vyeiog»
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Herpes zoster (HZ) is a common disease in the aging population and immunocompromised individuals,
with a lifetime risk of 20%—30% that increases with age. HZ is caused by reactivation of the varicella-
zoster virus (VZV), which remains latent in the spinal dorsal root ganglia and cranial sensory ganglia after
resolution of the primary VZV infection. The disease affects both genders equally.

The replicated VZV spreads along the peripheral nerves to the skin and leads to a painful erythematous
rash called HZ in the affected dermatomes.

Pain is the most common complication influencing the quality of life in most immunocompetent HZ
patients. Common risk factors for postherpetic neuralgia (PHN) include advanced age, severe acute
herpetic pain (AHP) during the active period, severe rash, and prodromal dermatomal pain.

Goals of treatment are to improve the outcomes concerning quality of life (QoL) of the affected patients,
extent and duration of cutaneous symptoms and intensity and duration of acute zoster-associated pain
(ZAP). Since postherpetic neuralgia (PHN) is the most frequent sequela of HZ, reducing its incidence is a
major secondary treatment goal.

Apart from improving functional status and health-related QoL, controlling acute ZAP is presumed to
reduce the risk of PHN.

«This information is for public general use and
in no case should be considered as substitute of physician
or other competent healthcare professional advice»



