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A new vaccine for preventing
shingles

Richard Béliveau
Translated from Le Journal de Montréal, January 22, 2018

The cases of neuralgia caused by the shingles virus are an
important cause of chronic pain in elderly patients. The
recent arrival on the market of a very effective, new vaccine
against this virus could, however, revolutionize our
therapeutic approach against this disease.

As is true for most other viral infections, vaccination remains the
preferred approach for preventing shingles. Up until very recently,
this prevention remains only partial due to the suboptimal
effectiveness of the only available vaccine, Zostavax, particularly
in elderly individuals. For example, compared to placebo, this
vaccine diminishes the risk of shingles by 70% in people aged 50
to 59 but by only 18% in those aged 80 or over.

The arrival on the market of a new vaccine (Shingrix) should allow
a significant improvement in this protection. This non-living
vaccine (recombinant glycoprotein E of the VZV virus as an
antigen) is combined with an adjuvant specially designed to
reinforce the immune response in such a way as to circumvent the
normal decline of the immune system with aging. Clinical studies
performed to demonstrate the effectiveness of this vaccine have
been very convincing: for example, a large-scale phase 111 clinical
study, performed with 15,411 participants located in 18 countries,
showed that the vaccine had a global effectiveness greater than
96% in people aged 50 years and over’, and of 90% for those aged
70 years or over?,

OFFERED FOR THOSE AGED 50 YEARS OR OVER

These spectacular results have led to Shingrix being approved in
Canada and it is now available in medical practices and pharmacies
for the prevention of shingles in adults aged 50 years and over. By
drastically diminishing the risk of incapacitating neuralgia, this
vaccine represents a major advance in improving the quality of life
in elderly people.

VIRAL AWAKENING

The varicella-zoster virus (VZV) is responsible for varicella, one
of the more frequent diseases of childhood (more than 90% of the
population over 50 has had this viral infection). While
disagreeable, varicella is rarely dangerous and patients generally
recover by themselves about a week after the eruption of vesicles
in their skin.

This recovery does not, however, signify that the VZV virus has
disappeared: one characteristic of this virus is to persist within the
body by inserting its DNA into the nerve cells of sensory ganglia
and to remain in a latent and inactive state for many years (or even
for life). In some people who were infected during childhood, the
virus “wakes up” later in life (generally during the adult years) in
one or several ganglia and returns via the nerves to the skin where
it provokes an eruption similar to varicella, most often in the
thoracic region. This eruption, called shingles, is generally
accompanied by post-zoster neuralgia, which are intense pains
(burning, stabbing or sensations of electric shock) which can last a
long time (as much as six months) after the disappearance of the
dermal irritation. The incidence of these chronic pains increases
strongly with age, with more than 30% of people over 80 years of
age being affected by this disease.
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