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The risk of herpes zoster in patients with psoriasis:

A retrospective records-based observational study

Sir,

Biologic drugs have dramatically changed the course
of chronic inflammatory diseases such as psoriasis.
The common biologic agents used in psoriasis
include tumor necrosis factor alpha inhibitors such
as adalimumab, infliximab, golimumab (monoclonal
antibodies), etanercept (dimeric fusion protein) and
interleukin-12/23 inhibitors like ustekinumab.!"! With
the rising evidence of their efficacy, these agents are
being increasingly used in the management of psoriasis
and psoriatic arthritis which has led to the need for
better surveillance of their safety profiles. Particularly,
patients undergoing treatment with biologics need
to be closely monitored for symptoms or signs of
infection.” The increased risk of severe bacterial
infections in these patients, especially reactivation
of tuberculosis, has received much attention in the
past but the effect on viral infections has not been
extensively investigated.**

Varicella zoster virus is a member of the herpes
virus family which establishes latency in the neural
tissue following primary infection. Herpes zoster, a
papulo-vesicular eruption occurring in a dermatomal
pattern which is often associated with neuralgic pain,
results from reactivation of the latent varicella zoster
virus from the dorsal spinal root ganglia. There may be
associated rare, but severe neurological complications
including optic neuritis, aseptic meningitis and
meningo-encephalitis. Limited studies have been
published till date regarding the incidence of herpes
zoster during therapy with biologic drugs, the results
of which are controversial.*”! For these reasons, we
performed a retrospective records-based observational
study on 502 psoriatic patients, investigating the
potential risk of viral infection and/or reactivation
related to the use of biologic treatments, particularly
focusing on the incidence of herpes zoster.
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The study subjects were patients affected by psoriasis
and/or psoriatic arthritis, attending the Psoriasis Care
Center, Department of Dermatology, University of
Naples Federico II, Italy, in the time period September
2010 to September 2013. The total study population
comprised of 502 patients. The mean age of the subjects
was 51.7 years (range 16—88 years), of whom 322 were
males and 180, females. Almost 53% (n = 266) patients
were on treatment with biologic drugs, whereas
32.1% (n = 161) subjects received traditional systemic
therapies; detailed data regarding the treatment regimen
followed in the study subjects is presented in Table 1.
Only three patients (0.6%), all males, developed herpes
zoster duringthe psoriasis treatment period [ Table 2]. The
mean age of the patients who developed herpes zoster
was 61 years (range 49-74), comparable to the general
population. No cases of atypical, bidermatomal and/or
multidermatomal herpes zoster or persistent post-zoster
neuralgia were observed. Asregards the type of treatment
administered to the patients who had an episode
of herpes zoster during the course of psoriasis, two
subjects developed herpes zoster during treatment

Table 1: Psoriasis treatment in the study population

Psoriasis treatment Patients n (%)

Total, n (%) 502 (100)
Topical treatments 52 (10.3)
Phototherapy 23 (4.6)
Traditional systemic drugs 161 (32.1)
Acitretin 29 (5.8)
Cyclosporine 65 (12.9)
Methotrexate 67 (13.3)
Biologics 266 (52.9)
Adalimumab 102 (20.3)
Etanercept 82 (16.3)
Golimumab 3 (0.6)
Infliximab 12 (2.4)
Ustekinumab 67 (13.3)
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Table 2: Data regarding patients who developed HZ during psoriasis treatment

Patient Sex Age (years) Duration of Treatment at the Time on treatment at HZ Co-morbidities
psoriasis (years) time of HZ diagnosis occurrence (months)
Number 1 Male 60 20 Adalimumab 23 None
Number 2 Male 74 10 Cyclosporine 8 Graves’ disease
BPH
Aortic aneurysm
Number 3 Male 49 18 Adalimumab 7 Vitiligo

BPH: Benign prostatic hypertrophy, HZ: Herpes zoster

with adalimumab and one patient with cyclosporine.
Our data showed that the prevalence of herpes zoster
in psoriasis patients was not higher than in the general
population (1.5-3.5/1000 person-years).®! Moreover, the
risk of developing herpes zoster in psoriasis patients
seemed not significantly influenced by treatment;
in particular, we observed a similar proportion of
cases in the biologic and traditional systemic drug
groups (n = 2/266; 0.0075% vs. n = 1/166; 0.0063%,
respectively). Studies regarding the incidence of herpes
zoster in psoriasis patients are still scanty and the risk
of herpes zoster associated with the use of biologics
in these patients remains controversial. To conclude,
our retrospective records-based observational study
showed no significant increase in the risk of developing
herpes zoster in psoriasis patients under treatment with
biologics or traditional systemic drugs. Moreover, no
cases of atypical, severe and/or multidermatomal forms
of herpes zoster were seen associated with the use of
these drugs.
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