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BETAMETHASONE IN HERPES ZOSTER
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Summary

60 cases of herpes zoster belonging to different age groups were taken
up for the present study. 30 cases were treated with Betamethasone orally
which constituted the trial group and the remaining 30 cases constituted the
control group. The duration of pain was markedly shortened by the use of

betamethasone without any incidence of generalization of skin lesions.

No =

case in the trial group suffered from post herpetic neuralgia wi ereas 4 cases
in control group had this complication: - Betamethasone did not show any
effect on the healing time of skin lesions of herpes zoster-

The effects of corticosteroid therapy
on herpes zoster are still not well-esta-
blished. Different authors have re-
ported different results.  Dramatic
relief of pain in 24 to 36° hours in 5
patients with cortisone therapy orally
was reported by Gelfand!. Appleman?
in his 4 patients achieved equally dram-
atic relief of pain within 24 to 36 hours

by using corticotropin intradermally or.

intravenously. Elliott? used high doses
of Prednisolone in his 16 patients and
achieved relief of pain in an average
period of 3} days whereas similar result
was achieved only in 3% weeks in his
10 controls. Eaglstein, Katz and Brow?
used high doses of triamcinolone orally
in 15 cases in their double-blind study
of 34 cases and used Lactose tablets in
‘the remaining 19 cases. They reported
that neither the healing time of skin
lesions nor the early pain was influenced
by corticosteroids. The effects of steroids
in their patients were noticed 2 weeks
after starting therapy. The authors
however felt that the corticosteroids
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.of the eruption of herpes zoster. .

were helpful in preventing the compli-
cation of post-herpetic neuralgia. Luby?®
reported shortening of the period of
post herpetic neuralgia by short term
use of triamcinolone. An opposite
view was expressed by Merselis, Kayne
and Hook® and Sparberg and Kirsner?
who suggested that the use of steroids
might lead to severity or generalization

All these reports are based on studies
in small number of patients and do not
clearly define the -effects of corticoste-
roid therapy in herpes zoster. Hence, the
present study was undertaken-to esta-
blish the role of corticosteroids in her-
pes zoster. '

Material and Methods

60 patients with herpes zoster atten-
ding the skin outdoor clinic in Rajendra
Hospital, Patiala were chosen for the
present study. No case of tuberculosis,
diabetes, cardiac disease, hypertension,
malignancy or peptic ulceration was in-
cluded in the stndy. 30 patients were
put on- betamethasone (Betnelan)*.
tablets constituting the trial group and
30 other patients were put on routine

symptomatic treatment constituting the
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control group. Their age-sex distribution is presented in Table 1 and sites of
involvement in. Tab]e Resu]ts of treatment are shown in- Tables 3,4 &5.

TABL‘E 1 TABILE 2
Age and sex distribution in patients of

o : in patient
Trial and Contol groups. Sites involved by Herpes Zoster in patients of

v Trial and Control groups

Age in Trial, Control ’
years M F M F Site Trial Control
0-10 — 3 1 — -
11-20 4 1 6 2 Cranial
21-30 4 ! 5 2 Cervical
31-40 3 1 2 3
41-50 - 2 — 1 Thoracic 15 - 18
51-60 .6 1. 4 1 Lumbar 4 - 3
61-70 2 1 ] 1 .
. _ Qe . )

TR0 . -} —. -} — Sacral

Total - 20 20 16 Total 30 30

—
1=

TABLE 3

5 Relatxonsbxp between duration:of xllness in days before treatment and relief of pain in
da)s in patlents of Trial and Contro] groups.

;' Duration of . : - Retief of pain in days and number of cases

illnessin . - . Group — -

“days, R ’ 1-7 8-14 15-21  22-28 More than 28

 Less than Frial . . .. -9 17 - - -

" 5 .days _.,Controt ., - . -~ 12 2 1 (P.H.N.)
More than " TFrial’ = 4 — — —
5'days " Control’ 7 - 1 7 4 3 (P.H.N.)

TABLE 4

Duratlon of pain in patients of Trial and Control groups.

Duration of pain in days

Group -
; : Minimum - Maximum Average
“Trial 5 13" o 9
-.Control - _ 14 176 ¢ 27
TABLE 5.

Results of treatment in-healing of skin lesions and duration of disease in days in
- ) patients of Trial and Control groups.

G ) Healing of skin lesions in days Total duration of disease in days
Toup -

- . Minimum Maximum Average Minimum Maximum . Average
“Trial = 15 .23 19.5 : i6 : 28 . 18.6

. Control - . - 13 21 17.1 19 183 . 32.6
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Dosage schedule

The trial cases were put on Betame-
thasone 0.5 mg. tablets (Betnelan) in
addition to toplcal shake lotions and
B, , injections in the following dosage
schedule. '

3.0 mg./day x 2 days (2 tab. s.t.d.)
2.0 mg./day x 3 days (I tab. g.i.d.)
1.5 mg./day x 5 days (1 tab. t.d.s.)
1.0 mg./day x 5 days (1 tab. b.d.)
0.5 mg./day x S5days (1 tab. 0.d.)

The control cases received only symp-
tomatic treatment in the form of anal-
gesics, topical shake lotions and B,
injections.

Follow-up of the cases was done
every 5th day. Skin lesions were con-
sidered héaled when the crusts fell off

completely. Pain persisting upto 30
days after healmg of skin lesions was
termed as ‘prolonged neuralgla and
the pain persisting beyond 30 days was
termed as ‘Post herpetic neuralgia’,

Results

" Results of the treatment in the trial
and control groups are shown in Tables
3,4and 5. The followmg mfcrences
can be drawn:—

1. There was marked shortening in
the duration of pain in the trial group
10 5-13 days-with an average of 9 days
after the start of betamethasone threapy
which was earlier than the healing of
the skin lesions (Table 4). In the
control group on the other hand dura-
tion of pain was 15 days (earlier than
healing of the skin lesions) in 2 cases
and 14-21 days (same duration  as heal-
ing time of skin lesions) in 12 cases.
Prolonged neuralgla of 3 to 10 days
was present in 12 cases and post her-
petic neuralgia lasting for 33 weeks to
6 months in 4 cases. The duration of
pain varied from 14-176.:days - with-an
average of 27 days (Table 4).-

2. Duration of illness before start-
ing the therapy, had relation with relief

of pain. In trial cases (with less than

<5'days-as duration of illness) pain was

relieved in 1-7 days in 9 cases, 8-14
days in 17 cases. Control group showed
relief of pain in 15-21 days in 12 cases,
22-28 days in 2 cases and in more than
28 days in 1 case (Table 3). In trial
group, -with more than 5 days of dura-
tion of illness (before the start of ther-
apy), pain was relieved in 8-14 days in
4 cases. Control cases showed relief of
pain in' 8-14 days in 1 case, 5-21 days
in 7 cases, 22-28 days in 4 cases and in
more than 28 days in 3 cases (Table 3).
Earlier the treatment was started with
betamethasone, shorter was the duration
of pain (Table 3).

3. The earliest effect of betame-
thasone on pain in herpes zoster was
detectable by the 5th’ day = of therapy
and pain- was relieved on- an average
by 9th day (Table 4) Fig. 1. :

4. Healing txme ‘of skm lesxons
in trial group, varied from 15-23 days
with an average of 19.5 days. Total
duration of illness varied from ‘16-28
days with an average of 18.6 days.
Control group showed healmg of ‘skin
lesions in a period ranging from 13-21
days with an average period of 17.1
days. However, total duration of
illness, in the control group wvaried
from 19-183 days with an average per-
iod of 32.6 days. Betamethasone ap-
peared to have prolonged the healing
time of skin lesions in trial group.
However, the total duration of illness
was shortened by corticosteroids
(Table 5). '

5. No case had post herpetic neura-
lgia in trial group whereas 4 cases had
this complication in the control group.
The neuralgia lasted for periods vary-
ing from 3} weeks to 6 months.

6. No generalization of lesions
occurred with the use of betamethasone
in any of the trial cases.
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Discussion_ _
In our study we have established
that the use of corticosteroids in her-
pes zoster markedly shortens the dura-
tion of pain and prevents post herpetic
neuralgia.. In about 509, of cases in
which corticosteroids were not wused,
pain persisted till the skin lesions heal-
ed.and in about other 50% of cases,
pain persisted even after the skin lesions
healed. - Among this latter.group, some
developed post herpetic neuralgia, In
acute phase of herpes zoster the pain
is due to the inflammation of dorsal
yoot ganglia and the peripheral nerves
which in turn results in post inflam-
.matory fibrosis leading to post herpetic
neuralgia. Corticosteroids "are helpful
in reducing the inflammatory process
and thus post herpetic neuralgia by

preventing post inflammatory fibrosis. .

Thus, earlier the "treatment is started,
better the results obtained, Similar
results as regards pain of herpes zoster
were reported by other workers?;2,3,
However, our results were not as dra-
matic as those reported by them. In
our cases, the earliest effect of corti-
costeroids was detectable only after 5th
day of the start of treatment.

Our trial cases included 5 cases of
herpes zoster of trigeminal nerve (Oph-

S [e] 5
+——DAYS

OURATION OF SKIN LESIONS)

DURATION OF PAIN]
Fio 3 COMARISON OF DURATION OF PAIN N TRIAL & CONTROL

GROUPS

thalmic included) and none developed
post herpetic neuralgia. This was in
contrast to the results obtained in the
control group where post herpetic neu-
ralgia was a common complication.
Similar observation was made by De
Moragas and Kierland8.,

QOur results are in contrast to those
obtained by some authorsé,” who belie-
ved that the use of steroids might lead
to generalization of the lesions. No
case in our trial group showed generali-
zation of the skin lesions.

We agree with the results of Eagls-
tein, Katz and Brow* that corticoste-
roids do not affect the healing time of
the skin lesions of herpes zoster to an
appreciable extent.

Conclusion

We conclude that corticosteroids can
be safely used to shorten the duration
of pain in herpes zoster and to prevent
post herpetic neuralgia without any
danger of generalization of lesions un-
less there is some other contraindica-
tion to their use.
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Those who are interested in attending the XV
International Congress of Dermatology, to be
held at Mexico in October 1977, may please write
within a week to Dr. A, G. Amin, Honorary
General Secretary of the Indian Association of
Dermatologists, Venercologists and Leprologists,
7, ‘Sahayog’, opp. Dinbai Tower, Lal Darwaja,

Ahmedabad-380001.
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