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Zoster vaccine: Zoster loster or imposter coster?

Clinical Question: What are the benefits of the zoster
vaccine to our patients?

Evidence:

Two large industry-supported multi-centre randomized controlled trials (RCT) of zoster
vaccine (Zostavax) or placebo vaccine:
e RCT of 38,546 immunocompetent patients age =60 (Median age 69, 59% male).*
Outcomes at 3 years:
0 Zoster (herpes zoster (HZ), shingles) incidence:
= Vaccine = 1.67%, placebo = 3.42%,
Number Needed to Treat (NNT) 58
0 Postherpetic neuralgia (PHN) incidence:
= Vaccine = 0.14%, placebo = 0.42%, NNT 358
0 Seven year outcomes of a sub-group of patients not helpful as all placebo
patients offered vaccine and numbers difficult to interpret.?
e RCT of 22,439 immunocompetent 50-59 year olds (Mean age 55, 62% female).?
Followed 1.3 years:
0 Zoster incidence:
= Vaccine = 0.27%, placebo = 0.88%, NNT 164
= Conversion to 3 years, NNT 71
0 Limitations: short follow up, PHN rates not reported.
e Adverse Events: ~2% more patients had systemic adverse events and serious
adverse events also slightly greater with vaccine (1.9% versus 1.3%)."

1,3,4

Context:
e Although vaccine reduces relative risk of HZ 50-70%, 60-70 patients are vaccinated
to prevent 1 HZ over 3 years.**
e HZ rates increase with age: 3/1,000 per year in 40-64 years to 7.5/1,000 per year in
>75 years.®
o Overall, about 11% of patients =60 years old who develop HZ develop PHN.!
o PHN risk increases with age,®’ and is rare (~1%) when <50 years.®


http://r20.rs6.net/tn.jsp?llr=j5jhyecab&et=1106581339886&s=0&e=0018HsPjNJAVitI8Ray9i14VUEPh8QgRLpopT1hs0e5ZuwGPqGnH9-N6tL_UP5LTij9cP43lHBva_IRi6MMeFppG6SamR3ro1dGo2mwyQcV95k=

e Recurrent HZ rates are low,"® but may be as high as 5.7% over seven years if
immunocompromised patients are included.®
e Zoster vaccine guideline recommendations:
o Canada: vaccinate =60 years, may vaccinate 50-59 years old*
° US: vaccinate 260 years, do not recommend vaccinating 50-59 years (due to
vaccine supply issues)'*
Cost of the vaccine ~$200
Remaining questions:
o Safe and effective in immunocompromised patients?
o Beneficial for patients with previous HZ?
o0 Long-term efficacy (will booster be required)?

Bottom-line: Over 3 years, zoster vaccine will prevent one herpes zoster for every
60-70 patients vaccinated, and one postherpetic neuralgia in 350. Long-term
benefits and effectiveness in specific patient populations (immunocompromised,
previous HZ) are unclear.

Authors: Michael R. Kolber MD CCFP MSc, Tony Nickonchuk BScPharm CDE

1. Oxman MN, Levin MJ, Johnson GR, et al. N Engl J Med 2005; 352:2271-84.

2. Schmader KE, Oxman MN, Levin MJ et al. Clinical Infectious Diseases 2012 (in press)

3. Schmader KE, Levin MJ, Gnann JW et al. Clinical Infectious Diseases 2012;

54(7):922-8.

Simberkoff MS, Arbeit RD, Johnson GR. Ann Intern Med 2010; 152:545-554.

Boivin G, Jovey R, Elliott CT, Patrick DM. Can J Infect Dis Med Microbiol 2010;

21(1):45-52.

Drolet M, Brisson M, Schmader KE et al. CMAJ 2010. DOI:10.1503/cmaj.091711

Helgason S, Petursson G, Gudmundsson S et al. BMJ 2000; 321:1-4.

Tseng HF, Chi M, Smith N et al. The Journal of Infectious Diseases 2012; 206:190-6

Yawn BP, Wollan PC, Kurland MJ, et al. Mayo Clin Proc 2011; 86(2):88-93.

0. National Advisory Committee on Immunization (NACI) 2010; 36:1-19. Accessed
October 15, 2012.
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/10vol36/acs-1/index-eng.php

11. MMWR 2008; 57(5):1-30. Accessed October 15, 2012.

http://www.cdc.gov/MMWR/preview/mmwrhtml/rr5705al.htm

o~

HO®ONO

Tools for Practice is a biweekly article summarizing medical evidence with a focus on topical issues and practice
modifying information. It is coordinated by G. Michael Allan, MD, CCFP and the content is written by practising
family physicians who are joined occasionally by a health professional from another medical specialty or health
discipline. If you are not a member of the ACFP and would like to receive the TFP emails, please contact
subscribetfp@acfp.ca to be added to the distribution list. Archived articles are available on the ACFP website.

This communication reflects the opinion of the authors and does not necessarily mirror the perspective and policy
of the Alberta College of Family Physicians.


http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/10vol36/acs-1/index-eng.php
http://www.cdc.gov/MMWR/preview/mmwrhtml/rr5705a1.htm
mailto:subscribetfp@acfp.ca

	Two large industry-supported multi-centre randomized controlled trials (RCT) of zoster vaccine (Zostavax) or placebo vaccine:
	Context:

