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Abstract:

The role of corticosteroids in acute herpes zoster infection remains unclear.  Previous studies have suggested the use of 

prednisone and acyclovir leads to a decreased reduction in acute pain and development of postherpetic neuralgia.  A recent 

review of the literature was performed using PubMed limiting the results to randomized control trials conducted in healthy adult 

patients.  After reviewing three studies it was concluded that prednisone when combined with acyclovir does not reliably 
decrease the risk of developing postherpetic neuralgia but may decrease the time to cessation of pain and analgesic therapy.  

Additionally, the use of systemic corticosteroids may lead to unintended patient harm by increasing the likelihood of opportunistic 

infections.  Based on these findings, there is insufficient evidence to support or reject the use of corticosteroids in acute herpes 

zoster infection.   

This document was created by a medical student enrolled in the Primary Care Clerkship at the University of Minnesota Medical 
School as part of the course project.  The aim of the project is to present information on a medical topic in the format of a patient 

education handout.  It does not necessarily reflect the views of the University of Minnesota Medical School physicians and 

faculty.  These materials are provided for informational purposes only and are in no way intended to take the place of the advice 

and recommendations of your personal health care provider.  The information provided may no longer be up to date since it has 

not been reviewed since the date of creation.  The information provided should not be used to diagnose a health problem or 
disease, or as a means of determining treatment.  In the event of a medical emergency, immediately contact a doctor or call 911.



Herpes Zoster, what is it
and 

what are the treatment options?

Paul Stahler
University of Minnesota Medical School

Shingles is a disease caused by the 

varicella-zoster virus - the same virus that causes

chickenpox. After you have chickenpox, the virus

stays in your body. It may not cause problems for

many years. As you get older, the virus may 

reappear as shingles. Unlike chickenpox, you can't

catch shingles from someone who has it.

Early signs of shingles include burning or shooting 

pain and tingling or itching, usually on one side of the 

body or face. The pain can be mild to severe..

The pain of shingles may last for weeks, months or 

even years after the blisters have healed. 

Images of two patients 

with acute shingles, note 

the characteristic rash that 

has sharp borders, groups 

of blisters, and appears 

itchy.

The symptoms of shingles include:

Acute, knife-like pain with tingling and itching 

that occurs 3-5 days before the rash will appear,

Blisters then form and last from one to 14 days. 

If shingles appears on your face, it may affect your

vision or hearing.  Some patients also experience

fever, headache, and weakness

Diagnosis can be made in several ways.  The 

characteristic rash, when present, can aid in

making the diagnosis.  A doctor can take a 

sample of the tissue and look at it under the

microscope using a special stain that can identify

the virus (see cover).  Blood tests can be 

performed that measure the presence of the

virus in your body.

Symptoms:

Background: Diagnosis:

Medications that kill the virus (antivirals) 

are commonly prescribed when the infection 

is caught early (between 48-72h of onset of 

symptoms) and have been shown to reduce the 

time to healing.  Medications that decrease the

swelling, redness, and itchiness (steroids) have

been added to antiviral treatment where

symptoms are severe; this may improve 

Initial healing and time to healing but no long 

term benefit has been shown and clinical 

evidence remains lacking.  Control of pain

is typically managed with Tylenol or 

sometimes stronger prescription pain medication.

Additionally, warm compresses can be used to 

help break the blisters.

Treatment:

View of vericella zoster

virus inside a human cell

Many cases of shingles can be prevented

by being immunized against the virus.  The 

Centers for Disease Control and US Preventative 

Services Task Force recommend all healthy 

individuals 60 and older receive and immunization

from their doctor.

Prevention:



For about one in five people who develop 

shingles, the pain continues in the same spot

long after the blisters have cleared. This 

condition is known as postherpetic neuralgia.

When you have postherpetic neuralgia, damaged 

nerve fibers send confused and exaggerated 

messages of pain from your skin to your brain. 

This leaves the affected area of skin sensitive 

to even the slightest touch. Shingles can also 

lead to other complications, including inflammation

of the brain (encephalitis) and other neurological

problems. If shingles occurs on your face, it can

cause hearing problems and temporary or permanent

blindness. Loss of facial movement (paralysis) is 

possible as well.  Blisters can also become infected by

Bacteria on the skin if not cared for properly.

Complications:

Medline:
http://www.nlm.nih.gov/medlineplus/ency/article/000858.htm

American Academy of Dermatology:
http://www.aad.org/public/publications/pamphlets/viral_herpes_zoster.html

Additional Information:

When to call your doctor:

Contact your doctor if you suspect shingles but 

especially in the following situations: 

•The pain and rash occur near your eyes. If left 

untreated, this infection can lead to permanent eye damage. 

•You or someone in your family has a weakened immune 

system (due to cancer, medications or chronic illness). 

•The rash is widespread and painful. 


