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No, someone cannot catch shingles. This provides relief and reduces the risk for secondary infection.
Epidemiology Shingles is not a notifiable disease so there is no accurate data on its incidence, but estimates
calculated from studies based on small populations put the figure at , cases a year in the UK Johnson, ; Wood
et al,  There are oral and topical medicines available to help treat nerve-related pain. Increasing age is a risk
factor for varicella zoster reactivation, and this may be related to a decline in cell-mediated immunity. Get the
complete list! Your healthcare provider may advise you to apply an antibacterial ointment and cover the area
with a sterile dressing until the blisters are healed. In the UK, people aged 70 to 79 years are eligible for free
immunisation. The shingles study This ongoing study was set up with the following objectives: - To help
define the underlying reasons for the variation in the pattern and intensity of shingles, such as strain of virus,
demographic and ethnic factors and immune status; - To assess the accuracy of shingles diagnoses; - To assess
the usefulness of laboratory tests in confirming a diagnosis; - To identify which features of clinical
presentation confirm a diagnosis; - To identify interventions to prevent PHN. Increasing age is a risk factor for
varicella zoster virus reactivation, which may be related to a decline in cell-mediated immunity. Diagnosis is
made clinically. Zostavax is thought to confer protection against shingles for at least three years. Gabapentin
has recently been licensed for the treatment of neuropathic pain and is useful for patients who have not
responded to more conventional analgesia. Unlike chickenpox it is not seasonal. The aim of the shingles
vaccination programme in those aged 70â€”79 years is to reduce the incidence of shingles and its resultant
complications. Non-adherent dressing should be used only if the lesions are weeping, raw or sticking to
bedding and clothing. They may be tired and have a fever, chills, muscle aches, headache, or an upset
stomach. This data has yet to be analysed. Systemic drugs are most beneficial if they are started within 72
hours of the onset of the rash Beutner et al,  It is important to keep the skin clean and dry and to avoid picking
or scratching the blisters to minimize the risk of infection. They have tried different combinations of analgesia
during their year on the trial with limited success. Cotton clothing allows evaporation of moisture. Contact
your healthcare provider if you notice any increased redness or pain in the area, thick colored drainage, or a
fever. Estimating the cost-effectiveness of vaccination against herpes zoster in England and Wales.
Furthermore, increasing age is associated with a more severe clinical manifestation of shingles. Aciclovir mg
taken five times a day is the most commonly used systemic treatment and  The virus resides in the sensory
cranial nerves and the sensory dorsal root ganglia. Calamine lotion and cold compresses can help relieve the
itching. Sampathkumar P, et al. The virus travels down the sensory nerve, typically producing painful vesicles
on the area of skin the nerve supplies the dermatome. Amitriptyline is often used for severe pain associated
with shingles, however, this is off-licence use. The treatment of acute shingles We used the following
guidelines to determine when to recommend a systemic antiviral treatment: - All ophthalmic zoster where the
eye area is involved ; - All immunosuppressed patients; - All patients aged over 55; - All patients with
disseminated zoster. Treatment of postherpetic neuralgia PHN is usually treated with a combination of the
analgesic drugs mentioned. Scratching stimulates the skin, which in turn increases itchiness. The patient may
also have vertigo, deafness, tinnitus and ear pain. Early diagnosis and treatment can reduce the severity of the
episode of illness and the risk of post-herpetic neuralgia. Mayo Clin Proc ;â€”


