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Abstract: Herpes Zoster is the reactivation of the Varicella Zoster Virus in adults in terms of decreasing of immunity as a result of 

various causes. The virus lies dormant in the roots of the dorsal ganglia spinal cord for years after the expiration of the primary 

infection in the form of chickenpox in childhood. Although in most cases passes as a limited self rash accompanied by pain, in some 

cases shingles can make  heavy evolutions , even serious complications. This study  offers  an overview of epidemiological, clinical and 

complications of  Herpes Zoster in adults hospitalized in infectious service, UHC "Mother Teresa", during the period January 2009 - 

December 2013. Were taken in study 90 cases from 15 - 90 years old . We classified them  based on epidemiology; gender distribution 

predominantly women of 53%, average age of the subjects affected at the time of diagnosis was 54.9 ± 14.9, residence, rural or urban  

area, distribution by years  where in 2010 with 38.8%.  according to the immune status dominated  immunocompetents  

62.3%.According to clinical data, constitute the main weight pre herpetic  pain 77%, the prodromal signs temperature ranged in values 

37.9 ° C ± 0.8. Based on the type of vesicles, 68.8% simple, with frequent dissemination in the thoracic area of 39%, followed by those in 

the region of the head and less lumbar - sacral. PHN as dominant complication in 44% of cases, followed by meningitis, keratitis and 

encephalitis. The initial assessment should indicate the possibility of atypical manifestations . After initial treatment, further care 

directed towards the occurrence of complications. Pain relief should be the primary concern.  

 
Keywords: Herpes Zoster, Adults, Albania 
 
1. Introduction  
 
Herpes Zoster is an acute infection caused by reactivation of 
the latent varicella zoster virus, which  mainly affects adults. 
The cause of reactivation is unknown, but it is linked to 
stress, aging, and immune impairment. It is characterized by 
the development of painful vesicular skin eruptions that 
follow the underlying route of cranial or spinal nerves 
inflamed by the virus. 
 
As more children are vaccinated against chickenpox, adult 
immunity against herpes zoster is decreased. The total 
duration of the disease from onset to complete recovery 
varies from 10 days to 5 weeks. It is estimated that about 
50% of people who live to age 80 will have an attack of 
herpes zoster, pain develops along affected skin and persists 
for months after resolution of the rash. 
 
2. Epidemiology 
 

The incidence of herpes zoster increases with age. In the 
general population, the incidence of herpes zoster increases 
by 10-20%, which amounts to 50% in individuals aged 85 
years old. [24] More than 66% of patients are older than 50 
years old. The incidence of PHN (Post herpetic neuralgia) 
also increases with advancing age. 
 
About 95% of young adults and 99.5% of adults over 40 
years old or older, have antibodies to VZV and are so 
affected to the reactivation of infection. [17] A person of any 
age with a previous infection may develop varicella zoster, 
but the incidence increases with advancing age, as a result of 
the collapse of immunity. People who have an increased risk 

for herpes zoster include those with cancer, about 25% of 
patients with HIV , who have undergone bone marrow or 
solid organ transplantation(7-9% of those who do kidney or 
heart transplant experience a period of zoster) , or who are 
taking immunosuppressive medications, or transplant-related 
immunosuppressive medications. Studies found that more 
women than men develop herpes zoster [1,2]; the reason for a 
possible difference between women and men is not known, 
and during the lifetime, groups with a high risk, such as the 
population of elderly and immunocompromised have higher 
incidence than 50%. [20] 

 
Herpes zoster is rare between in young children and adults, 
except in younger patients with AIDS, lymphoma, other 
malinjanca, and other immune deficiencies and in patients 
who have bone marrow transplant or kidney. Less than 10% 
of patients with zoster are younger than 20 years old and 
only 5% are younger than 15 years old. Although zoster is 
primarily a disease of adults, it is evidenced weeks of birth, 
occurring in babies born to mothers who have had primary 
VZV infection during pregnancy. 
 
3. Clinical Aspects  
 
Herpes zoster can start with prodromal sensory phenomena 
along one or more dermatomes lasting 1- 10 days 
(approximately 48 hours), which usually appear as pain, 
itching or paresthesia less. [37] which may result in 
misdiagnoses until the appearance of eruptions.  
 
Clinical manifestations of herpes zoster divided into 3 
phases, Preeruptive phase (preherpetike neuralgia), eruptive 
acute phase, chronic phase (postherpetic neuralgia). The 
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density of vesicles ranging from the presence of a small 
number of vesicles to the emergence of clusters of vesicles, 
which often join to form the bula, during this phase, almost 
all adult patients experience pain. 
 
Clinical forms are classified according to topography: 
ophthalmic herpes zoster, herpes zoster maxillary branch, 
herpes zoster mandibular branch, herpes zoster oticus, 
herpes zoster glossofaringeal and vagal, herpes oksipito -
collaris (nerve involvement C2 and C3 vertebrae), 
encefalitic herpes zoster, mielitic herpes zoster, herpes 
zoster disseminated, herpes zoster unilateral involving 
multiple dermatome, herpes zoster recurrent herpes zoster 
involving the bladder, herpes zoster involving other internel 
structures , herpes zoster with motors complications, zoster 
without shingles. 
 
Complications: Herpes zoster involving cranial nerve ( CN ), 
may be associated with conjunctivitis, keratitis, corneal 
ulceration, iridociklit, glaucoma, immediate visibility 
dropping to blindness. Oticus complications of herpes zoster 
(Ramsay Hunt syndrome): a zoster touched CN  V, CN IX ) 
may include peripheral facial nerve weakness and deafness. 
Herpes zoster may be associated with a secondary bacterial 
infection in the rash area. Necrotising fasciitis is a possible 
complication. Secondary meningoencephalitis after a 
cephalic herpes zoster is more likely to occur in 
immunocompromised patients than immunocompetent 
patients. 
 
Other complications of CNS - includes myelitin, cranial 
nerve palsy and granulomatous angina. Granulomatous 
angina may result in a cerebrovascular accident. Zosteri is 
first disseminated to immunocompromised persons. Guillain 
- Barré syndrome is a rare complication from reactivation of 
latent VZV, and facial paralysis in cases and we Zoster 
zoster sine 
 
4. Materials and Method 
 

Data for the realization of this retrospective study, are used 
by clinical records and data UHC Infectious Service, the 
Statistical Service UHC and IPH 90 patients cards have been 
studied, ages 15-90 years, admitted to the Infectious Service 
UHC, in the period January 2009 - December 2012, 
retrospectively. For all patients previously compiled a file 
type (database) which includes a set of parameters necessary 
for our study. 
 
 
 

5. Results 
 
In our study covering the period 2009 - 2012 the largest 
number of cases was observed in 2010 with 35 patients 
diagnosed with Herpes Zoster (chart 1). 
 

 
Based on data from the study showed that the highest 

number of patients affected is in urban areas, 68 of the 90 

cases studied. (chart 2) 

  

 
   

The districts with the largest number were in Tirana with 

73%, followed by 4% Durres, Kruja, Fier, Shkodra by 3%, 

while other districts with 1% 

 
Data on the age of diagnosis of our patients are shown in 
Figure No. 3 The average age of the study subjects received 
at the time of diagnosis was 54.9 ± 14.5, median 56 years.( 
chart 3) 
 

Paper ID: SUB159048 1687



International Journal of Science and Research (IJSR) 
ISSN (Online): 2319-7064 

Index Copernicus Value (2013): 6.14 | Impact Factor (2014): 5.611 

Volume 4 Issue 10, October 2015 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

The analysis of data shows that the age group most affected 
by the Herpes Zoster is 50-70 years. About 70% of patients 
are older than 50 years old in accordance with the theory. 
Less affected age group is 10-30 years old. (Chart 4) 
 
 Age-related demographics 

 

 
 
On the basis of the gender distribution of our patients were 
48 females and 42 males, the report is more or less in line 
with the findings of most studies in this field, although there 
is no clear shpegim for this predominantly female ( chart 5 ) 

 

 
It is noted that 62% of patients studied were normal subjects 

and 38% are immunocompromised patients (23% with 

corticoid therapy, type 2 DM 8%, 6% with cancer, and 1% 

HIV) (chart 6) 

 

Demographics related with the Subject 

 
The survey found that the number of duration of stay of our 

patients was 7.2 ± 2.6 average.  

 
In our study the percentage of pain before the appearance of 
herpetic elements occupies the major share with 77%. Start 
of pain during herpetic appearance of elements coincides 
with 9% of cases. The average temperature of our patients 
receive the study at the time of diagnosis was 37.9 ± 0.8 ° C 
with a variation of values of 36.1- 40.3 ° C. 
 
According to our survey showed that 62 patients were 
presented with simple vesicle, among which 50 normal 
subjects, 2 Ca and 10 with corticoid therapy. The rest of the 
patients, 28 resulted in blisters ulcero - hemorrhagic among 
which: 6 normal subjects, 7 Diabetes mellitus type 2, 3 Ca, 
11 with corticoid therapy and 1 HIV. (chart 7) 
 

The type and density of vesicles 

 

 
 

The data showed a topographical spread more frequent in 
the thoracic region (39%), consistent with theoretical data, 
followed by a high frequency in the region of the head and 
Lumbo - sacral. In the study patients was observed that 72 of 
them present complications in a percentage distribution as 
follows, where the largest source of PHN with Roughly 44% 
to the theoretical values.( chart 9) 
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6. Conclusions 
 

From the analysis of our study was observed that the specific 
weight of  diseases until 2013  was 2.1% in our clinic. 
Herpes Zoster is a widespread disease in our country. Most 
of the cases were from middle and North East Albania. The 
districts with the highest number of cases were Tirana (72% 
of cases) and Durres (4% of cases). Resulted urban areas 
more affected than rural areas, with 69 cases from 90 
subjects of the study. The disease was prevalent more among 
women (48 cases), although no explanation for this 
predominance Age groups most affected resulting 50-70 
years (40% of cases) at a higher level than the age group 70-
90 years , due to the fact that life expectancy in our country 
is lower than in other states. The average age was 44.9 ± 
14.5 years old. 
 
Cases reported in 2010 accounted for the majority with 31%. 
The average number of patients duration of stay in hospital 
was 7.2 ± 2.6 days. The clinical spectrum of patients 
resulted in these symptoms: pain, fever and skin herpetic 
elements. 77% of patients were referred to the onset of pain 
before the appearance of blisters on the skin and pain 9% of 
them had begun with the emergence of elements. The 
temperature ranged from 36.1-40.3 ° C with an average 
value of 37.79 ° C. In analyzing the type and density of 
vesicles it showed that 50 subjects had normal simple 
vesicle and 6 ulcero - hemorrhagic, among them 47 with 
blisters jodense and 9 dense vesicles. Some of Semua with 2 
of them resulted simple vesicle jodense and 3 -hemorragjike 
ulcero dense vesicles. 
 
Subjects with kortikoterapi resulted simple vesicle 10 and 
11Ulcero - hemorrhagic, among them 14 with veziklua 
jodense and 7 with dense vesicles. Patients with type 2 
mellitus Daibet 7 with blisters resulted ulcero - hemorrhagic 
and dense and HIV case presented vesicles ulcero - 
hemorrhagic dense. Referring HZV topography there was a 
greater number of cases touch thoracic (27 cases), headache 
(20 cases) and lumbosacral 14 times. 
 
In our patients it was observed as complication dominant 
PHN with 44% of cases. Keratitis Meningitis and 
Encephalitis 10% and 8% each. 
 

 

 

 

 

7. Discussion  
 

7.1 Ongoing Monitoring and Prevenation  

 
Zoster’s typical cases can be treated in hospital and does not 
require prolonged chase. Zosterit typical cases can be treated 
in hospital and does not require prolonged chase. Patients 
should be informed about the natural progression of herpes 
and its potential complications. 
 
The initial assessment should indicate the possibility of 
atypical manifestations. Pain relief should be the primary 
concern. After initial treatment, further care directed towards 
the occurrence of complications (eg. The secondary 
infection, or tactile eye, meningeal or visceral) and 
consequences such as PHN. Patients who develop PHN 
should be constantly observed and supported the apart 
emotionally Therapy 
 
Routine use of the vaccine virus is weakened VZV living 
has led to a reduction in the incidence of primary varicella 
infection. Moreover, vaccinated children have demonstrated 
lower levels of herpes zoster than those infected by natural 
exposure to VZV. [97,98] 
 
However, the effect of childhood vaccination in the 
incidence of herpes zoster in the adult population remains to 
be clarified. Prevention and weakening of herpes zoster is 
especially desirable in elderly patients because zosteri is 
more frequent and associated with more complications in the 
older population and that due to the collapse of cellular 
immunity in older age groups 
It brings a high dole for zoster. Zostavax is generally well 
tolerated by older adults. [99] A programming a zoster 
vaccine immunization in old age may have cost - 
effectiveness and the potential to reduce the incidence of 
herpes zoster or reduce its severity. 
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