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• O ερπητας ζωστήρας(HZ;) προκαλείται από την αναζωπύρωση του ιού της ανεμευλογιάς – έρπητα 
ζωστήρα (VZV) 

• 20 – 30 % του γενικού πληθυσμού  θα εμφανίσει ΗΖ στη διάρκεια της ζωής του 

• Ο κίνδυνος αυξάνεται με την ηλικία, λόγω της μειωμένης κυτταρικής ανοσίας  

• Η εικόνα είναι τυπική με κατανομή του φυσαλιδώδους εξανθήματος κατά μήκος ενός 
δερμοτομίου, ενώ παρατηρούνται και περιπτώσεις με πολυδερμοτομιακή ή και διάσπαρτη νόσο  

• Η προσβολή των οφθαλμών  (σπάνια) μπορεί να οδηγήσει σε μακράς διαρκείας διαταραχή της 
οράσεως  

• Η μεθερπητική νευραλγία παρατηρείται  σε ≤30% των ασθενών με HZ και έχει σοβαρές 
επιπτώσεις στην ποιότητα ζωής των ασθενών  

 

 
 

Έρπητας ζωστήρας – Γενικά στοιχεία 
 
 



 

 

• ΄Εχει μελετηθεί  κυρίως σε μεγάλο αριθμό ασθενών με ψωρίαση  

 

• Η βιβλιογραφία εμπλουτίζεται ιδιαίτερα με στοιχεία που αφορούν στην επίδραση 
των βιολογικών παραγόντων και των νέων μικρών μορίων στον κίνδυνο 
εμφάνισης ΗΖ στους ασθενείς με ψωριασική νόσο (με ή χωρίς συνοσηρότητες) 
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• Psoriasis patients have higher risk of HZ  

compared to healthy individuals 

regardless of which therapies they use  

 

• In these patients, it is important to determine  

whether dermatologic therapies have any effect on risk of HZ  

PLoS One. 2017;12(8): 

Και η ίδια η νόσος συνδέεται με αυξημένο 
κίνδυνο ανάπτυξης ΕΖ 



PLoS One. 2017;12(8): 

4077 patients with newly diagnosed psoriasis 

The overall incidence density rate of HZ in the psoriasis cohort than in the nonpsoriasis 

cohort (4.50 vs. 3.44 per 1,000 person-years), with a multivariable Cox proportional hazards 

model measured adjusted HR of 1.29.  

In additional, compared with the nonpsoriasis cohort, the risk of HZ was higher in the severe 

psoriasis cohort than in the nonpsoriasis cohort (adjusted hazard ratio [HR], 1.61) 

The comparison between psoriasis and nonpsoriasis cohorts revealed a greatest magnitude risk 

of HZ in women (adjusted HR, 1.36) and study participants in the age group of 20±39 years 

(adjusted HR, 1.77) 

the risk of HZ was significantly higher 
 in the patients with psoriasis who received 

immunomodulatory therapy or phototherapy 
than in those without psoriasis 



 

•  The risk of HZ in patients with auto-immune conditions, such as rheumatoid 
arthritis (RA) and psoriatic arthritis (PsA), is generally 1.5–2-fold higher versus the 
general population due to disease-associated immune dysregulation and the use of 
immunosuppressive therapies 

 

• The increased HZ incidence and potential complications in patients with 
autoimmune conditions highlight a need to raise awareness of the risk and 
optimise prevention 

Και σε ασθενείς με ΨΑ αυξημένος ο 
σχετικός  κίνδυνος ανάπτυξης ΕΖ 



a post-marketing  
safety study 

 

• The study population included 131,604 patients. For herpes zoster (N=2271), Irs 
were highest for users of DMARDs+CS (12.5 [9.8–15.7]), CS-only (12.5 [10.4–
14.1]), and TNF+DMARDs and/or CS (11.9 [10.6–13.4]), compared with DMARDs 
only (9.9 [8.7– 11.2]). IRs were lowest for users of IL-only (6.7 [5.8–7.8]) and APR 
(7.0 [5.8–8.4]). IRs of HepC (N=150) and TB (N=81) were low and between-
treatment differences were not significant. 

• Conclusion: Rates of herpes zoster varied by treatment: highest among those who 
received polytherapy, lowest in users of apremilast only. IRs for HepC and TB were 
low for all exposures. 

 

Χαμηλότερος ο σχετικός κίνδυνος με 
απρεμιλάστη 



The risk of HZ in biological therapies was higher than that in non-biological (odds ratios 
[OR]: 1.48; 95% confidence interval [CI]: 1.18–1.86; I2=0%) and non-biological systemic 
(OR: 1.32; 95% CI: 1.02–1.71; I2=0%) therapies. Furthermore, the risk of HZ associated 
with tumor necrosis factor-a inhibitors increased significantly (OR: 1.50; 95% CI: 1.11–2.02; 
I2=0%). Notably, infliximab (OR: 2.43; 95% CI: 1.31–4.50; I2=0%) and etanercept (OR: 
1.65; 95% CI: 1.07–2.56; I2=0%) increased the risk of HZ, while adalimumab (OR: 1.21; 
95% CI: 0.64–2.30; I2=0%), ustekinumab (OR: 2.20; 95% CI: 0.89–5.44; I2=0%), alefacept 
(OR: 1.46; 95% CI: 0.20–10.47; I2=0%), and efalizumab (OR: 1.58; 95% CI: 0.22–11.34; 
I2=0%) did not. 

 



 

Biological therapies, especially TNF-a inhibitors, may contribute 

to the risk of HZ in psoriasis and psoriatic arthritis patients. 

Amongst these agents, infliximab and etanercept have been 

shown to significantly increase the risk of HZ. Younger age and 

female sex may also be risk factors. 
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• Studies did not detect a higher risk of HZ infections in psoriasis patients treated 
with IL-17 inhibitors when compared to those treated with placebo or other 
therapies.  

• Studies of IL-17 inhibitors for other indications including psoriatic arthritis, 
rheumatoid arthritis, ankylosing spondylitis, and asthma yielded similar results.  

• However, IL-17 inhibitors are relatively new medications, and further long-term 
data may be necessary to confirm whether IL-17 inhibitors increase the risk of HZ.  

• Nevertheless, HZ vaccination should be considered on a case-by-case basis prior to 
initiating IL-17 therapy. 

 





Ther Adv Musculoskel Dis2020, Vol. 12: 1–18 

 



 
 
 

Διαφέρει η πορεία του ΕΖ όταν ο ασθενής λαμβάνει βιολογικό παράγοντα? 
 
 





 



Πότε θα χορηγήσουμε 
ενδοφλεβίως 

 αντιική αγωγή? 



HZ vaccination recommendations  
in patients receiving immuno-suppressive therapy for RA and PsA  

 

• Two vaccines are available for the prevention of HZ and postherpetic neuralgia in 
patients aged ≥50 years. An attenuated live zoster vaccine (Zostavax®; referred to 
as LZV) became available in 2006, and an adjuvant recombinant subunit vaccine 
(Shingrix®; referred to as HZ/su) administered as two injections 2–6 months apart, 
became available in 2017.  

• The findings of a recent systematic literature review and network meta-analysis 
suggest that HZ/su is superior to LZV for HZ prevention in patients aged >50 years, 
but is associated with a significantly higher risk of injection-site reactions  

• However, the relative efficacy and safety of the vaccines in patients with 
autoimmune conditions have not been established and LZV is contraindicated in 
immunosuppressed patients 



 
 
 

Ποιες χρόνιες δερματολογικές παθήσεις ανευρίσκονται  
σε ασθενείς με ΕΖ που χρήζουν νοσηλείας? 

 
 





 

Frequency of CISD among patients with versus without HZ. 



Mean age of inpatients with HZ with versus without CISD. The dashed 

line represents the mean for inpatients with HZ without CISD. 



 
Περί εμβολιασμού κατά του ΕΖ.. 

 





 

• Η ψωρίαση, η ατοπική δερματίτιδα, και άλλα χρόνια δερματικά νοσήματα που 
απαιτούν ανοσοτροποποίηση  αυξάνουν τον κίνδυνο εμφάνισης έρπητα ζωστήρα 

 

• Οι αντι - ΤΝF παράγοντες και οι Jak αναστολείς συνδέονται περισσότερο με 
αυξημένο κίνδυνο εμφάνισης  έρπητα ζωστήρα 

 

• Ο εμβολιασμός προτείνεται σε όλους τους ασθενείς  >50 ετών υπό 
ανοσοτροποποιητική αγωγή 
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