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"HERPES ZOSTER (VZV) AND KIDNEY/IN CKD

WHY HIGHER RISK IN CKD?

* Impaired cell-mediated immunity
(uremia, inflammation)
* Diabetes mellitus

‘ WHAT IS HERPES ZOSTER?

Reactivation of
Varicella-Zoster Virus (VZV)
latent in dorsal root ganglia
causes painful, unilateral
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RENAL IMPLICATIONS

1. Acute Kidney Injury (AKI)
* Sepsis

= Dehydration

* Rhabdomyelysis (rare)

* Multiorgan involvement

2, Drug-Induced Nephrotoxicity
Mainly due to Antivirals
(.ﬁ:y:lovlr‘ Valacyclovir, Fameiclovir)

+ Crystal nephropathy

= AKI Acyclovie
+ Neurotoxicity in CKD g
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Shingles (Herpes Zoster) is more common, more severe and more complicated in CKD I

CLINICAL FEATURES
* Painful tingling/burning
followed by vesicular rash
* Unilateral, dermatomal

+ Common: thoracic dermatomes,
trigeminal (ophthalmic)

In CKD patients:

« More extensive lesions
* Delayed healing

= Secondary infection

« Disseminated zoster
may occur

ANTIVIRAL DOSE ADJUSTMENT IN CKD

Antivirals: Aeyelovir, Valaeyclovir, Fameiclovir

€GFR (ml/min/1.73m") What to do
» 50 Usual dose
" Reduce dose / increase
10 - 50 dosing interval
: Markedly reduced dose
< 10 or Dialysis (Give after dialysis)

Overdose can cause:
Confusion, tremors, hallucinations,
encephalopathy, crystal nephropathy

VACCINATION (PREVENTION)
Recombinant Zoster Vaccine (RZV) — Shingrix®

v Non-live vaccine

v Safe in CKD, dialysis,
transplant candidates

+ Highly effective

|

Recommended for:
Adults 2 50 years, CKD stages 3-5,
Dialysis patients, Transplant candidates

2 doses
(2-6 moenths apart)
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