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OPINION

A specific vaccine to protect patients with 
multiple sclerosis from herpes zoster
Uma vacina específica para proteger os pacientes com esclerose múltipla do herpes zoster

Dear Editor,
Varicella zoster virus (VZV) infection and varicella vac-

cination induce VZV-specific antibody and T-cell-mediated 
immunity. When cell-mediated immunity declines, reactiva-
tion of VZV may lead to herpes zoster (HZ)1. Patients with 
multiple sclerosis (MS) starting new therapeutic regimens 
with potential immunosuppressive effect are supposed to 
be assessed for antibodies against VZV. If they have VZV-IgG 
antibodies, they can receive the medication and, if they do 
not, they are supposed to be vaccinated for VZV and receive 
the medication 4 to 6 weeks later. These patients are often 
starting new and/or more potent drugs, with a high risk of 
HZ. While being vaccinated and waiting for seroconversion 
(which may take months), the patient will not be able to start 
the more potent or newer medication.

In adults, two doses of vaccine are required to produce 
the same magnitude of response produced with one dose of 
vaccine in children2. This is a reflection of the natural decline 
with age in the ability of T-cells to recognize VZV antigens.

While the abovementioned strategy of one or two dos-
es of VZV in seronegative patients with MS may seem 

adequate, protection against HZ depends upon vaccination 
of seropositive individuals as well. The ideal approach would 
be routine specific vaccination against HZ (Zostavax®) in 
all patients with MS at an early stage3. Thus, if the patient 
needs therapy escalation, the protection against HZ would 
already be in place. Many countries have programs for HZ 
prevention with HZ vaccine given to individuals over the 
age of 50 years, and a specific program to extend this pro-
gram to patients with MS of all ages could be implemented. 
The costs involved in this vaccination may be relatively high, 
but the benefits of HZ vaccine for patients with MS cannot 
be underestimated. Both HZ4 and MS5 are associated to 
heavy socioeconomic burden. 

Although HZ does not pose a fatal threat to most pa-
tients with MS, HZ vaccination could become routine for 
patients with MS. The systematic vaccination of individuals 
with altered immune function has already been suggested6 
and should be considered when planning autoimmune dis-
ease management.
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