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turn, leads to an acute, often painful
rash commonly referred to as shingles
or acute herpetic neuralgia.1 

Pain usually subsides within three to
five weeks, but a significant number of
patients develop persistent pain
classified as sub-acute herpetic
neuralgia, 30-120 days following rash
onset, and postherpetic neuralgia
(PHN), 120 days following rash onset.3,4

Risk factors for PHN include:
• Increasing age. Age confers
considerable risk with 40% of patients
over 50 and 75% of those over 75
going on to develop PHN following
resolution of the rash5-7

Howdo patients
present?

Whichpatients
should 
be referred?
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»

Diagnosis and management 
of postherpetic neuralgia

Whatare the
treatment
approaches?

FOLLOWING AN INITIAL
CHICKENPOX INFECTION
WITH VARICELLA-ZOSTER
IN CHILDHOOD OR EARLY

adulthood, the virus remains dormant
in the nerve cell bodies of the
asymptomatic host.1 Less commonly 
it becomes latent in the satellite cells
of the dorsal root, cranial nerves or
autonomic ganglia.2

Reactivation of the latent herpes
zoster virus occurs in 50% of those who
reach the age of 85. The reduction in cell-
mediated immunity that accompanies
ageing is thought to be accountable
for this viral recrudescence which, in

» • A prodrome of pain before rash
onset
• The degree of spread of the rash,
particularly if it extends beyond a
single dermatome
• Severity of pain during the acute
attack5 

The exact pathogenesis of why
some individuals go on to develop
PHN is yet to be fully established.
Examination of pathological
specimens from the ganglia of those
with persistent pain has demonstrated
a diffuse infiltration of chronic
inflammatory cells.8,9 The discovery of
varicella-zoster  proteins incorporated

FIGURE 1
Treatment algorithm
for postherpetic
neuralgia
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Topical agents use for focal pain at any
time
• 5% lidocaine plaster - if allodynia 
prominent 
• 0.075% capsaicin
Both may need to be used for 4 weeks
before any benefit is seen

Strong opioid
Involve local pain team 
Refer to treatment guidelines

Refractory pain may respond
to invasive interventions or
other medications offered by
your local pain service

Tricyclic antidepressant
• Amitriptyline
• Nortriptyline
If first choice not tolerated, try
second choice or switch to
anticonvulsant

Diagnosis

Anticonvulsant
• Gabapentin
• Pregabalin
If first choice relieves pain but 
side-effects troublesome, 
try second choice

Yes

Antiviral therapy if age > 50
and/or immunocompromised
Also consider amitriptyline


