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Shingles & Postherpetic Neuralgia Fact Sheet 
 
Shingles and Postherpetic Neuralgia  

• Herpes Zoster, also known as shingles, is an outbreak of rash or blisters on the skin caused by 
the varicella zoster virus, the same virus that causes chickenpox. After chickenpox, the virus can 
stay quiet, or dormant, in a patient’s nerve tissue for years and can flare up again as shingles1.      

o Everyone who has had chickenpox is at risk for shingles1. 
o Early symptoms of shingles include burning or shooting pain, numbness, tingling or 

itching on a side of the patient’s body or face. Mild flu-like symptoms including headache, 
fever, chill and nausea may also occur followed by an outbreak of rash or blisters1. 

o Shingles may disappear without major consequence in two to four weeks in otherwise 
healthy individuals, but the risk of complications from shingles increases with age, 
weakened immunity and delay or lack of treatment1. 

• Complications resulting from shingles include postherpetic neuralgia (PHN) or after-shingles pain. 
o PHN pain is caused by injury to the peripheral nerves that occurs during shingles1 and 

usually occurs in area of the shingles rash. However, the size of the PHN pain region can 
vary considerably2. 

 
Impact of Postherpetic Neuralgia 

• PHN pain is often described as burning, aching, sharp and itching2 and in some patients can last 
months or even years3. 

• Pain from PHN can be so severe that it significantly affects an individual’s quality of life4. 
o PHN pain can lead to serious depression and is one of the most common causes of pain-

related suicide in the elderly4. Family members and caregivers also suffer from the impact 
of PHN pain on their loved ones2. 

o It can lead to numbness, loss of muscle and, in a minority of patients, abnormal skin 
temperature, skin color and sweating in the affected area2. 

o Because of PHN, the patient’s skin may become sensitive to changes in temperature1 
and the feel of clothing and daily tasks such as bathing, dressing and grooming may be 
painful2. 

o Pleasurable activities, such as shopping, cooking, traveling and sports, can also be 
limited by severe PHN pain2. 

 
Who Suffers from Shingles and Postherpetic Neuralgia 

• Approximately one in three people in the United States will have shingles during their life – 
resulting in approximately 1 million shingles cases in the U.S. every year5. 

• About one in five of those who suffer from shingles will go on to develop PHN6. 
• Older people with weakened immune systems are more likely to suffer from shingles and PHN7. 

o Of shingles sufferers, people age 50 or older have a more than 50 percent chance of 
developing PHN and people age 80 or older have an 80 percent chance of developing 
PHN8. 

• Some people may still suffer from pain a year after their shingles rash has healed2. 
 
Treatment Options 
Shingles 

• Antiviral medications are usually prescribed to treat shingles. Early treatment with one of these 
drugs – ideally within 72 hours of the rash appearing – may decrease both the duration of the 
shingles outbreak and intensity3. 

• A shingles vaccine was approved by the U.S. Food and Drug Administration (FDA) in 2006 and is 
currently recommended by the CDC for adults age 60 and older in the U.S. 6 

o In a clinical trial involving thousands of adults age 60 or older, the shingles vaccine 
reduced the risk of shingles by 51 percent and the risk of PHN by 67 percent. However, 
the vaccine does not treat shingles or PHN once it develops9. 
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Postherpetic Neuralgia 

• Currently, there is no cure for PHN3, but two topical treatments and two oral treatments are 
approved by the FDA for the relief of pain associated with the condition. 

o The lidocaine patch 5% was first approved by the FDA more than 10 years ago as a 
prescription patch for relief of pain associated with PHN.   

 The lidocaine patch 5% is placed on the skin directly at the site of pain and can 
be used either alone or with systemic oral analgesics with a low risk of drug 
interaction effects10. 

o In 2009, a capsaicin patch 8% was approved by the FDA for the management of 
neuropathic pain associated with PHN. 

 The patch is to be applied only by a healthcare professional at the site of PHN 
pain on the patient’s skin during an office visit for a 60-minute interval, with a 
topical anesthetic being applied prior to capsaicin patch 8% application11. 

o The two oral treatments approved by the FDA for PHN pain, gabapentin and pregabalin, 
provide pain relief by traveling through the body to reach the site of action within the 
central nervous system12,13. 

• It is important for those who may be suffering from PHN pain to schedule an appointment with a 
healthcare professional to discuss which medication may work best for them. 
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