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Herpes zoster occurs after the reactivation of a previous infection of
varicella zoster virus (VZV). Usually, a latency period of several years
follows and then replication of the virus occurs. Subsequently, VZV
travels along the affected sensory nerves to the skin and induces the
characteristic vesicular rash accompanied by pain, both of which follow
a dermatomal pattern. Complications of herpes zoster involve nervous
system and neighboring tissue 1include post-herpetic neuralgia,
encephalitis, myelitis, cranial nerve palsies, blindness, and deafness.
The latency period of VZV depends on several factors, which reflect
host-virus interactions. Aging and i1mmunosuppression appear to play an

important role.

Patients with diabetes mellitus appears to predispose to VZV reactivation
because of impaired immunity. Several recent studies suggest that DM
represents an 1important risk factor for both herpes zoster and
post-herpetic neuralgia. Recently vaccines against VZV have been
introduced 1in clinical practice. The vaccines might be particularly

beneficial in this population.

In this presentation, we will elucidate the incidence and consequences
of herpes zoster infection in patients with DM and to comment on the role

of vaccination against VZV in this population.
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