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056% 2] 2AVEE BYor, 9 1768(405%),
AR 255W(595% )24 FUHE 1! 145090k
(Table 1).

Table 1. Annual distribution of Herpes Zoster

Total No. of
Year No. of
Outpatients Patient

Herpes Zoster %

86. 6-87. 5 12,488 51 041
87. 6-88. 5 13,237 79 0.59
88. 6-89. 5 12,788 84 0.66
89. 6-50. 5 17,523 115 0.66
9. 6-91. b 20,660 102 0.49

Total 76,696 431 0.56

2. oYy wais

WAER FAd oy wyguisE 0-104 oA
119(2.6%) 5 11-204], 199 (44%) ; 21-304, 41F
(95%) 3 31404, 279 (62%) ; 41-504], 557 (12.8%)
; 51-604, 1158(26.7%) ; 61-704], 92%(21.3%)
3 T1Mlo] Aol A 719 (16.5% ) © 2 51-604] AFo]olA]
267% 2 7P S =l 29k 0-104 A 26%
Z 7P itk 504 ool HAIY 645%E 3}
3t ch(Table 2, Fig 1).
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Fig 1. Age distribution of Herpes Zoster.

Table 2. Age and sex distribution of Herpes Zoster

84 367 (84%), 99 399 (9.0%), 108 323 (74%),
119 267(6.0%), 129 36W(84%)22 6¥Y9
125% 2 7}4 SR Tr} =orm 119¢] 60% 2
743 wstet(Fig 2).

E3 AR BN SN M= B 1087 (25.1%), A+
1327 (306%), 7+ 97R(225%), A& 943(218%)
oz ogo] 7% 1 ALl 7MY wsith

4, HMEZ S| MAT|HRE

4318 25 A& Aot wE g stAm JAULH,
F2NAN A 2267 (524%) 2 7+ Bgkon, 7
2279 do] 738(169%), AAAHH] 7173

Sex Total %
Age M
0-10 6 5 11 26
11-20 9 10 19 44
21-30 18 23 41 9.5
31-40 10 17 27 6.2
41-50 21 34 55 12.8
51-60 38 77 115 26.7
61-70 42 50 92 213
71- 32 39 71 16.5
Total 176 255 431 100.0
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Fig 2. Monthly distribution of Herpes Zoster.
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(165%), 8541745 do| 41%4(95%), AFLZEY
Ho] 114(16%)59 #=AFch

Table 3. Dermatomic Involvement of Herpes Zoster

o] 754% 2 WRES AAFYorn, Az dBY
Z7td) Wt M r) ZolAle A RYoH(Fig 3).

6. CHatzEZinte| SHIEE

Dermatome No. of Pts. % ]
Thoracic nerve 996 594 WFER $2h 431 F 578 (132%) MM FRF
Cervical nerve 73 16.9 Ago] BAHon, FXEYo] 16W(BT7%) LR
Trigeminal nerve 71 165 71 ks, BAEe] 11%(26%), L8 el 1114
Ophthalmic branch 62 144 (26%), Fxxo] 7H(16%), Jﬂ T A o] 12
Maxillary branch 4 0.9 o o 2 el T Table 4).
Mandibular branch 5 12
Lumbar nerve 41 95
Sacral nerve 20 4.7 Table 4. Associated Conditions with Herpes Zoster
Total 431 100.0 Associated conditions No. of Pts %
Malignancy 16 3.7
7149 AAAADE F ARA A 623 Cervical ca. 8 20
(144%)0.2 7} Brx ARpAIZA AbetRA] 49 Lung ca. 3 0.7
09%), Ax127 stetex] 58 (1.2%) 0] QH(Ta- Stomach ca. 2 04
ble 3). Hepatoma 1 0.2
Lelomyosarcoma 1 0.2
Thyroid adenocarcinoma 1 0.2
AT X E ; ; LA
5. Y& XX E(Postherpetic neuralgia)2| 24 Tuberculosis 1 26
LS Hypertension 11 2.6
Diabetes mellitus 7 1.6
=0 w
WX e} M £ BRI 11873 Peptic ulcer 4 0.9
(273%)o0 A Vet A5y BE¥XE E.‘:ﬂ 11-20 COPD 4 0.7
Aol A 105%(2/19), 21-304i914  19.5% (8/41), CRF 3 0.7
31-4041901 4 22.2% (6/27), 41-50410 4 23.6% (13/ Asthma 2 04
55), 51-604 o A 31.3% (36/115), 61-704 | A 29.3% Total 57 132
(27/92), 714 o)l 36.6% (26/71) 2 514 ©1/¢
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Fig 3. Distribution of Postherpetic Neuralgia.
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= Abstract=

A Clinical Study of Herpes Zoster during a 5-Year-Period(1986. 6. -1991. 5.)

Kwang Youl Oh, MD; Young Ji Ro, MD; Eui Soo Park, MD;
Kyu Suk Lee, MD; Joon Young Song, MD

Department of Dermatology, Keimyung University
School of Medicine, Taegu, Korea

During 5-year-period from June 1986 to May 19991, 431 patients with herpes zoster were clinically observed
at the Department of Dermatology at Keimyung University Hospital. These patients were evaluated in regard
to annual, sesonal and monthly incidence, age incidence and sex ratio. Patients were further assessed
concerning dermatomic distributions, associated conditions and complications.

The results were as follows.

- The incidence of herpes zoster versus the total number of outpatients was 0.56% and the ratio of
male (405%) to female (59.5%) was appoximately 1 : 14.

- Tere were no marked monthly or seasonal differences in herpes zoster, ranging from 6.0% to 12.5%
and 21.8% to 30.6%, respectively. Monthly, herpes zoster~was most common in June (12.5%) and
least common in November (6.0% ).

- Herpes zoster was seen most frequently in the 51~60 years age group (26.7%) and least common
in 0~10 years age group,

+ The dermatomic involvement of herpes zoster was most frequent on the thoracic dermatome (52.4% )
and others were cervical (16.9% ), ophthalmic branch of trigeminal nerve (14.4%), lumbar (9.5%),
sacral (1.6% ), mandibular branch of trigeminal nerve (1.2%), maxillary branch of trigeminal nerve
(09%).

- The most common complication of herpes zoster was postherpetic neuralgia (27.3%), It was most
common in 51~60 years age group (31.3%), and 75.4% of all postherpetic neuralgia patients was
over 51 years of age.

- The frequencies of the associated conditions in herpes zoster, in descending order, were malignant
neoplasm (3.7% ), pulmonary tuberculosis (2.6% ), hypertension (2.6% ), diabetes mellitus(1.6% ), peptic
ulcer (0.9% ), chronic obstructive pulmonary disease (0.7% ), chronic renal failure (0.7%) and asthma
(04%).

Key Words: Herpes zoster



