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Clinical analysis of the pictures of HIV infected patients initially presenting with herpes zoster

in 7 cases

HE Caifeng CI Chao CHENG Guoming LUO Wanyi TAO Yunxiang LIU Wenbei HANG Shouyun CHEN Jingtao
Department of Dermatology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective:To investigate the clinical manifestations and treatment outcomes of HIV/AIDS-positive patients initially presenting with herpes zos—
ter. Methods :The clinical data were retrospectively analyzed in 7 HIV-infected cases initially presenting with herpes zoster diagnosed and treated in our de—
partment between January 2012 and June 2016. Results :The 7 patients were males with an average age of (34.57 £12.15) years. The involvement in tri—
geminal nerve was seen in 3 cases and body trunk in 4. Three cases were disseminated herpes zoster and one was recurrent herpes zoster. Numerical Rating
Scale (NRSHO0) for pain was between 2 and 8. Specific skin lesions were associated with large areas of clusters of blisters with ulcer in 2 cases(28.57%)
pustules in 6(85.71% ) hemophysallis in 2(28.57% ) and disseminated rash in 4(42.86% ). The CD4 * T lymphocyte count ranged from 58 cells/pL to
547cells/pL with an average of (253.57 +174.88) cells/wL. The 7 patients had higher HIV-infection risk behaviors without history of drug addiction.
Three patients were concomitant with syphilis. So far no death occurred in the 7 patients. One month of follow-up indicated development of postherpetic
neuralgia that was managed by standard anti-HIV therapy. The CD4 * T lymphocyte counts were significantly increased following treatment and the count
was increased over 400 cells/uL in 5 patients. Conclusion HIV screening examination should be conducted in patients with wider skin lesions special le—
sions intense pain and HIV risk behavior especially in young patients. Better prognosis could be expected upon use of antivirus ( Varicella zoster virus and
HIV).
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