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Herpes zoster in children

LIU Gen-qi*,CHENG Fang
(Heze Medical College,Heze,Shandong 274000,China)

[ Abstract] Compared with adults, herpes zoster in children is relatively rare, and its incidence is still lack of large—scale investigation and study in
China. Similar to adults, the cause of herpes zoster is still unclear. However, immune dysfunction or immune deficiency-related diseases are the main
risk factors for herpes zoster in children, especially leukemia and AIDS. Herpes zoster can still occur in children immunized with normal immunity and

varicella vaccine, including vaccine strain herpes zoster. Although the disease is relatively mild in general, a few children can also show severe illness,

relapse and serious complications, which are worthy of vigilance, so antiviral therapy should be given as soon as possible.
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