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Dear Editor

We report on the exploratory use of the recombinant herpes zoster vaccine (RZV, Shingrix)
to manage recurrent genital HSV-2 infection in a male in his early 60s, with bi-monthly
outbreaks causing substantial psychological and physical burden. Genital herpes was
confirmed through HSV-2 detection in genital swabs, and previously managed with
acyclovir, either episodically (400mg TDS for 5 days) or continuously (400mg BD). The
medical history showed no immunodeficiency or significant comorbidities. VZV 1gG status
was not measured as this is not routinely assessed during an HSV review.

Vaccination with a VZV vaccine was considered based on evidence linking VZV IgG titres with
risk of HSV outbreaks. * The recombinant zoster vaccine (RZV, Shingrix) was preferred for
its higher demonstrated efficacy against herpes zoster compared with the attenuated virus-
based vaccine. 2

He received a RZV dose in July and again in November 2024 and was instructed to report to
the clinic for any adverse reactions or outbreaks and to record the frequency of subsequent
HSV-2 outbreaks over 6 months if unable to attend clinic.

During this period, the patient reported a decrease in herpes outbreaks, from 6 bi-monthly
outbreaks the previous year to none in the following 6 months, with two episodes of
‘tingling sensation’ over the typical outbreak area but no sores, ulcers or skin lesions as self-
reported by the patient. The patient was asked to provide a statement regarding his
experience at the end of the 6 months. He wrote: “l immediately noticed a difference in



both the incidence and severity of herpes attacks. | have not had an outbreak since the
summer, and this has been life-changing for me.”

This case suggests RZV's potential as an alternative to traditional HSV management.
Additional investigation is needed to determine its applicability. The immunological
correlation between VZV antibody levels and HSV recurrence rates, * warrants further study.
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