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PRACTICE OBSERVED

Research in Progress

Thirty one years of herpes zoster in a rural practice

JOHN B WILSON

Abstract

Tkpﬂxq)dilﬁn(lltlnﬂdyoﬂﬂcmdhepamrn
a rural practice was the predomisasce of paticats who had a
lesion on the right side. mmmmmm
site of occarrence may be determined by repeated trauma. The
d«hnnhelnq.exyduuehmouer-umm
Studying these cases and published reports has etucidated
smdﬁembkmd!kmaﬂhmmd
in the body, which still
beuco-n(edwcurytkundmhnkn

Introduction

Herpes zoster has held a great fascination for me during my 33 vears
1n 2 rural practice in south west Scotland. Over the vears | have
watched its association with chickenpox become better understood
and 1ts morphology elucidated. My original interest sprang from the
anatomucal distribution of the lesion shown by each case. This
relauon between the affected sensory nerve root and the area of the
rash has of course been recognised since the turn of the century.
The relation between herpes zoster and chickenpox also began
10 interest me, and 1n 1962 1 contributed a short arucle to
the Pracnnioner on the danger of non-immune contacts catching
chuckenpox from a person with herpes zoster * At that time | had pot
read Dr Hope Simpson's paper
from herpes zoster was due to the same virus as chickenpox.’
A few vears later Hope Simpson suggested that after an attack of
chickenpox the virus lies dormant in the sensory root, to be
reacuvated later esther by a reduction of the host’s immunity or by
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stimulation of the virus by an unknown cause.* In most cases,

discussed and provided the main interest of my study.

Findings
All cases of berpes zoster seen in the practuce over the past 31 vears were
noted. During that period the size of the practice remained at 1850 pabents

TABLE 1—Age and sex of panens who had herpes sosier
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The numbers of males and females who developed herpes zoster,
corrected for the numbers of each in the practice. are roughly equal, though

25¢ ¥ v
20d older females ‘over 80 years  table I The incadence of berpes zoster in
men over 60 years of age 1s stnkungly and statstcally |p<0-01 - reduced
when compared with the frequency of attacks in older women of the same

a5e
Attacks occurred most commoaly during the summer moaths with a peak
in September uble I, showing a more definite ncidence dunng the
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right arms and developed herpes

mﬂamthcvamuua:

nd also Jules Jensen’ it that the  caught from patients with herpes zoster, but four
factor in determining the site of the rash is trauma,  patients appeared 1o coatact with patients
muywnum-ms with o 20ster. The case of the father whose son

“The patients in this series with recurring attacks of herpes zoster
did not, as is usually suggested, develop the rash in the same
segment as in the previous attack. This is another finding whose
importance is difficult to evaluate because there was 2
different precipitating factor oo each occasion. Hope
found that in four of his nine patients who had second artacks the
m:mmpnﬂm-nmvdvdninm: Jous attack

explain.
m’mmm“{ww‘h““m{t‘m'"
bemmﬁmadbymcmdmmadmam::
mllﬁaory'mwdﬁnw vhtpnddﬁx

Another finding not mentioned by previous investigators is the
mmmmﬁmmm&ym with a
ddm::mmmmmmﬂ“mdl”l No

this could be found. Thx

of herpes zoster over late summer and aurumn does Dot suggest that
the state of the general health is important in determining when
herpes zoster will occur, and even moderate doses of steroids and
immunosuppressive drugs seem to have little effect on the course of
the disease. Only five of 151 cases were identified as being
debilitated before the onset of the rash, which is a small oumber if
Jowered resistance is important in producing the rash.

Like so many investigations this study has posed more questions
than it has answered. Why the rash of herpes zoster should occur in
Mmlmumfmb&umwednm.
llwudnllusbeenww that mild trauma plays a part, and
reflex imitaton seems a reasonabie theoretical suggestion in some
cases. The three patients with symptoms of severe colic, two biliary

dulpwmled Ano(hu:vmmauwumuﬁeﬂnlmum‘mddm
subseqmm:rpemmhhnbeenrvwﬂed
Though these

for in none
of these patients dd the rash develop oa an exposed part of the

In 1974 Hope Simpson reported herpes zoster in three young
awmmm-mnnuym-ﬁnmm.mmr«
. Obviously the story of this

1 thank Mr W Luz of the Medscal and Sutisucs Unit,

Computing
Edinburgh University, for hus kind belp on the tagnificance of the statistics.

Good Practice

What is a good GP?
$ G P WEBSTER

There must be as many views about the qualities that make a good
general pracutioner as there are patients. 1 could describe the
attributes I require in a GP in my various roles as patient, father,
husband, and son. Clearly. GPs must be many things to many
people—but here I focus on those qualities needed to enhance the
GP's image in the view of the geniatrician

First and foremost, it is essential to take elderly patients
seriously—10 have the patience to give them the time, understand-
1ng. and respect that they need. [ am always suspicious of people
who claim that they “love old people." This usually means that they
have a vague but affectionate. senumental picture of the roughly
seven mullion people in Britain who are 1n this category. Differences

Departmest of Genatric Medscise, Addeabrooke’s Hospwtal. Cambridge
cs2
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between peop however,

sodium or that are
being assessed. Many elderly peopic are “difficult.” They have been
made that way by their Tlpess in old age s “diffcult.”
It presents in different and guises. The so called “silent

pathology of aging” is a mistomer: it is bot mute, but the pathology
is talking to us in a language which is sull ill understood. Skall,
patience, and tme are needed to interpret these new and unusual
signals.

Eiderty are di sed

Although there is good evidence of the need of elderly people for
medical services, there are also signs that some geperal practitioners
are reluctant to take these needs seriously. Evidence from the
examinations of the Royal College of General Practtioners shows 2
serious disregard for the problems of the elderly. Less than 8% of

135%

summer moaths than in Hope Sumpson’s senes of 192 cases. He considered
that the ume of year had no cffect on the naidence of herpes zoster

Over the 31 years 151 cases of herpes zoster were treated. an average of
about five cases a year o an icidence of 370 cases per 1000 pavents—
mudway berween Hope Simpson’s wcidence of 34 in Cirencester” and

BRITISH MEDICAL JOURNAL VOLUME 293 22 NOVEMBER 1986

and 77, developed severe pun 1n the nght hypochondnum and were

evidence of gall bladder disease 1n either case A thurd patient. a man aged 36,

McGregor's 4-8 cases per Hawnck " The
paticrn over the vears. with an increase 1n the number of cases occurng
cach vear berween 1969 and 1982. No obvious reason for this increase can be
deduced

TABLE 11— Tome of year of attacks

oach Noolwks  Mosth  Noolsmacks
Jo . Jan is
Fes 5 A i
Mar Sepr i
A o o
May Nov u
Jume e .

- - e 3 -
Number of cases of berpes zoster each year, 195585

™ "

developed 2 rash over the left renal area. Again. before the
erupuion developed the correct diagnosis was not made, and 5o typical of
renal colic was the pain that two inwections were given during one maght for
rebef of the pain Subsequent examunaton of hus renal tract showed no
unequivocal evidence of stone or abnormality of his kidney

TABLE 11— Possible precipuanng facion

Sex ant nge v Consine

severe aruack in which the blisters became confluent, leaving large areas
denuded of skun

Discussi

Many of these results compare well with those of previous
investigations into herpes zoster and show no major points of
variance in age, sex, or distribuuon of the rash. One result,
however, was significant (p<0-01)—that is the decline in the

s ourrons he rash

As noted by others the ffth nerve root was mm!vnﬁmed‘m

distnbubon 10 the 151 pavents was: V1, 11 cases; V2, nooe; V3, three;

cerncal 24; thoracac 73; lumbar 35, and sacral five.

pounts brought out by this study i3 that 1n 92
left. The

previously

mamunity bad ispad. I four caes the nfecions occurrd 1y the revere

direcuon the two most in and provokung cases

thus respect were of 8 father (aged 60) and hus soa (aged 37 who had atiachs
8 days.

s mae pustes aged 3. 1 whom the T2 segment was affecied. Boch
the upper rgh

m

Two of the most severe cases of herpes
drivers; one was 2 man aged 58 who developed the rash in the area L2 with
associated Joes of motor powesr, the oaly pavent 10 show this

equency of attacks in men . Th trast to Hope
Snmpmnxﬁndmp!hauhtﬁwmyo(nmbmpuueﬂxslcd
m«”nﬂrlydoublesanddoublcsnpmm:xumoldm
increase in the artack rate in older women cannot be

decreased
hypothesis that the increased incidence of herpes zoster in older
patients is due 10 a diminution of their resistance to the chickenpox
virus latent in their bodies.
association, often cited but not found in this series, is with
. This is probably because this series is based on
cases collected from general practice.
Questions that arose carly in the study were: Why should the
berpetiform rash arise on that particular side in that particular

when he identified recent trauma in 38 of the 100 cases he studied *
These findings could not be verified in this study, mainly, I think,
because minor incidents of traums are so common that their

the other was a man aged 53 with the rash in the 4th thoracxc segment. A
3 developed

arash in the area S2.

s difficult to evaluate. Jules Jemsen’s

otber finding that a history of recent sinusitis is coaumon 1n Cases

that affect the fifth nerve scems to be better acihenticated, but again
could not be confirmed in this series.

Perhaps the mechanism of this latte; association lies in the reficx

jon caused by the infection, zxid one case in this series tends 10

zoster usually occur, it s said, in the same segment. In

three patients had second artacks and onc had three attacks, each tme in &

different segment. Stnce | retred one peent bas had o fourth artack, each
ing a different scgment but all

colc— Two women, aged 66

Herpes soier .

cnnﬁmmenﬂﬂsumuhmmuy awuenlmlhchmncsalnn

unrecorded (btwdnwlby
this survey is that the right side of the body (92 cases) was affected
more often than the eft (59 cases), suggesting that the greater use of
the right side by the right handed population may
decide the site of the eruption. Unforlunluty,mm«dmkewn{

right handed patents who performed hard physical work with their

1352

logged consecuuve consultations were concerned with pauents over
75 years of age. In addition. of 60 questions in the multiple choice
question paper for the membership of the Royal College of General
Practivoners 1982-5., none could be cl 25 “geriatric
medicine. ™ Less than 2% of general practiioners are members
of the Bnush Genatrics Society. These mav be unsatisfactory
‘markers, but patients commonly report that GPs dismiss the elderly
and thesr symptoms. Reports from Age Concern paint a sumilarly
picture

Such a state of affairs is bad for the current generation of elderly
peoplc ' the main consumer group of the National Health Service'
and will be bad for the future of the medical profession. It is
unlikely that future generations of elderly people will contain as
‘many stoics as at present. ) The introduction of good practice awards
might be an opportunity to correct this present sorry state of
indufference. Selecting fair and relevant criteia, however, on which
to base such awards will be difficult and contentious. Most
observers would accept that an accurate age-sex register is essential,
but essentials should be universal and arguably should not qualify
for special awards. Encouragement to develop such registers is
clearly needed. For instance, 10 a West Midlands survey in 1984-5
oaly half of had age-sex registers.*
the regaster must be used efficiently and kept up to date.

An awareness of the elderly population in a practice should not
result in invasion of their privacy nor lead to compulsory attentions
from the surgery of other manipulations. Most elderly patients are
capable of managing their own affairs and of secking medical help
when necessary 1f they feel that the GP will be receptive to their

of good practice.’ Here, patients over 75 years of age, who had not
bunmmnuclmthtbemdunu-llmvhpawd were
sent a letter and given the opportunuty of rarsing any problems or
accepuing the invitation for a home visit. This appears to be an
adequate and civilised way of building and maintaining a good

relationship with the oldest patients in the practice.
Spcuﬂlmngmushwldbtmademdmnfymmt
any list—that is, the and
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ment will therefore be needed to entice the reluctant GP, and the
extra work required should be rewarded. The acuve support from
GPs would make the growth of such schemes more likely, and good
practice awards for activites that are currently impossible to carry
out because of lack of faciliues would act as a powerful sumulus for
the necessary changes in resource aliocation 1n a health distnct

So far I have concentrated on services for the ill elderly. who
Clearly are 2 medical responsibility. I would like, however. to see
medical acuvity extending to the fit elderly, especially the young
old—those who have just reached retirement age. Current retire-
ment courses are biased towards financial matters—for example,
*How to invest your lump sum.” At retirement people are ripe for
re-education about their “lifestyle” and are prepared to make
changes in their behaviour. The general practitoner and the
primary care team should capitalise on this and provide help in
retirement sessions at the health centre. The addition of “age well”
sessions to their programme of antenatal classes, toddler sessions,
and well women clinics would be advantageous. Patents could be
taught to be more self reliant and health conscious, and, in addiuon,
the sessions would provide a good foundation for a trusung
relationship between the elderly people in the practice and their
medical attendants at the beginning of what is likely to be their main
career as a patient.

Show aa interest

The use of practice rewards should make it possible
improvements in medical care of the elderly—in most if not all
asp:m bulnnsnhnmpotunnommunwmmmm
th probiems of the elderly and their possible solutions. To
memluaGP:wfmmMmumm
Nevertheless, the possession of the diploma in geriatric medicioe
may be a useful indicator. It is fashionabie to deride examinauons,
but success in the diploma depends on the GP showing insight into
relevant problems and evidence of familiarity with relevant publica-
Bons. mrmnmmm‘ummmuo

the demented. These patients may need help from health and social
services but because of their disabilities be unable to receive it.
hmuwbohvedmmnmmmm&)smup-ymu
would be justified for such patients, provided details of the case
history!
Evidence should also be provided that their disabilities had been
thoroughly investigated and a precise diagnosis made 10 avoid the
remedial

oversight of any . If pecessary the belp of a

geriatnc outpatient clinic, day hospital assessment, or memory
inic might be used il of these patients at

sk

Hospital or home?

Many elderly paticnts with acute illnesses are often sdmitted to
hospital simply because there is insufficient support for them to be
nursed at home.
and including 24 bour nursing and domestic help) these patients
would prefer to make their recovery at bome and would probably do
familiar

Mmpopuhrmvhp-wu—butmmmGh E

assess, but with the activives
of an appropriate upmnm,mnmcﬂnmh(}mlm
Socicty, the British Society for Research into Ageing, the British
Association for Service 10 the Elderly (BASE), and Age Concern,
might be useful markers.

Because of the nature of the task put to me in the request for this
article | have concentrated on current defects in general practice. 1
‘must conclude, bowever, by registering my admiration for most of
lhem‘lmmv\\h-homlwk It is a pleasure to
w©

Mmhmd@mmmmm«mm
hmymmdwﬂmbkd&lymknhwunhﬂbeu

we should be proud, but we should not be too proud to shy away
from any deficiencies of OpPOTUNIGES 10 IMPrOve MAITers.
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