
	
	
Question: A 67-year-old woman who received the Zostavax vaccine (Zoster Vaccine Live) at 
age 60 asks you whether she should receive the new vaccine for shingles (Shingrix). What is 
this new vaccine, and what are the differences between this and Zostavax? Should she receive 
it? Why? Suggested by Cheryl C. Kinney, MD, FACOG, Dallas, Texas  
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On October 20, 2017, FDA approved 
Shingrix, a second, more-effective vaccine 
for the prevention of herpes zoster (HZ) for 
adults aged 50 years and older. Less than 1 
week later, the Advisory Committee on 
Immunization Practices (ACIP) 
recommended 1) that Shingrix be preferred 
over Zostavax; 2) for the first time, 
vaccination of adults aged 50 to 59 years; 

and 3) the vaccination of adults previously 
vaccinated.1  
 
Herpes zoster, more commonly known as 
shingles, is a painful, unilateral, dermatomal 
vesicular rash that is the result of 
reactivation of latent varicella zoster virus 
(VZV) in the dorsal root or cranial nerve 
ganglia.2  
 



Herpes zoster is common, with more than 1 
million US cases per year. One in three 
people will develop HZ over the course of 
their lifetime, typically decades after 
primary infection. Herpes zoster is more 
common with advancing age because of age-
related immunosenescence and in persons 
with impaired cell-mediated immunity 
because of medical conditions (ie, 
lymphoproliferative disorders) or related to 
medications (chronic steroids).2  
 
The overall incidence of HZ is 2.0 to 4.6 
cases per 1,000 person-years, but in persons 
aged older than 80 years, the prevalence 
increases to 12.8 per 1,000 person-years.3 
Complications of HZ, most notably 
postherpetic neuralgia, also increase with 
advancing age.4,5  
 
Up until the approval of Shingrix, Zostavax, 
a single-dose, live, attenuated HZ vaccine, 
was the only approved vaccine for the 
prevention of HZ and was the standard 
vaccine. Zostavax was approved for the 
prevention of HZ and its complications in 
adults aged 60 years and older, including 
those with chronic medical conditions; 
however, pregnancy, immunodeficiency, 
and chronic steroids are contraindications to 
Zostavax.6  
 
The Shingles Prevention Trial that led to 
vaccine approval demonstrated pooled 
vaccine efficacy of 51% for prevention of 
HZ and 66.5% for prevention of 
postherpetic neuralgia. 7,8 Vaccine efficacy 
declined with age. 8 In participants aged 70 
to 79 years, vaccine efficacy was 41% and 
decreased to 18% in adults aged older than 
80 years.8,9 
 
In 2008, ACIP recommended Zostavax for 
all adults aged 60 years and older. In 2011, 
FDA expanded the approval of Zostavax to 
include adults aged 50 to 59 years on the 

basis of an efficacy study in this younger 
age group, but ACIP declined to change 
their recommendations to include these 
younger adults.9  
 
ACIP reviewed the totality of the data in 
2011, 2013, and 2014 and concluded that 
vaccination in younger adults was unlikely 
to provide protection to older persons who 
are at the highest risk of HZ and its 
complications and was not cost effective. 9 

Current estimates are that 31% of US adults 
aged 60 years and older have been 
vaccinated for HZ with the Zostavax 
vaccine. 10  
 
Shingrix is a nonlive, recombinant subunit 
vaccine consisting of the VZV glycoprotein 
E (gE) antigen.11 Shingrix induces strong 
glycoprotein E-specific immune responses, 
including CD4+ T-cell responses that are 
preserved with age.12 Shingrix is 
administered as two doses, with the second 
dose following the first at 60 days.11  
 
Approval of Shingrix was based on two 
large, randomized, placebo-controlled, 
observer-blind, multicenter efficacy studies 
with more than 29,000 participants. In ZOE- 
50, a study of adults aged 50 years and 
older, overall vaccine efficacy was 97.2%.13 
In ZOE-70, a study in adults aged 70 years 
or older, vaccine efficacy was 89.8%.14  
 
In pooled analysis, Shingrix vaccine efficacy 
was 91.3%, 11 in stark contrast to the 51% 
efficacy of Zostavax. 8 The efficacy of 
Shingrix was similar in all age groups. In 
participants aged 70 to 79 years, efficacy 
was 91.3%, and in participants aged older 
than 80 years, 91.4%. 11 This is in contrast to 
the trials of Zostavax that demonstrated 
rapidly declining efficacy with advancing 
age: 64% in adults aged 60 to 69 years, 41% 
in adults aged 70 to 79 years, and only 18% 
in adults aged 80 years or older.8 Shingrix is 



more effective than Zostavax, especially in 
the elderly.  
 
No significant safety concerns were 
identified in the trials of Shingrix. Injection 
site and systemic reactions were more 
common in the vaccine recipients compared 
with placebo (74.1% compared with 9.9%), 
14 but they were mild to moderate in 
intensity, transient, and did not increase after 
the second dose.  
 
Less than 1 week after FDA approval of 
Shingrix, ACIP voted to recommend 
Shingrix to persons aged 50 years and older, 
including those adults previously vaccinated 
with Zostavax.1 ACIP also voted to 
recommend Shingrix preferentially to 

Zostavax because of the substantially higher 
vaccine efficacy in all age groups, especially 
the elderly, and evidence of vaccine efficacy 
waning more slowly with time. 
 
 
The CDC usually adopts the 
recommendations of ACIP. It is likely the 
recommendation for Shingrix for adults 
aged 50 years and older will become policy 
and part of the immunization schedule in 
early 2018.  
This 67-year-old woman is an appropriate 
candidate for Shingrix. Based on ACIP 
recommendations, she should receive this 
vaccine even though she was vaccinated 
with Zostavax at age 60. 
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