GRADE Table 3: Efficacy of herpes zoster vaccination in immunocompetent adults (260 years)

Population: Immunocompetent adults (= 60 years)
Intervention: Herpes zoster vaccination (single dose)
Comparison: Placebo /no intervention

Outcome : Cases of herpes zoster

What is the scientific evidence of the vaccine efficacy against herpes zoster conferred by one dose herpes zoster vaccination (versus placebo/no vaccination) in
immunocompetent adults (=60 years)?
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' A Cochrane review (Gagliardi et al. 2012) identified one large RCT (Oxman et al. 2005) with low risk of bias addressing the research
question. Risk ratio for 60-69 compared to placebo: 0.36 (95% Cl: 0.3-0.45) and 0.63 (95% Cl: 0.53-0.75) in adults over 70 years. Incidence
per 1000 Person Years: 5.4 in participants who had received herpes zoster vaccine; 11.1 in participants who had received placebo. Vaccine
efficacy: 51.4% (95%Confidence Interval 44.2-57.6%). Analyses according to age groups indicated a greater benefit in participants aged 60
to 69 years, RR 0.36 (95% Cl 0.30 to 0.45) and in participants aged 70 years and over, RR 0.63 (95% Cl 0.53 to 0.75). One cohort study
(Langan et al. 2013) calculated vaccine effectiveness in persons 65 years and over to be 0.48 (95% CI:0.39-0.56) compared to unvaccinated
indivudals. Post-licensure data examining risk of HZ in 76,000 vaccinated persons compared to 227,000 unvaccinated adults 60 years and
older demonstrated that the vaccine was 55% effective (95% Cl 52-58%)in preventing herpes zoster cases (Tseng et al. 2011).

*Vaccine effectiveness over a longer period of time (>5 years) still needs to be assessed.



