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CLINICAL AND ECONOMIC BURDEN
OF HERPES ZOSTER IN MEXICO: A
RETROSPECTIVE MEDICAL CHART
ANALYSIS IN A PRIVATE
HEALTHCARE SETTING
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Note: People were stratified by age (e.g., 18-29, 30-39, 40-49, 50-59, 60-69,
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Conclusions

Direct costs were calculated using costs for:
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Indirect costs
» Days off work due to outpatient visits, (D More than 50% of patients had comorbidities. People with comorbidities

hospitalizations, and follow up visits were more likely to develop PHN and they incurred higher costs.
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Supplementary Table: Study Extraction Form

Variable Data Type Variable Data Type

Hospitalization

Yes / No

Number of days of hospitalization

Number

Clinic ID Clinic name (pre-specified)
Patient ID Anonymized patient ID
Date patient diagnosed Date

Date of birth Date

Insurance type 1. Social Security

2. Private health insurance

3. IMSS (Mandatory)

4. CENSIA

5. Out-of-pocket

Sex Male / Female / Non-binary

Is this a recurrent HZ case HZ in the Yes / No
previous 12 months?

Who made the referral to this private Free text
clinic?

Previously how many doctor visits Number
have been done for your current
health problem?

Complications

1. HZ encephalitis

2. Postherpetic neuralgia (PHN)

3. HZ meningitis

4. HZ Ophthalmic

5. Disseminated HZ

6. Hoemorrhagic condition

/. Reye syndrome

8. Pneumonia

Q. Infections

10. Stroke

1. HZ with other complications

12. HZ with no complications

13. None

Previously how many lab tests have Number
been done for your current health
problem?

Pre-existing medical conditions 1. Tumors

2. Renal system

3. Diabetes

4. Respiratory system

5. Osteo-articular system

6. Nervous system

/. Endocrine system

3. Circulatory system

9. COPD

10. Asthma

Medication given

1. Acyclovir

2. Famciclovir

3. Valacyclovir

3. Capsaicin topical patch

4. Anticonvulsants, e.qg., gabapentin

5. Tricyclic antidepressants, e.g. amitriptyline

6. Lidocaine

/. Codeine

8. Corticosteroids

Q. Local anesthetics

10. Other

11. None

1. CVD

Number of days of therapy

Number

12. Other (Please write it down)

Past history of varicella Yes / No / unknown

Number of lesions 1. Mild: fewer than 50 lesions

Outcome

1. Recovered without sequalae/follow-up

2. Recovered with sequelae/follow-up

3. Death

2. Mild/moderate: 50—-249 lesions

3. Moderate: 250—-499 lesions

Number of follow-up visits

Number

Type of treatment (if recovered with Type of medication given if recovered with

4. Severe: 500 or more lesions sequelae) sequelae

COPD, Chronic obstructive pulmonary disease; CVD, Cardiovascular disease; ID,
identity document; IMSS, Instituto Mexicano del Seguro Social (Mexican Social
Security Institute), HZ, herpes zoster; PHN, postherpetic neuralgia.

ISPOR Europe 2024 | 1/-20 November 2024 | Barcelona, Spain Presenting author: Nurilign Ahmed, nurilign.x.ahmed@qgsk.com




	CLINICAL AND ECONOMIC BURDEN OF HERPES ZOSTER IN MEXICO: A RETROSPECTIVE MEDICAL CHART ANALYSIS IN A PRIVATE HEALTHCARE SETTING
	Supplementary Information�Clinical and Economic Burden of Herpes Zoster in Mexico: a Retrospective Medical Chart Analysis in a Private Healthcare Setting

