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OF HERPES ZOSTER IN MEXICO: A
RETROSPECTIVE MEDICAL CHART
ANALYSIS IN A PRIVATE
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Background Results
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Note: People were stratified by age (e.g., 18-29, 30-39, 40-49, 50-59, 60-69,

70-79 and 280 years) and by comorbidity (supplementary information). )
Conclusions

Direct costs were calculated using costs for:
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* Physician/specialist visits coctor
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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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