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Research Letter

Varicella Zoster Virus Vaccination in Patients
With Imnmune-Mediated Inflammatory Diseases:
Drivers and Barriers

1o the Editor:

Patients with immune-mediated inflammatory diseases (IMIDs)
undergoing immunosuppressive therapy are at increased risk
of herpes zoster (HZ).! In line with international guidelines,
the French national health authority updated the vaccination
strategy against varicella zoster virus (VZV) in March 2024 and
now recommends that immunocompromised persons aged > 18
years be vaccinated with the recombinant VZV vaccine.”* We
aimed to assess the acceptability and potential concerns of VZV
vaccination in patients with IMID.

The present study consisted of an online questionnaire
designed using  SurveyMonkey = (www.surveymonkey.com)
for anonymous data collection and processing. The study
targeted adult patients with a self-reported diagnosis of IMID.
Epidemiological characteristics, VZV vaccine uptake and accep-
tance, and potential concerns regarding VZV vaccination were
assessed. The online survey was conducted between July 1 and
October 31, 2024, and was distributed to patients attending
medical visits or via mailing lists of 3 tertiary university centers
in Paris and Lille, France. Distribution was optimized through
the French Network for Autoimmune and Autoinflammatory
Diseases (FAI2R) and the main French IMID patient associa-
tions. Partially completed questionnaires (< 60%) and question-
naires from patients who did not report a diagnosis of IMID
were excluded from the analysis. Clinically relevant predictor
variables, including sex, age, type of IMID, treatment received,
history of HZ, and vaccination status against influenza and coro-
navirus disease 2019 (COVID-19), were used in a multivariable
logistic regression model to identify those independently asso-
ciated with acceptance of VZV vaccination, with estimation of
odds ratios (ORs) and 95% Cls.

Atotalof756adultpatientswereincluded. Partially completed
questionnaires (n = 10) or questionnaires completed by
patients who did not report IMID (n = 23) were excluded,
and 723 questionnaires were analyzed. Most patients (70.3%,
n =508/723) were aged < 65 years and 80.1% (n = 579/723)
were female. Vasculitis, systemic lupus erythematosus, Sjogren
disease, systemic sclerosis, inflammatory myositis, and
sarcoidosis accounted for 81.9% (n = 592/723) of reported
IMIDs. A history of HZ was reported by 25.9% of patients
(n=187/723). Two hundred seventy of 682 patients (39.6%)
did not know that HZ is more common in patients receiving
immunosuppressive therapy. Four hundred thirty-two of 682
patients (63.3%) and 218/682 (32%) patients were unaware
that HZ can cause vision loss and long-lasting neuralgia,
respectively.
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Almost 75% (n = 527/723) of patients currently or previ-
ously treated with corticosteroids or immunosuppressants
were eligible for VZV vaccination, but only 9 of those patients
(1.7%) were vaccinated. Overall, only 29.2% (n = 211/723) of
patients reported that they would accept vaccination against
VZYV, although most of them were vaccinated annually against
influenza (58.5%, n = 423/723) and, whenever recommended,
against COVID-19 (54.1%, n = 391/723). In multivariable
logistic regression analysis, acceptance of VZV vaccination was
associated with age > 65 years (OR1.6,95% CI1.1-2.4), history
of HZ (OR 1.9, 95% CI 1.3-2.8), and current vaccination
against influenza (OR 2.5, 95% CI 1.6-3.9) and COVID-19
(OR 2.2, 95% CI 1.4-3.2; Table). Among patients uncertain
or unwilling to be vaccinated (n = 512), the main concern was
the risk of side effects (24.8%, n = 127/512). Notably, 54.7%
(n=280/512) of the hesitant patients said they would be more
likely to be vaccinated if the recommendation came from their
treating physician.

Although the recombinant VZV vaccine is safe and effective
against HZ in immunocompromised patients, the proportion of
patients in the high-risk IMID population willing to be vacci-
nated against VZV is extremely low.¢ The fact that the majority
of reluctant patients would be likely to accept vaccination if
recommended by their physician highlights the important role
of healthcare professionals in promoting vaccinations.

Table. Multivariate analyses for independent predictors of VZV vaccine ac-
ceptance in IMID.

Univariate Multivariate r
OR (95% CI) OR (95% CI)

Female sex 1.5 (1.0-2.2) 1.2 (0.8-1.8) 0.46
Age > 65 yrs 2.4(1.7-3.3) 1.6 (1.1-2.4) 0.02
Type of IMID

Vmssrhiss 12 (09-17) 11(07-17)  0.64

SLE 0.9 (0.6-1.5) 13(0822) 028

Sjogren disease 0.8 (0.5-1.4) 1.2 (0.6-1.9) 0.90
Steroids and/or IST** 1.5 (1.1-2.3) 1.3(0.9-1.9) 0.24
History of herpes

S 19 (1.3-2.7) 19(132.8)  <0.001
Current influenza

vaccination® 4.1(2.8-6.0) 25(1.6-3.9) <0.001
Current COVID-19

vaccination! 3.4 (2.4-4.9) 2.2 (1.4-3.2) <0.001

@ Bver received. ® IST included azathioprine, methotrexate, mycophenolate,
belimumab, anifrolumab, rituximab, Janus kinase inhibitors, tumor necro-
sis factor inhibitors, and tocilizumab. ¢ Vaccinated annually. ¢ Vaccinated
whenever recommended. COVID-19: coronavirus discase 2019; IMID:
immune-mediated inflammatory disease; IST: immunosuppressive therapy;
OR: odds ratios; SLE: systemic lupus erythematosus; VZV: varicella zoster
virus.
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