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and the evidence to evaluate it is limited. Dynamic transmission model outcomes of 
impact and cost-effectiveness of universal varicella vaccination (UVV) are sensitive to 
EB characterization and assumptions, occasionally leading to conclusions that UVV 
programs may not be cost-effective and could lead to temporary increases in HZ inci-
dence. The goal of this study was to use data from 20 years of UVV in the United States 
from 1996 to 2016 to evaluate whether the hypothesized increases in HZ incidence 
have been realized.

Methods.  This is a retrospective study of de-identified administrative claims data 
from the US MarketScan® databases between 1991 and 2016. The incidence of HZ was 
analyzed by calendar year and age category using interrupted time series (ITS) analysis 
implemented through a negative binomial generalized linear regression model over 
three time periods: pre-UVV (1991–1995); 1 dose UVV (1996–2006); and 2 dose UVV 
(2007–2016). The ITS approach (Bernal et al., IJE, 2017) is an effective way to evaluate 
the impact of public health interventions implemented at specific time points.

Results.  HZ incidence in the pre-UVV period increased at annual rates between 
3.67% and 12.38%, with the highest increases in the 0–17 and 65+ age groups. The 
rate of HZ increase was lower in the 1 dose UVV period compared with the pre-UVV 
period for all age groups except for minor increases in the 18–35 (0.52%) and 55–65 
(0.14%) groups. During the 2 dose UVV period, the rate of increase in HZ was lower 
in all groups than in the pre-UVV period, with the largest reductions in the 0–17 
(−22.58%), 65+(−10.68%), and 18–<35 (−3.57%) age groups.

Conclusion.  This evaluation of the impact of UVV on rates of change in HZ does 
not support the hypothesis of an increase in HZ incidence due to UVV. While overall 
HZ incidence rates have been increasing year on year, the rate of that increase has been 
declining in both UVV periods. Our findings have implications on the assumptions 
used in economic evaluations of UVV programs.

Disclosures.  L. Wolfson, Merck & Co., Inc.: Employee and Shareholder, Salary. 
V. Daniels, Merck & Co., Inc.: Employee and Shareholder, Salary. Y. T. Chen, Merck 
& Co., Inc.: Employee and Shareholder, Salary. W. Ou, Merck & Co., Inc.: Employee 
and Shareholder, Salary.

2479. Varicella Zoster Immune Globulin Is Effective up to 10 Days Following 
Varicella Exposure in Pregnant Women, Immunocompromised Patients, and 
Infants: Results From a Large, Open-Label Expanded-Access Program
Myron Levin, MD, FIDSA1; Jennifer Duchon, MDCM, MPH2 and Geeta K. Swamy, 
MD3; 1University of Colorado Denver Anschutz Medical Campus, Aurora, Colorado, 
2Tufts Floating Hospital for Children, Boston, Massachusetts, 3Duke University, 
Durham, North Carolina

Session: 253. Vaccines for Herpes Zoster Virus
Saturday, October 6, 2018: 12:30 PM

Background.  There are more than 300,000 cases of varicella annually; nonim-
mune individuals exposed to varicella-zoster (VZ) virus have a high likelihood of 
developing varicella. VZ immune globulin (VARIZIG®) is used for postexposure 
prophylaxis to prevent or attenuate VZ infection in high-risk individuals. We assessed 
varicella incidence and severity in high-risk subjects after administration of VZ 
immune globulin.

Methods.  This open-label expanded-access program provided VZ immune glob-
ulin to physician-identified, high-risk subjects exposed to varicella. Subjects included 
immunocompromised children/adults, infants (including preterm infants, newborns 
whose mothers had VZ infection <5 days before or <2 days after delivery, and infants 
<1  year of age), and pregnant women. VZ immune globulin (125 IU/10  kg [up to 
625 IU]) was administered intramuscularly, ideally ≤96 hours, but up to 10  days, 

postexposure. Incidence of varicella rash and severity (>100 pox, pneumonia, enceph-
alitis) were assessed up to 42 days after administration.

Results.  The efficacy population (n = 505) included 263 immunocompromised 
subjects (32 adults, 231 pediatric), 137 pregnant women, and 105 infants. More than 
97% of exposures fit the CDC definition. Varicella incidence was low in immunocom-
promised subjects (4.5%, n = 12/269), pregnant women (7.3%, n = 10/137), and infants 
(11.4%, n = 12/105) and was similar when comparing administration ≤ 96 hours vs. 
up to 10  days postexposure (6.2% vs. 9.4%, respectively). Of 34 subjects with vari-
cella, 54% were exposed in the household; 5 were considered severe. Common adverse 
events were pyrexia (4%), neutropenia (3%), and headache (3%). There were no prod-
uct-related deaths and only 1 serious adverse event (serum sickness) considered prob-
ably related to VZ immune globulin.

Conclusion.  Postexposure administration of VZ immune globulin resulted in 
low rates of varicella in high-risk subjects, regardless of administration timing within 
10 days postexposure. VZ immune globulin—which is FDA-approved, recommended 
by the CDC, and widely available—was well tolerated and safe in high-risk subjects.

Disclosures.  M.  Levin, Merck: Consultant and Scientific Advisor, Consulting 
fee and Research support. GlaxoSmithKline: Consultant and Scientific Advisor, 
Consulting fee and Research support. Saol Therapeutics: Consultant and Scientific 
Advisor, Consulting fee. J. Duchon, Saol Therapeutics: Consultant and Scientific 
Advisor, Consulting fee. G. K. Swamy, Saol Therapeutics: Consultant and Scientific 
Advisor, Consulting fee.

2480. Real-World Effectiveness of the Live Zoster Vaccine in Preventing Herpes 
Zoster: A Systematic Review
Patricia Saddier, MD, PhD1; Morgan A. Marks, PhD1; Shawna Calhoun, MPH1; 
Kelly Johnson, PhD, MPH1 and Yola Moride, PhD, FISPE2; 1Merck & Co., Inc., Center 
for Observational and Real-World Evidence, Kenilworth, New Jersey, 2YOLARX 
Consultants, Montreal, QC, Canada

Session: 253. Vaccines for Herpes Zoster Virus
Saturday, October 6, 2018: 12:30 PM

Background.  Several studies of the real-world effectiveness of Zostavax™, a live 
zoster vaccine (ZVL), have been published since its licensure in 2006. The objective 
of this review was to summarize available evidence on vaccine effectiveness (VE) of 
ZVL against herpes zoster (HZ) and post-herpetic neuralgia (PHN) in the general 
population.

Methods.  An extensive literature search was performed in Embase and Medline 
for the period January 2007 to January 2018 to identify peer-reviewed, original, 
English study manuscripts reporting the results of observational studies of ZVL VE. 
In all studies, HZ cases were identified from HZ diagnosis codes, with only two studies 
also requiring HZ-specific antiviral use. For PHN, different case definitions were used 
across studies, usually without validation from medical chart review.

Results.  Seven original effectiveness studies were identified (5 from the United 
States and 1 each from the UK and Canada) that assessed HZ effectiveness in the 
general population. Five of these studies also assessed PHN effectiveness. Vaccine ef-
fectiveness to prevent HZ was similar across studies in the early years following vaccin-
ation, but tended to diverge in the later years (overall VE against HZ ranged from 33% 
to 62%, clustering around ~50% across studies providing this information). Overall VE 
against PHN ranged from 55% to 88%, clustering around ~65%.

Conclusion.  Real-world observational studies assessing the effectiveness of ZVL 
in preventing HZ and PHN in the general population reported generally similar results. 
Differences in VE estimates across studies were likely driven by differences in study de-
sign and methods, including sample size and age of study population, HZ and PHN 
case definition, duration of follow-up, and methods of covariate selection, definition 
and adjustment. We are currently conducting a meta-analysis to identify and quantify 
the potential heterogeneity across studies and calculate summary VE estimates.
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Background.  Zostavax™, a live zoster vaccine licensed as 1 dose, is indicated in 
the United States for the prevention of herpes zoster (HZ) in people 50 years or older. 
Real-world vaccine effectiveness (VE) and duration of protection are being evaluated 
in an ongoing study. Compared with randomized clinical trials, this large observational 
study includes a more diverse population and offers a unique opportunity to assess VE 
across sex and race/ethnic groups.

Methods.  Kaiser Permanente Northern California members enter the ongoing 
cohort study when age-eligible for zoster vaccine, starting in 2007. Incident HZ is 
defined as a new HZ diagnosis accompanied by an antiviral prescription or a positive 
varicella-zoster virus test, with no HZ diagnosis in the preceding 12 months. VE by sex 
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and race/ethnicity was estimated using Cox regression models controlling for age and 
adjusting for healthcare use, comorbidities and immunocompromise status.

Results.  During 2007–2014, 1,355,720 individuals entered the study, including 
724,283 (53.4%) females. Among the unvaccinated, the incidence rate of HZ was 7.5 
and 10.2 cases per 1,000 person-years (PY) among males and females, respectively. 
VE was 51.6% [95% CI: 49.2, 53.9] in males and 47.7% [45.8, 49.6] in females. The 
study included 818,361 (60.4%) Whites, 208,248 (15.4%) Asian/Pacific Islanders, 
171,949 (12.7%) Hispanics, 98,914 (7.3%) African Americans, and 58,248 (4.3%) with 
Other/Unknown race/ethnic group. HZ incidence among the unvaccinated was high-
est among Hispanics (10.1 per 1,000 PY) and lowest among African Americans (6.7 
per 1,000 PY). VE was somewhat higher among Hispanics (57.0% [52.7, 61.0]) com-
pared with Whites (48.1% [46.3, 49.9], Asian/Pacific Islanders (49.7% [46.0, 53.3]), and 
African Americans (50.5% [42.3, 57.6]).

Conclusion.  Overall, VE against HZ was generally similar across sex and race/
ethnic groups, except for a somewhat higher VE among Hispanics. This small differ-
ence in VE may be due to differences in time since vaccination, since VE tends to wane 
over time (e.g., average follow-up was 2.2 years for vaccinated Hispanics vs. 2.8 for 
Whites, resulting in Hispanics having relatively more follow-up closer to vaccination 
when VE is higher). Longer study follow-up may help to interpret these findings.

Disclosures.  M.  A. Marks, Merck and Co. Inc.: Employee and Shareholder, 
Salary. P. Saddier, Merck and Co. Inc.: Employee and Shareholder, Salary. N. P. Klein, 
Sanofi Pasteur: Investigator, Research grant. Merck: Investigator, Research grant. GSK: 
Investigator, Research grant. Pfizer: Investigator, Research support. Protein Science: 
Investigator, Research grant. MedImmune: Investigator, Research grant. Dynavax: 
Research Contractor, Grant recipient.

2482. Impact of a Recombinant Zoster Vaccine on Quality of Life: Data from a 
Randomized, Placebo-Controlled, Phase 3 Trial in Adult Hematopoietic Stem Cell 
Transplant Recipients
Desmond Curran, PhD1; Achilles Anagnostopoulos, MD2; Ibrahim Barista, MD3; 
Adriana Bastidas, PhD1; Pranatharthi Chandrasekar, MD4; Michael Dickinson, 
MBBS FRACP FRCPA DMED SCI5; Inmaculada Heras, PhD6; Mohamed El Idrissi, 
MSc7; Sean Matthews, MSc8; Samuel Milliken, MBBS FRACP FRCPA9; Jorge 
Monserrat Coll, MD10; Maria Belen Navarro Matilla, MA, MBBS11; Lidia Oostvogels, 
MD12; Dimas Quiel, MD13; Scott Rowley, MD14; Waleed Sabry, MD MSc Doctorate in 
Hematology15; Dominik Selleslag, MD16; Jeff Szer, MB BS FRACP17; Koen Theunissen, 
MD18; Zeynep Arzu Yegin, Assoc. Prof.19; Su-Peng Yeh, MD20; Jo-Anne Young, MD21; 
Francesco Zaja, MD22 and Beata Piatkowska-Jakubas On Behalf Of The Zoe-Hsct 
Study Group, MD PhD Assoc. Prof.23; 1GSK, Wavre, Belgium, 2George Papanikolaou 
Hospital, Thessaloniki, Greece, 3Hacettepe University Medical Faculty, Ankara, 
Turkey, 4Infectious Diseases, Wayne State University, Detroit, Michigan, 5Peter 
MacCallum Cancer Centre, Melbourne, Australia, 6Hospital General Universitario 
J.M. Morales Meseguer, Murcia, Spain, 7GSK, Rixensart, Belgium, 8Freelance c/o 
GSK, Wavre, Belgium, 9St Vincent’s Hospital, Sydney, Australia, 10Hospital Clínico 
Universitario Virgen de la Arrixaca, Murcia, Spain, 11Hospital Universitario Puerta de 
Hierro, Madrid, Spain, 12CureVac AG, Tübingen, Germany, 13Complejo Hospitalario 
Dr. Arnulfo Arias Madrid, Panama, Panama, 14Hackensack University Medical 
Center, Hackensack, New Jersey, 15Saskatoon Cancer Center, Saskatoon, SK, Canada, 
16A.Z. Sint-Jan, Brugge, Belgium, 17Royal Melbourne Hospital, Melbourne, Australia, 
18Jessa Ziekenhuis - Campus Virga Jesse, Hasselt, Belgium, 19Gazi University School 
of Medicine, Ankara, Turkey, 20China Medical University Hospital, Taichung, 
Taiwan, 21University of Minnesota, Minneapolis, Minnesota, 22Azienda Ospedaliero 
Universitaria S. Maria Misericordia, Udine, Italy, 23Jagiellonian University Medical 
College, Cracow, Poland

Session: 253. Vaccines for Herpes Zoster Virus
Saturday, October 6, 2018: 12:30 PM

Background.  Herpes zoster (HZ) and its complications can have a substan-
tial impact on patients’ quality of life (QoL), particularly in immunocompromised 
patients. The vaccine efficacy (VE) of an adjuvanted recombinant zoster vaccine (RZV) 
was studied in a randomized, placebo-controlled, phase 3 study in adult hematopoie-
tic stem cell transplant (HSCT) recipients (NCT01610414). The VE in preventing HZ 
cases was 68.2% (95% CI: 55.6%–77.5%). Herein we report the impact of the vaccine 
on patients’ quality of life (QoL) associated with HZ episodes.

Methods.  HSCT recipients were randomized 1:1 to receive 2 doses of RZV or pla-
cebo, given 1–2 months apart and followed for the occurrence of HZ. QoL parameters 
were measured by the Short-Form health survey (SF-36) and Euro-Quality of Life-5 
Dimension (EQ-5D) at baseline, 1 month and 1 year post-dose 2, as well as during 
suspected HZ episodes in conjunction with the Zoster Brief Pain Inventory (ZBPI). 
For confirmed HZ cases, QoL scores were compared between the vaccine and pla-
cebo groups. The RZV impact in reducing the ZBPI Burden of Illness and Burden of 
Interference scores was estimated in patients in the modified total vaccinated cohort 
(mTVC). The 2 scores were calculated from the area under the curve (Days 0 to 182) of 
the ZBPI Worst Pain and ZBPI Activities of Daily Living scores, respectively, assuming 
a score of 0 for patients who did not have a confirmed HZ episode.

Results.  Both the ZBPI maximum Worst Pain and Average Pain scores were sig-
nificantly lower in the vaccine than placebo group (Table 1), suggesting less burden 
in breakthrough HZ cases following RZV. Consequently, the HZ Burden of Illness 
and Burden of Interference VE estimates were higher than the HZ VE estimate. RZV 
showed statistically significantly better QoL scores than placebo one week following 
rash-onset among patients with confirmed HZ, i.e., SF-36 bodily pain, social func-
tioning, role emotional, mental health and mental component scores, and the EQ-5D 
Utility Score.

Conclusion.  In addition to reducing the risk of HZ and HZ complications, RZV 
significantly reduces the impact of HZ on patient’s QoL in those who develop break-
through disease.

Funding: GlaxoSmithKline Biologicals SA.
Disclosures.  D.  Curran, GlaxoSmithKline: Employee, GSK Shares and Salary. 

A. Bastidas, GSK: Employee, Salary. M. El Idrissi, GSK: Employee and Shareholder, 
Salary. S. Matthews, GSK group of companies: Consultant, Consulting fee. L. 
Oostvogels, GSK group of companies: Employee, Salary and stock and stock option. 
J. A. Young, GSK: Investigator, The University of Minnesota is reimbursed for con-
tract costs associated with conducting clinical trials of vaccine. I receive no personal 
financial benefit.

2483. Twelve-Month Immunogenicity and Safety of an Adjuvanted Recombinant 
Zoster Vaccine in Immunosuppressed Adults Post Renal Transplant: a Phase III 
Randomized Clinical Trial
Peter Vink, MD1; Josep Maria Ramon Torrell, PhD, MD2; Ana I. Sanchez-Fructuoso, 
PhD3; Sung-Joo Kim, MD, PhD4; Sang Il Kim, MD5; Jeffrey Zaltzman, MD, FRCP 
(C)6; Fernanda Ortiz, MD, PhD7; Josep Maria Campistol Plana, MD8; Ana Maria 
Fernandez Rodriguez, MD, PhD9; Henar Rebollo Rodrigo, MD, PhD10; Magda 
Campins Marti, MD, PhD11; Rafael Perez, MD12; Francisco Manuel González-
Roncero,  MD13; Deepali Kumar, MD Msc14; Yang-Jen Chiang, MD15; Karen Doucette, 
MD, MSc, FRCPC16; Lissa Pipeleers, MD17; Maria Luisa Agüera Morales, MD18; 
Maria Luisa Rodriguez Ferrero, MD19; Antonio Secchi, MD20; Shelly A McNeil, MD, 
FIDSA21; Laura Campora, MD22; Emmanuel Di Paolo, MSc23; Mohamed El Idrissi, 
MSc23; Marta López-Fauqued,  PhD22; Bruno Salaun, PhD23; Thomas Heineman, 
MD, PhD24,25 and Lidia Oostvogels, MD1 and On Behalf Of The Zoe-50/70 Study 
Group22,26; 1GSK, Rockville, Maryland, 2Bellvitge University Hospital, Barcelona, 
Spain, 3Hospital Clínico San Carlos, Madrid, Spain, 4Sungkyunkwan University, 
Seoul, Korea, Republic of (South), 5Seoul St. Mary’s Hospital, College of Medicine, 
The Catholic University of Korea, Seoul, Korea, Republic of (South), 6St. Michael’s 
University of Toronto, Toronto, ON, Canada, 7Helsinki University Hospital, Helsinki, 
Finland, 8Hospital Clínic de Barcelona, Barcelona, Spain, 9Hospital Ramón y 
Cajal, Madrid, Spain, 10University Hospital Valdecilla, Santander, Spain, 11Hospital 
Universitario Vall d’Hebron, Barcelona, Spain, 12Social Security of Panama, Panama, 
Panama, 13Hospital Universitario Virgen Rocio, Sevilla, Spain, 14Transplant Infectious 
Diseases, University Health Network, Toronto, ON, Canada, 15Chang Gung Memorial 
Hospital, Taoyuan, Taiwan, 16University of Alberta, Edmonton, AB, Canada, 17UZ 
Brussel, Brussels, Belgium, 18Hospital Universitario Reina Sofia, Córdoba, Spain, 
19Hospital General Universitario Gregorio Marañón, Madrid, Spain, 20Scientific 
Institute San Raffaele, Milan, Italy, 21Canadian Center for Vaccinology, IWK Health 
Centre and Nova Scotia Health Authority, Dalhousie University, Halifax, NS, 
Canada, 22GSK, Wavre, Belgium, 23GSK, Rixensart, Belgium, 24GSK, King of Prussia, 
Pennsylvania, 25GSK, King of Prussia, PA, Current affiliation: Halozyme Therapeutics, 
San Diego, California, 26CureVac AG, Tübingen, Germany

Session: 253. Vaccines for Herpes Zoster Virus
Saturday, October 6, 2018: 12:30 PM

Background.  The efficacy of the non-live adjuvanted recombinant zoster vac-
cine (RZV, containing a truncated form of varicella-zoster glycoprotein E [gE] and 
Adjuvant System AS01B) is >90% in adults ≥50 years of age (YOA) (ZOE-50/70) and 
>68% in hematopoietic stem cell transplant recipients ≥18 YOA (ZOE-HSCT).1 This 
study (NCT02058589) evaluated immunogenicity and safety of RZV in renal trans-
plant recipients ≥18 YOA receiving immunosuppressive therapy. Previously unre-
ported reactogenicity and 12-month post-last dose safety and immune persistence 
data are presented.

Methods.  In this phase III, 1:1 randomized, observer-blind, multicenter trial, 
patients received 2 doses of RZV or placebo. gE-specific immune responses were 
assessed at 1 (M2) and 12 (M13) months post-dose 2: humoral immunity by vac-
cine response rate (VRR) and geometric mean antibody concentration (GMC), and 
cell-mediated immunity (CMI) by VRR and CD4+ T-cell frequency. Solicited general 
and unsolicited adverse events (AEs) were collected 7 days pre-dose 1 as a within-par-
ticipant control. Solicited and unsolicited AEs were also recorded for 7 and 30 days 
after each dose, respectively. Serious AEs (SAE) and potential immune-mediated dis-
eases (pIMDs) were recorded up to study end (M13).


