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Varicella has an important impact on public health, especially before
introduction of the varicella vaccine. Our study investigated the
epidemiological characteristics and disease burden of varicella during the
introduction of private varicella vaccine to mass vaccination in Taiwan.
ICD-9-CM codes related to varicella (052, 052.1, 052.2, 052.7, 052.8,
052.9) were analyzed for all the population through National Health
Insurance database of Taiwan from 2000 to 2005. Most (79.3%) of
varicella cases were between 0-10 years old. The overall age-specific
annual incidence peaked in 4 and 5 years old children (60.5 and 60.2 per
1000 children, respectively). Significant decrease in incidence among 3-6
year-old children was observed in areas with public free varicella
vaccination (p<0.001). Winter was the epidemic season of varicella,
particularly in January. The total varicella-related hospitalization rate was
60 per 1000 patients (95% CI 48.5-71.5 per 1000). The infants under 1
year, adults aged 19-38 years and older than 75 years old had highest
hospitalization rate. The mean duration of hospitalization was 5.05 days
(95%CI 4.98-5.12). The complication rate among hospitalized patients
was 39.1% and the lower respiratory infection was the most common
complication (22.1% among hospitalized patients). Twenty nine varicella
cases died; 52% of fatal cases had underlying diseases and 72% of these
patients had complications related to varicella. The total annual varicella
related medical expense was highest in 2000 (118.6 million New

Taiwanese Dollars per year) and declined during 2002-2005. In



conclusion, most varicella cases were under 10 years old and the
incidence peaked at preschool children, 4-5 year-old. The incidence in
3-6 year-old children was significantly lower in the areas with public
vaccination policy. The case hospitalization rates were higher in the
infancy and the elderly.

Herpes zoster, a common disease, has an important impact on the
health of adults, particularly the elderly, and the health system. This study
evaluated the disease burden and epidemiological characteristics of
herpes zoster in Taiwan. Using herpes zoster-related ICD-9-CM codes
used on Taiwan’s National Health Insurance claims, we analyzed overall
and age-group differences in incidence, complications, utilization of
healthcare facilities, lengths of stay, and cost of their medical care in
Taiwan’s population from 2000 to 2005. The overall annual incidence of
zoster was 4.97 cases per 1000 people, with women having a significantly
higher incidence than men (5.20 per 1000 vs. 4.72 per 1000, p<0.001).
The incidence increased stepwise with age, with 5.18 cases per 1000 in
people 40 — 50 years old, 8.36 in those 50 — 60, 11.09 in those 60 — 70,
and 11.77 in those above 70 years old. The estimated lifetime risk of
developing herpes zoster was 32.2%. Zoster-related hospitalizations and
medical cost per patient increased with age. In conclusion, about
two-thirds of Taiwan’s zoster cases occur in adults older than 40 years old
and about one third of the population would develop zoster within their

lifetime.
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%. 1. Demographic characteristics of the 29 mortality cases related to

varicella infection

Age in year, median (range) 16 (1-90)
Gender, No. of male/female 17/12
Underlying disease, No.(%) 15 (52)
Malignancy 10
Infantile cerebral palsy 1
Cerebral vascular accident 1
Diabetes mellitis 1
COPD 2
Metabolic disorder 1
Complication, No.(%) 21 (72)
Septicemia 10
Central venous system 3
Respiratory system 10
Cardiomyopathy 1
Skin and soft tissue 2
Unspecified 4
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ﬁ' 1. Annual age-specific incidence of varicella cases, 2000-2005
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[}%1' 3. Seasonal distribution of varicella cases, 2000-2005
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ﬁ' 4. Complications of varicella among the hospitalized patients, 2000-2005
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ﬁ' 5 Total annual medical expense related to varicella for outpatient setting and hospitalization, 2000-2005
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q&;ﬂ 6. Age-specific case number and cumulative percentage of herpes zoster in Taiwan, 2000-2005
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ﬁ%\‘ 7. Age-specific annual incidence for the male and the female population in Taiwan, 2000-2005
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Q‘E‘q\‘ 8. Age-specific zoster related hospitalization rate, 2000-2005
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ﬁ%\‘ 9. Age-specific medical cost per patient in Taiwan, 2000-2005
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