Introduction:

Herpes Zoster Ophthalmicus is the most commonly
affected cranial dermatome by herpes zoster’
Involved in up to 20% of cases of herpes zoster?
Post-herpetic neuralgia (PHN) is common and is often
refractory despite multimodal neuropathic pain
treatment?®

Involvement of the eye is a significant risk factor for the
development of PHN3

PHN rarely resolves if patients have suffered from the
condition for more than 6 months and cause severe
quality of life impairment?

Recurrent uveitis is another known complication of
herpes zoster opthalmicus’

Methods:

Chart review of a patient followed at our Burrard Pain
Clinic

All available records were collected from her
ophthalmologist

Serial assessments were performed with the patient

A 0-10 numeric rating scale was used to assess pain
levels

Screening assessment was performed with Generalized
Anxiety Disorder 7-item score (GAD-7) and Patient Health
Questionnaire-9 (PHQ-9) questionnaires

The patient wrote a personalized narrative

Case Overview:

Patient: 49-year-old female, previously healthy

July 2020: Developed a Zoster Opthalmicus infection in
her right eye without any clear trigger
Treated with a two-week course of valacyclovir 1g PO TID
Two weeks after the onset of symptoms, she developed
burning pain and allodynia along her right V1 distribution
Diagnosed with PHN, which remained refractory, despite
trials of many conventional neuropathic treatments:

* Gabapentin

* Pregabalin

* Oxcarbazepine

* Lamotrigine

* Duloxetine
Experienced adverse effects:

* Gabapentin —fatigue

* Duloxetine - dry eyes

* Oxcarbazepine - dizziness

* Lamotrigine - rash

August 2021: developed recurrent flairs of anterior uveitis
in her right eye
* Diagnosed by her ophthalmologist

September 2021 - January 2022: Uveitis flairs recurred
approximately every 6 weeks, with severe eye pain =1
week, preventing her from working

Her ophthalmologist prescribed chronic 0.5%
prednisolone eye drops BID and valacyclovir 1 g PO daily
During each flair a 5% prednisolone topical drop QID was
prescribed

Each uveitis flair was followed by painful keratitis, treated
with moisturizing eyedrops

January 2022: referred to our pain clinic

GAD-7 score was 3/21

PHQ-9 was 7/27

Pain catastrophizing scale was 20/52

PHN constant burning pain was rated at 5/10
* Worsened with heat, cold, or touch

Started CBD isolates (50 mg/mL, Spectrum

Therapeutics), starting at 5 mg (0.1 mL) daily
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Clinical Evolution:
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Patient Perspective: Q O O O
: “I had 7 bouts of very, ver “
“Post-herpetic Yy, very | was taken aback by the “after the

neuralgia prevented
me from having
anything near my
face”

“Having my hair
combed or washed
properly, my
daughter trying to
kiss me, the wind, or
any fans would
make the discomfort
much worse”

severe uveitis”

“An electrically charged
iIcepick was stabbing the
centre of my eye and
radiated”

“Nothing really touched my
symptoms, and nothing
seemed to stop the flares
from coming back to the
back of my skull”

effectiveness of the pure CBD oil”

“After the first few months of
treatment without having flares, |
was able to return to many of my
professional activities that | had
enjoyed before | was diagnosed. In
that year, there was a reduction in
the sensation of post-herpetic
neuralgia, but the biggest difference
that | saw objectively was the
reduction and quelling of the
uveitis, which allowed me to begin
to function again”

second of my
two flares, to
date | have been
without any
flares”

FACULTY OF MEDICINE

Response to Therapy:

* Slow titration dosing, increased in response to flairs of uveitis
* Over 6 months post herpetic neuralgia resolved
* CBD was tolerated without adverse effects
* Returned to work
* Had two subsequent flairs
* Episodes were briefer (3-5 days)
* No associated keratitis

* She was able to discontinue CBD
* Titrated off completely over 3 weeks
* No withdrawal symptoms
* Pain and uveitis did not recur

Discussion/Conclusions:

* We report a patient suffering complications of Herpes Zoster Ophthalmicus with both PHN
and recurrent uveitis

* Patient had debilitating pain

* |Interfered with her daily activities and ability to work

* Treated by our experienced pain specialty clinic

* CBD was used as a third line agent, as is currently recommended by the Canadian
guidelines for neuropathic pain (5)

* After initiating treatment with CBD, the patient had resolution of her post-herpetic pain

* Also had a dramatic reduction in frequency, duration, and severity of her uveitis flairs
without symptomatic keratitis

* Tolerated CBD without any side effects, in keeping with its well-established safety profile (6)

* Spontaneous remission of uveitis and PHN is possible but the temporal correlation with

CBD use (4,7), suggests a possible causative role of CBD in the resolution of these two

syndromes

Overall, the use of CBD for PHN and uveitis warrants further investigation

Relevance for Patient Care:

 Cannabidiol is an approved therapy in Canada but there is limited literature discussing its
use

* CBD may be commonly used for post-herpetic pain, however, there is no discussion in the
literature of the experiences of clinicians using this therapy

* |nthis complicated case of a patient with multimodal pain, this therapy demonstrated
unexpected benefits for the patient's comorbid uveitis, with its use associated with
decreased requirement for steroid drops as well as an ability for the patient to return to her
high premorbid functioning.

* CBD can be an effective therapy for carefully selected patients suffering from intractable
post-herpetic neuralgia

* The effects of CBD in uveitis warrant further investigation, particularly with the potential
benefits that have been demonstrated in early animal studies (8,9)
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