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Introduction: Chickenpox is highly contagious childhood disease which occurs as 
a result of varicella-zoster virus primary infection. Symptomatic therapy is usually 
adequate for chickenpox, but in some cases it requires combinations of antivi-

ral drugs and antibiotics. Objectives: To present our expirience with chickenpox 
therapy in children and adult patients. Material and methods: Study included 120 
randomly chosen patients, 60 adults and 60 children, with confirmed chickenpox 
infection, hospitalised at Clinic for infectious diseases in Sarajevo. Observed period 
was 1st January 2005. to 30th June 2011. We compared used therapy and outcome 
of disease. Results: We had 333 patients with confirmed chickenpox in mentioned 
period. Male sex prevailed. Antiviral (acyclovir) therapy was initiated in 8(13.5%) 
adults and 16(27%) children. Most frequently used antibiotic was Co-Amoxiclav in a 
group of adults and Ceftriaxone in a group of children. Discussion and conclusion: 
We use different terapeutical approaches to chickenpox according to the severity of 
the clinical picture and the existence of underlying diseases. Symptomatic treatment 
is indicated in all immunocompetent patients with no signs of complications. Use 
of corticosteroids remains open dillemma. Our therapeutical approcach followed 
by actual guidelines proved to be usefull. No death cases were recorded in these 
period. Key words: chickenpox, therapy, acyclovir, antibiotic.
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1. INTRODUCTION
Chickenpox is highly contagious 

disease which occurs as a result of var-
icella-zoster virus (VZV) primary infec-
tion. Symptoms include fever, headache, 
dry cough, muscle ache and character-
istic vesiculous rash. Clinical picture 
in children is mostly mild to moderate, 
while in adults we usually find moder-
ate to severe clinical picture (1). Com-
plications like pneumonia, bacterial su-

perinfection of the skin, neurological 
and immunological complications of 
chickenpox in children are rarely de-
scribed, but in adults we can find it in 
a large percent (2). Usually, symptom-
atic therapy is adequate for chickenpox. 
But, therapy of complications in most 
cases requires combinations of antiviral 
drugs and antibiotics (3). Fatal outcome 
is rare. In the  last few  years  we have 
noticed an increased number of pres-

ent complications and longer hospital-
ization due to chickenpox at our clinic. 
We decided  to present our therapeu-
tical approach in  children and adults 
with chickenpox and to notice possible 
differences.

2. MATERIAL AND METHODS
The descriptive study was con-

ducted at Clinic for Infectious Dis-
eases Clinical Center University of Sa-
rajevo, Bosnia-Herzegovina. Study in-
cluded 120 randomly chosen patients 
with confirmed varicella-zoster infec-
tion who have been hospitalised during 
the period of 1st January 2005 to 30th 
June 2011. Patients were distributed 
into two groups according to age: chil-
dren (<18 years) and adults (>18 years). 
We compared therapy and the outcome 
of the disease for both groups. Criteria 
for inclusion were clinical confirma-
tion of varicella infection. For unclear 
cases serological confirmation of dis-
ease (ELISA) was required. We used 
ELISA Enzygnost Anti VZV IgM/IgG 
kit (Dade Behring, Marburg, Germany). 
Statistical analysis was performed using 
software for statistical analysis (SPSS 
ver 15.0 program for Windows and Mi-
crosoft Excel 2003)
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3. RESULTS
During the mentioned 

period we had 333 patients 
with confirmed chickenpox 
(59% adults, 41% children). 
Male sex prevailed in both 
groups (adults 65% vs 35%, 
children 51.6% vs 48.4%). 
The age of patients in a 
group of adults was 19 to 48 
years (Me=32.9, SD = 6.93), 
and in a group of children it 
was 1 to 18 years (Me=9.5, 
SD= 5.33). All serological 
(ELISA) tests were positive. 
We initiated symptomatic 
therapy for all patients at 
admittance, and during the 
hospital stay we added an-
tiviral (acyclovir) or anti-
microbial therapy, depend-
ing on patient’s clinical sta-
tus. In a group of adults we 
used antibiotic in 50(84%) 
cases, alone or with acyclovir, while in 
a group of children we used this ther-
apy in 43(72%) cases. Only 4(7%) of 
adults received acyclovir alone, while 
none of children received that kind of 
therapy. In combination with antibi-
otic we gave acyclovir to 4(7%) adults 
and 16(27%) children. We found no sta-
tisticaly significant difference in use of 
antibiotic between groups (c2=0.835 
p=0.65). The most frequently used an-
tibiotics were Co-amoxiclav in a group 
of adults in 18(36%) cases; and Ceftri-
axone in a group of children in 13(30%) 
cases. Corticosteroid (hydrocortisone) 
was used only in one case of pregnant 
woman with severe form of varicella 
pneumonia. In the group of adult pa-
tients 18.3% were considered cured 
compared to 23.3% of children. Recov-
ered was considered 81.7% of adults 
and 76.7% of children (p=0.04). Chil-
dren are more likely to be released from 

hospital as cured compared to adults, 
who are often dismissed as recovered. 
There were no deaths among the pa-
tients. Average lenght of hospital stay 
was 11.5 (SD=4.47) days in adults and 
9.5 (SD=3.15) days in children.

4. DISCUSSION
There are different approaches in the 

treatment of varicella. It depends on the 
severity of clinical picture, existence of 
underlying diseases or immune status 
of the patient. Symptomatic treatment 
is indicated in all immunocompetent 
patients with no signs of complications 
or underlying disease (4). Under the di-
rection of meeting in Florence dedi-
cated to treatment of varicella, antivi-
ral therapy is indicated for household 
contacts, adult patients, and all immu-
nocompromised persons (5). Accord-
ing to the latest guidelines, symptom-
atic treatment is recommended for all 
immunocompetent children without 

complications. Use of oral acyclovir 
(20mg/kg–5x / day) in children is lim-
ited to severe cases and immunocom-
promised patients, and should be given 
within 24 hours after onset of disease. 
Oral acyclovir at a dose of 5x800mg is 
recommended for patients older than 
12 years, and it has to be administered 
within 24 hours from the start of the 
first symptoms. Intravenous acyclovir 
is indicated for all cases with moderate 
or severe clinical picture(6). Recently, 
few cases of resistance to acyclovir were 
reported, and Foscarnet is proposed as 
a suitable replacement(7). Antibiotic 
treatment of varicella is indicated in 
those cases where we suspect or have 
confirmed bacterial superinfection of 
any organs or organic systems . In our 
study more than 80% of adults received 
antibiotic, of which 7% a combination of 
antibiotics and acyclovir. In the group 
of children 72% received antibiotics, of 
which 27% a combination of antibiot-
ics and acyclovir. Acyclovir as mono-
therapy did not receive any patients in 
a group of children. The remaining pa-
tients were on the symptomatic therapy. 
In the study conducted by Alanezi, 84% 
of patients received the combination of 
acyclovir and wide spectrum antibiot-
ics, of which only one case had lethal 
outcome (8). In the review articles that 
was published by Mohsen and McK-
endrik, they reviewed 46 studies that 
dealt with treatment of varicella infec-
tion. The data showed that out of 179 
patients treated with acyclovir. 11 had 
lethal outcome. In the other group of 
89 patients who did not receive acyclo-
vir lethal outcome was registered in 17 
cases (9). However, in other studies no 
deaths were reported (10,11). Post-expo-
sure prophylaxis with acyclovir is also 
considered very successful. In a study 
conducted by Shinjo and Takajashi per-
centage of patients who received acyclo-
vir as post-exposure prophylaxis and 
developed a disease was only 1.3% (12).
What remains a continuing dilemma is 
use of corticosteroids in severe cases of 
chickenpox accompanied by complica-
tions, especially with pneumonia. Study 
conducted by Adhami compared clini-
cal features, course of illness and out-
come in patients receiving and not re-
ceiving corticosteroids. He noticed a 
significant difference in the speed of 
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recovery of oxygenation parameters in 
the group who received corticosteroids 
as adjuvant therapy (13). The use of cor-
ticosteroids with acyclovir also suggest 
study conducted in Spain (14).On the 
other hand, previous use of corticoste-
rioids in patients with underlying dis-
ease like allergic asthma, may lead to 
atypical clinical presentations of chick-
enpox and have even fatal outcome (15).

5. CONCLUSION
Therapeutic approach to chickenpox 

depends on age, immune status of pa-
tients and clinical presentation of the 
disease. Adequate intravenous acyclo-
vir administration is essential for suc-
cessful treatment of chickenpox, but it 
must be administred within 24 hours 
after the onset of the disease. Antibi-
otic therapy is indicated in all cases of 
bacterial superinfection. Our therapeu-
tical approcach proved to be usefull. We 
had no death cases due to chickenpox 
in these period.
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