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Abstract

Chickenpox (chicken pox), also known as varicella, is a highly contagious infection caused by the varicella zoster virus. Although
uncomfortable, most people recover within 1-2 weeks. A few people can get chickenpox more than once, but this is rare.
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Introduction

Varicella-zoster virus (VZV) causes chickenpox and
herpes zoster (shingles). Chickenpox follows initial
exposure to the virus and is typically a relatively mild,
self-limited childhood illness with a characteristic
exanthem, but can become disseminated in
immunocompromised children. Chickenpox is highly
contagious to people who haven't had the disease or
been vaccinated against it. Today, a vaccine is
available that protects children against chickenpox.
Routine vaccination is recommended by the Centers
for Disease Control and Prevention (CDC).The
chickenpox vaccine is a safe, effective way to prevent
chickenpox and its possible complications.

Symptoms

Before the rash appears, there will be:
a general feeling of being unwell (malaise)
fever, which is usually worse in adults than children
aching muscles
loss of appetite
in some cases, a feeling of nausea
After the rash appears, there will be:
Rash: Severity varies from a few spots to a rash that
covers the whole body.

Spots: The spots develop in clusters and generally
appear on the face, limbs, chest, and stomach. They
tend to be small, red, and itchy.

Blisters: Blisters can develop on the top of the spots.
These can become very itchy.

Clouding: Within about 48 hours, the blisters cloud
over and start drying out. A crust develops.

Healing: Within about 10 days, the crusts fall off on
their own.

During the whole cycle, new waves of spots can
appear - in such cases, the patient might have different
clusters of spots at varying stages of itchiness,
dryness, and crustiness. A few people have more
severe symptoms.

If the following occur, a doctor should be contacted:

 the skin around the spots or blisters becomes
painful and red
 there are breathing difficulties
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Most healthy individuals make a full recovery, as with
a cold or flu, by resting and drinking plenty of fluids.

Causes

Chickenpox infection is caused by a virus. It can
spread through direct contact with the rash. It can also
spread when a person with the chickenpox coughs or
sneezes and you inhale the air droplets.

Diagnosis

A doctor or nurse will know whether a child or adult
has chickenpox just by looking and asking a few
questions. No medical tests are required to aid in the
diagnosis. On rare occasions, chickenpox may be
confused with scabies or some types of insect bites.

Risk factors

Risk of becoming infected with the varicella-zoster
virus that causes chickenpox is higher if haven't
already had chickenpox or if haven't had the
chickenpox vaccine. It's especially important for
people who work in child care or school settings to be
vaccinated.

Complications

Adults are more susceptible to complications than
children, but even in adults, they are rare.

If the blisters become infected with bacteria, the risk
of complications is greater.

Pregnant women, newborns, and infants up to 4 weeks
old, as well as those with weakened immune systems,
are more likely to experience complications.

If the skin around the spots and blisters becomes red
and tender or sore, they may be infected. Some people
with chickenpox can go on to develop pneumonia.
Encephalitis: An inflammation of the brain may occur.
Reye's syndrome: This rare but serious condition can
occur when children and teenagers are recovering
from a viral infection, including chickenpox. It causes
the liver and brain to swell.

Most people who develop complications will make a
full recovery. Chickenpox and pregnancy.

During pregnancy, there is a slightly higher risk of
developing pneumonia with chickenpox.

There is also a danger of passing the infection on to
the fetus.

If infection occurs during the first 20 weeks of
pregnancy, there is a higher risk of fetal varicella
syndrome, which can lead to scarring, eye problems,
brain drainage, and shortened arms or legs.

If the infection happens later in pregnancy, the
varicella may be transmitted directly to the fetus and
the baby can be born with varicella.

Chickenpox and a weakened immune system

The risks of catching chickenpox and developing
complications are higher in a person with a weakened
immune system.

 A weakened immune system can result if a
person:
 is taking certain medications
 has cancer
 is undergoing treatment such as radio-
or chemotherapy
 has a chronic condition, such
as lupus or rheumatoid arthritis
Complications from chickenpox may
include meningitis, sepsis or septicemia, or
pneumonia.

Stages

Chickenpox develops in stages.

Transmission

Chickenpox, colds, and flu spread in a similar way.
People can be infected by touching the blisters directly
or from breathing in particles of the virus from the
blisters or from the air around someone who is
infected.

Chickenpox is mostly transmitted by:

 direct contact with the blisters of someone
who has the varicella zoster virus
 breathing in the virus particles from someone's
blisters
 breathing in small particles from the mouth of
someone talking or coughing
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Varicella has an incubation period of between 10 and
21 days. In other words, the rash will appear from 10
to 21 days after exposure to the virus.

The rash

An infected person is contagious about 2 days before
the rash appears. The rash can involve 250 to 500
itchy blisters.

Chickenpox continues to be contagious for another 5
to 7 days, or until all of the blisters have become
scabs.

When all the lesions have crusted over, those infected
can no longer pass it on to others, but individuals with
weakened immune systems may be contagious for
longer.
In most cases, the pox marks heal without scarring.

Chickenpox and shingles

If  had chickenpox, at risk of a complication called
shingles. The varicella-zoster virus remains in your
nerve cells after the skin infection has healed. Many
years later, the virus can reactivate and resurface as
shingles — a painful cluster of short-lived blisters.
The virus is more likely to reappear in older adults and
people who have weakened immune systems.

The pain of shingles can persist long after the blisters
disappear. This is called postherpetic neuralgia and
can be severe.

Two shingles vaccines (Zostavax and Shingrix) are
available for adults who have had chickenpox.
Shingrix is approved and recommended for people age
50 and older, including those who've previously
received Zostavax. Zostavax isn't recommended until
age 60. Shingrix is preferred over Zostavax.

Prevention

The chickenpox (varicella) vaccine is the best way to
prevent chickenpox. Experts from the Centers for
Disease Control and Prevention (CDC) estimate that
the vaccine provides complete protection from the
virus for nearly 98 percent of people who receive both
of the recommended doses. When the vaccine doesn't
provide complete protection, it significantly lessens
the severity of chickenpox.

The chickenpox vaccine (Varivax) is recommended
for:

 Young children. In the United States,
children receive two doses of the varicella vaccine —
the first between ages 12 and 15 months and the
second between ages 4 and 6 years — as part of the
routine childhood vaccination schedule.

The vaccine can be combined with the measles,
mumps and rubella vaccine, but for some children
between the ages of 12 and 23 months, the
combination may increase the risk of fever and seizure
from the vaccine. Discuss the pros and cons of
combining the vaccines with your child's doctor.

 Unvaccinated older children. Children ages
7 to 12 years who haven't been vaccinated should
receive two catch-up doses of the varicella vaccine,
given at least three months apart. Children age 13 or
older who haven't been vaccinated should also receive
two catch-up doses of the vaccine, given at least four
weeks apart.

 Unvaccinated adults who've never had
chickenpox and are at high risk of exposure. This
includes health care workers, teachers, child care
employees, international travelers, military personnel,
adults who live with young children and all women of
childbearing age.

Adults who've never had chickenpox or been
vaccinated usually receive two doses of the vaccine,
four to eight weeks apart. If you don't remember
whether you've had chickenpox or the vaccine, a blood
test can determine your immunity.

The chickenpox vaccine isn't approved for:

 Pregnant women
 People who have weakened immune systems,
such as those who are infected with HIV, or people
who are taking immune-suppressing medications
 People who are allergic to gelatin or the
antibiotic neomycin
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