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Efficacy of Alternate-day Administration of Acyclovir for
Prevention of Herpes Zoster in Bortezomib-treated Mul-
tiple Myeloma Patients with Impaired Renal Function
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Abstract: Herpes zoster is the most common adverse event in multiple myeloma patients treated with bortezomib.
Some clinical trials have been reported on the use of acyclovir, an antiviral drug, for prophylaxis of herpes zoster.
However, assessment of the dose regulation in cases with impaired renal function found in multiple myeloma patients
has not yet been reported. Therefore, we examined the usefulness of acyclovir 200 mg alternate-day dosage for
patients with renal function (Cer < 30 mL./min). Result showed that the incidence of herpes zoster was significantly
higher in the group that did not receive acyclovir prophylaxis (37.5%, 6 of 16 patients) than the group that received
alternate-day dose of acyclovir 200mg (0%, 0 of 11; p = 0.0037). We suggest that it is important to administer
acyclovir 200 mg on alternate days to patients with impaired renal function who are administered bortezomib for
multiple myeloma treatment.
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