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INTRODUCTION

* Herpes zoster (HZ) has been proposed as a marker
of impaired immune surveillance related to aging
and comorbidities.

* Retrospective studies and meta-analyses have
demonstrated association between HZ and
hematologic malignancies, particularly MM and
non-Hodgkin lymphoma.

o The risk appears greatest during the first 1-2 years
and attenuates thereafter.

¢ Data regarding risk factors remain limited. We
evaluated risk modifiers associated with
development of MM following HZ infection.

To identify baseline risk factors for multiple myeloma
(MM) following herpes zoster (HZ) and evaluate the

impact of cumulative risk-factor burden on MM risk

at 1 and 5 years.

METHODS

* Design: Multicenter retrospective cohort study
using the TriNetX Global Collaborative Network.

« Population: Adult patients with a first instance
of HZ and no prior hematologic malignancy
between Jan 1, 2015, and Dec 31, 2019.

* Analysis: Cox proportional hazards modeling
identified risk factors associated with incident MM
up to 5 years following HZ diagnosis.

« Patients were stratified into groups with 1-2,
3-4, or 5 risk factors and compared with HZ
patients without identified risk factors.
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RESULT

CONCLUSIONS

Risk of Multiple Myeloma Following Herpes Zoster by
Cumulative Risk-Factor Burden

Independent Risk Factors for Incident MM After HZ
(Cox Proportional Hazards Model)

e Increasing cumulative risk-factor burden

following HZ infection was associated with
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¢ Incidence of MM was evaluated at 1- and 5-year
follow-up.
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