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Supporting treatment algorithms
for the clinical management of Viral
Skin Infections

Figures 1to 4 outline a comprehensive treatment algorithm on the pharmacological and non-pharmacological management of
Viral Skin Infections, respectively, aimed at addressing the different lines of treatment after thorough review of medical and
economic evidence by CHI committees.

For further evidence, please refer to CHI Viral Skin Infections full report. You can stay updated on the upcoming changes to our
formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes across a
range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx
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Figure 1: Initial management of adults with uncomplicated herpes zoster

This algorithm is intended for adults with localized,
uncomplicated herpes zoster
IV: intravenously; PO: orally.

* There is no specific age cut off to decide when someone
who presents after 72 hours may benefit from treatment.
However, immunity to varicella-zoster virus (VZV) wanes
with increasing age and can be severely impaired in
those of advanced age.

9 For nonpregnant patients who warrant oral therapy, we
prefer treatment with valacyclovir or famciclovir because
of their lower dosing frequency compared with acyclovir.
For pregnant patients, we prefer acyclovir since there is
the most experience with this medication in pregnancy.
Treatment should continue until all lesions have crusted
(typically 7 days for immunocompetent patients; 7 to 14
days for immunocompromised patients).

A For patients at high risk for dissemination, we initiate
intravenous acyclovir. Patients can switch to an oral
agent after clinical improvement; treatment should
continue until all lesions have crusted (typically 7 to 14
days).

"UpToDate. Initial management of adults with uncomplicated herpes zoster. Accessed December 1, 2023.
https://www.uptodate.com/contents/image?rank=1~94&source=graphics_search&imageKey=1D%2F143355&search=varicella%20tre
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["Rash confirmed as
chickenpox
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days spots have
been present
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Is there a history of fever after day3 or a
fever that has gone away and come back?

Are there any other worrying features?
cough or breathlessness, headache,

vomiting, seizures, neulogical signs or
symptoms, bleeding or petechiae

Are the PEWS normal?
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Patients can be managed at
home with symtomatic Tx - do
MNOT use ibuprofen. Avoid
contacts until all lesions
crusted. Consider at risk
contacts and consult full
guideline.

Look for source of sepsis eg
@ skin for cellulitis
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obtain IV access
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* unusual redness, swelling or pain over an area of
the rash

« refusal to drink fluids and reduced urine output/dry
nappies

« high fever that persists for more than 4 days or the
fever was gone and then came back

« there is a change in the child’s behaviour

« severe headache or trouble walking

« blisters are observed in the child's eyes

« the child has trouble breathing

Figure 2: Varicella zoster infection (chickenpox): management in children

2 NHSGGC. Varicella zoster infection (chickenpox): management in children. Published 2022. Accessed November 30, 2023.

https://www.clinicalguidelines.scot.nhs.uk/nhsggc-guidelines/nhsggc-guidelines/infectious-disease/varicella-zoster-infection-chickenpox-
management-in-children/



Exposure to Varicella

Well documented
history of infection

Reassure patient
that neither she
nor her baby is
at risk.

No documentation
of natural infection

Obtain varicella-
zoster IgG serology
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Positive Negative

Reassure patient Administer prophylaxis
with varicella-zoster immune
globulin or acyclovir or
valacyclovir.

No infection develops Acute varicella develops
| I
Reassure patient Mild illness Severe illness
Treat with oral Treat with
acyclovir or intravenous
valacyclovir acyclovir

|
|
Evaluate baby with ultrasound for
signs of infection

Figure 3: Diagnosis and Management of Varicella in Pregnancy

3 Chapman S, Duff P. Varicella in pregnancy. Semin Perinatol. 2010;17(6):403-409.
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Figure 4: Management of Molluscum Contagiosum patient

4 Edwards S, Boffa MJ, Janier M, et al. 2020 European guideline on the management of genital molluscum contagiosum. Journal of the European
Academy of Dermatology and Venereology. 2021:35(1):17-26. doi:10.1111/JDV.16856



