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[ Abstract] Objective To investigate the clinical characteristics, treatment and prognosis of
optic neuropathy associated with varicella zoster virus (VZV). Methods Five cases of optic neuropathy
associated with VZV infection from Department of Neurology between January 1, 2014 and March 31, 2019
were retrospectively collected. The clinical manifestations, treatment and prognosis were analyzed.
Results There were 7 eyes involved in 5 cases, 3 cases (3/5) involved only one eye, and 2 cases (2/5)
involved both optic nerves. During the follow-up time, no recurrence was found. Severe visual impairment
occurred in 4 eyes (4/7) and non-severe visual impairment in 3 eyes (3/7). Visual acuity improved
significantly in 1 eye (1/7), turned better in 2 eyes (2/7), and remained unchanged in 4 eyes (4/7). In acute
phase, abnormal signals of optic nerve and/or sheath were observed on MR images. Case 3 received antiviral
and hormone therapy on the second day after the onset of the disease, and the visual acuity recovered well;
the other 4 cases had poor prognosis. Conclusions Head and face VZV infection can cause serious optic
neuropathy, leading to severe visual dysfunction, and poor prognosis, but recurrence is rare. Early
intravenous administration of antiviral drugs (acyclovir is the best) and hormones are recommended for VZV
infection in this area. It is best to use drugs within 72 hours in order to avoid and reduce secondary optic
neuropathy as far as possible.
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