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Abstract: Varicella—zoster virus (VZV) belongs to the alpha subfamily of human herpesvirus with neurotropic proper—
ties. Human is the only natural host of the virus. The initial infection can cause chickenpox, and when the host's immunity is
low in the future, the virus can reactivate and cause herpes zoster.VZV infection is easy to cause many complications, which
interferes with clinical diagnosis and treatment. This article reviews the molecular structure, infection mechanism and path—
way, epidemiology, clinical characteristics and prevention and treatment principles of VZV, in order to provide reference for
disease prevention, diagnosis and reasonable and effective treatment.
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