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One of the issues with proteasome inhibitor therapy that is particularly 
relevant in the longer-term maintenance setting is the potential for herpes 
zoster reactivation, and we asked about the specific choice of antiviral
agent and found that acyclovir rather than valacyclovir was the most 
common selection by oncologists and the faculty. Dr Vij believes 
that although these agents are equally effective, valacyclovir has the 
convenience of once-daily administration, whereas full-dose acyclovir is
administered 3 times a day. However, he notes that oncologists are often 
limited by insurance carriers’ preferences for acyclovir, which is generic 
and less expensive.
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