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tion of lhe agent entering a human organism
fruiu the environmenl. "Spontaneous" cases
of . leprosy in human beings and leprosy-like
disease in some animais (nine-banded armadillos, monkeys) can also be explained
by having acquired the infection from the
environmenL "Relapses" of the disease in
some patients who do not rcceive further
treatment after cure might be considered as
repeated infection of leprosy-susceptible
people.
Thus, the causes of persistent leprosy endemic "pockets" include a combination of
natural factors, the main of which is the exislence of opportunistic nllcroorganisms (as a
part of biocenosis) capable of inducing leprosy infection in susceptible human beings
and in animais under certain conditions.
—M. Yu. Yushin, M. D.
Vol..hskava, 62, app. 7
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Disabilities in Leprosy
To THE EDITOR:

Even with successful treatment, the leprosy patient is frequently left with various
disabilities and deformities which result in
social boycott of the patient.
Disabilities and deformities frequently
remain a Brim remainder of the disease
even after successful treatment. Disability
rates reported from various centers vary

greatly because of the type of leprosy
prevalent and the criteria followed for labeling disabilities. The second report of the
World Health Organization (WHO) Expert
Committee on Leprosy estimated that about
25% of leprosy patients have some degree
of disabilities ( 8 ). In our retrospective study
(1971-1993) after going through the records
of an urban leprosy clinic, we evaluated the
disabilities of 180 patients.
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TABU: 1. Age, disability rate and^
dis-

ability index for /80 patients studied."
Auge
(Y 11-s.)

No.
cases

No.
disabled

Disability
rate

Meara
D1-2

0-15
16-30
31-45
46-60
>60

6
47
70
43
14
180

1
14
37
19
8
79

16.7%
23.8%
52.9%
44.2%
57.1%
43.9%

1.00
1.71
1.61
1.54
1.60
1.49

" x' = 0.39 for disability rate ira >45 years versus
<45 years (p >0.05).

The disabilities for hands, feet, eyes and
face were recorded for 180 patients who attended the urban leprosy clinic during the
study period and who were classified on the
Ridley-Jopling scale. A disability index-2
(DI-2) was calculated for the hand, foot and
eye only using the method suggested by
Bechilli and Martinez-Dominguez ('). A
score of 1 was given for grade I disability, 2
for grade I1 and 3 for grade III disability.
All three disability scores were added and
divided by 6 to get the DI-2. The data for
this disability study were analyzed using
simplified classification of leprosy, i.e., lepromatous, borderline and nonlepromatous
leprosy.
The disability rate was found to be the
highest in the age group above 60 years
(57.1%), followed by 52.9% in the group
31-45 years. The disability rate was lowest
in those 0-15 years (16.7%) (Table 1).
Table 2 shows the disability rate and sex of
the patients. The disability rate was higher
in males (48.8%) than in females (32.7%).
As shown in Table 3, the disability rate was
highest in lepromatous leprosy (67.8%) and
lowest in nonlepromatous leprosy (11.8%).
The duration of disease and the disability
rate were directly proportional to each
other; as the duration of leprosy advanced
the disability rate also increased (Table 4).
TABLE 2. Disability rate and sex of pa-

tient stud,ed."
Sex
Male
Female

TABLE

rate.
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3. Tvpe of leprosy and disability

Leprosy
type
Nonlepromatous
Borderlinc
Lepromatous

No.
cases

No.
disabled

Disability
rate

34
59
87

4
16
57

11.8%
27.1%
67.8%

Hands were the most common site of
disability ira all disability grades, followed
by the feet and eyes. The larynx was involved in 3% of the cases, collapse of the
nose was seen in 15% and facial palsy in
5% (Table 5).
Rao, et al. ( 3 ) in Karigiri, South India,
found the disability rate to be 42.9%. Kushwah, et al. ( 2 ) in Gwalior, India, found the
disability rate to be 30.2%. Reddy and
Bansal ( 4 ) ira Pondicherry, India, observed
the disability rate to be 16% and Sehgal and
Sharma (`') in Delhi found the disability rate
to be 30%. Saha and Das (s) found the disability rate to be 22% in Calcutta. The highest disability rate and index in our study are
mainly chie to the large number of lepromatons and borderline leprosy cases-87
(48%) and 59 (32%), respectively.
The disability rate in our study was significantly higher (p <0.05) in males (48.8%)
as compared to females (32.7%). Also, it
was higher in older patients than in younger
ones. Similar observations were also noted
by the other studies compared above. The
disability index was significantly higher (p
<0.001) in those with a duration of disease
more than 2 years (58%) as compared to
those with a disease duration of less than 2
years (23%). These findings are consistent
with those of Sehgal and Sharma (`'),
Thappa, et al. ( 7 ) and Saha and Das (C).
Males, by virtue of their occupations, outTABLE

4. Duration of disease and (lis-

ability rate."

Duration^No.^No.^Disability
(yrs.)^cases^disabled^rate

No. cases

No. disabled

Disability rate

125
55
180

61
18
79

48.8%
32.7%
43.9%

x' = 3.99 for disability rate in males versus
females (p <0.05).

0-2
2-5
>5

73
48
59
180

17
17
45
79

23.3%
35.4%
76.3%
43.9%

"x2 = 21.17 for duration of disease <2 years versus
>2 years (p <0.001).
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5. Sito of disability anel disabil-

TABLF

itv grade.
Site
Hands
Feet
Eycs

"Total

Grade I

Grade II

Grade III

76
68
24

74
67
13

50
37
14

15
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door habits anil smoking, are more likely to
be injured.
The disability rate in our study was highest in lepromatous cases (67.8%), least in
nonlepromatous cases (11.8%) and intermediate in borderline cases (27.1%). There
fìndings are consistent with those of Reddy
and Bansal ( 4 ), and Saha and Das ( 5 ). The
hands and feet were involved most frequently in our study. Anesthesia of extremities, i.e., grade I, was the commonest disability seen. This is parallel to the studies
by Thappa, et ai. ( 7 ) and Saha and Das (C).
—G. Kalla, M.D., M.N.A.M.S.
Dilip Kachhawa, M.D.
Atui Salodkar, M.D.
Departmment of Dermatology, STD and
Leprosy
Dr S.N. Medical College
Jodhpur (Raj.), Judia
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Clinicai and Histopathological Correlation in Leprosy
To THE EDITOR:
Histological examination of skin lesions
is an important boi in the accurate classification of leprosy. Ridley and Jopling ( 3 ) laid
down precise criteria for the histological
typing of leprosy. However, a number of ohservers have noted disparity between the
clinical diagnosis and histological diagnosis.
Ali 736 patients included in this study
were taken from an urban leprosy centerDepartment of Dermatology, Dr. S.N. Medical College, Jodhpur, India. A clinicai diagnosis of each case was made at the time of a
visit and a skin biopsy was taken for histopathological examination. The criteria laid

down by Ridley and Jopling were followed
in both clinical and histological diagnoses.
Among the 736 patients biopsied at the
time of registration, in 476 cases (64.7%)
there was complete parity between clinicai
type and histologic type.
For the tive-group (TT-LL) scale, the
corresponding figures showed complete
parity in 464 cases (64.6%) out of 718 cases
(The Table). The two polar groups (LL and
TT) showed complete agreement in 76.7%
and 75.6%, respectively. In the borderline
group, complete parity ranged between
37.0% for BB and 44.2% for BT.
There was minor disagreement (difference of one group) in 67 patients (9%) and

