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OCA 1
A LARGE SERIES OF DAPSONE HYPERSENSI-
TIVITY SYNDROME PATIENTS IN NEPAL

Maria Jacoh K., Murdo Macdonald and Ruth Butlin.

Anandaban Leprosy Hospital, PO Box 151, Kath-
mandu, NEPAL. E-mail: anandahanCPmai!.com.np 

Dapsone Hypersensitivity Syndrome (DHS) is an
importam although rare complication seen in the
treatment of leprosy. It can he very distressing to the
patient and in severe forms can even lead to death.

Aim: To review a large series of DHS patients, to be
afile to recognize and treat this effectively at its ini-
tial stages.

Methods: A retrospective study was carried out of a
large series of 54 patients affected by leprosy; 47 MB
and 7 PB, diagnosed with DHS in the past 11 years.
Data of medicai history was collected by a review of
medica! records charts.

Results: Th i rty-seves of those affected by DHS in
our series were male and 17 female. Time of presen-
tation was usually within 3 months of starting MDT
(5 at <11n,  30 at 1-3m, 1 at >3m). The patients pre-
sented with a variety of symptoms, the i»ost com-
mon of wh ich was dermatitis (74%). All were treated
with prednisolone after immediate withdrawal of
dapsone. A modified MDT regimen was continued.
Eighty per cem of cases recovered fully within one
month of starting treatment. A case report on une pa-

tient who had a protracted illness and extended stay
in the hospital is also presented.

Conclusion: These observations will assist in the
clinica! management of DHS, and aid its early diag-
nosis.

OCA 2
ADVERSE EVENTS OF STANDARD!SED REGI-
MENS OF CORTICOSTEROIDS FOR PROPHY-
LAXIS AND TREATMENT OF NERVE FUNC-
TION IMPAIRMENT IN LEPROSY: RESULTS
FROM THE `TRIPOD' TRIALS.

.1.H. Richardus, S.G. Withington; A.M. Anderson,
R.P. Croft, P.G. Nicholls, W.H. van Brakel, W.C.S.
Smith.

Department of Public Health, Erasmus University
Rotterdam, P.O. Box 1738, 3000 DR Rotterdam, The
Netherlands

Aim: Reactions in leprosy causing nerve function
impairment (NFI) are increasingly treated with stan-
dardised regimens of corticosteroids, often under
field conditions. Safety concerns led to an assess-
ment of adverse events of corticosteroids in three tri-
als studying prevention of NFI (the TRIPOD study).

Methods: A multicentre, randomised, douhle-hlind
placebo-controlled trial was conducted in leprosy
control programmes in Nepal and Bangladesh. Treat-
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ment was witli prednisolone according to fixed
schedules for 16 weeks, starting in one trial with 20
mg/elay (prophylactic reginien: total dosage 1.96 g)
and in the other two trials with 40 mg/day (therapeu-
tic regimes: total dosage 2.52 g). Minar adverse
events were defined as moon face, severe funga) in-
fections, severe acne, and gastric pain requiring
antacid. Major adverse events were defined as psy-
chosis, peptic ulcer, glaucoma, cataract, diabetes and
hypertension. Also the occurrence of 1nfected plan-
tar, palmar, and corneal ulceration was rnonitored,
together with occurrence of TB.

Results: Considering ali three trials together, minor
adverse events were observe(' in 130/815 patients
(16%). Of these, 51/414 (12%) were in the placebo
group and 79/401 (20%) in the prednisolone group.
The relativo risk for minor adverse events in the
prednisolone group was 1.6 (p=0.004). Complica-
tions with a significantly increased risk were acne,
fungai infections and gastric pain. Major adverse
events were observed in 15/815 patients (2%); 7/414
(2%) in the placebo group and 8/401 (2%) in the
prednisolone group. No major adverse events had a
sigriiticantly increased risk in the prednisolone arm
of the trials. No cases of TB were observed in 300
patients which could be followed-up for 24 months.

Conclusion: Standardised regimens of corticos-
teroids for hoth prophylaxis and treatment of reac-
tions and NFI i n leprosy is are safe when patients are
screened for contra-indications hefore treatment. The
risk of minor adverse events was increased in the
prednisolone group, hut nove required stopping of
treatment. Major adverse events are rare, and no dif-
ferences were found hetween the placebo and pred-
nisolone arm of the trials.

OCA 3
ANTI-PGL I IN THE DIAGNOSIS OF PR I MARY
NEURITIC LEPROSY

William R.Faher', Samira Bührer-Sekula', Linda Os-
kam 2 , Joanne Wildebeest', Atuir Zariiarian', Adal-
berto Santos 3 , Haroldo J. Matos' , Elisaheth P.Sam-
paio3 , Euzenir N.Sarno 3 .

'Academie Medical Center and ''KIT Biomedical Re-
search, Amsterdam, The Netherlands. ;Fiouruz, Av
Brasil 4365, Manguinhos and 4 Bioinformática
Médica, State University of Rio de Janeiro, Rio de
Janeiro, Brazil.

Primary neuritic leprosy (PN) is difficult to diagnose
because skin lesions and bacilli in skin smears are
lacking.

It was investigated if the addition of diagnostic tests
might improve the decision for the diagnosis PN. In
a retrospective study an anti-phenolic glycolipid I
(anti-PGL I) Elisa was performed in patients with the
clinicai diagnosis PN. Anti-PGL I Elisa was positive

in 10 out of44 patients (23 %) with the clinicai diag-
nosis PN. Anti-PGL I Elisa was postive in 4 out of 25
patients in which the histopathological investigation
of a nerve hiopsy showed non-specific changes or nor-
inal histology (total no 36). And was positive in 2 out
of 14 patients in which the PCR specitic for M. leprae
from a nerve hiopsy was negative (total no 28).

As the presence of antibodies to Al. le/)1ae PGL I are
supposed to rellect the hacterial load of the patient a
positive iiiti-PGL 1 inay increase the nuinher of pa-
tients with the diagnosis PN; as it was detected in
this study in one out of 2 patients witli a negative
1'CR and a n(►n-sl)ecilic histopathology. When con-
sidering a field situation where in inost cases
h i stopathological i nvestigat íons and PCR are not
perforiiied, detection of antihodies would confirni
23% of the cases.

()CA 4
BCG EFFECTIVENESS 'I RIAL AGAiNST LEP-
ROSY AMONG SCHOOL CHILDREN, IN
NORTHERN BRAZIL

Sérgio Cunha,' -'; Laura C Rodrigues': Inês Dourado';
Susan M. Pereira': Neal Alexander 2 ; Maria Yury lchi-
hara'•`; Emitia S. Pereira; Mauricio L. Barreto'.

Institutions: 'Instituto de Saúde Coletiva, UFBA/
Bahia/Brazil: 'London School of Hygiene and Trop-
ical Medicine, UK: 'Coordenação Regional da FNS
na Bahia; Fundação Alfredo da Matta, Manaus,
Brazil.

Background: In 1994 the Brazilian Ministry of
health recominended a dose of BCG vaccine to
schoolch i ldren aimed to prevent tubercu losis. A trial
started in 1996 to esti i vate the efficacy of such a vac-
cination in two sites. Orle of the sites (city of Man-
aus) is an endemic arca of leprosy, and the trial in
Chis site was expanded to estimate protection against
leprosy.

Study design: Matched, clustered randomised con-
trolled trial.

Study population: Children aged 7 to 14 years at-
tending state schools.

Objectives.: 1. To estimate the efficacy against lep-
rosy of une dose of BCG vaccine given to school
children in a population with a high coverage of
neonatal BCG; 2. to estimate the number of individ-
uais that need to be vaccinated to prevent one case of
leprosy in school children; 3. To estimate what pro-
portion of ali cases of leprosy would be prevented hy
vaccination in that population; 4. To compare these
results with those obtained from vaccination re-
stricted to household contacts.

Methods:. The trial was implemented in 1998. 286
state schools in the city of Manaus, Brazil, were ran-
doinised isto receiving BCG or not. Identifying in-
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formai ion was collected for 156,331 school children,
of whom 72,952 are in intervention schools.'I'rained
nurses examined lhe right deltoid region to ascertain
previous BCG vaccination status. Follow up relies on
ascertainement of cases diagnose(' at lhe health serv-
ices and notilied to lhe rcference centre for leprosy.
131indness is guaranteed during linkage and valida-
do') of cases. Prophvlactic STEROIDS TO preveni
verve function impairntent.

OCA 5
BORDERLINE TUBERCULOID LEPROSY: AN
IMMUNE RECONSTITUTION PHENOMENON
IN AN I-IIV-INFECTED PERSON

Stephen D. 1 as'n . Diana N. Lockwood•
'Hospital for "Tropical Diseases, Mortimer Market,
Capper Street, London, WC I E 6AU UK; 'Clinica! In-
fection Unit, London School of Hygiene and Tropical
Medicine, Keppel Street, London, WCIE7HT, UK.

( 't ilture-positive pnlmonary tuberculosis (T13) and
human iinmunodeliciency vinis type I (111V-1) coin-
Icei10n were ri agnosed in a 37-year-old Ugandan
inale. The plasma HIV- 1 load was 120,000 RNA
copies/ml and the hlood CD4+'1' lymphocyte cotim
was 10 x 10 1'/L at the time of diagnosis, indicating
marked inn nnmosuppression. The patient responded
well to multi-drug antitubcrculosis treatment and,
during the continuation phase, highly active anti-
rei roviral treatment (HAART) was also com nenced.
Three months ater startinu antiretrovira1 treatment
the patient developed facial lesions that were  clini-
cally diagnosed as borderline tuberculoid (BT) lep-
rosy ira reaction and Chis diagnosis was conlirmed
histologically. At that tinte the patient's CD4+ lynr
phocyte Count had increased to 70 x 1 0 6/L and the
plasma vira) load was <50 HIV-1 RNA copies/ml. The
temporal association between the conunencement of
HAART and the development ol" the skin lesions sul
gested that the leprosy was a manifestado') of inunune
reconstitution. Sueli a phenontenon lias not previously
been reported. However. the occurrence of the BT
form of leprosy (indicating marked cell-mediated im-
munity to Mvcohacleritun leprae) is counterintuitive
in the context of marked CD4+ Iymphocytopenia.
This presentation reviews the current understanding
of the relationship between 1-IIV- I and leprosy.

OCA6
CHRONIC NEUROPA'I'HIC PAIN IN TREATED
LEPROSY

Aki Hietaharju', Richard Croft', Rezaul Alam', Paul
Birch', Aprue Mong - ', Maija liaanpiihi'

'Department of Neurology and Rehabilitation, Tam-
pere University Hospital, Tampere, Finland; 2 Danish
Bangladesh Leprosy Mission, Nilphamari,
13angladesh; 3Cronehills Health Centre, West

Bromwich, UK; 4Chittagong Leprosy Control Pro-
ject, lhe Leprosy Mission, Chittagong, Bangladesh

Medical reports 011 neuropathic pai]) associated with
treated leprosy are scarce. We describe the clinicai
lindings of 16 patients with ntultibacillary leprosy
who had chronic si miilus-independent paia despite
tinishing their treatment.

^'he study arca was Nilphamari District, northwest-
crn Bangladesh. The patients were recruited for Chis
Study with the heli) of local leprosy workers from
four outpatient clinics. The workers were instructed
to ask for the following symptoms: burnincc teci,
formication, pricking, biting, or squeezing pain. AI-
together, 38 patients were recruited, of whom 16 ful-
fìlled the inclusion criteria and accepted the study
protocol. The clinicai neurological examinado!) in-
cluded assessment of iactile, pinprick, thermal, and
joint position sensation and tendo]] reflexes, as well
as dynamic and static allodynia. Furthermore, loca-
tion of pain was recorded hy using pain drawings.
Thresholds for pinprick sensation were measured by
using the weighted needle appaatus, and thresholds
for tactile sensation by using Sennmes-Weinstein
nionolilantents.

Paira ira ali 16 patients was either moderate or severe.  It
was ntainly of hurning, tingling or biting quality. Some
patients coniplained electric shock-like pain. The dura-
tion of pain variei! from two years to more Man 20
years. In eight patients (50%) the occurrence of pain
was continuous. The disirihution of pain and sensory
loss was equal ira 11 patients 169%), whereas incon-
sistencies between disinibution of pain and sensory
ahnormalities was found ira tive cases. En1argement
or tenderness of nerves was noticed in six patients.

Our results indicate that some leprosy patients suffer
from neuropathic pain, bui further epidentiological
studies are necessary to determine the magnitude of
the problema. Considering neuropathic pain as one of
the medicai problemas in treated leprosy patients may
open new therapeutic avenues in future ''c te afiem -

cure" prognanunes.

OCA 7
CLINICAL RESPONSE TO CYCLOSPORIN A
TREATMENT IN SEVERE LEPROSY TYPE 1 RE-
ACTION (TIR) PATIENTS IN NEPAL AND
ETHIOPIA.

Sharon N.S. Marlowe, Jukka Knuutilla, Friedbert
Herm, Elizabeth 13izuneh, Ruth Leekassa, Diana N.J.
Lockwood

Department of lnfectious and Tropical Diseases, Lon-
don School of Hygiene & Tropical Medicine, Keppel
Street, London, WCIE 7HT, United Kingdom.

Green Pastures Hospital, Pokhara, Nepal

ALERT, PO Box 165, Addis Abatia, Ethiopia
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Background: Type 1 (reversa!) reactions (T I R) are
inlportant tissue dainaging phenomena responsihle
for a signiticant proportion of nerve damage in lep-
rosy. Prednisolone is the principie treatment for reac-
tions hut 30 — 60 % patients wi11 not improve. There is
a clinicai need for a new and hetter immunosuppres-
sant. Cyclosporin A (CyA) is a potent immunosup-
pressant that is n(n-myelotoxic and has heen used
widely in other immune-mediated diseases For over 17
years. There have heen 3 case-reports of the success-
fol treatment of severe and recorrent T 1 R with CyA.

Aim: To asscss the effectiveness of oral CyA in treat-
ing severe T 1 R.

Study: This is a closely monitored pilot study. Pa-
tients with severe T1R were recruited in Nepal and
Ethiopia and given an Indian gencric preparation of
CyA at 5mg/kg/day. 40mg of prednisolone was given
for the first 5 days until CyA blood concentration
reached a steady state. A clinicai severity scale (CSS)
was used to identify patients severe enough to enter
the trial and the CSS was also used to monitor the re-
sponse to CyA treatment. Patients were either in-or
out-patients. CyA treatment was given for 3 months.
Patients had regular assessments (during and after
treatment) according to the CSS and were also exam-
ined and tested for CyA related lide-effects.

Results: The effects of CyA on nerve function im-
pairment, skin and systemic signs will be reported
and any side-effects seen. The effficacy of CyA and
prednisolone will be compared in each location
(Nepal and Ethiopia) using retrospective T 1 R data on
prednisolone use.

OCA 8
CYTOKINE EXPRESSION IN THE SKIN AND
BLOOD OF SEVERE LEPROSY .TYPE 1 REAC-
TIONS TREATED WITH PREDNISOLONE AND
AZATHIOPRINE.

Sharon N.S. Mariowe, Niraj Shrestha, Rakesh Man-
andhar, Mordo Macdonald, Paul Roche, Saroj
Khanolkar-Young, Diana N.J. Lockwood

Department of Infectious and Tropical Diseases, Lon-
don School of Hygiene & Tropical Medicine, Keppel
Street, London, WCIE 71-1T, United Kingdom.

Anandaban Leprosy Hospital, PO Box 15 1 , Kath-
mandu, Nepal

Aim: To compare the cytokine production in skin le-
sions and blood of severe Type 1 Reaction (T 1 R)
Nepali leprosy patients taking azathioprine and or
prednisolone. To relate these findings to the clinicai
state of the patients and the dose of drug administered.

Study: 40 patients with severe T I R were recruited.
21 were treated with 3 months of azathioprine at
3mg/kg/day plus a 2 month reducing course of pred-
nisolone starting at 40mg (AP). 19 patients were

treated with a 3 month reducing prednisolone course
star i ng at 40mg ( P).

Results: Cytokine production ( tuulour necrosis fac-
tor, i nterleuk i n-10 and gal e ma-i n terferon) in whole
blood assay was assessed hy ELISA at day O and
weeks 2, 5 and 16. 2 skin hiopsies were taken fronl
each patient to cover the whole tine period (day 0,
and weeks 4, 6, 5, 12 and 16). Ilnmunohistochemical
staining and senil-quantitallve grading for luniollr
necrosis Factor, i nterleu k i n-1() and i nterleu k i n-2 was
carried out on the skin biopsies.

Comparisons wil! be 'nade between the effects oÍ AP
alld P trealments 011 patients' clinicai status and cy-
tokine production.

OCA 9
DIFERENCIAS — SIMILITUDES DOS MICOBAC-
TERIOSIS LEPRA — ULCERA DE BURULI

Dr. Gómez Echevarría. José Ramón, Director
Médico Lepra Sanatorio San Francisco de Borja.

Sanatorio San Francisco de Borja

03791 FONTILLES (ALICANTE) ESPANA

Teléfono: 96 558 33 50; Fax: % 555 33 76: E-mail:
Morres @ font i 1les.org

Tras su experiencia de trabajo en Lepra y eu Ulcera
de Buruli en ia región del lago Kassou, distritos de
Sakassou y Bouq en Costa de Marfil, el autor intenta
recoger las diferencias y similitudes entre ambas en-
fermedades de origen bacteriano.

OCA 10
ERITEMA NODOSO HANSENICO, PERFIL
CLÍNICO E IMUNOPATOLÓGICO A PARTIR DE
90 PACIENTES ESTUDADOS EM GOIÂNIA.

Jackeline Gomes Guerra, Lia Cândida Miranda de
Castro, Celina Maria Turchi Martelli, Mariane Mar-
tins de Araújo Stefani, Maurício Barcelos Costa,
Gerson Oliveira Penna.

Introdução: O eritema nodoso hansênico (ENH) é
um evento imunológico freqüente responsável por
hospitalização e incapacidade física em pacientes
com hanseníase Borderl i ne Lepromatosa e Lepro-
matosa (BL e LL). No nosso meio há poucas infor-
mações disponíveis sobre essa patologia.

Objetivo: O presente estudo busca estudar característi-
cas clínicas, epidemiológicas, histopatológicas, sorológ-
icas e terapêuticas de pacientes com ENH atendidos
em serviços de saúde de referência para hanseníase
com o objetivo de caracterizar a demanda do ENH no
atual contexto da eliminação da hanseníase.

Material e método: Estudo de série de casos de
ENH recrutados no período de agosto de 2000 a
janeiro de 2001 no Centro de Referência cm Diag-
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nóstico e Terapêutica (CRDT) e Hospital de Doenças
Tropicais Arruar Auad (HDTAA) em Goiânia/GO.
Foi preenchida licita padronizada com dados epi-
demiológicos, clínicos e terapêuticos, posteriormente
anal isados. Foi coletada biópsia de pele para histopa-
tologia e amostra de sangue para sorologia de anti-
corpos anti- PGL I, cujos resultados foram compara-
dos com os de pacientes M13 sem ENH.

Resultados: Foram incluídos 58 pacientes com ENH
e 32 com hanseníase BL ou LL sem ENH. Os pa-
cientes com ENH eram predominantemente do sexo
masculino (58,6%), fo rma clínica LL (81%) e faixa
etária média de 34,5 anos. Mais da metade dos pa-
cientes com ENH apresentaram sorologia positiva
para anticorpos IgM anti- PGL 1, embora com títulos
inferiores aos dos pacientes MB sem ENH. À
histopatologia, a presença de infiltrado neutrolïlico,
paniculite, vasculite e agressão neural foram estatisti-
camente signilicantes nos pacientes com ENI-1
(p<0,00I ). O primeiro episódio de ENH ocorreu du-
rante o tratamento específico em 66% dos pacientes e
foi tratado com corticosteróide em 77,6% dos casos.

Conclusão: Pacientes com ENH apresentaram
sorologia positiva para anticorpos anti PGL- 1 e al-
terações histopatológicas estatisticamente signili-
cantes quando comparados com pacientes BL e LL
sena ENH. Há a necessidade de ficha padronizada es-
pecífica para coleta de dados do ENH para melhor
avaliação dos seus aspectos clínicos, epidemiológi-
cos e terapêuticos.

OCA 11
ESTUDIO SEROEPIDEMIOLÓGICO DE LEPRA.
PROVINCIA CAMAGÜEY. ANO 2000- 2001.

Nieves Atrio Mourino. Dra. Maria Leticia Costa Garcia

Especialista de segundo grado en Dermatologia.
Jefa del grupo Provincial de Dermatologia. Jefa del
Programa de Lepra en la Provincia.

"Especialista de primer grado en Medicina General
Integral.

Centro Provincial de Higiene y Epidemiología
General Gómez No. 5 Camagüey Cuba.

La Lepra, representa un problema de salud universal;
la lucha contra la enfermedad necesita la incorpo-
ración de todos los mecanismos demostrados para el
control como son: el diagnóstico precoz, preclínico 0

muy temprano, mediante pesquisa a poblaciones
consideradas de riesgo con un examen Dermatoneu-
rológico, estudio Serológico y tratamiento oportuno
con MDT. En base a ello se real izó un estudio de in-
tervención para conocer el comportamiento cie la in-
festación por el Microbacterium leprae durante los
anos 2000-2001 en la provincia de Camagiiey.

El universo poblacional estuvo constitu do por todas
aquellas poblaciones donde se notiticó 1 caso de

lepra durante estos :Mos. Se realizaron 15 131 prue-
bas serológicas a la población de riesgo en aquellos
municipios con una prevalencia de la enfermedad su-
perior a I x10 000. a los cuáles se le aplicó una en-
enesta. Las variahles a analizar fueron: cdad. sexo,
rata, escolaridad, ocupación, lugar de procedencia,
causas del pesquisaje, examen Dermatoneurológico,
fecha y resultado de la Baciloscopia, Lepromina y
tratamiento recibido, así como seguimiento serológico.
Si la prueba serológica resultá por encima del nivel de
corte (0,300), se le rcaiiró Baciloscopia y Lepromina.
Aquellos casos con respuesta inmunológica negativa
reeibieron tratamiento profiláctico y seguimiento
serológico por un ano. Este trabajo tuvo como princi-
pal objetivo conocer el comportamiento de la in-
festación por el Micobacterium leprae en la Provin-
cia de Camagüey.

De Ias 15 131 resultadon por encima de nivel de corte
185, de estas fueron Lepromino negativas 29, enfer-
mos de Lepra 4 y se trataron 29. En el seguimiento
serológico se mantuvieron con igual cifra o inferior
el 100 %.

OCA 12
FACTS AND FALLACIES OF CORTICOSTER-
OID TOXICITY IN LEPROSY - AN EXPERIENCE
WITH MORE THAN 1000 PATIENTS IN 10
YEARS.

D.S.T. Sugumaran

Sacred Heart Leprosy Centre, Sakkotai, Kumbako-
nam, Tamilnadu, India- 612 401

Corticosteroids are used in various complications of
leprosy like Leprosy Reactions (Type 1 and Type 1I),
Neuritis and Quiet Nerve Paralysis (QNP). Most of
these complications are due to immunological hyper-
sensitivity response to M. leprae antigens. Corticos-
teroids act in a three pronged approach to control the
symptoms of reacitons as well as preveni nerve dam-
age. Even when there is evidence of nerve function
loss corticosteroids can reverse the function loss and
restore useful function in the majora) , of leprosy pa-
tients if the function loss is of less than I year dura-
tion. Some patients will need prolonged courses of
corticosteroids because of their tendency to have
prolonged and recurrent episodes of reactions or neu-
ritis. Hence it is inevitable that some patients will de-
veio!) one or more adverse effects of corticosteroids.
Some of the side effects are mild and transient (moon
face, acne etc.) while some are serious and life
threatening (Secondary infections like tuberculosis,
peptic ulcer perforation, diabetes etc.). Some side ef-
fects are neither nnild nor life threatening bui poten-
tially disabling (osteoporosis, cataract, glaucoma).

While the side effects are alarming, the Doctor has to
continue corticosteroids for the leprosy patients
when indicated tackling the adverse effects as well as
controlling the leprosy reactions and neuritis.
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The present papei . will f'tlrnish the incidence and iill-
plications of corticosteroid toxicity in the propor per-
spective without any prejudice so that clinicians will
be ahle to understand and tackle the prohk i11 without
tear- thereby extending the maxilnum henefìt to the
patients. The prohlems and their solutions will be
discussed with graphs and tables.

OCA 13
HISTOLOGIA DA ÁREA PERILESIONAL EM
PACIENTES PORTADORES DE HANSENiASE
TUBERCULÓIDE E DIMORFA REACIONAL.

Joel C. Lastória, D.V.A. Opro111olla, Raul N. iieury,
Alexandra P. Bononi, Karina G. Pedroso, Carlos R.
Padovani., Mariângela A.E. Marques.

Depto de Dermatologia da F. M. de Botucatu- UNESP

A hanseníase, de acordo com o sistema de classifi-
cação adotado pelo VI Congresso internacional de
Leprologia, 1953, apresenta duas formas polares,
clínica e imunologicamente distintas: o tipo vircho-
viano e O tuhercu1óide. Apresenta ainda dois grupos
instáveis, o indeterminado e o dimorfo. Em todas
elas, exceto na indeterminada, a evolução crônica
pode ser interrompida por surtos agudos, denomina-
dos de tuberculóide reacional (TR), dimorfo rea-
cional (DR) e, quando na virchoviana, de eritema no-
doso. Na tentativa de diferenciar  os TR dos DR, os
autores avaliaram a histologia da área lesionai e per-
ilesional em 17 pacientes com forma TR e DR du-
rante o surto reacional e observaram que nos pa-
cientes TR não houve alteração histológica da pele
perilesional em 100% dos casos, enquanto que nos
pacientes DR, 60% deles apresentaram infiltração
nesse local, muito embora sem que houvesse difer-
ença estatística, talvez pelo tamanho amostrai. Com
esses resultados, não podemos afirmar quanto à
diferença entre estas formas pela histologia da região
perilesional clínicas mas, no entanto, quando houver
infiltrado perilesional. este paciente nulo deve per-
tencer ao grupo TR.

OCA 14
HISTOPATHOLOGICAL STUDY ON EXPERI-
MENTAL LEPROSY IN TUPAiAS (7lipaia b('Iclll-
geri yunolis)

Wang Heying, Liu Jihe, Yu Lingchong, et al.

Institute of Dermatology, Chinese Academy of Med-
ical Sciences and Peking Union Medical College,
National Center for STD and Leprosy Control, Nan-
jing 210042

In order to explore new experimental leprosy in tu-
paias. Ten tupaias were infected with 5.0104-
2.67107 M. le/)rae by different motes, intravenous and
subcutaneous (fore and hind foot pads, nose, ears) or
intratesticular inoculation. These animais were scari-

fied 373-786 days after infection. the average tisne
were 546 days. Large parches 01' Icprous granulorra-
tous iniiltration, containing a large nuinber of acid
fast hacilli (AFB) were 1ound at the inoculated sites
by histopathological exanlinatiou. The nlorphologic
indices (MI) of most AFB were greater than 40%,
and the hacterial indices (BI) ranged 5+-6+. The der-
mal 'ferves showed "onion skin-11ke" ± appearallce
and were severcly dcstroted with large nulllhers of
AFB and glohi. It looks I ike horderl i ne lepromatous
leprosy in tissue sections. The hacilli in the foot pads
of tupaia increased up to 5.97109/g of tissue. Ac-
cording to the histopathological observation and hac-
teriological deternlination, it is proved that experi-
mental leprosy model in tupaia has heen est.lhlished.

OCA 15
IMMUNOHISTOCHEMISTRY, IN SITO HYBRID-
iZATION AND IN SITU PCR IN THE 1-IISTODI-
AGNOSIS OF EARLY I.EPROSY.

Mohan Natrajan, Kiran Katoch and V.M. Katoch.

Histological confjrnlatiou of the clinicai diagllosis o1 .

early lerosy using conventional histopathological
techniques is possible only in a fraction of the cases.
The present study was done to assess the role of llll-
munoperoxidase techniques, in silo hybridizatioil
and ill sitio PCR in the histodiagnosis of leprosy
where conventional histopathology falis.

Forty four cases showing a non-specifìc pathology
00 routine histopathology and, which were negative
for AFB were chosen for the study. lmmunostaining
for mycobacterial antigen using an indirect i iiniuno-
peroxidase technique and the streptavidin-hiotin sys-
tem, revealed the presence of antigen in 10 of 44
cases (22.7%) cases. In sitie hybridiiation using
digoxigenin lahelled oligonucleotides gave positive
signals in a further 13 of 33 cases (39.3 %). Finally,
the use of in sito PCR in resulted in positive signals
in 6/11 cases (54.5%) which were negative by in situ
hyhridization.

The technical feasibility and limitations and the use -
fulness of these procedures will be presented.

OCA 16
INOCULATION OF M. leprae IN RIGHT FOOT
PAD IN MICE AND 1TS CONTRALATERAL EF-
FECT ON THE NEUROFILAMENTS OF SCIATIC
NERVE

M.P. Save', V.P. Shetty', KT Shetty 2 and N.H.Antia'

'The Foundation for Medical Research, 84-A
R.G.Thadani Marg, Worli, Mumbai 400 018, Judia
Tel: 91-22-4934989, Fax: 91-22-4932876

frchhom @hom2.vsnl.net .iti

'National Institute of Mental Health and Neuro-
sciences, Bangalore.
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Mouse is a wcll established animal model for lep-
rosy. The sciatic nerves ol mice inoculated in hoth
lhe hind foot pads with viable (VML) and heat killed
M. leprue' ( HKML) showed the loss of immunoreac-
tivity to phusphorylated epitopes of N1 heavy ehain
(using SNII 31 antihody) in WB analysis ofTriton X-
100 insoluble cytoskeletal prega cation. These ohser-
vations were corrohorated by the ahnorntal
ntunostaining pautem of affected nerves and
ultrastructural changes such as compaction and ar-
raying of lilaments parlicularly in atrophied libeis as
well as at the S-L cleft region. Ii was also noted that
HKML cause NE alterations earlier however (ran-
sient, than the VML. The ohservations were sugges-
tive of a role for cellular component(s) of M. leprue
in triggering the onset of such degenerative changes.

The question the!) was: what is the effect of unilateral
M. leprue inoculado') on the contralateral sitie! Pur-
ther experiments were carried out using a similar
protocol. Adult Swiss White mice were inoculated
isto the right hind foot pad with 1 x 10 4 acid fast
bacilli (boih VML and HKML). Both left and right
sciatic nerves were hiopsied at regular intervals slart-
ing fruiu une week til! 12 month. C'hanges in the Rt
and Lt sciatic nerves were coinpa retl.

Results showed a) qual itatively similar com ralateral
effect with hoth VM1. and I IKML inoculation. b) The
changes were of smaller magnitude as compared to
ipsilateral side e) There was some difference in time
kinetics. These residis have far reaching implications
on the mechanism of nerve damage in leprosy.

OCA 17
INTRAOCULAR LENS IMPLANTAÍION IN
MULTIBACILLARY AND PAUCIBACILLARY
LEPROSY PATIENTS.

Ebenezer Daniel and Sheena Koshy

Schiefellin Leprosy Research and Training Center,
Karigiri, Vellore District, Tamilnadu, India - 632106.

Pre-operative, operative and post-operative ocular
complications in 48 eyes of 39 leprosy patients who
underwent standard extra-capsular cataract exirac-
tion and posterior chamber intra-ocular lens implan-
tation. bv the same surceon, during 1997-1998. were
studied relrospectively. 17 were male and 22 female.
13 (33%) were pauci-bacillary (PB) while 26 (67%)
were imiti-bacillary (MB) patients. 3 patients were
stnear positive at surgery. Grade II deformity that in-
cluded claw hands, ahsorhed lIngers, saddle noses
and foot drop were present in 64% of the patients.
None had any previous intra-ocular inllammation al-
though 1 patient had had Type I reaction and 5 pa-
tients. Type 11 reaction. Pre-operative complications
like corneal opacities (3 eyes) and lagophthalntos (5
eyes) were not associated with lowered vision post-
operativel y. No significant operative complications
were encountered except in one eye where there was
a posterior capsular tear. 17 eyes (35%) developed

uveitis of 3+ or more in the imrnediate post-operative
period hut abated with rumine topical steroid eye
drops. 6 months after surgery 7 out of 47 eyes (15%)
had developed posterior capsular opacities (PCO).
The amount of uveitis and PCO were similar to those
reported in non-leprosy patients. There were no sig-
nilicant differences (p>0.05) in lhe visual acuity out-
comes or ocular complications when MO patients
were compared with P13 patients. Post-operative
complications were not signiticantly different in
sntear positive patients compared with sulcar nega-
tive patients. Visual outcomes in the 23 eyes fol-
lowed up at 2 years ufter surgery were 6/18 or higher
except in une eye which had sustained severe iu>jury
1 year afler surgery. IOL implantado') in leprosy pa-
tients tias delinite adva ntages and given the right
nuanagement, is reasonably safe.

OCA 18
LEPROSY TRANSMISSION AND MUCOSAL IM-
MUNITY IN HOUSEHOLD CONTACTS OF SUB-
JECTS WITH NASAL PRESENCE OF M. leprue

Ravindra R Kamble, Dr. R.S. Jadhav, Miss A. Fer-
nando, Miss V.S. Shinde, Mrs. S.P. Madhale, Dr. V.
K. Edward, Dr. J.R. Rao and Prof. W.C.S. Snmith on
behal of MILEP-2 Study Group`

Stanley Browne Research Laboratories, Richardson
Leprosy Hospital, Miraj, Maharashtra-416410. Tel.
No OIT: 0233-211213 Fax: 0233-211708 E-mail:
shlabtlnt@vsn1.com

Multi Drug Therapy of leprosy lias helped to bring
down the prevalence rate, hut the new case detection
rate has not decreased in the endemic arcas. A study
was designed to look at the transmission and the de-
velopment of mucosal immunity. In the present
study. 3034 individuais from three villages in Miraj
taluka in the State of Maharashtra. latia were ini-
tially screened. Out of which a cohort of 154 subjects
was identified as the household contacts of 42 indi-
viduais carrying At. leprue in therr nose (PCR-C),
and then followed up in a six monthly follow-up.
Presence of M. leprue on the nasal mucosa in sub-
jects studied was identified by Polymerase Chain Re-
action ( PCR) and mucosal immunity was detected by
measuring the salivary anti-M.leprue IgA antibodies
(sML-lgA) using ELISA. An average of 75% of the
subjects (PCR-C) were positive for sML-IgA
throughout the three follow-ups. sML-IgA positivity
was higher in females than in males. Throughout the
year, 65-80 % of the total subjects tested showed sML-
IgA response. 3 subjects from PCR-C group were
found to be PCR positive in the first follow-up. which
becarne negative in the second follow-up. Suhjects in
ali the age groups showed sML-IgA response. The re-
sponse hetween BCG vaccinated and non-vaccinated
individuais did not show any difference. In lhe fol-
low-up studies it was observed that in the PCR-C
group, two out three subjects were PCR positive in
the sununer season unlike the rest of the population,



which showed peak of PCR positivity in the mon-
soon. It is possihle that dose contact may play a role
ira transmission. Follow-up studies with shorter inter-
vals can shed more light ora the mechanism of.

OCA 19
LOW BONE MASS IN PATIENTS WITH PRO-
LONGED REACTIONAL EPISODE.

Ximena 11larramendi..José Augusto Cost.t Nery, Eu-
zenir Nunes Sarno.

Laboratório de Hanseníase, Departamento de Medicina
Tropical, instituto Oswaldo Cruz, FIOCRUZ, Av. Brasil
4365, Rio de Janeiro, R.1. CEP. 21045-900, Brasil.

Reactional episodes nlay recur after lowering the
doses or ending the various treatments. Generalized
osteoporosis lias been reported during reactions and
prolonged use of steroids could increase the risk for
suffering it. In a previous study ira treated leprosy pa-
tients, taking prednisone (PDN) resulted in 4 times
higher risk of radiography diagnosed osteopenia. We
evaluated 22 patients treated for multihacillary lep-
rosy (10 females, 12 males) aged 23-49 years with
prolonged reactional episodes. Bone mineral density
(BMD) of the lunlbar spine, the proxilnal femur and
the distai radius was determined by dual X-ray ah-
sorptionletry using a LUNAR® densitometer. Ery-
thema nodosunl leprosum with neurit is was the most
frequent forni of . reaction recorded (81%). The pa-
tients had been taken PDN among other drugs during
an average of 39 ± 18 months. The mean dai ly dose
received was 28.6 ± 13.1 mg/day. A positive signiti-
cant correlation was found between the BMD mea-
sured at the different sites ( femur/spine r=0.565
p=0.008; femur/radias r=0.678 p=0.001; spine/radius
r=0.452 p=0.04). Osteoporosis was found in 5 pa-
tients (3 female, 2 male, 3 at age 20-29 years) in the
spine and one also ira the radius. Osteopenia was seen
at 52 sites. No association was observed with sex or
having a positive bacilloscopic index. For increasing
cumulative dose of PDN lower z-scores were found
ira the femur (r=-0.45 p=0.04). The expected reduc-
tion of bone mass with age was not observed ira this
group of patients. The lowest mean values were oh-
served ira the lowest decade. In spite of the high daily
doses of PDN received, few cases of osteoporosis were
observed. Spinal osteoporosis could be a result of the
prolonged use of steroids, hut low bone mass at other
sites could also be due to the reactional episode itself.

OCA 20
MARCADORES CLÍNICO-LABORATORIAIS
AUXILIARES NO MONITORAMENTO DO
ERITEMA NODOSO HANSÊNICO

Martins, A.B; Simão, J.C.; Foss, N.T.; Souza. C.S. 

Divisão de Dermatologia da Faculdade de Medicina
de Ribeirão Preto, Universidade de São Paulo

Grande parte das complicações da Hanseníase é
decorrente das reações hansênicas. O eritelna nodoso
hansênico (ENH) demonstra efeitos de acentuada
formação de inlunocomplexos.

Objectivos: Avaliar a freqüência de alterações
clínico - laboratoriais em amostra de doentes coral
ENH. Enumerar os exames laboratoriais relevantes
para o monitoramento das reações hansêmcas

Casuística e Métodos: Procedeu-se levantamento e
análise retrospectiva de prontuários-médico dos
doentes issistldos no Ambulatório de Hanseníase,
HCFM R P. Verificou-se registro da investigação
clínico-laboratorial em 24 prontuários de doentes em
vigência de reação tipo ENI 1.

Resultados: No total de 24 doentes, 50%% eram do
sexo masculino. Dos doentes avaliados, 80,9% apre-
sentaram elevação de proteína C-reativa. Em 8
doentes, O nível de mucoproteína foi normal e o a -
ácido glicoproteína (a-AGP) elevado em todos. Na
avaliação cie enzimas hepáticas, 58,3%r apresentaram
algum tipo de alteração: yGT estava elevada em
47,6%, TGP em 25% e TGO em 20,8%. Veritìcou-se
redução da albumina sérica em 30,76% e a de pro-
teína total em 12,5% dos doentes. Foi observada leu-
cocitose em 50% dos doentes e anemia em 62,5%,
sendo que 4 apresentaram valores eram inferiores a
7,0 mg/dl. Em 54,2% havia febre; em 33,4eX artral-
gia; em 12,5% hepatomegalia; em 8,4% esplenome-
galia; em 16,7% adenomegalia; em 25% sinais clíni-
cos evidentes de neurite.

Conclusões: Nossos resultados confirmaram a
relevância de avaliação multissistêmica, indicando
alta percentagem de doentes com elevação da pro-
teína C-reativa sérica, sugerindo esta medida como
parâmetro de monitoramento da reação hansênica.
Salienta-se que as alterações de enzimas hepáticas,
particularmente, as canaliculares e os distúrbios
hematológicos que devem ser investigados nos
episódios de ENH.

OCA 21
OCULAR COMPLICATIONS OF LONG-TERM
ORAL CORTICOSTEROID THERAPY 1N PA-
TIENTS WITH LEPROSY REACTIONS

Monica Jeha Maakaroun M.D. and Aldemar N.B.
Vilela de Castro M.D.

Hospital São Geraldo/UFMG - Av. Alfredo Balena,
190 - Belo Horizonte/MG and, Sanatório Santa Iz-
abel/FHEMIG — Betim/MG - BRASIL

The use of systemic or topical ophthalmic corticos-
teroids is an estahlished risk factor in the develop-
ment of ocular hypertension and/or posterior subcap-
sular cataract. Dermatologists often prescribe
long-term oral corticosteroid therapy ira the treatment
of leprosy reactions and ocular side effects have not
been reported yet.

lOA^ Interlllltlolu ll./011171(Il ofL(>Pr0sy^ 2002
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There were 31 patients (mean age 36,8 ± 13,0 years)
with leprosy reactions studicd. Ali patients were re-
ceiving oral corticosteroid therapy ( prednisone) for a
mean duration ol' 18,7 ± 10,1 months. The dose range
was 5 to 60 (mean dose, 19,8 ± 11,8 mg) by the
time of lhe ophthalmologic examinalion. Of lhe 62
eyes, 14 (22,6%) showed ocular hypertension and 12
(19,4%) had posterior subcapsular cataracl forma-
do,. Regular eve examinations are recommended lor
dl patients during the entirc course of lonas-terra oral
corlicosteroid therapy to minimize ocular side effects
and lo preveni iatrogenic visual loss.

OCA 22
PREVALENCE AND CHARACTERISTICS OF
NEUROPATHIC PAIN IN 303 PATIENTS WITH
LEPROSY.

Patrick R.N.A.G. Stump, Roscmari 13accarelli, Lúcia
H.S.C. Marciano, José R.P. Lauris, Somei Ura, Mar-
cos Virmond, Manoel J. Teixeira.

Instituto Lauro de Souza Lima, CP 3031, Bauru - SP,
Brasil. CEP 17034-971

Aim of investigation: This study aims to conlribute
to the knowledge of neuropathic paia prevalence in
leprosy.

Methods: A total of 303 leprosy patients attcnding at
Lauro de Souza Lima Institute and the Infections
Disease Center were evaluated (58.7% Icpromatous,
25.7% bordcrline, 13.9% tubcrculoid and 1.7% indc-
lerminate). AII patients underwent neurological exam-
inadou with spccial focos ora the occurrence of pain,
ias localitation, duration, installation, intensily (verbal
scale) and quality (McGill Pain Questionnaire).

Results: Neuropathic pain was present in 174
(57.4%) patients. It occurred before (73.0%) or at the
moinem of evaluation (27.0%). Pain lasted more
than six months ira 138 (79.4%) and installed as
bursts ira 84 (48.3%) cases out of the 174 cases. It af-
fected mie or more peripheral nerve territories total-
izing 291 territories, trinar ncrve in 101 (58.0%). tib-
ial nerve ira 48 (27.6%), polyncuropalic disiribution
as glove ira 47 (27.0%) or sock 47 (27.0%). Pain was
present at the moment of evaluation ira 47 (27.0%) pa-
tients. lt was moderate or severe ira 41 (87.2%), con-
stam ira 30 (63.8%) and remiticd in only 9 (19.1%).

Conclusions: Neuropathic pain is an important, fre-
quent and lasting occurrence in leprosy. It is also a
disabling condition that can leal to poor yuality of
life by itself. The Iow frequency of remiticd pain
suggests the need to a better approach of antalgic ther-
apy ira leprosy. There is also a need to deveio') a na-
cional study to quanlily the prevalence of neuropathte
pain in 13raz.i1 and to discuss the need of a nacional
politic to implement antalgic therapy in leprosy.

OCA 23
PROPHYLACTIC STEROIDS TO PREVENT
NERVE FUNCTION IMPAIRMENT IN LEPROSY:

A RANDOMISED CONTROLLED TRIAL (TRI-
POD 1)

A.M. Anderson W.H. van Brakcl, S.G. Withington,
R.P. Croli, P.G. Nicholls, J.H. Richardus, W.C.S. Smilh.

International Nepal Fellowship-RELEASE, PO BOX
28INF-RELEASE, PO BOX 28, Pokhara, Nepal

aandcrso@inf.org.np

Aim: It was investigated whether treatment with low
dose prednisolone for lhe first four months of mul-
tidrug treatment (MDT) would reduce the incidence
of leprosy reactions leading to nerve function im-
pairment (NFI), in patients with multibacillary (MB)
leprosy at diagnosis.

Methods: A nu ilticcntre randomised, double-blind,
placebo-controlled lrial was conducted ira leprosy
control programmes in Nepal and Bangladesh. Eligi-
ble patients had a conlirmed leprosy diagnosis, were
between 15 and 50 years old, were starting MB MDT
for the first time and did noa require steroids for othcr
reasons. Subjects were randomised to prednisolone
20 mg per day for 3 months. tapering during the 4 °i
month, or placebo. Nerve function was monitored
monthly. The niain mal outcomc was the pereentage
of patients needing full-dose steroid treatment for
Type 1 reaction (RR), type 2 reaction (ENL), NFI or
ncuritis. assessed at 4, 6, 9 and 12 months from the
Saara of lhe treatment.

Results: 636 patients were enrolled; 312 (49%) in the
prednisolone arm and 324 (51%) in the placebo arm.
There is a significam preventive effect of prednisolone
at 4 and 6 months, bua Chis is noa sustained to the 12''
month. At the end of the treatment phase, the relative
risk of a poor outcome given placebo compareci with
prednisolone is 3.93 (95% Cl 2.13-7.25). At 12 months
there is still ara increased relative risk. bua the effect is
not significam (RR 1.31, 95% CI 0.95-1.81)

Conclusion: Prophylactic treatment with steroids of
MB patients starting ou MDT with the given dose
and duration prevenis NFI at 4 and 6 months atter the
start of treatment, bua the effect is noa sustained at 12
months.

OCA 24
PROPHYLACTIC STEROIDS TO PREVENT
NERVE FUNCTION IMPAIRMENT IN LEPROSY:
THE EFFECT OF PRE-EXISTING NEUROPATHY
OBSERVED IN THE TRIPOD 1 TRIAL

W.H. Van 13rakel, A.M. Anderson, S.G. Withington.
R.P. Croft, P.G. Nicholls, J.H. Richardus, W.C.S. Smith.

TLM Research Resouce Centre. 5 Amrita Shergill
Marg, New Delhi — 11003

Aim: To assess whether prophylaxis with low dose
prednosolone during the first 4 months of 1v113 MDT
will result in at least a 50% reduction ira the number
of patients experienceing Type 1 Reaction (TIR)
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leading to nerve function impairrncnt ( NFI ) corlm-
pared to those receiving placebo treatment. This re-
port descrihes the effect of pre-existing neuropathy
on the outcome.

Methods: A multicentre randomised, douhle-hlind,
placebo-controlled mal was conducted in leprosy
control progrannmes in Nepal and Bangladesh. Eligi-
hle patients had a coa t ì rnled leprosy diagnosis, were
between 15 and 50 years old, were starting M I3 M DT
for the first time and did not retinire steroids for other
reasons. Suhjects were randonhised to Prednisolone-
prednisolone 20 mg per day for 3 months, tapering
during the 4th moni', or placebo. Nerve function
was monitored monthly. The nrain trial outcome was
the percentage of patients needing full-dose steroid
treatment for Type 1 reaction (RR), type 2 reaction
(ENL), NFI or neuritis, assessed at 4, 6, 9 and 12
months from the start of the treatment.

Results: 636 patients were enrolled; 312 (49%) and
324 (51%) in the prednisolone arras, respectively. Pre-
existing NFI older than 6 months was present in 153
subjects (24%). A striking difference was observed in
the effect of the prophylaxis between these subjects
and those without pre-existing N11. In the forlller
group, there was no signiticant difference between the
treatment and placebo group at any point during fol-
low-up, while in the latter, a strong protective effect
was present at 4 months, relative risk 6.7 (2.7-16.7),
gradually declining to 1.45 (0.97-2.18) at 12 months.

Conclusion: Prophylactic steroid treatment did not
prevent reactions or NFi in those with pre-existing
neuropathy. A strong protective efffective effect was
observed in those without NFI during and directly af-
ter the prophylaxis, hut this was not sustained during
the 8 months of post-prophylaxis follow-up. The
pathophysiological mechanism of reactions and neu-
ropathy appears to be different in both groups.

OCA 25
STUDIES ON MECHANISM/S OF SILENT
NERVE DAMAGE IN LEPROSY WITH SPECIAL
EMPHASIS ON BIOCHEMICAL. BASIS OF AX-
ONAL ATROPHY

V.P. Shetty', M.P. Savel, K.T. Shetty' and N.H.Antia'

'The Foundation for Medical Research, 84-A
R.G.Thadani Marg, Worli, Mumhai 400 018, India
Tel: 91-22-4934989, Fax: 91-22-4932876; E-mail:
frchhom@bom2.vsnl.net.in

2 National Institute of Mental Health and Neuro-
sciences, Bangalore.

Pathomechanism/s of silent nerve damage in leprosy
is not known. A morphological feature commonly
seen in leprous nerves was the presence of atrophic
axons. Question that remained was why and how
such atrophic changes occur. A further study there-
fore was carried out to understand the structural and

biochemical hasis of axonal atrophy in leprous
nerves. Since axonal caliber is governed by the C-
ternlinal phosphorylation of high molecular wt. Neu-
rofilannents (NF-H and NF-M) it was hypothesized
that there may be involventent of the same following
infection with IV1.let'rae. In order to test this hypoth-
esis, the state of NFH phosphorylation was studied in
leprous nerves using immunohistochemistry, SDS-
PAGE, WB technitlue (using SMi-31 antrhody) and
correlated withh morphological changes. Both huni:ln
and experimental mouse sciatic nerve model are used
for the study. The resulis indicate that there is distur-
hance in the phosphorylation mechanisrns of neuro-
filaments in leprous nerves in contrast to controls. It
is also n(ited that the hacteria1 antigens play a crucial
role in triggering these changes It is suggested that
the observed hypo-phosphorylation of N1: proteins
could be lhe factor behind the Silent Neuropathy that
precedes clinically demonstrahle manitest hypo-
anesthesia and anesthesia.

OCA 26
THE DEFORMED FOOT: CORRECTIVE ARTII-
RODESIS IN LEPROSY IN NEPAL

Mark Macdonald, Malcolm Stoney and Richard
Schwartz

Anandaban Leprosy Hospital, PO Box 151, Kath-
mandu, Nepal. E-mail: anandaban@mail.com.n

Nerve invasion by leprosy hacteria commonly results
in neurologically impaired lower limhs. Denervation
to externai and internai structure can lead to stress
fractures, collapse and recurrent ulceration. This
commonly presents as a foot with change of normal
anatomy and function. In a foot which has concurrent
loss of normal protective sensation, the risk of fur-
ther dainage is high. The aim of corrective osteotomy
and arthrodesis is to restore the foot to as dose as
possible to the normal anatomical foot, to fit conven-
tional footwear and to decrease recurrent ulceration.

Aini: To review the resulis of corrective arthrodesis
surgery performed over a twenty-year period at two
major tertiary leprosy referral centres in Nepal

Methods: Data was collected by review of medicai
records of ali patients who had undergone an
arthrodesis of the foot or ankle at Anandaban Green
Pastures Hospitais between 1980 and 2000. Types of
procedere, methods of fixation, post operative com-
plications and fusion rates were reviewed, as was the
incidence of recurrent ulceration.

Results: 116 corrective arthrodesis were performed
in 107 patients (73 inale, 34 female) There was a
13% infection rate and six patients required a further
procedure. 16% failed to fuse hut in some cases the
tìhrous ankylosis was adequate for stability. 63%
avoided further admissions for recurrent ulceration
after the procedure. The complication rate was high
but in line with that of the literature.
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('onclusion: These results indicate that corrective
arthrodesis is helpful in reclucing recurvem ulceration
secondary to dcforniity, hm that occasionally further
procederes such as soft-tissue reconstruction musl be
considercd. Correctivo arthrodesis will also enable the
patienl to wear normal footwear in pios° cases. Arthro-
desis in °tose with rccurrent acate ncuropathic symp-
toms can also preveni further tone and joint desiruction.

OCA 27
THE INFIR COHORT STUDY: ANALYSIS OF RE-
LIABILITY AND NORMAL DATA FROM THER-
MAL SENSORY TESTING

Peter Nicholls, Wim H. van Brakel, Lorena Das,
Alcx Mathew, Sujai K. Suneetha, Rupendra S. Jati.-

 Pranava Maddali, Diana N.J. Lockwood, Einar
Wilder-Sntith and K.V. Desikan

Aim: The INFIR Cohort Study aipis to lind clinically
relevam predictors of nerve function impairment
(NFI) and reactions.

Design: A multi-centre cohort study of 300 multi-
hacillary patients, followed ror two years.

Methods: Staf7 in the field centres were Irained, reli-
ability testing of the key techniques was done and
normal reference data were collceted. The lest meth-
ods include Thermal Sensory Assessmcnt usine the
Medoc TSA II Neuro Sensory Analyzer, a computer-
hased system that Iogs warm and cold detection
thresholds by nerve in a data base. After Iraining,
staff at each centre completed paired bilateral as-
sessments of some 60 leprosy patients. assessing
cold and warm thresholds on ulnar, mediam, radial
cutaneous, posterior tibial and sumi nerves. Having
established adequate reliability. we proceeded with
collection of data to assess normal detection thresh-
olds for warm and cold sensation. We recruiteci con-
senting voluntee s, without sigas ol neurological dis-
orders or diabetes, from anwngst individuais not
affected by leprosy attending the hospital outpatient
department. Data were collected on people in four
age groups of 75 individuais each, 10-30, 31-40, 41-
50 and 51-60 years, with equal sex distribution
within each group. For both reliability and normal
data analysis of thermal sensation we extracted data
from the Medoc data base and completed the analy-
ses using Excel and STATA. For the reliability study,
analysis followed the mento(' o!Altman and 131and.

Results: We found good agreement between paired
assessments for hoth warm and cold detection thresh-
olds. From the analysis of normal data we present age
group-specihc thresholds within each sex group. Be-
cause ol the skewed naturc of the data we discuss the
need to compute these from log-transformed data.
Implications of our fìndings are discussed.

Conclusion: The investigations described show that
thermal detection thresholds in hands and feet can be

reliably tested and quantilied in a leprosy-endemic
populalion

OCA 28
THE INFIR COHORT STUDY: INVESTIGATING
PREDICTION, DETECTION AND PATHOGENE-
SIS OF NERVE DAMAGE AND REACTIONS IN
LEPROSY

Wim H. van Brakel, Peter Nicholls, Loretta Das,
Alex Mathew, Sujai K. Suneetha, Rupendra S. Jad-
hav, Pranava Maddali, Diana N.J. Lockwood, Einar
Wildcr-Smith and K.V. Desikan

TEM Research Resource Centre, 5 Amrita Shergill
Marg, New Deitei — 11003 - wvbrakel (a) niai 1.com 

Aim: To lind clinically relevam predictors of nerve
Rinchou impairment (NFI) and reactions, to deter-
mine which melhod(s) ol nerve function assessment
are mos° sensitive in detecting peripheral neuropathy,
to study the pathogenesis of peripheral neuropathy
and reactions and to create a bank of biopsy speci-
mens and cera, backed up by detaiteci clinicai docu-
ment:aion.

Design: A multi-centre cohort study of 300 niulti-
hacillary (MB) patients, followed for two years.

Methods: Ali newly registered MB patients requir-
ing a full coe-se of MDT are eligible. M6 patients
are defined as °tose who are smcar positive and/or
have 6 or more skin lesions and/or have two or more
nerve trunks involved. A detailed history is taken. in-
cluding an activities of daily living assessment, and
physical and neurological examinations are done. Pe-
ripheral nerve function is evaluated at each visit us-
ing sensory and motor conduction testing, quantita-
tive thermal sensory testing, electronic vihrometry,
dynamometry, Semmes-Weinstein monoliiaments
(SWM) and voluntarv mescle testing. The study out-
come for sensory and motor impairment uses the lat-
ter two tests as the 'gold standard'. Other outcornes
are Type 1 and 2 reactions and neuritis. A severity
soare is used to grade the severity of the latter three
outcornes. AII suhjects have a skin biopsy at registra-
tion, repeated at the time of an outcome event. At
that time a radial cutaneous or sural nerve biopsy is
also taken. The biopsies are being examined using a
variety of immuno-liistological techniyues to detect
cell popu1ations and cytokine production. Blood
sanipling for inununological festim_ is done at every
4-weekly clinic visit. Samples are frozen in liquid ni-
trogen and transporte(' by tmain to the designated lah-
oratories. A specimen bank lias been set up at the
Blue Peter Research Centre in 1-lyderabad.

Results: By February 2002, 230 suhjects had heen
enrolled. Enrolment is expecte(' to dose in Spring
2002. Reliability studies of the neurophysiological
tests have shown good results. Details of some of the
methods will be presented.
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OCA 2 99
THE 1,INK BETWEEN FACI1\I. I'A"1'('HES ANI)
LAGOI'I ITHALMOS OCCURRENCE I)URING
TYPE I RFACTION IN LEPROSY

Diltor V.A. Oprt)rnolla, Roscinari Baccarelli, Somei
t ira, Marisa (ìoehel, Cassio Ghidella.

I nstituto Lauro de Souza Lima, ('1' _ 031, Bauru - SI'.
Brasil, CEP 17(.4-997

Ainl: This study ainls to investigatc the relationship
helween facial pttches and 1tguphthalnlOs ()ccur-
rence during Type I reacti(n 1H Ieprosy.

(\Ictho(is: The char -ts ol paucibacillary leprosy pa
-

tients attended at Lauro Souza 1.irna Instittlt,. (II .SI ,)
in Bauru - SP, Hrazil, were reviewed for facial
patches dite to Type 1 reaction and for rocem zygo-
matic temporal hranches danlage of the facial nerve.
Facial patches were divided finto "signilicant"
parches (more thall tlllee eerltlllletels in cll:llllelel, 10-
cated On the zygonlatic region and/Or around lhe eye)
and "t)ther- patches (srllaller thall three centimeters
in dianleter :lati/Or IOCatcd elsewhere in the face).
This study was divided iu two categories: retrospec-
tive (patients attended at I LSI . from 1983 to 1993)
and a prospectivo part (patients attended at iLSL af-
ter 1993). To be pari of this study lhe patient sl h )uld
nut be using steroids during the reaction course.

Results: In the retrospeci l Ve category, the ma l0r1 ty
of patients were already usine steroids when they
were studied. This also occurred in the prospectivo
category, but in a sma1ler percentage. Overall,
of the patients studicd were not usine steroids and
chd IIOt ha\'e lagOplltha1u n vhen they were exalll-
ined throughout the course of the reaction.

Conclusions: The lagophthalrllos is ilot a nlaildatory
condilion in the presence of facial patches chie to
Type 1 reaction theref ore, there is no need to use the
steroids as a profi Iatic i f there is no damage in the zy-
gomatic temporal hra►lches of the facial nervo.

OCA 30
USE OF AZATHIOPRINE IN THE TREATMENT
OF LEPROSY TYPE 1 REACTIONS

Rachel Hawksworth, Sharon Marlowe, Ruth Btltlin,
Maria Jacob K, Murdo Maedonald, Peter Nicholls
and Diana Lockwood.

Anandaban Leprosy Hospital. PO Box 151. Kath-
uandu, NEPAL. E-mail: anandahan@?mai1.com.np

Type I reaetiuns (1 1 R) are actlte inilanunatury
episodes which occur in about 30(4 of non-polar lep-
rosy patients. The standard treatment of there reac-
tions is with corticosteroids (prednisolone). However.

there Onen need tO be `. iven for IOng periods of time
and st) lhe ► isk of sitie el lects is therefore cOnsiderable.

Ainl: To reduce lhe overall steroid dose hv the use of
azathn pl llle as :111 adlllllct treatment in ses ere TI I:,
and to docunlent the safou prolìle  Ot azatIinprine in
leprosy.

1\'ietho(Is: A total of 40 '1' 1 i: patienls were recrtrited
hetween .Ione 2000 and September 2001. The lest
group received •tzathioprine at a dose of 3nlg/kg/ day
witll a reduced course oI steroids, while the control
`^roup received the senti-standard WH() 12 week
prednis(1(ne cours(_‘. P:►tientS were assessed at inter-
vals clurin2 and lmllowing the treatment course usina
a severity grading which includcd appraisal of skin,
systenlic- ancl nerve signs. anel als0 VMT a n d ST as-
sesslllellt s.

Ilesults: I)urino the si.s nlonths Ol nlonitoring, 23 pa -

tients requirec1 extra pred11151 ne (13 In the azathi0-
prine plus prednis(lone group and I() in the preel-
nisOlOne Only group). Results will be presented of a
compariso11 betweetl the clinicai Ontcollles of ~1111, sys-
temic allll nervo 10(1icators 111 the talo treatment groups.

ConcIusion: Azathioprine has heen shown to be a
safe drug for use in leprosy. Our evidence indicates
tllat it nlay be a useful stero1d-sparing agent in lep-
rosy, but further studies in this regaid are required.

()CA 31
ZONAS CUTÁNFAS INMtINES A LA LEPRA

Dr..Iosé Terenci(de las Aguas

Es evidente el dermotropismo dei Mvc()1)(o'h'/ il11/1
I('t)/ (1(' por la piei, y lo abundante y f recuente de estas
lesiones, sia embargo hay zonas cutáneas que nunca
c) excepcionalmente soa afectadas por la Lepra.
conto soa Ias regiones ingoinales, pubis, genitales
masculinos y fenleninus, axilas. cuero cahelludo,
palmas y plantas.

Se expone nuestra experiencia personal durante 49
anos en unos tres mil enfermos y nunca hemos ob-
servado lesiones en axilas, genitales e ingles, peru si
aunque no soa 1recuentes en cuero cabellud0, palmas
y plantas, y pubis, y cari todos en pacientes LL y BL
siendo las lesiones clínicas maculas infiltradas y nó-
dulos.

Más excepcionales soa las Reacciones en las le-
siones de estas zonas, habiendo observado algíul
caso de Eviterna Nodoso en cuero cabelludo y geni-
tales masculinos.

Curiosamente, no obstante, la preferencia dei M. Ie -
n (l(' por las zonas uras frias y periféricas dcl cuerpo,
paca suelen ser afectados el cuero cabel1tldo, geni-
tales, palmas y plantas.
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OE 1^ALERT-India, B-9 Mira Mansion. Sion (West),
Munthai - 400 022, India

A PROSPECTIVE (SERO-)EPIDEMIOLOGICAL
STUDY ON CONTACT TRANSMISSION AND
CHEMOPROPI-IYLAXIS IN LEPROSY (COLEP)

J.H. Richardus', II.E. Moei', L. Oskam', D. Pahan'
and S.G. Withington'

'Departmcnt of Public Health, Erasmus University
Rolterdam. P.O. Box 1735, 3000 DR Rotterdam. The
Netherlands

2 1)eparintent of Biomedical Research, Royal Tropical
Instilute, Amsterdam, The Netherlands

'Danish Bangladesh Leprosy Mission, Nilphanuuri,
Bangladesh

It lias hecome increasingly apparent lhas treatment of
leprosy patients alone will mil Icad to a decline in the
incidence of lcprosy. Previous studies indicated that
chemoprophylaxis, especially of contacts of known
lcprosy patients, may make a major contributiou in
the prevention ol lcprosy. lt was also shown that. by
hroadening the definition of "dose contacts from
houschold contacts alone to a wider circle including
neit hhours and social contacts as wel1, sources of in-
fection for new leprosy cases could be described
more accurately.

The COLEP research project will investigate lhe efli-
cacy and cost-elicctiveness of a single dose of ri-
fampicin to preveni leprosy in dose contacts of newly
detected leprosy patients. The study design is that of
a single centre, randomised, double-blind placebo-
controlled trial in which 20,000 contacts from 1,000
consecutive leprosy patients will receive one single
dose of either rifampicin or placebo and will be fol-
lowed-up for 4 years to study and compare the inci-
dence of leprosy in the 2 study groups. In addition,
the prevalence and incidence of leprosy in the general
population by means of a referem group of 20,000 in-
dividuais will be studied. In the same framework, the
application of serology on finger prick blood for the
prediction of the development of leprosy and for the
monitoring of the effectiveness of chemoprophylactic
interventions will also be studied.

OE2
A RETROSPECTIVE STUDY OF 3,062 MB
CASES IN 12 YEARS FROM THE PROJECT ÁR-
EAS OF ALERT INDIA

Joy Mancheril, A. Antony Samy, P.R. Dewarkar and
Dr. Sachin Salunkhe

Aboul 3062 MB cases in the project arcas of
ALERT-INDIA in Bomba) , and New Bombay be-
tween the years 1990 to 2001 (inclusive) have been
studied Itere considering the following parameters:
age, sex, duration of residence in Mumbai, province
of origin in INDIA, mode of deteclion. bacteriology,
deformity status, reactions, response to chemother-
apy, and presence of other cases in the family. From
the residis and trends, recommendations for furt her
control work are discussed.

OE 3
A STUDY OF RISK FACTORS OF LEPROSY
TRANSMISSION IN AGRA DISTRICT

Anil Kumar, Anita Girdhar and B.K. Girdhar

Central Jalma Institute For Leprosy, Taj Ganj, Agra
282001

Background: Leprosy continues to be one of the
major public hcalth problems in some countries. Re-
mem figures suggest that there are over 750,000 lep-
rosy cases reported in the world and major portion of
Chis comes from Ilidia. This is inspile the fact that
MDT was introcluced in Incha almost 2 decades ago.
It is believed that apart from hidden cases there are
other factors responsible for lhe continued transmis-
sion in the community. It is therefore important to
study the factors that may help in Iransmission of
leprosy.

Material and Methods: A total 92305 persons were
examined during July 1999 — June 2001 from the 25
blocks in Agra district and about 300 sub units (lo-
calities) are surveyed in house to house examination.
Rural population constitutes 32126 (35%). A team
consisting of trained Paramedical workers and Med-
ical doctors carried out the survey. The household
details on housing and surroundings, personal detail
like age/sex, work type and leprosy dassification etc
were recorded during the survey. Data lias been ana-
lyzed using SPSS software and Logistic regression
has beca used to assess the risk.

Results: The prevalence of leprosy/10,000 in rural
arca was 47.9 (154/32126)  which is significam!) ,

higher than 33.9 in Urban arcas. Over 50Y( of the
subunits were found to have atleast one active case
of leprosy needing treatment. Univariate analysis
suggested that leprosy prevalence was significantly
high amoite persons living in rural arcas, living in
kuccha and dirty housing, houses without toilet facil-



ity and engaged ira blue collar works mostly engaged
ira agriculture/leather and other manual johs. Adtllt
Males had preponderante of disease.

COnclusi(►n: Important risk factors for leprosy are
related to housing and work type. 11 these are taken
care off al(ng with the good coverage and regularity
of treatnlent, leprosy eradication may he achieved
faster ln Ilidia.

()E 4
AÇÕES DO CONTROLE DOS COM U N (CANTES
DE HANSENÍASE NO BRASIL (1889 A 2001).

Gazeta, C.F,.; Mencaroni; D.A: Oliveira, M.H.P.;
Pinto Neto, .I.M.; ViIIa, T.C.S.

Escola de Enfermagem de Ribeirão Preto/ Universi-
dade de São Paulo. Av. Bandeirante, 3900. Campos
Universitário — Ribeirão Preto — CEP 14040-e)02.
São Paulo. Brasil.

Dentre os vários problemas de saúde pública que co-
existem no Brasil, destaca-se a endemia hansênica,
cuja prevalência é de 4,6 casos/ 10 rnil habitantes. A
distribuição da endemia é irregular e vários são os fa-
tores que contribuem para a manutenção tia mesma,
entre eles, o baixo controle dos comunicantes, os
quais apesar de apresentarem uill risco (Maior de
adquirir a doença, especialmente os contatos de
doentes multihacilares, tem sido pouco valorizados
pelos serviços e profissionais de saúde. Este estudo
descritivo, realizado por raleio de uma revisão da lit-
eratura buscou identificar as medidas de controle dos
comunicantes de hanseníase no Brasil, de acordo
com o estabelecimento de três periodizações a partir
de 1889 à atualidade: o período do uso do óleo de
Chaulmoogra até 1940, depois, do uso das sulfonas
até 1990, e, por último, do uso da MDT. Nesses
períodos os serviços e profissionais de saúde pare-
cem ter privilegiado o espaço para O controle da
doença e do doente, não valorizando o controle dos
comunicantes e o cumprimento das legislações perti-
nentes a cada uni desses períodos. Acreditamos que,
com "doente tratado e comunicante controlado", os
serviços de saúde podem contribuir para a elimi-
nação da hanseníase corno problema de saúde
pública até o ano de 2005.

OE 5
ANALISE DA TENDÊNCIA SECULAR DA
HANSENÍASE NO BRASIL E MACROR-
REGIÕES NO PERÍODO 1985 — 2001

Gerson Fernando Mendes Pereira; Maria da Conceição
Cavalcanti Magalhães — ATDS / SPS / DAB / MS

A hanseníase ainda é considerada um problema de
saúde pública no Brasil. O país tem como compro-
misso internacional, a eliminação da doença como

problema de saúde pública até o final do ano de 2005
(taxa de prevalência de < 1 doente a cada 10.000
hah.). Nas últimas duas décadas as ações 110 pro-
grama tem sitio intensificadas, aumentando o diag-
nóstico da doença ( mais de 300%) em todo país, en-
quanto .t prevalência foi reduzida era Inais de 80% .

O presente estudo tear como objetivo analisar os da-
dos de detecção das nlacrorregiões e Brasil entre os
anos de 1985 a 2001, utilizando, analise de variância.
Após o desenho das curvas de tendências fazer a pro-
jeção dos casos para os anos subseqüentes e prever
as taxas de detecção) da doença para o país ate o ano
de 2005 e contribuir para verificar a possibilidade do
alcance da nneta de eliminação da doença até a data
estabelecida.

OE
ANALYSIS OF THE CASES OF LEPROSY
NEWLY DETECTED IN ZHEIIANG PROVINCE
FROM 1989 TO 1998

YAO Jian,jun, ZHOU Ailin, SHEN Yunliang, LUO
Chi, XU Yaping

Zhejiang Provincial Institute of 1)crnuatology,
313200, Deqing, Zhejiang, China

Objective: To discuss epidemiology character and
control of leprosy irt low epidemic.

\Iethods: A retrospective study was used for 271
cases of leprosy newly detected ira Zhejiang province
from 1989 to 1998.

Results: The mean of detection rate was 0.063/
100,000. The nlain character of epidemiology: the
age of attack increased, the ambiguity of source of
infection manifold and the proportion of MB in-
creased year after year. The most cases of leprosy
newly detected have heen infected outside the house-
hold. The disease duration shortened and the 11 levei
of disability rate decreased, assumed the counection
of parallel.

Conclusion: Mostly control of leprosy: the health
education should develop actively and the initiative
outpatients increase, so that the forepart of patient
detected cure io time.

¡Key words] leprosy; the cases of leprosy newly de-
tected: control

OE 7
ANALYSIS ON CORRELATIVE FACTORS RE-
LATED TO SUBCLIN[CAL INFECTION IN CON-
SANGUINEOUS CONTACTS OF LEPROSY

Shunpeng SONG, Yuejun SHI, Chengzhi 1.t1 et al.

Dalian Provincial Institute of Dermatology. 1 1 6021,
Dalian. China

1 6A^ I/IIern(11!O/1(!1 JOU /'il(1/ O/ LC/)/'OSv^ 2002
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Objective: To approach the status of subclinical in-
fection in consanguineous contacts of leprosy and
Analysis of correlative factors on subclinical infec-
tion.

Methods: Using ND-IgM-ELISA method to exam-
ine the sub-clinical infeclions. Single and multi-fac-
tor non-condicional logistic regression analysis were
used to analysis.

Results: The results of singlc factor X 2 analysis re-
vealed that: sex, age,the relationship with the patient,
leprosy type of paticnta. lhe Iength of contact were
the risk factors relate(' to the subclinical infection in
consanguineous contacts of leprosy. Bui only sex,
age, the relationship with lhe patient, leprosy type of
paticnta were significam ly corrclated with subclinical
infection in tnniti-factors logistic equation analysis.

Conclusion: Sex, age,the relationship with the pa-
tient and leprosy type can signilicantly effect lhe sub-
clinical infection of consanguineous coni icts of lep-
rosy.

IKey wordsj Leprosy subclinical infection, non-con-
ditional, logistic, regression, analysis

OE 8
ASSESSMENT ON THE EPIDEMIOLOGICAL
TREADS IN LEPROSY-ENDEMIC VILLAGES

\Veng XiaoInan'', Weng Yan`'', Yuan Lianchao*, Li
l-Iuanying*, Yang Longdc**, Long Hen*::

*Beijing Tropical Medicine Research 1nstitute

' ' Wenshan Prefecture 1nstitule of Dermatology,
Qioube County Station of Dermatology

How to assess the magnitude of leprosy problem, or
to estimate whether the transmission of leprosy ex-
ists or not is a difficulty facing leprosy control at
present. It was reported that tlirec and 5 leprosy pa-
tients were detected newly in Tonghong and Nan-
qiou, Yunnan Province, during LEC in 1997. The
epidemiological investigation was conducted in the
two leprosy-endemic villages and the combination
PGL-ELISA and PCR with nasal swabs is intended
to estimate the intensity exposure to M. leprae. The
investigative results showed:

1) Nine patients and 23 had been cured respectively
since implementation of MDT in Nanqiou and Tong-
hong village. Two and 4 cases detected newly during
of LEC were confirme(' respectively by clinical,
pathologica1 and serological in Nangiou and Tong-
hong village and most of thetn are under 25 years old.

2) The prevalence and detective rate in Tonghong
village are higher than those in Nanq iou village. Bul
no significam difference can be found in lhe PGL-
IgM positivities in general villagers between the two
villages (18.7%, 76/406 & 20.86, 104/457; X' =2.12,
P= 0.145). However, in the <20 years age groups,

PGL-IgM positivity in Tonghong village is much
higher than in Nanqiou village (55.1%, 70/127 &
40.8%, 51/125 X' =7 2 7). Therefore, the positive cor-
relation may exist between positivity of PGL-lgM in
younger people and the number of leprosy patient in
the population.

3) In household contacts, PGL-IgM positivity and M.
leprae nasal carriage with PCR are 30.4 %- (17/56)
and 23.1 % (9/39) respectively. Although PGL-IgM
positivity in household contact was higher than one
in general villagers (20.86 %, 180/863), no signifi-
cam difference of PGL positivity can be found be-
tween household contacts and general villagers
(X 2=2.82, 2=0.093).

4) Whether Tonghong or Nanqiou village, the peaks
of PGL-IgM positivity rate are in the <20 years age
group and the positivities of PGL-lgM are decreased
with increasing of age. In addition, PGL-IgM posi-
tivity in female is higher than in inale.

The cases detected newly during LEC were distrib-
uted mainly in younger group and it parallels with
the peak of PGL-IgM positivity in younger group.
The relationship between the prevalence of leprosy
and lhe PGL-IgM positivity is not yel quite clear but
the plienomenon seems to support that the youth is
susceptible to infection with M. leprae. PGL-IgM
seropositivity can reflected the intensity of exposure
to M. leproe in population of high endemic -leprosy
village. It is necessary to monitor epidemiological
trend in ihc two villages with serology based on
PGL- I or other more specilic tests in order to
deinonstrate whether the transmission of leprosy is
controlled in the two villages.

There is no significam difference in positive rates of
PGL-IgM between household contacts 30.4%
(17/56) and the general population 20.86% (180/863)
(X 2=2.82. P=0.093).

OE9
CAPTURE-RECAPTURE METI-IOD TO ASSESS
THE PREVALENCE OF DISABLED LEPROSY
PATI ENTS

Jacques van den Broek', Theo van Jaarsveld 2 . Ad de
Rijk3, Kefas Samson', Philip Patrobas'.

'Netherlands Leprosy Relief (NLR), c/o Van Om-
merenstraat 16, 5708 KB, The Netherlands.

'Netherlands Leprosy Relief (NLR), c/o Grevinck-
st aat 26, 6525 CH Nijmegen, The Netherlands.

'Netherlands Leprosy Relief (NLR), c/o Sophialaan
6, 1075 BR Amsterdam, The Netherlands.

'Netherlands Leprosy Relief (NLR), Yelwa Club
Room 3, PO. Box 759, Bukuru. Plateau State, Nigeria.

A two-sample capture-recapture method can easily
be applied,
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• tlsing data f•rom hospital adinissions. and

• (lata t -rom a sample survey ora leprosy patients with
imp:►irnlents ira the field.

I,iniitations: the completeness ol rep(►rting alter In-
\'itation ira the field, as well as the proh:thle biased
Sarllple of leprosy patients adinitted to hospital.

('onclusion: relying On the initiative of patients to
report lo the elillics for preventi(n l)f disabilities and
rehal)IIILttion interventions to the c III1Ics, causes the
real sire of the prohlenl to he underestimated hy  :t

factor of 3 to 4.

I' t C(►n1I1It I1(I Iti011: lhe use ol a special "caie -

ter for disahled leprosy patients SO that their needs
for- preventron OI IlllpaIIIllellts and disabilities and
for rehahilit:►tion :Ire hetter ad(lressed.

h^^lalrc,nsllllr I)etw.^n
• (. g rture.(1 (n) and
• r.'e•,(1lture , (1 (M) 1x,p,l1.(ttons,
• tlu'lr (wel I.II) rrl( I, .(nd
• estlnl,ltp(I tufai^(N).

  

i'P1,•rs„n ,.stlrnat,,r^ O5% confulrnco lntorvals
N_

M 'n^lár (N) = (A1_ • 111n +1)(k1 - m)( n - n
¡rn^e 1)'(rn

Data from Nigeria.
lies,. e e,( 1,tu'nls
with lrnl)airn,e'nts

I u•I I afia
ye's no tI dal

t Iospital data yes
rio

47 (m)
i•3(>

104
765

ira ( M )
1,111

total 393 (n) 869 1,2(2(N) ^j

OE 10
CLOSE CONTACTS IN LEPROSY IN A I1IGH
AND LOW ENDEMIC ARFA: COMPARISON BE-
TWEEN BANGLAi)ESH AND THAILAND

J.H. Richardus, A. Merina, R.P. Croft. T.C. Smitll

Departnlent of Puhlie Elealth. Erasmus University
Rotterdarll, P.O. Box 1738, 000 DR Rotter(tan1. "l he
Net herlands.

Backgrou►>Id: As part of a larger study of . the role of
dose contacts ira leprosy transnlission. it was investi-
gated whether the propor•tion o1 newly detected cases
with known dose contacts with leprosy di i lers with
dit -ferent incidence rates of leprosy ira a population.

Methods: Retrospective analysis of dose contacts of
ali new leprosy patients diagnosed during a 10-year
period ira well-estahlished leprosy control pro-
gramnles ira Thailand and Bangladesh. Contacts are
defined as relatives and ira-laws with contact to the
new case, who were once themselves diagnosed with
leprosy. Contacts were differentiated into three lev-
els. In Bangladesh theee levels were defined as
' k itchen contact': -pouse contact'; and - non-pouse
contact. In Thailand comparable levels were defined
as 'pouse contact': 'conlpound contact': and 'neigh-
hour contact'.

Residis: In Bangladesh 1.333 new patients, :In(1 ira
hailan(i 129 were included. The average new case

detectiln rate ov-er 10 years was 50 per 100,000 gen-
eral population per gear ii Bangladesh. and 1.3 per
1(1(1,000 ira Thailand. In the high-endelllic arca ap-
proxirllately 25`;V( of newly detecte( cases had a
known dose cOntaet, whereas Irl the low-en(1emic arca
this was 75(» , . "lhe distrihutiOn Ol patients with known
contacts over the tllree contact levels was comparable
ira both areas. Around hal! . of lhe contacts were loun(I

it1(111 the Illlllle(hate I:►11(11y t11(11. In both arcas c1(11-
dren aged O 14 years had the hi`^hest levei 01 known
contacts. primarily withiu the Illlrllediate faI111Iy tiIllt.

('(►ncIusion: Dillerent contact levels and their rela-
tive risks to eontract leprosy need to he estahlished
more precisely. In high endelllic siluations the circle
of contacts to strrvey n1:Iy need to he wider than  cur

rently practised.

OE 11
COMPARAÇÃO DE MÉTODOS  DE ESTIMA-
TIVA DE PREVALÊNCIA DE HANSENIASE EM
DIFERENTES REGIÕES DO ESTADO DE MATO
GROSSO.

Eliane lgnotti; Alex Miranda Rodrigues 

Escola de Saúde Pública Dr. Agrícola Paes de Barros —
MT; 1 1niversidade do Estado de Mato Grosso; Secre-
taria Municipal de Saúde de ('hapad:► dos Guimarães —
MT. eignottiCa)uol.eorll.hr: alexnlr@vsp.c))m.hr

O Objetivo deste estudo é comparar três métodos de
estimativa de prevalência de hanseníase entre mu-
nicípios d:►s regiões do Baixo Araguaia e Baixada
Cuiabana do estado de Mato Grosso no período de
1996 a 2001. Tendo em vista a intervenção da
SES—M"i' no :m) de 2001, para a elirllinação da
hanseníase, denominada: "Projeto prioritário Tol-
erância Zero: Mato Grosso sem hanseníase", fei-se
necessário o cálculo da prevaléncia estimada para to-
dos os municípios do estado. O planejamento das
ações, assim conto dos incentivos financeiros vincu-
lados ao referido projeto dependeram diretamente do
aumento do coeficiente de detecção e altas por cura.
A SES-MT agrupou Os municípios e111 quatro es-
tratos de prioridade, tendo por parâmetro a prevalên-
cia e o número de habitantes. Entretanto. estudos an-
teriores apontam para a necessidade de informações
referentes ao grau de incapacidade dos doentes
(FERREIRA et al, 2000) somada à coorte de casos
novos registrados nos 5 anos anteriores à estimativa
(GiL & LOMBARDi. 1997) para o cálculo da esti-
mativa real por raleio da prevalcncia oculta. Os au-
tores discutem as deficiências de todos os métodos.
tendo em vista a homogeneidade coral que foram
tratados os municípios na perspectiva do estado e as
deficiências das informações quanto ao grau de inca-
pacidade e exortes históricas, imprescindíveis na
aplicação dos outros dois métodos.

The equati(xn

N 1 1.96.L:rr (N)
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OE 12
DOES THE CURRENT GLOBAL LEPROSY
ELIMINATION STRATEGY REDUCE THE INCI-
DENCE OF LEPROSY?

A. Meima, W.C.S. Smith, J.H. Richardus, G..I. van
Oortmarssen, J.D.F. Habbema

Department ar Public Health. Eram—nus University
Rottcrdain, P.O. I3ox 1738. 3000 DR Rolterdam, The
Nethcrlands

We investigate the ii pact of the current global
strategy lo climinatc leprosy as a puhlic health prob-
Icnt on leprosy transmission, and the conseyucnces
of relaxing this strategy afiei - 2005. Calculations are
madc usina SIMI.IJP, a computer simulation pra-
crannuc for modelling the transmission and control
of Icprosy which can be usei to predict epidentiolog-
ical trends.

In ntany major endentic coam ics, the new case de-
tection of leprosy did not decline in the 1990s. Usine
differenl epidcmiological assuntptions. we show that
the underlying incidence may have beca dccreasing.
hut alsa that il may have remainei static. Due to
shortened detection delays, the incidence rate de-
clines hetwcen 2000 and 2020 in ali scenarios. The
simulated animal rates aí decline vary widely, de-
pending on when and how fast leprosy transmission
is assumed to occnr. Rclaxim_ control after 2005
leais to a fali in new case detection rates, and to a
slowing down in the decline in the incidence rate of
leprosy. Some si mulations even show sinal] tempo-
rarily increases in the incidence. The incidence rate
decreases faster when policies of BCG vaccination
aí infants are adopted. The acceleration in the de-
cline depends on the protective efficacy of BCG
which may wane over time, and 011 the population
covcrage that can lie achievcd.

This study predicts that lhe current climination
strategy reduces leprosy transmission. hut that the
decline in incidence may be slow. Sustainability of
early case detection and treatment after 2005 is criti-
cal for nr tintainina the decreases in incidence. Fur-
ther research on transmission is esseutia1 for narrow-
ing down the unccrtainty regarding future leprosy
troneis and for Iong teria planning of leprosy control.

OE 13
EPIDEMIOLOGICAL STUDY ON DISABILITIES
IN 24128 NEWLY DETECTED LEPROSY PA-
TIENTS IN CHINA

YAN Lianghin, ZHANG Guocheng, CHEN Xiang-
sheng, et al.

Institute of Dernuttology, Chinese Academy of Med-
ical Sciences and Peking Union Medical College,
National Center for STD and Leprosy Control, Nan-
jing 210042

To approach the status of leprosy disabilities in
newly detected cases in recent 11 years in China and
provido the scientitic basis for formulating the pre-
ventise strategies. Based upon the recuais from the
Nacional Leprosy Recording and Reporting System
in National Center for STD and Leprosy Contra!, 24
128 leprosy cases detected (luring 1989-1999 in
China were analyred in terias of leprosy disbility.
The proportion of disabilies in ncwly detected lep-
rosy cases in 1989 in whole country was 46.49°/r , and
decreased to 32.7% in 1999, and the proportions of
cases with grade 11 disabilities were 25.55% (1989)
and 22.06% 11999). There were 19 provinces where
disahility rate was more than 40%. Out of patients
with disahilities, those with grades I and II disahili-
ties and with deformities 1loss of eyebrow, facial
paralysis ar saltite rose) accounted for 37.54%,
61.03% and 1.42%, respectively. There were 20
provinces where grade II riisabi1ities accounted for
more than 50% of ali patients with disahilities. The
clisahility rates in patients aged under 15 years,
15-65 years and over 65 years were 24.74%, 39.3%
and 53.33%. The patients with a delay in detection aí
2 years had a disahility rate of 28.95%, and those
with a delay of more than 2 years and 5 years bati the
rates of 48.06% and 60.95%, respectively. The dis-
ahility rate was 53.76%• in patients with leprosy reac-
tions. The grade II disahility rate in paueihacillarv
patients (28.53%) was signilicantly higher than that
in multibacillary unes (22.03%). Disability rate of
leprosy in ncwly detected cases is still high although
it lias decreased in the recent 11 years. The rate is as-
sociated with clelay in detection, leprosy reaction and
leprosy type. It suggests that early detection of lep-
rosy patients, regular treatment with niultidrug ther-
apy, and management of leprosy rcactions will be the
effective measures to preveni disahilities of leprosy.

OE 14
EPIDEMIOLOGY OF LEPROSY ON FIVE ISO-
LATED ISLANDS IN INDONESIA

M. Bakker', M. Hatta-, A. Kwenang 2 and L. Oskam'

'KIT Biomedical Research, Meibcredreef 39, 1105
AZ Amsterdam, The Nethcrlands

2 Dept. Microbiology, Faculty of Medicine. Hasanud-
din University, Makassar. Indonesia

On 5 small islands in Indonesia a population-based
survey was carried out to collect baseline data previ-
ous to an intervention study. Here we present the epi-
demiology of the present leprosy situation on thesc
geographically isolated islands.

Of the 4,774 inhabitants living in the study arca
4.140 (87%) were screened for leprosy. A total of 96
leprosy patients (85 new and 11 previously diag-
nosed patients) was found, representina a new case
detection rate of 205/10,000. Of the new patients, 33
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( 39%) were classi fied as mu1tibacillary, 16 (197 ) as
paucibacillary (PB) 2-5 lesions and 36 (42%) as PB
single lesion.

Multiple Iogistic regression was use(' to determine
which risk factors were Illdependently associated
with leprosy. Living on the island Kembanglemari
was associated with leprosy (odds ratio (OR ): 3.4)
comparei' to Sapuka. Oventai. no statistically signifi-
cant di f ference in ()R was Observe(' between anela
and worven. Ilowever. within age groups dif ereiwes
were seen: 20-29 yeal ()Id men Ilad a higher risk of
developing leprosy (OR: 2.7) colllpared to women in
this age grc)tlp. W1111in the ,̀_'r(111) of Ilc\v patients men
had a higher risk to he classified as MB compareci to
women (OR: 2.5 ). Age anel island were not relate(' to
classi ficai on.

A spatial scaii slatistic was Ilsed to test for clllsters of
leprosy patients (both new and oiti) on cacto isl;tnd. In
Chis high leprosy endeivic area leprosy patients were
clustered: they were noa equally distrihuted arllong
the islallds anel within the isl.lnds amonu the hotIses.

()E 15
EVALUATION OF MLEC IN BILIAR STATE --• 1N-
UTA

I)r. P. Krishn:lnitu -thy, Dr. G. Ramakrishna Raju, I)r.
Bishwanath; Prasad. l)r. T. Prahhakar Rao and Dr. P.
Vijayakutllaran

1)amien Foundat iorl 1 nd a Trust

Modified Leprosy Elimination Catvpaigll carried out
in Biliar State with intention tu detect as Illany
hldden cases as possible through publlcity, active
search and voluntary reporting ira December 2001.
Evaluation of MLEC was done in January 2002, to
know the extent of coverage (Population), to assess
the quality of case diagnnsis in terras of accuracy and
to assess the impact on awareness levei in conlillU-
nity. 38 blocks (average population of block is
1,50.000) in 22 districts were randomly selected and
une team (Ove MO and 1 NMS) with vehicle for
each block identified and hriefed. E va l uators oh-
tained lists of suspects and confirnled patients, iden-
tified village vise from the concerned PHC. They
took the help of MO PHC and NMS/MPHW in
preparing visit schedules and in identifying suspects
and patients in villages. Total ly 17,126 suspects were
identified, 8876 (51.8%) were screened by pro-
gramme. Of the screened 3331(37.5%) were cases,
1106 (12.5%) old cases and 4439 (50%) not cases.
80% of cases confìrmed hy programme are screened
hy evaluators. The relu It was that 74.6% (1996) were
real cases, 12.5% (334) were old cases and 12.9%
were not cases. Of the 4439 suspects declared as noa
cases by programme, 3501 were examine(' hy teana.
103 (3%) were found to be new cases.

Sensitivity for diagnosis was 87.3%. Specificity was
90.4%. Only 8.2% of suspects not screened are new
gases. i)uring evaluation 821 additional new cases
were cietecte(l. Awareness ahout disease ail)ong pa-
tients was good and awareness abona programme
anlong the c0lllllllitllt\' was also good.

OE 16
HANSFNÍASE E EMIGRAÇÃO EM UMA ÁREA
INI)tJSTRiAL.

Ferrucio Fernando Dali'Á.li(); Lúcia Niiokn ito: Ro-
drigo Sestito Proto; Juliana Cesar de Barros; Simone
Santos.

Departamento de I )erlll.ttologia da Faculdade de
Nledic•ina (lO ABC.

Av Príncipe de Gales, 82 1-  -09060-650-Santo André
- SP- Brasil.

Introdução: Na regulo do Grande ABC, tlolive uma
grande migração principalmente do Nordeste do
país. cone repercussões no n(lnero de doentes de
hanserl l ase na regido. Com isso, o ilú(llerO de casos
novos incidentes ano a ano, permaneceu estável. ape-
sar do serviço de I-lansenologia local é de ótima qual -

idade, sendo feito somente por médicos especialistas e
coca todo o amparo do serviço) público. Analisaremos
o presente tato frente ao objetivo do Ministério da
Saúde ter resolvido erradicar a hanseníase em 201)3.

Casuística: IJorana atlallsados as fichas de notifi-
cação compulsória e prontuários médicos de pa-
cientes com hanseníase no período de 1991 a 1999.
considerando colho doentes emigrados os pacientes
que residiam na região há menos de 07 anos e como
da região, Os autóctones e Os emigrados há mais de
1)7 anos colai residência estahelecida.

Resultados e discussão: Num total de 558 pacientes,
237 entoa da regulo e 321 emigrados, mostrando a in-
fluência da emigração, sendo isso analisado em cola--
punição com a emigração normal de não doentes.
Foram analisadas ainda as causas de tal emigração.

OE 17
INCIDENCE RATES OF ACUTE NERVE FUNC-
TI(-)N 1MPAIRMENT (NFI) IN LEPROSY: A
PROSPECTIVE COHORT ANALYSIS AFTER 60
MONTHS (THE B.ANUS STUDY)

J.H. Richardus, R.P. Croft, P.G. Nicholls. S.G. With-
ongton. W.C.S. Snllth

l.ckground: NFI is the key outconle of the patho-
logical processes of an intection with M.leprae,
«hich can continue after completion of multidrug
therapy (MDT) and lead to disahility after leprosy
patients are released trone treatment.
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Methods: Prospective cohort study aí 2,664 new
leprosy patients in Bangladesh, with ali observation
period ai' 60 months in multibacillary (M13) patients,
and 36 months in paucibacillary (P13) patients. Inci-
dence rates (IR) were calculated with the number of
patients developing NII for the lìrst tisne as the nu-
merator, and eumulative person-years at risk (PYAR)
as the denominator.

Results: The IR af liist event of NFI amongst MB
patients was 16.7 per 100 PYAR, with 121/357
(34%) developing NFI during lhe observation period.
Of the 121 with a litst event aí NI 77 (64%) had
lhis within a year alio registration, and lhe remain-
ing 44 (36%) ailer 1 year. The IR aí lirsl event aí NFI
amongsl P13 patients was 0.9 per 100 PYAR, with
53/2153 (2.5%) developing NFI during the observa-
tion period. Of lhe 53 with a lirst event of NFI, 32
(60%) had lhas within the first 6 months and 16 (30%)
between 7 and 12 months. The remaining 5 (10%) PB
cases had their lirst event aí NFI after 1 year.

Conclusion: NFI in M13 patients is a confinou phe-
nomenon, and occurs in ovcr a Mirei ai' the patients
alier compleling lhe currenl 1-year course of MDT.
In PB patients, NI'I occurs in only a limiled propor-
tion aí patients, but in 40% of the cases after coar
pichou of the 6-month course of MDT. Systems to
monitor verve funchal] need to be designed to take
isto account Chis high frequency of development of
new NEl ailer campletion aí MDT.

OE18
IMPACT OF MLECs IN NLEP BIHAR - A STUDY

Dr. P. Krishnanurthy, Dr. G.Adisesha Reddy Dr.
Bishwanath Prasad, Dr. T. Prabhakar Rao, Dr. G. Ra-
makrishna Raja and Dr. P. Vijayakumaran - Damien
Foundation ilidia Trust

In addition to regular case detection activities by ver-
tical NLEP in Biliar special MLEC's were conducted
in 1998, 2000 and 2001 for seves days, visiting ali
the houses in rural and urban arcas of ali the clisiricls
by search team. Of course in 1998 Biliar included
.1harkhand also. Idea behind there campaigns was to
deteci ali the active cases ai leprosy from the hidden
pool and involvement of General Health staff. In 1998
total cases detected were 2,05,559, in 2000 — 80,710
and in 2001 — 42,770. In comparison to total new
cases detected in the year Ist, Ilnd. and IIIrd MLEC
contributed 72.88%, 58.7% and 40.5% respectively
with deformity rates among new cases 4.6%, 2.2%
and 2.3%.

Only one week activity involving ali the general
health staff has yielded a good percentage of newly
detected cases and in capacily building. aí G1-I staff in
leprosy work.

These figures show that consecutive MLECs have

given a great additive impact on the NLEP in creat-
ing awareness, better understanding among the com-
munity and patients. Messages aí leprosy disease, its
cure by MDT, prevention aí future or furiher wors-
ening of deformities lias reached the vast majority aí
the public and community. It is evident that there is
decrease in PR, NCDR and deformity rates too.

OE 19
LEPROSY DISABILITY: A PUI3LIC HEALTH
PROI3LEM FOR MANY YEARS TO COME

A. Meima, J.H. Richardus, G.J. van Oortmarssen,
.I.D.F. Habbema

Department aí Public Health, Erasmus University
Rotlerdam, P.O. Box 1738, 3000 DR Rotterdam, The
Netherlands

It is disability that determines the burden ol' leprosy
disease. Little is known about the prevalence of dis-
ability. The present study aims to estimate lhe pre-
sent global prevalence aí individuais with WHO
grade 2 disability, and to give projections far Chis
prevalence up to the year 2020.

We estimate the present global prevalence of grade 2
disability on the basis of assumptions on past inci-
dence rates aí disability, and on survival aí individu-
ais with disability using a lifetable approach. The es-
timates obtained will be compared with the only
other availabie estimates which are supphed by
WHO. These estimates of the prevalence aí grade 2
disability range from in between 1 to 2 million
(1994) to in between 2 to 3 million (2001). Projec-
tions up to 2020 will be obtained from the assess-
ment far the current situation, scenarios for the future
new case detection of leprosy as obtained with the
leprosy simulation model SIMLEP and present per-
centages aí new cases presenting with grade 2 dis-
ability. Starting from WHO's 2 million estimate for
1995 which is age-specific, we estimate the global
prevalence of WHO grade 2 disability in 2020 to be
at least 1.4 milhar]. The uncertainty involved is con-
siderable, and a range aí scenarios will be presented.
The main conclusion however remains unchanged:
in terms of disability, leprosy watt remain a public
health problem for many years to come

OE 20
LEPROSY TRANSMISSION AND MUCOSAL
IMMUNITY: M. leprae EXPOSURE AND HU-
MORAL MUCOSAL IMMUNE RESPONSE IN
ENDEMIC POPULATION.

Miss V.S.Shinde, Dr. IZ.S. iadhav, Miss A.Fernando,
Ravindra R. Kamble, Mrs. S.P. Madhale, Dr. J.R.
Rao, Dr. V.K. Edward and Prof. W.C.S. Smith on be-
lialf aí MILEP-2 Study Group'*
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Stanley Bruwne Research Lahoratories, I Z ichardson
Leprosy Hospital, Miraj, Mahh u 'ashlra-4164IO. Tel.
No Of1: 0233-211213 Fax: 0233-2 1 1 708 E-alai 1:
shlahtlm(a)vsnl.com  

Introduc•ti(►n: Widespread use of MI Y1' in closely
monitore(' progra111111es has not prevented transinis-
sion of leprosy. Exposure to M. leprae may lead to
primar)/ nasal infection, which can be transic n t in
most individuais. Mucosa' Immtinc response to M.
leprae nlay deveio!) dtiring resolution ol this initi,ll
Iilleel1O11. Frecluent exposure could lead to high lev-
els of mucosa! linllltlnlly.

AIM: 'I'o study M. /e/)i(IC exposure anel lhe develop-
IrR'Iit of Ioticosal Inlllltlrlity Ill leprosy endemie popu-
Iation i11 whiell MD"f' has heen used for more than 10
years.

Setting: Three villages f rolll South Maharashtra
corllparable in si/e, socio-econOillic status and preva-
lence of leprosy, and in which MDT had beeil in
place for at least 1 O years.

Methodology: Polymerase Chain Reaction and Pep-
tide Nucleic Acid - ELISA was used for the amplifi-
cation and detection of M. leprae DNA present 011
the nasal mucosa. An ELISA based teehnique was
used to study the mucosa' immune response.

Results: 3035 suhjects were screened in the study.
Mucosa' immune response against M. leprae was oh-
served in appl'Oxilll.ltely 67% of the suhjects tested
throughout the study with almost 12(/ suhjects
showing very high response (ML-IgA++). PCR pos-
itivity in ihis group of suhjects was 1.78%%. Develop-
ment of high mucosa! imi1 inity and the PCR posi-
tivity changed in different follow-ups. 73-77% of the
suhjects with high iillmunity show indication of . the
mucosa' imnlunity in the prior follow-up (6 montils
before). Sinlilarly more than 60% of the Ml-lgA++
suhjects show M. l('pru(' reactive antibodies in the
subsequeni follow-up.

Conclusioii: Mucosa! inlnluuity against M. leprae
appears to be widespread in the endemie population.
As the M. leprae exposure seems to be a transient
phenomenon, shorter duration follow-ups can shed
more light on the correlation of the imnlunity and its
role in protection.

OE 21
LONG TERM FOLLOW-UP OF THE KARONGA
PREVENTION TRIAL: 15 YEAR TRENDS IN
PROTECTION AGAINST LEPROSY AND TU-
BERCULOSIS BY BCG, REPEAT BCG, OR BCG
COMBINED WITH KILLED M. leprae IN
NORTHERN MALAWI.

Karonga Prevention Trial Group, Karonga Preven-
tion Study, Chilumba, Malawi:

[)cpartmcnl ol Inlectious and 'Tropical Diseases,
London School of Hygiene & Tropical Medicine,
Keppel Street, London WC 1 E 7117, U K

BCG has heen found to provide greater protection
against leprosy than against ttlherctll(sls lil severa!
populations, including in northern Malawi. A large
randonliied eonirolled mal of single BCG, repeat
BCG, and BCG co1111)1ined with killed M. leprae was
tindertaken in Karonga District starting in 1986. Data
pul)lished in 1996 showed that a second BCG pro-
vided approximate1y 50 % protection against leprosy
oves' ',ml chove a si n gle BCG, for 5 — 8 years ',11 ter
Vaeclllatiill, thus iiidieatlilg that two BCG vaccina-
tions provided approxiin itely 75 % protection com-
pareci to 'til vaccine. No protection against pul-
monary tuberculosis was observei!. Data are now
availahle retleeting incidence 12 — 15 years after vac-
cin:ltion. Analyses have not heen completei' In time
for chis abstraet, hut w ill be presente(' and discussed
at the Congr'ess.

OE 22
MICRO-MONITORING— A KEY MANAGEMENT
TOOL FOR PLAN N I NG STRATEGIC INTER-
VENTIONS AND FACILITATING LEPROSY
EI.IMINATION GOAL

Dr T.P. Palro, Advisor; Dr. D. N.Nayak,

DANLEP, Orissa, índia

1Iltrl)ductiOIl: Monitorirmg is an integral pari of any
project or prograrll. Unless properly monitored, it
can't be measured hence cannot n anaged. So the ul-
timate objectives are adversely affected and some-
times defeated. This holds good for leprosy el i nl i na-
tion goal reset at 2005(WHO). Earlier inonitoring
was more focused at the macro levei- Global and Na-
tional levei. S>_ibsequently it was decentralired and
focused at sub national/ state levei and distriet levei.
This was logical tccording to the then prevai l ing
situation. But the situation is very different now. In
Orissa PR has come down fronl 121.3/10000 in 1983
to 9.7/ 10000 at present with nearly 95% fal1. But if
we analyze the situation at sub district and sub health
center levei it is generally observed that caseload is
not uni iorn ly same ali over. It varies from districts to
districts and with in the districts.

Objective: To focus i onitoring at sub distriet and
sub health center levei

Strategy: Analyze the leprosy elinlination paranle-
ters such as PR, NCDR, DR, Cure rate, Coverage
rate, Relapse rate, MB rate, Child rate and SSL rate.
Analysis of the trenós on the same process.

Purpose: To motivate the decision makers and pro-
gram managers to take suilable decisions. To priori-
tize the focused areas and make interventions.
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case detection of those needing further treatment.
This paper/report will review 25 years of peripheral
nerve tuonitoring in 1 -11), what we have learned, and
implicalions for future directions and treatment.

OE 24
PERSPECTIVAS DE ELIMINAÇÃO DA
HANSENÍASE ATÉ O ANO DE 2005

Conclusions: Basecl on the lindings of the above
tablc problem arcas were idenlilied.

Special stralcgy for urban. tribal. rural and bordo ar-
eas are implentented.

Interventions like SAPEL/LEC/GS are implemented

Replication is possible.
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PERIPHERAL NEUROPATHY IN HD; A PROB-
LEM FOR HOSPITAL OR EPIDEMIOLOGIC
STUDY'?

.ludith 13c11-Kroloski

Nalional Hansen's Disease Programs, Reliabilitalion
Research, 1770 Physicians Park Dr., Baton Rouge,
LA, USA, 701316

Peripheral neuropathy in Hansen's disease (HD) is
often considered a problem for hospital treatment,
noa oue for disease surveillance, or epidemiologic
study. Dermatologic manifestations of the disease are
readily treatable today. Bui the peripheral nerve com-
plications that frequently accompany the disease are
noa as readily treatable. A patienl may have verve
complications that leal lo nerve impairment and dis-
ability either before being diagnoscd, (lu r ing the
course of treatment, or even later. Many patients who
are "effectively" treated with antilcprosy medica-
bons toda), will noa have disabling neuropathy or
progression of neuropathy. If disease surveillance
could easily detect those who do, then the overali
success of pharmacologic treatment could potentially
be improved. Focusing on patients who have evi-
dence of continued peripheral nerve neuropathy as a
group is more likely to identify those with persistent
and resistam disease. Searching for factors that lhe) ,

have in comino]] could improve treatment resolution
and thereby increase the number of patients "eurcd".
Were peripheral neuropathy simply arrested with
chemotherapy against the M. leptoc bacillus, resolu-
tion of the nerve complications anel prevendo]] of
disability ~citei be simple and straight-forward. But,
it is known that some patients considered "effec-
tively" treated for the infection per se, still develop
disabling neuropathy. 1 )and and foot screen monitors
have been developed and well tuned over many
years, and can be used for surveillance as well as for

L.M. Bechelli, N.T. Foss

Faculdade de Medicina de Ribeirão Preto da Univer-
sidade de São Paulo

Em 1994 Bechelli analisou a resolução da Assem-
bléia da Organização Mundial de Saúde (maio de
1991). que aprovou a eliminação global da
hanseníase, como problema de saúde pública, até o
ano 2000. definida como a redução da prevalência a
I caso ou menos por 10 mil habitantes, concluindo
que não parecia possível conseguir a eliminação
global da hanseníase como problema de saúde
pública, até o ano de 2000: a não ser que uma nova
droga ou vacina fosse utilizada. Sansarricq e
Daumerie (2001) preconizam a eliminação até 2005
destacando: "'Todavia, em alguns países, a elimi-
nação da prevalência em nível subnacional não seria
conseguida". Bechelli, ligado ao problema da
hanseníase desde 1934, reconhece a complexidade
do problema e augura pleno sucesso ao plano. No en-
tanto, parece que a eliminação dificilmente poderá
ser atingida no prazo de 5 anos. Os esforços para
combater a pobreza e outros fatores epidemiológicos
de áreas endêmicas dificilmente terão o sucesso de-
sejado nesse curto prazo. "A miséria deve favorecer
a propagação da moléstia, como conseqüência do de-
sasseio, promiscuidade nas habitações (aumentando
a `exposição') e depauperamento orgânico, favore-
cendo a baixa da resistência" (Bechelli e Rotberg
1956). A eliminação exige a erradicação da pobreza,
responsável também pela presença de várias enfer-
midades (tuberculose, aids e outras). Na Índia (Ma-
harashtra) Bansod Baliran (2001) julga que
condições sócio-econômicas; sócio-culturais, habi-
tats pessoais têm grande influência na propagação da
moléstia. Não existe droga ideal, como a penicilina
na sífilis, nem uma vacina como a antivariólica. Ade-
mais, são desfavoráveis as condições sócio-econômi-
cas nas áreas endêmicas, inclusive com o aumento de
desemprego. Por isto não parece possível conseguir a
eliminação global da hanseníase como problema de
saúde pública até o ano de 2005.

OE 25
RISK FACTORS FOR NERVE FUNCTION IM-
PAIRMENT, FIVE YEAR FOLLOW-UP OF THE
BANDS COHORT.
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P.G. Nicholls, R.P. Croft, .1.H. Ris hardus, S.G. With-
ington: W.C.S. Smith.

University of Aberdeen; Department of Puhlic
Health, Polwarth Building, Foresterhill. Aberdeen
AB25 2ZF, Scotland

Nerve-function impairment ( NFI) coninnonly occurs
during or after chemotherapy in leprosy. From the
conipleted follow-up of the Bangladesh Acme Nerve
Damage Study (BANDS) we describe the develop-
ment of NFI and present a simple clinicai prediction
rufe identifying the risk of NFI during follow-up.

BANDS was a tive year prospective cohort study of
new leprosy cases in northern Bangladesh. Data trone
regular field assessments were recorded on computer.
We used Cox's proportional hazards regression to
identily predictive variables for first events of NFI
during follow-up.

Amongst 2510 patients not requiring steroid treat-
ment at registrration 175 developed new or further
NFI during follow-up. Our analysis identified a
simple predictive role with three levels of risk for
new NFI:

Low risk: PB leprosy with no history of nerve-func-
tion loss at registration

Mediun>I risk: MB leprosy with no history or PB
leprosy with a history of NFI.

I-Iigh risk: MB leprosy with a history of Ni I.

We will also describe our findings in relation to re-
current, chronic and late events and to risk factors for
silent neuritis and for reversal reaction. We consider
the implications for surveillance of new leprosy pa-
tients.

OE 26
STEPWISE REGRESSION ANALYSIS OF RISK
FACTORS ON THE DEGREE OF DISABILITIES
OF LEPROSY

Chengzhi Lu, Shujian Gao, Zhenguo Zhang, et al

Dalian Provincial Institute of Dermatology, Dalian
1 16021

Objective: Analysis of factors impacting on the de-
gree of disability of leprosy.

Methods: Based upon the individual records from
485 leprosy cases with disability in liaoning
province, The arithmetic disability index(ADI) and
weighted disability index(WDI) were used as the
quantity index of the disability and eleven factors
were analysed on SPSS 10.0.

Results: the results showed that the significam fac-
tors affecting disability were the same by these two
indices,the factors are: the pstient's age, leprosy re-
action, leprosy type, standard of living.

Conclusion: the pstient's age, leprosy reaction, lep-
rosy type and standard of living can significantly ef-
fect the degree disability of leprosy. lt is very effec-
tive to preveni the degree disability of . leprosy
through the early case-finding and inunediate treat-
ment, controlling the reaction, and increasing the
standard of living.

Key words I Leprosy, 1)isahi l i t y, stepwise, regres -

sion, analysis

OE 27
TEN DENCIA DE LA DETECCIÓN DE CASOS
NUEVOS DE LEPRA EN PARAGUAY (1970-
2001)

Oscar Leguizaiuón, Carlos Wiens, Wolfgang von
Ballestrem, Arnaldo Alvarenga, Reinaldo Gil Suárez,
Clovis Lombardi

Ministerio de Salud Pública y Bienestar Social — De-
partamento de Lepra and OPAS

En base a los (latos que se procesan en el Arch i vo
Central de casos nuevos de lepra detectados cada ano
en Paraguay, se hace un estudio de la tendencia tem-
poral de la endemia en el país.

Ei estudio abarca el período 1970-2001 analizándose
las formas clínicas de la enfermedad y los grupos de
edad a través de las Casas brutas y específicas, así
como las proporciones de las formas clínicas.

El período evaluado corresponde al marco de una
política de control operacional uniforme para todo el
país, elaborado por el Departamento de Lepra del
Ministerio de Salud Pública y Bienestar Social de
Paraguay.

La tendencia global de las talas de detección de ca-
sos nuevos muestra una declinación muy lenta que se
hace más evidente desde 1992, manteniéndose cari
estable, desde entonces hasta el afio 2001.

Se nota además la mayor incidencia de casos en el
grupo de "45 y más anos de edad" a lo largo del
período analizado, así como también la ascendente
preponderancia de las formas multibacilares (MB)
sobre las paucibacilares (PB) a partir del afio 1983.
La incidencia en menores de 14 anos ha sido siempre
haja, con preponderancia de las formas PB.

La potiquiniioterapia (PQT) se inició en octubre de
1980, aunque la cobertura de la PQT recién alcanzó
al 100 % de la prevalencia en 1996.

OE 28
THE ANALYSIS OF SPATIAL PATTERNS OF
SEROPOSITIVITY OF LEPROSY WITH GEO-
GRAPHIC INFORMATION SYSTEMS (GIS)
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' KIT Biomedical Research, Meibergdreef 39, 1 105
AZ Antsterdam, The Netherlands

Dept.^Faca Ity of Medicine, Hasanud-
din University, Makassar, Indonesia

Apart from individual and temporal faetors, spatial
faetors may be important as well in infectious dis-
cases. For leprosy this is the localion of persons/pa-
tients ia relation to each other: the role of proximity.
Possihle anus of analysing spatial patterns of
seropositive persons and leprosy patients are to un-
cover mechanisms of disease transmission, to iden-
tify high risk groups, to identily locations of high
prevalence (clusters) and to monitor intervention and
control programs. For the analysis of spatial patterns
of infeetions diseases Geographic Information Sys-
tems (GIS) are more and more used. To describe spa-
tial patterns with GIS, maps are needed.

During a cross sectional study on tive sinal' islands
in Indonesia 3271 seruni saiuples were collccted
(69% of the inhabitants) and analysed with El.ISA to
measure the presence of IgM antibodies to phenolic
glycolipid 1. 16 patients and 96 other individuais
were seropositive, representing a seropositivity
prevalence in the population of 3.4% (95`/ conti-
dence interval: 2.8-4.0). Detailed maps of these is-
lands, indicating the locations of ali the houses were
prcpared.

Different methods will be presented which were used
to describe the spatial pattern of seropositivity. A
spatial scan statistic was used to test for clusters of
seropositive persons on each island. Buffers were
created atounc] patients to measure the risk of dose
contact separate for MB and PB patients.

OE 29
THE IMPACT OF LEPROSY ELIMINATION
CAMPAIGNS ON LEPROSY INCIDENCE
TRENDS

A. Meima, J.H. Richardus, G.J. van Oorttnarssen,
J.D.F. Habbenrt

Department of Puhlic Health, Erasmus University
Rotterdarn, P.O. Box 1738, 3000 DR Rotterdam, The
Netherlands

The effect that Leprosy Elituination Cantpaigns
(LECs) may have on trends in the incidence of lep-
rosy is evaluated using SIMLEP. SIMLEP is a com-
puter simulation programme for modelling the trans-
mission and control of leprosy which can be used to
predict epidemiological trends.

In an earlier study, scenarios for future trends in the
incidente of leprosy were explored using a baseline
control programme with early case detection frota
1998 onwards. Both this programme, and a less in-

tensive programme with longer detection delays, are
extended with LECs. It is assumed that each time a
LEC is condueted, a tiixed percentage of existing, nu-
detectei' patients is detectei' and will start
chemothcrapy 1reatment. The sinudalions show that
eonducling only one LEC has a neg1igible impact on
lona leria incidente trends for ali scenarios cousid-
ercd. Thc additional impact of LECs which are re-
peated al regular intervals is much larger for less in-
tensive control contpared to baseli te control which
already detects patients early. The simulated addi-
tional impact of repeated LECs on trends ia inci-
dence inereascs with shorter intervals hetween LECs
and when LECs detect more patients, and decreases
with reverse assumptions. I rom lhe perspective of
reducing leprosy lranstaission (and U n is incidente),
the ntain conclusion of the scenario analysis is that
regulai - 1v repeated LECs which detect ntany patients
can be an alternative for intensive leprosy control
programmes.

OE 30
UNIVERSAL LIMITS, INTER-QUARTILE RANGES
AND MEASUREMENT OF THE QUALITY OF
LEPROSY CARE IN SUB-SAHARAN AFRICA

Dr. Osahon Ogheiwi 

Africa Monitoring and Ivaluation Service. The Lep-
rosy Mission International

PO Box 2847, Minta. Nigeria

Much effort has been made to set standards that de-
fine universally acceptable quality of cure. Such
standards should he measurahle in a way that makes
the observei' quality care in different programmes
comparahle contextually. The animal ILEP statistical
reports for year 2000 for leprosy control and hospital
data were reviewed to measure the quality of leprosy
cure in 23 programmes assisted by The Leprosy Mis-
sion International located in 13 suh-Saharan African
count ies. Limas given by ILEP (WHO for preva-
lence) qualified the standard leveis where universal
indicators are known. Where not known, the lower
and upper values of Inter-Quartile Ranges (IQR)
were used as 'the approximate normal limits' of qual-
ity cace. IQR is the ntiddle half of any set of values
arranged in order of maenitude. By year 2000, the
mean prevalence rate was still above 1/104, bui 7 in
IO programmes were already in the elimination
phase, ntainly ia Southcrn Africa and Nigeria.

The respective ILEP 'accepted limits' and 'thresh-
olds' revealed low case detection rates, low child
proportions, hiuh disability assessment proportions
and high grade-2 disability proportions in most pro-
grammes. While the mear MDT completion rates for
both PB and MO were above the limit of 70%, case
holding was still bclow the threshold of 85% in 2/5
programmes for PB and 2/3 programmes for MB.
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The 1OIZ Iimits placed tiwee hospitais in East and
West Africa at lhe tup extremes for caseluad and hed
occupancy rate bui :tt the luw extremes for o) nicers
and meai hospital stay. Hospitals mainly in Central
and Sonlherll Africa were al Iuw extreme ul cascluad
hllt lhe lop extreme of (4, ideei - cases and Inean hos-
pital stay. 'I hese hospitais :dm) were low in their rate
of Vicei- surgery. The levei of hospital uliliration was
directly currelated with the nuluber 01 surgeries per-
Iormed; and the hn_ hei- the (/ ulcer cases :u11ong ad-
missions, the lunger lhe Ideal hospital stay of the
hospital. I_ ike universal limils, IOIZ is lhos an ellcc-
tive 1001 tu determine levcls oI cluality core on reli-
ahle in(Iicaturs for prugranitlle monituring purpuses.

OE 31
VACCINAL SCAR BY BCG AND PRI;VALENCE
OF CLINICAL FORMS IN LEPROSY PATIENTS
AND THE RESPONSE TO LEPROMINE IN CON-
TACTS.

Goulart, I.M.B.; Datllian, M.G.C.; Ferreira. I.C.C.;
Gonçalves, N.S.M.; Pires, B.C.O.; Silva. T.R;
Machado, V.S.; Berhel Júnior; A.S.

Centro de Referencia Estadual em Hanseníase/Der-
matologia Sanitária Facl.11dade de Medicina / Univer-
sidade Federal de Uberlândia. Av. Pará 1720, CEP
3S400-9O2 - Uberlândia-MG, Brasil. Fax: +55-
32I82349; E-nlail: imhgoular@@ufu.hr

Braiil is signatory ol WHO's ann to eliminate lep-
rosy as a public healthy problem until 2005 (tu infe-
rior levels of 1 sick person in every I () thousand in-
hahitants). (_)ne of the preconiied steps is the
application of 2 BCG doses ira contacts of leprosy pa-

tients. In spite of the sigas that the 13CG can cuiei -
lesistatice tu lhe disease, restllis in lhe llleraltlre have
hc'c'll colltluversial.

The objectives were: to establish the correlation he-
twecn vaccinal scar hy BC(;, the prevalence ol clini-
cai Fornis ul Ieprusy and the standard response to lep-
rosy Durais and the standart response to Iel)runline in
sick people and thelr domlcile contacts.

A survey ol pronlptuaries ol the Hansenolugy Serv-
ice — UFU and clinicai visits tu patients and contacts
for verifìcation of vaccinal scat . by I3CG and for Mlit-
s u da tests. Were done, totaliring 3O patients and 104
cont:lcts.

It ss'as demonstrated that 80(/ of patients with 2 se u s
by BCG were Nlitsuda positives, vvpile 42.1`) ul pt-
tients vVithout vaccinal soar responded positively tu
lhe Ieprotuin test. In the paucihacillary patients, lhe
average response ratse(' IIo111 8.2I11111 in the allscetice
uf scar tu 1 1 I11111 in those with 2 scars. The avera r e ul
nitlltlhaclllary" patients valle(1 frolll 1.9111111 with O
scar lo 4.5111111 with 2 scars hy BCG. Conlacts of
multibacillarv patients, withuut vaccinal suar,
showed an average of 7.3mmm of the Mitsuda test,
while those with 2 scars showed an average of
1O.2nl n l. lhe average response tu the leprumin test
of contacts ui paucibacillary patients varied f roral
6.7mm with O scar BCG tu 5.Stllnl ira those with 2
scars hy BCG.

Results uf tllis work copie tu suhsidii.e the applica-
tion ui 2 doses of BCG as a control step tu the Lep-
rosy Program of the Healthy Ministry, sinee BCG
seellls to culller protectlull agaltlsl the disease,
mainly tu the nlultibacilary fornis.

Suppurt: FAPEMIG

HEALTH EDUCATION

OHE 1
A COMPARATIVE STUDY BETWEEN MLEC
AND ACTIVE SURVEY.

Ashis Mukherjee, Sudh:tkar Bandyopadhyay

(_ireater Calcutta Leprosy r1'reatnlent Gernlan Lep-
rosy Relief & Health Education Schenle Association

35/ 1 /A, Old Ballygunj 1 lane 23. Market Street.
Calcutta — 700019 Calentta — 700087

Physical examinatiun of population through pouse —
survey is a popular nlethod ira a vertical set up which
has substantial contribution to detect early and new
cases ira ali endemic country. It contributes directly to
coilullunity awareness alsu. The weakness is that the

population of a unir arca needs more than 3 years to
lie examined. However, no vertical programme could
continue forever and the ultimate is to integrate the
vertical programnle with the general health services.
The nlandatory condition of integration is to bring
down the caseload to < 2/ 1 O,000, which svill lie nlan-
ageahle to a general health worker. With Chis ano. lhe
Mudilied Leprosy Eli o1nation Canlpaign (MLEC)
lias been desiiTned to examine the total population of
the state at a tiple. However, the result of last 3
MLECs shows that is lias certain weakness and de-
sired number of patients are not detected uniformly.
In the sanle population, same gear, it lias been oh-
served ira the GRECALTES uno area ira Calcutta that
more than double nnmber of cases have been de-
tectei through active survey and voluntary reportin .
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The 1OR Iinlits placed three hospitais in East and
West Alrica at the tol) extremes for caseload ztnc1 hcd
occupancy rate bui at the Iow extremes lor % tllcers
and inean hospital stay. Hospitais i ainly in Central
and Southern Afica were at 1ow extreme ot caseload
hut the tol) extreme of % ulcer cases and meara hos-
pital stay. These hospitais aiso were low in their rate
of ElIcei - surgely. The levei of . hospital utiliration was
directly correlate(' with lhe number ol surgerics per-
l .orllled; and lhe hi ,̀_'her the % Ideei - cases alllOIlg ad-
missions, the longer the mean hospital stay of the
hospital. Like universal linlits. IOR is thus ala effec-
tive too) to determine leveis of yuality cate ora reli-
ahle Indicators for prugrailltlle nlOIIitOring ptirposes.
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VACCINAL SCAR BY BCG AND PREVALENCE
OF CLINICAL FORMS IN LEPROSY PATiENTS
AND THE RESPONSE TO LEPROMiNE IN CON-
TACTS.

Goulart, I.M.H.; Danlian, M.G.C.; Ferreira, I.C.C.;
Gonçalves, N.S.M.; Pires, B.C.O.; Silva, T.R;
Machado, V.S.; Berbel Júnior; A.S.

Centro de Referência Estadual em Hanseníase/Der-
inatologia Sanitária Faculdade de Medicinal / Univer-
sidade Federal de Uberlândia. Av. Pará 1720, CEP
38400-902 — Uberlândia-MG, Brasil. Fax: +55-
32182349; E-mail: inlhgoular@ulu.hr

Brasil is signatory of WHO's ainl to elinlinate lep-
rosy as a public healthy problem until 2005 (to inte-
rior leveis of I sick person in every 10 thousand i n-
hahitants). One of the preconized steps is the
application of 2 BCG doses in contacts leprosy pa-

tients. 111 spite OU lhe sigas that lhe BCG can conter
resistance lo lhe disease, results in the litcralure have
heen controversial.

The objectives were: to esta1)lish the correlation he-
tween vaccinal scar hy BCG, the prevalence ol . c lini-
cal fornis of leprosy anel the standard response lo lep-
rosy fornis all(1 the standart response to lepronline in
sick people and their donlicile contacts.

A survey of pronlpluaries 01 the Hansenology Serv-
ice — UEU anel clinicai visits to patients and contacts
for verilicalion ol vaccinal soar by BCG and for Nlit-
suda tests. Were done, lota1iiing 36 patients an(1 104
c0111icts.

It was denlonstrated that 80% of patients with 2 scars
by BCG were Nlitstida positives, while 42.1% of pa-
tients without vaccinal scar responded positively to
the lepromin test. 111 the paucibacillary patients, the
average response raised froill 8.2nmin ira the abscence
ot scar lo 1 1111111 111 those with 2 scars. The average of
nlultihaci1lary patients varied fronm 1.9min with O
scar to 4.5111111 with 2 scars hy BCG. Contacts of
multibacillary patients, without vaccinal soar,
showed an average of 7.3ii m of the Mltsnda test,
while tilose wit 1 2 scars showed an average of
1O.2miii The average response to the lepro111in test
ol contacts of paucihaci1lary patients varied from
67min with O scar ol BCG to 8.5111111 Ill toose with 2
scars hy BCG.

Results of this work come to suhsidize the applica-
tion of 2 doses of . BCG as a control step to the Lep-
rosy Progranl of the Healthy Ministr_y, since BCG
seenls to confer protection against the disease,
mainly to the multibacilary fornis.

Support: FAPEMIG

HEALTH EDUCATION

OHE 1
A COMPARATiVE STUDY BETWEEN MLEC
AND ACTIVE SURVEY.

Ashis Mukherjee, Sudhakar Banciyopadhyay

Greater Calcutta Leprosy Treatment German Lep-
rosy Relief & Health Education Scheme Association

35/1/A, Old Ballygun j l'' lane 23, Market Street.
Calcutta — 700019 Calcutta — 700087

Physical exaroination of population through house —
survey is a popular method in a vertical set up which
bus substantial contribution to detect early and new
cases ira ara endemic country. It contributes directly to
community awareness also. The weakness is that the

population of a unit area needs more than 3 years to
be examined. However. no vertical program111e could
continue forever and the ultinlate is to 1ntegrate the
vertical programme with the general health services.
The mandatory condition of integration is to bring
down the caseload to < 2/10,000. which wil l be man-
ageahle to a general health worker. With thls aim, the
Modifìed Leprosy Elimination Campaign (MLEC)
has heen designed to examine the total population of
the state at a time. However, the result of last 3
MLECs shows that is has certain weakness and de-
sired number of patients are not detected uniformly.
In the same population, same year, it has been ob-
served in the GRECALTES unir area ira Calcutta that
more than douhle number of cases have been de-
tected through active survey and voluntary reporting.
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Il is, therefore, suggested that in the endemic pock-
ets, active survey should continue at least for next
tive years even after functional integration.

OHE 2
A CONSTRUÇÃO DO CONHECIMENTO E A
REPRESENTAÇÃO SOCIAL DA HANSENÍASE

Colombani L.B., Guedes, M.A.P., Lessa, Z.L., Sar-
torelli, M.E.; Vinhas, L.R.S.

Direção Regional De Saúde De São José Dos Cam-
pos — DIR.XXI. Av. Eng. Sebastião Gualberto
n°545

Introdução: A avaliação da situação epidemiológica
da hanseníase nos municípios que integram a região,
indica a necessidade dc intervenções educativas e de
organização de serviços para atingir a meta dc elimi-
nação proposta. Com o propósito de orientar a popu-
lação sobre sinais, sintomas, tratamento e cura
visando ao diagnóstico precoce foi realizada a Cam-
panha de Combate à Hanseníase.

Objetivo: Avaliar os resultados das intervenções ed-
ucativas identificando o universo de representações
sociais sobre o conceito dc hanseníase e as práticas
correspondentes. O público alvo foi a população de
1lhabela, São José dos Campos e Santa Branca, com
coeficientes de prevalência alto, médio e zerado.

Metodologia: Amostra dc grupos de profissionais de
saúde e população. Variáveis trabalhadas: sexo,
idade, escolaridade, tempo de serviço e de freqüência
na UBS. Análise quantitativa através de percentagem
e os dados qualitativos analisados através da
metodologia do "Discurso do Sujeito Coletivo", que
tem como proposta reconstruir a partir de discursos
individuais semelhantes, discursos sínteses. que ex-
pressem a representação social do estudo.

Resultados: Entrevistadas 746 pessoas na pré-cam-
panha e 798, na pós-campanha. A análise qualitativa
do conhecimento construído sobre hanseníase,
demonstra que as pessoas possuem representações
estigmatizantes e conhecimentos científicos atuais
fragmentados.

Conclusão: A complexidade do discurso encontrado
indica a necessidade de continuidade de intervenções
educativas interpessoais e inovadoras que contribuam
para o controle da hanseníase na região até 2005.

OHE3
A EDUCAÇÃO EM SAÚDE E AS AÇÕES DE
CONTROLE DE HANSENÍASE: CONHECER O
PASSADO. REFLETIR O PRESENTE E DECIDIR
O FUTURO.

Lessa, Zenaide Lazára.: Sanches, Maria A.P.;
Nogueira, Wagner; Berro, Elza.; Metello, Heleida
Nobrega, Gonçalves, Otília J.S.

Secretaria de Estado da Saúde de São Paulo; C'entro
de Vigilância Epidemiológica -Núcleo de Educação
em Saúde; End. Av. Dr. Arnaldo, 355 - 3° andar - sala
83. Cerqueira Cesar, CEP 0I 246-000 - São Paulo -
SE Fone: (I I) 3066-8150 / 3085-5962

Introdução: Historicamente a Educação em Saúde,
a Saúde Pública e o Controle da Hanseníase, no Es-
tado de São Paulo, caminham associados e dire-
cionados por interesses econômicos, ideologias
políticas e descobertas científicas na área de edu-
cação e da saúde, ocorridas no século XIX e XX. As
ações educativas obedecem a diretrizes pertinentes a
cada época enquanto subsídio para as ações de cont-
role.

Objetivo: Identificar, associar, entender e refletir so-
bre a inultideterminação dos fatores que con-
tribuíram para o enfoque pedagógico adotado no
controle da hanseníase no século XX e propostas at-
uais.

Metodologia: Composição histórica abrangendo os
cem anos do sec. XX. Pesquisa documental e fo-
tográfica com análise por eixos temáticos: campo da
saúde e da educação; determinantes do processo
saúde/doença; ação principal; enfoque metodológico;
ator principal; cenário e papel do indivíduo. Divisão
em quartos de século correlacionando situações fac-
tuais, políticas do controle da Hanseníase e respostas
ao preconizado.

Resultado: As ações educativas propostas são dire-
cionadas pelos determinantes do processo
saúde/doença; pelo conceito dominante sobre o con-
trole da Hanseníase e do processo ensino - apren-
dizagem e do esperado pela Instituição responsável
pelo controle de agravo.

Conclusão: conhecer e entender o passado, observar
e refletir sobre a prática, educativa atual, aceitar mu-
danças e desafios utilizando propostas pedagógicas
inovadoras e alternativas é opção que contribuirá
para a eliminação da Hanseníase como problema da
Saúde Pública.

OHE4
TEN-YEAR STUDY OF SELF REPORTED
CASES IN AN URBAN LEPROSY PROJECT.

P.V.'tangana lha Rao,  V. Prabhakara Rao, B. Pratap
Reddy, Sukumar Samson

Hyderabad Leprosy Project(HYLEP)

C/o LEPRA índia, Krishnapuri Colony, Wcst
Marredpally, Secunderabad - 500 026, Andhra
Pradesh.lndia
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Active case finding nuethods are usually adopted in
leprosy programmes for identifying new cases of
leprosy. Very rniniinal emphasis is laid on IEC as an
intervention to support selfreporting of early cases.

In 1989, an urban leprosy project was started in
Southern india covering a population of 1.5 nmillion.
Apart from routine case fi nd i ng methods target i ng
general population and special groups like healthy
household contacts and school chi ldren, IEC act i vi-
cies are conducted through specially designed 1 lealtlh
Education programmes to improve awareness.

Clinicai profile of the self-reported cases during the
last two years was studied in relation to presenting
symptoms and their onset. The distrihution trends of
the disease in relation to age and sex factors also
were analysed. The perceptions of the patients abou!
the symptoms and the factors, which influenced their
treatment seeking behaviour, were studied by admin-
istering interview schedules. These fìndings are
analysed discussed.

7453 cases were registered in the past ten years. 1898
(25%) of the total registered cases have reported vol-
untarily. 10% of these patients had G-Ii disabilities.
This indicates the need of understanding of the per -
ceptions of the patients reporting voluntarily to im-
prove IEC activities, which are relevant to the urban
community.

011E5
AN IMPACT OF FOCUS GROUP DISCUSSION
ON LEPROSY TO CHANCE KNOWLEDGE, AT-
TITUDE AND PRACTICE IN COX'S BAZAR,
BANGLADESH

Dr. Aprue Mong, Mr. David Baidya, Mrs. Jayontee
Baroi, and Mr. Ananta Chakma

Chittagong leprosy Control project (CLCP), House #
16, Road # 4, Khulshi. Chittagong 400O, Bangladsesh

Objective: The main objective was to assess the
knowledge and changing attitude and practice to-
wards leprosy patient through focus group discus-
sion, to identify opportunities for intervention and
their relative impact due to focus group discussion.

Study design: It is an intervention study of Focus
Group Discussion through Pre and Post KAP ques-
tionnaire survey. Study subject were randomly se-
lected from rural population and pre and post partic-
ipants were matched.

Methods: Focus group discussion (FGD) conducted
by trained Leprosy Control Assistant (LCA) and a
group of Health Educator from National Leprosy Co-
ordinating Committee. Data collection done by ask-
ing questionnaire individually to the participam
before and after FGD and socio-demographic char-
acteristics also collected during survey.

Result: A total of 607participants in both pre and
post survey, in which 374 (61.6%) rale and 233
(38.4%) were female. Pre survey participants were
281 and age range from 10 to 80 years mean age
31.81 years and standard deviation 15.6. in Post sur-
vey group participante were 326, age ranged from 12
to 85 years, mean age 32.85 and standard deviation
15.53. There are innproving of knowledge and prac-
tice average 30%, on leprosy disease due to Focus
discussion method, which is highly significant, p
value <0.001. Rui the attitude were not ntuc•h
changes as knowledge. In attitude survey risk differ-
ence found average 5% and p value = 0.25, which
not significantly change. in practice survey found
28% improve health practice, p valere <0.O01.

()HE 6
ANALYSIS OF NEWLY DETECTED i.EPROSY
CASES AFTER LEC

MU Hongjiang, LI Xian, Ke wei, WANG. Zhanghua,
XIONG Ping

Guizhou Provincial I nstitute of Dermatology,
550002. Guiyang, China

Objective: Discuss new case discover feature after
enforcement LEC to offers reference that LEC and
conventional case discover work in the future.

Metho(l: make statistics analysis to the relevam in-
formation of leprosy case that implement  LEC aro
und in two leprosy height popular county.

Result: LEC can discover the overstock patients in
large quantities. in the year, the patient counts (51 ex-
ample) discovered recently and discover rate (2.77 /
one -hundred thousands), exceed the LEC average of
former 3 years (discover in average is 25, discover
rate in average 1.39 / one - hundred thousands) to one
time above. after LEC for 2 years, discover patient
counts and discover rate have droped year by year.
but the grade II disabilities and type ratio in new pa-
tient have not droped obviously, early stage (ill issue
12 years J discover rate is still around 50%, two city
leprosy popular levei still keeps in higher levei.

Conclusion: It is very necessary that implement
LEC in Leprosy height of popular area, but one LEC
can not discover ali of conceal patients. It is need im-
plement LEC repeatedly to combine routine discover
work and enlarge project to cover small towns. When
the discover new patient counts and discover rate
shows to drop stably, discover rate in early stage
rises substantially, child proportion and grade II dis-
abilities drop apparently to the condition of lower
levei, we can reach the purpose really to discover
conceal patients and to reduce leprosy popular levei
and to promote to eliminate leprosy basically.
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OHE7
BASES ESENCIAI,ES PARA 11N PROGRAMA
SAN ITARIO APLICABLE AL PACIENTE CON
ENFERMEDAD DE IIANSEN

A. Torroja, L. Casaras, E. Fusté, M. Pérez

Servieio de Dermatologia. Hospital de St.Pau,
Barcelona, ('onselleria de Sanitas. Generalitat de
Catalunva.

1)escripción: La edueación sanitaria. es un interven-
ción social, que tiene a modificar, de manera con-
sciente v durable. los compnrtamientos en relación a
Ia salud.

Objetivos: Facilitar modilicaciones en los compor-
tamientos o adquirir nuevos para prevenir la enfer-
ntedad. seguir los cuidados que ésta requiere y ntan-
tener o recuperar la salud. Para su diseno, se diseuten
varias dimensiones:

— Dimensión Biológica.

— Dimensión Psieoprofesional.

— Dimensión Cognitiva.

— Dimensión Psicoafectiva.

Ejecución o aplicación del programa: La recu-
peración y rehahilitación integral del paciente (Reha-
hilitación tísica. tcrapéutica, psicológiea,social y lab-
oral) dependerá dei estado de la enferniedad, y de la
educación del mismo v de la faniilia.

Evaluación: Valora Ia conseeución de los objec-
tivos lijados en: El paciente, el docente y dei pro-
grama.

Registros: General - historiales e inforntación estadística.

Realidad actual: Para la aplicación de este pro-
grama, existes diferentes niveles de difieultad, en fun-
ción de las características socioeconómicas y cultur-
ales. Mundo oceidental: desmantela sistemas públicos.
El Tercer Mundo carece de medios. Existen recortes
presupuestarios en todos los programas. Carga sobre
el profesional que se ve obligado a priorizar aquellos
aspectos que más puedan incidir y que estén a su al-
cance. Existes problemas en el seguimiento de las
personas inmigradas. por carecer de domicilio y tra-
hajo tifo, Io que dificulta su localización.

OHE 8
BONECOS PARTICIPANDO ATIVAMENTE NA
"LUTA" PELA ELIMINAÇÃO DA HANSENÍASE
NO MUNICIPIO DE S. PAULO

Ferraz, S.M.P.: Nascimento. A.C.F.: Oda. R.N.K.:
Sao. M

Prefeitura do Município de São Paulo – Ambulatório
de Especialidades Ceci e MORHAN – Movimento de

reintegração das pessoas atingidas pela Hanseníase -
núeleo Jabaquara

Introdução: Apesar da Hanseníase ser ainda uni
problema de Saúde Pública no Brasil, o diagnóstico e
tratamento continua tardio trazendo sérias incapaci-
dades físicas e sociais. A população permanece cont
conhecimentos fragmentados a respeito dos sinais e
sintomas e as campanhas de divulgação. pontuais e
esporádicas não aprofundam os conhecimentos. Op-
tou- se por uni projeto pedagógico que funciona conto
atrativo onde há interação e socialização no conheci-
mento atual sobre Hanseníase: o teatro de bonecos.
Estratégias: Utilizar essa técnica pedagógica em to-
dos os espaços de campanha e introduzir a discussão
da temática em seminários e encontros de saúde. OB-
JETIVOS: Socializar o conhecimento científico atual
sobre a problemática da Hanseníase, facilitando a
tomada de decisão e ação para procura de diagnóstico
precoce. Metodologia: Prohlematizadora. dialógica,
participativa. com interação interpessoal entre platéia
e bonecos, facilitando a decodificação do conheci-
mento sobre Hanseníase e seu controle.

Resultados: Participação nas campanhas de: gripe e
multivaeinação de 1999. 2000 e 2001: de hiperten-
são, diabetes, de tuberculose. Abertura de encontros,
sensibilização de profissionais e agentes de saúde do
PSF de equipes municipais; em eventos: Semana de
enfermagem. de prevenção de acidentes de trabalho
e feiras de saúde. Após as apresentações houve um
aumento da procura para esclarecimentos sobre man-
chas e solicitação de folhetos para trabalhos escolares.
O trabalho despertou interesse de Instituições e grupos
profissionais, havendo expansão do projeto, para out-
ras áreas programáticas além da Hanseníase. Os
bonecos, com personalidade própria. são conhecidos e
a apresentados hoje como "bonecos da Hanseníase'.

Conclusão: A utilização de técnicas ludopedagógi-
cas para a socialização do conhecimento científico
sobre Hanseníase é válida e incentiva e buscar novos
caminhos mediante resultados positivos, con-
tribuindo para o diagnóstico precoce e eliminação da
Hanseníase como problema de saúde pública.

OHE9
CHANGING ATTITUDES AND BEHAVIOUR TO
SUPPORT LEPROSY INTEGRATION EFFORTS

Penny Grewal, Vera Andrade. Sunil Settinayake, Ni-
mal D. Kasturiaratchi

Novartis Foundation (Switzerland). World Hcalth
Organization, Anti Leprosy Campaign (Sri Lanka).
University of Peradeniya, (Sri Lanka)

Integrating leprosy isto thc general health services
requires a lot of groundwork not just in terms of
planning, t-aining and logistics hut above all in
changing the altitudes and hehaviour of various tar-
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get groups. After integration, patients are in touch
with more people in the system ranging from the
medicai ofticer to the pharmacist. Any negative atti-
tudes or hehavior on the part of the health services
toward leprosy patients can seriously underntine
their contidence and self esteem and thus impact on
their cotupliance with treatment. Moreover, health
care providers need tu .tccept that leprosy is part of
their job description and always to "think leprosy"
when exainining patients with skin lesions.

Successful integraiiou of the leprosy services aiso re-
tinires actively generating "demand'' for di.tgnusis
and treatment - for example, through media cato-
paigns to emphasize the fact that leprosy is just an-
other curahle disease, and to indicate that treatment
is nuw available at ali health facilities. T'his should
also help crente an environment in which patients do
not hesitate to seek treatment. Person to person com-
munication is crucial in breaking down any residual
anxiety or prejudice about the disease.

The paper reviews the overall approach, experiente
to date as well as remaining challenges.

OHE 10
DOES KNOWLEDGE LEAL) TO ACTION''
HEALTH EDUCATION AMONG LEPROSY PA-
TIENTS.

Joanne Roberts, Jaganath Maharjan and Mark Mac-
donald.

Anandaban Leprosy Hospital, PO Box 151, Kath-
mandu, Nepal. E-mail: anandaban@mail.com.np

Aims: a) To assess the extent of patient knowl-
edge following health education about foot-care in
leprosy; h) to assess the difficulties in implementa-
tion as perceived by the patient; and e) to assess
health workers' responses to patient knowledge and
problems.

Methods: Seventy two patients were interviewed
from two matched groups, one in the community and
one in a leprosy hospital outpatient clinic using a
simple open ended questionnaire. A problem solving
technique was taught to health staff and this was used
in dealing with patients' difficulties in implementing
health behavior.

Results: Overall knowledge of foot-tare manage-
ment was satisfactory. There was no significam dif-
ference in levei of knowledge between the two
groups or between genders. Knowledge relating to
skincare, use of footwear, and protection from heat
scored highly. Knowledge of the need to regularly
self-inspect the feet scored poorly. In terras of imple-
mentation, almost one third (32%) expressed no dif-
ficulty, while 16% were too busy, and 16% had poor
knowledge. In over two-thirds (68%) of the cases
staff addressed the arca of deficit in knowledge. In

just ()ver half (55%%), difficulties in Implenmentation
were tackled

COnclusion: "lhe results ol this study helped identify
deficits in knowledge and diz liculties in implementa-
tion of self care i ieasures. 11 will aid in designing
more effective iiicthods 01 healt h education

OHE 11
EFFECTS ANALYSIS I'OR TRAiNING ON "I'HF
NON-LEPROLOGiSTS

Wu Xinsheng, Wang Rongmao, Ning Yong, Hu Lu-
fang, I.i 13inyu, Wang Kai, Shil Ling, Hei Lu

Sichuan provincial Institute of Dermatology &
Venereology, 12 Sitia() Street, Chengdu, 610031,
P.R.China

In the activities of the healthy educatiou on leprosy,
some 9O0 non-leprologists have accepted profes-
sional training about the leprosy control iniong med-
icai workers in 17 counties, LIANGSHAN prefec-
ture, SICHUAN province. Contrast analysis has been
inade on the training effects. Beforc they had been
trained, as far as their correlative knowledge of the
leprosy, the total correctness rate is 50.5%, and the
lowest is only 22°h. After that, the total correctness
rate is up to 83.5%, contrasted to the nunther ol pre-
training, there is an ohvious discrepancy (x 2=27.34,
p<0.005). Aniong ali the scores to the test questions,
the leprosy's infectiv ity, resulting to malforniation
and its curahility showed the biggest dilference. It
proved that there three aspects are people's niiscon-
ception to leprosy, and also are the main reasons of
fearing leprosy. The analysis residis attested this
training is obviously effective and pertinent. What is
noticeable is the altitude to the patients had no distinct
d i Eferente between pre-training and after training.
That is to say, for thousands of years, people showed
inveterately bias and discriniination to leprosy pa-
tients which is diftücult to relieve. So, more health ed-
ucation of leprosy should be put isto practice.

Because the medicai workers have authority of ex-
plaining disease; they will directly influente people's
attitude and cognition to disease. So the non-leprolo-
gists are the first objects to accept the training.

[Key words] medicai staff knowledge of leprosy
control training analysis

OHE 12
ESTRATÉGIAS PARA ELIMINAÇÃO DA
HANSENÍASE EM ALFENAS (MG)

Cláudio De Lélis Filgueiras De Souza, Avani Soares
Almeida Magalhães, Elisa Oliveira Gonçalves An-
tunes, Wendel Antonio Fagundes, Mariza Bárbara
Rissuto
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Serviço De Hanseníase Da S.M.S. De Alienas (Mg).
Pça. Dr. Fausto Monteiro, 300 Centro Alienas — Mg
Cep 37130-000

Os autores mostram que através de busca ativa de
doentes com hanseníase por meio de campanhas,
vem conseguindo diagnóstico em maior número com
índices de incapacidades menores. foram analisados
888 pacientes atendidos cm ambulatórios de atenção
básica no período de outubro de 1998 a maio de
2001, convocados através de campanhas de consci-
entização sobre os sinais e sintomas da hanseníase.
neste período, 154 pacientes tiveram seu diagnóstico
confirmado, sendo 25 destes nestas campanhas.

motivo da apresentação: mostrar a contribuição das
campanhas realizadas no município de alienas como
fator importante para a eliminação da hanseníase, de-
vido ao aumento de diagnósticos impulsionados pela
educação em saúde proporcionada.

OHE 13
GRUPO DE ORIENTAÇÃO EM HANSENÍASE

Nidia Bambirra; Vanúzia Maria Lima;

Ambulatório de Dermatologia do Hospital das Clíni-
cas da UFMG. Alameda Alvaro Celso, 55 — Santa
Efigênia - Belo Horizonte, Minas Gerais, Brasil.
CEP: 30150-260 Fone: (31) 3248-9560 Fax: (31)
3226-3066 E-mail: adermato@hc.ufmg.br

A educação em saúde é reconhecida como um dos
aspectos primordiais no controle da hanseníase, de-
vendo se levar em consideração não apenas o volume
de informações, mas a verificação de qual foi a per-
cepção do paciente, familiar ou comunidade com re-
lação ao conteúdo recebido. Dentro dessa perspec-
tiva foi implantado em 12/04/00 pelo Serviço Social
e pela Enfermagem o atendimento de grupo, dentro
do Programa de atendimento aos portadores de
hanseníase no Ambulatório de Dermatologia,
HC/UFMG.

O objetivo do atendimento em grupo é proporcionar
aos pacientes, familiares e comunidade um espaço no
qual possam estar construindo novos conceitos da
doença, favorecendo o entendimento e maior partici-
pação no processo de cura.

O público atingido, de abril de 2000 a abril de 2001
foi de 358 participantes, sendo 149 portadores de
hanseníase, 67 com outras dermatoses, 22 em prope-
dêutica, 70 acompanhantes e 38 alunos e profission-
ais em treinamento, em 32 reuniões.

O retorno verbal de muitos pacientes é que com o
grupo puderam entender mais o processo de trata-
mento, principalmente com relação às reações, que
muitas vezes eram consideradas como piora da
doença e não como condição imunológica do organ-
ismo. Houve relatos de diminuição de ansiedade com
o melhor entendimento da doença.

Avaliação da equipe é que houve melhora no nível de
entendimento dos participantes sobre a doença e seu
processo e diminuição do tempo de atendimento in-
dividual.

OHE 14
HEALTH EDUCATION IN RELATION TO PRE-
VENTION OF DISABILITY (POD) PRO-
GRAMME IN LEPROSY

Sudhakar Bandyopadhyay

German Leprosy Relief Association-India. 23 Mar-
ket Street, Kolkata-700087, India

Prevention of Disability is an important arca of lep-
rosy elimination programme which in a particular
terminology of POD has been given priority lince
last six years. The introduction of MDT has drasti-
cally reduced the caseload including a considerable
degree in reduction of impairment. Yet the existing
deiormity rate is not negligible. The social implica-
tion of deformity is multifarious; the degree of
stigma and ostracisation largely depends on defor-
mity and disability. Health education, individual pa-
tient counseling and demonstration of self-care pro-
cedures are the essence of a successful POD
programme, which indicates prevention in all the
steps, fronm pre primary stage to tertiary stage. In the
early stage, impairment is prevented and in the next
steps further deteriorations are checked. Accordingly,
a retrospective study for 5 years was undertaken in
the Balarampur contro1 unit of Gandhi Memorial
Leprosy foundation in Purulia district of west Ben-
gal, lndia.The health education inputs were designed
emphasizing early case detection without deformity,
the preventive aspects of disability, patient counsel-
ing, self-care demonstration and transfer of tech-
nology was given due importante. The staff mem-
bers were trained on the subject before field
implementation of the programme. During the tive
years, substantial health education programmes were
conducted. Total 3263 leprosy patients were de-
tected, among them 226 had G1 and 25 had G2 de-
formities. POD activities were done for 5738 cases
among them condition was improved for 537 cases,
75 cases were worsened and 5126 remained static
without further deterioration

OHE 15
HEALTH PROPAGATION EDUCATION ABOUT
LEPROSY AIMS TO PROMOTE PEOPLE'S
KNOWLEDGE AND REVEAL NEW LEPROSY
PATIENTS IN THAI NGUYEN PROVINCE.

Duong Van Tuan; Nouyen Thi Lan 

Director of Thai Nguyen Dermatology-Leprosy Con-
trol Centre.
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Thai Nguyen province is niidland - nlountainuus re-
gion in the liorth Of Viet Natu with 3,541 km' super -

ficies. His population dounts 1.2 milhou] including K
ethnic groups living colnmon. The econolllic renlains
po0r people's knowledge levei is low. Thai Nguyen
Dermatology Leprosy Control Center (DLCC) is re-
sponsihle for dermato - venereal disease exalnination
treatment and H1V/AIDS centrol; implenlenting pro-
gram for leprosy elimination frolli health commu-
nity; propagal1ng, educating about leprosy; M1)T
treating new leprosy patients; supervising the con-
tacts; carly1ng rehabliiting the invalid hy leprosy.

Under the direction ol Health Service 01 Viet Naln,
directly steering hy Dermatology Institute, and
Netherlands Leprosy Relief support, Leprosy control
progralli of Thai Nguyen province was heing set up
lince 1988 hy Thai Nguyen DLCC. From iminemor-
ial tinte leprosy was heing fearful for people. 1t lias
been received as hereditary disease high contagious,
impossible cured and must be isolated. Therefore
Health education propagation about leprosy in com -

munities become importance role, ainls to aid people
can lie exactly under standing and striking out the in-
feriority complex of leprosy. Thai Nguyen DLCC
has estahlishing successful propagation education
program 011 leprosy.

Health education dcorlcl had initiated for health
workers at grass-root levei, cadres of sections assoei -

ations at comrllnne quarter levei, heading-nlen of
hamlets teachers in primary secondary schools,
DLCC was learning, experimenting and verifying
that education program will lie successful. The par-
ticipants will accepted quickly new knowledge if
concrete teaching materiais are being provided.

All participants have thought out, proposed idea, dis-
cused, finally decided elaborate an image set com-
prising 4 leaves with 4 complete, laconical, intelligi-
bie contents.

The first leaf with dingy color scheme describes old
conception on leprosy: disease is' hereditary from
parents through descendants, it is quickly easily con-
tagious, therefore the people are heing frightened and
fled from lepers. The lepers had been expuled from
village, thrown down into river, burned in flame,
driven in camp of leprosy and must not reconcile to
community.

The second leaf with brightly, blaging color scheme
describes new conception: leprosy is not hereditary;
it is caused hy a type bacillus Mycobacterium leprae
which visible under electromicroscope in bar form
stained fuscin red color. Leprosy is cured conlpletely
if it is early revealed. Lepers are not isolated hut need
conciliate to community.

The third leaf describes leprous signs at early stage
of disease; manifestations are skin arras with varia-
tion in color, in distinct border flat. The following
images are distinctive border line arras, prominent
on skin superficies. At last are the images of invalid-

ity il . it is not revealed early and treated in time.

The l'ourth leaf contents images described about eth-
nicgroups classes people in province illanifeste their
happiness for laipieraenHng program and eidiIilatlilg
coinpletefy trotil health community at 20(10 yeal.

By complete, laconical, intei1i ible contents of 4 im-
age leaves, DLCC doclors had aided tens thousands
people in province understand exactly leprosy. Pro-
paganda image about leprosy appear wherever coll-
Iiitlrle hea1th centres, schools, inhabitant arcas, there
hy people in community Illay little hy little change
public opinion.

Beside propaganda image DLCC was applying new
metllod: inserting intO scholar schedule time K poetic
phrases i lill)l icated knowledge 011 leprosy:

Leprosy isn't hereditary

Weak contagious, will lie quickly cured hy efbective
medicine

There are on skin discolor arca

Sharp pointed not to be in pain

Heat cool sensation disappear

It must be go to doctor

Disease`ll lie diagnosed and treated in time

From to now and for ever

Happiness comes to leper's I i I e.

Poem is easily being retained with complete contents
together teacher's knowledge school children were
understanding exactly 00 leprosy; effacing false con-
ception existed for long time. In his round school
children become as propagandors aiding their par-
ents and neighbours to understand and reveal leprosy
themselves and each other.

In fact, a lot of people and school children a fter re-
ceived knowledge hy propag and images, meeting
scholar schedule time have revealed themselves sick
signs and gone to doctor. Disease lias been diag-
nosed, treated early, the result successful 110 sequei.

lllitiatives described over were applied in overall
province in last years. Neighbouring provinces are
leaning visiting and ask image pattern for applying in
their arca.

Beside over propaganda fornis, DLCC is frequently
infoming educating about leprosy by radio transmis-
sion. provincial television, intergrating leprosy con-
tent in meeting of other associations.

For 19 years Thai Nguyen DLCC was attaiuing suc-
cessful results in propagation education activities on
leprosy and had been estimated from Public Health
Ministry and Central Dermatology Institute.

Since there was rare person understand about lep-
rosy, hy now almost people in province are funda-
mental knowledge about leprosy; before disease was
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only revealed by passive examinat1(11, up to now lep-
rosy was revealed essentially by patients gore them-
selves to doctor in Health Centres for examination,
because of 1heir knowledge promoted.

' rabie I: 600wlvdgv about I.rprosy
Time 1982 1987 1992 1997 211111
Ruow iog nboul

leprosy Isubjcet1 367 5,675 7.512 8,954 11.956
'rola( su rvcvei 10.157 12,594 11.568 10,588 122.569
Rate 15) ) 3.6 48.1 64'9 84.6 95.1
People's knowledge abou) leprosy increasing from 3.69E lin 1982) to 95.1'/ (in
21101).

'rabie 2: New n0(ieuts go ILemsclvcs ror es.^aliou
i1efor^1983 to 1988 lu^1993 Io 1998 to

Perimi 1983 1987 1992 1997 20111
New paliene. filies

dtemsel vcs for coam 12 36 56 43 16
Total new paliem:: 137 113 95 52 19
Raie (0) 8.8 32.1 58)) 52.7 89.5
New paiient goes for cstu nination themscl''es ode is 8.5'2 (bclore 19831 in-
ereased In 89.5^); lin 1998- 22(1(111.

'rabie 3: Invalidatinu in nrw palicnts
Ilcfore^1983 to 1988 Io 1993 to 1198 ur

Perimi 1983 1987 1992 1997 21101
New pmien ts inc;did 121 52 46 IS 4
'Votai uew puticnls 137 112 95 52 19

Rale (S6) 88.3 46.4 42.1 28.8 21.1

New patients invalided decrease from 88.3% in pe-
riod before 1983 year to 21.1 % in the Iast period.

Thai Nguyen DLCC considers Health educativa
about leprosy as essencial, f requent, continuai activi-
ties for next year, for pronloting people's knowledge.

There from lepers understand disease and goes to
docto r thentselves for exanti tation, revealalion and
treatment in tinte, 1)01 to be invalid.

By endeavour, slrive, Thai Nguyen province is anan-
im', progrant result at of leprosy elimination from
health community. Thai Nguyen is the 7 11 I province
whieh has been ratilied in 1988, awarded Labour
Medal grade 3 by State President for antileprosy pro-
gram fulfìlment. In 2001, by leprosy elimination su-
pervising conference, Thai Nguyen has been esti-
mated by Central Dermatology Institute for program
maintenance frequently.
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IEC FOR ELIMINATION OF LEPROSY
THROUGH THE TRILOGUE METHOD

C.S. Cherivan and T. Jayaraj Devadas

India Co-ordinator, I DEA 1nternational. No. 4, Ga-
japathy Street, Shenoy Nagar, Chennai-600 030

Introduction: At Chis point of the global light for the
elimination of leprosy, dissemination of correct in-
formation is of immense value to the programs. Tri-
logue method (patientservice provider- people) has
been found to be very effective both in urban and
rural areas in imparting knowledge and skills on sus-
pecting early signs of leprosy, informing about the
availability of treatment and in motivating the pa-

tients to seek medicai help. In faca it rclies on the par-
of the community through peer groups.

Objectives:

I. To iclentify and traio peer groups among the
people in the community.

2. To forni health eomtilittees among the Irained
grou ps.

3. To sustais the educacional activities of the peer
groups in the community.

Modos Operandi: Peer groups are identified both in
rural and urban arcas and they are l ained by adopt-
ing necessary nlethods and media especially the 1ri-
logue (panos» — service provider — people) ntethod.
This is lollowed with the I'ormation of health com-
01ittees among lhe lrained groups with olear respon-
sibilities of influencing the rest of the community in
suspecting early signs of leprosy and informing
about the availability and rcliability of treatment by
motivating the patients.

Conclusion: The establishment of action groups
within every community to function as a constant
source of motivatinn and action is as intportant as fo-
cusing objeetively on educacional inputs.

OHE 17
INTERFERÊNCIA DAS CAMPANHAS EDUCA-
TIVAS SOBRE HANSENÍASE NO COMPORTA-
MENTO DA COMUNIDADE FRENTE AOS POR-
TAORES DA DOENÇA

Mauricio Lisboa Nobre, Célia Rolim de Castro, Eliza
Jones

LRA - The Leprosy 'Miei' Association — Rua Vigário
Bartolomeu, 635 sala 908, Natal/RN

Em cot>_junlo com as respectivas Secretarias Munici-
pais de Saúde realizou-se uma campanha educativa
sobre a hanseníase em 6 grandes municípios dos Es-
tados do CE, RN e AL, voltada para uma população
alvo total em torno de 250.000 pessoas e com ativi-
dades desenvolvidas durante um período de 3 meses.
Para tanto foram treinados 1.045 agentes comu-
nitários de saúde, 3.137 professores da rede pública
de ensino e 1.561 lideranças comunitárias. As princi-
pais estratégias da campanha foram a realização de
palestras, distribuição de panfletos e cartazes, e pro-
paganda no rádio e televisão. Com o objetivo de ver-
ificar se a estratégia interfere no comportamento da
população frente à doença, perguntou-se à comu-
nidade se aceitaria convier na mesma casa e se
aceitaria que o filho convivesse na escola com um
portador de hanseníase. Foram entrevistadas 1399
pessoas antes e 1060 pessoas após a realização da
campanha, Os questionários foram aplicados pelos
agentes comunitários de saúde, aleatoriamente à pop-
ulação da sua área de atuação. Os resultados
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mostraram que o percentual de pessoas que
aceitariam conviver no domicílio aumentou de 73
para 80% enquanto a aceitação para convivência na
escola passou de 44 para 56%. Quando foi pergun-
tado por que estas pessoas aceitariam a coabitação no
lar, o percentual de respostas chie revelavam conhec-
imentos corretos sobre a doença passou de 28 para
38% enquanto a falta de _justificativa para esta per-
gunta caiu de 22 para 13%. Com relação à convivên-
cia do filho na escola, O percentual de justificativas
que revelavam conhecimento sobre a doença aumen-
to tl de 47 para 57% enquanto a falta de Josti1ìcatluas
caiu de 21 pala 16%. Antes da campanha 53% das
pessoas reconheceram as manchas dormentes como
u01 sinal de hanseníase, o que aulaentou para fiz%
após a campanha. Dentre as estratégias utilizadas na
campanha as mais referidas pela comunidade como
fonte de informação  foram a televisão (32%) e Os
agentes comunitários de saúde, citados em 50% dos
questionários.

OHE 18
LEPROSY CASE DETECTION USING SCHOOL
CHILDREN AN INNOVATIVE APPROACH

Geetha S Rao, Gift Norman, P Udayasuriyan, P
Samuel, R. Santhosham

Schieffelin Leprosy Research and Tralmn` Center,
Karigiri, India

After the Government of Tamil Nadu State in lndia
integrated the vertical leprosy program into the gen-
eral health services, routine school sturveys done by
leprosy para-medical workers were discontinued.
Nevertheless, early detection of leprosy among
school children is important not only ira the preven-
tion of disability, bui also because of its importance
as a proxy indicator for the intensity of leprosy trans-
mission ira the cOnlnitlnity. This innovative program
comhined education of the higher elementary and
high school students about leprosy and suhsequently
usine them to identify suspects among their peers.
The school principal chooses student leaders in
classes VIII - XII who could be trained to do screen-
ing of children for dermatological problems. A
trained leprosy worker conducts a leprosy education
program for the student leaders and their teachers.
The trained students then screen ali children io the
school for any dermatological condition and prepare
a list of suspects. Within a fortnight, the leprosy
worker revisits the school and screens ali children on
the suspect list for leprosy.

This paper explains the methodology and compares
the new case detection rate (NCDR) using this
method with that done when the vertical program
was in operation. In 1992, the NCDR was 9.13 per
10,000 children. The NCDR using school children is
8.28 per 10,000. The paper concludes that using

school children in case detection is as effective and
efficient as doin`o a routine school survey. it lias the
additiona1 benefit ol creating awareness ai ollg the
children.

OHE 19
MAINSTREMING LEPROSY INTO 'MIE CON-
CEPT OF CONVERGENCE -A STRATEGY FOR
IZEACHING WOMEN iN LEPROSY ELIMINA -

'i'ION PROCESS

Nalini Keshav Raj,  Meera Lakshmi.

Directorate of Puhlic Health and Preventive Medi-
cine, Chconai, inclia.

The Tam i I Nado Corporat ion for Development of
Women Linlited (a Govt. of TN-Organiiation) initi-
ated the concept of Convergence with Directorate of
Puhlic Health, DAN IDA Health Care Project,
Fanlily Welfare, Reproductive Child Health, Aids
Control Society and Directorate of Medical Services.
The Vision of convergence is "Government of Tamil
Nado is committed to support health development as
a mearas of sucio economic development, through be-
havioral change communication processes and IEC
efforts, through women Self Help Groups (100,000
groups function1ng currently) thereby ax1 11 zing
the benetits to the entire population." An IEC work-
ing group was formed under the concept of Conver-
gence to work with SellHelp Groups. Since Tamil
Nado is movingtowards Elimination of Leprosy, it
recognized this opportunity to be the "best" to take
IEC messages on Leprosy to these groups and to fa-
cilitate case finding through them to reach the
W011len, particularly the poor Women In Tanil Nado,
during the MLEC-1 1 1 conducted ira November 2002,
seven districts were identified as endenlic and it was
decided to have Active Search as a strategy while the
rest of the States followed Passive Search. For every
5000 population 2 teams were formed for Active
Search with a Health Inspector and a Village Health
Nurse fronl the Prinlary Health Centres and each of
these teams had orle SHG woman in it. 11.8 million
people were covered and 14,340 SHG members in-
volved. They were trained ira Leprosy and involved
ira case detection. The out come is encouraging. This
paper aims to clarify the concept of Convergence,
mainstreaming Leprosy into it, facilitating involve-
ment of women SHG for Leprosy Elimination, the
results of such involvement and the lessons learnt.

OHE 20
NECESSIDADES EDUCATIVAS VIVENCIADAS
PELOS DOENTES DE HANSENÍASE EM UM
SERVIÇO DE REFERÊNCIA EM PORTO ALEGRE

Letícia Maria Eidt
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Ambulatório de Dermatologia Sanitária / Secretaria
Estadual da Saúde e do Meio Ambiente do Estado do
Rio Grande do Sul

A Hanseníase caracteriza-se, principalmente, pelo
acometimento ele pele e nervos periféricos. Se não
tratada precoce e adequadamente. pode evoluir para
incapacidades físicas inestéticas e mutilantes, que
muito contribuem para o preconceito existente a
cerca desta moléstia. Além do tratamento com a
poliquimioterapia, que interrompe a cadeia epidemi-
ológica e previne a evolução da doença para de-
formidades físicas, a educação para a saúde do
doente, de seus familiares, da comunidade em geral e
das equipes ele saúde são aspectos fundamentais para
o sucesso dos programas de controle da Hanseníase.
O presente trabalho relata a experiência da autora na
assistência e educação para a saúde a pacientes com
Hanseníase no Ambulatório de Dermatologia San-
itária, localizado na cidade de Porto Alegre, serviço
de referência para atendimento a hansenianos no Es-
tado do Rio Grande do Sul, Brasil. Aspectos como a
necessidade de contínua atualização dos profissionais
da saúde, a importância da divulgação dos sinais e
sintomas da doença, a eliminação de falsos conceitos
sobre a moléstia, o compartilhar de informações com
o doente, estimulando-o ao autocuidado e o envolvi-
mento da família e da comunidade no tratamento dos
pacientes, entre outros, são apresentados.

OHE 21
SPECIALIST REFERRAL TEAMS: A MODEL
FOR LEPROSY ELIMINATION CAMPA1GNS

Mark Macdonald and Copal Pokhrel.

Anandaban Leprosy Hospital, PO Box 151, Kath-
mandu, Nepal. E-mail: annadaban@mail.com.np

Leprosy in Nepal is an important public health issue.
With a prevalence rate of 3.8/10,000 (September
2001), WHO has targeted Nepal as highly endemic
in the race to eliminate leprosy. A National Leprosy
Elimination campaign (NLEC) was conducted in
1999, and this proved useful both in increasing pub-
lic awareness and in linding new cases.

Aim: To assess the impact of specialist referral teams
on difficult to diagnose cases in a Leprosy Elimina-
tion Campaign (LEC).

Methods: From 1` 1 - 7"' October 2001 a Leprosy
Elimination Campaign was held in selected high
prevalent districts in Nepal (PR> 5/10,000). Special-
ist referral teams, consisting of traincd staff fronm
Anandaban Leprosy Hospital, were involved in pre-
campaign capacity building of health services staff,
orientation of search teams and a public awareness
programme. Case detection consisted of house-to-
house photo survey, with referral to integrated basic
health services for confìrmation of diagnosis of sus-

pects. Diliicult to diagnose cases were sent to spe-
cialist referral teams at selected centres.

Remias: A specially clesigncd questionnaire was
uscd to make an evaluation of the cases seen and
treated, and to determine proliles of clifficult to diag-
nose patients and the performance and usefulness of
these teams. Data on 627 patients seen at referral
centres Urine the caiopaign period was evaluated.

Conclusions: A revicw of the results and recommen-
dations for the placo of specialist teams in leprosy
elimination campaigns will be presenteei.

OHE 22
SURFACING OF LEPROSY AFFLICTED PER-
SONS - A RATIONAL APPROACH

Mahmood. K. Dr. State Leprosy OfGcer, Tamil Naclu
State, Incha.

1Vlurugesan.^N.^State^Project Co-ordinator,
DANIDA/DANLEP, Tamì] Nadu, tendia.

As part of intensive efforts for eliminating leprosy in
the integrated setting, based on scientilic analysis, ar-
cas nceding greater attention were identificd. These
were consiclered as Focal Arcas if it satislicd two or
more of the criteria given below:

1. 5 or more new cases detected in clusters (Sanme
house or ncighbourhood) in that arca for one year.

2. More than 3 new cases (MB or PB or both) de-
tected for one year.

3. No new case was detected for 3 years

4. New cases detected with Grade 11 disability for
ene year irrespective of number of cases.

5. Smear positive cases, for one gear irrespective of
number.

Arcas with a population of a unit of 1000 or multi-
ples of 1000 were selected for intervention, which
was called Focal Survey. Ouer all objectives of the
interventions were: Strong input of 1EC through in-
terpersonal conununication with a back up of mass
anedia and encouraeing the suspects to report volun-
tarily for examination.

Focal survey- what?

Community volunteers and peripheral field workers
visited the houses in the selected focal arcas. Thcy
passeei on information to lhe pcoplc on signs and
symptoms of leprosy, cffectivencss of MDT, medi-
cines on free of charge, treatmcnt faciiities, date anel
time of visit of search team to thcir houses and per-
suading the people with suspect lesions to be avail-
able at honre for examination.

Equal opportunities were given to all the 1410 Pri-
mary Health Centre and Urban arcas all Quer Tamil
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Nadu to select the Focal Areas as per criteria and
conduct focal surveys.

As per local needs, hased on criteria, al I over Taini 1
Nadu focal areas were identified and Focal Surveys
were carried out in Jan-April 2001.

The paper would highlight the outcome of the Focal
Surveys:rveys:

• Coverage of population and leprosy cases found
and Collow through action right from patient ecfuca-
tion, treatment and release of patients.

• Effectiveness of the approach, cone lusions, sugges-
tions and recommendations

OHE 23

imental group is increased signifìcantly. More over,
perception of positive henefit and services satisfac-
tion are correlation signiticantly with behavior of
leprosy patients.

The researcher recommended that group process
with social support shoulcl be implemented in com-
munity hospitais. The community hospital sutil' who
are responsible for leprosy should be trained to give
good quality of services.

OHE 24
TREATMENT DEFAULT AMONG PATiENTS
DISCOVERED DURING LEPROSY EI.IMINA-
TION CAMPAIGN (LEC): EXPERIENCE OF
KANO STATE NIGER IA.

THE PROMOTION OF BEHAV IORS OF LEP-
ROSY PATIENTS IN COMMUNITY HOSPITALS
THROUGH GROUP PROCESS WITH SOCIAL
SUPPORT

Pairuj Prompunjai, Nalinee Poolnaimuang, Wasana
Sonthiphumas, Suchada Thanyasukpaisan.

Office of Communicable Disease Control Region 5
Makorn Ratchasima, Nakornracharima Province,
Thailand.

The objective of this quasi -experimental research is
to identify group process with social support in order
to promote behaviors of leprosy patient. The subjects
was recruited from multihacillary leprosy patients in
community hospitais There were 61 subjects who
passed eligible criteria and then divided purposively
into experimental group (31 subjects) and control
group (30 subjects). Data was collected hy interview
before and after the intervention was implemented.
The results were analyzed by Percentage, Mean,
Standard Deviation, Student t Test, Paired Sample, T
test, Z- test, Pearson Product Mbment Correlation
and Chi-square Test.

The results show that there are increasing of the per-
ception in term of susceptibility, severity, positively
benefit among experimental group. In addition, the
behavior of leprosy patients is improved signifì-
cantly. The proportion of contact cases among exper-

M.N. Mahmoud,

TBL Control Program, Ministry of Health, Kano
State, Nigeria

Leprosy EI i ni i nation Cari paign is an i n i t iati ve
adopted and recommended hy the World Health Or-
ganization with the main objectives of creating com-
munity awareness on leprosy activities, capacity
building (most especially among, the lower cadre of
health providers), and to enhance case finding and
case holding. A Statewide LEC was conducted in
Kano State, Nigeria, in the first half of the year 1999.
The exercise was conducted with the set target of
achieving the above objectives. The campaign was
mainly sponsored hy the World Health Organization,
with support of the Netherlands Leprosy Relief and
the Federal Ministry of Health. The campaign was to
a large extent, a huge success taking into considera-
tion its objectives. All villages in the State were vis-
ited, and over 1000 general health workers were
trained on Leprosy. More than 68% of patients regis-
tered during the year were found during the cam-
paign. However the State Tuherculosis and Leprosy
Control Program observed a high default among the
patients discovered during the exercise, and con-
ducted a defaulter retrieval activity and also made an
attempt to fjnd outwhy these particular patients de-
faulted. Statistics on all the patients treated, de-
faulted, retrieved and lost are collated and analyzed.

IMMUNOLOGY

01 1
^

Leprosy Research Institute, Astrakhan, Russian Fed-
eration

A NON-INVASIVE METHOD FOR D1AGNOSIS
OF LEPROSY BASED ON DETECTION OF SPE-
CIFIC ANTI-MYCOBACTERIAL ANTIBODIES
IN SALIVA

M. Yushin, M.N. Dyachina, A.A. Juscenko, V.A.
Bochanovsky

The aim of the present work was to improve methods
of diagnosis of leprosy through the development of
immune test system for anti-M. le¡rue antihodies
(Ab) in saliva. Samples of saliva and blood sera from
116 leprosy patients at different stages of their dis-
ease and 23 healthy donors (control group) were
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Sonthiphumas, Suchada Thanyasukpaisan.

Office of Communicable Disease Control Region 5
Makorn Ratchasima, Nakornracharima Province,
Thailand.

The objective of this quasi -experimental research is
to identify group process with social support in order
to promote behaviors of leprosy patient. The subjects
was recruited from multihacillary leprosy patients in
community hospitais There were 61 subjects who
passed eligible criteria and then divided purposively
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group (30 subjects). Data was collected hy interview
before and after the intervention was implemented.
The results were analyzed by Percentage, Mean,
Standard Deviation, Student t Test, Paired Sample, T
test, Z- test, Pearson Product Mbment Correlation
and Chi-square Test.

The results show that there are increasing of the per-
ception in term of susceptibility, severity, positively
benefit among experimental group. In addition, the
behavior of leprosy patients is improved signifì-
cantly. The proportion of contact cases among exper-

imental group is increased signifìcantly. More over,
perception of positive henefit and services satisfac-
tion are correlation signiticantly with behavior of
leprosy patients.

The researcher recommended that group process
with social support shoulcl be implemented in com-
munity hospitais. The community hospital sutil' who
are responsible for leprosy should be trained to give
good quality of services.
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DISCOVERED DURING LEPROSY EI.IMINA-
TION CAMPAIGN (LEC): EXPERIENCE OF
KANO STATE NIGER IA.

M.N. Mahmoud,

TBL Control Program, Ministry of Health, Kano
State, Nigeria

Leprosy EI i ni i nation Cari paign is an i n i t iati ve
adopted and recommended hy the World Health Or-
ganization with the main objectives of creating com-
munity awareness on leprosy activities, capacity
building (most especially among, the lower cadre of
health providers), and to enhance case finding and
case holding. A Statewide LEC was conducted in
Kano State, Nigeria, in the first half of the year 1999.
The exercise was conducted with the set target of
achieving the above objectives. The campaign was
mainly sponsored hy the World Health Organization,
with support of the Netherlands Leprosy Relief and
the Federal Ministry  of Health. The campaign was to
a large extent, a huge success taking into considera-
tion its objectives. All villages in the State were vis-
ited, and over 1000 general health workers were
trained on Leprosy. More than 68% of patients regis-
tered during the year were found during the cam-
paign. However the State Tuherculosis and Leprosy
Control Program observed a high default among the
patients discovered during the exercise, and con-
ducted a defaulter retrieval activity and also made an
attempt to fjnd outwhy these particular patients de-
faulted. Statistics on all the patients treated, de-
faulted, retrieved and lost are collated and analyzed.

IMMUNOLOGY
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A NON-INVASIVE METHOD FOR D1AGNOSIS
OF LEPROSY BASED ON DETECTION OF SPE-
CIFIC ANTI-MYCOBACTERIAL ANTIBODIES
IN SALIVA

M. Yushin, M.N. Dyachina, A.A. Juscenko, V.A.
Bochanovsky

The aim of the present work was to improve methods
of diagnosis of leprosy through the development of
immune test system for anti-M. leprae antibodies
(Ab) in saliva. Samples of saliva and blood cera from
116 leprosy patients at different stages of their dis-
ease and 23 healthy donors (control group) were
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studied with usine indirect enzyme laheled immune
assay. As test-antigen for detection of anti-M. leprae
Abs, preparations of M. lufo. a value of which for
leprosy serodiagnosis was proved by us carlier, were
used. Rahbit Abs against huntan peroxidase-laheled
ima unoglohulins (IgG, IgA, IgM) were used as cem-
lugate. The investigations showed that Ah titers in
saliva anel blood seta were cotoparahle both in pa-
tient and control groups. Correlation analysis indi-
cated interrelations between Ah titers in saliva and
serum samples. Dynamie investigations showed high
titers of Abs both in saliva and blood sera in patients
with aclive leprosy. ]naclive leprosy patients giving
seronegali vc residis for 1-2 and more years, showed
no specifìc anil-mycobacterial Abs in their samples
of saliva. In the periods of activation of the disease
(rclapses, exacerhations of leprosy neuritis) Ah lev-
els against M. leprae in saliva were increasing in par-
aliei with inereasing anti-Ai. /eprae Abs in blood
sara. Thus. a test-system was developed, high diag-
nostic value and reliability of which was achieved
owing to usine a new amigam Ironi M. lufo and con-
lugate of peroxidase-laheled rabbit Ahs against hu-
man in m mun oglobufns of IcG, IgA, IgM classes. De-
tection of anti-M. leprae Abs in saliva opens
possibilities for early diagnosis of leprosy infection
in leprosy contacts and general population of leprosy
endemic arcas. Monitoring of Ah leveis in saliva of
leprosy patients uncler treatment allows estimating
effectiveness of antileprosy therapy.

012
ANTIGENIC SPECIFICITY OF THE Mvcobucte-
rinnt leprae HOMOLOGUES OF ESAT-6 AND
CFP-10.

John S. Spencer, Hee Jin Kini, Maria A.M. Marques,
and Patrick .1. Rtennan.

Department of Microbiology, Colorado State Univer-
sity, Ft. Collins, CO, USA.

The recent completion of the sequencing of the
genomes of M. tvtberculosis and M. leprae provides
the opportunity to identify leprosy-specific antigens.
An analogous approach applicd to M. bovis BCG al-
lowed the identilication of delcted genes and the de-
ve1opmen1 of antigens that can distinguish between
M. tuberculosas infection and vaccination with BCG.
Among those antigens which have shown promise
are two low-molecular weight M. tuberculo.vi.v cuI-
lure liltrate proteins, ESAT-6 (esat-6) and CFP1(1
(lhp), both encoded by genes in the RD 1 region, a
genetic segment that has been dcleted from ali slrains
of BCG. Because the M. leprae ESAT-6 (ML0049)
and CFP-10 (ML0050) proteins have only 36% and
40% identity, respectively, to iheir homologues in M.
taberculosi.v (Rv3875 and Rv3874), we decided to
analyze the inmmunologic cross-reactivity of these
proteins in mace by characterizing the B and T cell

epitopes recognized. We had previously reported chis
analysis of the ESAT-6 homologues, and found that
the dominam B and T cell epitopes recognized in H-
2 1 haplotype (BALB/c) strain mice for the M. ntber-
culosi.v and M. leprae proteins were in different re-
gions. In adelition, polyclonal antisera against the
two forms of ESAT-6 did nol cross-react at the levei
of the whole protelo or with any of the heterologous
peptides. We have since performed a similar im-
munologieal analysis of cross-reactivity with the
CFP-10 homologues, and found that polyclonal anti-
serunt raised against ML0050 did not cross-react
with the M. ntbcrculo.vi.v homologue, and vice versa.
We are eurrently in the process of analyzing antibody
and T cc1I immune responses against meméers of the
ESAT-6 family of proteins and other unique proteins
discovered in the analysis of the M. lepra(' genome.

013
CELL MEDIATED IMMUNITY IN LEPROSY PA-
TIENTS WITH ERYTHEMA NODOSUM LEPRO-
SUM (ENL)

Murdo Macdonald Nirij Shrestha, Patrick liaslett,
Rakesh Manandhar, Matthew Albert, Steven Lubin-
sky, Paul Roche and Gilla Kaplan

Mycobacterial Research Laboratory, Anandaban
Leprosy Hospital, PO 13ox 151, Kathmandu, Nepal.
E-mail: anandaban@mail.com.np

The dramatic resolution of erytheum nodosum lepro-
som (ENL) following therapy with thalidomide sug-
gests that intmunologic changes associated with Chis
treatment may afford insights loto the pathogenesis
of ENL. It lias been reported recently that thalido-
mide may promote '1'h-1 inmunity. However, it is
unknown if thalidomide acts in this way in patients
with ENL.

Aim: To study cell-mediated immune responses in
Nepali leprosy patients with ENL undergoing
thalidomide treatment, and to compare their response
to those of lepromatous patients without ENL.

Methods: Venous blood was obtaincd from appro-
priate (LL) patients: 20 with and 20 without ENL.
Plasma leveis of interferem gamma (IFN-y), tumour
necrosis factor alpha (TNF-a) and interleukin 12
(IL-12). and of soluble IL-2 receptor (slL-2R) were
measured usina* a standard immunoassay. Leprosy-
specific and mitogen-induced IFN-y producing cells
in lhe peripheral blood were measured by ELISPOT
and Ilow cytometry, respectively on clays 0, 7 and 21
of a 21 day course of thalidomide.

Results: Thalidomide-induced activation of Th- I im-
nu nity was suggested by an increase in numbers of
T cells induced ex-vivo to produce interferon IFN-y
as assessed by both ELISPOT and flow cytometric as-
says (p > 0.01). This activation was transienl, however,
observed on day 7 of thalidomide treatment. Although
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it is cíilfìcult to discern ohvious trends in the plasma
cytokine levels, lhere is some correlation between the
patterns in TNF-a leveis and those for 11,-12.

Conclusions: Our residis suggest transient T cell ac-
tivation following thalicíonlicfe treatment, and may
give some elites to the pathological processes under-
lying ENL as well as to new treatment strategies.

01 4
CYTOKINE LEVELS IN TYPE 1 REACTiONS:
RELATION TO NERVE DAMAGE AND THE RE-
CURRF,NCE OF REACTiON.

Mundo Macdonald, Niraj Shrestha, Rakesh Nlanand-
har, Maria Jacoh K. anel Paul Roche.

Mycohacterial Research Laboratory, Anandahan
Leprosy Hospital, PO Box 151, Kathmandu,
NEPAL. E-mail: ananclaban@mail.com.np

Aim: To elucidate the role of cytokines cluring and
after steroid treatment of Type i Reaction (T 1 R ), and
their relation to recurrent reaction episodes

Methods: We enrollecí 192 borderline (BT, BB, BL)
leprosy patients, 96 with T1 R and 96 without, ira this
study. Blood was collected from TI R patients at var-
ious timepoints before, during and after prednisone
treatment, and used ira a standard 24 hour whole
blood assay.

Results: Leprosy specific antigen-incluced leveis of
IFN-y, TNF-a and IL- l 0 were measured in a 24-hour
whole blood assay in TI R patients. Cytokine leveis
were significantly increased when compareci with ap-
propriately matched borderline leprosy patients with-
out TI R. Steroid treatment lowered leveis of IFN-y,
but levels of TNF-a increased as the doses of
steroids were lowered. 1L-10 levels increased during
steroid therapy. High TNF-a levels ira untreated pa-
tients (higher than 75 111 percentile) was associated
with a 5 times greater risk of reactivation of symp-
toms during treatment phase. High levels of TNF-a
after treatment with 30mg of steroids was associated
with a 3-5 times greater risk of nerve function im-
pairment or failure to improve nerve function. The
relationship between cytokine levels and suhsequent
reactions was investigated by follow up for up to
three years after initial observations.

Conclusion: This study seeks to link cytokine levels
with recurrent T 1 R reactions and nerve function im-
pairment and offers a means to identify patients fai l-
ing to respond adequately to steroid therapy.

01 5
DENDRITIC CELL-MEDIATED PRODUCTION
OF IL-12 AND IFN-y BY Mvcobacteriiim leprae-
DERIVED CELL MEMBRANE

Yn oi Macela, Masaichi Gidoh, Norihisa Ishii, and
Masahiko Makino 

l )eparmment of M icrohiology, Leprosy Research
Center, National Institute of intectious Diseases,
Tokyo, Japara.

The developnuent of reliable vaccinatiou agents to-
ward leprosy is currently desired. In order to identify
molecules capable of inducing effective cellular nu-
munity against Mvc•obacteriltlll leprae, lhe antigenic-
ity of M. lc'pr(u'-derived cell membrane fraction was
exanlined using human dendritic cells (DCs). imma-
ture DCs inlernalired and processed the cell !nem-
brane conlponents, and expressed Ags, which reacted
to 1ipoarabinornannan mAb or to leprosy pai ent's
seca. 'i'he expression of MHC class 11, CD86 and
CD83 Ags ou surface DCs was up-regulated indicat-
ing that the DCs were potently stimulated hy the
membrane Ags. Moreover theee stinmulated DCs in-
cluced significantly higher prol i feration of autologous
CD4+ and CDB+ T cens and higher IFN-y production
hy the T cells than those pulsed with equivalent
doses of M. leprae-derived cytosol fraction or whole
live M. leprae. The involvement of CD40 ligand sig-
naling ora membrane pulsed DCs enhanced the 1FN-y
production. CD4+ and CDS+ T cens from tuherculoid
leprosy patients produced marked and signiticantly
higher IFN-y than those from healthy donors, when
they were stimulated hy autologous cell membrane
pulsed DCs. The CD8+ T cells stimulated for 10 days
hy DCs pulsed with the membrane and CD40L, pro-
duced i n t racel l u lar perforin in the Ag dose or CD4OL
dependem manner, in 50% of lymphocytes donors.
Furthermore. the M. leprae cell membrane was more
efficient ira the CD4OL-associated IL-12 p70 produc-
tion from DCs than the cytosol fraction, but was less
efficient than cell membrane from Al. sinegniatis.
Both hydrophobic and hydroph i l i c fractions of M.
leprae cell membrane induced IL-12 p70. These re-
sults suggest that M. leprae cell membrane has
pleural antigenic molecules that might be useful as
the vaccinating agents against leprosy

OI 6
EFFICACY OF SHORT TERM MULTIDRUG
THERAPY ON THE CONTROL MULTIBACIL-
LARY LEPROSY

Foss, N.T; Ramalho, E.M., Nunes, T.L.; Andrade,
.I.L.; Ferreira, M.A.N.; Souza C.S.

Faculty of Medicine of Ribeirão Preto, São Paulo
University.

The purpose of this study is verify whether the short
terra multidrugtherapy (MDT) on leprosy treatment
can be efficient ou the immune response and the con-
sequent control of the evolution of the disease. To
evaluate this hypothesis 67 multibacillaries leprosy
patients (MB) (lepromatous leprosy-LL and border-
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line leprosy-BL) were randomized to receive 12 or
24 doses of MDT and 9 healthy controls were evalu-
ated. Ali the palicnts were classilied by Ridley-
Jopling criteria and the bacilloscopic rodes (131)
serem anlibody :uni PGL- I (APGL-I I. inllanunatory
cytokines and the co-stimulatory and adhesion mole-
eules sereno leveis were ineasurecl hefore and ader
MDT. TheAPGL-1, 1FN-y, 1E1 O, 11,6 and TNF alpha
serem leveis were detern tined by ELISA assay. The
resulls showed that MDT 12 and 24 doses can reduce
lhe APGL-1 leveis in a similar range. The decrease
of 131 and APGL-I leveis is lollowed by lhe augntent
of 1FN-y semm leveis associated with enhancement
of LAF/CD4+ ntolecules. The quantilication of the
LAF/CD8+ niolecules is higher in M13 patients be-
fore the treatment and after 24 doses of MDT the val-
ues are similar lo lhe nominal controls. Since IFN-y is
a cytokine ahle to inducc an enhanced cellular im-
munity this results can suggest that 12 doses ol• MDT
might be efficient on the control of MB leprosy spe-
cially in those patients with moderate bacillary index
(below 3,0)

017
ENUMERATION OF IFN-y-PRODUCING CD4+T
CELLS AS A TOOL FOR SELECTING HIGH-
LEVEL IFN-y-INDUCING Mvrobarleriu,o leprae
ANTIGENS

Márcia V. B. S. Martins'", Mônica C.13.S.
John S. Spencer', Maria A. M. Manques', Heejin
Kim', Bruce C. Gregory', Nadia C. Duppre', José A.
C. Ncry', Euzeuir N. Sarno 2 , Patrick J. Brennan',
Maria C.V. Pessolani 2 and Geraldo M. B. Pereira''- '.

Department of Microbiology, Colorado State Univer-
sity, CO, USA'; Leprosy Laboratory, Oswaldo Cruz
Institute, FIOCRUZ', and Laboratory of 1m-
munopathology, School of Medical Sciences, State
University of Rio de Janeiro, Rio de Janeiro, Brazii 3 .
*These authors contributed equally to lhos work.
The sequencing of the genomes of 1bt. leprae and
other mycobacteria has afforded new opportunities
for the development of pathogen-specific diagnostic
tests for mycobacterial infections, critica' in the con-
text of leprosy eradication. Recently. antigen-specific
IFN-y production was used with success for the diag-
nosis of latem tuberculosis. We evaluated the IFN-y
inducine capacities of various fractions derived from
M. leprae Usei!' (e.g. ammonium sulfate or ethanol
precipitated cytosolic proteins; cytosolic proteins
fractiouated by anion exchange chromatography or
isoelectric focusing) and various recombinant pro-
teins dictated by analysis of the genome (e.g. ESAT-
6, CFP-10, 10kDa, Ag85B, Hlp. EITu, MMP-1,
MMP-II) and genetically fused versions of some of
these recombinant proteins (e.g. CFP10-ESAT-6;
ESAT-6-Ag85B). The initial screening was done
with blood samples from two untreated newly diag-

nosed leprosy patients (TT and BT; from Leprosy
Lab Outpatient Unit, Rio de Janeiro). The presence
of IFN-y-producing CD4+ T cens (IFN-T) was de-
tected by intracellular cytokine assay, using flow cy-
tometry, in response to severa' of these antigcns and,
when observed, was associated with high-leve) IFN-y
in the culture supernatants as determine(' by ELISA.
In particular, some of the native M. leprae fractions,
as wcl1 as MMP-1, had high frequcncies of IFN-T and
induced high IFN-y supernatant leveis, comparable
for inslauec to that of S. muros euterotoxin-B. ( Re-
search was supported by NIAID, NIH and FAPER.I).

018
EXPRESSION OF CHEMOKINES AND THEIR
RECEPTORS IN LEPROSY SKIN LESIONS

Clement Alam Musonda, Alice Amando Kirkaldy,
Saroj Khanolkhar-Young, Sujai Suneetha and Diana
N.J. Lockwood 

Department of Infectious and Tropical Diseases,
London School of Hygiene & Tropical Medicine,
Keppel Street, London, WCIE 7HT. United King-
dom

BPRC, Hyderabad, India

Chcnwkines are small peptides that are potent acti-
vators and chemoattmactants for leukocyte suhpopu-
lations and some nonhaemopoietic cells. Chemo-
kines and their receptors have been associated with
infectious diseases.

Study: We have investigated the expression of
chemokines and their receptors in leprosy skin le-
sions usine inununohistochemistry. Skin biopsies
from 25 leprosy patients across the leprosy spectrum,
11 patients undergoing Type 1 reversa' reactions and
4 normal donors were inuuanostained by ABC per-
oxidase method using antibodies against CC and
CXC chemokines and their receptors. We have also
investigated mRNA production for MCP-I,
RANTES and 1L-8 chemokines using an in sino hy-
bridisation technique.

Results: Chemokine and receptor expression was
detected in ali leprosy skin biopsies. Expression of
CC chemokines MCP-I (p < 0.05), RANTES (p <
0.005) and CXC chemokine, IL-8 (p < 0.005) were
significantly elevatcd in borderlinc tuberculoid lep-
rosy in reversa' reaction compared to borderlinc tu-
berculoid leprosy. However, the expression of CC
(CCR2 and CCR5) and the CXC (CXCR2)
chemokine receptors did not differ across the leprosy
spectrum. Similarly, there was no significant differ-
ence in the expression of MCP- I and IL-8 mRNA.
Nevertheless, a sinal! but significam elevation in
RANTES mRNA (p < 0.05) was detectable in bom
derline lepromatous leprosy in reversa'reaction com-
pared to borderlinc lepromatous leprosy.
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Conclusion: Surprisingly, we did not fìnd any differ-
ence in the expression of chemokine receptors across
leprosy spectrum. In addition, RANTES expresion
was slightly elevated in horderline tuberculoid lep-
rosy in reaction. The presence of a ne u t roph i l
chemoattractant IL-8 in leprosy lesions, which do not
contain neutrophils, here strongly suggests a role of
IL-8 as a monocyte and lymphocyte recruiter in lep-
rosy lesions.

019
HUMAN T CELL RECOGNITION OF FRAC-
TIONATED AN"I'IGENS FROM Mvcobuctei -iriiir lep-
rae: POTENTIAL AS DIAGNOSTiC REAGENTS.

H. M. Dockrell', R. Hussain 2 , J. S. Spencer3 , G.F.
Black4 , F. Shahid 2 , S. Zafar5 , S. TerLouw 3 , S. Chagu-
luka 3 , L. Sichali 4 , A. Crampin 4 , P.E.M. Fine' and P..I.
Brennan 3 .

'London School of Hygiene & Tropical Medicine,
London WC 1 E 7HT, U K; 2Aga Khan University, PO
Box 3500, Karachi 74800, Pakistan; 3Colorado State
University, Fort Collins, CO 80523, USA; 4Karonga
Prevention Study, PO Box 46, Chilumba, Malawi;
'Marie Adelaide Leprosy Centre, PO Box 8666,
Karachi 74400, Pakistan.

One approach to the development of species-specific
mycobacterial antigens is to progressively fractionate
the antigens in whole hacteria untai functional speci-
ficity is achieved. Equivalent preparations of Myco-
bacterium leprae and Mycobacterium tuberculosis
cell wall and cytosolic antigens were used to test
lymphocyte proliferation and IFN production in 6
day assays in leprosy and tuberculosis patients in
Pakistan. The M. leprae antigenic preparations were
less potent for T cells from tuberculoid leprosy pa-
tients than the M. tuberculosis antigens, and also in-
duced T cell responses in tuberculosis patients. Fur-
ther fractionation of M. leprae cytosolic antigens
(MLSA) produced components of pptentially greater
specificity. The presence of M. leprae-specific anti-
gens within MLSA was confirmed in healthy, non-
BCG-vaccinated young adults in Malawi, where
IFN-y production to MLSA in diluted whole hlood
assays was more strongly associated with skin test
indurations to Rees MLSA than to M. tuberculosis
PPD. Thus fractionation of the cela wall or cytosolic
proteins of M. leprae may yield specific diagnostic
reagents for leprosy.

OI 10

IFN-y DETECTION AND ABSENCE OF IL4 IN
SITU UNDER NON STIMULATED CONDITIONS
IN PAUCIBACILLARY SINGLE SKIN LESION
LEPROSY

M. M. A. Stefani', C.M.T. Martelli', T.P. Gillis', J.L.
Krahenbuhl'- and the Brazilian Leprosy Study Group.

' Federal University of Goiás, Goiânia- Go, Brazil.
National Hansen's Disease Programs, USA.

Objectives: Define in early leprosy lesions the Cell
Mcdiated 1ninnunity hy cytokine profiling: iFNy,
1L12, 11.10, IL4, "I'NF x anel MIP1 and assess M. lep-
rue DNA.

Methods: 259 SSL-PB leprosy patients were en-
rolled (1997-98) for ROM therapy and were clini-
cally monitored. Six cytokines- IFN-y, 1L10, IL 12,
IL4, TNF x and MIPRx had nnRNA assessed hy RT-
PCR using Real Time PCR (ABI Prism 7700 Perkin
Elmer) in skin hiopsies from 39 patients with differ-
ent clinicai outcomes. M. leprae DNA-PCR was per-
formed in skin hiopsies using primers for the specific
18KDa protein gene.

Results:: Highest values of iFN-y were ainong the
TT group (median=1.77) with well-formed granulo-
mas, followed by BT (1.08) and 1 group (0.02). !LIO
values were similar for TT (0.79) and BT (0.72)
groups. MIPiy detection was higher in TT lesions
followed by BT and I groups. IL4 values were zero
for all specimens tested. Statistically significant cor-
relation was ohserved between 1L12  and IFN-y
(r=0.4, p=0.02) and between iFN-y and IL 10 (r
=0.67, p<0.05), possihly reflecting regulatory mea-
sures related to macrophage activation. Also IL 10
and IL 12 correlation was observed (r=0.6,p<0.01)
suggesting in situ relationship between induction and
control mechanisms in early leprosy lesions. 48.6%
M. leprae DNA-PCR positívity was ohserved.

Conclusions: Our results support the concept that
SSL-PB leprosy patients are tuberculoid-like with
reasonable strong CMI contributing to the good
prognosis after early treatment with ROM.
TDR/WHO grant 98100

01 11
IMMUNOPHENOTYPIC STUDY IN PAUCI-
BACILLARY SINGLE SKIN LESION LEPROSY

M.M.A. Stefani', F.C. Figueiredo'-, C.M.T. Martelli',
M.B. Costa ', Sousa A.L.O.M.', Sacchetim S.C.' and
T.P. Gillis 3

' Federal University of Goiás/ Rua Delenda Rezende
s/n. Setor Universitário, CEP 74605-050, Brazil;

2 University of Brasília/Brazil; 'National F-lansen's
Disease Programs/ USA

Objectives: Assess the microanatomy of single skin
lesion paucibacillary leprosy (SSL-PB) characteriz-
ing the phenotypes of different cell populations pres-
ent in the cellular infiltrates.
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Methods: 36 SSL-PB leprosy patients from Central
Brazil, treated with ROM therapy were evaluated by
immunostaining in skin biopsies collected before
drug intake. Immunophenotypie study was per-
formcd in deparaiiinized skin biopsies using mono-
clonal antibodies and immunoperoxidase methods,
after nticrowave antigen retrieval. The distrihution,
location and estintated proportion of seven cell popu-
lations were evaluated: "1' Iymphocytes (CD3*), B
Iymphocytes (CD20'), T lymphocyte subpopulations
(CD4', CD8*) and NK cells, CD 68' macrophages
and ntast cells. Samples were previously coded and
all laboratory tesls performed in independently, by
differcnt experts. Data were analyr.ed taking 11110 ac-
counl conventiona1 histopathology and M. leprae
DNA- PCR tindings.

Results: 50% of SSL-PB were classificd as BT,
27.8% TT and 2 2. 2 % 1. M. leprae DNA was detected
in 14/36 (45%). Cell phenotypes immunohistochenr
istry ntarkers were ohserved in ali preparations re-
gardless of the ntorphological classilication. Pres-
ence of neural aegression observed in histopathology
was associated with positivity for M. leprae DNA by
PCR (p<0.05). Detection of different cell phenotypes
in early leprosy lesions, many of them with con-
firmed M. leprae DNA detection, provides indepth
eva1mil 011 of the in vivo immune/inflanunatory re-
sponse in early paucibacillary leprosy. TDR/WHO
grant 98100

in specific IgG antibody responses. Moreover, fol-
lowing IVI infection with M. aviam„ these coice
showed signilicantly reduced bacterial loads com-
pared to mice immunised with DNA-35 afoite or
BCG. This increased protection was associated with
a significantly stronger 1FN-y response to both the 35
kDa protein and M. aviam sonicate after challenge.
Second, we examined whether targeting the 35 kDa
protein to the B7 molecules on antigen presenting
cells increased the vaccine efficacy. The 35 kDa gene
was fused to the gene for CTLA-4-le within the
DNA vaccine. Mice immunised with this construct
showed an increase in both specific IFN-y T cell and
IgG responses. However, this was not associated
with increased protection against M. aviam infection.
Therefore plasmid IL-12 is an effective adjuvant to
increase the protective effect of DNA vaccines
against M. viam. We are testing whether this in-
creases protection against M. leprae infection. Future
subunit vaccines against tuberculosis should also in-
clude dominant M. leprae antigens to ensure they
provide cross-protection against leprosy.

1- Martin E, et al (2001) DNA encoding a single my-
cobacterial antigen protects against leprosy infection.
Vaccine 19;1391-6

0113
IN SITU EXPRESSION PATTERN OF IFN-y, IL-4
AND M. leprae ANTIGENS ACROSS SPECTRUM
OF LEPROSY REFLECT DISEASE ACTIVITY

OI 12^RELATED TO REACTIONS

IMPROVING SUI3UNIT DNA VACCINES
AGAINST MYCOBACTERIAL INFECTIONS.

Britton W.J.' Martin E.'= and Kantath A.T.'

'Centenary Institute of Cancer Medicine and Cell Bi-
ology, Locked Bag No 6, Newtown, NSW, 2042;
2Cooperative Research Centre for Vaccine Tech-
nology, QIMR, P.O. Royal Brisbane Hospital, QLD,
4029, Australia.

lmmunisation with Mycobacterium bovis (BCG)
confers significant protection against leprosy and has
contributed to the control of the disease. We have
demonstrated that imnnutisation with a DNA vaccine
expressing the immunodominant 35 kDa antigen of
M. leprae causes equivalent protection to BCG in the
mouse footpad model of M. leprae infection (1). We
have investigated two ways of improving the efficacy
of this approach, using DNA expressing the M.
aviam homologue of the 35 kDa protein (DNA-35),
which shows 95% ao identity to the M. leprae pro-
tein, anel infection with virulent M. aviam. First, we
co-immunised mice with DNA-35 and a plasmid
producing both chains of IL-12 as a self-cleaving
protein. This resulted in increased frequency of anti-
gen-specific IFN-y secreting T cells, and a reduction

C.E. Verhagen, A. Moens, Chi Han, I.C. van den
Bos, R Fleury, W.R. Faber, B. Naafs and P.K. Das.

Recent studies on lesional skin derived T cell clones
(TCC) from leprosy patients experiencing reversa]
reaction (RR) showed a polarised shift of M. leprae
responsive TCC to Type-1 like phenotypes with pre-
dominant production of IFN-y/TNF-a and Iow pro-
duction of IL-4/lL-5/IL-13. With this background
knowledge, we assessed the presence of IFN-y and
IL-4 (both protein and mRNA) in lesional skin biop-
sies of untreated leprosy patients durine RR and ery-
thema nodosum leprosum (ENL) reactions. The in
sito cytokines were identified on frozen biopsies by
both immunohistochemical staining and in sito hy-
bridisation and RT-PCR methods. On the other hand
in sito presence of nt.leprae antigens was identified
in both frozen and parafin embeded biopsies by spe-
cific monoclonal antibodies to phenolic glycolipid-1
(PGL-1) lipoarabinomanan (LAM) by imntunohisto-
chemical single and double stainings. We found that
both IFN-y and IL-4 protein and mRNA were opre-
sent in varying amounts in the lesions of untreated
paucibacillary (PB) and n oltibacillary (MB) patients
irrespective of their spectral status. No significant
differences were seen regarding the in tolo presence of
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these cytokines in individual lesions although their
presence varied indifferent granulomas within ore le-
sion. However in lesions with RR and ENL higher
levels of iFN-y and 11.-4 were seen although in ENL
1L-4 was relatively higher althougll not significam.
These data of expression of T cell cytokines ap-
pear to i1)dicate the ongoing disease activity as is the
case in patients with reactions. The in ,sita presence
of PGL-1 and LAM with the macrophages in lesions
of MB patients decreased dramatically with the treat-
ment. However, in some patients, presence of t hese
antigens persisted in lesions of MB as well as in PB
patients, but with differing staining pattern. Slich dy-
namics in the expression pattern of PGL-1 and LAM,
in leprosy lesions appeared to he associated with re-
actions. Our studies suggest that the evaluation of  irr
sita expression pattern of i FN-y. IL-4 and M. lepr cre
antigens can be regarded as important differential di-
agnostic criterium for recognising leprosy lesions
and may have predictive value for recognising reac-
tions during the evalution of the disease

OI 14
INTERLEUKIN-10 PROMOTER SINGLE NU-
CLEOTIDE POLYMORPHISMS: MARKERS FOR
DISEASE SUSCEPTIB1LITY AND DISEASE
SEVERITY iN BRAZILIAN PATIENTS

Moraes M.O.', Santos A.R.', Schonkeren .I..I.M.',
Vanderborght P.R.', Cominho D.', Sales A.M.', Ot-
tenhoff T.H.M. 3 , Sampaio E.P.', Huizinga T.W.J. 2 ,
Sarro E.N.'.

1- Leprosy Laboratory, Department of Tropical Med-
icine, Oswaldo Cruz Institute, FIOCRUZ, Rio de
Janeiro, RJ, Brazil. 2- Department of Rheumatology,
and 3- Department of iinnitinohenlatology and Blood
Transfusion, Leiden University Medical Center, Lei-
den, The Netherlands.

Single nucleotide polymorphisms at positions —3575,
-2849, and -2763 on the promoter region of the inter-
leukin-10 gene are arranged to forni haplotypes that
affect leveis of IL-10 production. In this study we
have deterrnined IL-1 O genotype and haplotype fre-
quencies in leprosy patients compared to controls, and
analyzed their occurrence with particular forms of lep-
rosy (multi- vs. paucihacillary as severe and mild
forms, respectively). No significant differences was
ohserved in genotypes comparing patients to controls,
but in -2849 SNPs genotypes were different in multi-
haci l lary (MB) when compared to paucibaci l lary (PB)
patients (P=0.04). The observation of haplotypes sug-
gested that —3575T/-2849A/-2763C is associated with
the occurrence of the disease (P=0.038) irrespective of
the further clinicai outcome. Besides, AGC haplotype
was diminished in patients group as compared to con-
trols (P=O.001). The comparison among patient
groups demonstrated that the rarely found IL-1 O hap-
lotype AAA was strongly associated to the develop-

ment of the severe (P=0.003) forni of leprosy and
'FGA haplotype was more frequent in  1)au^ iI ici1Iary
group. The chata suggest that distai 1L-10 promoter hap-
lotypes cotlld he used as genetic markers that predict
susceptihility as well as disease severity in leprosy.

01 15
LATERAL FLOW ASSAY FOR CLASSIFICA -
TION OF LEPROSY PATIENTS AND IDEN"i'iFI-
CATION OF HIGH-RISK CONTACTS

S. Bührer-Sékula, H.L. Smits, G.C. Gussenhoven, .1.
van Leeuwen, P.R. Klatser, and L. Oskam

KIT Biomedical Research. Meihergdreef 39, 1 105
AZ Amsterdani. The Netherlands

The interruption of leprosy transmission is one of the
main challenges for leprosy control programs since
no consistem evidence exists that it has been signifi-
cantly redueed after introduction of MDT. Sources of
infection are particularly patiems with high loads of
hacteria and infected persons in which the clinicai
signs lave not yet hecome tpparent. Detection of an-
tibodies to PGL-I of M. le,n ae to idem i fy those cases
may he a tool for the interruption of transmission. An
operational applicahiI ity of serology within the lep-
rosy control services requires a simple test system.

We have developed a lateral flow assay for the detec-
tion of antibodies to PGL-I which takes only 10 min-
utes to perform. We have compared its performance
with that of ELISA. An agreement of 89.7% was ob-
served between ELISA and the lateral flow assay
when tested on 620 senti)) salllples; the agreement
beyond chance (Kappa value) was 0.76. No sign i f i -
cant difference was found between the lateral flow
assay and ELISA when seropositivity rates ohtained
in groups of leprosy patients, household contacts and
controls were compared. Storage of the only reagents
required, the lateral flow test and the rtlnning buffer,
for up to a month at high temperatures, does not in-
fluence the results of the assay.

The lateral flow assay is a fast and easy-to-perform
method for the detection of IgM antibodies to PGL-1
of M. leprae; it does not require any special equip-
ment and the highly stable reagents make the test ro-
bust and suitahle for use in tropical countries.

0116
LEPROSY TRANSMISSION AND MUCOSAL
IMMUNE RESPONSE

Dr. R. S. Jadhav, Miss A. Fernando, Miss V.S.
Shinde, Ravindra R Kamble, Mrs. S.P. Madhale, Dr.
V.K. Edward, Dr. J.R. Rao and Prof. W.C.S. Snmith
on behal f of M I LEP-2 Study Group*

Stanley Browne Research Laboratories, Richardson
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Leprosy Hospital. Miraj, Maharashtra-416410. Tel.
No Off: 0233-211213 Fax: 0233-2 1 1 705 E-mail:
shlahtlm(a vsnl.com 

Decreasc in the prevalence rate of leprosy has not re-
flected in the incidence of new cases. Vcrv titile is
known ahout the liansmission of leprosy. "hhough
household contacts of multi-hacillary cases are at
high risk of developing disease, majority of the new
cases have no history of household contact. A study
was uWderrakeW to look at the lransenission and lhe
development of mucosa! imntunity. Subjects (3035)
from three sillages were examinei) and followed
twice at six ntonthly intervals. Polymerase Chain Re-
action (PC12) was usei) to detect presence of M. lrp-
rue DNA on the nasal mucosa and mucosal imitiu-
nity was tested bv measm- ing the salivary M. lrprue
reactive IgA antibodies (sML-IgA) using ELISA.
More than 60070 of the subjects from all the three vil-

showed sML-IgA. This response was seen in
all the age groups. The response between BCG vac-
cinated and non-vaccinated individuais did not show
any diference. Overa ll PCR positivity (presence of
M. !('/troe on nasal mucosa!) was founel to he 1.65`70
(42 out of 2552), 4.5% (56 out of 1252) and 1.9%
(25 out of 1308) in lhe initial screening. 1'' follow-up
and 2°`' follow-up respcctively. Most of the positive
subjects in the follow-up were negative in cither the
previous or suhseeluent follow-up suggestin g Iran-
sient nature of the PCR positivity. Presence of M.
lrprue reactive antibodies in lhe majority of popula-
tion suggested a possihlc wielespread exposure to M.
lrprue. This mucosa] immune response could he of
protective importance as most of the subjects show-
ing presence of nasal Al. lrprue had thesc antibodies.
Shorter intervals between the follow-ups may shed
more light on role of mucosal immunity anel fale of
M. lrprue in the nasal passage.

01 17
M. lepra(' INDUCES NF-B NUCLEAR TRANSLO-
CATION IN PBMC FROM LEPROSY PATIENTS

Hernandez M.O., Lopes U.G.', Redner P.', Sarno
E.N.. Sampaio E.P.

Leprosy Laboratory, Oswaldo Cruz Foundation —
FIOCRUZ. 'Molecular Parasitology Laboratory —
Carlos Chagas Filho Institute UFR.I. Rio ele Janeiro —
Brazil.

NF-B is a iranscription factor involved in the regula-
tion of many inllammatory genes. including TNF and
IL-1. It has also been suggested to be involved in the
regulation of . apoptosis. M. lrprue is known to induce
TNF production by PBMC from leprosy patients in
vitro. Recent data from our laboratory showed apop-
tosis to occur in a dose-dependent manner and that
TNF seems to he a mediator of chis process. In order
to investigatc whether NF-B is activated in response

to M. lrprue. nuclear proteins from stimulated
PBMC were analvzed bv EMSA. Inicial results
den onstrate that A9. lrprue, whcn aldeei at 1 and
i))g/ml, induces nuclear translocalion of chis lran-
scription factor. To identify NF-B subunits activated
hy Al. lepme, samples were assayed hy super-shift.
Subunits p65 and p50 were detectei). while p52, c-rel
and Rel-B were not. These results indicate that NF-13
is activated in PBMC by Al. lrprue. IVIoreover. its
role in the induction of TNF synthesis and apoptosis
of TNF synthesis and apoptosis is under further in-
vestigation.

0118
M. /eprae-SPECIFIC, HLA CLASS ll-RE-
STRICTED KILLING OF HUMAN SCHWANN
CELLS BY CD4+ TH1 CELLS: A NOVEL IM-
MUNOPATIIOGENIC MECHANISM OF NERVE
DAMAGE IN LEPROSY.

H.T. Spierings, T. de Boer, Bitte Wieles, L.B.
Adams, E. Marani anel T.1-1.M. Otienhof

Departntent of In ununohematology and Blood
Transfusion and Department of Nemvphysiology,
Leiden University Medical Center, The Netherlands,
National Hansen's 1)isease Programs Laboratorv.
Louisiana State University School of Veteri iar
Medicine. Bacon Rouge, USA.

Peripheral nerve damage is a major complication of
reversal (or type- I) reactions in leprosy. The patho-
genesis oP nerve damage remaios largely unresolved,
bui detailed in sito analyses suggest that type-1 T
cells play an intportant role. A'v ohcteteritun lrprue
is known to have a remarkahlc lropism for Schwann
cells of the peripheral nerve. Reversa! reactions in
leprosy are often accompanied hy severe and irre-
versible nerve desiruction anel are associarei) with in-
creased ccllular immune reactivity against M. lrprue.
Thus. a likely innnunopathogenic mechanism of
Schwann cell and damage in leprosy is that in-
fected Schwann edis process and present Ags of M.
lrprue to Ag-specific, inflammatory type- I T cells
and that these T cells subseyuently damage and lyse
infected Schwann cells. Thus far it has been difficult
to study

n

 Chis directlyh ecause of the inahility to grow
large umbers of human Schwann cells. We nu
have established lona-term human Schwann ccll cul-
tures from sura! nervos and show that human
Schwann cells express MHC class 1 and II. ICAM-1,
and CD50 surface molecules involved in Ag presen-
tation. 1-111111m Schwann cells process and present M.
lrprue, as well as recombinant proteins and peptides
to MHC class II-restricted CD4(+) T cells, and are
efliciently killed hy thesc activated T cells. These
lindings elucidate a novel mechanism that is likely
involved in the immunopathogenesis of nerve dam-
age in leprosy.
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OI 19
MATRIX METALLOPROTEINASE (MMP) mRNA
EXPRESSION IN THE SKIN LESION OF LEP-
ROSY PATIENTS

Teles RMB, Sarno E.N., Geraldo N.T., Moura D.F.,
Vasconcelos B.S., Shattock R., Sampaio E.P. Lep-
rosy laboratory, FIOCRUZ, Rio de Janeiro- Brazil-
Infectiuus Disease' Department — St. George' Hospi-
tal. London, England

Introduction: MMPs are a zinc -dependent proteases
family that collectively are able to degrade most ex-
tracei l alar rnatri x components. In general, MMPs  are
not constitutively expressed by the cell in vivo, but
their expression can be modulated hy cytokines such
as TNF-á.

Objective: To determine the pattern of expression of
MMPs in reactions in leprosy patients who showed
enhanced TNF-á production.

Methods: Skin biopsies of 20 leprosy patients and 2
controls were collected and total RNA was extracted.
RT PCR to MMP-2, MMP-9 and TNF-á was per-
formed, and the amplified products analyzed through
electrophoresis in agarose gel.

Results: The dermis of ali (n= 15) reactional patients
(RR and ENL) were positive to TNF-á and MMP-9
mRNA, and 84% (n= 12) to MMP-2 mRNA. In the
dermis of the 5 unreactional patients, 60% (n= 3)
were positive to MMP-2, MMP-9 and TNF-á
mRNA. The 2 health controls are positive to TNF-á
mRNA, but negative to MMP mRNA. In 50% of the
patients MMP mRNA expression decreased during
the treatment. In the epidermis of leprosy patients the
TNFá mRNA was detected in ali patients and MMP-
2 and MMP-9 in 50% (n=3) and 16% (n= 1), respec-
tively. TNFá and MMP mRNA was not observed in
the epidermis of the unreactional patients. Prelimi-
nary experiments with Real Time PCR confirm the
above data.

Conclusion: The MMP mRNA expression was de-
tected only together with TNF-á expression both in the
dermis and epidermis. It is likely that these enzymes
play a role in inflammatory reaction in leprosy.

OI 20
MHC AND IMMUNE REPONSE ACROSS THE
LEPROSY SPECTRUM.

'Meenakshi Singh, 'D.K. Mitra, 2 K. Katoch, S.
Ghei, 'U. Sengupta and ' N. K. Mehra

'Department of Transplant Immunology & Immuno-
genetics, All India Institute of Medical Sciences, and
'Central JALMA Institute of Leprosy, India.

We earlier showed that HLA Class II genes modulate
immune response following infection with M. leprae

with preferential interaction among mycohacterial
epitopes anel particular Class II motif characterized
by `Arg' rich pocket 4 residues of the DRF31 mole
culc. It has been observed that cytokine polarized
clinicai states of leprosy correlate with the represen-
tation of phenotypahle fine T cell subsets. We found
that the functionally polarized subsets of CD4 mem-
ory T cens are identifiable on the balis of expression
0f CD 1 1 a, CD45RA and CD62L, vir those that pri-
mari ly produce IL- 4 (MT,, CD45 RA- CD62 L +
CD 11 a`'"") or primari ly y-1fn ( MT 1, CD45 RA- CD62
L - CD 1 1 a'"'g 1") 'lhe frequency and representation of
phenotypically definable memory T cell subsets
( MT, and MT,) was defi ned i o al l patients. We ob-
served an overrepresentation of MT1 cens among
BT suhjects ( Median, 53) compareci to those with BL
leprosy (Median, 15). Conversely MT, cells were
over represented in BL patients (Median, 23) as op-
posed t0 BT subjects (Median, 3). Although median
value of MT, representation among BL subjects was
significantly lower than BT subjects, certain BL/LL
patients had comparable higher frequency of MT,
cens as observed in BT cohorts. These results sug-
gest a possible heterogeneity of immune response
against M. leprae in these patients. Careful analysis
of the data with regards to the bacillary load of BL
patients revealed that MT H cells were increased in
only those BL/LL patients who had hecome bacillary
negative following therapy. Ali BL/LL patients with
a bacillary index of 2 or 4 showed lower frequency
of MT H cens. Our data indicates immune dynamics in
leprosy and provides evidence that functional im-
mune response as measured by cytokine producing
memory T cells is dictated by the antigen load and
presentation of relevant peptides of M. leprae hy the
host MHC.

OI 21
NEURAL PATHOLOGY DURING TREATMENT
AND RFT

D. Porichha*, A. Mukherjee** and G. Ramu** *

* CGHS Medical Center, Parliament House Annexe,
New Delhi, India. Pin. 110001. India

** Institute of Pathology, Safdarj ung Hospital Cam-
pus, New Delhi. India, Pin 1 10023

*** Sacred Heart Leprosy Center, Kubhakonam,
Tamilnadu, India

Histological findings of 24 nerves, 15 developing
pain and tenderness during treatment and 9 after RFT
are presented in this study. Eight cases showed
macrophage type and 15 had epithelioid cell type of
granulomas. All cases were active except 3 macro-
phage granulomas where regressive changes were
evident. One case had fibrosis with lymphocytic in-
filtration. No morphological difference could be ob-
served between nerves biopsied during treatment and
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during RFT. Histology of epitheliod cell granulomas
had interesting and diverse manifestations such as
severo typc I rcaction, cascation necrosis with leque-
faction and calei fication. Thrcc ntacrophage granu lo-
mas showed regressive changes, two were in ENL,
whilc one case showed histoid changes. Ali the cases
studicd showed similar granulontatous response irre-
spcctivc of whether the paia and swelling appeared
during Ircatmcnt or during survcillance. Nervos are
thought to be immunologically more protected strue-
tures hut once the raction is triggered the special sa-
ture of neural tissue scems to make the rcactional
episodes more explosiva. Ascertaing rclapsc in
nervos is more ambiguous due to smouldering nature
of neural tathology.

OI 22
QUANTITATIVE ESTIMATION OF SALIVARY
IgA ANTII3ODIES IN LEPROSY BY ELISA US-
ING INDIGENOUS POOLED SALIVA AS STAN-
DARD

Miss A.Fernando, Dr. R.S. Jadhav, Miss V.S. Shinde,
Ravindra R. Kamble, Mrs. S.P. Madhale, 13r..I.R.
Rao, Dr. V.K. Edward and Prof. W.C.S. Smith on he-
half of MILEP-2 Study Group*

Stanley Browne Research Laboratories, Richardson
Leprosy Hospital, Miraj, Maharashtra-416410. Tel.
No Off: 0233-211213 Fax: 02 33-21 1708 E-mail:
shlahtlm@vsnl.com

Background: M. leprae being the first organisnt to
be discovered, yet a specific method for cultivation
of M. leprae is still lacking. Leprosy is a unique dis-
ease; the disease is diflicult to define due to the lack
of gold standard for diagnosis. It is known that the
printary lesions may be in the nasal mucosa. Ali mu-
cosa) sues are linked by lymphocyte re-circulation.
The mucosa) immune system is of importance in a
putative protective response to infection.

Aim: To investigate M. leprae reactive antibodies in
saliva as a marker of anti-M. leprae immunity using
indigenous pooled saliva as standard.

Materiais and Methods: Saliva samples were col-
lected from subjects in leprosy endemic areal.
ELISA studies were performed on ali the saliva sam-
ples usine whole ã-irradiated M. leprae. Saliva
showing high IgA concentration was pooled in ap-
propriate quantities and a two-fold dilution of the
pooled saliva was done to construct the standard
curve. HRP conjugated antihuman IgA was addcd
and the reaction was developed usine o-phenylenedi-
amine containing 0.05% hydrogen peroxide.

Results: Standard curves prepared using pooled
saliva samples were used to determine the concentra-
tion of IgA in terms of arbivary units (AU) and used
to compare the antibody leveis in different individu-

ais. For most of the saliva samples testei!, 1:04 dilu-
tion of saliva appeared to be the right dilution. The
optimum concentration of M. leprae cells used for
coating was 1 x10' cens/mi and the secondary anti-
body was diluted 1: 40,000.

Conclusion: The pooled saliva used as a standard
contrihutes to the uniformity in ELISA results. It was
seen that this kind of quantitation was sufliciently a
robust technique to give reproducible residis.

OI 23
REAÇÃO DE MITSUDA EM PACIENTES POR-
TADORES DE HANSENÍASE NA FORMA TU-
BERCULÓIDE E DIMORFA DURANTE E APÓS
O SURTO REACIONAL.

Joel C. Lastória, Vladimir de A. Opromolla, Raul N.
Fleury, Alexandra P. Bononi, Karina G. Pedroso,
Carlos R. Padovani

Depto de Dermatologia - F. M. de Botucatu- UNESP

A hanseníase, de acordo com o sistema de classifi-
cação adotado pelo VI Congresso Internacional de
Leprologia, 1953, apresenta duas formas polares,
clínica e imunologicamente distintas: o tipo vircho-
viano e o tuberculóide. Apresenta ainda dois grupos
instáveis, o indeterminado e o dimorfo. Em todas
elas, exceto na indeterminada, a evolução crônica
pode ser interrompida por surtos agudos, denomina-
dos de tuberculóide reacional (TR), dimorfo rea-
cional (DR) e, quando na virchoviana, de eritema no-
doso. A resistência à Hanseníase pode ser avaliada
através da Reação de Mitsuda e, neste sentido, difer-
entes autores relatam que esta pode estar aumentada,
diminuída ou inalterada em pacientes Tuberculóides
e Dimorfos durante os surtos reacionais, sem con-
tudo realizarem trabalhos específicos sobre o tema.
Com esse objetivo, nesta apresentação, avaliou-se o
comportamento clínico da reação de Mitsuda em 43
pacientes das formas Tuberculóide e Dimorfo, du-
rante e após o surto reacional, e observou-se que há
predominância da manutenção dos resultados da
Reação de Mitsuda - tanto quando a avaliação foi
feita separadamente, nos grupos TR e DR, quanto
quando conjuntamente. Ademais, as alterações,
quando ocorreram, foram predominantemente no
sentido de aumento após o surto, ou seja, é possível
que, na realidade. durante o surto reacional, alguns
indivíduos possam apresentar unta diminuição de sua
resistência específica ao M. leprae

OI 24
RT-PCR ANALYSIS OF PATHOGEN AND HOST
EXPRESSION IN LEPROSY PATIENTS

Shabaana, A.K'., N.P. Shankernarayan', D.C.
Hoessli'. and K. Dharmalingam'.
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School of Biotechnology, Madurai Kamaraj Univer-
sity, Madurai, India'. VHS, Leprosy Project, Shakthi
Nagar, India'. University of Geneva Medical School,
Geneva, Switzerland'.

Molecular analysis of nucleic acids in Paraffin-em-
hedded infected tissues (PET) using RT PCR is an
effective approach to analyse gene expression of
hoth host and pathogen genes. Punch biopsies ob-
tained from leprosy patients across the leprosy spec-
trum (n=46) were fixed in formaldehyde and emhed-
ded in wax. RNA extraction conditions were
optinuized and first strand cDNA synthesis was car-
ried using oligo dT primers. Semi-quantitative PCR
was carried out using human cytokine; specific
primers as well as M. leprae specific primers.

Analysis of the expression of regulatory cytokines,
TGF- and IL-1 O in relation to Th 1 /"I'h2 cytokines in
different disease states confirm and extend the earlier
observations that the LL condition is a mixed type of
response having both Th 1 / Th2 cytokine production.
Also, TGF- mRNA was found to be up- regulated at
the LL end of the spectrum and could be responsible
for the absence of any effect of TNF- and IFN-y in
borderline and lepromatous conditions. Finally the
reactional conditions, reversal and ENL show similar
cytokine profiles.

Ti l l date there is no documentat ion of the gene ex-
pression of M. leprae in infected host tissue. The
same RNA extracted for cytokine analysis was also
used for analysis of M. leprae specific genes 1 SkDa
heat shock protein, 35kDa Major Membrane Protein
I and two genes belonging to the Mce operon (Mam-
malian cell entry) namely mcelA and lprK. Amplifi-
cation of these genes by RT PCR from leprosy biop-
sies confirmed the expression of these genes in vivo.
Ali ampl i fied products have been cloned and se-
quenced to confirm the reliahility of the system.

OI 25
SCREENING NEW LEPROSY ANTIGENS FOR
POTENTIAL AS LEPROSY SKIN TESTS

Mordo Macdonald, Niraj Shrestha, Parmeshwor Am-
atya, Rakesh Manandhar, Kees Franken, Tom Otten-
hoff, Warwick Britton and Paul Roche.

Mycobacterial Research Laboratory, Anandaban
Leprosy Hospital, PO Box 151, Kathmandu,
NEPAL. E-mail: ananclaban@mail.com.np

There remains a requirement for leprosy-specific
tests to detect leprosy exposure in communities with
high leveis of tuberculosis. We have previously
demonstrated that leveis of the cytokine interferon-
gamma (IFN-y produced in a simple overnight whole
blood culture with leprosy antigens are increased in
healthy contacts of leprosy patients.

Aim: To investigate the efficacy of three M. leprae
antigens (35kD antigen, 45kD antigen, and the M.
leprae homologue of ESAT-6 (ESAT-6 ML)) as po-
tencial new skin test antigens.

Methl)ds: Whole blood was collected from aiuuost
3O0 Nepali leprosy patients, TB patients, leprosy
household contacts and unexposed suhjeets and used
in overnight whole blood assays. Cells were stimu-
lated with the above named antigens, anel IFN-y was
measured in supernatants. "1'he resultant cytokine 1ev-
els in these stimulated short-terra cultores were com-
pareci with longer (5-day) culture and with T-cell
prol i feration.

Results: Very high IFN-y response leveis were oh-
served in leprosy health workers compared with
healthy control suhjeets. Both 24 hour and 5-day cul-
tores gave similar results. In both cases cytokine lev-
els observed were highest in response to M. leprae
35kD antigen, followed hy ESAT-6 and 45kD.

Conclusion: These data indicate the potencial of
these three relatively leprosy -specific antigens for
use as leprosy skin tests in the future.

OI 26
SCREENING OF NEW Mvcobacteri1un leprae
ANTIGENS AS CANDIDATES FOR THE DEVEL-
OPMENT OF TESTS FOR THE EARLY DIAGNO-
SIS OF LEPROSY

Monica C.B.S. LimaL2 . 3*, Marcia V.B.S. Martins'-',
John S. Spencer', Maria A.M. Marques', Heejin
Kim', Bruce C. Gregory', Nadia C. Duppre', José A.
C. Nery', Geraldo M.B. Pereira 2 ' 3 , Euzenir N. Sarno2 ,
Patrick J. Brennan', and Maria C.V. Pessolani 2 .

Department of Microbiology, Colorado State Univer-
sity, CO, USA'; Leprosy Laboratory, Oswaldo Cruz
Institute, Oswaldo Cruz Foundation 2 , and Laboratory
of Immunopathology, School of Medical Sciences,
State University of Rio de Janeiro, RJ, Brazi1 3 .
*These authors contrihuted equally to this work.

The greatest needs from leprosy research are defini-
tive diagnostic antigens to help understand transmis-
sion and allow early detection of disease. In order to
further investigate the in vitro potential of new M.
leprae antigens for in vivo skin tests or related in
vitro tests, PBMC from leprosy patients, contacts of
leprosy multihacillary patients, operacional contacts,
TB patients, and exposed or non-exposed healthy
controls from leprosy endemic and non-endemic ar-
eas were stimulated with antigens from a collection
of 26 M. leprae antigens, including crude and frac-
tionated subcellular fractions of M. leprae and re-
combinant antigens. Cell-mediated responses were
measured through IFN-y secretion using ELISA, and
some T cell activation parameters (such as CLA and
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CD69 expression) were cstimated by now eytomet y.
Initial results obtained with these different groups of
subjects indicate that some fractions/antigens are
good inducers ol' IFN-y production. and of CLA and
C1)69 expression, in leprosy patients, but not in TB
patients. Responses xvere lower in lepromatous lep-
rosy patients. These preliminary results suggested
ihai some of our M. leproe antigens hold promise as
specitic diagnostic lools for leprosy. (Research sup-
ported by NIAID, NIH).

OI 27
STUDY OF EXPERIMENTAL LEPROSY IN IN-
TERLEUKIN-12 DEFICIENT MICE

Linda 13. Adams, Nashone A. Soileau, Marilyn A.
Dieirich, David M. Scollard.and James L. Krahen-
buh1

National Hansen's Disease Programs Laboratory Re-
soarei] Branch at Louisiana State University, Baton
Rouge, LA'

IL-12, a key regulatory cytokine of the immune sys-
tem. induces the production of IFN-y by T cells and
NK cells and promotes lhe development of a Th l
type cell mediated immune response. To study its
role in experimental leprosy, Mvcobucteriun t leproe
infection was evaluated in IL-12 knockout (KO)
mice. Wild type control coice (C57B1/6) and IL-12
KO mice were inl'ecicd in both bine' foot pads with 6
x 10' viable M. leproe and bacterial growth, cell pro-
liles, histology, and gene expression were monitored
for over twelve months. In wild type mice, growth of
the bacilh in the foot pads peaked on the order of 10'
at six months post infection. In contrast, growth of
M. leproe was enhanced in IL-12 KO mice, reaching
10' by three months post infection (P<0.01) and con-
tinuing to multiply to reach 10' by 12 months post in-
fection (P<0.01). Histopathologically, control mice
exhibiled mild lymphocytic and histiocytic intiltiates
at 12 months post infection. IL-12 KO mice also de-
veloped a mild intlanunation with equal numbers of
lymphocytes, macrophages and epithelioid cens.
Lymph node cens from the draining poplitcal lymph
nodes were examined throughout infection for lym-
phocyte differentiation and activation surface mark-
ers. Cells bearing the CD44'''--'', CD45RB'°" markers
(activation/memory phenotype) constituted only
15.57 ± 3.93% of the CD4` cells in the lymph nodes
of wild type mice at tire(' months post infection. This
cell population increased to 29.14 ± 4.17% by six
months and to 36.26 ± 10.49% by twelve months. A
similar profile was observed in the lymphocytes of
IL-12 KO mice. In summary. IL-12 KO mice exhib-
ited a decreased ability to control M. leproe KO
mice, yet did so without the massive granulomatous
inlfltration observed in those mice.

OI 28
T CELL RESPONSES TO PEPTIDES FROM M.
leproe I0 KDA PROTEIN IN THAI LEPROSY PA-
TIENTS, HEALTHY CONTACTS AND NON-
CONTACTS

13. Chua-Intra, S. Srisungngam, S. Wattanapokayakit,
K. Mahotarn and .1.Ivanyi

Leprosy Division, Departnment of Communicable
Disease Control, Ministry of Public Health, Non-
thaburi, Thai land.

Detcction of Al. lepra(' infected individuais using a T
cell based assay is hampered by the lack of suitably
specitic test reagen(s. Thus lhe objective of tios study
was to identify M. leproe-specilic immunogenic pep-
tides from M. leproe 10 kDa protein. Although Chis
protein ias a homologue in M. iuberculosis, it was
previously found to contais Nl. leproe-specilic epi-
topes located within amino acid residues 24-39 as
tested by nu nine T cell hybridoma and T cell clone.
In this study, we analyzed the proliferative responses
of peripheral blood mononuclear cens (PBMCs) to
three synthetic peptides from 10 kDa protein of M.
leproe among 73 paucibacillary (PB) and 124 multi-
bacillary (MB) leprosy patients, 57 healthy house-
hold contacts and 20 non-contacts. These 18-mer
peptides wcre located in 3 arcas between residues 1I-
28. 22-39 and 55-72 containing 3-4 residues distinct
between A. leproe and M. Surprisingly,
the result showed that frequencies of responders to
ali peptides were similar among the PB and MB pa-
tient groups. The most immunogenic peptide was
1)55-72, recognized by 34% and 48 % of PB and MB
leprosy patients, respectively. M. leproe-specitic
P22-39 was recognized by 23-27% of patients but
only 7% of healthy contacts which might be useful
for discriminating between disease and sub-clinical
infection. AII peptides were recognized by non-con-
tacts with signilicantly lower frequencies than the pa-
tient groups, suggesling that they were likely to be
M. leproe-specitic. Determination of the exact
species-specilicity would require further evaluation
using T cell Tines or clones. Combination of these
peptides may increase the sensitivity of a prospective
diagnostic test reagent above that, observed for the
individual peptides.

OI 29
T CELL SUBSF_TS EXPRESSING NEURAL CELL
ADHESION MOLECULE: ASSOCIATION WITH
ANTIGEN INDEPENDENT, MHC UNRE-
STRICTED T CELL CYTOTOXICITY IN LEP-
ROSY PATHOLOGY

Eric Spierings, Tjitske de Boer, Tamara Dekker,
Birhane Kaleab, Ben Naafs, William R. Faber. Pranab
K. Das, Brigitte Wieles and Tom H.M. Ottenhoff
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Department of Immunohematology and Blood
Transfusion and Department of Dermatology, Leiden
University Medical Center, The Netherlands, Depart-
ment of Dermatology, Amsterdam Medical Center,
The Netherlands

We have investigated the role of Neural Cell Adhe-
sion Molecule (NCAM or CD56) in the k i l l i ng of
Schwann cells and other NCAM positive targets hy
an NCAM expressing human T cell suhset, isolated
from leprosy patients. involvement of NCAM ex-
pressing T cells in leprosy pathology was suggested
by the observations that NCAM expressing T cells
could be isolated from inflamed neural tissue. Fur-
thermore, antigenic stimulation of these edis with
Mvcohacterium leprae increased hoth the number of
NCAM+ T cells and their cytolytic activity against
NCAM+ target cells. The cytolytic activity of NCAM+
T cells was antigen independent and could he attrih-
uted to the CD8+ T cell suhpopulations. NCAM ex-
pression was not a stable but rather seemed an ac-
quired characteristic, since it could be modulated iir
vitro on sorted, NCAM+ cell populations.

In addition, a longitudinal analysis of leprosy patients
undergoing active erythema nodosum leprosum (ENL
or type 2 leprosy reactions) showed that M. leprae
stimulation increased NCAM expression on CD8+ pe-
ripheral T lymphocytes only at the time of active ENL.
In line with these observations, stimulation with M.
leprae increased antigen independent lysis of NCAM
positive target cells in dose association with the pe-
riod of active ENL. At the same time, CD8+ NCAM+
T cells could be visualized in ENL skin lesions.

These results reveal a novel mechanism of antigen
independent, T cell mediated tissue damage, which is
likely to play a role in leprosy and possihly other pe-
ripheral neuropathies

OI 30
THE APPLICATION OF SEROLOGICAL TOOLS
IN PATIENT MANAGEMENT AND LEPROSY
CONTROL

Samira Bührer-Sékula and Linda Oskam 

KIT Biomedical Research, Meibergdreef 39, 1 105
AZ Amsterdam, The Netherlands

The detection of human antibodies to the Mycobac-
terium leprae cell wall component phenolic glyco-
lipid I (PGL-I) and its semi-synthetic derivatives can
he performed using ELISA, agglutination tests, dip-
sticks or lateral flow tests. The results from these
tests used to answer a number of important questions
that are of direct relevance to patient management
and leprosy control.

Specifically, serological testing can be used to assist
with the classification of leprosy patients into multi-
hacillary (MB) and paucibacillary (PB) after clinicai

diagnosis, to detect patients who have an increased
risk of relapsing atter treatnlent and to identify con-
tacto of leprosy patients that are in danger of devei-
oping leprosy in future.

'I , his presentation will give a criticai overview of the
various techniques in use, their relative advantages
and limitations <<nd the way in which these tools can
he used to assist in patient management and leprosy
control.

OI 31
THE ROLE OF MANNOSE BINi)ING LECTIN
AND INFLAMMATORY RESPONSE IN LEP-
ROSY

N.T. Foss, M A.N. Ferreira, J.L. Andrade, E.M. Ra-
malho, T.L. Nunes. Faculty of Medicine of Riheirao
Preto of Seio Paulo University.

Mannose hinding lectin (MBL) is a serum protein
component of the innate immune system. MBL is
atile to enhance the phagocytosis of the pathogens hy
hinding to the sugars on the microbial surface
through an opsonin mechanism resulting in comple-
ment system activation. The deficiency of MBL is
generally associated to susceptihility to infections.
Leprosy is a chronic inflammatory and infective dis-
ease caused by the intracellular parasite Mycobacte-
dum leprae which strongly hind to MBL. To evalu-
ate the involvement of MBL on the evolution of the
disease were selected 58 untreated leprosy patients,
classified hy Ridley & Jopling criteria (lepromatous
leprosy-LL = 14, borderline lepromatous-BL = 8,
borderline tuherculoid-BT = 11 and erythema no-
dosum leprosum-ENL = 25) and 10 healthy controls.
Sera samples from the patients and controls were an-
alyzed for determination of MBL, inflammatory cy-
tokines (TNFoc. 1L6, IFN-y), erythrocyte sedimenta-
tion rate (ESR), C-reactive protein (CRP) and anti
PGL 1 antihody (APGL 1). It was observed that all
ENL patients presented significantly higher leveis of
MBL (M = 2335,3 ng/ml) than LL (M = 301,3
ng/ml), BL (M = 428,2 ng/ml), BT (M = 486,1
ng/ml), or the normal control (M = 508,7 ng/ml). Ad-
ditionally significantly elevated values of ali the in-
flammatory parameters were found in ENL, when
compared with the other forms of the disease and to
controls. ALthough the bacilloscopic index (BI) of
ENL and LL patients were similar (4.5 ± 1.1 and 5.0
± 1.5 respectively) the APGL 1 leveis (ENL 7.5; LL =
3.1), inflammatory cytokines (TNAFec, IL6, IFN-y,
ESR and CRP leveis were significantly higher in
ENL than in LL, indicating that the reactional
episode, type 2 reaction, could stimulate the liver cell
to produce more MBL and induce the phagocitosis of
the parasite, increasing the intracellular destruction.
Thus, the data suggests that the protein MBL may act
protecting the leprosy patients against the dissemina-
tion of the infection.
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0132
THE ROLE OF TH 1 AND TI-12 CYTOKINES IN
ACUTE LEPROSY NEURITIS

S. Khano1kar-Young, A. Coulthart, S. Suneetha and
D.N.J. Lockwood 

Departmcnt of Infectious and Tropical Discases,
London School of Hygicnc Sc. Tropical Medicine,
Keppel Strcet, London, WCIE 71-IT, United King-
dom.

BPRC, Hyderabad, India

Study: To assess cytokine production in nervos from
patients with acate ncuritis (delineei as tendcrness
and/or loss of function within lhe last six monlhs).
The clinicai samples skin and verve biopsies from 57
patients with acate neuritis (BT = 30, BL = 18 and
LL = 9) were collected.

Immunohistochemistry was done on skin and nerve
sections to detect the cytokine proteins IFN-'y, IL-6,
IL-10, IL-12, IL-13, TNF-a, TGF-3 and iNOS.

Resulls: Morphology: Granulomas were better de-
lineei and organised in verve lesions. Cellular infiltra-
do]) also more prom1nent in nave. Th 1 type cy-
tokines (IFN-'y and ILL 12) were present at high leveis
ia skin and verve. Naves from LL patients had both
low leveis of IFN-7 and IL-12 and modcratc leveis of
IL-6 and TGF-(3. Th2 type cytokincs IL-6, IL-10 and
IL-13 were present across the spectrum.

Cornments: Nerve damage may occur through two
mechanisms, a Th 1 dependent mechanism in BT and
BL patients and a Th2 dependent mechanism in LL
patients.

OI 33
TNF PROMOTER GENOTYPE INFLUENCE TNF
PRODUCTION IN LPS- BUT NOT Mvcobacteril an
leprae- STIMULATED WHOLE BLOOD CELLS
IN V ITRO.

Moraes M.O., Salgado J., Abreu A.P., Alves C.F.R.,
Santos A.R., Nery J.A.C., Sampaio E.P., Santo E.N.
Leprosy laboratory, Tropical Medicine Departmcnt,
IOC-FIOCRUZ

Single nucleotide polymorphisms (SNP) on TNF
promotor are associated with the risk and progression
of infcctious and inflam matory discases. Mutations
at position -308 in TNFa (TNF2) promotor gene
might affect leveis of the cytokine production that
are central in the outcome and the natural course of
leprosy. The study was sei out to investigate the con-
tribu(ion of TNF2 SNP in the cytokine mRNA ex-
pression and protein secretion in vitro. Paucibacillary
leprosy patients were genotyped by PCR-RFLP for
the presence of TNF2 allele (carriers = 13, non-carri-
ers = 21). Whole blood cens from these patients were
stimulated with LPS (Ing/ml) and M. leprae
(1 pg/ml). To mRNA expression analysis, semi-quan-
titative RT-PCR was performed after 3h stimulation.
TNFa mRNA did not show any dil'fcrences among
the patients analyred regardless the stimulas or the
genotype of the patients. Nevertheless, LPS induced
an incrcased in TNFa secretion in TNF2 carriers as
compareci to non-TNF2 carriers at 6h only (p<0,05).
In Al. leprae-stimulated cultores no significam differ-
ences were achicved. TNF2 alicie influence the in-
creased production of LPS-stimulated TNFa produc-
tion was time dependem and restricted at the protein
leveis suggesting a post transcriptional regulatory
role associated to the promotor polymorphism.

MICROBIOLOGY & MOLECULAR BIOLOGY

OM&BM 1
ACCUMULATION OF NORFLOXACIN AND
DAPSONE IN M. smegnurüs
K.Venkatesan, Nirmala Deo and A. Mathur 5

Central JALMA lnstitute for Leprosy, Agra -282 001
(India); " Deceased

Quinolones are being increasingly used as second-
line agents in the treatment of tuberculosis caused by
multidrug-resistant strains. Dapsone is the main
component of the MDT regimes for leprosy. At this
juncturc adequate knowledgc of the transpor( of

these chemotherapeutic agents will be of help in the
developmcnt of new agents. A preliminary study lias
been conducted at this Instituto on the accumulation
of norfloxacin and dapsone using moditìed fluores-
ccnce methods. 13y employing exogenous nor-
floxacin concentration of 10 ug/ml, a steady state
concentration (SSC) of 100 ng of norfloxacin/mg
cens, by dry wcight was obtained for M. smegmalis.
Adequate care was taken to nullify the errors doe to
drug adsorplion to the cell surface and to maximise
the dcsorption using sevcral standardised washings
in the buffer. The addition of either dinitrophenol
(2.0 mM) or CCCP (150 uM) 10 minutes before or
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0132
THE ROLE OF TH 1 AND TH2 CYTOKINES IN
ACUTE LEPROSY NEURITIS

S. Khano1kar-Young, A. Coulthart, S. Suneetha and
D.N.J. Lockwood 

Department of Infectious and 'Tropical Discases,
London School of Hygiene & Tropical Medicine,
Keppcl Street, London, WCIE 711T, Unilcd King-
dont.

BPRC, Hyderabad, Índia

Study: To assess cytokine production in nerves from
patients with acure neuritis (delined as tenderness
and/or loss of lanchou within the last six months).
The clinicai samples skin and nerve biopsies from 57
patients with acute neuritis (13T = 30, 13L = 18 and
LL = 9) were collected.

lmmunohistochemistry was done on skin and nerve
sections to detect the cytokine protcins IFN-y, IL-6,
IL-I0. IL-12, IL-13, TNF-a, TGF-13 and iNOS.

Residis: Morphology: Granulomas were better de-
lined and organised in nerve lesions. Cellular infiltra-
tion also more prominent in nerve. Th 1 type cy-
tokines (IFN-y and 1L-12) were present at high leveis
in skin and nerve. Nerves from LL patients had both
low leveis of IFN-y and IL-12 and nwderate leveis of
1L-6 and TGF-(3. Th2 type cytokines 11. 6, 1L-10 and
li, 13 were present across the spectrum.

Comments: Nerve damage may occur through two
mechanisms, aTh1 dependem mechanism in BT and
BL patients and a Th2 dependem mechanism in LL
patients.

OI 33
TNF PROMOTER GENOTYPE INFLUENCE TNF
PRODUCTION IN LPS- BUT NOT M 'cobacterium
leprae- STIMULATED WI-IOLE BLOOD CELLS
IN VITRO.

Moraes M.O., Salgado J., Abreu A.P., Alves C.F.R.,
Santos A.R., Nery i.A.C., Sampaio E.P., Santo E.N.
Leprosy laboratory, Tropical Medicine Department,
IOC-FIOCRU7_

Single HueIeolidc polymorphisms (SNP) on TNF
promoter are associated with the risk and progression
of infectious and inllainmatory diseases. Mutations
at position -308 in TNFa (TNF2) promoter gene
might alteei leveis of the cytokine production that
are central in the outcome and the natural course of
leprosy. The study was ser out to investigate the con-
tribution of TNF2 SNP in the cytokine inRNA ex-
pression and protein secretion in vitro. Paucibacillary
leprosy patients were genotyped by PCR-RFLP for
the presence of TNF2 alicie (carriers = 13, non-carri-
ers = 21). Whoie hlood cells from these patients were
stimulated with LPS (1 ng/ml) and M. leprae
(I ftg/ml). To inRNA expression analysis, semi-quan-
titative RT-PCR was performed afies 3h stimulation.
TNFa mRNA did not show any differences among
the patients analyred regardless the stimulus or the
genotype of the patients. Nevertheless, LPS induced
an increased in TNFa secretion in TNF2 carriers as
compareci to non-TNF2 carriers at 6h only (p<0,05).
In M. leprae-stimulated cultures no significam differ-
coces were achieved. TNF2 alicie intluence the in-
creased production of LPS-stimulated TNFa produc-
tion was time dependem and restricted at the protein
leveis suggesting a post transcriptional regulatory
role associated to the promoter polymorphism.

MICROBIOLOGY & MOLECULAR BIOLOGY

OM&BM 1
ACCUMULATION OF NORFLOXACIN AND
DAPSONE IN M. smegalatis

K.Venkatesan, Nirmala Deo and A. Mathur*

Central JALMA Instituto for Leprosy, Agra -282 001
(índia);' Deceased

Quinolones are being increasingly used as second-
line agents in the treatment of tuberculosis caused by
multidrug-resistant strains. Dapsone is the main
component of the MDT regimes for leprosy. At this
,juncture adequate knowledge of the transport of

these chemotherapeutic agents will be of help in the
development of new agents. A preliminary study lias
beco conducted at this Institute on the accumuiation
of norfloxacin and dapsone using moditied Iluores-
cence methods. 13y employing exogenous nor-
Iloxacin concentration of 10 ug/ml, a steady state
concentration (SSC) of 100 ng of norfloxacin/mg
cells, by dry weight was obtained for M. smegmatis.
Adequate care was taken to nullify the errors due to
drug adsorption to the cell su r face and to maximise
the desotption using several standardised washings
in the bul7er. The addition of either dinitrophenol
(2.0 mM) or CCCP (150 uM) 10 minutes before or
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after additiun of noriloxacin did not affect drug accu-
mulation suggesting an absence of energy inv olve-
ulent in its transport process. in a parallel sttldy on
dapsone accumnlation, the drug accunlulated to a
levei of 78-106 ng/mg cells of M.sntegmati.s (by dry
weight) during 15-60 minutes of Incubation at an ex-
ogenous concentration of 10 ug/vil. Further studies
using other agents like olloxacin, rifamplcin and elo -
fazi m i ne and severa' other mycobacteria are hei ng
planned. The experimental conditions for each myco-
bacterial strain and each antimicrobial agent are to be
suitahly standardised in order to  get useful infornla-
tion. The method, once standardised, will be applied
to drug resistant strains so as to evaluate the role of
efflux pulllp in the emergence of drug resistance.

OM&BM 2
AN IN VITR() MODEL FOR STUDY I NG THE EF-
FECTS OF M. leprae ON SCHWANN CELL/NEU-
RON i NTER ACTIONS

Deanna Hagge', David Scollard 2 , Greg McCorniick'
and Diana L. Williams'

'Biological Sciences Dept. Louisiana State Univer-
sity, Baton Rouge, LA, and -'Laboratory Research
Braneh, National Hansen's Disease Progranls at
LSU-SVM, Skip Bertman Dr. Baton Rouge, LA,
USA

Globally, millions of leprosy patients suffer from ir-
reversible nerve damage, resulting in disabilities or -
bl i ndness as a consequence of infection with Mvco-
hacterium leprae, an obligate intracelular pathogen.
The mechanisms of nerve damage have not been
fu I ly elucidated due to a lack of a well-developed in
Viti( model which maintains the viability of M. lep-
rae and closely mimics disease conditions. There-
fore, an irt vitro model was developed using freshly
harvested nude mouse-derived M. leprae, rat
Schwann cens and Schwann cell/neuron co-cultures
incubated at 33" C, a conductive tenlkrature for M.
leprae viability. At 33" C, Schwann cells and mito-
gen-expanded Schwann cells appeared to be mor-
phologically similar, express similar leveis of
Schwann cell markers and function in a comparable
manner when seeded onto cultured neurons as those
cells maintained at 37"C. M. leprae within Schwann
cells retained 56 % of their original viability for at
least 3 weeks post infection at 33 °C compared to
only 3 % at 37" C. Infected cells exhihited morpho-
logical changes, gene expression alterations 33" C,
but were capable of interacting with and myelinating
neurons. Infected myelinated co-cultures maintained
myelin sheath architecture and were morphological
comparable to non-infected cultures at both tempera-
tures. In conclusion, an improved model for studyin`g
the effects of M. leprae on Schwann cells has been
described. Preliminary results using this model indi-

cate that M. leprae, under the conditions speci1 cd,
do not appear to have detrim ental effects on
Schwann cell ftlnctional capabilities in the peripheral
Verve and suggest that the nlalority of the neuropathy
observed in leprosy is most likely due to an aggres-
sive inlnlune response to infection within the nerve.

OM&BM 3
CARBOHYDRATE METABOLISM IN LEPROSY
PATIENTS

V.P. Tsemha, V.Z. Naumov, N.G. llrlyapova

Leprosy Research Institute, Astrakhan, Russian Fed-
eration

Leprosy infection is often accompanied hy nletabol ie
disturbances, and carhohydrate metabolism is no ex-
ception. To a large extent, parameters of carhohy-
drate metabolism depend on sex and age of the pa-
tients and retlect a metabolic state at the moment of
taking samples. A state of carbohydrate metabolism
was esti nlated in 15() leprosy cases, i nc l ud i ng 117
(75%) patients with nlultibacillary (MB) and 33 pa-
tients (22%) with paucibacillary (PB) forms of lep-
rosy. Among the patients (of 45 to 93 years old) there
were 75 males and 75 females. Carhohydrate metab-
olism was assessed by integral index of glycemia, i.e.
glycolired hemoglobin (HbA l e) defined for the past
3 months hy means of colorimeter iuethod. Upper
normal limit of HbA 1 e was 7,59. In leprosy patients
with normal carbohydrate metabolism levei of
HhAlc did not depend on either sex or age. Distur-
baulces in carhohydrate metabolism were found out
in 37 patients (25% of all studied), uni of them there
were 30 MB (81%) and 7 PB (19%) patients. Ratio
of the patients with and without metabolic distur-
bances was approximately 1:3 in MB and 1:4 in PB
leprosy. Diabetes II type was found out in 13 MB-pa-
tients (11%) and in 2 patients with PB leprosy (6%).
Prevalence of diabetes in patients under observation
was 10%. In one case diabetes preceded the develop-
ment of PB-leprosy, and in other cases sugar disease
occurs against the background of leprosy process.
Latent disturbances of carbohydrate metabolism
were detected in 15% of cases observed. Thus, the
data obtained showed a higher prevalence of carbo-
hydrate metabolic disturbances in leprosy patients (to
11%)  as compared with that in general population,
necessitating further investigations to elucidate their
possible causes and mechanisms.

OM&BM 4
COMPARISON OF PCR MEDIATED AMPLIFI-
CATION OF DNA AND THE CLASSICAL METH-
ODS FOR THE DETECTION OF Mvcobacterittm
leprae IN LEPROSY PATIENTS AND CONTACTS
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'Torres P, Gomez J.R., Gimeno V., '-Camarena J.J..
Nogueira .1.M., Navarro J.C., Olmos A.

'Sanatorio San Francisco de Boda, Fontilles (Spain).
Servicio de Microbiología, Hospital Dr.Peset. Uni-

versidad de Valencia (Spain).

Tradicional staining and microscopic examination
techniques for the detection of M cobacteri1un lep-
rae and Polymerase chain reaction (PCR), DNA am-
plilication of a 531-bp fragmenl of the Mwobacte-

rinni leprae specific pra gene were compared on
different clinicai specimens on 60 leprosy patients at-
tcnding the Sanatorium of . Fontilles and divided for
lhe purpose of the study in. inultibacillary patients
(MB) with positive Bacteriological Index (131), 30
MB patients with negative BI and, 10 paucibacillary
(PB) together with 4 non-leprosy patients as controls.

The results in the mullibacillary 131 positive group
show a good correlation between practically ali
mcthods and specimens, most techniques detecting
100% of the cases.

The results in the MB negative group reveal that a
combination of test (humoral response to D-BSA, to-
gether with PCR biopsy and PCR posa biopsy swab)
are the most sensitive in some cases of this group for
monitoring leprosy patients who have completed
chemotherapy. In the paucibacillary group no levei
of positivity was detected by conventional or PCR
methods.

The prevalencc of antibodies to Mvcobacte rinni lep-
rae antigens in serem was mcasured together with
the presence of Mïcohaclerimn leprae DNA in the
nose and lepromin saiais in a group of 43 contacts of
leprosy patients. Two individuais were found to form
a potencial high risk group.

OM&BM 5
DETECTION OF ANTILEPROTIC DRUG (S) IN-
DUCED DNA DAMAGE IN HUMAN PERIPH-
ERAL BLOOD LYMPHOCYTES BY THE ALKA-
LINE SINGLE CELL GEL ELECTROPHORESIS

P. Raja<euru', K. Kalaiseivi', M. Palanivel', G. Ranur

1. Department of Environmental Science, PSG Col-
lege of Arts & Science, Coimbatore 641 014, India.

2. Lep-ologist, GKNM Hospital Quartcrs, Coimbat-
ore, India.

Multidrug treatinent (MDT) is the WHO recom-
mended method of treatment for leprosy. In MDT,
dapsone and ri iampicine are effective chemotherapy
followed by other frontline drugs like cloiazamine,
and ofloxacin. These drugs are reported to induce cy-
togenetic damage in different test systems. Our pre-
vious studies indicated higher incidence of DNA
strand breaks, chromosomal aberration, and mi-

cronucleus frequency in the peripheral blood lym-
phocytes of . leprosy patients treated with MDT.
Therefore, to clarify the possible role of components
of MDT in inducing DNA damage in leprosy pa-
tients, in chis study, the induction of DNA damage by
antilcprotic drugs (dapsone, rifampicin, clofazamine,
minocycline and ofloxacin) and subsequent repair
was investigated by the aikaline comei assay in hu-
man blood lymphocylcs. Lymphocytes isolatcd from
leprosy patients and healthy individuais were treated
with increasing concentrations of antileprotic drug(s)
for varying duration of exposure and subjected for
the comei assay. Metabolic activalion/inactivation of
the drugs was studicd by incorporating rodent liver
microsomal activalion systenm (S9-mix). DNA dam-
age data in lymphocytes of leprosy patients were
compared with that of health individuais.

OM&BM 6
DETECTION OF Mvcobacteriaott leprae NASAL
CARRIERS BY POLYMERASE CHAIN REAC-
TION IN SINGLE LESION LEPROSY PATIENTS

Silva M.H.M. Castro, F., Visconde, A.M., Sousa,
A.L.O.M., Rebello, P.F.B., Gomes, M.K., Nararashi,
K., Sacchetim, S.C., Costa, M.B., Stefani, M.M.A.,
Martelli, C.M.T. and Gillis, T.P.

IPTSP/UFG, Rua Defenda Rezende s/n Setor Uni-
versitário, CEP 74605-050 Brazil: Nacional Hansen's
Disease Programs/USA

Objective: Detect itl. leprae DNA by PCR in nasal
swabs Brarilian single skin lesion paucibacil-
lary leprosy patients (SSL-PB).

Methods: 259 newly detected SSL-PB leprosy pa-
tients, negative baciloscopy, were recruited in 3 en-
demic regions. 155 nasal swabs and 134 skin biop-
sies were collected before ROM therapy, snap-frozen
and stored (liquid nitrogen) for M. leprae DNA de-
teetion by PCR. After DNA extraction each specimen
was ampliiied, undiluted and at 1:5, using pairs of
primers for a 360 bp M. leprae specific fragmenl anel
products detected by slot blot hybridization using
digoxygenin-labeled 21 2bp DNA probe. Specimens
were coded and tested blinded to patient's character-
istics at IPTSP/Brazil in collaboration with Nacional
Hansen's Disease Programs.

Results: In nasal swabs, M. leprae DNA was de-
tected in 9.7% (15/155) of SSL-PB. Higher positivity
(14.1%) was found amonyg specimens from patients
living in the North region compared with samples
from Southeast and Central Brazil, compatible with
endemic leveis. No association was found between
patient's charadleristics or presence of household
leprosy contact with PCR positivity. There was no
agreement between positivity of M. leprae DNA
PCR in skin biopsies and nasal swabs (Kappa=0.07).



52A^ International Journal of'Leprosy^ 2002

Conclusion: Detection of M. leprae DNA in nasal
swabs from SSL-PB patients may retlect exposure in
endennic areas without agreement with hacilli detec-
tion in skin biopsy by PCR. TDR/WHO grani
981007

OM&BM 7
DISTINGUISHiNG VARIANTS OF M. leprae
I,ABORATORY STRAINS.

Richard Truman Ph.D., Thomas P. Gillis, Ph.D.,

Laboratory Research Brandi, Division of National
Hansen's Disease Programs, HRSA, Baron Rouge,
La. 70894, USA

Genotyping has practical application in outbreak in-
vestigations and variant classification of cultured
strains. Though remarkably little variability has been
noted among M. leprae, in recent times a few loci for
allelic diversity have been identified. These include
mainly small insertion sequences and tandem repeat-
ing elements. At least one of these, the TTC triplet
occurring in the putative sugar transporter pseudo -
gene, has been found to occur at variable copy num -
bers in different clinicai isolates. To better under-
stand the su itab i l ity of this and other VNTR markers
in differentiating variant strains of M. leprae, we ex-
amined a battery of 12 M. leprae isolates derived
from leprosy patients in different regions of the
United States, Brazil, Mexico, and the Philippines, as
well as from wild nine-banded armadillos and the
Sooty Mangaby Monkey. The stability of the TTC
VNTR was compared among the individual isolates
as well as to those from baci l l i obttined on subse-
quent passage in nude mice and armadillos. Copy
numbers for the TTC repeat ranged from 10-15
among the isolates tested. No regional clustering was
noted and ali of the U.S. isolates showed a variable
number of repeats. Strains derived from wild animais
were not identical. Greatest variability in TTC was
seen over long term passage with the Thai-53 strain,
which has been maintained continuously in nude
mice for many years. Thai-53 TTC copy number var-
ied markedly over 8 passage intervals. However, the
TTC VNTR genotype of most individual strains re-
mained relatively constant for isolates passaged out-
side man for fewer than 12 generations. In addition,
the TTC VNTR genotype of these strains tended to
remain constant when passaged through an alternate
animal host, the experimentally infected nine-banded
armadillo. Even though the TTC VNTR occurs in a
non-coding region of the M. leprae chromosome, its
apparent stability among most short term passaged
isolates suggests that it has utility for differentiating
laboratory strains of M. leprae, and may be useful in
assessing drift amongst isolates carried in long term
culture.

OM&BM 8
EVALUATION OF TNF-a AND IL- I O SINGLE
NUCLEOTIDE POLYMORPI IISM (SNPS) AMONG
H1V/M. leprae CO-1 N FECTED AND LEPROSY PA-
TIENTS

Galhardo, M.C.C., Vanderborght, P.R., Nery, .i.A.C.,
Silva - Filho, V.F., Sarna, E.N., Sampaio, E.P. and
Santos, A.R.. Oswaldo Cruz Foundation, Evandro
Chagas Hospital, Leprosy Sector. Av. Brasil, 4365
Manguinhos Rio de Janeiro  - Brasil CEP: 21045-900

The effective i umune response against pathogens
depends on an interaction of different cells and mol-
ecules from which pro and anti-inflamniatory cy-
tokines like TNF-a and IL-10 have a fundamental
role. Thus, up or down regulation of these genes can
influence clinicai manifestations and outcome of sev-
eral diseases inc_luding aids and leprosy. Recently,
several SNPs have been described in cytokine genes
and associated with gene expression and a number of
diseases. Although the mutant -308A TNF-a allele
have been associated with protection in leprosy, no
polimorphic TNF alleles was associated to outcome
in HIV infection. The aim of this study was to evalu-
ate the possible association of promoter SNPs on
TNF-a (-238, -308) and IL-10 (-819, -1082) posi-
tions with the outcome in HIV/ M. leprae co-infected
compared with leprosy patients. Twenty one co-in-
fected patients classified as multi (10) and pau-
cibacillary (12) MB/PB leprosy were evaluated be-
sides a group of 300 leprosy patients (210 MB and
90 PB). The results indicated that for the TNF-a
polymorphisms the frequency of -238A was higher
in the co-infected group compared with leprosy pa-
tients (p=0,04) corroborating with previous studies in
which this anele was associated with the more severe
MB forms of leprosy. For the IL- 10 polymorphisms
only the -819T alicie showed an increased frequency
in co-infected patients (p = 0,01). Frequencies of -308
and -1082 did not show difference between groups.
However, horizontal analysis of the co-infected
group shows the higher frequency of -1082A (related
to the down regulation of IL-10 gene) linked with a
low frequency of -308A (related to the up regulation
of TNF-a gene) suggesting a combination of genetic
factors probably associated with susceptihility for the
co-infection HIV/ M. lepraeng laboratory strains of
M. leprae, and may be useful in assessing drift
amongst isolates carried in long term culture.

OM&BM 9
FURTHER STUDIES ON M. leprae - PERIPH-
ERAL NERVE PROTEIN INTERACTION AND
THE ROLE OF THE 25 kDa GLYCOPROTEIN
MYELIN Po.



70, 4^ Ahsiructs of Congress^ 53A

Lavanya Ni Stineetha, Venkat Rami Rcddy, Meher
Vani, Deena Vardhini, David Scollard" , iam Arche-
los' and Sujai Suneetha

LEPRA Incha - I3111e Peter Research Centre, Cherla-
pally, Hyderabad - 50130I

National Hansen's Disease Centre, 13aton Rouge,
USA.

Department of Neurology, University of Graz, Aos-
iria.

The invasion of Schw: uu t cclls and axons by lvi./ep-
rue results in demyelination and axonal degeneration
leadine to motor, sensory and autonontic nerve dam-
age and disligurement wltich is the hallmark of lep-
rosy. Olher workers shown that tissue proteins such
as Iibronectin, (3 integrin, laminin-2 and (zdysu'ogly-
can are involved in M. leprue - target tissue binding.
Our earlier hiochemical studies have rcvealed that a
25 kDa glycoprotein of the peripheral nerve has an
allinity for M. leprue and is involved in hinding. This
_lycoprotein is a major phosphorylated protein of lhe
human peripheral nerve. Its molecular weight, carbo-
hydrate content and phosphorylatahle nature are sim-
ilar to myelin P„.

The present study is an immunological confirn tation
that Chis protein is the myelin P„. The 25 kDa phos-
phorylated protein was confìrmed as myelin P„ by the
following experimenta — dot blot assays, immuno-
precipitation, western blot and by inununo-histo-
cheiaist y using monoclonal antibodies to P O and the
HNK-I epitope.

Since myelin P„ is a peripheral nerve specific pro-
tein. it could be one of the key target molecule for M.
leprue binding/internalisation and may also expiai]]
the neural prediliction of M. leprue

OM&BM 10
GENE EXPRESSION IN Mycobacteri nm leprue

Diana L. Williams', Richard Truman 2 and Thomas
Gillis'

'Molecular Biology Research and 2 Microbiology
Depts, Laboratory Research 13ranch, National
l -lansen's Disease Programs, at LSU-SVM, Skip
Bertman Dr, Baton Rouge, LA, USA

The genome of M. leprue has been completely se-
quenced and annotated. 1604 open reading frames
and 1104 pseudogenes have been identilìed, how-
ever, the minimum gene set required for growth and
survival (transcriptome) has not been defined. We
have developed a protocol for M. leprue RNA purili-
cation and obtained RNA from two strains of M. lep-
rue (T-53 and 4089). The expression of approximately
5% of the potencial transcriptome was analyzed using
RT-PCR. cDNA was produeed using I ug of RNA

from each si ain, random hexamers and revetse-iran-
scription (RT). Gene 1ranscripts were amplilied from
cDNA usine PCR with primer sets llanking several
potenlially funclional fan tilies. The cDNA from both
strains was amplilied and results demonsirated that
genes encoding severa! enzymes including those in-
volved with. folie acid synthesis, iron utiliration, co-
factor hiosynthesis, gluconeogenesis, degradado]] of
phosphorous compounds, degradation of DNA,
deloxilication, synthesis of mycolic acids, modifica-
do]] and nuuuratio]] of ribosontes, synthesis of RNA,
glycolysis, glyoxylate bypass, and genes containing
secretion motifs or encoding stress proteins, and sev-
eral genes with unknown functions were uanscribed
in both strains. These data have provided the first in-
sight into the transcriptome of. M. leprue. However,
not a11 genes were expressed in both strains. Compar-
ative analysis of gene expression theses strains will
be discussed in greater detail. It is anticipated that this
analysis along with cDNA array analysis will help to
identify a larger set of functional genes in M. leprue
which wi lI potenlially help us to understand lhe min-
imal requirements for growth and replicado]] of chis
pathogen. This intormation may lead to the identili-
cation of new drug ia gols, skin test antigens and to
identify factors that allow this pathogen to evade the
immune system and destroy peripheral nervos.

OM&BM 11
GENETIC SUSCEPTIBILITY TO ERYTHEMA
NODOSUM LEPROSUM (ENL) IN LEPROSY

Murdo Macdonald, Niraj Shrestha, Ruby Sidiqui,
Paul Roche and Gilla Kaplan.

Mycobacterial Research Laboratory, Anandaban Lep-
rosy Hospital, PO Box 151, Kathmandu, NEPAL. E-
mail: anadaban@mail.com.np

Erythema nodosum Ieprosum (ENL) is a distressing
complication, experienced by up to 40% of leproma-
tous leprosy patients, which is characterized by se-
vere systemic symptoms, including fever, painful cu-
taneous lesions, and neuritis, which often result in
permancnt nerve damage. The determinanIs and
mechanisms undcrlying the onset of reactional states,
progressive nervo damage and the regolation of im-
munity in thesc patients are not well undcrstood.

Aim: To investigate the role of genetic factors in lep-
rosy patients in their propensity for developing ENL.

Methods: We have recruited over 950 Nepali indi-
viduais, including both leprosy patients and their
first-degree relatives. DNA was obtained from blood
samples taken from each of these participants, and
the SSO technique used to estimate the prevalence of
polymorphisms in a number of candidate genetic
loci: specilìcally, HLA-D12, TNF-d and Vitamin D
receptor genes.
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Ilesults: Otir results indicate that while the genetic
Ioc1 under 1nvesligatlon may play a fole in a patients'
susceptibility to ENL, other factors may also have an
elfect. We will present (lata with regar(( to (ur analy-
ses 01 the incidences of poly111(rl)illsms at theee Ioci
in each of the grl)ups studied.

Conclusions: We have applied a rapid techni(lue to
determine the prevalence of speelhc genetic poly-
nlorphisms all1011g leprosy patients and tilei(' lirst-de-
gree relatives. In addition, the establishnlent of a
large datah:tnk of DNA prol(( Iatients susceptihle to
ENL will he an important resource for future studies.

OM&IAM 12
GENOMIC DIVERSITY IN RPOT GENE OF Mv-
(•ubact('l ilim lepra(' AND GEOGRAPI 11C DISTRi-
BUTION IN LAi'1N AMERICA

Masanori Matsuoka', Yoshiko Kashiwabara', Pedro
Legua,' Carlos Wiens' and Mary Fafutis 4

1) Leprosy Research Center, National lnstitute of In-
fectious Diseases, Tokyo, Japan, 2) University Peru-
ana Cayetano Heradia, Lima, Peru, 3) Hospital Men-
nonita Asuucioil, Paraguay, 4) Universi(fad de
Gaudalajara, Jalisco, Mexico

in the study to establish the genotyping of M cobac-
teri/wi I('prae, two genotypes of the J/)0T gene were
detected among isolates. Some of them showed the
rpoT gene with  4 copies of 6 base tandem repeats
and other isolates harbored 3 copies of 6 base tandem
repeats in the gene. Most striking was the ap-
parent dominant distribution of the 6bp 4 tandem re-
peat genotype of M. l('prae in the main island of
Japan and Korea. in contrast, almost ali isolates from
other regions in the world revealed 3-copy type. It is
clear 6hp 4 tandem repeat genotype spread in Japan
in concordance with the migratiolì of the people from
Korea to Japan. Biased distribution of each genotype
in the world led us to imagine the spread of the lep-
rosy concordant with the migration of Mongoloids to
Latin American countries as revealed for other mi-
croorganisms. Geographic distribution of different
rpoT genotypes of M. Ieprae isolated in Paraguay,
Peru and Mexico was investigated in connection
with human prehistoric nllgration. All M. 1eprae
genotype of rpoT gene isolated in Paraguay and Peru
showed three tandem repeats of 6hp. On lhe contrary,
isolates from Mexico showed the 6hp 4 tandem re-
peat genotype. it seems that the M. lepr(le distrihuted
in Mexico was carried by the movement of Mon-
goloid but the baci l l i in two South American coun-
tries is originated in another source.

OM&BM 13
MVcO/) 1 teriII/)l I(prae DNA DETECTION BY
POLYMERASE CHAIN REACTION FOR EARLY
LEPROSY

Sousa, A.L.O.M., Castro, E Silva, M.11., Rebello,
P.F.B., Gomes. M.K., Nararashi, K., Sacchetim, S.C.,
Visconde, A.M., Costa, M.B., Martelli, C.M.T., Ste-
fani. M.M.A. an(1 Gillis, T.P.

iPTSP/UFG, Rua Delenda Resende s/l] Setor Uni-
versitário, CEI' 74605-050 Brasil: National Hansen "s
Disease Programs/USA

Objective: To detect M. lepra(' DNA by PCR in skin
hiopsies alllung Brasi1ian single skin lesion patt-
cihacillary leprosy patients (SSL-PB) prior to une
dose ROM therapy.

Methods: 259 newly detected SSL-PB leprosy pa-
tients. negative baciloscopy, were recruited in 3 en-
denuc regions from 07/98 and foi lowed-up for 3
years. Before drug intake, 4 min punch skin hiopsies
were collected for convencional histopathology. In a
suhgroup of 134 patients, half of the skin hiopsy was
snap-frozen and stored (1i(luid nitrogen) for M. lep-
rue DNA detection by PCR. After DNA extraction
(phenol/chloroforin/ isoamyl alcohol) each specimen
was anlplified, undiluted and at 1:5, using pairs of
primers for a 360 bp M. I('/)rae specific fragment.
Products were detected by slot blot hybridisation us-
ing digoxygenin-laheled 212hp DNA prohe. Speci-
mens were tested hlinded to patient's characteristics
at IPTSP/Brasil in partnership with National
Hansen's Disease Programs.

Results: 43.3% (95%CI 34.8-52.1) of M. leprae
DNA positivity was detected among SSL-PB, repre-
senting an increase of 37.3% (50/134) bacilli detec-
tion when compared to the raro hac i I I i found in
histopathology readings (12/134). There was an in-
creased positivity trend with age (p<0.01). Patients
with skin lesion on the face, Mitsuda negative
(<5mm), anti PGLI negative were independently as-
sociated with positivity.

Conclusion: M. l('prae DNA by PCR was a valuable
too( for diagnosis confìrination among early pau-
cibacillary leprosy patients and to explore prediction
factors of disease progression.

TDR/WHO grana 98100

OM&BM 14
NASAL PRESENCE OF Mycobacterii un 1('prae
AND MUCOSAL IMMUNITY IN HOUSEHOLD
CONTACTS OF LEPROSY PATIENTS



70, 4^ Ah.stracts of. Cong ress^ 55A

Mrs. S. P. Madhale, Dr. R.S..lad has', Miss A. Fer-
nando, Miss V.S. Shinde, Ravindra R Kamhle, Dr. V.
K. Edward, DI'. J.R. Rao and Prof. W.C.S. Smith on
hehalf ol' MILEP-2 Study Group'''

Slanley 13rowne Research Laboralories, Richardson
Leprosy Hospital, Mirai, Maharashtra-416410. Tel.
No 01T: 0233-211213 Fax: 0233-211708 E-mail:
sbiabtltu (°) vsnl.com 

'I ransmission of Icprosy in the household contacts
(HC), as reflecteel in new case detection rate does not
appear to he affectecl signilicantly in the post-MDT
era. Incidenee rates have beca reporled 8-10 times
higher in the HC than the general popula)ton. Major
coute of lt'ansmission of M. leprae is thought to he
ntainly through the respir lory syslem with rose as
Ih^ sile ol initial infection. The aim of the stuely was
to see the mucosa' immunity and exposure to Al. lep-
rae in 11Cs of palients and non-contacts (NC) to un-
derstand Iransmission. The principal methods em-
ployed for Chis were the poiynterase chain reaction
(PCR) to detect sinal' quantiltes of A/. tapete DNA
and measurement of mucosa! immunity by ELISA.
201 subjects out of 3035 were identifìed as HCs.
Saliva santples anel nasal swab were collected from
subjects to carry out Chis study. Overa ll analysis of ali
lhe sampies shows that the percentage of PCR posi-
tivity is almost same in HC (2.3%) anel NC (2.5%).
Sintilarly in both groups 68% of the subjects show
nwcosal immune response. 13oth lhe groups show
similar panem of exposure to M. Ie arte with PCR
positivity peak seen in monsoon. Anwngsl lhe house-
hold contacts, females show higher PCR positivity
(3%) than males (1.5%). The difference in lhe PCR
posilivity in noncontacts in males (2.2% ) and fe-
males (2.8%) is relatively sinal'. Exposure to Al. lep-
rae is hkely to be followed by in nnunity in most in-
dividuais, which is consistem with vide spread
transmission of M. leprae producing transient nasal
carriage and the development of a macusa1 iminente
response, which may be protective.

OM&BM 15
PATTERN & SIGNIFICANCE OF PARASITAZA-
TION OF ENDOTHELIAL CELLS IN LEPROSY:
MORPHOLOGICAL & INVITRO STUDIES.

Sujai Suneetha. Lavanya Suneetha, David Scollard<

LEPRA Incha — Blue Peter Rescarch Centre, Cherla-
pally, Hyderabad-501 301, Inclia

Nacional Hansen's Disease Centre. Bacon Rouge,
USA.

Previous studies have implicated the role of the en-
dothelial ccll in the disseminado]] of Icprosy. In this
paper we present a detailed morpho1ogical study of
17 skin biopsies (4 BT, 3 BL & 10 LL) in which acid
fast bacilh were found in the endothelial cells and re-

late it to other ntorphologictl features in the biopsies.

Among the 17 biopsies in whom bacilli were present
in the endothelial cells; bacilli were also preveni in
the serves in 13 biopsies, in the macrophage in 16;
smooth mescle in I0 and in the sub epiderntal tone
in 2 biopsies. Bacilh were present also in the walls of
the blood vessels in 5 biopsies and in the lumes in 1
biopsy. Interestingly there was 1 biopsy in a BT pa-
tiau in which bacilli vete present only in the en-
dothelial cells and absent elsewhere in the section.

In vitro studies on A1. leprae-endothelial ccll intente-
dom wcrc carricd oul usin g imnwrtalized enektthelial
cell tines. 'Fite short terra culturecl endothelial edis
were isolated and pitosphory1ated with gamma p ; ,
ATP. M. tapete hinding studies were carried out on
nin'oeellulose blot. Preliminary experiments suggest
that there is a phosphorylated g1ycoprolein receptor
(55 kDa) on the endothelial cells that intenteis and
bineis to Al. /e/mie.

These morphological anel in vitro studies suggest that
Al. leprae has an affi tity for endothelial cells which
it parasitizes. The organism is then probably released
into the blood su'eant tesulting in its dissemination to
distam sites of prediliction in the body

OM&BM 16
PERSISTERS IN LEPROSY AFTER MULTIDRUG
TREATMEN`I' IN MB PATIENTS

U.D.Gupta. K. Katoch. H.B. Singh, M. Nau'ajan and
VM. Katoch

Central JALMA Institute for Leprosy (ICMR), Taj-
ganj. Agra, Incha

With the Multi-Drug Treatment (MDT) of Leprosy,
the results have been satisl<tctory ali over the world.
However, the presence of drug sensitivo viable or-
ganisms is well recogniied in MB Icprosy. These
persisting bacilli have special significance due to
their relapse potencial. This study has been initiated
to gaia an overview of this problcm and follow the
trenós in multibacillary cases treated with MDT. In
this study. biopsies for Mouse Foot Pad (MFP) have
been obtained from MB patients treated with (i) stan-
dard MDT +Minocycli te+011oxacin for 12 months,
(ii). Standard MB MDT after 12,24 and 36 months
Bacilli harvested from the biopsies were inoculated
in to mouse foot pad and estimado') of bacillar)' ATP
leveis by hioluntinescence assay as per established
methods. Availahle results indicate that despite re-
ciuction in viabi!ity after MDT, viable persisters are
detected even heyond one and 2 years of treatment.
There has not been much ehange in the troneis over
the last 5-10 years. it would be important to carry
out such surveillance in larger number of MB cases
to know the trenós anel the resultam relapses.
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OM&BM 17
PROTECTiON OF MICE AGA i NST M ycohacte-
l .iu11l leprae INFECTION BY A i)NA VACCINE
I;NCODING M. l('pl -(lE AN"I'IG1;N 85A ANI) MU-
TANT MURINE 11,-12

M. Ngamying, P. Sawanpanyalert, J. Nikasri, R. Bu-
traporn, S-N. Cho, P..I. 13rennan and L. Levy

National Illstitllte of Health, Department of Medical
Science, Ministry 01 Public Health, Nonthahuri,
Thai lan(1

Female BALB/c were administered une of three
DNA vaccines: M. lepra( DNA: Ag85A; DNA:
Ag85A + wild-type murine DNA: IL-12w; and
DNA: Ag85A + mutant murine DNA: IL-12m. Ex-
pression of Ag85A hy the preparation of 1)NA:
Ag85A had been confirined hy specific stiiiiulation
of IFN hy murine spleen cells before it was em-
ployed in this experiment. Control coice were adllllll-

istered salive or lhe empty vector; lixe BCG served
as a positive control. The mice were injected isto the
posterior tibial muscles with 200 g/dose/mouse of
one of the preparations on four occasions four weeks
apart, except for BCG, only two doses of which were
injected. Four weeks after the last dose, the mice
were challenged with 5000 M. leprae irlto a hind foot
pad, and the organisms were harvested approxi-
mately tive months later. The results of the harvests
are summarized in the table. As shown hy the control
group, the results of the harvests demonstrate that the
inoculam employed included only a small proportion
of viable organisms. BCG appears to have conferred
modest protection. Only the mixture of the DNAs en-
coding Ag85A and IL-12m conferred protection,
whereas the mixture of the DNAs encoding Ag85A
and IL-12w appears to have enhanced the infection.
!Material^Median no. AFB/foot pad (x 1( 5 ) {'

Control 1.06 0.00(X)1

BCG 0.4118 0.038

Vector 1.69 0.075

DNA::Ag85A 3.9(1 0.240

DNA::Ag85A +DNA::iL-12w 4.57 0.041

DNA::Ag85A +DNA::11. 12m 0.266 0.0197

OM&BM 18
SCHWANN CELL GENE EXPRESSION PROFILE
IS MODULATED BY Mvcohacterium leprae

Tempone, A.J., Silva, T.P., Rossle*, S., Lopes*, U.
G., Brennan", P.J., Sarno°°, E.N. and Pessolani, M.
C.V.

Instituto Oswaldo Cruz — Laboratório de Hanseníase
- Fiocruz, *Instituto de Biofísica Carlos Chagas
Filho — UFRJ, "Dept. Microbiology Colorado State
University Fort Collins, CO,

The primary effects of Mycobac•te/ -l/lllz leprae inva-
sion on the physiology and metabolism of Schwann
cells, lnc1 to whar extent these effects might he re-
laled to the progressive, irreversihle degenerative
nerve damage ohserved in leprosy, are poorly under-
stood. In this study, we have applied differential dis-
play PCR and DNA nlicroarray techniclues to iden-
tify genes selectively expressed or repressed in
Schwann cells in response to M. leprae infection.
Schwann cell 1 ineage ST-8814 was cultured anrl in-
cuhated with M. leprae isolated from armadi1lo and
from human biopsies hetween 1 and 24 hours. Com-
plementary I)NA synthesized from RNA isolated
from these cultures was used for differential display
RT PCR reactions and hyhridiiations against
oligonucleotide chips. Currently hands identitìed in
polyacri lamide gel electrophoresis as di I ferent Tal ly
expressed have heen cloned and sequenced for sub-
sequent northern hlot and real time PCR conlirma-
tion. Images of microarray hyhridizatiuns have been
acquired using the Gen Pix sol tware. The cluster
analysis has heen perfornled using the Tree View
software. Preliminary results indicate that M. leprae
is able to alter the gene expression profile of in Oiro
cultured Schwann cell.

N I H, WHO/TDR, sponsored this work.

OM&BNI 19
SIMPLIFIED REVERSE TRANSCRIPTION
POLYMERASE CHAIN REACTION FOR DE-
TECTION OF Mycobacterium leprae IN SKIN
SPECIMENS

B. Phetsuksiri' , J. Rudeeaneksin*, P. Supapkul= 1 =, S.
Wachapong*, K. Mahotarn*, and P.J. Brennan#

*Sasakawa Research Building, Rajprachasamasai In-
stitute, Leprosy Division, Department of Communi-
cable Disease Control, Ministry of Public Health,
Nonthahuri, Thailand, #Colorado State University,
Fort Collins, Colorado, USA.

Diagnosis of leprosy based on detection of Mycobac-
teriunm leprae RNA remains a complicated process.
To simplify the detection procedure, a one-step RNA
extraction and reverse transcription polymerase
chain reaction (RT-PCR) was established and evalu-
ated for its potential in rapid detection of leprosy pa-
tients. The assay relies on the extraction of M. leprae
RNA, and single-tube reactions of reverse transcrip-
tion, followed by PCR amplification. Using M. lep-
rae-specific primers targeting 171-hp fragment of the
M. leprae 16s rRNA gene, the RT-PCR designed for
convenience, and reprodticihility resulted in de-
tectable M. leprae in both slit skin smears and skin
biopsies. The assay was specific for M. leprae in
comparison with results obtained from Mycobacte-
rium tuberculosis and Mvcohacteriulll smegmatis.
The use of digoxigenin-label DNA enhanced the pos-



70, 4^ Abstracts of. Congress^ 57A

itive signa) of the a rnplified RT-PCR product. The
method could detect Iess than 10 CFU of mycobacte-
ria in analyzed samples indicating the sensitivity aí
the test. In the inicial application, diagnostic results
were ohtained from 24 leprosy patients. Of there, 20
were multibacillary (MB) and 17/20 patients were
positive for 1Os rRNA of M. leprae in skin speci-
mens. The assay particularly useful sincc slit skin
smears negativo in staining for acid fast bacilh were
positive hy RT-PCR. The method lias also been eval-
uate(' for its potential to help monitor hacterial clear-
a nce in leprosy patients during chemotherapcutic
lreatinent. We propose that this forni aí RT-PCR
eives values in teria of its simplicily and sensitivity
to identify M. leprae' in skin specimens especially
when acid-fast bacilli are not discernable. The use-
fulness of 1T-PCR in detection of viahle leprosy
bacilli needs to be extensively exploretl.

OM&BM 20
SINGLE NUCLEOTIDE POLYMORPHISMS
(SNPS) OF TNF-a AND IL-10 GENES AND SUS-
CEPTIBILITY TO LEPROSY AMONG HOUSE-
HOLD CONTACTS.

Santos, A. R., Moraes, M. O., Vanderborght, P. R.,
Matos, H.J., Silva-Filho, V. F., Vasconcellos, S. E.
G., Maniero, V.C., Sampaio, E.P. and Sarno, E.N.

Oswaldo Cruz Foundation, Leprosy Sector. Av.
Brasil, 4365 Manguinhos Rio de Janeiro - Brasil
CEP: 21045-900.

The interindividual variations in the host response to
a ceitil]] pathogen are one of the most important
variables for the determination uf susceptibility and
severity of the disease, which is the result of envi-
ronmental effects against the background of genetic
factors. Thus, identification aí such factors, which
are somehow associated to a higher or lower suscep-
tibility, is of fundamental importance for the predic-
tion of development or establishmcnt of the disease.
The aim of chis study was to evaluate the possible as-
sociation of the SNPs at positions -238 and -308 of
the TNF-a and -819, -1082 and -2849 of the IL-10
genes among household conlacts of leprosy patients.

Two hundred and sixty seven household contacts
were enrolled in this study from which 67 became
patients and 200 remained as healthy contacts. The
results showed no statistic difference on the distribu-
tion of carriers and non-carriers of the -238A allele
among sick and healthy contacts. For the -308 posi-
tion, the number of carriers was significantly higher
among sick in comparison to healthy contacts (p <
0,01). Moreover, when analyzed through the clinicai
spectrum of leprosy, ali the -238A carriers developed
multibacillary (MB) forms of the disease whereas
73,3% of the -308A carriers developed lhe pau-
cibacillary (PB) fornis. Regarding the 1L-10 SNPs,

the allclic frequency of the -819T was significantly
higher in the healthy and -1082A in sick contacts (p
<0,01 for both). Analysis according to the clinica'
forms revealed an incrcascd frequency of the -819T
carriers in the PB forms when compared to the MB
(p < 0,01).

The present data suggest that SNPs of cytokine genes
cou'd be used to screen contacts of leprosy patients
as a prognostic marker of diseases susceptibi'ity and
severity

OM&BM 21
SITE OF ENTRY: AN IMPORTANT FACTOR IN
THE GROW'I'I -1 AND DISSEMINATION OF M.
leprae IN MICE.

Giyi J Ebenezer, Sheela Daniel, Shantha Arumugam
and Charles K. Joh.

Schlei)clin Leprosy Research and Training Center,
Karigiri, Vcllore District, Tami'nada, índia — 632106.

Sixty eight thymectimized and irradiated mice were
randomized and 36 inoculated int a-dermally in the
Ilank and 36 in the footpad. In each of there two
groups bar different concent ations of M. leprae in-
oculation were used namely 10' in 0.1 ml, lO in 0.1
ml, l0' in 0.1 ml and 10 4 in 0.1 ml. Mico were sacri-
ficed at lhe 6"' 8 1 ' 12 1 " and 15"' month and growth of
M. leprae at the site of 1noculation was estimated. In-
ternai organs were subjected to Nisto-patho1ogical
examinatioa.

The 10 -1 in (1.1 ml inoculum did not promote growth
in atice injected ia the Ilank bui growth was seen in
ali atice that were inoculated in the foot-pad. In ali
olhem groups there was growth of M. leprae but it
was quantitatively more in the foot-pad inoculated
animais than ia the flank inoculated ones. Further,
growth in the foot-pad inoculated coice was assoei-
ated with disseminated aí M. leprae to the interna'
organs while such dissemination was not seen in
liaak injecte(' atice.

We conclude that ia atice, entry of M. leprae through
a relatively cooler entry point (foot pad) allows bet-
ter growth ol' M. leprae locally, needs smaller doses
of inoculum to promote growth and allows dissemina-
tion aí the organista to the internai organs. The site of
entry of M. /eprae and the dose may have a role in de-
termining whether the person will be infected or not.

OM&BM 22
STUDIES ON NASAL TRANSMISSION BY M.
leprae SPECIFIC GENE AMPLIFICATION

H.B.Singh, V.M. Katoch, M. Natrajan, K. Katoch,
Raj Kamal, V_D. Sharma D.S. Chauhan, R. Das, K.
Srivastava and P. Capta
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Central JALMA Instituto for Leprosy (ICMIZ ), Taj

Ganj. Agra, índia

Nose lias heen considered as ',In important portal of
exit and entre in leprosy. Due to continucd high inci-
dence rates in leprosy, there is a great need to tlilder-
stand the sources and spread °F M. /e/)rolo'. This study
lias heen carried out to study the nasal positivity on
in leprosy cases by using M. lepiue specific PCR.
Nasal scrapings were collected from leprosy cases
acros the spectrunl. These were from untreated a s

well patients treated with standard MD I' for varying
duration. These scrapings were suspende(' in TE
huffer, decontalllinated and DNA was extracted hy a
physiochemical procedure already established at the
laboratory. Gene anlplification was carried out hy us-
ing a system targeting 36 kD gene (Hartskccrl et al

1 9)80). Anlplicons were analysed hy gel electrophore-
sis and sotitheru hlut hyhridii.ation. PCR positivity
was heen analysed in relation to type of disease and
duration of treatment. Positive results were observed
in a section of PB cases (classitied according to cur-
rent WHO criteria) and most of MB cases. This posi-
tivity persisted for varying periods after treatlllent.
The relevance of these findings will be discussed
keeping in view the potential application of this ap-
proach in studying the transllllssion of leprosy.

OM&BM 23
STUDIES ON STRAIN VARiATION BY M. le/)r(le
USING TTC REPEATS

V. M. Katoch, Maiiika Lavania, H.B. Sin`mh, M. Na-
traja!), K. Katoch, Raf Kainal, V.D. Sharilla, D.S.
Chauhan, R. Das, K. Srivastava and P. Gupta

Central JALMA Institute for Leprosy (iCMR), Taj
Ganj, Agra. india

There is a great need to develop molecular markers
for eliciting the strain variation ain(ng M. let)lv(' for
understanding the dynamics of transmission of lep-
rosy. This study lias been carried out to study the
strain variation in leprosy cases by using TTC repeats
as markers. Biopsies were collected from leprosy
cases across the spectrum. These hiopsies were ho-
mogenized and DNA was extracted by a physiochem-
ical procedure already established at the laboratory.
TTC regions were amplitied by using the primers
and procedere described hy Shin et. al, (2000). Am-
plicons were analysed hy gel eletrophoresis. The
polymorphism observed in the size of anlplicons lias
heen analysed in relation to geographical distrihutiou.
type of disease and possihle sources. The relevance of
there findings will be discussed in context of potential
application in the molecular epidenliology of leprosy.
Such techniques become very important due to per-
sistem high incidence rates seen in our populations.

OM&BM 24

SUI3CLINICAL TRANSMiSSION OF M. leto ae:
OCCURENCE OF NASAL PCR POS ITI V ITY
AND MUCOSA!. IMMUNiTY - ANALYSIS iN
SCHOOI, CHILDREN

Miss A.Fernando, Dr. R.S.iadhav, Miss V.S. Shinde,
Ravincira R. Kainhle, Mrs. S.P. Madhale, Dr. .I.R.
I , LO. I)r. V.K. Edward and Prof. W.C.S. Sumith ()11 he-
hallol MII i P-2 Study Group },

Stanley Brownc Research Liboratorics, iichardson
1cprosy Hospital, Miraj, Maharashtra-416410. Tel.
No ( )f f: 0233-211213 Fax: 0233-211708 E-mail:
sblabt1ill(a)vsn1.com  

Background: The transmission of is less
well understood. Infection from suh-clinicai sources
could play an important role than from active clini-
cally apparent cases. Most of the individuais in high
leprosy en(lelllic areas have initllunological evidence
to M. le n oe. I'hus the first exposure, probahly expo-
sure in childhood is important and also, is the related
mucosa' inl►llune response to characterize the im-
mune status of the individual.

Ain>I: 'I'o define the rlleatls hy which M. l('t)r(rc' is
trarlsinitted and the developmeilt of iinmilunity tu
school children in a population in which rllultidrug
therapy had heen used for libre than 10 years.

Materiais and Methods: 'hhree villages in South
Maharashtra, where leprosy is endenlic were selected.
These villages were comparable in size, socio-eco-
noinic status and prevalence of leprosy. The principal
methods employed in this study were the PCR to de-
tect sinal! quantities of M. lebrae DNA, and measure-
ment uf inucosal imnlunity by assay of salivary IgA.

Results: 633 school children (26% of the total popu-
lation) were analysed for the presence of M. /eprae
DNA and umticosa1 iillllltiility. Analysis of the data
show that the incidence of nasal PCR positivity
(PCR+) in school children and rest of the population
(ROP) is same (2.7%) whereas IgA positivity is 61%
and 70% respectively. PCR+ percentages in school
children and ROP in monsoons is 3% and 4% re-
spectively as compared to 1.6% (school children)
and 0.7% (ROP) in the sumnier 1íi(iliths. In the group
(5-9 years) the PCR+ percentage in household con-
tacts is higher (7.7%) than I 0-14 years group (1.3%).
A significam (lifference in PCR+ percentage is ob-
served in males (1.9%%) and females (3.7%%) in 5-9
years group.

Conclusion: Results suggest though there is no oh-
vious differences in between the groups, the expo-
sure and Iílicosal immunity to M. lel)rae is affected
by seasons and shows marked variation in inales and
females
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THE Mvroburleriunr lepra(' 1-ILP PROTEIN: A PU-
TATIVE ADHESIN THAT 13INDS MULTIPLE EX-
TRACELLULAR MATRIX COMPONENTS.

Lima C.S.1:2
 ., Marques, M.A.M.' , Santo, E.N. 2 ,

Brenaan, P.i.', and Pessolani, M.C.V. 2 .

'Dept. of Microbiology, Colorado State University,
Fort Collins. CO. U.S.A:

2 Leprosv labor:non ,. Oswaldo Cruz histilute,
FIOCRU'Z, Rio de Janeiro, Brazil; *These authors
contrihutcd equally to Chis work.

Reccnt reports have identilied a 21 kDa historie-like
protein (I Ilp) as a laminin-hinding protein of the Mv-
roburieriuur lepra(' cell wall (Shimoji et al, Proc.
Nati. Acad. Sei 90: 9857-9862, 1999: Marques et al,
Microbes & Infection 2: 1407-1417. 2000). The C-
terminal domain of Hlp falso known as ML-LBP2I )
contains Ala/Lys-rich repeated motifs, which are also
found in the heparin-binding hemaglutinin (HBHA),
a major adhesin of M. tuberculosis. These repeated
sequentes constitute the heparin-hinding site of
HBHA, suggesting that M. /e/miei-11p might also in-
teract with glycosaminoglycans (GAG). In Chis study,
we have further characterited the interaction of Hlp
with laminin-2 and olhei extracellular matrix compo-
nents. To map the functional binding sites of Hlp,
truncatecl recomhinant fragmenls corresponding to
the N-terminal (rl-Ilp-N) and the C-terminal (rHlp-C)
do nains of the protein were produced hy a PCR
cloning strategy. The capacity of recombinant 1-Ilp
and truncatecl proteins to intentei with extracellular
matrix components was investigated usine a solid
phase-based assay. In these assays, soluble laminin-1
and -2 were ahle to bind in a dose-depencent ma n ncr
to rHlp and rHlp-C. bus Horto rH1p-N. rH1p and
rH1p-C were also ahle to bind heparin and col1agen 1,
Ill and IV, boi nos libronectin. These observations
suggest that the Ala/Lys-rich sequentes present in
the C-terminal half of M. leprue Hl!) constitute the
binding sites to extracellular matrix proteins. The ca-
pacity of H1p to intentei with other extracellular ma-
trix components expands the potential role of HIp as
adhesin in mycobacterial pathogenesis. Currently, iu
nit ro adherence assays are under way to evaluate the
role of Hlp, collagen and GAG in the interaction of
M. leprae with Sehwann cells and epithelial cells.

This work was upported hy FAPERJ. WHO/TDR
and NIAII), NIH.
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TI -IE USE OF POLYMERASE CHAIN REACTION
(PCR) IN LEPROSY RESEARCH AND CON-
TROL

Linda Oskarn, Evi Beukelaar and Julia Teerling

KIT Biomedical Research. Meibergdreef 39, 1105
AZ Antsterdam, The Netherlands

The PCR is a sensitive and specilic technique, that
allows the detection of minute amounts of DNA in a
maíter of hours. Sincc lhe developrcent ol' the firsl
PCR assa) , for the detection of Mv r7buaepirp u lep-
rre more lhan 10 yearl ago. the technique has heen
used on a whole range of samples, varyin ! from
biopse material and rose swahs from patients and
contacts to dust samples (roto the environment.

The PCR has beca used to investi gale a variety of
matters of clinicai and epidemiological importante.
We have now a better insight frito the spread of lep-
roso in the soeiety, because PCR marfe it possible to
show that the presence of lhe hacterium on the nasal
mucosa is widespread in the populntion. Also. PCR
and another amplification technique. NASBA. have
been used to monitor the presence of ?ui./eprue DNA
and RNA during and afiei lreaunau.

This presentation will give a critica) overview of the
possibilities. applications and achievements of
molecular amphlicalion techniques and the way in
which they have inlluenced and will inlluence lep-
rosy research and control.
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THREE-COLOR^IMMUNOFLUORESCENT
STAINING TO IDENTIFY M. leprue WITHIN EN-
DOTHELIUM OF HUMAN PERIPI -IERAL NERVE.

Shi. Ling, McCormick, G. and Scollard. D.M. 

Laboratory Research Branch, Nacional Hansen's Dis-
case Programs at LSU, Baton Rouge, LA, 70803,
USA.

Studies in an animal model have suggested that M.
leprae enter peripheral nerves hy colonizing epineur-
ial blood vessels and lyntphatics, gaining access lo
the endoneurial compartment by passing through the
vascular endothelium. To evaluate this possibility in
hunuua lesions. where excision and dissection of ma-
jor nerve trunks is nos possible. we have developed a
method to assess enclothclial involvement of cuta-
neous nerves in skin biopsies.

Archived, paraflin-embedded skin biopsies from HD
patients were selectecl based 00 lepromatous elassili-
cation (LL or BL) and presence of at least one )age
cutancous verve. Schwann cells were identilied using
rahbit anti-S-100. biotin-goat anti-rabbit. anel strepta-
vidin-Alexa-Flour-350; bacilli were identilied using
guinea pig anti-■11. leprue and FITC-goat anti-guines

endothelium was identilied using rhodamine-
Uler europueu.c -1 (UEA-1). Examined under appro-
priate lilters, this allowed positive identification of
nerve (blue), M. Ieprae (green), and endothelium
(red). Images were captured by digital photography
and superimposed usine Adobe Photoshop software.
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Preliiuinary results froin 5 biopsies indicate that the
endothelium is infected in 29% of hlood vessels as-
sociated with nerves, and 32% of hlood vessels not
associated with nerves. At this time, the sample is too
small for differential analysis ol infection of vessels
at dilierent leveis of the definis. The method appears
to offer a sensitive means of positive identification of
these and other structures that niay be involved in
vascular endothelial infection of nerves in HD.
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UNIQUE METABOLiC PROPERTIES OF Myco-
bac•terium leprae

K.  Prahhakaran, E.B. I-larris, B, Randhawa

G W I. Hansen's Disease Center

51 1 1 Hickory Ridge Boulevard, Baton Rouge, LA
70817, U.S.A.

The sequencing of the genomes of severa] microor-
ganisms, including Mycobacterirrrn leprae and My-
cobacteriurn tuberculosis has been reported in recent
years. M. tuberculosis contains a full complement of
genes needed for survival and independent growth.
On the other hand, M. leprae is deficient in genes
coding for many biosynthetic enzymes, that makes
the organism incapable of independent growth and
survival, contradicting the claim that M. leprae is a
competent bacterium. The finding explains the obli-
gate intracellular parasitism of the organism and fail-
ure of attempts for over a cen t ury to culture the bac-
terium in chemically defined media. In addition, M.
leprae was found to possess unique genes, not found
in M. tuberculosis. These genes code for enzymes
characteristic of the Hansen bacterium. We have dis-
covered a unique enzyme activity, o-diphenoloxi-
dase, in M. leprae. The enzyme is not present in M.
tuberculosis or any other mycobacteria, including M.
lepraemrrriunn recovered from infected mouse tis-
sues. It acts on phenolic substrates like 3,4-dihydrox-
yphenylalanine and related compounds, converting
them to quinones. No rational explanation has been
available for the unusual affinity of M. leprae for the
Schwann cells of peripheral nerves, and for the hypo-
pigmentation of skin lesions. Both Schwann cells,
and melanocytes of the skin contain tyrosine hydrox-
ylase that generates 3,4-d ihydroxyphenylalanine
(dopa), metabolized by the bacteria. Tyrosine hy-
droxylase occurs in the adrenal medulla that synthe-
sizes dopa, epinephrine and norepinephrine from ty-
rosine. We found that adrenal medulla is a preferred
site for early multiplication of M. leprae. In tubercu-
loid HD (Hansen's Disease) where the bacteria are
restricted to specific arcas of the skin, there is hypo-
pigmentation of skin lesions. Melanocytes continu-
ally generate trace amounts of dopa, which is con-
verted to melanin pigment. M. leprae diverts the
substrate for its own metabolism, which prevents
pigment formation. In melanocyte cultures, granules

of melanin can be observed. When we added live M.
leprae to such cultures, pigment production was sup-
pressed. In lepromatous conditiou where the hacteria
are distrihuted diffusely, only hypo-pugmented mot-
t l i ng results. The quinones generated by the hacteria
can undergo reversible oxidation-reduction, helping
in the utilization of other metabolites hy the hacilli.
Mycohacteria in general, can synthesize their own
ATP. M. leprae, On the other hand, possesses a inech-
anism for the active transport of ATP from the sur-
rounding niilieu. i - Lactaniase is a constitutive en-
zyme in mycohacteria, including M. tuberculosis.
But M. leprae unexposed to B-lactam antibiotics
showed no 13-lactamase; hacteria recovered from ex-
perirnentally infected armadillos treated with Bicillin
(penicillin G benzathine), to control secondary infec-
tions, contained active 13-lactamase. The enzyme ac-
tivity persisted when these hacteria were used as in-
oula to infect other armadillos, which received no
hicillin treatment suhsequently. Once the enzyme is
induced, it is not lost when the inducing agem is
withdrawn; the phenomenon is referred to as de-re-
pression. A potent 13-lactam-13-lactamase inhibitor
coiubination, UNASYN, was bactericidal to M. lep-
rae and M. tuberculosis, even resistant to other
drugs. The compound could serve as an effective al-
ternative drug for treating HD patients.
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USE OF PCR IN THE RAPID DIAGNOSIS OF RI-
FAMPiCIN RESISTANCE IN LEPROSY

Murdo Macdonald, Niraj Shrestha, Andrea Thomas,
Paul Roche, Nadine Honore and Stewart Cole.

Mycobacterial Research Laboratory, Anandaban
Leprosy Hospital, PO Box 151, Kathmandu,
NEPAL. E-mail: anandaban@mail.com.np

As rifampicin is the major bactericidal drug used in
MDT therapy of leprosy, it is essential that resistance
trends be monitored. The established method of as-
sessing drug resistance, using culture in the mouse
footpad, has recently been augmented hy the devei-
opment of a rapid PCR detection method.

Aim: To test for defined mutations in the M. leprae
RNA polymerase â chain gene (rpoB), and to corre-
late these with drug resistance in the mouse footpad
system.

Methods: A novel PCR based technique was used to
examine bacteria obtained from skin biopsies from
MDT defau 1 ters or non-responders, and from sam-
ples which had previously been passaged in the
mouse footpad. M. leprae DNA was extracted from
these and a set of oligonucleotide probes immobi-
lized on a nylon membrane used to probe for muta-
tions associated with rifampicin resistance. The test
combined positive and negative controls and used
chemiluminesence for detection.
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Results: A number of samples were found to have the
ritampicin resistam genotype in lhe PCR assay. We will
present data on ali of these M. /aproe si aias genotyped
for rifantpicin resistance and tested at full (I Onig/kg)
and lialf(5itg/ke) doses in mause footpad cultores.

Conclusions: While the rapidity aí PC12 based meth-
ods is a major advantage over MFP, the validation aí
genotype methods of detecting chrug resistance in
leprosy is criticai for their wider use in nwnitoring
this important problem.

OM&BM 30
VIABILITY OF M. leprne IN LEPROMATOUS PA-
TIENTS AFTER COMPLETION OF 12 MONTI IS
OF MULTI-DRUG TI-IERAPY.

Gigi J Ebenczer, `I'liomson Stieumaran, Shcela
Daniel, Geetha S. Rao, S. Aranthathi, P.S.S. Sunder
Rao, Charles K. Job

Schieffelin Leprosy Research and Training Center,
Kariziri, Veilore District. Tamil Nadu. India-632106

lhe Seventh WI-1O expert eonuniaec had recom-
mended shortening the duration of multi-drug ther-
apy (MDT) to 12munths from 24 months for nurlti-
bacillary (MB) patients. We carricd out a study to
determine whether viable bacilli can persist in lhe
body aí ireated M13 patients after 12 months of
MDT. 34 untreated lepromatous patients who had an

initial average bacterial index (B1) of 3+ or more
were enrolled in the study. At the end of 12 months
of MDT, skin hiopsies were obtained from a cite,
which displayed the maxinu m number of bacilli on
skin sntear exantination. An M.leprue concentrate
was prepared from each of the hiopsies and inocu-
lated into the footpads aí tive thymectomized and ir-
radiated (T900r) mice. The preparation of innocu-
lum, method of inoculation, harvestina and countine
aí M.Ieprae from the footpad tissue was done usin_g
the method described by Rees. Harvesting was done
at 6"' 9tlt and 12"' month. Skin histopathological ex-
amination was also done on 32 patients on cumple-
tion of 12 doses aí MDT. In nine (26%) ont the 34
biopsies M.leprae continue to exist in the footpads of
T900r mice. These nine patients had an initial aver-
age BI of 4+ or more at the time of starting MDT.
Histopathologicalfy, resolving grau tdomatous lesions
were found only in eleves (34%) of the 32 skin hiop-
sies at 12 months. Skin smears at the completion of
12 months aí MDT showed a fali aí one log 131 or
more in only 18 (56%) patients. This study demon-
strates that at the contplelion aí 12 doses of MDT, a
considerable proportion of MB patients with initiallr
high average 131, harbor baci1h. It is possible that
these are dcad bacilli. not yet absorbed by the tissue.
Long-term follow up of these patients will reveal
whether these bacilli are ative or not. It may be nec-
essary to maintain these atice for longer periods to
study the behavior aí persisting bacilli.

OPERATIONAL ASPECTS OF ELIMINATION

OOA1
ACTIVITIES OF THE TASK FORCE IN THE AC-
CELERATION OF THE ELIMINATION OF LEP-
ROSY IN BRAZIL

Vera Andrade — WHO

Tachara Maria Alves Moreira — Secretary aí Health
aí Rio de Janeiro State

Gerson Fernando Mendes Pereira — Ministry aí
Health

Marcos Virmond - Institute Lauro de Souza Lima

Gil Soares - PAHO

Artur Custódio de Souza — Movement for lhe reinte-
gration of leprosy affected persons (MORHAN)

The strategy to encourage municipal health secre-
taries to be committed to the elimination of leprosy,
by increasing coverage of MDT services, is a conjoint
initiative of the National Council of Municipal Health
Secretaries (CONASEMS) and WHO with support
from the Technical Area of Sanitary Dermatology of

the Ministty of Health, MORAHN and PARO. To es-
tablish such strategy CONASEMS has created in
1998 the Task Force forAccelerating the Elimination
aí Leprosy (GT/HANSEN/ CONASEMS), which
aim is to identify practical solutions at the local levei
within the available siructure and resources of the
basic heath system. At the methodological levei it is
stressed the need to strengthen the participation aí
various social and institutional partners, involving
mainly the municipal managers and the community.
At the political levei, alter including the issue ai
elimination in the agenda aí local managers, it was
created adeyuate condition to increase the coverage
for diagnosis and treatment aí leprosy with the addi-
tional ~come of a political profìt to the local
manger due to the success of eliminatiog leprosy
from his municipality. In august 2001 the project lias
covered 52% of the municipalities through lhe coun-
try (2898 municipalities in 14 situes), out of them
38% are priority municipalities for the MoH. mainly
in the north and northeast region. In Tocantins, Piaui
and Rio de Janeiro the process of decentralization is
in its stage of consolidation. To support the decon-
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centration of (diagnose and treatment the following
material has been distrihuted: 25,00( hooklets,
25,000 posters on signs and symptoms, _' afilhou]
leaflets on signs and syrllptoms in simple language to
lhe coui u niiiiity, leaders of the Chlldrell's Pastoral
from 3379 Iliuillcipalities and therr faliillles and edtl-
cational Videos for 5600 dioceses. It was sent to all
municipal Inanagers (5559), trough CONASEMS,
technical infornlation, a vídeo with two vigncttes and
the t i l n1 produced hy the Global A l l iance (W HO).
Nowadays, it is difficult to identify in Brazil a mu-
nicipal health secretary that is not awarr of the
strategy for elimination oC leprosy. No doubt. this
strategy, by its centeal iind quality, represents an in-
novative and effestive contribution towards elimina-
tion of leprosy and, in addition, citizenship.

Financial support was provided hy the Brazilian
Ministry of Health, CONASEMS, WHO and Novar-
tis Foundation for Susttinahlc Development.

00A 2
ANALYSIS ON THE DETECTiON OF NEW LEP-
ROSY CASES BEFORE, DURING AND AFTER
THE YEAR OF LEPROSY ELIMINATION CAM-
PA IGNS

Shen Jianping Li Wenzhong, Yu Meiwen, Yang Jun,
Zhou Longchao, Wang Ronginao, Hu Lulang, Mou
Hongjiang, Ye Fuchang. He Xinguo, Pan Liangde'

In order to analyze the impact on the situation of case
finding after Leprosy Elimination Campaigns, the
data of newly detected leprosy cases in the leprosy
high endemic area have been collected before, during
and after the year of carrying out ,Leprosy Elimina-
tion Campaigns. The result showed that the number
of new leprosy cases detected during the year of lep-
rosy elimination campaigns was significantly high.
The number of newly detected cases after the year of
Leprosy Elimination Campaigns was similar to that
of detected before the year of carrying out Leprosy
Elimination Campaigns in counties with persisting
case finding activities. But the number of newly de-
tected cases after the year of Leprosy Elimination
Campaigns significantly decreased in counties with-
out active case finding activities. The average dis-
tance from the house of leprosy cases detected dur-
ing Leprosy Elimination Campaigns to the leprosy
control unir at the count town is 62.8 kilometer
which is farther more than that of other leprosy cases
detected before and after the year of Leprosy Elimi-
nation Campaigns. The average disease delay-time
of leprosy cases detected after the year of LEC short-
ened. The results also showed that carrying out Lep-
rosy Elimination Campaigns will have no the signif-
icant impact on the trend of cases finding within a
short time in local areas. But it may iinprove some
indicators of leprosy patients and so promote the lep-
rosy control in local areas.

00A 3
AS AÇÕES DO I'ROGiZAMA DE ELIMINAÇÃO
DA 1 IANSLNÍASE NO MUNICÍPIO DE FER-
NANDÓPOLIS - ESTADO DE SÃO PAULO/ BR.

Gaggini, M.C.R.; Gomes, A.A.L; Mencaroni; D.A;
Pansani. A.A; Pinto Neto„ 1.M.

Escola de Enferiilagem de Ribeirão Preto/ USP. Av.
Bandeirante, 3900. Caninos Universitário  — Ribeirão
Preto — CEP 14040-902. São Paulo/ Brasil. CADIP
As'. Brasília, 756 — Vila Regina. Fernandópolis  —

CEP: 15600-000 —São Pau Io/Brasi I.

O município de Fernandópolis situado a noroeste do
estado de São Paulo, a 553 Kni da capital do estado,
constitui-se em um pólo regional com 60.521 habi-
tantes. Configura-se como referência na área da
saúde para uma micro-região de treze muiiicípios.
Adotou dentro (lo processo de i uaicipalização da
saúde a Gestão Plena de Atenção Básica Ampliaria.
Conto problema de Saúde Pública destaca-se a en-
demia hansênica, objeto de vários estudos. O obje-
tivo desse estudo é descrever como ele está se orga-
nizando para cumprir as metas de eliminação dessa
endemia que até 2001 estavam sob responsabilidade
do estado. Mantém altos coeficientes de prevalência
a mais de trinta anos, selido considerado atualmente
hiperendêmico com 10,25 casos/ 10 mil habitantes.
Apesar de possuir onze unidades básicas de saúde
concentra as ações de tratamento e seguimento dos
doentes e contatos em uma unidade de saúde especí-
fica para o atendimento de doenças infecto-conta-
giosas e parasitárias, ficando sob responsabilidade
das demais portas de entradas do SUS a suspeição di-
agnóstica. Assim, acreditamos que a centralização de
algumas ações poderá melhorar alguns indicadores
operacionais. No entanto, os grandes desafios per-
manecem: o diagnóstico precoce; a descentralização e
011 desconcentração das ações para todas as Unidades
de saúde e atingir a meta da eliminação até 2005

00A 4
BRIDGING EFFECTS OF INTEGRATION:
COULD INTEGRATION OF LEPROSY HAVE
UNINTENDED iMPACTS'?

Nlnlal D. Kasturiaratchi 

Consultam Novartis Foundati(111 and Director. Med-
ical Education Unit. Faculty of Medicine. University
of Peradeniya, Peradeniya 20400, Sri Lanka

In many former colonial countries there still exists a
sharp demarcation between preventive and curative
sectors of healthcare. The hureaucracies in most
health services are divided along these tines with
little or no interaction between them. One of the rea-
sons for the continuation of this division seems to be
that the two sides have evolved to be relatively inde-
pendent of each other in carrying out thci r rout i ne
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dobes. I-lowcver, \\ ith Ili• ipticxiueiiCp til new health
policies suei] as the integeaiiup ol' leprosy services.
new perspectives are unfolding svhich prol idc prac-
tical guidance to bring the curative anil preventive
si elors closer.

This paper discusses the inlinencc 01' intcgration on
the _.tencral health systent oh' Sri Lanka hased on ent-
pirical eviclence. It could serve as an eye opener ror
individuais In in11 Io 1/fino tocether existing health
services lu racilitate Ihe provision or better and more
cosi ellective healthiare.

OOA 5
CHARACTERISTICS AND "IREATMEN'1' OUT-
COME IN LEPROSY PATIENTS DIAGNOSED
DURING ACTIVE AND PASSIVE CASE-FIND-
ING ACTIVITIES

C'. Phaff, .I. van dcn I3rock, Y. Stuip

Netherlands Leprosy Relief (NLR). P.O.Box 95OO5,
109( I Ii\ Amsterdarn,'I'he Netherlands

Objective: To assess whether the case-linding
method is a deterntinanl for diagnostic eharaeierisiies
anil tiraunent outcome or newly diagnose(' leprosy
palicnts in northern Mozambique.

Nicliiodology: A rei ospective cohort study ahout
the differences between entrance characteristics and
Ireatmcnt unicorne in sele-rcporting patients anel ac-
tive case-tindine during a Leprosy Elimination Cam-
paign in 1999 in northern Mozambique.

Residis: As a copwqoence of . LEC activities Ihree
times more patients were found compareci to a compa-
rabie period une yeartieurlier. More young (<15 years)
P13 cases were diaonosed during LEC activities with —
surprisingly - equal percentage of disability grades.
No pender imbalance was found in diagnosed LEC
patients conlrary to self-reporting patient groups.

Comparing active case linding in 1999 with the pas-
sive group 01 . 1998 and 1999 showed a slight bui sta-
tiscally signilicant better 1reatmcut residi for lhe pas-
sive group. The classilication ol leprosy (in favour of
P13) and age (in favour of oldcr age groups) were
also determinants for lavourable lreaunent unicornes.

I uially. the type of health worker proved a major de-
terminam of a favourable ireatment outcome.
tcd trained volunteers had a significam better result

ol uratment compareci lo iraincd nurscs.

Comiusions: LEC proved to be a useful addition to
the nacional Leprosy and Tuberculosis program in
Northern Mozambique. As a result. mane new cases
were dia gnosed and pui 011 ireatment. and thcir treat-
ment results were comparahle to those of self-report-
ing patients.

The type of health worker appeared to be a major de-
terminam of a favourablc treatnent unicorne. Lim-

ited trained vulunicc s have a significam better result
of lrcatinent compareci to irained nurses. retiardlcss
of delection method.

00A 
COMMUNI"I'Y INVOLVEMFNT FOR LEPROSY
ELIMINATION

P.12. Manm1lani: B.L. Sharnia: S. Postura

Delay in achieving climinaiion in an arca enables the
programar managers to analysis lhe factors respon-
sible. The rcasons clicited were enlisted. They are:
lack ol'Community invCIvcnIcnt and support. supura
attached to the discase and passive role of service re-
cipiente.

The process of cCrnurupily involvement was given
higher priorily 1hrough service based action pro-
grams like: ('are & concern Camps. Skin Disease Di-
agnosis "freatment & F_ducation Campe. Dastak i.e.
knocking the doors to knockout leprosy, intioduclion
of festivity in Leprosy Elimination etc. This has lead
lo crealion ofeoncern, dcmvstihcation anil destignw-
tisation of disease anil openness for carly diagnosis
anel Ircaunent. This lias also helped for Zcroing dis-
lances between the patients. peopte around and
providers.

00A7
CO-OPERATION BETWEEN NATIONAL AND
INTERNATIONAL N.G.O.'S IN THE FIGHT OF
LEPROSY —YEMEN EXPERIENCE

Dr. Abdul Rahim Al-Samic 

NLER Oflice of the Nacional Leprosy Control Pro-
gram, P.O.Box.No.55722 —TAI"/,. Repubtic of Yemen.

Tel: 967-4-242306/7/9 and 967-792976 (Mobile)
Fax: 967-4-242308.

Leprosy in Yemen is considered as a public problem
piore than a health problem. 13efore 1964. leprosy
patients wct'c subjected to an obligalory isolation in
unsanitarv pouses outside the ntain cicies.

Between 1973 and 1982, some leprosy patients were
given medicai tare bv ckipsone monothcrapy.
Thougli MDT was officially adoptcd in Yemen in
1983, there were no real leprosy conirol activities
due to 1ack of support till an agreement between
Ministry oh' Public Heatth (MOPH) — Republic of
Yemen and German Leprosy Relief Association
(GLRA)— Wurzburg—Germany was signed in 1989.

In 1992, a local non-eovernmcnt or_anization callcd
Yemen Leprosy Elimination Society (YELEP) was
1ormniated. This Socicty together with GLRA further
strengthcned our lighting against leprosy in Yemen.
With the support of GLRA. YELEP and other na-
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tional ancl internationa1 non-government organiza
llollS the prevalence of leprosy was hrought down
from 0.70 per 10,000 populations in 1992 to 0.32 per
10,000 papo lation in 1999

00A 8
I)EVELOP PARTNERSHII', STRENGTHEN INTE-
GRATION, TRANSFER SKILLS AND OWNER-
SHIPTO HASTEN ELiMiNATION

Mahmood K., Dr,

State Leprosy Officer, Tanlil Nadu, Inclia

The presentation evolves around "1'anli1nadu's suc-
cess story. The PR was 118 / 10000 in 1983 when
MDT was introduced, which was drastically reduced
to just 31 / 10000 in 1991 when total coverage was
reached. In October 2(X)1 the PR was 3.7, indicating
e1in iilalion a definite possihility.

Since lllaintaining a vertical structure with declining
PR was not cost effective the programme was inte-
grated with the Primary Health Care system in 1997.

Massive capacity building measures were under-
taken to ensure that the PHC system provides better
MDT services. This means, to suspect and refer cases
for confirmation, treat, manage complications and re-
fer, maintain sinlple information and reporting system
and counseling to patient, family and conuuunity.

I ntegrat ion has not reduced detection of new cases
by routine nlethods. Instead, voluntary reporting has
increased doe to easy accessibility. The availability
of the Female Health Worker has helped women in
terms of coverage and accessibility to services.

In essence, integration ensures full participation of
the PHC services in Leprosy Elimination. The defi-
ciencies are addressed hy regular capacity building
measures to upgrade skills and equip the PHC sys-
tem to accept responsibility and ownership of the
programme to hasten Elimination. ,

The presentation records with appreciation the sacri-
fices made by ali those involved in the Programme
beginning with the Missionaries, various Partners
and the Community. It is their contribution that has
helped in greatly reducing the disease burden and the
stigma attached with it.

We shall move forward in building a World without
Leprosy with ali our Partners

00A 9
EARLY LEPROSY CASE DETECTION BY VOL-
UNTEERS IN DIFFICULT AREAS IN THANE
DISTRICT, INDIA

Prakash R. Dewarkar, M. Joy, B. Geeta, S. Vinaya,
C. Kamlesh, and A.A. Samy

ALER"i'-India; Association for Leprosy Education,
Rehabi l i fatiou & Treatment - Ilidia, B-9 Mira Man -

sion, Sion (West), Murchai — 400 022. Ilidia.

House to house leprosy case detection is very expen-
sive lilcl tiple conslltuing if we depend only on regu-
lar trained Para Medical stal1. Given the fact that suf-
fìcient numher of trained paramedical personne1 not
availahle une may have to seek alternate hum ali re-
sources for the prima y task of leprosy case detec-
tion. ALERT was required to survey for identifying
new cases in I ar tlung wtiite villages of Thane Dis-
trict that had become part of the Navi Munih;li Mu-
nicipal Corporation limrls in the recent years and is
also part of ALERT's leprosy control project area.
There was ali urgem need to ascerta i n the leprosy
situation Ill 40 villages newly added.

As qualilied persons were not available, particularly
because numbers were not adequate to complete the
survey within a short period of 5 to 6 nlonths ALERT
decided to engage volunteers and give tilem inten-
sive training to identify cases of suspected leprosy.

These volunteers marfe house-to house visits and ex-
amined 1,29,383 persons in 40 villages. Volunteers
suspected 332 leprosy cases'. Of these, the doctors
and trained paramedical workers confìrmed as high
as 54 per cent as leprosy cases. A fu rt her 10% were
kept under observation. This study indicates that a
significant numher of new cases 14/10,000) lias beco
detected with less expenditure and in a short duration
hy utili/ing the services of adequately trained volun-
teers in difficult areal too.

OOA 10
FIRST STEP TOWARDS INTEGRATION: DE-
VELOPING A BLUEPRiNT

Ninlal D. Kasturiaratchi, Sunrl Settinayake, Penny
Grewal

University of Peradeniya (Sri Lanka), Anti-Leprosy
Campaign (Sri Lanka), Novartis Foundation for Sus-
tainable Development (Switzerland)

Planning and implementing the structural changes to
integrate leprosy in the general health services is a
challenging task as established procedures, responsi-
bilities and relationships, both institutional and per -

sonal have to be altered. A blueprint which clearly ar-
ticulates the vision of how the integrated system
should function is criticai to guide the implementa-
tion process. In Sri Lanka the blueprint was drawn up
in a highly participative manner involving intensive
discussions with various categories of health care
staff both at peripheral and central leveis over a three
month period.

The blue print clearly outlines the new procedures,
roles and responsibilities as well as monitoring mech-
anisms based on a careful understanding of the func-



70, 4^ Abviracts of Congress^ 65A

tioning of the general health services, likely problem
arcas and pragnmlic ways to deu! with them. Various
technical delails had to he worked out including, a
distribution system for MDT, simplifying rccords and
the reporting system, monitoring procedures at the lo-
cal levei, and role delinitions for lhe most intportant
partners involvcd. This proccss eulntinatcd in a uoal
oriented project planning workshop at which the de-
tailed plan for lhe integralion process was developcd,
which was then presente(' to the National Steering
Contmittec and WHO for approval.

This paper describes the process adopted, the com-
ponents of the hlueprint. proposals for action and
how it was uscd as a spriugboard for action. The
hlueprint also serves as a source of institucional
ntenwry and a shared reference docuntenl for the dif .-
feremplayers to be involvcd in lhe process

OOA 11
FOCAL SURVEY FOR INTENSIFIED CASE DE-
TECTION — A COMPARATIVE STUDY CON-
DUCTED AT ENDEMIC AND NON ENDEMIC
STATES IN 1NDIA

Thomas Ahraham, T. Jayaraj Devadas, M.V. Rainana
and Shihu George

German Leprosy Relief Association-Inclia

No.4, Gajapathy Street, Shenoy Nagar, Chennai-600
030

This is an intensive case detection activity imple-
mented in selected pockets of certain endemic and
non-endemic states in Incha, where the case detection
is low due to various reasons. The survey team con-
sist of 20 Paramedical workers (PMW's), 2 Non
Medical Supervisors (NMS) and a Medical Doctor.
IO PMW's, I NMS and the Doctor are from out side
the state. The duration of survey is one week, cover-
ing a population of 7000 — 10000. In most of the
places lhe focal survey teanr could dctect 2-3 fold
more new cases than the normal case finding activity.
lt was also observed that, whether it is an endemic or
non-endentic state the case detection was almost
same. The results of this survey helped the manage-
ment to decide the future strategy of leprosy work in
the area. It was also reported that after lhe focal sur-
vey there was an increase in new case detection in
the respective places

OOA 12
IMPLEMENTATION OF MODIFIED LECS WITH
INTEGRATED APPROACH IN THE STATE OF
ORISSA- INDIA HELPED IN REDUCTION OF
NCDR

P.K.B. Patnaik

Assistance State Leprosy Officer, OrissaDirectorate
of Hcalth Services, Governntent of Orissa,
Bhuhancswar, Orissalndìa751001

Orissa is one of the constituem states situated along
the east coast of Incha with a population of 36.7 mil-
hon. Leprosy was highly endemic in the State with
PR 121/ 10000 in 1983. In 1998 though PR had
come down to 9.6/1(1000 but NCDR with 21.7/10000
was posing main hindrance in leprosy elimination
Nvithin targeted period. Successive 3 rounds of Mod-
ified LECS in the State with regular intervals have
helped in hringing down NCDR to 7.8 and now goal
of elimination looks real possihility itt next 3 years.
MLECs are well plannecl, short time, intensive, inte-
grated community approach for detection of ali un-
detected cases of leprosy in a co mnunity where dis-
case is highly prevalent and dealt by vertical
infraslructure. MLEC-1 was implemented in Orissa
in 1998 resulted in detection of 62844 cases in
28961085 popa lations with NCDR 21.7. MLEC-I1
was implemented in 2000, resulted in detection of
27197 cases in 27715988 popl. With NCDR 9.8.
MLEC-11l was implemented in 2001 with detection
of 12326 cases in 15802564 popl. with NCDR 7.8/
10000. Fall in detection rate in 3 and 1/2 years was
64%. This fall would have not bee achieved even in
another 10 years of MDT implementation with rou-
tine ntanner through vertical infrasiructure. 3 mim
of MLEC in Orissa not only helpcd in detection of
large nunmer of undetectcd cases within shortest
possible lime hut ciso helped integralion of leprosy
control activity with General 1-Icalth cure System and
at village levei with integrated child and women de-
velopment scheme, in rcduction of average duration
of case presentation frota more than 2 years to only 6
months, improvement in drug compliance from 78%
to 99.6% and voluntary reporting of cases from 50%
to 79.6% and have created new hope for elimination
of Ieprosy in a highly endemic State of Orissa.

OOA 13
INTEGRATING LEPROSY CONTROL IN'I'O
GENERAL HEALTH SERVICE IN A WAR SITUA-
TION: THE LEVEL AFTER FIVE YEARS IN
EASTERN CONGO

Denis Byamungu and Osahon Ogbeiwi

Provincial Leprosy Control Programme. Bukavu,
South Kivu Province DR Congo

Although plagued by insecurity and inaccessibility
due to two consecutive wars, South Kivu Provincial
Leprosy Control Programme, DR Congo since 1995
started a process to integrate leprosy into general
health facilities. General health workers (GHW)
were trained, and a network of district TB/Leprosy
supervisors provided, as regularly as possible, drugs,
logistics and supervision to general facilities having
patients. A questionnaire survey of 9 of the 14 dis-
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tricts in the province assessed the levei of integration
after 5 years. Structural integration was assessed hy
the proportion of health facilities with MDT and
functional integration, hy the proportion of health fa-
cilities where general health workers (GHW) are in-
volved in leprosy activities. 37.5% of facilities had
MDT and 73% had a trained nurse. GFIW were in-
volved in screening in 59% of facilities but diag-
nosed in only 36%. For drug dispensing and POD,
they were involved in 78% and 26% respectively.
Their degree of involveinent put health facilities into
four grades of functional integration: 1. Fully func-
tional, fully integrated: tasks performed entirely hy
GHW, 2. Senti-functional: jointly performed with su-
pervisors, 3. Senti-integrated (structured but not
functional): leprosy supervisors did these activities
alone, and 4. Non-integrated: nobody performed
these activities. 80% of facilities had some degree of
integration. 70% of the facilities were fully inte-
grated in dispensing MDT and keeping records; 31%
were semi-functional and 49% semi-integrated in di-
agnosis of leprosy.

The leprosy prevalence at the districts directly corre-
lated with the leveis of structural integration, dis-
pensing MDT and case finding. The presence of a
trained nurse significantly related to performance of
case fincíing and records keeping, but it was irrele-
vant to suspecting leprosy, dispensing MDT or doing
POD. Structural integration is tinis low in South
Kivu and the gap between % of facilities with MDT
and % with a trained nurse suggests a delay in acta-
ally integrating leprosy after training. This could be a
direct result of movements of trained nurses because
of the war. Functional integration is higher in MDT
activities and low in case finding and POD, where
obviously more ski l ls are required.

OOA 14
INTEGRATION OF LEPROSY SERVICES AND
THE CONCERNS ABOUT QUALITY OF CARE.
THE EXPERIENCE OF JIGAWA STATE OF
NIGERIA.

Dr. Kefas Samosn 

Netherlands Leprosy Relief, Office of the representa-
tive in Nigeria. Rm 3, Yelwa Club. Bukuru Nigeria.

Since the inception of the Nigerian National Tuber-
culosis and Leprosy Control Programme (NTBLCP),
integration into the Primary Health Care system
(PHC) has been a major objective. Jigawa State, lo-
cated in northern Nigeria, is currently one of the
most leprosy endemic states in the country and in the
fore front of the integration initiative. During a Lep-
rosy Elimination Campaign (LEC) organised by Ji-
gawa in 1999, 304 PHC workers from various health
units, and 368 volunteers were trained in basic lep-
rosy, ali of whom participated in case finding and ini-
tiating MDT treatment. Consequently there was
rapid expansion of MDT services from 75 clinics

prior to the LEC to 264 in 2000. Since then. leprosy
patients are managed hy the PHC workers, while
specialised staff provides technical adlvice.

ln order to assess the inipact of the integration ()hl the
cluality of leprosy services in .iigawa State. treatment
records of 159 selected leprosy patients in Jigawagawa
State were studied. 76 of these patients were detected
and treated hy the vertical staff between 1997 to
1998 (pre-integration), while 83 were detected and
managed within the period 1 999 oilwards ( pose-i nte-
grat ion).

The study funil(' that duality of care for leprosy pa-
tients including assessment at diagnosis, illontlily
follow up, cfisahi1ity prevention :Ind nlanagement and
treatment results were not significantly affected hy
the integration of the MDT services. It is therefore
concluded leprosy core is not necessarily jeopardised
by integrating  isto the GHS, i nstead cou ld inlprove
the accessihility of MDT services.

Detai Is of findings to be discussed.

OOA 15
INTEGRATION OF LEPROSY WORK — AN EX-
PER1MENTATION

Sudhakar Bandyopadhyay 

German Leprosy Relief Association-índia. 23 Mar-
ket Street, Kolkata-700087, !adia

It was expected that the leprosy services woald be in-
tegrated with the general health services in the area
with reduced prevalence rate. The introduction of
MDT lias relu lted in a sharp decline in prevalence
rate by over 90% with a drastic reduction of visihle
deformities among new cases. Districts where MDT
lias been implemented for 15 years have the NCDR
of 20/ 10,000 on an average. In a 5000-popa lation
area, the estimated active caseload will be 10 and this
load is expected to he managed hy a general health
worker. Accordingly a 10-years retrospective study
was conducted in an experimental zone of the
Balarampur control unit of Gandhi Memorial Lep-
rosy foundation in Purulia district of west Bengal.
Total 41 General Health workers were involved in
the programme from 1988 to 1997. It was observed
that the contribution of the general health workers
was substantial in relation to case -detection, patient
persuasion, and inclusion of leprosy in health-talks
and handling adverse situations. Total 440 persons
were referred. 373 diagnosed as leprosy cases, 1029
patients were persuaded for regular drug intake and
leprosy was discussed in 1204 health talks. Six social
problems were handled. It was observed to be cost
effective with better utilization of logistics and hu-
man resources. The integration processes should be
supported with adequate training and supervision
and monitoring system at least for next five years till
the GHWs develop their own expertise. They should
also gradually be exposed to and entrusted with the
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processes of rehabilitation and POD activities, which
is utmost necessity in leprosy field

OOA 16
IS LEPROSY ERADICATION PROGRAM FEASI-
BLE IN VIETNAM?

Hong Hai Phan

Hospital of Dermato-Venereology, H&#7591;
Ch&#55309; inh City, Vietnam

Since leprosy is no longer a serious national health
problem in Vietnam, the decreasing workload in
terms of leprosy disease prevalence ias pushed the
stakeholders to tìnd the ways to sustain leprosy
works. The target set for eradicating leprosy is to cot
the transmission of leprosy, and the provincial man-
agers have to focos on arcas where leprosy is en-
deii ic, or leprosy pools.

LEC is continued where leprosy prevalence is still
high or previously known to have had many leprosy
cases. Recruitment of ex-leprosy patients as volun-
teers among community members can be a good
idea: Health education materiais should be distrib-
uted to the community to create people's awareness
on leprosy, hreak down the silente and stigma sor
rounding leprosy and promote early reporting of lep-
rosy patients. The use of community volunteers and
exleprosy patients as health educators is considered.
Education for school children is seen as the most ef-
fective approach to broadcast messages on leprosy to
the people. A kind of gtlizgame called democratic
picking fiowers has been initiated and proved that it
is very promising.

Besides the trad i t ional training, the problem-based
teaching and learning as well as field training are
adopted. A new module of training called active edu-
cation has been realized, setting a new style of train-
ing in Vietnam.

According to the WHO proposal, Vietnam begins to
implement for a post-elimination surveillance sys-
tem. A part of leprosy program is shifted to rehabili-
tation aspect, which is the rising concern of the
people and local governlnent for leprosyaffected-
people. These efforts for improving the (ex-) leprosy
patients lives should be mobilized nation-wide, to re-
spond to the nohle mission: working together for a
world without leprosy.

OOA 17
LEPROSY ELIMINATION MONITORING (LEM)
2001, BANGLADESH

lalal Uddin Ahmed, Sai r Uddin Ahmed, S.K.S. Hos-
saiu, Sivaprakasam, L.R. Talukder

National Leprosy Elimination Programme, Direc-
torate General of Health Services

Leprosy Control Institute & Hospital Compound,
Mohakhali, Dhaka-1212, Bangladesh.

Leprosy Elimination Monitoring Exercise was car-
ried out in Bangladesh between 21 January 15 Feb-
ruary 2001. To vai idate data on prevalence, detec-
tion, integration and quality of MDT Services. The
sanlple covered 1 202 cases, records collected from
60 MDT centers (10%) of 20 randomly selected dis-
tricts. Data collection was done by qualified Medical
officers, especially trained for this activity using
WHO recommended schedules.

Exercise was guided supervised and lead by WHO
nominated Monitor along with one independent na-
tional Monitor nominated by the national Govt.

The actual data collection in the field was carried out
between 30 January - 08 February 2001. The data
consolidation and report preparation was done be-
tween 09-14 February 2001.

Over 5 years reduction in prevalence is observed.
However this fali is not associated with expecte('
change in clinicai profile of new cases. As majority
of the cases were detected by voluntary Reporting
(40%) with long duration of delay (average 20
nhonths) and grade 2 disability (10%). This pattern
confirms further the need for intensive BCC in popu-
lation and reorientation of staff on identification/de-
tection of early Leprosy.

The summary of the main findings and observations
of LEM w i 11 be presented

OOA 18
NEPALESE LESSONS ON COMMUNiTY
AWARENESS AND CAPACITY BUILDING OF
HEALTH SERVICE DELI V ERY SYSTEM TO-
WARDS LEPROSY ELIMINATION

Shushil Battarai M.A., M.P.H.; Suraj Chalise M.A.,
D.H.P. Ed; Mitha Rani Thapa B.A., NMSS

Leprosy Control Division, DHS/MOH (HMG/N ),
Kathmandu, Nepal

Nepal, a tropical country in South Asia has a history
of high prevalence of Leprosy since last 150 years.
Nepal has adopted the WHO resolution to eliminate
leprosy by 2005 from the world and by the end of
2003 from the country.

Leprosy elimination activities were escalated from
1996 onwards with intensive Leprosy Elimination
Campaign (LEC) during 1999 and 2001. Nepal is ac-
tively engaged in Information Education and Com-
muriication methods and medinais. The country is
building up the capacity of health service delivery
system / basic levei health care workers to provide



(68A^ 111t('r11(lt ron(1/ .1011) 11(1/ (off 1,('/)l'O.S'1'^ 2002

diagnostic anel treatment services up to the Village
Developnlent Conlnllttee levei, which is lowest. It is
1•oun(1 that strong 1)01itical cornmitment Iollowed by
an ciliciem progranlme support on intensive IEC
component helps achieve Chis tinte houn(i vision.

This paper discusses the objectives, strategies, activi-
ties and major outcomcs of el i m i nat ion ef•forts. Paper -
includes secondary information (data) gathered Irom
LCI)/ DHS/MOH and presente(' with the help of
sirllple statistical toais.

The study revealed the fact that 1)revalence rate has
gane up significantly after planned LEC; such sus-
tained ca'llpalgu lias I)een cUiltributlug to reach the
un-reached population (hidden/undetected/cases ol
conseduence) in the arcas vvhere the prevalence rate
is more than 3/10, OUO. The current trend shows that
the MB proportion, chiId proportion and GIl disahil-
ity is declining considerably providing impes of
elinlination within the stipulated time

00A 19
PROBLEMS ASSOCIATED WITH 1NTEGRA-
TION OF LEPROSY IN BIHAR STAI'E IN iNDlA
AND POSSIBLE SOI.UTIONS

Ramas, L). K.. Menezes, L.

State Leprosy Officer, Patna, Bihar C/O. Damien
Foundation Ilidia Trust, 27, Venugopal Aveuue,
Surtam: Road. Chennai 600 031 índia. E-mail:
dalnieuin@vsnl.com

Biliar is the secorld largest populated state in the
country comprising 11%  of the population of Iudia.
It is highly endemie for leprosy. It lias the highest
number of cases of leprosy in índia and it accounts
for 28% of caseload of the country. Since introduc-
tion of MDT in 1996 more than 500,000 cases have
been treated and at present (Jan 2002) total of
105000 cases are registered for treatment with MDT.
The phase II of NLEP has identitied integration with
General Health Care Services as one of the key
strategies for easy accessibility of leprosy services
for early detection and treatment. Integration in Bi-
har has been undertaken from July 2001. These are
however a few prohlems being faced in in-
tegration in practice and therefore the emphasis is
presently being given 00 1unctional integration down
to Health Suh Center levei. Integration ol 1ollowing
aspects is being i►nplemented vir.. Provision of diag-
nosis facilities on ali days at PHC, Addl. PHC and
Government hospitais and drug delivery to patients.
Some of the factors which contribute to the problem
are deficiency of GH staff.(44Yc) and NLEP staff
(56%) with a wastage of 3% every year, poverty, low
literacy and low awareness levei among the medial
fraternity and community. The Government has
taken various measures to tackle these prohlems. The
details will be discussed.

00A 20
PROJETO PRIORITÁRIO "TOLERÂNCIA ZERO:
MATO GROSSO SEM IIANSINÍASE . '

Secretaria de Estado de Saúde de Mato Gro s so

Mato Grosso é campeão brasileiro de prevalência em
hanseníase coro 20 casos por 10 mil habitantes. Por
esta razão o Governo eia parceria com a SES-MT,
lançou O projeto "Tolerância Zero . ' que tem por obje-
tivo a eliminação da doença corno problema de saúde
pública até o ano 2005. Atualmente são 2.913 casos
not i ficados e 3.90( casos est i orados. Conto incentivo
a detecção precoce a 5l S-M"1' proporciona um
"bônus" para equipes e saúde da família e agentes
comunitários. Para cada caso detectado, o agente irá
receber R$ 2O ( vinte reais) e os integrantes da
unidade de saúde R$ 100 ( cem reais) por paciente
cone alta por cura. Na primeira etapa gere com-
preende 2001 a 2002, o projeto foi implantado em to-
dos municípios do Estado, elite foram divididos por
ordem de prioridade em 4 categorias, tendo por
parâmetro a prevalência e o número de habitantes.
Cada município deve elaborar uni plano de inter-
venção para implementar atividades em sua área de
abrangência, considerando O perfil epidemiológico e
operacional da região, identificando as áreas de
maior risco da endemia para definição de ações a
serem desencadeadas, compor equipe técnica com
profissionais qualificados, desenvolver parcerias cone
demais entidades, ONGs e órgãos, além de criar
agenda de treinamentos e acompanhamento da
equipe. Os municípios que atingirem as 'netas estab-
elecidas receberão um incentivo de acordo cone os
níveis de prioridade que vão de R$ 30 mil a R$ 2 mil
reais, visando a detecção de 95% dos casos estima-
dos nos municípios e redução da prevalência de 30%
ao ano. Este recurso deverá ser investido, pelos mu-
nicípios, na implementação das atividades de pro-
moção, prevenção e atenção básica de saúde.

00A 21
REACHING NLEP SERVICES TO THE DISTANT
POOR TRIBAL POPULATION IN CHHATTIS-
GARH

B.P. Mukherjee and B. Sharma.

DANLEP Chhattisgarh. Civil Lines. Raipur (Chllat-
tisgar -h ). 49101)1 INDIA Ph. No. -+91-0771-423058
Fax-+91-0771-423057

DANIDA assistance in the progranlme ol NLEP
helped in the satisfactory coverage of under-privi-
leged poor people living in the distant inaccessible
tribal areis. The indicators also reflect that preva-
lence of leprosy have been reduced considerably in
these arcas since DANLEP extended services to
cover wider arcas in ali the districts including tribal
districts. As women population who in general gets
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neglected and deprived of many health facilities. in
NLEP particularly coverage of women in the pro-
gramme has been seen to be satisfactory. The trend
of reduction is an 1ndication of probability of elimi-
nalion of leprosy by 2003.

00A 22
REGIONALIZAÇÃO DAS AÇÕES DE ELIMI-
NAÇÃO DE HANSENÍASE INTEGRADAS NA
ATENÇÃO BÁSICA — BAHIA, PERNAMBUCO E
PIAUÍ

200I — 2002

Lúcia Possídio (8" DIRES — Petrolina Pe.); Geania
Rocha (I5'' DIRES — Juazeiro Ba.); Tâmara Stélvia
(Secretaria de Saúde Pi.); Vera Andrade
(GT/HANSEN/CONASEMS)

Através da articulação com GT/HANSEN/
CONASEMS e principalmente a partir da vontade e
adesão dos gestores estaduais e municipais da Bahia,
Pernambuco e Piauí foi elaborado uni plano na per-
spectiva da estratégia de aceleração proposta pelo
referido grupo técnico, que prevê o aumento da
oferta do diagnóstico e tratamento da hanseníase
com a descentralização e desconcentração das ações,
integrando-as nas atividades da atenção básica, pas-
sando pela implementação de uma rotina de atualiza-
ção sustentável dos profissionais de saúde da rede,
pela ampla divulgação sobre a universalização da
cura da doença e pelo estabelecimento de parcerias
com instituições e áreas afins, sociedade organizada
e comunidade. A 8' Regional de Saúde /Pe. expandiu
o PCEH para 100% dos seus municípios, a cobertura
anterior ao plano era 43%. Em relação aos serviços a
cobertura passou cie 11,4% para 82,3%.No Piauí as
ações de eliminação foram descentralizadas para
mais 50 municípios e o número de unidades em 53
municípios aumentou de 50 para 136. Na 15' Re-
gional de Saúde/ Ba. o PCEH estava implantado em
100% dos municípios. A cobertura dos serviços no
período anterior ao plano, era de 15,7% que passou
para 64,5%.O trabalho que vem sendo desenvolvido
busca atingir o objetivo proposto de facilitar o acesso
da população ao diagnostico e ao tratamento inte-
grando as ações de eliminação nos serviços da
atenção básica, detectando precocemente os casos re-
duzindo a morbidade e o aparecimento de casos com
incapacidade física. Nessa perspectiva pode-se afir-
mar que o controle e eliminação da hanseníase como
problema de saúde pública pode ser efetivado

00A 23
RESISTANCE TO CHANGE: HIGH POINTS IN
THE SRI LANKAN INTEGRATION PROCESS

Sunil Settinavake, Nimal D. Kasturiaratchi, Penny
Grewal

Anti-Leprosy Campaign (Sri Lanka), Univershy of
Peradeniya (Sri Lanka), Novartis Foundation
(Switzerland)

The sheer scale of the process of converting a verti-
cally structured leprosy service isto a horizontally
structurcd system, during decentralization inevitably
involved a number of formidable challenges. The
Anti-Leprosy Campaign had for decades been accus-
tomed to working directly only with the 24 leprosy
workers - with the general health services playing
only a supportive role. Now it had to collaborate on a
broader basis with provincial health directora, epi-
demiologists, dermatologists, pharmacists, and direc-
tors of . numerous local hospitais, motivating them to
provide the necessary services without the necessary
"authority" to ensure that the services are provided.
It became clear that considerable skills in the arcas of
team building and teamwork, conducting negotia-
tions, and monitoring were needed.

Integrating leprosy services into the local health-care
system has also involved a sometimes delicate exer-
cise in sharing responsibility and adjusting to new
roles. Natural resistance to these changes was ob-
served both within and outside of the ALC.

This paper shows how the different leveis of players
perceived integration and how they reacted. The pa-
per also propores what should be done to sensitize
stakeholders and what they ought to consider before
launching integration.

00A 24
ROLE OF COMBINED MONITORING AND UP-
DATING REGISTERS IN ELIMINATING LEP-
ROSY IN AFRICA, GUINEA AND CAMEROON
EXPERIENCES

Bidé Landry and Tiendrebéogo Alexandre

WHO/AFRO, DDC/LEP, PO BOX 773 BE, Harare
Zimbabwe

Leprosy Elintination Monitoring (LEM) is a process
to collect data and build theee groups of 22 indicators
enabling to identify leprosy programme weaknesses
and to propose measures for improving activities to-
wards the elimination of leprosy. Updating Leprosy
Registers (ULR) is an exercise to review leprosy in-
formation forms and examine leprosy patients tender
Multiplc Drug Therapy (MDT) in view of obtaining
the real prevalence according to the delinition of a
case of leprosy. These two activities can be com-
bined and implemented by externai monitors, leprosy
programme national managers and district health
teams. Combined LEM and ULR exercise is a strong
tool for the reduction of leprosy prevalence and im-
provement of leprosy programme activities. The Re-
gional Office of WHO for Africa initiated 2 com-
bined LEM/ULR in Guinea and Cameroon,
respectively in November-December 2000 and Au-
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gust 200 I . These comhined exercises permitted to re-
duce the prevalence of leprosy of 50% in Guinea and
38% in Cameroon. Re-cycling old cases of leprosy.
late or false diagnosis, over-treatment of MB pa-
tients, mismanagement of MDT hlister packs were
nlain problenls identified with LEM indicators. Rec-
ommendations were proposed to solve those proh-
lems. They consisted mainly the integration of MDT
services finto general health services and routinc
ULR during supervisory visits to peripheral health
facilities.

1 Key words1 Updating, Monitol - Ing, and Eli111ination

OOA 25
SURVEY OF LEPROSY IN UNAPPROACHABLE
AND UNCOVERED AREA

Shri U.H. Thakar. R. Ganapati, S.S. Naik, and Prati-
bha Kathe,

Hind Kushta Nivaran Sangh Hind Kushta Nivaran
Sangh C/o Acworth Leprosy Hospital for Research,
Rehahilitation and Education in Leprosy, Wadala.
Society for Research, Rehahilitation Mumbai — 400
031 INDIA.

There is no doubt that due to the implementation of
multidrug therapy the prevalence rate (PR) of lep-
rosy has declined drastically. New case detection
rate, however, has reduced only marginally or has re-
mained static in certain areas, this may be due to the
foci of infections in the society lurking in Junap-
proachable areas or due to mobility of the commu-
nity members and spreading the dise'ase.

The survey report of such population is reported

a) The examination 3030 labourers of five different
construction work places revealed six leprosy cases
giving a PR of 20/10000.

b) The group of mole fishermen (304 persons at Pan-
vel) who remained 8 months on sea were examined
in rainy season evealed four new cases (PR 131/1000)
of which one was smear positive MB case.

c) The examination of 3457 tribal population on hiily
area of Pen yielded 11 leprosy cases (PR 32/10000)
of which tive were MB. Such pilot studies suggest
that special surveys of selected population groups
may have to be undertaken systematically, if the. lep-
rosy elimination target by the year 2005 AD is to be
reached.

OOA 26
TECHNICAL SUPPORT TEAM (TST) FOR THE
PROMOTION OF LEPROSY AND TUBERCULO-
SIS WORK IN THE DISTRICT — A CONCEPT PA-
PER

Thomas Ahrahanl and T..layaraj Devadas

German Leprosy ReliefAssociatiou-índia. No.4, Ga-
japathy Street, Shenoy Nagar, Chennai-ó00 030

The National Leprosy Eiimination Programme
(NLEP) and the Nacional Tuherculosis Control Pro-
gramme (N"I'P) are the two effective progralllmes
taking tare of the leprosy and tuberculosis problems
in Inclia respectively. The involvement of Non Gov-
ernmeutal Organisations ( NGO) in the Nacional Lep-
rosy and i uherculosis progranulles are well recog-
nized. German Leprosy Relief Association (GLRA)
and Swiss Emmaus Leprosy Relief work (ALES) are
two international organisations engaged in leprosy
and tuberculosis work in India. These two organisa-
tions already launched Technical Support Teams
(TST) in 5 districts of Andhra Pradesh for providing
support to the ongoing National Leprosy Elimination
Programme (NLEP). This district based Technical
Support Teanl consist of a well-experienced Medical
Officer, trained both in leprosy and tuberculosis, a
trained supervisor and a driver. The same team will
be used for the support of the Revised National Tu-
berculosis Control Programme (RNTCP), by aug-
ment l ng the system.

The concept of TST for leprosy and tuberculosis con-
veys the following:

lntensified leprosy elimination process and effective
integration with General Health System.

Improved cure rate of sputum positive tuberculosis
to more than 85%.

Through a well drawn out work plan with the gov-
ernment Chis concept will prove to be an effective
strategy.

00A 27
URBAN LEPROSY CONTROL IN ENDEMIC
COUNTRIES AN UNDER - RECOGNIZED
PROBLEM

R. Ganapati, V.V. Pai, and H.O. Bulchand

Bomhay Leprosy Project, Sion-Chunabhatti. Mum-
hai-400 022, India

Since the recommendations of the International Lep-
rosy Congress held in Bergen, Norway in 1973 fo-
cused world attention on the need for research in ur-
ban leprosy, several nacional and international
meetings have stressed the exclusive importance of
this aspect of leprosy management. It is however de-
batable whether the reduction in mean prevalence
rate (PR) through MDT is due to an exclusive
strategy adopted consciously in urhan areas by the
planners of leprosy control.

Perhaps we are driven to the necessity of hestowing
attention on this subject as the incidente rate of lep-
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rosy is not coming down due to urban pockets, espe-
cially those in the slums, with hiddcn Icprosy. Due to
rapid industrialization and migrado]] of population
isto the slums, especially ul ntetropolitian eities of
the endemic world, special citai lenges are posed to
reach the taroet set for elimination of leprosy. The
population in major cicies in the Inclino sub-continent
is expected to increase by nearly 40% by 2015.

The slum population (about 6 milhou) in Bomhay it-
self retches the dimension of the estire population of
some countries in the developed wurld.

Thoueh the lesser cities also face the problem in
varying degrees, the exact magnitude is not known.
The anomaly of using P.R tojudge the effectiveness
of leprosy elimination is classically exemplified by
the unrealistic statistics relating to the megalopolis of
13ombay, where the P.R is reported to be just 2 per

10,000 in the face of about 5000 new cases (10%
skin smear +ve) being detected every year.

2000^111111 2015

It is strongly urged that the recommendations already
made by a series of Seminars, Workshops, Con-
gresses etc., especially in the Indian subcontinent be
implemented meticulously

POD & REHABILITATION

OPOD 1
A GRASS ROOT PERSPECTIVE ON REHABILI-
TATION EFFORTS

Ulla-Britt Engelbrektsson, Ishwor Khawas

Department of Social Anthropology, Univcrsity of
Goteborg, Box 700, SE 405 30 Goteborg, Sweden

In 1975. the International Nepal Fellowship (INF), a
Christian medicai mission, was assigned lhe respon-
sibility for the National Leprosy Control Programme
in the western part of the Kingdom of Nepal. In the
same year, INF founded the Socio Econornic Ser-
vices Programme (SES). The aims were to assess the
needs of patients and where called for, to ando ad-
verse social and economic consequences of leprosy.
In 1997, SES became the Partnership for Rehabilita-
tion Programme (PFR).

The decision to carry 001 an impact evaluation was
taken in 1998. The objective was to investigate the
outcome of the socio-economie rehabiliation inter-
ventions with emphasis upon how the clients and
their communities viewed the assistance given. Start-
ing in mid-1999, for a year and an half, two thirds of
the clients from the cohort of new clients of 1995
were followed up in the field.

The study was essentially a retrospective observa-
cional, before and after, evaluation which sought to
determine if the interventions were relevant anel ap-
propriate for the client needs, if they were properly
carried out, and their short and long term effects on
lhe target population.

In all instances clear cases of need were demon-
strated, in the great majority of cases the interven-

bons were implemented in a way acceptable to the
clients and their eontntunities, and in almost every
instance, the immediate results were positive. How-
ever, for most of the clients the input of SES/PFR
only changed their life for the better for a time, but
did not drastically change their situation long term.
Perceived reasons as to why will lie presented.

The project based within the Statistics and Research
Department of RELEASE, ran over a year and an tal!.

OPOD 2
A HARD LOOK AT THE PROBLEM OF REHA-
BILITATION IN LEPROSY

H. Srinivasan FRCS., FRCSEd.

25, First Seaward Road, Chennai — 600 041, India

At present, rehabilitation activities are carried out by
different organisations as nr( hor provisiun of some
help to some of those who demand it. Such pro-
grammes do not inform us about the non-users of the
services and the reasons !or their not using them. By
and large, the approach to rehabilitation, especially
in the context of leprosy, lias been governed more by
emotion than reason and Chis has led to some distor-
tions in our perceptions, altitudes and activities.
First, any help provided to leprosy-affected persons
(even providing MDT!) is equated with rehabilita-
tion. Second. rehabilitation is still considered as
charity towards the affected. Thin], all persons with
leprosy-related deformities are considered as needing
rehabilitation. Fourth, correction of deformities is
considered essencial for rehabilitation. Fifth, voca-
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population in major cities in the Indian sub-continent
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The slum population (about 6 million) in Bombay it-
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some countries in the developed world.

Though the lesser cicies also face the probleni in
varying degrees, the exact magnitude is not knuwn.
The anomaly of using P.R to judge the effectiveness
of leprosy elimination is classically exemplifted by
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It is strongly urged that the reannmcndations aiready
made by a series of Seminars, Workshops, Con-
gresses etc., espccially in the Indian subcontinent be
implemented meticulously

POD & REHABILITATION

OPOD 1
A GRASS ROOT PERSPECTIVE ON REHABILI-
TATION EFFORTS

Ulla-Britt Engelbrektsson, Ishwor Khawas

Department of Social Anthropology, University of
Goteborg, Box 700, SE 405 30 Goteborg, Sweden

In 1975. the International Nepal Fellowship (INF), a
Christian medica! mission, was assigned the respon-
sibility for the Natiunal Leprosy Control Programme
in the western part of the Kingdom of Nepal. In the
same year, INF founded the Sacio Economic Ser-
vices Programme (SES). The aims were to assess the
needs of patients and where called for, to nado ad-
verse social and economic consequences of leprosy.
In 1997, SES became the Partncrship for Rehabilita-
tion Programme (PFR).

The decision to carry out an impact evaluation was
taken in 1998. The objective was to investigate the
outcome of the socio-economic rehabiliation inter-
ventions with emphasis upon how the clients and
their communities viewed the assistance given. Start-
ing in kl- 1999, for a year and an half, two thirds of
the clients rum the cohort of new clients of 1995
were followed up in the field.

The study was essentially a retrospective observa-
tional, before and after, evaluation which soughi to
determine if the interventions were relevant and ap-
propriate for the client needs, if they were properly
carried out, and their short and long term effects on
the target population.

In all instances clear cases of need were demon-
strated, in the great majority of cases the interven-

tions were implemented in a way acceptable to the
clients and their coai munitics, and in alnwst every
instance, the immediate residis were positive. How-
ever, for most of the clients the input of SES/PFR
only changed their life for the better for a time, but
did not drastically change their situation long term.
Perceived reasons as to why will be presented.

The project based within the Statistics and Research
Department of RELEASE, ran over a year and an half.

OPOD 2
A HARD LOOK AT THE PROBLEM OF REHA-
BILITATION IN LEPROSY

H. Srinivasan FRCS., FRCSEd.

25, First Seaward Road, Chennai — 600 041, Incha

At present, rehabilitation activities are carried uni by
different organisations as mi hoe provision of some
help to some of those who demand it. Sueli pro-
grammes do not inform us about the non-users of the
services and the reasons for their not using them. By
and large, the approach to rehabilitation, especially
in the contem of leprosy, has been governed more by
emotion than reason and this has led to some distor-
tions in our perceptions, altitudes and activities.
First, any help provided to leprosy-affected persons
(even providing MDT!) is equated with rehabilita-
tion. Second, rehabilitation is still considered as
charity towards the affected. Third. alI persons with
leprosy-related deformities are considered as needing
rehabilitation. Fourth, correction of deformities is
considered essencial for rehabilitation. Fifth, voca-
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tional rehabilitation is considered as the solution to
the problem of dehabilitation. Sixth, interventions for
rehabilitation are considered as one-time act i vaies.
Limited amount of available demographic and socio-
economic infornmation shows that every assunlption
of ours is f:tllacious. These are brought out and sug-
gestions are made for decentralising the mechanism
of rehabilitation and for developing progr:tnlnles
based on ground realities.

O1'OD 3
A HOLISTIC APPROACH TO PREVFNTION OF
DISABILITY IN LEPROSY

Mannam Ebenezer and Premeaj Isaac

PAMIC (Prevention 1nd Management of ilnplir-
ments and Consequences) is a multidisciplinary,
multiprofessional approach to disability prevention
in leprosy. WHO International Classifìcation of in1-
pairments, Activities and Participation (1998) for
diseases classifies human functioning at the levei of
body, the whole person and the person with i n the
complete social and physical environlnent. in the
context of leprosy physical impairments lead to so-
cial, economical and psychological problems. Often
physical impairments are relegated to a secondary
role to psycho socio economic issues. This pro-
gramme addresses disability prevention in leprosy
holistically.

A questionnaire modeled along the tines of WHO's
ICIDH-2 for diseases has been used to identify pa-
tient's issues under the headings of impairment, ac-
tivity limitation and participatory restriction. The
questionnaire is senti structured with a degree of
open endedness to enable patients to describe the
problems in their own words.

About 200 patients have been through this pro-
gramme. After identifying the issues in a multidisci-
plinary approach patients are involved in drawing up
of interventions and their implementation. The pa-
tients are followed up to assess the impact of this
programme in preventing and managing disability.
The effectiveness of this questionnaire in identifying
disability issues and in arriving at interventions with
the patient's input is discussed.

OPOD 4
A METHODOLOGY FOR THE EVALUATION OF
REHABILITATION PROJECTS

Johan P. Velema' and Huih Cornielje'

'Evaluation & Monitoring Service, The Leprosy
Mission international, PO Box 902, 7301 BD Apel-
doorn, Netherlands.

-ogeschool Leiden, Department ol Public Health,
Leiden, The Netherlands

A comprehensive evaltlat1011 should consi(ier both
the reliztbilitation project and the project environ-
ment. Assessment of the environlnent includes ques-
tions about the causes 111(1 types of disability, the
nunlher and status of persons with disahilities
(PWDs), and the resources available to them. Status
of PWDs refers for example to access to e(lucation
and enlployment 111(1 local :latitudes and prlctices to-
wards disabled persons. "I'his should est:tbtish the
needs to he met and the relevance of the project.
Evaluators should always hegin hy asking what the
project set out to achieve and what approaches were
used. Project performance should he assessed in
these terras. Only then can they give their opinion
abou( the project and suggest changes for the future.

It is important to ask what services are offered, who
is eligible for these services (comparing written cri-
teria to profiles of actual clients) and how lnany uti-
lize them. Whether physical or psychological or so-
cio-economic rehabi I itation is the aim, it must be
possible to denlonstrate lnlprovement of clients on
relevant outcome measures. Where appropriate, the
role of relatives or other community members may
lie assessed both in the client's rehabilitation process
and in the running of the project.

The degree of control of clients over their own reha-
bilitation process will be evident from efforts by the
provider to expiam the choices involved and from
the negotiation that goes on between provider and
client, possibly with involvement froln relatives or
community members. Participation of clients in deci-
sion Inaking for the project will lead to a sharing of
vision and a sense of ownersh i p.

Advocacy projects strive to change the project envi-
ronment. Besides consideration of activities and out-
put, evaluation should therefore look for changes in
the social environment that favour PWDs.

Projects should have ways and means of growing
and developing in response to own experiences,
changing needs of clients and changing professional
views. These include a sound information system,
availability of literature, mechanisms for feed back
of evaluation findings, availabi1ity of literature and
contact with colleagues in the field of rehabilitation.

OPOD 5
AVALIAÇÃO DA FORÇA DE PREENSÃO PAL-
MAR COM O USO DO DINAMÔMETRO JA-
MAR" EM PACIENTES PORTADORES DE
HANSENIASE ATENDIDOS EM NIVEL AMBU-
LATORIAL NO DISTRITO FEDERAL

Prof'. Ms. Demóstenes Moreira; Profa. Dra. Rosicler
Rocha de Aiza Alvarez.
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Universidade de Brasília – UnB. Campos Darcy
Ribeiro –Asa Norte – Brasília/DF – CEP. 70910-900

As funções básicas dos membros superiores nos pa-
cientes portadores de hanseníase, depende basica-
mente da integridade sensitiva e motora da pião. A
mão tem papel primordial na atividade humana,
;través de suas funções básicas de preensão e sensi-
bilidade, sendo inclusive considerada como a exten-
são efetora do córtex cerebral. A capacidade manual
(preensão), desenvolve-se gradativamente através
dos sistemas sensório-motor até atingir a acuidade
necessária para que o indivíduo se adapte às ativi-
dades de vida diária. Nos indivíduos portadores de
hanseníase, a capacidade de realizar a preensão man-
ual pode se apresentar com limitações que podem
variar de acordo com a forma clínica e grau de inca-
pacidade da mão. O objetivo do presente estudo foi
avaliar o comprometimento do mecanismo de preen-
são palmar em indivíduos portadores de hanseníase
atendidos em nível amhulatorial no Distrito Federal.
O presente trabalho compreende um estudo de delin-
eamento transversal comparativo, onde avaliou-se a
preensão palmar de um grupo de 50 pacientes porta-
dores de hanseníase inscritos no Programa de Com-
role da Hanseníase do Distrito Federal e comparou-
se com fim grupo de 50 indivíduos normais. Após a
determinação do grau de incapacidade dos pacientes
hansenianos foi realizado a avaliação da preensão
palmar com o uso do dinamômetro .1amar®. Durante
a avaliação da força de preensão palmar, os partici-
pantes do estudo foram orientados a permanecerem
sentados, com o ombro na posição neutra, cotovelos
a 90° e punho na posição neutra (intermediária entre
pronação e supinação) sem que houvesse desvio ra-
dial ou ulnar, enquanto o examinador sustentava o
dinamômetro. Os pacientes realizaram três tentativas
para cada mão (com duração de 5 segundos para
cada tentativa) na posição de pegada dois, pre-
conizada no aparelho, alternado a movimentação
para o teste, sendo inicialmente testada a mão direita
e logo em seguida a mão esquerda, seguindo crite-
riosamente a instrumentação do aparelho; O intervalo
entre uma tentativa e outra foi de 1 minuto. Todos os
participantes do estudo foram informados através de
um Termo de Consentimento Livre e Esclarecido. so-
bre os procedimentos e objetivos da pesquisa.

OPOD 6
COMMUNITY BASED REHABILITATION IN
RURAL AREA

Mathura prasad mahato; Sudhakar Bandyopadhyay

Gandhi Memorial Leprosy; German Leprosy Relief
Association- India

Foundation, Balarampur

'l'his study is based on an action progranune under-
taken at the Balarampur ('oanol unir of Gandhi

Memorial Leprosy Foundation in purulia district of
west Bengal. The unit covers a rural population of
300.000 in 341 villages. A list of beneficiaries was
preparcd for financial rehabilitation. From 1998 to
200) .total 124 persons were supported with interest
Ince loans, whieh ranged from Rs.500/- to Rs. 2000/-
(US$12 to 50). The loans were distributed in pres-
ence of the social leadership. The criteria for selec-
tion were financial condition, visible deformity and
hclpless women. While selecting the fades, tradi-
tional and faniilial urdes like bamboo craft, shop
keeping (stationary and Grocery), shoe making,
goatery, selling rire and paddy, selling of vegetables,
piggery and mechanical shop were given priority. To-
tal Rs.100,000/- was disbursed. The beneficiaries
were guided and supported by the leprosy workers
including initial collection of raw materiais and mar-
keting of products. Social acceptance was ensured
through community awareness programme. It was
observed that except three persons ali beneficiaries
were paying the installments regularly. Average
monthly incorre of each person was Rs.1.000/- -
Rs.2,000/-. Some of the beneficiaries have developed
their own capital. Involvement of the grass-root leve!
workers and lhe social leadership is mandatory to rum
the progranunc. It is suggested that small trades are
worthy enough in the rural arca for solution of the fi-
nancial rehabilitatiou problem keeping the persons in
the conumunity.

OPOD 7
DETECTION OF EARLY SENSORY NERVE
FUNCTION 1MPAIRMENT IN THE FEET OF LEP-
ROSY PATIENTS USING 2GM SÉMMES WEIN-
STEIN (SW) MONOFILAMENTS.

Syed Muzaffarullah, Rajgopal Reddy, Suman .laia.
Robert S Jerskey,* Sujai Suneetha, and D.K. Desikan

LEPRA India - Blue Peter Research Centre. Cherla-
pally, Hyderthad - 501301, India.

* American Leprosy Mission, 1 ALM Way, Green
valley, SC, 29601, USA

The SW mono tilaments are important tools in lep-
rosy for the detection of early Sensory neve function
impairment. Its use in the hand lias heen largely stan-
dardised bui experiences of its use in the feet are few.
The aim of the study was to detect early nerve (une-
tion impairment in the feet comparing different
grades of SW monofilaments. This study was carried
out between Jan. 1997—Dec. 2000.

Sensory assessment was carried out hv a single ex-
aminer using the 0.2gm, 2gm, 4gm and the 300gm
SW monofilaments. 8 cites were tested on each feet,
4 in the forefoot. 2 ia the mil foot, 1 in the heel and
1 on the dorsunt of the great toe.

A total of 418 leprosy patients (M 293 F 125) were
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registered during this period (Ti' 24(5.74(i; ): BT
I68(4O.I9%); BI. 162(38.75(4): l,I. 54( 12.91 ) and
PNI, lO (2.39%1).

It was Iuund that O.2gm monntil:lment was felt by
11(2.6(4  ) patients; 2gw felt hy 223 (53.34(4 ): 4111
hy 66 (15.75'4) and 300gm hy 118(28.22%).  More
than half the patients were ah!(' lo reei the i _ in
Ill(IIOlIlalllent and ahout 16'% the 4gn1 monOlila-
tnenl. A sinal) propOi'tlOn (2.6% ) lllainly l'hil(lren
c(uld Icei the 0.2gin n n )n()Iilalnent.

'l'his Study shows that tu detect early sensory changes
in the feet We Can use the 2 and 4gin Inonofìl:lments
in adtIlls atl(I lhe 0.2111 lllainents Ill children. It helps
to detect early changes in sensation, therehy prevent-
ing the complication of ncrve damage through early
initiation of steroids.

OPOD x
DEVELOPMENT OF AN ACTI V I I'Y LI M ITA-
TION SCALE FOR PERSONS WITH SENSORY
LOSS

Alison Anderson t . Catherine Benhow ' . Jannine
Ehenso', Priscila Furikawa 4 , Hanna Melcllior 5 , An-
gelika Piefer", Paul Ralkumar', ,lohan  P. Velei a'.

' International Nepal Fel Iowship. Pc)khara:

'The Leprosy Mission Internatonal. 1a)ndon:

-'The Leprosy Mission Nigeria:

;Municipal Prefecture of Betim-MG, Brasil

Israel I .eprosy Control Centre. .Jerusalein

'Ministry of Healtll & Institute of Dcrnl:ltology,
Shandon , P.R. China,

7 SLR&TC Karigiri, India:

'Evaluation & Monitoring Service, The Leprosy
Mission International. PO Box 902, 7301 BD Apel-
doorn, Netherlands.

An international collaboration of occupatlona1 thera-
pists and people skilled in research r ethods aims to
deveio') two instrulllents for the assessment of ac-
tivity Innitation and risk of increasing impaIl'll1e1ltti
in people affected hy leprosy or other peripheral neu-
ropathies. Orle will be a screening toei for use at the
pri mary care levei. wh l le the second will examine ac-
tivity limitatiun in more depth.

Cullahurators in tive cuuntries interviewed persons
affected and unaffected by leprosy or diabetes to
generate lists of activities of daily living. Over 1250
activities were identifìed which were colllmonly
practiced hy at least 3OW of the people at risk of lep-
rosy or diabetes. i hese were pooled. duplicai uns re-
movei and a tllliiicd formal uf asking and recording

develuped. The Iesulting lltlestlui111aire included 348
itenls cuvering al1 domaills of the I('I . It was adinin-
istered tu 77O persons aged 15-65 affected hy leprosy
or diabetes: approxitnately 4O`/( were alsu assessed
for activitiv linlitation hy an ucctlpational therapist
whc) was blinde(' to the contem of the (luesticnnaire.
I) t1a ill^ ^1e I it^ i ^'hr^tar, 2002/ i\l.s ^' Ilal^t^r :tli,^^Itt,l,^r^ull^
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Baseei on the data collected, the lluestionnaire will he
rednced to a Illlilllllal sei of itelllti giving the best dis-
crimination hetween individuais with dilferent de-
grees of' activit}' limit:Itiun. the best reliahility  in

cunlparison with expert opi 1iun and the best applic-
ahility in the dillcrent cultural settings. Othcr cunsid-
eratiOns will he the duration of the interviews. the
ability cr the scale to identif'y arcas re(luiring further
ictervendon and the caIculatl)1 of sllnlIIIary sccl'es.
The resultin`C dr:ilt scale will he presented. Further
testing is planned in each centre, for test-retest and
inter- rater reliabi1 tv.

The dra1t screening toe) will he a 5)1hset of itetlls
Irem the draft scale, ainling for maximum sensitivity
to identify patients in need of referra1.

OPOD 9
DISABILITY, SOCIAL AND ECONOMIC SiTUA-
TION ()F "I'HE PEOPLE AFFECTED BY LEP-
ROSY IN SHANDONG PROVINCE. TIIE
PEOPLE'S REI'UBLIC OF CHINA

Chen Shunlin, Liou Diangchang, Liou Bine, Zhang
Lin and Yu Xiotllu

Shandung Provincial Institute of Dermatovereneol-
Ogy, Jinan, Shandung, PR. China 250022. E-mail:
chenshni puhlie.jn.sd.eu 

As the decline in prevalence of leprosy, social and
eeonoillle rehabilit:ltiun ( SER) has heecWle a Inajor
priority in leprosy control progratnnle in Shandong
Province. In the preparative phase of a SER pro-
gramme, a province-wide survey was conducted with
a senti-structured lluestionnaire in order to provide
poliey Illakers and programllle illanagers with solhe
hasic information on the disahility, and social and
econonlic situation of the people affected hy leprosy.
in this paper the residis of'the study for the people af-
fected h _y leprosy living in the colaniunities were
presented.
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OPOD 10
EFFICACY OF SURGICAL NEURAL DECOM-
PRESSION WITHOUT NEUROLYSIS IN LEP-
ROSY PATIENTS WITH PERSISTENT POST-
TREATMENT NEURITIS

Souza, G.M., Goulart, I.M.13.; 13izinoto, S.P.; Lac-
erda, E.C.; Martins. C.A.I..: Nishioka. S.A.

Centro de Referência Estadual em I Ianseníase/Der-
matologia Sanitária. Faculdade de Medicina, Univer-
sidade Federal de Uberlândia. Av Puni 1720, 38400-
902 Uberlándia, MG, 13razil. Fax: +55-34-3218
2349; E-mail: imbgoulart(a ufu.br.

Background: Surgical neural clecompression in pa-
tients with Ieprosy has been increasim_ly recom-
mended for the treatment of neuritis that persists af-
ter multidrug therapy and fails to respond to steroid
therapy.

Patients and Methods: Forty-six patients (mean age
44.3 years; 34 males) previously treated for Ieprosy
and with persistes( post-treatment neuritis who were
referve(' to our service from Deceniber 1999 to July
2001 were subntitted to surgical clecompression
without neurolysis of the ninar (44 cases), tibial (14),
medias (12) and lateral popliteal (4) nerves. The sur-
gical proceclure included anterior transposition in lhe
cases of ulnar nerve decompression These patients
had their paia, motricity and sensitivity associated
with nerve irvolvement assessed with standard
scores before and six months or over after surgical
decompression was undertaken. The dose of pred-
nisone that was necessary to alleviate their symp-
toms was also assessed.

Results: Daily prednisone (meai' decrease of 34.9
mg ). ninar verve paio, motricity and sensitivity, and
tibial. mediam and lateral popliteal nerves pain im-
proved signilicantly (p < 0.05, paired t test) after the
surgical decompression.

Conclusion: Surgical decompression without neurol-
ysis was successful for the treatment of post-mul-
tidrug therapy neuritis that was unresponsive to high-
dose steroid therapy in this series. Fai1ore to
improvcment of motricity and sensitivity of the in-
volved nerves was prohably due to the late referral of
these patients anel consegues( delas of the Surgical
intervention

Leprosy is a disease of the periphcral nerves. The
earliest pathology is oedet t, which, in theory. can
be controllcd by steroids. However oedema can per-
petuate itself by compressiog the venous return.

Repeated reactions cause tibrosis til the peri-neural
structures leadins to adhesion and nteehanical com-
pression. More than 5 thousand cases of neuritis have
been referred to us: of these. 1217 cases  whcre oper-
ated ( mostly done under microscope). A brief analy-
sis of thc operated cases:

a) Almost :dl cases had been treated, unsuccess-
fully, with steroids for various periods of time. there-
fure surgery was considered. Surgery helped in re-
1ieving paia and preventing further danutge.

h) In 76.8% (935) there was eviclence of mechanical
compression (photodocumented): thick paraeurium,
bands, muscles (normal and anomalous). abscesses,
lymph nortes. Twelve patients (1% , ) with complete
neural loss had nerves that —under microscope and
naked eye vision- looked normal and felt normal.

c) Among 648 Iong-terra follow-up cases, we no-
ticed improved sensory modalnies in about 34.7%r of
patients within 6-2 months, and motor function in
abou( 7 % after 9-24 months.

cl) Circa 32% of patients had total neural loss be-
fore surgery. None of the operated patients had wors-
ening of neural function following surgery.

e) Eight BT patients had a new granutoma at the
same operated site 1-2 years after surgery.

f) Two LI. patients reported with sinal' abscesses
on the same site, IO years after large abscess had
been excised.

g) 106 patients had abscesses in only sensory
nerves. no motor trunks involved.

h) In the presence of motor damage, sensory nerve
dantage too was observe(' in ali cases except two,
wbere there was motor damage bui no sensory loss.

The authors believe that more importance has to be
paid to early surgery; and surgery should not be con-
sidered as thc last recourse, more so when mechanic
compression is suspected. Statistics will be presenteei
to prove the superiority of surgery over steroids in
dealing with chronic/ repeated neuritis.

OPOD 12

OPOD 11
IMPORTANCE AND TIMINGS OF NERVE DE-
COMPRESSION IN LEPROSY

A. Salatia, G. Chauhan. Vi mala

Dermatological Centre- Yari Road Versova, Bomhay.
bulia

INCREASED RISK FOR DISABILITY IN MULTI-
BACILLARY LEPROSY PATIENTS WITH NEU-
RITIS

Rangel, E.. Duppre, N.C., Nery, J.A.C., Sales, A, M.,
Gallo, M.E.N.

Leprosy Laboratory, Osw:ddo Cruz Foundation
(FIOCRUZ), Rio de Janeiro. R.J., Brazil
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Introduction: The eliminatlon ol infection throu h
MDT is the main objective of the program of leprosy.
However prevent ion anel manageiuent of i mp^Ii r-
ments anel disabiIities have long heen rccognized as
essential components in arder to avoid sequeis and
st igrllatlzati(11.

Objective: To evaluate the degree of disabiIlty in our
patients from the moment they start the treatment ui)
to live years of follow-up after discharge from treat-
ment.

Material and Methods: A retrospective study in-
volving 190 nlultihacillary patients selected suhnlit-
ted to the routine in our service. patients were evalu-
ated both the beginning, and at the encí of treatment,
during the tive years follow-up as well as when-
ever it was necessary because of the occurrence of
reactional states. The evaluation of the degree of dis-
ability followed the criteria recommended hy the
Brazilian Ministry of Health.

Results: At the beginning of treatment the degree of
disability was equal to zero in 99 patients (52.1%),
equal to 1 in 47 patients (24.7%), and equal to 2 in 44
patients (23.3%). At the end of treatment 123 pa-
tients (64.7%) maintained the initial degree, 49 pa-
tients (25.8%) improved and 18 patients (9.5%) got
worse. In general, the relative risk (RR) for worsen-
ing the degree of disability amon`T reactional patients
was 3.01 (95% CI 2.03 — 4.46) for those with neuri-
tis when compared to those without neuritis. Note-
worthy, patients with initial degree of incapacity
equal to zero that exhibited reactional states with
neuritis had an increased risk (RR  = 7.62; 95% CI
1.87-31.02) of worsening the degree of disability at
the end of the treatment, when compared to those
that did not exhihit reactional states. Of those 91 pa-
tients with some physical disahility.estahlished at the
beginning of treatment, 39 patients (42.9%) re-
mained stahle and 49 patients (53.8%) improved. Af-
ter 5 years of follow-up, 7 patients (21.2%) with de-
gree 1 at the end of treatment improved their
disability degree and 7 patients (20.6%) of those with
degree 2 did the same.

Conclusion: Reactional states with neuritis seems to
be responsible for worsening the degree of disability,
mainly in those with initial degree equal to zero.
There has heen a highly signiticant improvement of
the disability degrees both at the end of treatment, as
well as 5 years after therapy discharge.

OPOD 13
IS THE SURGICAL CORRECTION OF FOOT
DROP A MORE EFFECTIVE METHOD TO RE-
DUCE PLANTAR ULCERATION THAN CON-
SERVATIVE METHODS?

Hugh Cross, Stuart Fergusson

Lalgadh Leprosy Services Centre, Lalgadh,
Dhanusha 1)istrict. Nepal

Findi ngs from an arch i vai study of 107 case files re-
lating to suhjects with foot drop are presented. A
study was conducted at Lalgadh Leprosy Services
Centre, Nepal. Within the parallleter of a dehned
time span it was found that 67 suhjects had accepted
surgical loot drop correction (tihialis posterior trans-
fer) and 40 subjects had heen supplied with foot drop
springs. Both groups had heen supplied with protec-
tive footwear. Using standard non-paranletric analysis
(chi-square) it was found that the di1ference between
the groups, when compared on post intervention plan-
tar ulceration rates, was not signilicant. Compared
with pre intervention ulceration, the site of . ulceration
00 surgically corrected feet was more likely to be
ferent than it was for feet assiste(' hy foot drop
springs (p < 0.05). An implication of this study is that
where cost constraints are an issue and the preven-
tion of ulceration is a prilnary objective, conservative
treatment may be as useful as surgical intervention.

OPOD 14
PLANTAR ULCERS IN LEPROSY: PATIENTS'
PERCEPTIONS AND 'I'RADlTIONAL PRAC-
TICES OF CURE.

Sahita Ghilaire, Madan Ghinlire, Joanne Roberts,
Niru Shrestha and Ruth Butlin.

Anandaban Leprosy Hospital, PO Box 151, Kath-
mandu, NEPAL. E-mail: anandaban mai l.conl.np

Plantar foot ulcers are a major reason for hospital ad-
mission among leprosy patients. Self-care of anaes-
thetic feet is a significant health education challenge
and lnany patients with anaesthetic feet have recur-
rent ulcers despite repeated health education.

Aim: To seek to understand leprosy patients' own
perceptions about the causes and care of foot ulcers,
and to investigate traditional practices used in the
treatment of those.

Methods: One hundred and twenty (60 male, 60 (e-
male) patients admitted for plantar ulcer manage-
ment at Anandaban Leprosy Hospital during the pe-
riod March 2000- December 2001 were interviewed
using a pre-tested semi-structured questionnaire.
Data analysed usi ng Epi 1 nfo version 6.04.

Results: Approximately 90% of respondents be-
lieved leprosy ulcers to be different from other kind
of ulcers; 60% thought leprosy ulcers should be
treated differently, with 42% believing they needed
leprosy medicine for ulcer healing. Almost one third
of respondents (32%) thought recurrent ulcers were
due to their disease not yet being cured. Only 3%
sais] the healing time of a leprosy ulcer is the same as
other ulcers. Of 120 respondents, 74 (62%) used tra-
cfitional materiais to treat their ulcers: 59 kinds of



plant product, 18 kinds of animal product, anel 15
other kinds of materiais were considered helpful in
healing ulcers (1 oral use, 66 externai use and 7 both
externai and oral use).

Conclusion: This study will assist health educators
and ulcer cace workers in identifying commonly held
heliefs and practices which may aid or impede foot
ulcer cace.

OPOD 15
SOCIAL IMPLICATIONS OF DISABILITY AND
NEED OF INTENSIVE POD PROGRAMME IN
URBAN AREA

Dr. Gitanjali saha; Sudhakar Bandyopadhyay

German Leprosy ReliefAssociation-hndia

Disability-care in urban set-up is a complex problem
associated with socio-Economic, psychophysical,
migratory and occupational implications. While
some persons suffer from the consequentes of defor-
mity and disability, others capitalize it as their means
of livelihood. Similarly one group is careful enough
to adopt self-cace while other group were found to be
negligent. The major cause of reporting with defor-
mity was ignorance on early signs and subsequently
negligente in Ireatment. Inspite of adequate services
provided, due to migration, hard labour and exces-
sive movement, condition of many disabled persons
were worsened. This was revealed in a 20 years ret-
rospective study conducted at GRECALTES in
Kolkata. Data were analyzed from 1981-2000
A.D.During Chis 20 years, total 6331 leprosy patients
were detected, 415 were deformed among new cases.
Total 630 patients were put under deformity tare
services, conditions improved for 74 cases, condi-
tions remaincd static and not further deteriorated for
375 and conditions aggravated for 181 patients. It is
suggested that intensive community education pro-
gramme, patient and patients' family members' edu-
cation is necessary to curve new case reporting with
deformity and to check further worsening. The
strategy of recently launched POD programme should
be continued and intensified. Disability Gare is impor-
tant but prevention of disability is the necessity.

OPOD 16
SKIN TEMPERARURE ASSESSMENT BY PAL-
PATION OF NEUROPATHIC FEET OF LEPROSY
PATIENTS

W.R. Faber', A.F. Hoeksma 2

'Department of Dermatology, Academic Medical
Center, and 2 Department of Rehabilitation Medicine,
Jan van Breemen Instituto and Slotervaart Hospital,
Amsterdam, The Netherlands.

Complications of the neuropathic foot as ulceration,
bacterial infection and neuroosteoarthropathy (Char-
cot foot) are accompanied by signs of in[lammation.
Of the infiammatory signs pain sensation is dimin-
ished or absent due to loss of sensory function. In-
creased temperature, in a pari or in the whole foot,
can be assessed by thermometry or, as in clinicai
practice, by palpation.

We have already reported a high inter-observer relia-
bility (Kappa = 0.79) and a high correlation of palpa-
tion with thermometry (Spearman's rank correlation
coefficient 0.82; p « 0,002).(Int J Leprosy
2000;68:65-7)

Consequently, in three field studies it was investi-
gated whether skin temperature could be assessed re-
liably by palpation by leprosy patients, their family
and leprosy staff.

In Ethiopia 69, in India 64 and in Brazil 76 persons
participated in the study. Spearman's rank correlation
coefficients between palpation and infrared ther-
mometry ranged from 0,36 to 0,60. Correlation was
highest on the dorsum of the foot, higher when per-
formed by patients than by their family, and higher
by experienced than inexperienced staff.

In the last study the assessment was repeated after
one month, and an improvement was found.

The results of these studies indicate that assessment
of skin temperature by palpation can be used for the
(early) detection of complications in neuropathic feet
of leprosy patients.

OPOD 17
THE REHABILIATION OF CURED IN COMMU-
NITY NEED FOR REHABILITATION OF LEP-
ROSY PATIENTS

Abdul K. Chauhan

A in other diseases or conditions associated with dis-
ability and/or deformity, rehabilitation services are
also needed for leprosy patients. The introduction of
effective methods of treatment-medicai, surgical and
physical lias brightened the prospecta of cure of the
disease. As a result, rehabilitation of a leprosy pa-
tients has now become practicable. Cure of the dis-
case does not have much meaning for the patients if
he still remains socially and economically dislocated.

The general principies of rehabilitation of leprosy
handicapped persons are no doubt the same as those
for other handicapped persons, However, there are
two significant and vital differences. First, while other
handicapped persons do not carry any stigma and/or
are not socially dislocated, leprosy is unfortunately as-
sociated with a stigma and patients suffering or hav-
ing suffered from this disease are apt to be socially
ousted and considered as out casts from society.
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In Olhei - diseased, the (luestion of rchabilitttion is
considcre(1 aluei' the treatnlent of the patient lias heen
completed, hut in Ieprosy the process of rehabilita-
tiotl should start as soon as a diagnosis of the disease
lias heen Ilude. Because of the imnlense ditlicullies
in rchabilitation aftei he lias heen socially and eco-
nolnically dehahilitated or dislocate, ettorts should
be Inade to preveni dehahilition.

There :ire vasd nttnlher ol leprosy patients represent-
1iig a11 ell(llllous Ovaste of , htllllan resources wh( are
disabled physically, socially, spiritually, vocationally
or ecoiiuniically. We are to preveni this from occur-
i iii ' in the 11ist place.

()PO1) 18
THE SELF-CARE KIT: AN AID TO EMPOWER
PATIENTS iN CARE OF FEET

Atue Shah, Neela Shah

Comprehensive Leprosy Care Project & Medical Aid
Association

Novartis lndia Ltd. F — 701. Goregaon (E), Mulllhai,
400063, Índia

The authors have developed and introduced the
CLCP self-care kit to heal ulcers, improve the
ichthyosis anel cracks in feet hy empowering pa-
tients. Enlpowering patients to care for their feet at
Nome is the only practical and sustainahle solution to
reverse the trophie changes, heal I111nOr wounds or
plantar ulcers and preveni disahilities. The self-cace
kit can help trigger this change. The empowerment
program with the self-cate kit is carried ont as a
canlp approach where patients are taug ht how to use
the kits in groups. The self care kit contains a foot
scraper, antiseptie solution and ointnlent, nloisturis-
i ng cream, steri l i sed gauze packets, bandages and
scissors. Patients also receive a plastic tub and MCR
tootwear. The use of the sele-care kit is demonstrated
and patients also understand and discuss how ulcers
deveio') and what they can do to preveni their recur-
rence. The health caie staff provide patients replace-
lucrO kit during the monthly tollow up visits. Residis
assessed at 4 to 6 nlonths later clearly demonstrate
that 85 %n of patients had inlprovenlent of which
nearly 50 % cases had complete healing of their ul-
cers. The results doculnent the inlpact of the self-care
kit as an effective tool to empower patients to heal
ulcers, improve the ichthyotic skin and cracks in feet.
Considering the magnitude of ulcer cases and the
substantial inlprovenlent in the quality of life for per-
sons altected hy feet ulcers. the new CLCP modality
of the "sela-care kit" could nlake a sii,niticant contri-
bution to reduce the burden of foot related disahili-
t ies in leprosy.

()POI) 19
'i'IRIAI IS POS I'ERIOR I RANSI+IR ('I I' 1) - ('IR-
('UM'I I lU AI . vs I NTEROSSEUS ROt 1"I'ES

I)r.^Prei111I^Das, Victor Paui. .Iulius^Kunlar.
Karthikeyan anel Dr. Corne1iiis Walter

TLM Hospital, Naini, Allaliabad. 21 1008, t)ttar
Pradesh. Ilidia, tllnnaini(a'sancharnet.in 

Objective: '1'o compare the 1unctionil outcomes Ot
('ircuintibial :ind Interosseus coutes of . t1Ot drop de-
lormity correclion.

I)esign: A prospective study conducted at The Lep-
rosy Mission Hospital, Naini, AII,ihabad, from 1908
to 2001.

Setting: The Leprosy Mission Hospital, Naini, is a
1 1 0-hed referr.i1 Hospital ‘vith leprosy and non-lep-
rosy medicai faci1ities

Pat'ticipants: 119 people ateccted hy leprosy with
more than one year dtiration of loot drop detor-
mity.These people are from the rural cotnmunily anel
residenls of neaihy 5111:111 tnwns 111(1 cicies.

Procedere: For several years there lias heen a debate
over the I unctional outeomes and risk ()I inversion
deiormity of one procedere to correct foot-drop ver-
sus another. in the first year :dl patients were oper-
ated tl-.ing only the Cllculllllhial coute for correction
of foot drop. The following 3 years, patients with
peroneus mtlscle grade 3 or more underwent Cir-
cumtihial coute and those with Iess underwent In-
terosseus coute of correction of foot drop. The results
of 55 TPT surgeries usine the Interosseus route and
64 tlsin`i the Circulntibial coute were analysed at 1
month. 3 - 6 nlonths and 1 — 3 year follow-up periods
movenlents and inversion. Factors such as Surgeon.
Physiotherapist. Physiotherapy technician and pre
and post-operative exercise regimen were constam.

Outcome measures: The percentage of people with
good outcomes (>90%) following Circumtihial and
Interosseus coutes of foot drop correction

Results and conclusions: The analysis is in progress
and the results will lie presented at the Conference.

OPOI) 20
"USE OF A MULTIDISCIPLINARY ASSESS-
MENT TOOL IN THE PREVENTION AND MAN-
AGEMENT OF IMPAIRMENT AND CONSE-
Qt1ENCES (PAMIC) IN LEPROSY"

Dr. Mannanl Ebenezer, Dr. Patheebaralan, Dr. Anil
Thomas, Dr. M.V. Thomas, Mrs. Helen, Mrs. Valsa
Augustine and Mr. Paul Ra,jklimar.

Schietteli1) Leprosy Reseaireh and Training Centre,
Karigiri, Incha
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PAMIC is a multidisciplinary approach in w h icli pro-
fessionals from the medicai. occupational therapy.
social sciences and clinicai psychology combine to
preveni and ntanage disahility issues in Ieprosy. The
progranune is hospital baseei and is hcld in the outpa-
tient dcpartment. An assessment forni hased ott the
\\'l10 I('11)I I concept is uscd to identify impair-
ntents. activity limitation and participatory restriction.

The disahilily issues are priorilized according to pa-
tient's perception and possible interventions are iden-
titied. Ahout 250 patients were assessed using this
tool and the resulte are presented. 84 (/ of patients
had activity limitation and 82 % participatory restric-
tion. As far as activity lintitation is concerned approx-
imately 95`/e of patients were able to perfornt Activi-

lies of Daily Living, 61 Ç, had to change their voca-

tion with 34 (k adapting to their vocuion with the dis-
ahility. 20 % ol perceived participatory restriction in
their domestic lide. 199( had participatory restriction
with relatives and about 36 `7c Intd participatory re-
striction in societal roles including vocalions.

The main advantage of the assessment tool is that dis-
ability issues are seen in the light of patient's percep-
tion and interventions are drawn according to his/her
priorities. The assessment form brings out fìner de-
tails of activity limitation and participatory restriction
so that specilic interventions can be decided upon. In-
teraction between professionals helps to arrive at the
hest possible way to implentent interventions taking
Uno consideration social and economic issues

SOCIAL ASPECTS

OSA 1
A I-IEALTH PROMOTING INTEGRATIVE COM-
MUNITY DEVELOPMENT PROGRAMME

Derek Browne

Health Promotion Specialist Agency Southampton

Merrival Lodge Rhinefield Road Brockenhurst
Hantpshire 5042 7SW UK

Social stignta and ostracism affect those with and
'cured' leprosy. and others in a conumunity who have
persons with disabilities, inequalities and loss of so-
cial capital. Conumunity integration and comnnusity
involventent using conununity resources and facili-
ties can enhance social esteem, intprove quality of
living and help integrate those with physical. mental
and social disabilities. Partnerhips belween the statu-
tory, voluntary and private organisaitons within a
community may be facilitated through the services of
a paid com nunity co-ordinator.

Healthy Communites which include Healthy Cities
and Healthy Villages are part of the World Health
Organisaiotn plans to promote healthy and active
conmmuni)ies in developed and developing countries.
Health Care systems vary in ntany countries of the
world front a Health Service funded ntainly through
Taxation as in the UK, to combinai ions of Tax hased
insurance and private funding in other emundes.
Many 'cured' patients of lerpsy or Hansen Disease
carro the stignta with their assocviated disabilities
wah tilem throughout lute independent ofany correc-
tive surgery that may have been perfornted.

In our village in the UK we dentonstrated a posotive
72Y uptake of resources and 70%70 improved quality
of living.

OSA 2
A IMPORTÂNCIA DA AVALIAÇÃO DA QUALI-
DADE DE VIDA EM PACIENTES COM
HANSENÍASE

Rodrigo Sestito Proso; Lúcia Mioko lio; Ferrucio
Fernando Dali'Aglio; Fãbia Oppido Schaleh; Si-
mone Santos and Maurício P. Paixão.

Departamento de Dermatologia da Faculdade de
Medicina do AI3C.

Av Príncipe de Gales, 821- -09060-650-Santo Anda
— SP- Brasil.

Introdução: A hanseníase, se não tratada, resulta em
graves distúrbios psicológicos, físicos e sociais. Devido
ao estigma que a doença causa, os índices de qualidade
de vida desses pacientes decai consideravelmente.

Casuística: Foi aplicado o questionário de avaliação
da qualidade de vida da Organização Mundial da
Saúde (OMS), adaptado para as condições dos pa-
cientes com hanseníase. Foram analisados 30 pa-
cientes (16 homens e 14 mulheres), na faixa etária de
18 a 72 anos, que estão em registro ativo e acompan-
hamento pós- alta. no Centro de Saúde Escola Ca-
peava (ambulatório de hanseníase). O questionário ex-
plora os seguintes itens: físicos. psicológicos, nível de
independência, relacionamento social. religião e lazer.

Resultados: O nosso estudo revelou que a qualidade
de vida diminui com a evolução e progressão da
doença, principalmente em relação aos fatores psi-
cológicos. relacionamento social. nível de inde-
pendência e alteração da imagens corporal. Os pa-
cientes com as formas avançadas da doença
relatavam exclusão social, incapacidade ao trabalho
e diminuição da atividade sexual.
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PAMIC is a mullidisciplin. uy approach in which pro-
fessionals from the medicai. occupational Iherapy,
social sciences and clinicai psychology combine to
preveni and manage disability issues in leprosy. The
progr: u nnte is hospital based and is held in the oulpa-
tienl department. An assessmenl forni hased on the
WIIO I('IDII concepl is used lo identify impair-
ments. activity limitation and participatory restriction.

The disability issues are prioritizcd according to pa-
tient's perception and possible interventions are iden-
tilied. Ahout 250 patients were assessed using lhis
loo! and the residis are presented. 84 e/ of patients
had activity limitation and til </e participatory restric-
tion. As lar as activity limitation is concerned approx-
imately 95% of patients wcre able to perfornt Aclivi-

lies of Daily Living, 61 % had to change their vaca-
tion with 34 "/r adapting to their vocation with lhe dis-
ability. 20 % of perceived participatory restriction in
their domestic hfe. 19% had participatory restriction
with relatives and about 36 (/, had participatory re-
striction in societal roles including vocations.

The main advantage of the assessmenl too! is that dis-
ability issues are seen in the light of patient's percep-
tion and interventions are drawn according to bis/her
priorities. The assessment form hrings out Iìner de-
tails of activa) , limitation and participatory restriction
so that specific interventions can be decided upon. In-
teraction between prolessionals helps to arrive at the
hest possible way to implement interventions taking
isto consideration social and econontic issues

SOCIAL ASPECTS

OSA 1
A HEALTH PROMOTING INTEGRATIVE COM-
MUNITY DEVELOPMENT PROGRAMME

Derek Browne

Health Promotion Specialist Agency Southampton

Merrival Lodge Rhinefield Road Brockenhurst
Hampshire SO42 7SW UK

Social stignut and ostracism affect those with and
'cured' leprosy. and others in a community who have
persons with disabilities. inequalities and loss aí so-
cial capital. Community integration and community
involvement using community resources and facili-
ties can enhance social esteem, i aprove quality of
living and help integrate those with physical. mental
and social disabilities. Parinerhips between the statu-
tory, voluntary and private organisaitons within a
community may be facilitated through the services of
a paid community co-ordinator.

Healthy Communites which include Healthy Cities
and Healthy Villages are pari aí lhe World Health
Or,_anisaiotn plans to promote healthy and active
communities in developed and developing countries.
Health Care systems vary in ntany countries of the
world froin a Health Service fundeá ntainly through
Taxation as in the UK, to combinations of Tax based
insuranee and private funding in other countries.
Many 'cured' patients aí lerpsy or Hansen Disease
carro lhe stiema with their assocviated disabilities
with them throughout life independent aí any correc-
tive surgery that may have been performed.

In aur village in the UK we demonstrated a posotive
72Y uptake of resources and 70W improved quality
of living.

OSA 2
A IMPORTÂNCIA DA AVALIAÇÃO DA QUALI-
DADE DE VIDA EM PACIENTES COM
HANSENÍASE

Rodrigo Sestito Proso; Lúcia Mioko lio: Ferrucio
Fernando Dali'Aglio; F.íhia Oppido Schalch; Si-
mone Santos and Maurício P. Paixão.

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo Anda
— SP- Brasil.

Introdução: A hanseníase, se não tratada, resulta em
graves distúrbios psicológicos, físicos e sociais. Devido
ao estigma que a doença causa, os índices de qualidade
de vida desses pacientes decai consideravelmente.

Casuística: Foi aplicado o questionário de avaliação
da qualidade de vida da Organização Mundial da
Saúde (OMS). adaptado para as condições dos pa-
cientes com hanseníase. Foram analisados 30 pa-
cientes (16 homens e 14 mulheres), na faixa etária de
18 a 72 anos, que estão em registro ativo e acompan-
hamento pós- alta. no Centro de Saúde Escola Ca-
pitava (ambulatório de hanseníase). O questionário ex-
plora os seguintes itens: físicos, psicológicos, nível de
independência. relacionamento social. religião e lazer.

Resultados: O nosso estudo revelou que a qualidade
de vida diminui com a evolução e progressão da
doença, principalmente em relação aos fatores psi-
cológicos. relacionamento social, nível de inde-
pendência e alteração da imagens corporal. Os pa-
cientes com as formas avançadas da doença
relatavam exclusão social, incapacidade ao trabalho
e diminuição da atividade sexual.
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Discussão: A hanseníase pode ser vista corno uma
doença que leva à alterações psicológicas, socioe-
conômicas e espirituais que vão progressivamente
afetando as pessoas que não esteio preparadas para
encararem esses fatos. Apesar de multidroga terapia
anti -hansênica ter proporcionado uni certo otimismo
em relação às perspectivas de eliminação da doença
e prevenção das incapacidades, observa-se que os es-
tigmas da doença ainda permanecem e os centros de
tratamento não estilo preparados para auxiliar estes
conflitos. Conseqüentemente, o grau de declínio da
qualidade de vida precisa ser revisado e correla-
cionado com vários fatores ambientais e sócio-de-
mográficos, incluindo-os no protocolo de atendi-
mento aos doentes com hanseníase.

OSA 3
A IMPORTÂNCIA E A NECESSIDADE DO
ACOLHIMENTO AO PACIENTE COM
HANSENÍASE: UM ENFOQUE BIOÉTICO

Letícia Maria Eidt

Ambulatório de Dermatologia Sanitária / Secretaria
Estadual da Saúde e do Meio Ambiente do Estado do
Rio Grande do Sul. Rua Mostardeiro, 920. Porto Ale-
gre, Rio Grande do Sul, Brasil, CEP: 90430-000.
FONE: 0-51 33331590; 0-51 33333085 - E-mail:
letic i a.eidt @ globo.com 

A Hanseníase, doença ainda hoje lembrada como nos
tempos bíblicos com todos os seus estigmas e pre-
conceitos, gera vários sentimentos e angústias que
contribuem para a diminuição da auto-estima em
seus portadores. Os pacientes quando procuram
atendimento chegam fragilizados, necessitando, além
do tratamento medicamentoso poliquimioterápico,
sobretudo, de um tratamento humanizado. O pre-
sente trabalho apresenta os resultados de uma
pesquisa qualitativa fenomenológica, realizada com
hansenianos em acompanhamento no Ambulatório
de Dermatologia Sanitária, localizado na cidade de
Porto Alegre, centro de referência para tratamento da
Hanseníase no Estado do Rio Grande do Sul, Brasil.
Os dados foram coletados por meio de entrevista
semi-estruturada e dialogada, posteriormente tran-
scrita para aplicação do método fenomenológico. A
importância do respeito ao ser humano hanseniano, o
acolhimento e o carinho por parte da equipe de
saúde, contribuindo para o resgate da auto-estima e
para a adesão ao tratamento, são alguns dos aspectos
abordados pelos pacientes. A autora reflete, ainda,
sobre a necessidade de tratar os doentes na sua inte-
gralidade e sobre a preocupação em não se descuidar
da dignidade humana como medidas necessárias à
humanização do atendimento aos portadores de
Hanseníase.

OSA 4
A QUESTION OF JUSTICE: REHAB I LITATION
OF PERSONS AFFECTED BY LEPROSY

Chukwu, J.N.; Onojorhovwo, I.

German Leprosy ReliefAssociation, 35 Hillview, In-
dependence Layout, Enugu-Nigeria

The German Leprosy Relief Association (GLRA)
supports leprosy control services in 14 states in the
south-east and south-west of Nigeria. About one
third of Nigeria's population of 120 milhou live in
this arei. As the backlog of leprosy cases requiring
treatment declines, the GLRA has increased the pro-
fìle of social and economic rehabilitation of persons
affected by leprosy. In the new spirit of partnership
with persons affected by leprosy, the GLRA in Nige-
ria has adopted the motto: "nothing about you, with-
out you'. To operationalise the concept, a series of
meetings and consultations was held with field offi-
cers and representatives of persons affected by lep-
rosy. The consultation with persons affected by lep-
rosy was the first of its kind in Nigeria. It was a most
rewarding and revealing experience. Data on the fo-
cus groups and their recommendations are presented
and discussed. The paper concludes on the following
note: that most persons affected by leprosy are ask-
ing for a hand-up, not a hand-out. That main-stream
socio-economic field is heavily tilted against persons
affected by leprosy that 'affirmative action' is neces-
sary to bridge the gaps and assist persons affected by
leprosy in the `normalisation' process. That ILEP in
collaboration with IDEA International is best posi-
tioned to play `advocate-extraordinaire' on behalf of
the affected persons and to raise the considerable sums
of money needed for effective and sustainable rehabil-
itation. That a world without `LEPERS' is attainable
in this century, long before a world without leprosy.
That the pursuit of this goal is not a favour to persons
affected by leprosy but a question of justice for all.

OSA 5
A STUDY ON THE SETTLEMENTS OF THE
LEPROSY AFFECTED IN INDIA

C.S. Cheriyan; T. Jayaraj Devadas
India Co-ordinator, IDEA International. No.4, Gajap-
athy Street, Shenoy Nagar, Chennai-600 030

Introduction: As soon as IDEA's activities were es-
tablished in India, an all embracing study covering
more than three hundred self settlements of persons
affected by HD was launched in India for the first
time, to find out the occupational requirements of the
inmates and to assess their living conditions, family
setups and all about their lives. It was a massive study
covering as many as nine endemic states in India.
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Objectives:

1.To study the living conditions of the inmates in the
seu lements.

2. To study the occupational status of the inmates.

3. To lìnd 0111 the needs and requirements of the in-
mates.

4. To offer suitable remediai measures.

Operational Modalities: A detailed questionnaire
was worked 0111 and the settl ements were visited by a
tenro contprising of a health educator, social worker
and a physio-technician. Exhaustive interviews were
carried out to gel the rcquired data.

Conclusion: After the collection of the data, they
were analyzed and a comprehensive relief package
was worked 0111 and the same was adtuinistered
anumg the inmates at the behest of IDEA in the vari-
ous settlements spread out in different paris of the
country which had helped to enhance their integra-
tion with the general public, clignity through self re-
liance and economic advancements through occupa-
tional gains.

OSA 6
ASSESSMENT OF DISABILITY, SOCIAL AND
ECONOMIC SITUATIONS OF THE PEOPLE AF-
FECTED BY LEPROSY IN SHANDONG
PROVINCE, PEOPLE'S REPUBLIC OF CHINA

Chen Shuniin, Liu Diangchang, Liu Bing, Zhang Lin
and Yu Xioulu

Shandong Provincial Institute of Dermatology and
Vereneology, 250022, Jinan, China

As the decline in prevalence of leprosy, social and
economic rehabilitation (SER) has become a major
priority in leprosy control programme in Shandong
Province. In the preparative phase of a SER pro-
gramme, a province-wide survey was conducted with
a semi-structured questionnaire in order to provide
policy makers and programme managers with some
basic information on the disability, and social anel
economic situation of the people afTected by leprosy.
In this paper the results of the study for the people aí-
fected by leprosy living in the communities were
presented

OSA 7
CONHECIMENTO CIENTÍFICO E CONTROLE
SOCIAL: A INSTITUCIONALIZAÇÃO DO
CAMPO DA HANSENÍASE (1897-2000)

Zoica Bakirtzief

PUC- SP, Cx Postal 1527, 18041-970  Sorocaba, São
Paulo, Brasil

Pesquisa realizada para obtenção de título de
doutorado analisa as concepções e práticas de cont-
role social da hanseníase, mediante estudo das fontes
documentais de domínio público na perspectiva da
Psicologia Social. O processo de institucionalização
da hanseníase é enfocado a partir da noção de campo
científico de Pierre Bourdieu e dos conceitos e
definições cristalizadas em produtos científicos como
livros, revistas e índices bibliográficos. A perspectiva
diacrõnica aponta as transformações ocorridas ao
longo dos anos: do paradigma da hereditariedade ao
bacteriano e à imunogenética atual. A série histórica
analisada (1879-2000) mostra que o discurso
hegemônico, excluindo os discursos marginais, tra-
tou a doença, não o doente, ao qual não deu voz. A
institucionalização do campo da hanseníase ocorreu
por movimento mais amplo da Medicina Social que
objetivava a promoção da saúde mediante o controle
dos doentes por meio de estratégias de governamen-
talidade. A especialização progressiva do campo da
hanseníase reduziu as possibilidades de reflexão so-
bre a doença pela hegemonia discursiva.

OSA8
DELAY IN PRESENTATION: IDENTIFYING
CONTRIBUTING FACTORS USING BASIC
QUALITATIVE METHODS

P.G. Nicholls, W.C.S. Smith

Department of Public Health. University of Ab-
erdeen, UK

In leprosy, the variety of help-seeking actions in a
great diversity of pathways by which individuais fi-
nally present and siar treatment. Many of these con-
tribute to delay and so increase the risk of disability.

To identify the factors conlributing to delay requires
an analysis of decision making relating to help-seek-
ing actions. We adopted this approach, using a vari-
ety of qualitative methods in seven centres in three
continents. We used semi-structured interviews and
organised group activies with patients currently re-
ceiving MDT. We validated our findings through in-
terviews with field staff, and with project managers,
teachers, political leaders, religious leaders and prac-
titioners in alternative medicine.

The presentation will contrast lhe relative importance
of different causes of delay between centres and sug-
gest ways in which these may be addressed. We will
cominem on the effectiveness of the methods used
and their implication for skills and resources. A
Handbook describing our lield methods and case
studies will be available at the Congress.
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()SA 9
DELAY iN PRESENTATION -RESUL1 ' S F FIELD-
WORK IN PAR,-\Gt1AY

C. Wiens. P.G. Nicholls, :I n i W.C.S. Smith.

Hospital Mcnn(nita Knl 81, C.d.c. 166 Asuncion,
Paraguay

We used qualitative methods to explore the factors
contributing to delay in presentation in l':u aguay —
seini-structured interviemos with patients anil others
and free Iisting with staff.

Interviemos with patients and focused on hcip-seeking
actiOI1S. We asked sia''' . to l ist the normal responses of
patients to (1) the diagnosis of leprosy and (2) the
need to infornl the family inenlhers of the leprosy di-
aiinosis.

Staff identified the iuost c(mllll)n responses to the
leprosy diagnosis as denial, fear of re,lection and pun-
ishment fronl Gol!. In our second series of interviews
(total 14) two young women had been excluded from
school :lnd had returned to treatinent aftc r a ten voar
hreak. One youilg woman had twice tried to conlnlit
suici(le. One nlan said he had cried illuch at the diag-
nosis. An older wonlan asked severa' f riends to pray
for her as she felt suicidai.

Responses grou' staff tu the need to i I1 f Or111 m i l y
members of the leprosy diagnosis included conceal-
ment, giving a different diagnosis and tear of endan-
gering children. In the tirst series of interviews 18 of
36 patients expressed fears. These included fear of the
response of neighhors (9), fear of the response of the
tanlily (4) and fear for the impact on the faillily (3).

In our presentation we will expand these tindings and
discuss their contribution to delay in presentation.

OSA 10
DEVELOPMENT OF A SCALE TO MEASURE
PARTICIPATION

Alisou Anderson, Ulla-Britt Engelhrektsson, Ishwor
Khawas, Sarih Kinsella-Bevan, Megan Grueber, Ra-
nlachandra Mutatkar. Zoica Bakirtzief, Wim van
Brakel

INF-RELEASE, PO BOX 28, Pokhara, Nepal

Improvement in social participation should lie an inl-
portant outcome of interventions in socio-economic
rehabi l itation. Up to now, no standard, si mple, mea-
sure of participation has been available for use in the
context of Nepal and other leprosy-endemic coun-
tries. Different individuais visiting a client/patient
see the situation dit'ferently, and sinlple comparison
between people or measu rement of change with i n a
situation has been difticult. Given the increasing in-
terest in and inlportance accorded to rehahilitation of
people affected hy leprosy worldwide, development

ot ali inslrulllCilt to illeasure participation has  hL'-

collle ail tir^,'_eilt ileed.

Baseei on observe(' sp(ken indicators of partici-
patiOn t rom alisem ational studies, a scale is being
developed to sinlplify and standardise measurenlent
Of participation (Or restrictions in participation). par-
ticularly in the context of C lients who previously had
leprosy. The conceptual 1`ramewurL of the scale is
hased on the International Classitìcation of Function-
ing. I)isahility anil Ilealth ((ICE), WHO, 200l ). 'Par-
t ic i pat ion restrict ions . :ire deti ned as "prohlems an
individual nlay expericnce in involvenlcnt in life
situation The scale is intended prinlarily for use in
assessment Of sacio-econonlic rehabilitatiou and
therefore will enlphasisc donlains aí participation
which retlect this aspect.

The scale is heing designed, developed and tested ac-
cording to standard principies for health measure-
iu nt scale development. itenls were generatcd and
piloteei in Nepal: the progranlille lias since been ex-
tended to include six centres in India and two in
Braiil. in an attempt to produce a culture free scale.
'lhe methoci(logy used in design and a draft scale
ready for psychumetric testing will lie presented.

OSA 11
DEVELOPMENT OF SOCIAL WELFARE AND
REHABILITATION SYSTEM FOR LEPROSY PA-
TIENTS IN LEPROSY COLONY, CHAN-
THABURI

Sjpharh Krussaeng B.Sc (Psychology)

Office aiConlnllinicahle Diseases Control Region 3,
Chonburi Province. Thailand

The author lias conducted an evaluative research on
development of social welfare and rehabilitatiun sys-
tenl for Leprosy patients in Phrangkavang Leprosy
rehabilitatiog colony at Chanthaburi province.

The study was hased on descriptive research and
qualitative research using participatory observation,
focal group discussion and in-depth interview. Over-
:111 lindings revealed total 911 nlembers coillprisiag
registered in-patients, unregistered in-patients and
relativas. Prohlems of high deforillity resulted in linl-
itation and disadvantages for further development.
Focus was rnade on development of social welfare
and rehahilitation system which were facilitated hy
intersectoral collaboration suei] as establishnlent of
water resources, vocational promoting funds, guid-
ance and support on agricultural promotion, health
tare, etc.. These result in better mutuai cooperati0n
and forination of self-hclp groups which promote in-
teractive self-reliance and increase conlmunity par-
ticipation. The author has inade relating reconlnlen-
dation including hetter cace of disahle and old aged
patients, protection of lane' invasion, restructaring of
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leprosy colony isto cooperative colony in order to be
more independent and deerease financial hurden of
the gove'nment. These \VÍll lead to total elitomation
of Leprosy as puhlic health and social prohlems.

OSA 12
DO NEEDS VARY AMONG PEOPLE WITH LEP-
ROSY. PEOPLE WITH DISABILITY AND OTH-
ERS FROM THE SAME RURAL AND URBAN
ARFAS?

Rohert K. Das-Pattanayak, Wim H. s an 13rakel, Cor-
nelius S. Walter

The Leprosy Mission Rese rch Resource Centre. 5
Atnrita Shergill Marc. New Delhi — 11003, Incha:
rohertP@tlnn-india.org

Aim: To assess and compare observed and felt-needs
among people al7ected by leprosy, people with dis-
ahility and olheis living in the same rural and urban
localities.

Methods: 14 slums in and around the leprosy control
arca of 'The Leprosy Mission' in Calcutta. and 20
nearby rural villages were selected for an in-depth
survey. 1-100 respondents were randomly selected
from both rural and urban arcas. including 400 with
Icprosy-related prohlems, 300 with other disabi1ities
and 700 l'rom the same rural and urban arcas. but
without leprosy-related prohlems or disabi1ity. The
latter group consisted of people with no eultivable
land. marginal farmers who own only a small piece
of land and other slum-dwe1lers.

Results: Few significam differences were found be-
tween the three groups of respondents regarding
some of the key indicators such as enployntent sta-
tus and community facilities. They agreed about their
fundamental needs, although the priority ranking was
slightly different hetwveen the groups. Employment
and inconte generaling activities were most fre-
quently cited as a first choice, whereas toilet facilities
were the most conunon second choice. Basic ameni-
ties remain a major problem for the majority of our
respondents in both villages and slums. Health care
also ranked among the top Eive required services. Re-
spondents showed interest in schentes that would re-
quire (heirdirect involventent and own conu'ibutions.

Conclusion: No remarkahle differences were found
regarding ohserved or felt-needs hetween people af-
fected by leprosy, disability or general poverty. Their
needs appear to be determined by their socio-eco-
nomic conditions rather than the differences in dis-
ability and disease status. The residis show a desire
for self-sufliciency among the respondents. Future
programme activities should take this into account
and proggratome staff shoulcl adopt a role of

o -. ralhei -ralhe - than service provide

OSA 13
EXPERIENCES OF GENERAL PATIENTS AT-
TENDING GENERAL OPD IN GMLF'S LEP-
ROSY REFERRAL HOSPITAL

layashree B.', M.S. Raju'. V.V. Donere'

Gandhi Memorial Leprosy Foundation, Ramna gar.
WARDHA-442 001 1Maharashtra State) INDIA

lt is necessary to know the reactions of public to-
wards the process of inteoration, s here they need to
take 1reaunent along with leprosy patients. As suei],
300 persons yvith general ailments but not afflicted
by leprosy. attending General OPD started in GMLI
leprosy referral hospital have been interviewed to
understand their experienees and altitude towards at-
tendling the OPD.

The results show that the reasons for taking treat-
ment from a clinic situated in leprosy hospital in-
elude sevcral socio-economic factots. While, major-
ity of the patients come to GOPD because. fee is less,
few attended GOPD because it is near by. There are
some patients who attended because they don't know
that it is a leprosy hospital and sorte have adequate
knowledge about leprosy and attend GOPD with sci-
entific conviction. Patients with different complaints
of . mino]: sature only attended the GOPD. Majority
cante solunuuily and the remaining were motivated
through friends and the Social Worker appointed by
the GOPD, who visited the field to create awareness.
Majority of lhe patients were satisfied with the med-
icine and the cost. As a result repeated attetdance is
ohserved.

'P.M.W.

=Project Officer

'Director,

OSA 14
GENTE PREVENINDO GENTE

Rosarina de F. Sampaio da Silva
Presidente da Associação das Prostitutas do Ceará

Atualmente a Hanseníase faz parte do conteúdo pro-
gramático das oficinas da Associação das Prostitutas
do Ceará 1APROCE). Voluntários elo MORHAN
junto com nossa equipe de educadoras sociais, estão
participando de treinamentos em conjunto. Até o mo-
mento. nossas programações incluíam apenas DS'I' e
AIDS. Com a hanseúase, discutimos o que é a
doença, como identificar a doença e esclarecimentos
sobre a importância do tratamento para a cura defin-
itiva. Após 15 oficinas realizadas percebemos que as
profissionais do sexo tem demonstrado muito inter-
esse pelo novo tema. Todas as 300 profissionais do
sexo que participaram das oficinas pediram que fos-
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sem realizadas outras oficinas e mais de 80% demon-
straram terem assimilado como suspeitar (Ia doença.
Cientes da presença de um significativo número de
casos da doença ene nossa cidade e com a experiên-
cia na prevenção das DS'h/AID,S há alguns anos,
queremos também colaborar a diminuir o precon-
ceito due tanto atrapalha a identificação, tratamento e
cura da Hanseníase. Unindo as torças de todos uni
dia a Hanseníase será coisa do passado. Outros resul-
tados serão apresentados

OSA 16
1MPACT OF SOCIO-ECONOMIC REHABILITA-
'T'ION INTERVI NTIONS FOR 25 YEARS- AN
ANALYSIS

G.R.Srinivasan, G. Isaac, Anand David

Gernman Leprosy Relief Association-Ilidia

No.4, Gajapathy Street, Shenoy Nagar, Chennai-600
030

OSA 15
HOW THE NUMB FEET SYMPTOM IS SEEN BY
THE LEPROSY SUFFERERS

Sônia Marina Matsuda Lessa; Diltor Vladimir Opro-
molla; Fernando Lefèvre

Universidade de São Paulo — Faculdade de Saúde
Pública

Instituto hauro de Souza Lima

Universidade de São Paulo — Faculdade de Saúde
Pública

This study explores the relationship between leprosy
sufferers and what perception they have of . the numb
feet symptom and how much they know and do
about the resources available in order to prevent and
cure plantar ulcers. Three diiferent opinions have re-
sulted from this research. The first group saw their
feet as being normal, the second said their feet were
kind of dead and the third one thought they were vul-
nerable. The first two ways of perceiving the prob-
lem are cause for concern since they don't raise the
appropriate awareness about the risk factor and ade-
quate self- treatment practices. FIovvever, the inmage
of vulnerability the third group has can be positive
because it can prevent the onset and aggravation of
the ulceration process, although the existence of both
externa! and interna! factors make it difficult for
some to adopt and carry out care practices at home,
on a day to day balis. It has been concluded from this
research that health orientation, health education and
the availahility of accurate information about the dis-
ease, alongside awareness about how to take care of
their own bodies could play an invaluable part on the
prevention and cure of plantar ulcer. Furthermore, a
good relationship between patients and health work-
ers as well as psico-social help to patients, and to
their relatives, are the basic requirements for the
quick identification and overcoming of the disease,
helping to improve lhe patient's trust on the treat-
ment and leading to a better understanding of the ne-
cessity for the continuity of treatment at home.

[Key words) Leprosy, numb feet, self-treatment and
plantar ulcer.

German Leprosy Relief Association Rehahilitation
Fund (GLRA-RF) was instituted in 1974 at C'hennai,
Ilidia to promote sacio economic rehabilitation of
those displacccl leprosy affected persons by offering
the following services such as financial assistance for
self employment and micro enterprises, Housing pro-
grammes, Referrais for Training cum career guid-
ance, Placement services, Educational sponsorships,
Supply of mobility aids and appliances, Empower-
ment through `Resource Link' a quarterly circular
and Networking and lohhying.

The services of GLRA-RF were carried out through
52 Non Governmental Organisations situated in 1 1
States in Incha. During the perlod of 25 years an
amount of Rs.5,9 14,274 was advanced by GLRA-RF
and ali arnount of Rs.4,59 1 714 was n -lubilised
through banks as loans towards seif employment
scheme to help 7401 leprosy affected persons need-
ing economic assistance. The housing scheme bene-
fìte(' 1055 persons affected by leprosy. Through
training and job placements, 6502 persons were ben-
efited. One of the encouraging results of the loan
scheme as part of the economic reinstatement is the
high rate of repayment. Micro enterprises were
started out of the self help groups so that the effi-
ciency of individuais are pooled together.

After analysing the response of the beneficiaries it is
revealed that the rehahilitation interventions have en-
hanced their normalization process of the individuais

OSA 17
IMPORTANCE OF IMPLEMENTING PUBLIC
RELATION TECHNIQUES IN RESOURCE MO-
BILIZATION AND IMAGE BUILDING OF NGO
WORKING FOR LEPROSY ELIMINATION

D.J. Sathe and V.V. Dongre

Gandhi Memorial Leprosy Foundation, Ramnagar,
Wardha442001 Maharashtra State) Ilidia

By every passing year, scene in the field of leprosy is
changing quite rapidly, from medicai point of view,
Leprosy has become a curabie disease and it is quite
possible that many of the states in India wi l l declare
themselves as a leprosy free state in near future.
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However reality indicates that although toa great ex-
tend, it ntay be truc hut lot of ground is yet to be cov-
ered to clintinate leprosy in its true sense, and asa re-
sidi of this it is quite important to have more and
more programs for climinatiou of leprosy by involy-
ing people's active participation.

It is well known fact that no program can be effec-
tively intplemented without availability of sufficient-
funds and cibo resources which can be made avail-
able by pursuing people to coo1ribute for the cause.

lt is understood that there are ncarly 200 N.G.O.'s
engagcd in anti-leprosy programs in India bui it is
also a very alarnting fact that only a very few of them
are rcally in a position to carry out their routinc fune-
tions in a perfect ntanner while others are facing a
very serious financial crisis.

To overcome this serious problems it is absolutely
necessary to apply the practices of good public rela-
tions in the working of every non-governmental or-
ganization to improve its local funding source by do-
ing good work and also projecting it before the
society with the help of print and electronic media.
While working in the field of leprosy for the last I I
years I have obscrved that in Incha many organiza-
dons are doing a commandahlc work, however they
are not very serious about image building activity
which can help (hem to solve many of their impor-
tant problems like resource, human resource, peo-
ples' co-operation and so on.

OSA 18
LEPROSY IN CARIOCA CONTEXT: PATIENTS
EXPERIENCES IN RIO DE JANEIRO, BRAZIL

Cassandra White,

Tulane University, Departntent of Anthropology,
New Orleans, Louisiana 70118 USA

Leprosy continues to be a problem throughout
Brazil. High incidence and prevalence rates of lep-
rosy can be found in neighborhoods of the North
Zone (Zona Norte) of Rio de Janeiro anel of'the Baix-
ada Fluminense, the lowland lloodplain outside of
Rio. For 11 months in 1998-1999, I interviewed pa-
tients at public health posts and hospitais in Rio de
Janeiro about their experiences with leprosy and lep-
rosy treatment. 1 attempted to identify elements of
national and local culture that might chape or con-
struct these experiences. I also examined problems
that patients experienced within their socioeconomic
and cultural milieu. Patient narratives revealed that
gender, occupation, religious beliefs, living condi-
tions, concepts of the body, and folk models of lep-
rosy ali contributed to how this disease was experi-
enced by patients.

OSA 19
LEPROSY VILLAGE/LEPROSARIA IN SHAN-
DONG PROVINCE — PAST, PRESENT AND IN
FUTURE

CHEN Shumin LIU Diangchang, LIU Bing,
ZHANG Lin, and YU Xioulu

Shandong Provincial Institute of Dermatology and
Vereneology, 250022, finan. China

In the late phase of the leprosy control programme in
Shandong Province, these are a few old and disabled
ex-patients affected by leprosy in the 54 leprosy vil-
lages/leprosaria. This makes the running of these lep-
rosy villages/leprosaria more costly. In this paper, we
reviewed the history and the role of leprosy village/lep-
rosarium in the care of leprosy patients and in the lep-
rosy control programme in Shandong province, the
People's Republic of China. And then we analyzed the
present situation of leprosy-affected people living in
these leprosy villages/leprosaria, using the informa-
tion collected from a questionnaire-based survey. Fi-
nally, we made some suggestions and recommenda-
tions for policy makers concerned and leprosy
control managers, in order to improve the present
situation and better use of exiting resources

OSA 20
O ESTIGMA NA REALIDADE 1NTRAFAMILIAR
DO ADOLESCENTES COM HANSENÍASE

Maria Francelina dos Santos,  Zulene Maria de Vas-
concelos Varela

Centro de Dermatologia Dona Libânia – SESA- CE.

Rua Pedro 1, 1033 – Centro Fortaleza – CE.

Objetivou-se como o estigma se expressa na realidade
intrafami1iar do adolescente portador de hanseníase,
com incapacidade física, manchas visíveis, hiperpig-
mentação pelos efeitos colaterais da clofazimina e
suas reações desde o diagnóstico até a alta. A pesquisa
foi realizada no Centro de Saúde D. Libânia - Fort-
aleza –Ceará. Entrevistaram-se 22 adolescentes de 13
a 21 anos. Os procedimentos envolveram entrevistas,
grupos de encontro e consulta aos prontuários. Ref-
erencial Teórico usado – Modelo de Kiibler-Ross
(1920). Percebeu-se a presença do estigma subjetivo
e intrafantiliar centrado em alguns familiares; estigma
social em parentes/contra-parentes, vizinhança e es-
cola. Cinco dos entrevistados apresentaram idéia de
suicídio, abandonaram estudos e emprego. Das falas
emergiram 3 eixos temáticos com temas e sub-temas:
HANSENIASE E SEUS SIGNOS (manchas e neu-
rites: abominação do corpo, vergonha, deterioração
da auto-imagem, estigma subjetivo), HANSENÍASE:
REAÇOES PÓS-DIAGNÓSTICO (Reação dos ado-
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lescentes: estágios de Kiibler-Ross negação, raiva,
isolaument(), depressão, barganha e aceitação, Reação
dos conviventes: apoio, proibições, estigma familiar:
Reação do Grupo social: estigma social); HANSEN-
ÍASE: ESPACIAI,IDADE E TEMPORAI,iDAI)E
(processo de diagnóstico tratamento — expectativa
de alta, alta) Conclui-se que os adolescentes necessi-
tam de suporte psico-sócio-sanitário para enfrentar a
doença cia todas as manifestações e aderir in trata-
mento para evitar a emergência e incapacidade físi-
cas, o que pode afastá-lo da convivência social. da
escola e do trabalho. Sugere-se formar grupos de
1U1O-ajuda, proilloçaO dal auto-estima, combate aos
estágio depressivos que possam levar ao abandimo
do tratamento e depreciação da imagem corporal.

OSA 21
O IMAGINÁRIO RELIGIOSO DE PACIENTES
I) HANSENÍASE

André Gonçalves Mellagi, Yara Nogueira Monteiro

instituto de Saúde (SES/SP). Rua Santo Antônio, 590
( Núcleo Memória). 01314-000 — São Paulo — SP. tel:
( 1 1) 32092849. E-mail: andregnl90@hotnlail.coi

O toco da pesquisa são as relações entre a religiosi-
dade do paciente portador de hanseníase cone o
processo saúde-doença. Colho a hanseníase ainda se
vê mesclada dos preconceitos e medos em torno da
"lepra", estigmatizada desde Os tempos bíblicos, este
estudo tem por finalidade compreender as caracterís-
ticas destas relações a partir do imundo vivenciado pe-
los hansenianos, tanto pelos que tiveram este inundo
limitado pelas instituições asilares da primeira metade
do século XX quanto pelos hansenianos que são hoje
tratados pela terapêutica vigente. Elaboramos dez en-
trevistas senti-estruturadas, cinco com ex-internos e
cinco colar atuais hansenianos, além de cinco ques-
tionários COM profissionais (pie atendeIll portadores
de hanseníase sobre as influências da religião no
tratamento dos pacientes. Observamos que a religião
possui diversos papéis diante da situação de doença
de acordo cone a história que o indivíduo traça. Os
ex-internos freqüentavam a religião institucional-
izada imposta pela gerência asilar, ao mesmo tempo
em que exerciam sua religiosidade mais particular
diante das questões próprias da doença e do mundo
em que viviam, mesmo este confinado pela institu-
ição total. Os atuais hansenianos sentem o peso do
estigma da hanseníase na impossibilidade de comen-
tar a doença ao grupo religioso ao qual pertencem,
salvo os casos onde houve a necessidade de es-
clarecê-la aos membros do grupo. A religião pode
tanto dar respostas ou servir de refúgio, fornecer
illeios de enfrentamento ou mudar os hábitos. Os
profissionais de saúde assinalaram a confiança na re-
abilitação e ajuda da comunidade religiosa como as-
pectos positivos da religião e o abandono do trata-
mento e a culpa como aspectos negativos.

()SA 22
O SIMBOLISMO DA HANSENÍASE NA VIDA
DAQUELES QUE A VIVFNCIAM

Prisla Ucher C'alvetti, Maria da Graça Raimundo;
Marisa Ca u mpio IVluller; Letícia l:idt

Ambulatório de Dermatologia Sanitária de Porto
Alegre. Endereço Completo: Av. Azenha. I 65 / 207 --
Porto Alegre/RS — Brasil 901 60-000

A I lanseníase é unia doença milenar carregada de es-
tigma e preconceitos desde os orais remotos tempos.
O presente trabalho teve conto objetivo desvelar
quais as repercussões e o simbolislmo desta doença
na vida daqueles que a vivenciam, utilizando palra
tal, unia abordagem qualitativa fundamentada na
Ienonlenol(gia. Participaram do estudo seis pessoas
com a doença Hansen1use em idade compreendida
entre 57 e 75 anos. de ambos os sexos, (moradores no
I lospital Colônia Itapoã na cidade de Viaimao, antigo
centro para internação e tratamento da doença de
Hansen, no Estado do Rio Grande do Sul, Brasil. O
instrumento utilizado foi a entrevista senti-estrutu-
rada cOilr ultra questão norteadora central: "Qual o
significado cia Haiiseníase na sua trajetória de vidaT'.
A entrevista gravada foi posteriorillente transcrita
para a aplicação do método tenoimenológico. A
análise dos dados revelou os sentimentos e experiên-
eiis destas pessoas em relação a Hallseuiase como
sentiu urre processo de crescimento pessoal (multo im-
portante em suas vidas. Dentre os relatos. destacou-
se o sofrimento pelo :itastamento das pessoas devido
ao medo do contágio, porem, muita torça e luta mar-
caram a superação da doença

OSA 23
O SUJEITO E A HANSENÍASE

Rosângela Alves de Carvalho Patrício

Instituto de Especialidades de Mato Grosso - Ambu-
latório de Dermatologiia Sanitária - Secretaria de Es-
tado da Saúde. AV. Rubens de Mendonça. 1820, sala
806. Bairro Bosque da Saúde. Cuiabá-MT. Tele-
fones: (005) 642-4405 / 613- 2089 / 9982-4000

Afinal, quem é o sujeito portador do mal de Hansen?
Ele é um sujeito, sr. ou sra, fulano de tal, ou é um
hanseniano? A questão que pretendo polemizar, se e
que isso é possível, é: - qual é o estatuto de sujeito
assujeitado ao mal de Hansen? Quando ouço dizer
sobre "analisar o perfil' ou fazer tini "estudo sobre a
personalidade" dos hansenianos percebo aí uma
visão conlport:mentalista e unilateral desse sujeito.
A patologia passa então a defini-lo, dando-lhe nina
condição única de existência: uni SER de hanseníase.
E tudo passa a girar em torno desse mal avassalador
(avassala-dor).Tenho observado em alguns casos que
há uill histórico, anterior ao dlatmóstico. de algolna
dor emocional. decepção ou raiva, que fez apresentar
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os sintonias que, posteriormente, furam identilìcados
cont I u tnseníase. Os pacientes reagem contra esse
mal conto se precisassem atacar o inimigo, e na
maioria tias vezes sentem-se impotentes diante de
tanta crueldade que esse mal causa. I: como se o mal
de Hansen encarnasse uma entidade mobilizadora
que sugasse, que ceifasse a existência deles.
roubando-lhes até mesmo a dignidade.Raiva. dor e
h:tnseníase passam a ser sinônimos para dizer o
quanto a vida e injusta. o quanto são desgraçados (e
o são!) e o quanto a vida lhes deve. Sentem dó de si
mesmos e se vitimizant do próprio sintonia, aconte-
cendo o que Freud chamou "ganho secundário'.

OSA 24
PARTICIPATION RESTRICTION: A QUALITA-
TIVE STUDY OF INTEGRATED AND VERTI-
CAL APPROACHES TO LEPROSY.

Shuhha Arole, Raivaswanty Prenikuntar, R:tj Arole,
Mathew Maury and P:eu1 Saunderson.

Comprehensive Rural I lealth Pro_ject..lamkhed -413
201. Maharashtra, India.

13ackground: Integration of leproso isto the general
health system is very ntuch emphasized by health
cate planners. One prime reason state(' for this is to
reduce participation restrictions that are attached tu
this disease. This study was conducted in India. to
compare the levei of participation restriction towards
leprosy in communities with a vertical and an inte-
grated progranune.

Methuds: The data were collected in three arcas of
tive villages each. The first two arcas were in an inte-
grated progranune to test for internai consistency and
the third in a vertical progratnme. AII the leprosy pa-
tients with visible deformities in these villages were
enrolled in lhe study. and an in-depth participation
restriction measurement scale was administered. In
addition. focos group discussions (FGI)) were con-
ducted antong the fantily menthers of leprosy pa-
tients and participative rural appraisal (PRA) was
dane in the conununities. The data were analysed us-
ing qualitative methods.

Results: A total of 24 leprosy patients with visible
deforntities participated in the in-depth participation
restriction measurement exercise fruiu 15 villages.
15 FGDs were conducted with families of leprosy
patients and an equal number of PRAs with commu-
nities were done. The residis show that participation
restriction was v irtually non-cxistent among the
coniniunities with the integrated approach and mini-
mally experienced hv leprosy patients in this ntodel.
I lowever, a high levei of self-stigniatiz: tion aniong
leprosy patients was observed in the vertical ap-
proach and equally a high leve! of participation re-
striction was found in their conununilies. tvhich led
tu reduced interaction between the leprosy patients

and their cunu uunities. This presentation alsu dis-
curses the intcgrated com ntunity based - printary
health cace adopte(' in the study villages.

OSA 25
PSYCHIATRIC MORBIDITY AMONG LEPROSY
PATIENTS IN NEPAL

Sakalananda Shrestha, Niru Shrestha. Sanju Ruchal.
Ruth 13utlin. 1Z. Jonathan Quimpo; \\'int Theuvenet,
Paul Roche and Murilo Macdonald.

Anandahan Leprosy Hospital, PO Box 151, Kath-
mandu, NEPAL. E-mail: anandahan@mail.com.np

Aint: 'Io assess lhe psychiatric and social prohlettts
caused by the stigina assoeiated with leproso, and to
nteasure the extent of these prohlems.

Methods: In 1991. more Man -100 Nepali leproso pa-
tients were interviewed using a WHO sell-reporting
questionnaire (SRQ20), designed to detect non-psy-
chotic disorders. The questionnaire was supple-
mented with questions about the patient's family and
social situation. The same questionnaire was used in
interviews with 150 leprosy patients in 2000/01. In
addition. 166 non-leprosy affected people were inter-
viewed to assess the levels of psychiatric stress in the
local population.

Results: Psychiatric morbidity in this assessment is
indicated by a scure of greater Man I I ui' 20 in the
SRQ20. The 1991 data showed a low hut signilicant
levei of mental health probfents antong leprosy pa-
tients. and identitied significam factors predisposing
to psychiatric 'stress'. Our results indicate an in-
crease in the psychiatric morbidity antong leprosy
patients in the 10-year period between the assess-
ntents using the SRQ20. front 16c/ (67/41 I) in 1991
to 31(/ (46/146) in 2001. Interestingly, non-leprosy
affected individuais assessed on our study also ap-
peared prunc to high levels of psychological stress,
as indicated by their scoring highly in lhe SRQ20.

Cone!usions: \Vitile the perceived 'curahility of lep-
rosy and the decline in detorntity undoubtediv
prover! individual and social acceptancc of lhe tlis-
case, leprosy patients remain vulnerahle to
psychiatric morbidity and depression

OSA 26
REHAI31LITATION IN THE EYES OF INSTITU-
TIONALISED LEPROSY PATIENTS

Kishore Landge

Nacional Organization For Community Welfare. 8.
Sriniyas Colono. \\'ardha (Maharashtra) India

There are thousands of leprosy patients staying in
colony today and new patients are also comine to the
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colony for their rehabilitation. 'I'his fact is disturbing
in connection with the comnlunity-hased rehahilita-
tion of leprosy patients.

In Chis direction a study is undertaken to know the
opinion of . Instltutiollalited leprosy patients in nine
Districts nf Vidarhha Maharastra Ilidia. A data is col-
lected from 175 Institutionaliied leprosy patients and
analvred. In Chis study, the knowledge of leprosy pa-
tients their experiences in the fainilies and with so-
ciety, the reasons for their rehabilitatlon froco normal
social environment, their opinion about their rchahil-
Itatioll their educational ecollonllcal and Own status
in the ta llllly and Society etc. such f actors are stndied
in detail

However, it is also found that not only old or de-
f .ornled patients are settled in colony hut the patients
with no visible defornlities are also coming today in
colony for stay and this is disturhing. It is also found
that qualified patients have more psychological proh-
lems and today on the verge of elimination the pa-
tients are facing fanliliai social physical econonlical
psychological and medica) prohlenls. "Tese patients
have no pope about their acceptance in the family
and society as one of tilem and don't helieve that the
concept of . conlnlunity-hased rehahilitation will he
seen in reality in future conlpletely

OSA 27
SELF HELP GROUPS OF PEOPLE WITH DIS-
ABILITIES IN NEPAL- AN EVALUATION

Chhabi Gaudel, Karen Baxter, Mukti Sharma

Partnership For Rehahilitation, INF-RELEASE, PO
BOX 28, Pokhara, Nepal

Partnership For Rehabilitation is a sucio-economic
rehahilitation progranlnie of the International Nepal
Fellowship, hased in Pokhara. Nepal. The pro-
gramme has been working with people affected hy
leprosy for over 20 years. In 1997, PFR started to es-
tabl ish self-help groups of people with disabilities
with dual aims of the improvement of the econonlic
status of the nlembers and improvement in social
participation. Most group memhers were affected by
leprosy, hut people with other disabilities were also
included. The format of the self-help groups was
hased on UN ESCAP guidelines 1 1 991 ], and in-
cluded the principies of a conlprehensive model of
disahility and methods of introducing micro credit
schemes. However, the functioning of each group
has varied in response to priorities set hy the group
memhers.

"lhe first theee groups set up in ihree conlmunities ol
western Nepal have complete(' four years of opera-
tion and the outcome of the initiative has heen evalo-
ated.

The evaluation had two parallel aims:

1) To evaluate progress against the objectives set hv
PFR prior to group establlshnlent.

2) To tssess the current abi 1 ity of disahled people,
their lamilies and collllllunities to include people
with disabilities roto the conlnlunities represented hy
the sel f-help groups.

The restilts 0f the evaluation, which uses qualitative
participatory techniques including focos group clis-
cussions anel individual interviewti with group mem-
hers and conlmunity leaders, will he presented.

OSA 28
SOCIETY'S ATTITUDE TOWARDS REHABILI-
TATION OF LEPROSY AFFLICTED AFTER 2000
A . D

R.B. Dole, Kishor I ,andge, and M.D. Deshpande

Gandhi Memorial Leprosy Foundation, Ranlnagar
Wardha (Maharashtra State) India

In connection with leprosy progranlnle. Ilidia is try-
ing to achieve lhe goal of elilllination of leprosy in
the country. In coming years the case load nlay he re-
duced but as long as leprosy is there leprosy afflicted
persons Illay have to face social prohlems. Theretore,
it is the real difticult task to change the attitude of the
society in general towards leprosy afflicted. In this
direction a study is undertaken and data is collected
from varinos personalities having different quali fica-
tional status, age group and occupations. A question-
naire was designed and information .tbout their
knowledge, altitude towards acceptance of the pa-
tients, their involvement in social and religious pro-
granlnles, their rehabilitation etc. is collected. The
data is tahulated and analysed.

It is observed that there are still 35% people who
have shown negative attitude. They have shown their
inability to accept the material prepared by leprosy
afflicted and 15% have suggested to keep leprosy pa-
tients away from normal social environment.

E is most surprising to receive such opinions from
general public on the verge of clinlination of leprosy,
which are indicating to have need of continuous and
consistent efforts no health educational progranlnles
especially for many years in future.
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TEACHING & TRAINING-ORAL

OT&T 1
A ATUAÇÃO DO PRECEPTOR DE ENFER-
MAGEM DO PSF/SOBRAL NO PROCESSO DE
DESCENTRALIZAÇÃO DAS AÇÕES BÁSICAS
EM HANSENÍASE.

Bezerra, Francisca Marlene de Sousa; Flor, Sandra
Maria Carneiro; Barrêto, Ivana Cristina de Holanda
Cunha: Andrade, Luis Odorico de.

Secretaria de Desenvolvimento Social e Saúde de
Sobral.

A atuação da preceptoria de enfermagem do PSF de
Sobral, iniciou-se no processo de descentralização
das ações básicas de hanseníase, para as 35 equipes
do Programa Saúde da Família em 25 unidades, por
acreditar que um dos fatores que impede a elimi-
nação a eliminação da hanseníase é a dificuldade de
acesso às pessoas doentes e profissionais capazes de
realizarem o manejo dos casos.

Em agosto de 1999, iniciou-se o processo de descen-
tralização da atenção às pessoas atingidas pela
han se níase para os Centros de Saúde da Família de
Sobral, município, com uma prevalência de I I,9,alta
endemicidade.

Na efetivação da descentralização da atenção básica
aos casos de MH, as seguintes iniciativas foram
tomadas pela preceptoria de Enfermagem: 1) a
análise do banco de dados do SINAN, com dis-
tribuição dos 285 casos ativos por área de residência
e vinculação com o Centro de Saúde da Família
(CSF); 2) organização de livros de registro de casos
por CSF; 3) entrega dos prontuários individuais por
área de residência e vinculação a cada CSF; 4) acom-
panhamento semanal do atendimento aos casos em
conjunto com a equipe do PSF através da preceptoria
de enfermagem da RSF; 5) realização do I Encontro
de Usuários e trabalhadores para eliminação da
Hanseníase.

Como atividades de suporte para a descentralização e
preceptoria, foram realizados treinamentos para ca-
pacitação das equipes- PSF, mobilização social c/ re-
sadeiras e benzedeiras, I encontro de usuários e tra-
balhadores e a criação do núcleo do MORHAN.

Como resultado observamos uma queda na taxa de
abandono ao tratamento e aumento na proporção de
casos detectados pelas equipes do PSF, envolvimento
de familiares e comunidade com a preocupação de
eliminar hanseníase de suas respectivas áreas.

OT&T 2
ALERT's ORGANIZATIONAL CHANCE! WILL
IT SUSTAIN INTERNATIONAL TRAINING
FUNCTIONS'?

S.A.R. Krishnan.

AII Africa Leprosy, Tuberculosis and Rehabilitation
Training Centre (ALERT), PO.Box 165, Addis
Ababa, Ethiopia.

Ali Africa leprosy, tuberculosis and rehabilitation
training centre IALERTI started its activities in 1965
in Princess Zenebework's Hospital in an old leprosy
settlement from the beginning of 2 Oth century at Ad-
disAbaba, Ethiopia. ALERT constituted three major
divisions: training division, leprosy and tuberculosis
control division, and the hospital division. The TBL
control division was taken over by the government and
the control programme was integrated into the general
health service. At present the Internattonal trai ning
division is being changed into a 5 years project. The
purpose of this study is to have a holistic view of the
organizational change and its impact with an aim of
sustaining the internacional training functions. AII
available information was collected and analyzed
from the board mecting minutes, annual reports, an-
nual budget financial returns and annual training
brochures. The changes made in the organizational
goals, structure, responsibilities, authorities, the
process of organizational change and the probabili-
ties of sustainingthc oreanization's international
training functions will be discussed.

OT&T3
ANALYSIS EFFECTS OF INTEGRATIVE TRAIN-
ING PROJECT OF LEPROSY CONTROL AND
COMMUNITY CONTROL

PAN Chunzhi', XU Chunmao', NU Jianping 3 , WU
Jing'

'China Leprosy Association, 100055, Beijing, China

'Ganso Control Disease Centre, 730030, Lanzhou.
China

'Qinghai Leprosy Association, 810000, Qinghai,
China

Objective: To analysis effects of leprosy control and
community control training in Gansu, Qinghai,
Shanxi,Xinjiang Province, which have subsidized
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f rum Ho11.,111(1 leprosy Associatiol1 in recent years,
&1iscuss Ilew Wlode fìtted for stability dcvelopnlent of
('hlllses leprosy control in Iow epidenliolagical
phase.

!\lethod: The information colhe fronl Leprosy Con-
trol Association af China; -s work sunlnl.lry and
training acceptance report 1 year 1ater which have
executed lntegrative training of leprosy control anil
cOt11111unity control in Hanihong prefecture a!
Shanxi,Gannan prefecture of Gansu.Yushti and 'Emi-
grei] prefecture of Qinhai,Hetian prefecture of Xin-

. l lang f rorll 1 999 to 2000 i (ore 2000 menibers of
ccWililaW medicine staff Which receive intcgrative
training project in three step sauitatian control net
f i'orll county,town,hurg, which grasp knowledge of
leprosy control and nlake use of practical work and
carry through leprosy control i o these regians,will go
on synthesis analysis.

Results: The training staff have already achieved av-
erage 80 score in elenlental knowledge of leprosy
control via intensive training a day (The intensive
training is average 30 to 40 score ago).

Conclusion: At present,our country have ahready
been better sane medica1 sanitatioo control net of
comlilunity,the many leprosy patients have still been
mistaken and leaked diagnosed,the disubi1ities rate of
leprosy in newly detecte( cases is st i 11 h igh frolo 20
to40%,which shows many medicine staff in grass-
1'001 control net can not quite understand coloro!
knowledge of leprosy.We shotild nlake the best of
medeia( staf frrole in three step of . control net.and
strenghen popularity knowledge of science in conl-
monity group,should be possible to i!1oioish rnis-
taken and leaked diagnosis rate.Early detect,diagno-
sis,treatnlent of leprosy will conduce control
infcction and prevention disabilities.Meanwhile,we
are possible to elilllinate terrible atld prejudice of
comnlunity group to leprosy patients,and will mobi-
lize everyone taking active part in caring action of
leprosy patients.

1 Key words] leprosy control and community con-
trol;training;effects analysis.

OT&T 4
CAPACITY BUILDING OF GENERAL HEALTII
CARE FUNCTiONARIES IN LEPROSY-AN EN-
TRY POINT FOR ELIMINATION.

Murugesan, N. Dr. State Project Co-Ordinator,
DANIDA/DANLEP

Tanlil Nado. ]adia and Mahmood. K. Dr., State Lep-
rosy Officer. Tam i l Nado

Integration of leprosy services with General Health
Care (GHC) system is the only alternative to provide
conlprehensive medica( services under une roof and
to e!i oinate leprosy. For reali/ing this objective, the

GH(' functionaries have to be^trained to have
adequate skills in-

diagn(sis of leprosy anel classification, treating a
case with a(lcqu:tte Multi 1)rug '1'herapy (Mi)T) rcg-
Illlerl, illanaging colllphcations, stocking of adequate
drugs, giving information to Acople on siniple facts
ahout leprosy, educating patients aW regul,lrity af
treatinent and sensititing and involving comnlunity
Illenlhers, local 'olunteers, special groups and Icad-
ers in ali leprosy elinlination efforts, nlonitoring the
progranlnle through siWlple paticnt card, treatilent
registei' with siiupllfied Iepoiting system.

With a remarkable decline in Prevalence rate lii)o
1 18/1 0.000 ( 1(18 3) to 7/1 0,000 ( 1 997 ),

"I'anlil Nado State integrated leprosy with general
health care system.

In order to equip the (;HC fuuctionaries at various
leveis a core group was forme( at the state levei with
clear tereis of . reference to work on. i hey are as-
signed with the following tasks: to define the joh re-
sponsibilities of various siai'''. to design curriculum
for different functionaIies as per joh responsibilities,
to deveio!) training support materiais for variou cat-
egories, The outcome of the core group was very
preductive.

Cascado Wlethod of training was fo!lowed to cover
the moiro state in a short period. Functionaries f roill
district down to the periphery were trained as per the
time 1 ralhe.

This papei highlights the training ilethodology,
nunlber of personnel trained, doration of training,
contents, training methods and media and the traio-
i og utitl'ol11e.

OT&T
LEPROSY TRAINING IN THE CHANGING SCE-
NARiO

P. Sarkar, Dr. V.V. Dongre

Gandhi Memorial Leprosy Foundation, Ramna-
gar,Wardha (Maharashtra State) India.

The changing scenario has created a need for reor-
ganisatioo of the existing training programmes 111
leprosy and also introducing new training courses ac-
cordiog to the need of the situation. Seventyfive per-
sons belonging to various categories such as, experts,
progranlme nlanagers, field workers in leprosy in-
cluding general health staff responded through a
nlailed questionnaire and also through personal inter-
views. We intend to analyse their opinions in this pa-
per regarding the training needs, duration of training,
contents and syllahi and such other factors to inlpart
systematic and effective training to various cate-
gories of workers for successfu I integration of lep-
rosy work with general health services.
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OT&T 6
REVIEW OF KNOWLEDGE AND SKILLS OF
TRAINED HEALTH WORKERS IN THE CEN-
TRAL REGION OF NEPAL

Macia') Ghimirc. Jonathan Quimpo: Copal Pokhrel,
Uddhav Raj i tnt. Rani l3abu l3ista, Kapil Dcv Neu-
pane and Rewati Timilsina.

Anandahan Leprosy Hospital, PO Box 151. Kath-
'nandu. NEPAL. E-mail: anandabanmail.com.np

The Leprosy Mission-Nepal providos training to 13a-
sic 1-lealth Services (BHS) staff of Nepal's Central
Reeion (CR) using a standard curriculum-basal
course (CLT-B) and a refresher (CLT-R). A system-
alie post-training evaluation using a standardised
ehecklist was used from .Itily 2 000.

Aim: To assess lhe leveis of post-training core
knowledge and skills of BHS staff trained at the
Training Centre at Anandaban Leprosy Hospital.

Alethods: A post-training evaluation was done in se-
Iected Central Region districts. using the same stan-
dardized post-training ehecklist, enrolling a total of
150 staff. Knowledge was assessed by interview and
skills by demonstration of procedures. Analysis was
dons using Epi Info 2000.

Results: Knowledge and skills were correlated
with 3 variahles: (a) years interval between train-
ing and evaluation (1 - 8 yrs): (h) whether they
dealt directly vvith patients post-training (DP+) or
nos 1DP-); and. (c) whether they had CLT-R (R+)
or not (R-). Results suggest a decrease in knowl-
edge and skills as the time interval widened
(knowledge: 1 yr. (A)= 50% to 8 yrs (H)= 14.3%
(p= 0.53)); skills: A= 20% to H= 7% (p= 0.38)).
Those dealing with patients appeared to do better
(knowledge DP+= 38%, DP-= 20% (p= 0.13);
skills: DP+= 17%, DP-= 3% (p= 0.32)). Those who
had CLT-R appeared to do better (knowledge: R+=

47%, R-= 30% , (p= 0.18); skills: R+= 12%. R-= 4%
(p= 0.12)).

Conclusions: This study will help in lhe p1anning of
future courses, with particular attention to the need.
contens, ounin_g, of refreshets, and the yualilieations
of participants I'or each course batch

OT&T 7
TRAINING IN CHANGING CIRCUMSTANCES:

S.A.R. Krishnan

AII Africa Leprosy, Tuberculosis and Rehabilitation
Centre. ALERT, P.O.Box 165, Addis Ababa,
Ethiopia.

AII Africa Leprosy Tuberculosis and Rehabilitation
Training Centre (ALERT) initiated Leprosy teaching
and training during the early 70's to develop man-
power to fight against Leprosy in Al .rica and the rest
of endemic countries in the world. Since then many
changes in training have taken place at ALERT.

The aim of this study on -Training in changing cir-
cumstances" is to observe changes. 'nade in va rrious
training rclated issues by using Alert's annual interna-
tional training calendar from 1991 till date, statistics
on International and National trainee weeks, chames
nade in training progranunes which were offered by
ALERT in the past and to plan future training.

The results of the study shows significam changes
madc in international and national courses, increased
the number of trainees weeks in ali structured inter-
na tional courses, gradual decrease in ali international
in service training programmes and a very significam
increase of participants in national courses etc. The
study relates the present institucional changes in or-
der to ehallenge and take advantage of the changing
circunstances and to improve the international train-
ing within and outside ALERT

TREATMENT

OT 1
A COMPARISON OF 12 AND 24-MONTH
MDT/WHO REGIMENS WITH MULTIBACIL-
LARY LEPROSY PATIENTS

Sales A.M.; Sabroza, N.C.; Nery, J.A.C.; Dupprc,
N.C.; Fialho, M.B.; Gallo, M.E.N.; Santo, E.N.

Leprosy Laboratory, Oswaldo Cruz Foundation. Rio
de Janeiro, R. J., Brazil.

Introduction: The adoption as of 1982 of a standard,
lixed-duration, multidrug therapy regimes under the

reconunendation of the World Health Organization
(MDT/WHO) requiring 24 consecutive nonthly
doses of MDT followed by patient discharge re_eard-
less of Bacteriologie Index (01) was a landmark step
in controlling leprosy worldwide. Over time, how-
evet. it was seen that duration of treatment provei' to
be an obstacle for the publie health caie sector. Short
treatment regimens allow for easier patient compli-
ance and, perhaps even more importantly. facilitate
the impienentation and sustainahility of national lep-
rosy programs. Based on a growing body of evi-
dence. in 1998, WHO recommended that MDT be
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OT&T6
REVIM OF KNOWLEDGE AND SKILLS OF
TRAINED HEALTH WORKERS IN THE CEN-
TRAL REGION OF NEPAL

Maclan Ghimire, Jonathan Q)uimpo; Gopal Pokhrel,
Uddhav Raj Pant. Rain 13abu 13ista. Kapil Dev Neu-
pane and Rewati Timilsina.

Anandaban Leprosy Hospital, PO Box 151. Kath-
n s tndu. NEPAL. E-mail: anandaba n (° fliaiLeom.np

The Leprosy Mission-Nepal provides training to Ba-
sic I-lealth Services (BHS) staff of Nepal•s Central
Region (CR) using a standard curriculum-hased
course (CLT-B) and a refresher (CLT-R). A system-
atie post-training evaluation using a standardised
checklist was used ftom .fuly 2 000.

Aim: To assess the leveis of post-training core
knowledge and skills of BHS stal1 trained at the
Training Centre at Anandaban Leprosy Hospital.

Methods: A post-training evaluation was done in se-
Iected Central Region districts. using lhe same stan-
dardized post-training checklist, enrolling a total of
150 staff. Knowledge was assessed by interview and
skills by demonstration of procederes. Analysis was
done using Epi Int .() 2000.

Results: Knowledge and skills were correlated
with 3 variables: (a) years interval between train-
ing and evaluation (1 - 8 yrs): ( h) whetltcr they
dcalt directly with patients post-training (DP+) or
not (1)P-); and. (e) whether they had CLT-R (R+)
or not (R-). Results suggest a deerease in knowl-
edee and skills as the time interval widened
(knowledge: 1 yr. (A)= 50% to 8 yrs (H)= 14.3%
(p= 0.53)): skills: A= 20% to H= 7% (p= 0.38)).
Those dealing with patients appeared to do better
(knowledge DP+= 38%, DP-= 20% (p= 0.13):
skills: DP+= 17%, DP-= 3(/ (p= 0.32)). Those who
had CLT-R appeared to do better (knowledge: R+=

47%, R-= 30% (p= 0.18); skills: R+= 12%. R-= 4%
(p= 0.12)).

Conclusions: "Tis study will hclp in the planning of
future courses. with particular attention lo the need.
contens. timing of refreshers, and the yualilications
of participants for each course hatch

OT&T7
TRAINING IN CHANGING CIRCUMSTANCES:

S.A.R. Krishnan 

Ali Africa Leprosy. Tuberculosis and Rehabilitalion
Centre. ALERT, P.O.Box 165, Addis Ahaha.
Ethiopia.

Ali Africa Leprosy Tuberculosis and Rehahilitation
Trainine Centre (ALERT) initiatcd Leprosy teaching
and training during the early 70's to deveio!) man-
power to light against Leprosy in Africa and the rest
of endemie countries in the world. Since then many
chances in training have taken place at ALERT.

The aim of this study on -Training in changing cir-
cumstances' is to observe cltanges. nade in var ous
training rclated issues hy using Alert's animal interna-
tional training calendar from 1991 till date, statistics
on International and National lrainee weeks. chances
'nade in training programntes which were offered hy
ALERT in the past and to piau future training.

The results of the study shows signilìeant changes
niade in international and nacional courses. inereased
the number of t'ainces weeks in ali structured inter-
national com -scs. gradual deerease in ali internai lona!
in service training proeratmes and a very significam
increase of partieipants in nacional courses etc. The
study relates the present institutional ehanges in ar-
der to challenge and take advantaee of the changing
e ireumstances and to improve the international tain-
ing within and outside ALERT

TREATMENT

OT 1
A COMPARISON OF 12 AND 24-MONTH
MDT/WHO REGIMENS WITH MULTIBACIL-
LARY LEPROSY PATIENTS

Sales, A.M.; Sabroza, P.C.; Nery, J.A.C.; Duppre,
N.C.; Fialho. M.B.; Gallo, M.E.N.: Sarro. E.N.

Leprosy Laboratory, Oswaldo Cruz Foundation. Rio
de Janeiro, R..1., Brasil.

Introduction: The adoption as of 1982 of a standard,
fixed-duration, nniltidrug therapy regimen under the

recommendation of the World Health Organization
(MDT/WHO) requiring 24 consecutive monthly
doses of MDT followed hy parlem diseharee reg:trd-
less of Bacterioiogic Index (131) was a landmark step
in controlling leprosy worldwide. Over time, how-
eve r. it was seen that duration of treatment proved to
be an obstacle for the puhlic hcalth caie sector. Short
treatment regimens allow Ibr easier paliem eompii-
ance and. perhaps even more intportantly. facilitate
the implementation and sustainahility of nacional lep-
rosy programs. Based on a growing body of evi-
dence. in 1998, WHO recommended that MDT be
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reduced for multihacillary (MB) leprosy patients to
12 instead of 24 monthly doses.

Objective: To ascertain and compare the hacillary
Ioad, grade of disahility, and frequency reactions
of a group of MB patients who received 12 monthly
doses of MDT to a group who received the fulI 24-
dose regimen and compare both at both the end of
une year and the end of two years.

Material and I\Zethods: 213 MB patients who be-
gan MDT between 1995 and 2000 were evaluated.
Fighty-five patients received the fali 24-dose regi-
nien while 128 received treatment for 12 months.
The latter group was then exaniined tt the end of the
following year. Ali patients were submitted to clini-
cai and dermatological eXaminations at the begin-
ning of treatment and at the end of the 12 and 24-
nmonth periods, at which time grade of disabi l ity and
BI were also determ i ned.

Results: At the end of 24 months, the rate of BI de-
cline was almost identical for both groups. More -

over, reactional episode frequency was not signifi-
cantly different hetween the two groups.

Conclusion: A reduction in treatment from 24 to 12
monthly doses of MDT did not prejudice BI status in
that it similarly declined in hoth groups of MB pa-
tients, and the frequency rate of reactional episodes
remained stable.

OT 2
ANTILEPROSY ACTIVITY OF SOME DERIVA-
TIVES OF DITHIOCARBAMATE

G. Urlyapova, A.D. Daudova

Leprosy Research Institute, Astrakhan, Russian Fed-
eration

Despite effective antileprosy drugs available and
success of multidrug therapy, searches for new drugs
with potent antimycobacterial activity remain to be
continued. In mice, experimentally infected with M.
leprae according to Shepard's method, compounds
belonging to a group of dithiocarhamates were in-
vestigated for their antileprosy activity. Untreated
animais were taken as controls, and DDS as a drug of
comparison. Test compounds were introduced per os
via probe at doses of 10 and 3() mg/kg tive times a
week. Mice were sacrified in 7,5 months after inocu-
lation. M. leprae counts in soft tissues of foot paris
(C.C.Shepard, D.H.McRae, 1968) were (3,91 0,33) x
105 in control animais, (0,27 0,07) x 10' in mice
taken dapsone at 10 mg/kg and (0,22 0,04) x 10' in
coice received 30 mg/kg, the difference being statis-
tically significant (p<0,01). Amount of M. leprae in
soft tissues of foot pads fronm animais received com-
pound 1 10026127 at a dose of 10 mg/kg equaled
(0,56 0,11) x 10 5 . With 3-fold increase of the dose of

the compound average nittnber of mycobacterial
cells decrease ten times, and mycohacteria1 popula-
tion counted (U,06 0,01) x 10' (P<0.01). In inice ad-
niinistered compound 1 10026068 ai a dose of lO
mg/kg the nunlber of M. lepra(' was significantly less
than in control amimais (0,83 0,15) x 10' (p<0,01 )
hut higher than in animais introduced dapsone and
compound 1 10026127. Three times increase ol the
dose did not result in decrease of M. leprae aniount
at the cite of inoculation (0,77 0,1) x 10'. Average
numher of mycohacteria in foot pads of coice re-
ceived compound 1 9926126 at a dose of 1O mg/kg
was (2,13 0,28) x 10' and at a dose of 30 ing/kg —
(1,83 0,2) x 10', being significantly lesa than in con-
trol group (p<0,01) bui more than in .tnim.tls re-
ceived other compounds and dapsone. Thus, the data
obtained suggest good prospecta of further study of
the above compound for antileprosy activity. Among
test compounds belonging to dithiocarhamates
110026127  showed the highest activity to iniuhit my-
cobacterial growth.

OT 3
AVALIAÇÃO DA SEGURANÇA, EFICÁCIA E
COMPARAÇÃO DE DOSES DE TALIDOMIDA,
ADMINISTRADA POR DUAS SEMANAS NO
TRATAMENTO DO ERITEMA NODOSO DA
HANSENÍASE (ENH)

Gerson Oliveira Penna: Celina M.T. Martelli; Mari-
ane Stefani and Vanize de Oliveira Macedo

Universidade de Brasília em parceria com a Univer-
sidade Federal de Goiás com apoio da Celgene Cor-
poratio

Os autores apresentarão e discutirão o protocolo da in-
vestigação, aprovado pelo Comitê Nacional de Ética
em Pesquisa (CONEP) do Ministério da Saúde, que
está sendo desenvolvido em Goiânia e Manaus. Serão
enfatizados na discussão os critérios de inclusão, de
exclusão, as vantagens do uso da talidomidy em detri-
mento dos corticosteróides, e sobretudo as perguntas
que se buscam responder a partir desse protocolo.

OT 4
CLINICAI, PROFILE OF PATIENTS EXHIBITING
DRUG RESISTANCE TO MDT DRUGS

Geetha S. Rao, Gift Normas. Gigi J. Ebenezer,
Sheela Daniel, P.S.S. Rao

Schieffelin Leprosy Research and Training Center,
Karigiri, India

The multidrug therapy (MDT) recommended by the
World Health Organization for the treatment of lep-
rosy was designed to prevent emergence of drug re-
sistance, while providing shortened and affordahle
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treatment required in developing counu ies. Emer-
gente of drug resistam strains of Mycobacteriuni
leprae could u 1dermine current gains toward global
eliminados of leprosy. Twenty years after MDT lias
been in use, there is very little information on the
prolile of resistance to drugs used in the present
MDT regímen. The Schieffelin Leprosy Research
and Training Centre (SLRTC), Karigiri lias cari - teci
out comprehensive leprosy control activities in an
cstire Taluk (Gudiyatham) lince 1955. The institu-
tino lias facilities to study drug resistance using
mouse footpad inoculation (MFP). It receives skin
specimens not only from the control arca, but from
olho institutions as well. In a period 1988 - 1998,
122 biopsies from patients helonging to the control
arca were sem for drug resistance studies using VIER
Of the 122 biopsies 21 (17%) showed drug resistam
strains. Of these, 10 (47.6%) were resistant to Dap-
sone alone and 2 (9.5%) were resistam to Clofaz-
imine alone and 2 (9.5%) to Rifamipicin alone. Five
patients (23.8%) were resistam to both Dapsone and
Clofazimine and 1 (4.8%) to Rifainipicin and Clo-
fazimine and 1 (4.8%) to Rifampicin anel Dapsone.
Of the 21 showing drug resistam strains, 9 (42.9%)
exhibited primary drug resistance and 12 (57.1%)
secondary resistam strains. The demographic infor-
mation, treatment history and current clinicai status
of the above patients will be presented.

come smear negative at the encl of 2 years follow up.
Thirty focar percent of ali rcactional episodes and
27% of ali verve function impairments developed in
the loliow up period alter stopping MDT. Relapse rate
was 0.36/100 PYAR at 2 years and 1.38/100 PYAR at
the end of 3 years follow up. A114 relapses occurred in
patients having, inicial BI of > 4. Ali the relapsed pa-
tients responded to the retreatment with the same drug
combination. Dapsone hypersensitivity, induced ur-
ticaria and Ilu like syndrome were noted in 5. 3 and 1
patients respectively. Althou_gh the residis of this lim-
ited period follow up are satisfactory, a long term fol-
low up in larger number of patients will settle the is-
sue of . safety and efficacy of shortened MDT MB
regimes and the placo of immunotherapy with Mw
vaccine in nisllibacillary patients

OT6
CYCLOSPORIN A (CYA) PHARMACOKINETICS
IN ETHIOPIAN AND NEPALI PATIENTS W1TII
LEPROSY TYPE 1 REACTIONS (T I R).

Sharon N.S. Marlowe, Terence D. Lee, Atholl John-
ston. Diana N.J. Lockwood, David W. Holt

Department of Infectious and Tropical Diseases, Lon-
don School of Hygiene and Tropical Medicine, Kep-
pel, Street, London, WCI E 7HT, United Kingdom.

St George's Hospital Medical School, London,
OT 5^SW I7 ORE

COMBINED 12 MONTHS WHO MDT MB REGI-
MEN AND MYCOBACTERIUM w VACCINE IN
MULTIBACILLARY LEPROSY: A FOLLOW UP
OF 136 PATIENTS

Bhushan Kumar, Inderjeet Kaur, Sunil Dogra and B.
D. Radotra Department of Dermatology, Venereol-
ogy & Leprology anel Department of Pathology 5

Postgraduate Instilute of Medical Education and Re-
search, Chandigarh-160012, India.

Multidrue therapy (MDT) was introduced in the
treatment of leprosy in 1980s which lead to a signif-
icant change in leprosy scenario at the global levei.
The success with MDT administered to the MB pa-
tients has encouraged leprosy experts to shorten the
regime') from 24 months to 12 months. One hundred
and thirty six multibacillary patients having 131 ?2
treated with WHO MDT MBR (12 months) on regu-
lar follow up were included in the study. Clinica) as-
sesstnent and slit skin smears were carriecl out in ali
the patients. At the baseline 69% patients had BI of
>3. Ali patients were also given 4 doses of Mw vac-
cine at 3 monthly intervals. Ali patients showed ex-
cellent clinica) response. A large proportion of pa-
tients, 39/42 (92.8%) with BI of <_3 had become
smear negative, whereas, only 10/36 (27.7%) pa-
tients with BI between 3.1- 4 and 5/58 (8.6%) highly
bacillated patients having inicial B1 of > 4 had be-

Background: Leveis of cyclosporin A (CyA) show
high inter-and infra-subject variability as a result of
poor oral absorption and also its hepatic metabolism.

Genetic variado') and the ability to metabolise CyA
differently have been noted in some ethnic groups,
but the pharmacokinetics of ali ethnicities has not
been eluciclated.

Aims: To assess inter- and intra- subject variability.
To assess the pharmacokinetics of CyA in leprosy
Type 1 reaction (T1R) patients. To determine an ap-
propriate dose of CyA to be used. To identify any
ethnic variation.

Study: 10 Ethiopian and 10 Nepali patients with se-
vere TI R were recruited. Ali patients were started on
CyA (Inchai) generic formulatiou) at 5mg/kg/day. 2
mis blood was takcn at intcrvals (0, 0.5, 1.0, 2.0 2.5,
3.0, 4.0, 5.0, 6.0, 8.0, 12 hours) after the first CyA
dose.

Analysis: Concentration of CyA was assayed by liq-
uid —chromatography tandem mass spectrometry.
The maximum whole blood concentration (C  , ) and
time of its occurrence (t ) was plotted graphically
and the arca under the curve (AUC) calculated.

Results: The cyclosporine C ranged between 328
and 17341tg/L, the t varied between 1 and 6 hours
and the AUC between 1831 and 97041tg/L.11. The
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mean C, 935ug/L and AUC, 5000ug/L.h, and me-
dian t , 2.5h, were similar to those seen in transplant
patients ata dose 01 51ng/kg. Although variahility
was high, again it was similar to that of transplant pa-
tients immediately following the first dose.

Conclusions: in this small number of Ethiopian and
Nepali patients with leprosy T1 R, cyclosporin pha -
macokinetics are not markedly different from those
seen in transplant patients.

various rifampicin (RMP)-containing nlultidrug reg-
imens. Because these patients were derived from dif-
ferent cohorts, it is difticu1t tO define the denominator
for calculatinR the 1requcncy of double relapse.

Relapse was defined as fillowings: i) occurrence of
definite new skin lesions and/or reactivation of pre-
ex i st i ng lesions; •ncl i i) the hacteria l i ndex (I31) at
any single site was found to have increased by at
least 2+ over the previous value, or the new lesions
had a 131 greater than that in any pre-existing hut
non-react i vated lesions.

OT 7
DAPSONE HYPERSENSiTIViTY SYNDROME:
SYSTEMATIC REVIEW OF DIAGNOSTIC CRI-
TERIA

Grariela Leta; M Esther dos Santos, M Leidc
Oliveira.; M Katia Gomes

Federal University of Rio de Janeiro

The awareness of pharmacovigillance is increasing,
even in undeveloped countries. In this context, the
Dapsone Hypersensitivity Syndrome (DHS), an no-
usual but potentially serious lide effect of dapsone
(DDS) which is used in large scale for leprosy treat-
ment, must be considered. Still, there is a consensus
about the drug safety. In order to ascertain the diag-
nosis criteria, a world literature systematic review
was done analysing reports from fifteen endemic
countries since 1956 to 2001. The authors found 108
reported cases, 96.2 % occurred after 1980. From
those, 57.4 % presented complete DHS symptoms -
fever, rash, 1 vmphadenopathy, and hepatites - and
42.6 %, expressed an incomplete form. Fatal out-
comes were 12.96 % of the total. An intriguing poiut
is the 9.6% rate of mortality within the group which
fulfills the criteria of complete DHS (6/62 patients)
and the fact that no statistical association to death or
hepatic injury can be attrihuted. This may express the
poor quality of the information collected and rein-
forces the importance of its reliability.

OT 8
DOUBLE RELAPSE AFTER TREATMENT WITH
RIFAMPICIN-CONTAINING MULTIDRUG REG-
IMENS AMONG MULTIBACILLARY LEPROSY
PATIENTS

Samba O. Sow, Abdoulaye Fomba, Issa Traore, Au-
gustin Geudenon, Pierre Bobin, Jacques Grosset,
Baohong Ji

Centre National d'Appui à la lune contre la Maladie
du Mali (CNAM), BP 251, BAMAKO, MALI

We present herewith 12 cases of multibacillary (MB)
leprosy who had relapsed twice after treatment with

The durations of the first treatment with RMP-con-
taining multidrug regimens ranged from a single
dose to 2 ± 4 months. Patients hegan treatment with
a mean BI of 4.2 ± 1.0. At the end of treatment, de-
spite none of the 12 cases were BI negative, the BI
cont i nued to decline after stopping, treatment and he-
came negative in 9 cases after 5 ± 3 years of follow
up. The first relapse occurred 6 ± 3 years after com-
hletion o1 treatment. The major clinicai signs of re-
lapse were occurrence of macules in 2 cases, diffuse
infiltration in 4 cases, nodules and/or lepromas in 6
cases; with a mean BI of 4.1 ± 1.2. All relapses have
been confirmed hy histopathology, and viable M. le>>-
rae were demonstrated from skin biopsies of 1O
cases by mouse foot pari inoculation; drug suscepti-
bility test indicated that all 10 strains ol M. lcl)rae re-
mained susceptible to RMP. All relapsed cases were
retreated with WHO/MDT regimes for 24 months,
and administration of the monthly doses was super-
vised at our institute. At the end of 24 months of
treatment, none of the 12 cases were BI negative, bui
after 4 ± 2 years of follow-up, 8 of thenm hecame BI
negative.

The second relapse occurred at 6 ± 1.5 years after
stopping treatment with WHO/MDT. The major clin-
icai signs of relapse were macules in 3 cases, nodules
and/or lepromas in 9 cases, with a mean BI of 4.3 ±
0.9. Again ali relapses were confirmed by histo-
pathology, and viable M. leprae were demonstrated
in skin biopsies of 8 cases hy mouse foot pad inoeu-
lation; all 8 strains of M. leprae remained susceptible
to RMP. After the second relapse, ali these patients
were treated with another course of MDT for 24
months; they are being followed-up, and so far with-
Out any sign of relapse.

The results clearly confirmed our earlier lindings that
MB relapse does exist, and in certain patients, they
may even relapse more than once. The results also
clearly indicate that after treatment with any RMP-
containing regimen, the average incuhation period of
MB relapse is at least five years after stopping treat-
ment; therefore, attempt to detect individual relapsed
case and to define the magnitude of MB relapse, pa-
tients must be followed up with a minimum duration
of five years after stopping treatment.
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OT 9
DRUG RESISTANCE IN THE TREATMENT OF
LEPROSY -STUDY IN THE RELAPSED CASES
FOUND IN SANATORIA

Masako Namisato: Mamou' Malsubayashi: Masaaki
Higashi: Motoaki Ozaki: Masanori Matsuoka;
Yoshiko Kashiwabara and Hideoki Ogawa

National Sanatorium Koryn-Rakusenen 647,
Kusatsu-ntachi, Gunntan-ken, 377L-1711, tapas

Antagasaki Prefectural Hospital

Leprosy Research Center, National Institute of Infec-
tious Diseases

Departntent of . Derntatology, .luntendo University
School of Medicine

We studied 14 relapsed cases of leprosy that have
once cured with various anti-leprosy drugs. Genoinic
DNA was preparcd with M. Irprae isolates harvested
from skin biopsy samples. Mutations of genes in-
volved in resistance to DDS, RFN and OFLX were
examined. Mutations related to DDS-resistance were
found in 9 oca of II cases, the same to RFP were
found in 9 oiti of 11, and the same to OFLX were
found in 2 out of 3. Seven cases had nilations re-
lated to 2 or 3 drugs. In ntany cases, these drugs were
given with si nal dosage. No mutation was found in
lhe cases without history of adntiaistration of partic-
ular drug(s).'l'he inethod used in this study is consid-
ered to be a trustable and effective to find drug-resis-
lance. Application of simple molecular tests to assess
the drug-related nuations in M. leprue ntay offer an-
other strategy to the leprosy control in the endemic
arcas where the decrease in the new case incidence
has not been apparent. (This work was supported by
an Emerging and Remerging Infectious Disease Pro-
motion grant from the Ministry of Health, Welfare
and Labor in Japan.)

OT 10
EFICACIA DE LA PENTOXIFILINA COMO
COADYUVANTE TERAPÊUTICO DE LAS VAS-
CULITIS NECROTIZANTES EN REACCIONES
REVERSALES (TI )

Giménez, Manuel F.

Centro Dermatológico. Ameghino 1205. (CP 3500)
Resistencia- Chaco Argentina.

Dentro de los episodios reaccionales (ER), Ia reac-
ción Tipol conocidad con Ias denominaciones de
reacción reversal(RR), reacción dc reversa, reac-
ciones limítrofes ó reacción dimorfa; predomina en
enfermos de lepra dimorfa o borderline, usualmente

. apgrading'; causadas por un incremento de la inmu-
nidad mediada por células (CD4 activadas, elevación
de 1L2, y aumento de IFNi1 y de! Factor de necrosis

tumoral alfa(FNTZ). Clinicamente se expresa por
edemas acrales, ia liltración de lesiones, aparición de
lesiones nuevas, neuritis, neuralgias. disestesias y
vasculitis necrotizantes.El dano neural se debp al
edema, la infiltración del axón por el granuloma la
trombosis de los vasa-nervorum y la fibrosis post-in-
Namatoria.

El tratantiento convencional es continuar con la
Pofiquintiotcrapia (PQT) si anil no completó el es-
quenta OMS, agregar precozmente corticosteroides y
se han cnsayado aumentar la dosis de clofazimina,
también inntunosupresores (azatioprina) y ciclospo-
rina A. La pentoxitilina (Ptx) se ha usado con éxito
en la Reacción tipo 2 ENL y en el fenómeno de Lu-
cio en Lepras difusas.

Nosotros realizamos el tratantiento asociado de cor-
ticosteroides y Ptx en cuadros de severas vasculitis
necrotizantes que aparecieron en el curso de reac-
ciones reversales en lepras dimorfas y que no cica-
trizaban con el uso convencional y prolongado de
corticosteroides. Presentamos Ires pacientes en los
que utilizamos una dosis dc 1200 mg.diarios con una
mejoría evidenciable en la cicatrización de las ul-
ceras en las primeras 4 semanas de iratamiento. Para-
lelamente se observó un mejorantiento de la neural-
gia. Los efectos inmunopatológicos de Ia Ptx
justifican su uso en éstos cuadros

OT 11
ENSAIO TERAPÊUTICO: AVALIAÇÃO DA AS-
SOCIAÇÃO DE OFLOXACINA COM RIFAMPIC-
INA POR 28 DIAS EM PACIENTE DE
HANSENÍASE VIRCHOVIANA.

João Carlos Regazzi Avellcira, Larissa Mitraud
Alves, Francisco Reis Vianna, Alfredo Marques
Boechat. Raul Negrão Fleury

Instituto Estadual de Dermatologia Sanitária do Rio
de Janeiro.

Introdução: O esquema poliquintioterápico (PQT/
OMS) representou notável progresso na luta contra o
M. teprae. Entretanto, novas drogas continuam sendo
testadas, com o objetivo de aumentar a eficácia
destes esquemas, e diminuir o tempo de tratamento.
As quinolonas são derivadas do ácido nalidíxico, que
tiveram atividade antibacteriana aumentada com a
introdução de um átomo de flúor no anel quinoleico.
Agem inibindo a enzima responsável pelo enovela-
mento do DNA bacteriano. A gtunolona com mel-
hores resultados contra o M.leprue, foi a Ofloxacina.

Material e métodos: Paciente do sexo masculino, de
54 anos, que apresentava quadro clínico compatível
com Hanseníase Virchoviana: face e pavilhões auric-
ulares infiltrados, madarose, tubérculos dissemina-
dos, extremidades edemaciadas e com sensibilidade
diminuída. A hipótese de Hanseníase foi confirmada
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pela baciloscopia positiva e histopatologia. Em
regime hospitalar O paciente foi tratado por 28 dias
com 400 mg de ofoxacina, e 600 mg de Rifal»picina
ene dose diária supervisionada. Recebeu alta e passou
a ser observado pela clinica, histopatologia e bacilo -
scopicamente por um período de 2 anos, sem nen-
huma medicação específica. Foi posteriormente foi
introduzido no esquema PQT/MB/OMS.

Resultados: A evolução do paciente mostrou, grada-
tiva desinfìltração do tegumento, redução do
tamanho e número dos tubérculos, acompanhado de
baciloscopia decrescente, após a suspensão do trata-
mento, enquanto o índice morfológico mostrava
ausência de bacilos íntegros.

Comentários: O esquema Ofloxacina e Rif anlpicina
mostrou ação eficaz contra O M.leprae, apontando a
possibilidade de que a associação entre as duas dro-
gas possa potencializar a poliquimioterapia anti-
hansenica

OT 12
LEPROSY PATIENTS DESERVE A PROPER FOL-
LOW-UP!

Ben Naafs 

Dept. Dermatology Leiden University Medical Cen-
tre (LUMC) and Iisselmeerziekenhuizen Emmelo-
ord/Lelystad, The Netherlands; Instituto Lauro de
Souza Lima (ILSL) Bauru SP Brazil; the Regional
Dermatology Training Centre (RDTC) Moshi, Tan-
zania; c/o Gracht 15 8485 KIN Munnekeburen, The
Netherlands

During a recent GAEL meeting it was proposed to
treat ali leprosy patients, independent of classifica-

tion, with six months MB-MDT. It was suggested to
hand out hlister packs for six months at the time of
diagnosis, caution i n g the patient to report back when
complications occur. From public health point of
view it is essential that infectious leprosy patients are
made non-infectious. The presently proposed treat-
ment will certainly do so in over 95% of the patients,
thus satisfying i nfectiologists.

Nerve damage and as consequence deformities lead
to the leprosy stigmata. In over 30% of the patients
this damage will occur during and even after the pro-
posed new treatment regime. The patient will be dis-
appointed and the reputation of the leprosy control
program damaged. However adequate treatment
could have been instigated, provided a careful fol-
low-up was available. To neglect such a follow-up
and to believe that a patient after only one contact
with the health worker will report back in time is at
least naive. Simple methods of follow-up which can
be handled by the peripheral health worker and
which can detect early and treatable damage are
available. In this presentation these will be presented.

OT 13
MANAGEMENT OF REACTIONS IN LEPROSY

Ben Naafs 

Dept. Dermatology Leiden University Medical Cen-
tre (LUMC) and iisselmeerziekenhuizen Emnmelo-
ord/Lelystad, The Netherlands; Instituto Lauro de
Souza Lima (ILSL) Bauru SP 13razil; the Regional
Derrnatology Training Centre (RDTC) Moshi, Tan-
zunia; c/o Gracht 15 8485 KN Munnekehuren. The
Netherlands

Nerve damage leadingto irnpairrnents is still the ma-
jor prohlem in the course of a leprosy infection. Were
it not for this damage, leprosy would be a rather in-
nocuous skin disease, whereas even today it is one of
the most feared diseases, often associated with social
repercussions. Since there is no change in the num-
her of detected cases and if any, it is an increase, lep-
rosy wi 11 remain one of the main causes of peripheral
nerve damage. Nerve damage may occur hefore anti
mycobacterial treatment, during treatment and even
in patients released fronm treatment.

In borderline leprosy (BT, BB and BL) such damage
usually develops during a so-called reversa' reaction
(RR ), type I leprosy reaction. When this happens, the
peripheral nerve trunks at specific sites may become
swollen and tender ancl may show deterioration of
function, which is generally rather gradual, taking
weeks or even months to become irreversible. Occa-
sionally, severo nerve damage may occur overnight.

in lepromatous leprosy (BL, LLs and LLp) the dam-
age may take years to develop or may increase sud-
denly during a reactional episode, called erythema
nodosum leprosum (ENL), type II leprosy reaction.
Since lepromatous leprosy is a generalised clisease
other organs may be involved as well, skin, joints,
lymphnodes, eyes, testicles, liver and kidney. The pa-
tient can be extremely i 11 and the reaction may be-
come chronic.

Reactions must be diagnosed early and treated ap-
propriately if permanent disability is to be avoided.
ideally the reactions should not occur at ali, heing
prevented by treatment. To achieve this, it is of ut-
most importance to understand the mechanisms be-
hind reactional states and principies of management.
This will be discussed, taking the latest develop-
ments in account

OT 14
OFLOXACIN BASED REGIMENS IN LEPROSY
— LONG-TERM OBSERVATIONS

R. Ganapati, V.V. Pai, C.R. Revankar, H.O. Bulchand
and S. K i ngsley

Bombay Leprosy Project, Sion-Chunahhatti, Muni-
bai — 400 022, India
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The inclusion of Ofloxacin in regimens in leprosy for
research trials (RO and ROM ) and recommendation
of ROM as a single dose for the treatment of PB
Single Skin Lesion Therapy (SSL-PB) formed a
land nu rk in the chemotherapy of leprosy.
'trile 1 — ROM single dose for 1'13 leprosy

FI.up
Group^in Months Occurrence 01 clinical problems * alter RUM treatment

0^12^24^36^48^60 72
SS1: P13 Total cases^843^635^479 352^208^75^11

Prohlem cases^O^6^II)^8^3^I^(1
2-5 PB^Total cases^347^286^222^131^55^6^(1

Prohlem cases 0 16 9 6 1 1 0
'I'hese do not inelude reaclions, which l iunted 4 % in SSL— PB a 11 751- in 2 —

5 I'13 cases.

The pattern of clinical problems in the two groups in-
dicates lack of any correlation between the problems
encountered and the chemotherapy interventions
adopted. Ali clinicai problems includin g reactions
are manaieable. Relapse rate is less than the reported
rates with PB-MDT.
"rabie II — Iteaction rue in patients receiving Miei -minem 8061 iherapy l i r
varying duralions.

TYPE ROM — Intenninem "Iherapy Sumdard WH() MDT
Numher Reaction Numher Reaction

MB 415 99 24 379 90 24
PB 595 74 12 513 27 5
RO: BI decline

It ias already been documented that the rate of de-
cline of BI after RO over 8 years is identical to MB
M DT (WHO) administered for 24 or 12 months
(Ganapati et al, 1 997). Continued follow-up ora total
santple or 189 patients conlirms these observations.
'Iahlc III — RO-28 days: Rclapse

Numher or patients 189
Numher or policie years or follow-up 1(12(1
Numher or relapses 814.2'/n) 
Relapses per IINI panem years 0.70

RO group is associated with relatively Eu - higher risk
of relapse than expected. The rates however compare
favourably with those encountered in Tuberculosis.

OT 15
PAN('I"I'OPENIA OBSERVADA DURANTE
POLIQUIMIOTERAPIA PARA MHD-T, REVER-
TIDA COM A SUSPENSÃO DA DAPSONA

Ana Regina Coelho de Andrade; Andréa Machado
Coelho Ramos; Marcelo Grossi Araújo; Marilda He-
lena T. Brandão

Hospital das Clínicas da Universidade Federal de
Minas Gerais. Alameda Álvaro Celso, 55 Santa
Efigênia- Belo Horizonte MG CEP 30150-260.
adermato@hc.ufmg.hr

Relata-se a ocorrência de pancitopenia em paciente
portadora de hanseníase dimorfo-tuberculóide,em
tratamento com poliquimioterapia (PQT) esquema 2
(rifampicina, dapsona e clofazimina). A paciente
fazia uso prévio de ácido valpróico, hidroclorotiazida
e amilorida, enalapril, amitriptilina e diazepam. O

quadro hematológico instalou-se subitamente, no se-
gundo mês de tratamento, quando o hemograma rev-
elou hemoglobina de 6,5g%, 48.000 plaquetas e o
leucograma 4.900 leucócitos com desvio escalonado
à esquerda com a presença de 10% de blastos. A PQT
foi suspensa imediatamente, e não obstante a paciente
tenha mantido o uso dos outros medicamentos, o
quadro reverteu-se e na terceira semana já estava nor-
malizado. A impressão diagnóstica foi de pancitope-
nia secundária a drogas, em resolução. Considerando
os efeitos hematológicos da dapsona, foi reiniciada a
PQT sem a mesma. O seguimento da paciente com
hemograma mensal desde novembro de 2001 não ter)
mostrado novas alterações hematológicas.

OT 16
PERSISTÊNCIA DE BACILOS EM PACIENTES
DE HANSENÍASE MULTIBACILARES APÓS 12
DOSES DO ESQUEMA PQT/OMS. RESULTA-
DOS PRELIMINARES

João Carlos Regazzi Avelleira, Francisco Reis
Vianna, Larissa Mitraud Alves, Alfredo Marques
Boechat, Suzana Madeira.

Instituto Estadual de Dermatologia Sanitária, Rio de
Janeiro e Instituto Lauro de Souza Lima, Bauru, São
Paulo

Introdução: Recentemente o Ministério da Saúde,
baseado nas conclusões da reunião de peritos em
Lepra da OMS, recomendou que o esquema
poliquimioterapico para tratamento da hanseníase,
em pacientes multibacilares poderia ter sua duração
reduzida para 12 doses.

Material e métodos: Participaram do trabalho, 4 pa-
cientes do sexo masculino, virgens de tratamento,
com diagnóstico clinico, e confirmação baciloscó-
pica e histopatológica de hanseníase virchoviana, re-
alizado no ambulatório do Instituto de Estadual de
Dermatologia. Todos os pacientes apresentavam
índice baciloscópicos maiores que 5, com presença
de bacilos íntegros, em todos os casos. Foi instituído
em todos o tratamento com o esquema padrão
PQT/OMS para Multibacilares (Rifampicina em
dose mensal supervisionada, Dapsona e Clofazimina
autoadministradas diariamente), com duração de 12
doses, que todos os pacientes concluíram em 12
meses. Ao término do tratamento foram retirados
através de biópsia, material para inoculação em ca-
mundongos no Instituto Lauro de Souza Lima,
Bauru/SP, conforme a técnica de Shepard.

Resultados: Foi constatada a presença de cresci-
mento de bacilos álcool ácido resistentes em apenas
um paciente dos 4 que haviam sido inoculados.

Discussão: Os estudos apresentados em que foram
baseadas as recomendações para a diminuição da du-
ração do tratamento, fundamentam-se principal-
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mente na possibilidade que o novo esquema seja efi-
caz na grande maioria dos pacientes multibacilares.
No entanto, é real a possibilidade de que entre pa-
cientes com carga bacilar elevada, um grupo venha a
recidivar. Uma melhor avaliação destes achados dev-
erá ser realizada cone o aumento da amostra.

OT 17
RELAPSES AMONG LEPROSY PATIINTS
TREATED WITH 2 — YEAR MULTiDRUGTHER-
APY.VIABILITY OF THE ORGANISMS AND
DRUG SUSCEPTIBILITY.

Maria da Graça S. Cunha, Suzana Madeira, Paula F.
Bessa Rebello e Silmara N. Pennini.

Fundação de Dermatologia Tropical e Venereologia
"Alfredo da Matta" Rua Codajás n" 24, Cachoeirinha
— CEP 69.065-130, Manaus - Amazonas - Brazi I.

In this prospectiva study niultihacillary (MB) leprosy
patients were treated with 2- year multidrug therapy
( MDT) and had heen followed up for 8-10 years af-
ter released from treatment (RFT). The relapse rate
was the most important parameter for assessing the
efficacy of the therapeutic regimen. The viability of
M. leprae organisms and drug susceptihility had
heen tested whenever clinicai relapse was detected.

From 1987 to 1992, 424 MB leprosy cases where in-
cluded. None of the patients had been treated previ-
ously and al I had bacterial index (BI) of at least 2+ in
any cite. Relapse was suspected on the appearance of
new lesions of multihacillary leprosy and if the BI at
any site was found to have increased by at least 2+
over the previous value. The demonstration of viahle
M. leprae and drug susceptibility were tested by
mouse footpad inoculation. Simultanenusly the pa-
tients who relapsed had been retreated with the stan-
dard 2-year MDT for MB leprosy.

Treatment was completed for 337 patients and during
surveillance period 6 cases of relapse were detected.
The relapse rate was 1.78% and the shortest interval
hetween the end of MDT and the occurrence of re-
lapse was 70 meses. The available results of drug
susceptihility testing of the organisms recovered
from the relapsed lesions were susceptible to both ri-
fampin and dapsone. Clinical improvement was ob-
served in ali 6 patients and the mean BI continued to
decline after patients had been retreated. No further
relapses have been detected during the same period.

OT 18
RELAPSES IN MULTIBACILLARY LEPROSY
AFTER 2 YEARS TREATMENT WITH WHO-
MDT REGIMEN

Cellona, R.V., Balagon, M.F., Dela Cruz, E.C., Aba-
los, R.M. and Walsh, D.S.

Leonard Wood Memorial Leprosy Research Center,
P.O. Box 727, Cebu City 6000, Philippines.

The objectives of this study are to determine the fre-
quency of relapses in MB leprosy patients complet-
ing the 2 years WHO-MDT regimen and to deter-
mine whether the relapses that occur are due to
drug-resistamt or persister organisms using thc
mouse-footpad technique of Sheppard.

500 MB leprosy patients who completed the 2 years
WHO-MDT regimen were recruited sequenti,illy and
followed up. Duration of surveillance now range
from 8 to 15 years. Surveillance includes yearly clin-
ical examiiiations and skiii smears. Criteria for prob-
able relapse are the appearance of new/active lesions
and an increase in Bi of at least 2+ at any site coi»-
pared to the lowest BI taken at the sane site. Those
with probable relapse are biopsied and tested for
growth in mouse footpads to confira] rel a pse. The or-
ganisms are then passaged to groups of coice given
the 3 drugs composing the WHO-MDT regimen to
determine whether the relapse is chie to drug-resis-
tant or persister organisms.

So far, 15 patients were found to have a probable re-
lapse occurring 6 to 12 years after the end of their
WHO-MDT regimen. No relapses were noted within
5 years after end of treatment. Twelve of the 15 re-
lapsed patients with complete mouse footpad test re-
sults were ali due to persister relapse. There were no
drug -resistam relapses.

.lhe c1inical, bacteriological and histopathologica1
characteristics of the patients in the study including
the mouse footpad results will be discussed

OT 19
RESULTADOS PRELIMINARES DE COORTE DE
PACIENTES MULTI BACILARES TRATADOS
COM 12 MESES DE POLIQUIMIOTERAPIA
MB/OMS.

Gerson Oliveira Penna; Ana Maria Costa Pinheiro;
Lucas Nogueira anel Daniela Cardoso

Trabalho desenvolvido no Hospital Universitário da
Universidade de Brasília UnB

Os autores apresentarão e discutirão os resultados pre-
liminares de urna coorte aberta de pacientes multi-
bacilares tratados com esquema poliquimioterápico
preconizado pela Organização Mundial de Saúde por
12 meses.

OT 20
RESULTS OF POST ROM (SINGLE DOSE) FOL-
LOW-UP OF 332 SINGLE SKIN LESION (SSL)
CASES IN THE N, 5, T WARDS OF GREATER
MUMBAI, INDIA
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Sachin R. Salunkhe,Joy Manchcril. P.R. Dewarkar,
and A. Antony Samy

ALERT-Olndia, B-9 Mira Mansion, Sion (West),
Mumbai - 400 022. Incha

ROM has been introduced as an effective short-term
Chemotherapy for SSL cases to rcduce the period of
treatment in Icprosy elimination campaigns. ALERT-
INDIA in its Ieprosy control arcas of Greater Bom-
bay has trcated 332 SSL cases from Jan. 1998 to
Dec. 1999. Of these 302 cases have been followed up
for 24 months and the remaining 30 cases have been
followed up for 18 months. Ten ol theee cases pre-
sented a clinicai picture that warrantcd lurthcr treat-
ment. Five of three were confirmed histo-pathologi-
cally. These cases were put on regular PB MDT for 6
months, and subsequcntly showcd good clinicai im-
provement. Hence we confim] satisfactory residis of
single dose ROM therapy in majorily of SSL cases
and also suggest propor survcillance to detect cases
that do not int prove clinically.

OT 21
SCENAR-THERAPY FOR LEPROSY PATIENTS
WITH CHRONIC NEURITIS

E.I. Shais, O.A. Bezrukavnikova

Leprosy Research Institute, Astrakhan, Russian Fed-
e ation

Scenar (Self-Contro!led Energoregulator) devices are
portable autonomous electric apparatus operating in
the ntode of biological feedback circuit with a pa-
liem. The operation of . the device is baseei on a phys-
ical factor representing an individually modulated
electric signal similar to nervous impulse in its form.
Advantages of scenar-therapy include non-invasive-
ness, a wide spectrunt of indications, and absence of
age limitations. General course of treatment consists
of 10-15 procedures on alternate days. If necessary,
treatment courses may be repeated after three-four
weeks. Treatment of peripheral nervo damages, espe-
cially chronic ones remains to be an urgem problem.
Methods of therapy available are of little effect. The
residis of scenar-therapy of 20 patients with leprosy
(12 males and 8 females) aged 30-65 years and suf-
fering from chronic peripheral neuritis are presenteei.
Before treatment patients complained of sharp paias
in extremities, thickening and painfulness in ulnar
and peroneal nerves at palpation. amiotrophies and
flexion contractures of fingers. Against the back-
ground of scenar-therapy arresting of painful syn-
drome and increase in muscle strength (by 10% in
average) was noted. AII the patients noted a signiii-
cant improvement of their general state, appetite and
sleep. Elcciropunclure testing of biologically active
points located in zones under stimulation performed
before and during scenar-treatment revealed increase

in ncrve conduction suggesting functional improve-
ment of peripheral noves

OT 22
TRATAMENTO ÚNICO PARA PACIENTES DE
HANSENÌASE.

Gerson Oliveira Penna; Ana Maria Costa Pinheiro;
Lucas Nogueira and Daniela Cardoso.

Trabalho desenvolvido no Hospital Universitário da
Universidade de Brasília UnB

Os autores apresentarão e discutirão o protocolo de
investigação aprovado no Comitê de Ética em
Pesquisa (CEP) da Universidade de Brasília, que ob-
jetiva instituir tratamento Poliquimioterápico -
Multibacilar - padronizado pela Organização
Mundial da Saúde, para todos os doentes de
hanseníase independentemente da forma clínica.

Medicamentos utilizados: Todos os pacientes - In-
dependentemente da fornia clínica - receberão Ri-
fampici ia 600 mg/mês, Dapsona 100 mg/dia e CIo-
fazimina 300 mg/mês e SOmg/dia.

Tempo de Tratamento: Todos os pacientes - Inde-
pendentement da forma clínica - serão tratados por
seis meses

Serão discutidos:

— o critério de inclusão, que será baseado unica-
mente na definição clínica de Caso de Hanseníase;

— a justificativa para a não utilização de nenhuma
das classificações de pacientes de hanseníase para
fins terapêuticos;

— os parãmctros de acompanhamento;

— o uso da baciloscopia como parâmetrp de acom-
panhamento laboratoril

— a dificuldade para estabelecer Geld siunduri labo-
ratorial

OT 23
TREATMENT OF MB LEPROSY PATIENTS
UINSG CONVENTIONAL AND NEWER DRUGS
MINOCYCLINE AND OFLOXACIN

Kiran Katoch, M. Nanajan, V.D. Sharam. H.B.
Singh, U.D. Gupta, V.M. Katoch and Raj Kamal

Centrla JALMA lnstitute for Leprosy (ICMR), Taj
Ganj, Agra. bulia

This study has been carried oul to study the effect of
regime]) comprising of convencional drugs used in
MDT along with newer drugs likc Minocycline and
Ofloxacin. One hundred, unireated, smear positive
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1313, BI, and LL patients were treated with ;► regime!)
comprising of supervised, ( ()Unlgs of Rifampicin.
300Illg of Clofaiinline, 100 mg Of. Minocycline and
40OIllg of Ofloxacin Once ;► nlonth in to 5()
ing Of ('Iofai.i m i ne anel 1 UOnlg of . Daps(ne dai ly foi -

12 nlonths. The treatment was then stopped anel pa-
tients were f011(wecl up On placebo. "I'his study re-
ports the follow-up of there patients up t0 5 years aí-
ter stoppage of therapy. The drugs were well
tulerated, there was a good clinicai response and
there was no case of treatment 1ailure during the
treatment period. At the end of une year of treatment
25 ol the 70 (patients ;►vailalle for 10110w-ui)) were
still smear positive. No 'meteria' growth was oh-
served in t he foot pa(I of m i ce and no hac i I l ary ATP
was detccted ira the tissue hiopsies une year afiei
therapy. The patients continued to progress satisfac-
tOri ly, and hy 2 years only 4 patients were st i ! I sniear
positive. However 4 patients have relaped ira the fol-
low-up of . 5 years. The residis have heen compare('
with patients treated with WHO MDT for une year.
'lhe details findings and their inlplications ira the
therapy OI leprosy of . MB patients will he discussed.

OT 24
ULl'RA-HIGH DOSE COBALAMIN FOR TREAT-
MENT OF LEPROSY NEUROPATHY

Márcia R.Jardim; Ximena lIlarraiucndi; Patrícia S.
Penna; José A.C. Nery; Nádia Duppre; Euzenir N. Sarno

Neurological dainage lllay persist after conlpletion of
muitidrug therapy (MDT). Corticoidsteroids have heen

prove(' successful for lhe inlprovement Of recent motor
deficit hut are little effective for sensitive alteration.

Objective: An opera conirillcd clinicai tri;►I was done
ira Or'cler to evaluate the effects of ultra-high dose 01
cohal;►lllin (('h) for persistente of motor anil/Or sensory
nerve deficit after MD"I' and steroid treatment.

Method: Nineteen patients ( 1 3 inales, 6 females) aged
44 ± 16.7 years were divide(' isto 2 grotips of treat-
ment: 10 patients (treatment group) receivecl 1 000p
of infra - muscular ('h. 3 111nes per week, and O patients
(controls) receivecl 1 Glose of Ch per iuonth. Clinicai
anil verve con(luctiOn ( ENMG) evalu;►tiuns were per -

1 .ormed l} 2 neur(l(gists hefore, at 3 iuonths (Only
clinicai) anil afiei lhe 6 niontlis Of treatment.

I'esults: Nine patients were N1B and 1() patients
were PB. Grade ofdisahi1i1y O was present ira 60% Of
the patients, 11111 27% had GD 2 at the end of . MDT.
Muscle strength and vihratory sensatron were little
af lecled htrt impruveinenl was observe(' in twice the
nunlher OI nerves On thernlal, tactile and pain evafu-
ation ira the treatment grou') conlpared to the controls.
In addition, signilicant worsening of sensation was
observe(' ira lhe control group (pain p=0.026 tactile
p=0.006; tl)erillal p=0.031 ). On ENMG, the evalua-
tion of the amplitude of . motor and sensory conduc-
tion showed worsening ol twice the nnnlher of nerves
ira the control group than ira the treatment group and a
slight inlprovenient was seen ira the latter.

Conclusion: Axonal nerve lesions diagnose(' hy
ENMG have a slower recovery that) clinicai alter-
ations. ln this prelinlinary study we ohserved some
beneficiai effects of the use of ultra-high doses of Ch
for the treatment of peripheral neuropathy.
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PCA I
17-YEAR SURVEILLANCE OF 657 MB CURED
CASES RETREATED BY MODIFIED MDT

Jing ZhiChun, Zhou DaoHai, Chen JiaKtin, et til.

Sham_.Mai Skin Disease & STD Hospital. 200435.
Shanghai, China

Objective: To investigate the role of MDT retivating
in decreasing relapse rate of cured cases with DDS
monotherapy. Methods: 657 curecl cases with DDS
monotherapy were retreated with moditied Mi )T for
une year, had been monitored fm 17 years by clinicai
and bacteriological aspects, and were analyzed sta-

Results: 620(94.74%) of them completed course.
and toxic and side-effects were slightly. There was 1
leprosy relapse patient after 14 years follow up; re-
lapse rate was 0.21% or 0.15/1000 person-years. The
relapse rate of the cases retreated was lower com-
pared with non-retreated cases (P<0.001).

Conclusion: the retreating was more effective to re-
duce relapse rate of the cured with DDS monother-
apy. However. the MDT retreating was recom-
metidad in hi21) relapse rate and g,00ll economic
arcas due to expenses of retreating. Moreover we
should not ignore later relapse by petsistence.

[Key wordsl Leprosy: Retreat

PCA 2
A CASE REPORT OF II LEPROSY REACTION
WHICH LEADING TO HARM 1NTERNALORGANS

Luo Liangkui

The Station for dermatosis control of Jiangxi,
Chom_lyi County. Jiangxi. China

The female Lepel-, 33 years old. The BL Leprosy.
She had been cured with MDT Scheme of MB Lep-
rosy. There were 11 Leprosy reaction with nephritis,
arthritis Sclerritis and others interna] organs being
harmed i ti her body 7 months tater. After taking
tabellae multiMycosidorum tripterygu uilfordll and
tripterygium wilfordiif prednisonum and curing
comprehenly complication. we controlled and healed
the complication in a short time.

'Key words1 The 11 Leprosy reaction Nephritis
Arthritis Sclerritis

PCA 3
A CLINICAL AND EPIDEM1OLOGICAL PRO-
FILE OF MULT1BACILLARY LEPROSY PA-
TIENTS WITH A SINGLE SK1N LESION

Authors: Vieira, G.A.; Sales, A. M.; Duppre N.C.;
Pereira, R.M.0.; Albuquerque, E.; Nery. J.A.C.;
Gano, M.E.N.
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Institution: Leprosy L:thoratory, ()swaldo Cru/
Foundation (171()(I.ZU1,), Rio de Janeiro, RJ., Bratil

Introduction: In multibacillary leprosy, the exis-
tence of a single skin lesion, whose precise p:itho-
genesis is still unclear, is a rare ()cem-vence. A single
skin lesion in itsell is not L ymptom of a more be-
nign forni of. the disease. In light of. the uncommon
natu•e of this lesion, the leprosy research community
weicomed the decision of W110 that 111 patients with
a positive 131 reraalless of the clinica' forni 01 the
disease would be considered multibacillary.

Objective: elso determine the frequency rate of NIB
patients with a single skin lesion as well as trace their
clinicai and epidemiological profile.

Material and Methocls: A retrospective study was
caule(' out in the Leprosy Outpatient Clinic between
1987 - 2001 based 011 the clinic's databank and the
patient records of the 14 MB patients who presented
a single skin lesion. The patients vete submitted to
routine examinations tt di:tgnosis.

Results: During the study, of the 1,707 patients reg-
istered in the Clinic, 14 NI II patients, mostiy resi-
(lents 01 IZio de Janeiro (71.4(Ã'), (5 females and 9
males) ranging from 11 to 66 years 01 age, presente('

single skin lesion. Patches (57.2%) were the most
commonly-occurring skin lesions followed by mac-
ula (42.8%). Bis varie(' from 0.16% to 4(;"(. 'fltirteen
patients showed a neeative NI itsuda test, \\ilidi was
positive in ou 1)' one patient (71n01). The most colo-
monly-found clinicai form was borderline-leproma-
tous (I3L) at 64.3% (9 patients).

Concltision: In this study, the incidence rate of MB
patients with a single skin lesion was 0.82(Ã), which
corroborates the rarity at which a single skin lesion
occurs Os bis beco reported in the literature.

PCA 4
A FIELD TRIAL OF DETECTION AND TREAT-
MENT OF NERVE FUNCTION IMPAIRMENT IN
LEPROSY-REPORT FROM NATIONAL POD
P1LET PROJECT

Juan Iuiiii, G.C. Zhang, and X.Y. Wei

Institute of Dermatology, Chinese Academy of. Med-
ical Sciences and Peking Union Medicai College, 12
Jiangwanemiao Street, Nanjing, 210042, People's
Republic of China

As part of the national pilot project 00 leprosy
bilitation ttld prevention of disability (POD), a total
of 1407 patients were monitored for possible nerve
function impairment (NFI) through standardited
clinicai nerve function assessment between May
1995 and February 1998. Of these, 191 patients were
found to have NFI and were put 011 a fixe(' regi men
of prednisoione. In this study, 36.7% of NFI occurred
before diagnosis of leprosy, 35.6% deveioped during

NI 1)T and 25.7(/c atter their release from MDT. ()ver-
all, 7.5(X, (105 out 01 1407) of ali p;ttients, or

p:ttients \vith NI'l, suffered from silent neuropatity.
Of the affected nerves, 02.0% had silent neuropathy.
Sensory impairment responded to prednisolone satis-
lactorily, giving a recovery 1-ate 70-5% and
81.0% in ulnar, median iiid posterior tibial nerve, re-
spectively. Sensibility in patients even \vith a NI'l
duration longer than 6 nionths 'nade significam int-
provement (p<0•05). Motor function improvement
was less satisfactory, especially in ninar and c.
popliteal nerve. The possible reasons are analysed.
Our findings vvith regar(' to sensibility changes con-
firm that once it becomes clinically detectable, NFI is
no longer at the 'early' stal._!.e. More sensitive tests.ttre
necessary to detect real 'early' sensory impairment in
the field. Our study ais() indicates that \vith well-
trained field stalf and proper equipment for nerve
function:tssessment, early detection and treatment of
NI'l can be practical and effective.

l'CA
A SPECIAL CASE - A LEPROSY PATIENT WITH
2 RELAPSES AFTER MULTIDRUG TIIERAPY

Dr. Dao Nianli Kiloa

Dermato-venereology Center o!' 1 laiphong City

Place (g the subject implementation: 1 laiphong

Dermato-venereology Center, 50 Tran Phu,
1 Iaiphong, Vietnato

Introduction: After 18 years introducing multidrug
therapy (MDT) Haiphong City lias helped reduce the
leprosy prevaience rate to 0.033/10,000 population.
But the city is now facing \vith a great problem: re-
sistance to MDT.

Objective: Patient: Pham Van Dap, born in 1957,
Sex: Mate

Methodology: Supervise and record the develop-
ment of clinicai aspects, tests and pilotos.

When there were signs of relapse, consultation was
conducted \vith Vietnam Dermato-venereology 11511-
lute.

Summary: The patient was detected with HL type in
1 993 and was seiected as a patient for the study
der the joint project between Vietnam and W1-10 with
MDT -1=olloxacin from 1993 to 1994. In 1998 lie was
found with the first relapse v■,'ith special and rare
symptoms. Thousands of small infiltrations were
found scattered on the face, hands, feet, and body in-
terwoven with reddish papules. The patient felt very
itchy. Tests showed that 131 rose to 4+. This time lie
was treated with MDT regi men M13 for 24 months.
After 24 months o!' treatment, his condition Was sta-
ble clinically and in tests. I3ut one year tater the dis-
case relapsed second time in December 2001. This
1ime he was treated following a special regimen
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combining 3 kinds of medicine ofloxacin, minocine
and lamprene for two yea•s.

1Zesult and conunent: The disease relapsed twice
ai lei eight years. The first relapse showed special and
•a•e clinicai symptoms: VCry itchy. The second re-
lapse occurred more quickly and seriously. At pre-
sent, aliei one month's treatment with the special
regime') his condition is changing for the better. Eia
\vhether it willrelapse will take some time to answer.

patient is going to be treated for two years. Will
there be tfly side-effects th:tt might batily affect the
patients health?

Conclusion: Patient Dap is the first case in
1-laip1iong suffering from two relapses with special
and rate symptoms. We should not be subjective \vith
the disease relapse after N1DT. It is suggested that
W1-10 and leprosiologists continue to research so that
they can work out a more perfect regime') to solve
the current problem medicai resistance.

l'CA
ALTEREI) SKIN WRINKLING IN LEPROSY PA-
TIENTS AND CONTACTS.

ximena Illarramendi, Anna Maria Sales, José Au-
gusto Costa Nery, Einar Wilder-Smith, Eutenir
Nunes Sarno, Annelies Wilder-Smith.

Laboratório de Hanseniase, Dept. Medicina Tropical,
instituto Oswalclo CRI/

Av. Brasil 4365, Man,,luinhos, Rio de Janeiro, RJ.
CEP.21045-900,

There is evidence that Leprosy patients and their
contacts have autonomic dysfunction, but current
electrophysiological methods for autonomic assess-
mem are expensive and require extensive training.
We therefore investigated the simple bedside test of
skin wrinkling as a potential test for autonomic nerve
function in leprosy.

Method: Forty-nine leprosy patients and 13 contacts
attending the Leprosy Re ferral Centre in Rio de
Janeiro) were evaluated. Following inspection, both
hands \vere immersed in vater ai 40"C for 30 min-
utes and examined for wrinkle formation on the fio-
gertips. A grading scale for each finl.„,Ter was used as
follows: 0=110 wrinkle, 1=discrete wrinkles, 2= une-
two wrinkles/valleys and 3= three or more wrinkles.
According to this scale, a normal hand would have a
value of 15 points.

Results: Skin \vrinkling in patients was more af-
fected than in contacts (median values: patients
right=7, 1eft=8; contacts right=12, left=11). Sixty
nine percent of the patients had moderate to severe
alteration (0-19 points) in both hands, vhile 61.59F
of the contacts had normal to si 0h11) affected skin
wrinkling (20-30 points). The prevalence of moder-
ate to advanced abnormality was similar in the pa-

tients already treated (70c/c) and in those ti nder VI DT
(677e). Advanced impaired skin \\Tinkling  in leprosy
patients was 34c/( and in contacts 23(/(. Elevei-) pa-
tients had absence of wrinkles in either une or both
hands, and 1 contact had bilateral absence of \vrinkles.

Conclusion: Skin wrinkling test is easy to Perform
and is useful in the evaluation of leprosy patients.
The abnormal skin wrinkling observed in contacts
confino previous studies that found sub-clinical al-
terations in peripheral autonomic function of healthy
contacts, the significance of which needs to be for-
ther investigated.

PCA 7
AN ANALYSIS OF 11 MULTII3ACILLARY LEP-
ROSY RELAPSES PRESENTING TO AN OUTPA-
TIENT REFERAL CENTRE IN IIYDERABAD,
INDIA.

Rajropal IZed(1y, Suman Jain, Syed Nlulaffarullah,
I)iana NJ LockwoocK, Sujai Stineetha.

LEPRA India - Blue Peter Research Centre, Cherla-
pally, I lyderabad — 5()1301, India

''Lonolon School of I lygiene & 'Fropical Medicine,
Lonelon, UK

Blue Peter Research Centre is an extension of
Dhoolpet Leprosy Research Centre (DLRC) in Ily-
derabad which has beco carrying out out-patient
baseei management of leprosy for over 2 decades.
The aim of this study was to inalyse the multibacil-
lary (N113) relapses presentiml, to our centres since
January 2000 to December 2002. Relapse in ME lep-
rosy \vas delineei I5 the reappearance of lesions and
positive skin smears after completion of a full course
of treatment and a reasonably long disease/symptom
free intervening period.

11 patients (M6. F5) presenteei as MI3 relapses dor-
ing this period. All of them presented with appear-
ance of new lesions/symptoms after stopping treat-
ment with durations ranging from less than 5 years in
1 patient (3 years); 5 to 10 years in 3 patients and
>10 years in 7 patients. 'The ixitients were originally
classified as 13T in 1 patient, EL in 3 and LL in 7.

Ou relapse they were classiiied as EL in 1 and LL in
10 patients. A histological support for the diagnosis
was available in 9 patients. 1 ET patient relapsed as
LL and one BL patient relapsed as BL. The remain-
ing 2 BL patients and all the LL patients relapsed
with lepromatous disease. The relapse BI was <3+ in
2 patients and > 3+ in 9 patients.

History of past treatment revealed that 6 patients re-
lapsed after DDS monotherapy, 3 patients relapsed
after completing a full course of NI [3 N1 DT, 1 patient
of LL relapsed after 27 doses of. Dapsone and Ri-
fampicin (prior to availability of Lamprene) and 1 ET
patient relapsed as LL after a full course on PB MDT.
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PCA
AN OBSERVATION ()N THERAPEUTIC EF-
FECTS ON PLANTAR ULCERS OF 11 CURED
LEPROSY CASES WITH DISABIL1TIES

LU() Jingwen*, CHEN Zihong**, NONG Haibo**,
LI Quanyue***

*Chongzuo Station for Prevention and Treatmen of
Skin Diseases, Guangxi, China

**Chongzuo People Hospital, Guangxi, China

***Liberation Army 303 Hospital, China

Objective: To study the causes of plantar ulcers of
leprosy, as well as x-ray check, histopathological
changes and treatment.

Methods: 11 cured cases with serious plantar ulcers
were chosen to make enlarged wound operation.

Results: Out of 11 cases with plantar ulcers which
had been treated with antibiotics for 30 clays after op-
eration, 12 ulcers in 8 cases became dry and 9 ulcers
in 6 cases had little effusion. Followed up in 3
months, 4 ulcers 3 cases healed and scars appeared,
15 ulcers in 9 cases improved and 2 ulcers in 1 case
were infected.

Conclusions: Because the nerves and blood vessels
of the skin are damaged by M. leprae, the skin has no
feeling, which results to ulcers finally. The effective
therapy includes controlling the appearance of the ul-
cers, thorough operation, enough antibiotics, self-
care and reduction of activities.

PCA 9
ANÁLISE COMPARATIVA DE RESULTADOS
HISTOPATOLÓGICOS COM DIAGNÓSTICOS
CLÍNICOS EM HANSENíASE NA URE MAR-
CELLO CANDIA, MARITUBA, PARÁ

Carlos Alberto Vieira da Cruz* e Claudio Guedes
Salgado**

*URE "Marcello Candia", Secretaria Executiva de
Saúde do Estado do Pará; End. Av. João Paulo II,
113. Bairro Dom Aristides, Marimba, Pará, Brasil.
67200-000.

**Laboratório de Dermato-imunologia UEPA/MC,
Universidade do Estado do Pará, e URE "Marcello
Candia"

A histopatologia é um dos exames complementares
utilizados no diagnóstico de hanseníase (MH). Real-
izamos uma análise retrospectiva comparando as
hipóteses diagnósticas (HD), os resultados histopa-
tológicos (RH) e o diagnóstico final do clínico,
através da avaliação dos prontuários da URE Mar-
cello Candia no ano de 2001. Como a histopatologia
somente é realizada em caso de dúvida após testes de
rotina, o número de prontuários é pequeno e o diag-
nóstico clínico é realmente duvidoso. De 34 pa-

cientes avaliados, 16 (47%) tiveram a forma clínica
do RH compatível com a HD, enquanto 9 (26,5°k)
foram incompatíveis e 9 (26,5%) foram inconclu-
sivos. Entre os incompatíveis, os resultados HD/RH
foram os seguintes: 1/T (4): T/D (1); V/I (1) e; D/T
(3). Os RH inconclusivos tinham as seguintes HD: I
(2); T(1) e D (6). Em 22 de 25 REI com forma clínica
definida, o clínico manteve o diagnóstico final com-
patível com o RH. Nos 9 casos com RH inconclusivo
manteve-se a HD inicial. Considerando a classifi-
cação operacional, dos 34 casos, 6 (17,64%) sofreram
modificações tpós O RH, sendo que 3 mudaram de
PB para MB e 3 de MB para PB. Dos 17 (50%) casos
com HD de MB, apenas 5 (29,41%) tiveram RH de
MB, 3 (17,64%) tiveram RH de PB e 9 (52,95%)
tiveram RH inconclusivo. Os dados acima sugerem
que apesar da alta incompatibilidade (26,5%) entre
FID e RH na classificação de Madri, a maioria dos
casos com classificação operacional em PB 14/17
(82,3%) mantiveram-se como PB, enquanto que 12
(70,58%) dos 17 casos MB diferiram da HD ou não
foram conclusivos. Todos os casos relacionados aqui
realizaram PQT, com melhora. Conclui-se portanto
que a histopatologia pode auxiliar no diagnóstico de
MH, principalmente nas formas PB, e que o contato
entre o clínico e o patologista é necessário para o
melhor esclarecimento dos casos com HD de MB.

l'CA 10
ANALYSIS ON NERVE IMPAIRMENT OF THE
UPPERL1MB IN 8578 LEPROSY PATIENTS

Pan Liangde, He Xingu°, Kuang Yanfei, Gao Xiaol-
ing, Di Xiaodan, and Mo Jiangling

Hunan Institute of Dermatology Venereology,
Changsha, Hunan Province, 225700 China

In order to make clear the situation of nerve impair-
ment of the upper limb in leprosy cases, we selected
8578 leprosy non-active and active cases who are
still living in Hunan province as the study samples.
The result showed that about 40.29% of the upper
limb in ali cases developed nerve impairment. The
lateral nerve impairment was 23.15%. It is higher
than that of bilateral nerve impairment (17.14%).
The verve impairment among active and relapsed
cases was 54.03%. It is higher than that of non-active
cases (19.51%). The MB cases developed more
nerve impairment (50.15%) which is higher than that
of PB cases (21.15%). We also find that 36.55% of
the uma nerve developed nerve impairment, the
meklium nerve, 16.68% and the radial nerve, 1.64%.
The claw hand with the stiff fingers was seen in
73.03% of cases. The nerve impairment has relation
with leprosy reaction counted for 41.06%. Most of
active and relapsed leprosy cases have the single
nerve impairment. The frequency of nerve impair-
ment developed is as following. The first is in uma
nerve, The second, medium verve and radial nerve,
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Two third of nerve inipairment is in reversible. The
nerve impairment in upper limbs is significam!),
ferem dile to dei 1' of diagnosis of leprosy, leprosy
reaction and different type of clinicar leprosy

PCA 11
ANALYSIS OF BLOOD SERUM CRISTALL1ZA-
T1ON IN LEPROSY

A.A.Juscenko, A.K.Ajzipova, N.G.Urlyapova

Leprosy Research Institute, Astrakhan, Russian Fed-
eration

Peculiarities oí crystalline structure of blood serum
(BS) were studied in leprosy with using a new labora-
tory methocl based on wedge-shaped dehydratation
(V.N.Shabalin. S.N.Shatokhina. 1996). BS drop at
0.02 ml xvas placed on a slide tillrlace and alloweel to
dry ai t 18-25oC cluring 6-8 hours. Then samples
were studied in stereomicroscope MZ 12 (tini] "Le-
ica"). In the process of drying on the open surface of
BS drop a thin lilm ("faciens".Lat.) is formed. The
main suta:tura' elements of the faciens include seg-
ments, separates, cracks, concretes. Microstructures
of the type of Arnold's tongues, wrinkles, plates, leaf-
like structures and others are considered as patholog-
ical Ibrinations We studied faciens of BS from 80 pa-
tients with lepromatous leprosy (12 patients with
active leprosy and (i8 with regressed leprosy) aged
35-78 years old. Faciens of BS from healthy clonors
aged 25-35 years served as controls. h was found out
that a panem of structure of BS in the process of lis
dehydratation was of certain pectiliarities in leprosy.
Noted changes in main structures of faciens of BS as
well as pathological K)-mations depended on the
severity oi leprosy, presence of complications, con-
current illnesses and age of a patient. The intensity of
disturbances noted reflected severity of pathological
processes. Ali this, as well as observed in vitro effects
of biological preparations (tuberculin, lepromin) on
pattern of BS structure suggested a high informative
value of the method of wedge-shaped dehydratation
for more accurate defining disease activity and (lir-
ferential diagnosis of specific processes.

PCA 12
ANALYS1S OF DROP-FEET OF LEPROSY IN
2235 CASES

Yan Liangbin, Zhang Guocheng, Chen Xiangsheng,
ei al.

Instante of Dermatology, Chinese Academy of Med-
ical Sciences and Peking Union Medical College,
National Center for STD and Leprosy Control, Nan-
j ing 210042

To understand situation of drop-feet cased by leprosy
in order to provide scienti fie basis for formulation of
preventive strategies. Ali alive cured and active lep-

rosy cases in I I counties in Jiangsu Province were
investigated. Data were entered into computer for
analysis. Among investigated cases, prevalence rate
of elrop-feet was 15.7%, the rate in single loot
(13.62%) being higher than double feet (2.07%5, rate
in active or relapsed cases (31.28%) being higher
than cured cases (15.07%), and rate in BT and BB
leprosy cases (23.56%) being 23.56% and 20.96%.
Within durzttion of less than 5 years, prevalence rate
of drop-feet in PB cases (72.41%) was higher than
that in MB cases (50.47%); and the rate in cases who
had leprosy reactions was 33.75%. In patients \vith
drop-feet the prevalence rates of plantar ulcers
(21.21%), bone damage (19.17%) and foot disabi 1 ity
(27.43%) were higher than those in patients without
plantar ulcers (15%), bone dainage (15.09%) and
foot disability (20.19%). Among 989 drop-feet, only
30% could be reconstructed with operation. Drop-
feet are more com 111011 among active or relapsed
cases and predominately occurred on single foot. The
plantar ti lcers and foot disabilities are more fre-
quently occur in elrop-feet. Two-thirds of ri rop-feet
have not chance to be reconstructed, and 70% of
cases with drop-feet have not contidence to do such
reconstructive surgery. Occurrence of drop-feet is as-
sociated with clelay of diagnosis and treatment, lep-
rosy reactions and leprosy classitication.

PCA 13
ANALYS1S OF NEWLY DETECTED LEPROSY
CASES FROM 1990-1998 IN CHINA

Li Wenzhono Shen Jianpin;_z, Chen Xiangsheng,
Jiang Cheng, Yu Meiwen. ZI-mt Chengbin

Institute of Dermatology, Chines Academy of Med-
ical Sciences, Nanjing, P. R. China 210042

Since implemented multi-drug therapy on leprosy
recommended by WHO, the leprosy prevalence de-
creased significantly in China and the world. But the
annual leprosy incidence seems not to parallel with
the tlecrease of the leprosy prevalence. The Leprosy
inciclence decreased slowly in the recent years in
China, and sometimes showed the rebounding situa-
tion in leprosy incidence. We selected the data on
leprosy newly detected cases from 1990-1998 from
database of leprosy surveillance system, National
Center for STD and Leprosy Control to analyze the
situation and the trend of leprosy transmission in
China. Hoping to gel the inffirmation to establ ish the
working priority on leprosy control.

Materiais and metliods: The data carne from data-
base of leprosy surveillance system, National Center
for STD and Leprosy Control. The diagnosis, classi-
fication and skin smear test of leprosy is based on the
Handbook of Leprosy Control in China. The disabil-
ity grating system is based on the 75 report of WHO
Leprosy Expert Committee. The population calcula-
tion in provinces is the median of every three years.



'rabie 3: Sources of transmission in leprosy cases

lie:o• No ol. ncw cases Sources of nansmission til lcprosy
In family^Oni of. Family^Unknown

1990 3263 012 1283 1068
1901 2810 769 1217 824
1092 2514 758 1061 605
1903 2032 625 830 577
1904 1845 560 780 505
1995 1809 494 789 526
1996 1667 49(1 708 469
1997 1547 436 659 452
1998 1966 612 788 566
Total 19453 565629.V%) 8115(41.7%) 5682129.2(X)
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Result.

( 'bina
General information of newl■ detected cases from 1990-1998 in

Atintial

duteciion ,\,ciage Average N. o!

No. ol raie age ai delay NI li Relap.e

\,c •[ lie,' cases (1/100000 , diagnosis(y I tune( in) Ballo( ' ; , cases

1990 3263 0.29 i6.8,I5.3 .10.6,78.6 59.6 428
1i), i 28111 0.25 36.9 *15.0 i7.8±74.4 01.5 ,2 i
1,2 2514 (1.22 .36.9 *15.2 4.7±52.4 6 i.1 318

1993 2032 0.18 37. i.±15.2 31.6,403 64.1 247

1904 1845 0.16 37.8,15.6 31.5±42.1 (6.0 194

1995 181)9 0.10 37.2±15. I i I .3,44.5 05.2 2(X)

i 996 1067 11.15 37.3±15.0 31.8,45.0 07.0 178
1707 1547 (1.14 37.9.15.7 32.0,47.0 67.9 283

1998 I 966 0 16 36.9,15.9 30.8,43.8 0.3.6 175

'Votai 1945 i 0 I 7 37.2± I 5.5 34•4,57•9 63.7 2.346

'Elide 2: Nlethods of detection of1eprosy cases in China

Years

(klicial

reportnw

Dist:ase

cli (lie

Skil,

contact

up

st1I-Vey

( lu)

,un,ey

Spo)

survey

( iroup

surs ey

1990 1005 1206 245 581 134 10 57 19

1991 804 1087 189 513 02 t, 65 21

1902 832 827 199 493 57 37 I 7

100 ; 624 823 138 331 51 57 7

1904 550 738 163 314 29 4 40 7

(995 543 737 114 339 29 37 7

10% 506 634 144 295 48 3 27

(1)97 484 622 113 277 29 I 10 11

1998 520 210 409 51 48 17 8

Total 5928 7(742)73 1515 3552 490 87 7L1-,:' 107

( 30,5'.;^) ( (0.2) (7.))(.;^) 118..0.;^) i 2.5(1/4^) ( 0.59 ) i^1^.,',^i 01.W;

lable 4: Clinicai analysis of new leprosy cases from 1990-1998 in China

Years

Na.

neW

cases

Child

case, (

Cases

with

single

lesion 1() )

Na.

Na. of

cases

BI >4•01(( )

No. of

cases

a ith Nerve

damage(q)

ca.es , uh

Grade 21(/;

1990 •203 126(3.8() 341110.45) 358(11.0) 2902(88.9) 855(27.11

1991 201), I I ( (3.95) 322111.46) 299(10.(, 2459(87.5 738(26.3)

1992 2514 87(3.46) 279(11.10) 285( 11.3) 22(10 87.5 ) 6071261

1993 2032 52(4.04 ) 231(11.37) 254(12.5) 1744(85.8) 463(22.81

1994 1845 65(3.52) 191(10.351 212(11.5) 10211/17.6 43(023 3)

(995 (809 68(3.761 185(10.23) 215( 1179) 154605.5) 42(023.2 )

1996 (667 65(3.89) 189(11.33) 186(1.2, 1416184.9) 351(21.1)

(997 (547 63(4.07) 179( 11.57) 197112.7) 1304(84.3) 33(021.3)

1998 1966 114( 5.80 ) 244i 12.41) 202(10.3) 1678(85.4) 398(20.2)

Total 19453 781(4.0) 216 0 1 1.1) 2208( 11.4) 16871( 86.7) 4672( 24.0)

'rabie Comparison on new cases of leprosy from 1996-1998 in some
province of ('hino

Population

Provi ocas^((nillions)

No of

nevv cases

diagnosis

(y I

Average

age at

time

(In

Average

delay

cases

; 1

No.of

ehild

disahility

Nom,'

Grade 2^(% ) No.

Fx,saivity^of BI

Yunnan.

Gui/hou.

Siehuan 187.06 2874 35.6 31.5 14915.2) 623(21.7 ) 1826(63.6)

Jiangsu,

Shandong,

thenjiang 202.27 423 45.1 29.5 5( 1.2) 115(27.21^300(70.9)

Xinjiang.

Gansu.

Qinhai 46.17 169 29.0 29.4 33(19.5) 35(20.7,^82(48.5)

Discussion and conclusion

The leprosy prevalence in 1998 decreased hy 74%
than 1990 in China, and showed a continually de-
clining trend, but the detection i'ate of leprosy in the
recent 5 years decreased not significantly, and fluctu-
ated between 0.14-0.16/100000. Based on theory
that if all leprosy cases treated with MDT in time.
leprosy transmission could he decreased, and the de-
tection rate of leprosy deelined. Our study showed
that the detection rate did not decreased signilicantly.
11 may be related with many leprosy cases wh() were
not detecte(' in time, iiid as the leprosy transmission
sources existed a lung, time. Incidence
The residis showed that the average age of new lep-
rosy cases ai diagnosis from 1990-1998 is 37 years
old, the average delay time of new cases zit diagm)sis
is 34.4 months and the child leprosy cases counted
for 4% of all cases. It indicated that although the lep-
rosy control has achieved a great success in the past
years in China, the leprosy prohlem could not be ne-
glected in some provinces.
There were 5656 cases developed leprosy due to
contacting the active cases within the family which
counted for 29.1% of ai l cases. About 8115 (41.7% )
cases developed leprosy due to contacting the active
cases out of the family. There were a total of 13771
(70.8%) cases who had the definite sources of lep-
rosy. The result showed that it is of great importance
to Os in following up the contacts of leprosy.
The 95% of all new cases were detected hy the meth-
ods of skin clinic, disease report ing, clue survey and
follow U contacts. About 13355 leprosy new cases
were detected by the passive methods (Sido clinic
and disease reporting) which counted for 68.7% of
ali cases. But 5991 cases (counted for 30.8%) were
detected by the active case-tinding methods (Chie
survey, spot survey, grou p survey and so on). It sug-
gested that active cases fincling with passive methods
should be recommended.
Among 19453 cases, about 12228 cases were skin
smear positive that counted for 62.9% of ali cases.
About 2208 cases were BI more than 4.0 which
counted for 11.4% of all cases. The skin smear test is
also of great importance to diagnosis and treatment
of leprosy in the field. Now above the levei of county
in China, almost every leprosy unit has established
the reliable skin smear laboratory. We suggest that
the sido smear test should he maintaineel in the lep-
rosy control program.
There were only 2161 cases with the single lesion
which counted for 11.1% of ali cases from
1990-1998 in China. We agree with WHO's review
that some operational factors in the field could influ-
ence the specificity of diagnosis on leprosy such as
rewarding on reporting of leprosy and political pres-
sure. We consider that the leprosy cases with the
single lesion must be diagnosed with caution and
must be avoid to over-diagnosis on leprosy.
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The result showed that among the 19453 cases,
86.7% aí cases hal nerve damage. The cases with
the disability grade 2 counted f‘or 24% aí all cases.
This is much higher than that of 32 leprosy epidemic
countries (5.43C/0-9.63%) in the world troai
1985-1997 reported by WHO. We think that there is
a problem ia leprosy early cases linding cl ue to the
iraïiic difficulty and lack of leprosy service ia the
mountain arcas.

PCA 14
ANALYSIS ON 93 RELAPSED LEPROSY CASES

Fu Zhizhi Eiang Jianxia, Huang Peiyang

Guangxi Instante aí Dermatology, 530003, Nanning,
China

Objective: to provide guidance for leprosy control ai
the grass-roots levei through studying the relapse situa-
tion of leprosy ia Guangxi Autonomous Region during
receai years. Methods: the relapse situation was alta-
lyzed by Chinese statistical software of leprosy.

Results: Out of 93 relapsed cased detected during
1990 to 2000,82 cases relapsed atter DDS monother-
apy (88.17%) and II cases atter MDT (11.83%).The
mean duration from cure to relapse and atter MDT to
relapse was respectively 15.62 years and 8.27 years.
The proportion of new case to relapsed case was
1.09:1. Most cases were detecte(' ia dermatology clinic
and some others by follow-up visit and self-report.

Conclusions: There is a relapse in (inferem degree
after both DDS monotherapy and MDT. which
cate that in a low epidemic situation, to detect re-
lapsed cases ia time should be regarded as one of the
most important tasks.

!key wordsl leprosy, relapse, MDT

PCA 15
ANALYSIS ON DETECTION OF NEW LEPROSY
CASES BEFORE, DURING AND AFTER THE
YEAR OF LEPROSY ELIMINATION CAM-
PA IGNS

Shen Jianpings Li Wenzhong, Yu Meiwen, Yang Jun,
Zhou Longchao, Wang Rongmao, Lutang, Mau
HangIiang, Ye Fuchang. He Xingu°, Pan Liangde,

Institute of Dermatology, Chinese Academy aí Med-
ical Sciences, 12 Jiangwangmiao Road, Nanjing, P.
R. China 210042

In arder to analyze the impact on the situation of case
linding atter Leprosy Elimination Campaigns, the
data of newly detected leprosy cases in the leprosy
high endemic arca have beca collected befme, during
and atter the year of carrying out Leprosy Elimina-
tion Campaigns. The result showed that the number
of new leprosy cases detected during the year of lep-

rosy elimination campaigns was signiticantly high.
The number of newly detected cases after the year
Lepras)' Elimination Campaigns WaS similar ta that
ai detectei' hei ore the year aí carrying out Leprosy
Elimination Campaigns ia counties with persisting
case linding activities. 13111 the number of newly de-
tected cases atter the year ai Leprosy Elimination
Campaigns significam ly decreased in calunies with-
out active case linding activities. The average dis-
lance from the house of leprosy cases detected dur-
ing Leprosy Elinnnation Campaigns to the leprosy
control [mit at the cotim town is 62.8 kilometer
which is farther more than that of other leprosy cases
detected belbre and atter the year aí Leprosy

Campaigns. The average disease delay-time
aí leprosy cases detecte(' atter the year aí LEC short-
ened. The results also showed that carrying mit Lep-
rosy Elimination Campaigns will have no the signif-
icara i mpact an the trend aí cases tinding within a
short time in local arcas. But it may improve some
indicators of leprosy patients and so promote the lep-
rosy control Ui local arcas.

PCA 16
ANALYSIS ON NERVE IMPAIRMENT OF THE
UPPER LIMI3 IN 641 LEPROSY PATIENTS

Pan Shu, Pan Xiaa-feng, Eitt Tong-kui

Xinghtia Station of Skin Diseases Control, 225700,
Xinghua, .liangsu Prouince, China

In arder ta make clear the situation of nerve impair-
ment of the upper limb ia leprosy cases, we selected
1575 leprosy non- active and active cases who are
still living in Xinghua city as the study samples. The
result showed that about 40.7% of the upper limb in
all cases developed nerve impairment. The lateral
nerve impairment was 23.1% . Ris higher than diat of
bilateral nerve impairment (17.52%). The nerve
pairment among active and relapsecl cases was
69.23%. h is higher than that aí non-active cases
(40.46%). The MB cases developed more nerve im-
pairment (55.94%) which is higher than that of P13
cases (38.46%). We also find that 36.63% of the ulna
nerve developed nerve impairment, the meclium
nerve, 16.95% and the radial nerve, 2.35%. The claw
hand with the stiff fingers was seca ia 73.03% of
cases. The nerve impairment tias relation with lep-
rosy reaction counted for 43.37%. Most of active and
relapsed leprosy cases have the single nerve impair-
mem. The frequency aí ¡terve impairment developed
is as ffillowing, the first is ia ulna 'terve, the second,
medi um nerve and radial 'terve, Two third of nerve
impairment is inreversible. The !terve impairment ia
upper limbs is significantly different dite to delay of
cliagnosis aí leprosy, leprosy reaction and different
type of clinicai leprosy.

IKey words] leprosy: nerve of upper limbs: impair-
ment
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PCA 17
ANATOMICAL AND CLINICAI, STUDY OF THE
SUPERFICIAL BRANCH OF RADIAI, NERVE —
A CONTRIBUTION FOR THE DIAGNOSIS ()F
LEPROSY.

Rosemari Baccarelli, João A.C. Navarro, I)iil()]. V.A.
Opromolla, Marcos C.1.. Virmo)nol; Somei Ura

Instituto Lauro Souza Lima. CP 3031, 13attru - SP -
Brasil. CEP 17034 - 971

The purpose of this paper is to contribute to the
nosis of leprosy and to evaluate the possibility of. a
misdiagnosis based on superficitl brandi of1a(1  1 11

nerve (SBRN) palpation and 1 iiiatoinica1 elation-
ships. A clinicai study was conducted based on the
results ohtained by three leprologists. Each examiner
performed SBRN palpation at the radius dorsal ti-

herde levei on a total of 70 upper extremities of 25
Hansen's disease patients and 10 healthy controls.
Ali test subjects were adult males. The lata collected
regarding the SBRN thickness, consistency and
shape were statistically analyzed to evaluate agree-
ment using Kappa statistics and association through
chi-square test. Macro and microscopic observations
of the anatomical relationships of the thickest brandi
of. the SBRN with surrounding tendons and veios, ai
the radius dorsal tubercle levei, were ais() performed.
A total of 20 formalin (10%) preserved adult male
human cadavers upper extremities were studied
macroscopically and 22 upper extremities of 10%
formalin preserved adult male human cadavers, mi-
croscopically. Results indicated that palpation of
SBRN is subject to considerable inter-observer vari-
ation. Chi-square results show a statistically signifi-
cant association hetween SBRN thickness and clinicai
group, as well as of SBRN thickness and consistency.
Anatomieal aspects of SRBN demonstrated some
findings that can lead to erroneous 1 i n cal assessment
of its thickness, consistency and surface. Difficulties
ir) evaluating the SBRN by palpation and the anatom-
ical variations observed suggest caution when inter-
preting results, and that inclusion of this nerve during
routine field work neurological evaluations be con-
sidered with reservations.

PCA 18
APPROACHES TO IDENTIFICATION OF RISK
GROUPS FOR LEPROSY NEURITIS

E.S.Balybin

Leprosy Research Institttte, Astrakhan, Russian Fed-
eration

Searches for criteria to consider a patient as having
risk of development of leprosy neuritis are of ur-
gency. In the work presented we discussed the main
scientific developments in this direction and our own

attempts aimeel ai elucidation of pathogenesis of lep-
rosy neuritis and estimation of prognostic value of
the data obtaineel as well. The ntost pari of. investiga-
tions unravel the most signilicant.(tspects tu

 peripheral !terve damage in leprosy (molec-
ular, ultrastructural and cell-cooperat I \/C neurotropism
ol M. /epra('). Bui application of the data obtained for
prognost ic aints is unlikely. In this reg,ard, inethods
detection antineural antibodies (',ttiAb) seent to be
more promising. At the same time data obtained by
various investigators are rather contradictory. ()ne
might suggest that some part of Free anAhs in hlood
serum is not caught hecause they seem to be hound
with imitante complexes anel elirectly with antigens

peripheral nerves. According to our ohservations.
intersystem approach to prognosis development of
leprosy neuritis is promising li is baseei no simulta-
neous evaluation of intensity of proliferation of lep-
ronin-stimulateci lynwhocytes anel state of cortisol-
proelucing function of adrenal cortex.

PCA 19
ASSOCIAÇÃO DE HANSENÍASE NEURAL
PURA E CONTRATURA DE DUPUYTREN: RE-
LATO DE CASO.

Souza, G. M; Matize, CJS; Goulart. 1MB; Sales,
MAG., Pereira, JE.

Centro de Referência Estadual em Hanseníase/Der-
matologia Sanitária, Faculdade de Medicina, Univer-
sidade Federal de Uberlândia. Av. Pará, 1720 — Bloco
2H, CEP38400-902 — Uberlândia — MG, Brasil.:
imhgoulart CP ut fu.hr .

Introdução: A neurite do nervo ulnar é a forma mais
conluio de neuropatia hansênica. Clinicamente apre-
senta-se com dor, espessamento do nervo ulnar,
atrofia de musculatura interóssea e região hipotenar e
garra do 4' e 5' dedos, enquanto) que a "Contratura de
Dupuytren- consiste numa fibrose da fáscia palmar
com retração de pele e flexão da articulação metacar-
pofalangeana e/ou interfalangeana proximal, porém
sem acometimento) neurológico.

Relato de caso: Paciente masculino, 47 anos, foi en-
caminhado ao nosso serviço por apresentar quadro
de dor intensa em trajeto de ulnar direito, com irradi-
ação para 4° e 50 dedos da mão, com garra dos re-
spectivos dedos, atrofia discreta de musculatura in-
teróssea e espessamento do nervo ulnar ao nível do
cotovelo, sendo diagnosticado Hanseníase Tuber-
culóide (TT) Neural Pura e iniciado terapêutica com
poliquimioterapia paucibacilar (PB) e Prednisona
60mg/dia. Na reavaliação após 30 dias, o paciente
apresentava melhora do quadro álgico e do espessa-
mento do nervo ulnar. Nesta ocasião, foi evidenciada
uma retração da pele na face palmar da mão direita
sobre a região dos tendões flexores do 4° dedo, sendo
feito o diagnóstico clínico de "Contratura de
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Dupuytren" e o paciente encaminhado para trata-
mento ci rLulgiCo com liberação da faseia palmar e de-
scompressão com transposição do nervo ninar.

Conclusão: Este caso ilustra a importância de um ex-
ame físico minucioso para confirmar a ocorrência de
duas patologias, que podem ser consideradas como
diagnósticos diferenciais em um mesmo paciente, po-
dendo levar a fatores de confusão na confirmação do
diagnóstico de formas neurais puras de hanseníase

PCA 20
AVALIAÇÃO DA NEURITE HANSÊNICA
ATRAVÉS DA ULTRA-SONOGRAFIA

Erika Suenaga, Renato Sem 1k, Leontina C. Mar-
garido, Giovanni Guido Cerd.

Hospital das Clínicas da Faculdade de Medicina da
Universidade de São Paulo.

Rua Dr. Enéas de Carvalho Aguiar, 250, São Paulo - SP.

O estudo ultra-sonográfico permite uma avaliação
estrutural dos nervos periféricos, possibilitando o
acompanhamento da neurite hansênica.

Foram avaliados sistematicamente os nervos radial,
mediano, ninar, libular comum e tibial bilateral de
pacientes em diferentes estágios da doença. uti-
lizando-se o aparelho Logic 700, GE, com transdutor
linear com freqüência de 9-13 MHz.. Os aspectos
ecográficos avaliados incluíam: espessura do nervo,
padrão fascicular, extensão do acometimento neutral,
compressão por túneis osteofibrosos e estudo da vas-
cularização intraneural através do Doppler colorido.

Verificou-se que pacientes de hanseníase apresentam
maior espessura dos nervos periféricos, Os quais, de
acordo com o tempo de doença, podiam se apresen-
tar com perda do padrão fascicular normal.

Conjuntamente aos aspectos clínicos e à eletroneu-
romiogralia, o ultra-som adiciona informações sobre
os aspectos estruturais dos nervos periféricos e desta
forma permite uma análise confirmatória do acome-
timento neutral, do grau e da extensão do comprome-
timento, além de poder auxiliar no acompanhamento
da eficácia terapêutica reacional, através da com-
paração desses dados, e do uso do Doppler colorido,
durante ou após o tratamento.

PCA 21
AVALIAÇÃO DO ACOMETIMENTO UNGUEAL
NA HANSENIASE

Carla Wanderley Gayoso; Mohamed A. Azouz; Fran-
cisca Estrela Maroja Dantas; M" das Graças Videres
A. Almeida; Francimary de Sousa 13uriti.

Instituição:UFPB/Hospital Universitário Lauro Wan-
derley

Avaliamos meticulosamente as unhas das mãos e dos
pés de 60 doentes portadores de hanseníase. Os
doentes foram avaliados no ambulatório da UFPB e
em clínica privada no decorrer de 2000 e 2001. De
um modo geral, a faixa etária mais acometida foi a
de 31-60 anos. Foram avaliados um total de 60
doentes com hanseníase, onde observamos que 24
pacientes eram portadores de alterações unuueais.
Destes. 20,83% estavam na faixa etária de 11-30
anos, 54,17% tinham de 31-60 anos e 25% tinham
mais de 60 anos.

PCA 22
AVALIAÇÃO DO COMPORTAMENTO CLÍNICO
DOS HANSENIANOS NO INSTIUTO LAURO DE
SOUZA LIMA NO PERÍODO DE 1930 A 1990.

Noemi Garcia de Almeida Galan Edson Eiji
Nakayama, Vitor Soares.

Instituto Lauro de Souza Lima ( ILSL) - Bauru - SP.-
Brasil.

Foram estudados retrospectivamente 1984 pacientes
portadores de hanseníase falecidos no ILSL no
período de 1930 a 1990. Os resultados dos dados
clínicos e laboratoriais foram expressos em média +
erro padrão quando paramétricos, em mediana e per-
centil quando não paramétricos. A comparação foi
realizaria utilizando-se ANOVA ou teste "t";
Kruskall-Wallis e teste do x2. As curvas de sobreviria
actuarial foram determinadas através do método de
Kaplan Meyer, e compararias pelo "log rank test".

Resultados: Houve predomínio do sexo masculino e
raça branca, não sendo observada diferença estatisti-
camente importante (p>0,05) entre as décadas. A
idade média dos pacientes no período do diagnóstico
da Hanseníase (MH) foi 39,75 + 0,36 anos, sem
diferença entre as décadas (p > 0,05). A idade média
do óbito foi de 52,02 + 0,36 anos; observando-se uni
aumento significativo das décadas de 40 (46,36 +
0,61 anos) para 50 (52,54 + 0,95 anos) (p < 0,001),
de 50 (52,54 + 0,95 anos) para 60 (57,15 + 0,74
anos) (p < 0,01) e de 70 (58,59 + 0,75 anos) para 80
(64,83 + 1,19 anos) (p < 0,01). A mediana de uréia
foi 63,5 mg/dl (P25 =36 mg/c11; P75 = 140 mg/d1) e
de creatinina 2,17 mg/d1 (P25 = 1,47 mg/d1; P75 =
6,05 mii/d1). As principais causas de óbito foram:
doenças infecciosas (48,50%); doenças renais
(24,50%); cardiovasculares (17.50%); neoplásicas
(4,30%); digestivas (3,20%); respiratórias (0.60%)
seguida de outras causas (1,50%). A sobrevida actu-
arial da hanseníase foi: na década de 30 de 5 anos; na
de 40, 7 anos; na de 50, 10 anos; na de 60, 16 anos; e
nas décadas de 70 e 80/90 foram 20 anos. Estatistica-
mente observou-se aumento na sobrevida actuarial
nas décadas subjacentes (P < 0,05).

Conclusões: O aumento da sobrevida actuarial das
respectivas décadas coincidiu com a implantação de
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LI m tratamento eficaz e (lianóstico precoce, en-
quanto que as complicações renais decresceu signiti-
cantemente

l'CA 23
BACTERIOLOGICAL STATUS 01' LFPROSY Ar-
FECTED BEGGARS AND 1TS IMDLN1101.061-
CAL SIGNIFICANCE

Suman Jun, Rajgopal Ieddy. Shaik Yousuf .Iani. Su-
jai Stineetha

LEPRA Incha - Blue Peter lesearch Centre, Cherla-
pally, Hyderabad - 5()1301

A recent publication ha s indicated that :tbout 20 per-
cem of leprosy iffectell beggars were sulcar positive
.(111(1 may be a hidden source of infection to the com-
munity. The aim ol his study was to estimate the
bacteriological status of. leprosy Iffectell beggars ai
our centre in order to assess the epidemiological sig-
niticance for the spread of infection.

We used 2 approaches - one, we screened ali leprosy
affected beggars wh() Ittend °Lir centre and second,
we identified 3 leprosy colonies where such beggars
reside and carried out a clinicaiint' bacteriological
assessment on ite. Slit skin smears were taken from
a minimum of three sues (Right earlobe, Left lore-
heati. Leit arin) and sometimes from the skin lesions.

A total of. 127 beggars were screened (M 70. I' 57).
The duration disease ranged from 5 to >40 years.
102 of them had deformity of hands and or feet. 45
patients gave a li istory taking Dapsone Monother-
apy for durations ranging from 5 years to 10 years.
44 patients had completed MDT. In 38 patients a
clear history of past treatment could not be ascer-
tained, but most of tilem said they had taken treat-
ment ai different leprosy centres.

Sia skin smear examination revealecl 4 cases that
were positive ou) of lhe 127 tested (3.1%). The aver-
age BI ranged from 0.5 to 5.4 with the individual site
BI ranging from 1+ to 6+. A detailed analysis of
these 4 patients revealed that they had either taken
only monotherapy and had relapsed or had taken
treatment irregularly.

This study help allay the fears in the general public
to the possibility of "Catching the disease- throu_211
casual exposure to leprosy affects beggars in society

PCA 24
BORDERLINE LEPROMATOUS LEPROSY IN A
PATIENT TREATED WITH INFLIX1MAB (A TU-
MOR NECROSIS FACTOR INHIBITOR)

M. Patricia Joyce and David M. Scoliard, National
Hansen's Disease Programs, 1770 Physicians Park
Drive, Baton Rouge, LA, 70816. USA.

Chimeric monoclonaltntibodies directed against tu-
mor necrosis Factor ilpha (FNF') have been developed
for use in rheumatologic conditions. Agents suei] as
intliximab and etanercept interfere with Tlympho-
cyte Itinctions and have been associated \vith reacti
vation infections controlled by cell-mediatet1 im-
mtinity. Active tuberculosis lis been reporte(' in
persons receiving infliximab recently, raising concern
for the ¡ice(' for prophylaxis to treat latem disease.

We report the tirst case of leprosy in a )eis( )I rcx:eiv-
ing infliximab. A 60-year-olt1 man with a live-year
history^rheumatoid.tirthritis developed 1 skin
I le had previously been treated with inethotrexate,
hyclroxychlor01111ine, and steroids sv i t h i i elief. ()ne
mond] folloxvin2 tis first infliximal, injection. he de-
velopet1 skin leions that worsened tollowing his sec-
ond injection. Infliximab was cliscontinued. Biopsy
of the lesions showed U 1.. ieprosy with skin smears
positive to 3+ with globi. Normal skin was present
the dermis between the zIffectell arcas. He lias re-
ceived standard MI)T, with good results and no signs
of reaction to date. 1-lis iithiitis remains in control
with only nonsteroidal inetlications.

Screening for latem infections should be consitlereti
for patients receiving imintinosiwpressive drugs. Use
of TNF inhibitors lias been.,tssociated with the acti-
vation of. latent mycobacterial infections, tuberculo-
sis ind now the lirst case of. itTrosy

PCA 25
CHALLENGES OF IMPLEMENTING A SKIN
TEST TRIAL FOR LEPROSY UNDER PRESENT
DAY CIRCUMSTANCES

Becky L. Rivoire, Stephen NI. TerLouw, Paul W.
Roche, Murdo Macdonald zind Patrick .1. Brennan.

Department of NI icrobiolocy, Colorado State Univer-
sity, Fort Collins, Colorad'(-) 80523, U.S.A.

Anandaban Leprosy Hospital. 1 he Leprosy Mission,
RO. Box 151. Kathinandu. Nepal

The elaborate and multifaceted process of testing
two new leprosy skin test antigens (MLSA-LAM and
MLCwA) in clinicai studies began in 1992. The
quest for regulatory approval from the FDA and
other authorities lias heightened our awareness of the
stringent regulations in the Li .5. and abroad for re-
search on humans. Familiarization with regulatory
requirements, resourees, training in human research,
document creation and :inumai processes was inte-
grally critica) to manufacturing antigens in a
GLP/GMP pilot facility and running a Phase I clini-
cai study at CSU. Each element vvas addressed zind
skin test antigens were manufactured in May. 1997.
Concurrently, working in concert with our NIAID,
NIH Project Officer, our HonEin Research Cominit-
tee ( HW) and Phase 1 Principal Investigator, FDA
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approval for the Investigational New Drug (IND) ap-
plication and Phase 1 clinicai stuely was approved in
December 1998. The Phase 1 Iria] was successfully
complete(' in December 1999. Preparations for the
Phase II clinicai trial were greater in magnitude. Fore-
most was the identilication of the iria! site (Anandaban
Leprosy Hospital. Kailimandu, Nepal)(see related ab-
stract). In addition. approvals from CSU HRC, Nepal
Health 1Zesearch Colmei' (NVIRC) and the Office for
Human IZesearch Protection (01-1121)) were required
before study documents could be submitted. The
Phase II protocol and cansem forms were exten-
sively reviewed hei ore approval. C'omparably, stan-
dard operating procedures, study guidelines and case
report forms have been created in Nepal. reviewed
tit(lapproved. Finally, and most importantly. a safety
inoni torim.2. committee was established to oversee the
study as it progresses. Although challenges of imple-
menting a skin test trial have been intense and difti-
cult, with teantwork and perseverance the process is
nearing Ii nal approval. The Phase II study is ex-
pecte(' to begin in March 2002.

PCA 26
CHARACTERISTICS OF PATIENTS WITH
HANSEN'S DISEASE SEEN AT A PRIVATE
MEDICAL CENTER IN HAWAI', 1998 AND 1999

Nina M. Teruya, M.S., Richard 1. Frankel, M.D.,
Mi'.H., and Ronson J. Sato, 13. A.

The Queen's Medical Center and the University of
flawaii John A. Burns School of Medicine, 1356
Lusitana Street. #724. Honolulu. Hawai i.

Hansen's disease has occurred in Hawaii since the
1830's. Since 1984, ali medica! care for Hansen's
disease has been provided in the private sector. We
reviewed the charts of all 37 pai lents who were seen
ai The Queen's Medical Center in 1998 and 1999 in
whom Hansen's disease was liste(' as a diagnosis.

The mean age was 59 years, with 35% being vounger
than 50 years. 78% were mal e. 30% were 11-twaiian,
24% Filipino. 14% Samoan. and 14% Micronesian.
In 30%, the record stated that the patient lutei lived or
still lived ai Kalaupapa.

Aside from Hansen's disease. the 2 most comino')
primais diagnoses were gastrointestinal disease. and
infection. 76% of the visits/admissions were for
problems oiher than Hansen's disease.

The Ridley-Jopling classitication was included in
only 38% of cases. 14% had LL disease, 8% B1JI3B,
5% BL, 5% BB and 5% BT. 35% were known to be
receiving antimicrobial therapy for Hansen's disease.
and 45% of Mose reeeiving therapy were receiving
inote than une drug for Hansen's disease.

18 patients were stated to have comorbidity. 6 had
foot ulcer. and 5 each had hand delOrmity, foot de-
lormity. and neuropathy.

We^discuss the signiticance of these tindings in
relationship to the epidentiology of Hansen's clisease
in

PCA 27
CLINICAI. AND EPIDEMILOGICAL EVALUA-
TION OF PATIENTS WITH HANSEN'S AGED
BETWEEN OTO 14 YEARS.

Chaves. M.S.R.; Araújo. P.L.M.; Sailaja, K.S.: In-
gred; Nery, J.A.C.; Azulay,

Department of Leprosy. Instituto de Dermatologia da
Santa Casa da Misericórdia. Rio de Janeiro. 13razil.

Introduetion: Ilansen's was considered is a heredi-
tary disease in the past. Since it was thought beca ti
ofhigher incidence infancy. In 13razil 10% oh the
cases were detecteel in children. In relation with clin-
ical aspects. the inlantile Hansen"s lias gol same
characteristics like in adult liansen's with some pe-
eu I iarities.

Material and Methods: In this study 219 patients
were includeci from January 1998 to December 2000
ai the Out patient department of Dermatology (hy-
giene o í Santa Casa. On analyzing the patient
records 16 patients (7%) were between the 0 to 14
years age. These patients were classilied as per the
Madrid classilication 119531 and lah exams were per-
formed. After conlirming the diagnosis multiple drug
regime was started where as 2 patients (12.5%) were
managed conservatively.

Results: Out of 219 patients registered. 16 patients
(14%) were children between O to 14 years age group.
001 of this 15 were males and 1 was a female. 14 pa-
tients (87.5%) had pztucibacillary type. Ou evaluati(m
of the relation between the diagnosis and ri tirai of
the disease we observei' 7 (44%) panelas were diag-
nosed within 6 months of the beginning of the symp-
toms. "File I3asciloscope was negative in 15 (94%) pa-
tients. In une patient reaction (reverse reaction) was
noted. In dai ou with the treatment II patients
(69%1 treated wnh PTQ/PB. I patient treated (6% )
with ROM, 2 patients (12.5%) treated with PTQ/MI3.

Conclusion: This stuely in relation to age with clini-
cai type showed that paticibacillary type is more com-
mon than the multibacillary type. but Inter does exist.

PCA 28
CLINICAL ANALYSIS OF 111 LEPROSY PA-
TIENTS WITH TYPE I LEPRA REACTION

Lulangs Lilo Jiusi, Jian Dann ng. Ning Yong. Wu
Xinsheng

Sichuan Institute of Dermatology, 2Sidao Street.
Chengdu, 610031, China

To investigate the incidence. clinicai features and
management of type I reaction (RR) itt the leprosy
patients treated with WHO-M 1)T recimen.
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Methods: To analyte the incidence, relation \vith
classilication, clinicai leatures, oeeurrenee 11111 per-
sistence °I RR in 111 ilitients with RR.

Results: Among 2004 leprosy patients treated with
MI)T, 111 cases are diiignosed to have RR (5.54%)
LIId 73.83% ()I tilem are borderline patients ( BT, BB
and BL). Of 111 patients with RR, there are 4 cases
with skin lesions (3.(0%), 93 cases with skin lesions
and nerve impairment (83.78(()) 111(1 14 with nerve
impairment (12.61%). 102 patients are diagnosed to
have RR before and during MDT (91.89%), includ-
ing 58 cases occurred in the first year ol MDT
(52.25%), and 69 cases with RR persiste(' for 6
months (62.16%). Conclusion: Among leprosy pa-
tients treated with MDT, the incidence of Type 1 re-
action is 5.54%, most cases are the borderline pa-
tients occurred in the tirst year ()I MDT. Type 1
reaction causes nerve impairment and persists for
long time. Sufficient doses and course of steroicl ther-
apy can preveni and decrease occurrence of defor-
mity.

[Key words1 Multidrug therapy Type 1 reaction

PCA 29
CLINICAL AND DIAGNOST1C ASPECTS OF
THE PURE NEURAL VARIETY OF LEPROSY

José A Garhino,  Andrea F F Belone, Lúcia H S C
Marciano, Raul N Fleury

Instituto Lauro de Souta Lima, CP 3021, Bauru - SP,
CEP 17034-971

Aim of investigation: Contribution to the knowl-
edge of pure fletira' variety of leprosy, the diagnostic
approach.

Methods: A total of 25 patients with peripheral neu-
ropathy suspicious of leprosy, without detectable
skin lesion or positive skin baciloscopy were studied
during the period of 1994-01. Theys were submitted
to dermatological and neurological examiltation, sen-
sory mapping, electrophysiologic tests, Mitsuda re-
action and biopsy of the sural nerve. The histologic.:al
studies were applied with hematoxiline-eosine, Fite-
Faraco and imunohistochemical study with poli-
clonal antibodies ant-BCG antigen.

Results: The age range was from nine to 87 years
old, 20 of them were male and five female, in72% of
patients the symptoms developed above the fourth
decade. The clinica! picture of polineuropathy oc-
curred in 80% of the patients while 20% were
mononeuropathy multiplex. The Mitsuda reaction
was possible to read i o 20 patients, being positive in
15 and negative in tive. The histological routine ex-
amination, hematoxiline-eosine and Fite-Faraco, was
conclusive for leprosy in seven patients. Five of them
were borderleine or tuberculoid and two were bor-

derleine lepromatous, tcconiplished 28ek ol con-
firme(' diagnosis cases.

The imunohistochemical study was introduced in
der toto increase the diagnosis and help to discharge
(bis hipothesis. The test was positive in nine patients;
ali til tilem previously confirme(' leprosy, one with
inespecitic intlainatory process another arteri-
opathy (36%). Among the remaining 16 patients, two
patients had leprosy eoniirmed and ia 14 it was ex-
cluded in the Iollow-up, pulling the diagnosis to
44%•

Conclusion: The imunohistocheinical stucly is an ac-
curate inst rumem to be added to the routine histolog-
ical examinai ion of the peripheral nerve in the suspi-
cious cases ()I leprosy, bui the clinicai Iollow-up also
lias-til) important role in this investigation.

PCA 30
CLINICAL EVALUATION OF 1NFANTILE
NODULAR HANSEN'S (INH).

Baraúna, S.; Barcelos, DL., Mendonça I.P.T.;
Orotino, R.R. Abreu, F.; Nery, J.A.C.; Atulay, R. D.

Department of Leprosy. Institute of Dermatology,
Santa Casa de Nlisericórdia, Rio de Janeiro, Bratil.

Introduction: The Inlantile Nodular Hansen's (INH)
is a variety of—ruberculoid Hansen's. Chnically it can
present in various types. The lesions are usually few
bui yet times multiple. Lesions tre commonly no-
ticed in the exposed arcas but they heal sponta-
neously.

Material and Method: Out of 103 patients evalu-
ated at the out patient department of Dermatology
(hygiene), 8 patients (8%) had fultilled ali the criteria
of clinicai and epidemiological features of Infantile
Nodular Hansen's (INH). The variables of sex, age,
number tnel location of lesions, mode of contact and
type of treatment were correlated. The treatment was
given according to the Bratilian national program of
Hansen's control. (PQT/PB & ROM).

Results: Out of 103 patients registered, 8 patients
(8%) had INH type and out of this only one male pa-
tient (12.5%) and 7 patients ()7.5%) were females.
The average age is 6.5 years. As per the study of
number of lesions 4 patients (5(Y7c) had only one le-
sk)11 and one patient (12.5%) had more than10 le-
sions. Face is very often affected i.e. in 6 patients
(75%). 3 patients had this by the way of domestic
contact. In relation with the treatment 3 patients
(37.5%) were treated as per the scheme of PQT/PB,
1 (12.5%) with ROM and 4 (50%) with conservative
treatment.

Conelusion: Ali though INH had been stated many
times in the literature as a single lesion seen on ex-
posed areas, the interesting poial noted in this study
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is that we found one case with disseminated lesions.
In the major group of patients the mode of contact
could tiot be identilied well.

PCA 31
COMPARISON BETWEEN ML OF TISSUE
FLU1D SMEAR AND THAT OF PATHOLOGIC
SECT1ON BEFORE AND AFTER MDT ON MB
LEPROSY PAT1ENTS

Cun-Xin HE, Xiao-Ying WANG, Xiu-Lian ZHANG

Hanzhong Sanatorium, 723000, Hanzhong, Shanxi
Provi nce,Ch i na

The article Nas made a comparison between ML of
skin tissue fluid and that aí tissue pathologic section
on 142 new patients of MB leprosy. Those patients
Nave linalized the process of MDT, undergone con-
tinuai monitor, and met the treating requirement.
This article aims to discuss the change of bacteria of
these two inspecting means on different steps of
MDT.

The 142 cases have proved to be positive on the bac-
teriological inspection before MDT. The averages of
BI and BIG are 3.55 and 3.27 respectively, much
dose to each other. But uncler MDT, those two fig-
ures decrease sharply. ML of tissue fluid decreases
far greater than that of pathologic section. The dilTer-
ence is obvious (P<0.001). 131 and BIG have ri ropped
to 0.0953 and 0.7404 at the encl of MDT. ML of tis-
sue fluir! has transformed imo negativo after 42
months, while that of pathologic section into nega-
tive after 54 months. The result shows the decreasing
rate of link fatio for BI is irregular. Big decrease reg-
ularly. Thus it can be concluded that ML of patho-
logic section is more exact than that of tissue 1luid
smear. BIG can represent the bacteriological change
of leprosy even more accurately and objectively. ft
can also make a more reliable inspection to judge the
treatment and to preveni the leprosy recrudesce.

PCA 32
COMPROMETIMENTO DA MUCOSA ORAL EM
PACIENTES VIRCHOVIANOS TRATADOS COM
PQT E ROM

Marcelo Araújo Opromolla; Somei Ura; Diltor
Vlaclimir Araújo Opromolla

Instituto Lauro de Souza Lima

Na forma virchoviana, desde o seu início há dissem-
inação hematogênica do M. leprae que se localiza na
pele, mucosas, nervos, ossos e vários órgãos. As mu-
cosas nasal, da boca e da laringe são geralmente
comprometidas e isso faz com que as vias aéreas su-
periores constituam uma via de eliminação dos baci-
los muito importante. Pacientes com lesões específi-
cas bem evidentes nas mucosas, em particular na

mucosa oral, são menos freqüentes hoje, em que o di-
agnóstico é feito em uma fase não muito avançada.
Contudo, as lesões específicas, embora não aparentes,
devem continuar existindo. Qualquer solução de con-
tinuidade nesse nível poderia eliminar uma quanti-
dade muito grande de bacilos que contribuiriam para
a disseminação da doença. Neste trabalho foi estu-
dada a mucosa oral de dez pacientes virchovianos em
tratamento com PQT e com baciloscopia positiva.
Em todos eles foi realizada uma biópsia do palato
mole que é o local mais freqüentemente acometido
pela doença e o resultado foi o encontro do infiltrado
específico e a presença de bacilos álcool-ácido re-
sistentes nesses pacientes.

PCA 33
CONCURRENT LEPROSY AND 111V INFEC-
TION — SHORT TERM OBSERVATIONS - TWO
CASE REPORTS

V V Pai, H.O. Bulchand and R. Ganapati

Bombay Leprosy Project, Sion-Chunabhatti, Mum-
bai — 400 022, Judia

The coexistence of mycobacterial diseases including
tuberculosis and 1-11V infection is a well-known fact.
However, there is no conclusive evidence to show
any si;_.únficant correlation between H1V and Lep-
rosy. We report two case reports on the progress ou
the coexistence of HIV infection

Case I: DS, unmarried, inale, 22 years

Promiscuous individual. Past history of genital ulcer
disease Diagnosed as BT leprosy (B.I. negative).
Treated with ROM - 3 doses intermittently from Sep-
tember to December 1997. Developed Type - 1 reac-
tion in April 1998, treated with corticosteroids. HIV
confirmed by Western Blot ia Mardi 1999. LEP-
ROMIN negative in September 2000 Silent neuritis
in right ulnar nerve, treated with steroids. Leprosy le-
sions regressed completely in July 2001.

Case 2: BN, married, male, 32 years

Promiscuous and alcoholic individual. Past history of
genital ulcer disease. Diagnosed as BL leprosy (B.I.
was 2+) in October 2000 and treated with ROM — 12
intermittent doses til! September 2001. Reported
HIV (ELISA) positive in December 2000. Devei-
oped Type — 1 reaction in January 2001 and treated
with steroids. Developed Herpes Zoster in March
2001 and hepatitis in April 2001. Repeated reaction
in Atú„ntst 2001 with acate neuritis, treated with
steroids. In December 2001, he was hospital ized for
ulcer caro. Paliem expired (Suspected due to Pul-
monary Kochs) in January 2002. Sponse tested HIV
positive. HIV status of 2 children is unknown.

It is observed that in both these cases, though the fol-
low up is short, clinically they have been regressing
well. Long-term follow-up is necessary to observe the
behaviour of clincal pattern (Case — 1), however it
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seems that it may not be feasible due to mortality on
iccotitit of opportunistic infection as seen in case - 2.

PCA 34
DEVELOPMENT OF A SCALE l'O MEASURI.
THE SEVERITY OF REACTION IN LEPROSY

Alison Anderson,^Sigdel, Friedbert Herm,
Jukka Knutittila, Rachel Hawksworth, Wim van
Brakel, Shawn Marlowe

Green Pastures Hospital & Rehabilitation Centre,
INF-RELEASE, PO BOX 28, Pokliara, Nepal

Reaction is a common complication of leprosy. lt is
associated with a variety of signs and symptoms, in-
cluding skin signs, systemic effects such as fever,
and peripheral neuropathy. Reaction differs in its
severity, from mild reaction with minimal effects to
severe reaction that may lead to irreversible tissue
damage. Each of the signs and symptoms are assoei-
ated with their own clinicai test and grading method.
There is however, no single, validated assessment
drawing together this information. For programme,
treatment, and research unicorne evaluation, a single
quantifiable scale measuring the severity of reaction
was desired. For the purposes of the INFIR 2 project,
(pilot clinicai trials to evaivate alternative drugs as
treatment for leprosy reactions), it was decided that a
scale was needed to identify patients with severe re-
action for recruitment and as a numerical way of
monitoring drug response.

Scale development and valiciation was carried out at
Green Pastures Hospital & Rehabilitation Centre.
Items for the draft scale and potential gradings were
coliected through consultation with a team of experts
from within Nepal and abroad, and by review of a
cohort of patients from the hospital to identify pre-
senting characteristics. The items were rationalised
into dermatological, systemic and neurological fea-
tures and include ali available tests and clinicai ex-
aminations. A four-point response scale was chosen.
The scale was deveioped by classical scale develop-
ment techniques, validated in the hospital against a
clinical assessment made by a team of experienced
physicians and will be psychometrically tested. Re-
sults of the scale development and validation process
will be presented.

PCA 35
DIAGNÓSTICO DA HANSENIASE: O EXAME
CLÍNICO ASSOCIADO A BACILOSCOPIA PARA
UMA TERAPEUTICA ADEQUADA.

Alexsandro C. Dias; Iara Pessoa Sant'ana; Vera Re-
*ane. do Nascimento Grec,ório

Universidade de Pernambuco - UPE

Centro Integrado de Saúde Amaury de Medeiros-
CISAM

IZtia, Visconde dc Mainanguape s/n, Encruzilhada

Fone:3427-3911 Ramal-259

Recife-PE; CEP: 52030-010

A hanseníase, é unia patologia infecciosa que afeta
principalmente a pele, os nervos periféricos, tem
causado medo a humanidade por finitos anos. Porém
O Mycobcterium hproc, descoberto na Noruega por
Armauer Ilansen em 1 S73, foi a primeira bactéria a
ser identificada como causadora de uma doença hu-
mana. Hoje os pacientes são tratados em ambu-
latórios, e necessitam de um diagnóstico adequado
(exame clínico e baciloscópico).0 objetivo do estudo
é avaliar a importância do exame clinico associado
ao exame baciloscópico ( BAAR) para o diagnóstico
e classificação da hanseníase. Estudo transversal e
retrospectivo, que utilizou dados secundários retira-
dos dos prontuários dos pacientes matriculados no
Centro Integrado de Saúde Amaury de Medeiros  —
CISAM-UPE referência no diagnóstico e tratamento
da hanseníase na cidade do Recife-PE, no período de
janeiro a dezembro de 2000 e revelaram a importân-
cia da realização do exame baciloscópico em pa-
cientes com hanseníase, devido a sua relevância para
o diagnóstico e controle da evolução da doença, é
como parâmetro indispensável no auxilio da conduta
a ser instituída nas reações e recidivas.

PCA 36
DIFICULDADE DIAGNOSTICA NA LESÃO
GRANULOMATOSA DA FACE NA CRIANÇA

Abulafia-Azulay, Luna.; Azulay, R.D.; Sodré, C.T.;
Leal, F.R.P.C.; Nery, .I.A.C.

Instituto de Dermatologia da Santa Casa de Miser-
icórdia do Rio de Janeiro, RI.. Brasil

Introdução: A hanseníase e uma doença infecto-
contagiosa causada pelo Mycobacterium leprae com
alta prevalência em nosso país. Exterioriza-se de di-
versas maneiras clinicas comprometendo diversas
faixas etárias. Nas crianças existe uma peculiaridade
conhecida como hanseníase nodular infantil que se
acredita ser bastante freqüente.

Objetivo: Chamar a atenção para as lesões na face
em crianças.

Material e Métodos: TVB, sexo feminino, quatro
anos, branca, natural e residente no Rio de Janeiro.
Referindo lesão na face há 06 meses, foi submetida
ao exame dermatoneurologico e exames comple-
mentares (Biopsia. mitsuda e baciloscopia) final-
izando diagnostico de hanseníase tuberculoide
(hanseníase nodular infantil).

Resultados: Exame dermatológico: Lesão papulo-
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tuberosa cle coloração levemente ocre, menor que
lcm, localizada na asa nasal direita e sulco nasogeni-
ano esboçando bordas policiclicas com discreta de-
pressão central. Biopsia (granuloma tuberculóide).
Mitsuda 4 mm. Teste de sensibilidade sem alteração.

Conclusão: Incluir este tipo de lesão clinicamente
como diagnostico diferencial de hanseníase mesmo
sem historia epidemiológica, devido a variedade de ap-
resentações clinicas da hanseníase nodular infantil que
pode se apresentar como nódulo, papola ou macula.

PCA 37
DOENÇA AUTO-AGRESSIVA HANSÊNICA

Alexandre Lima de Barros, 13runo Eduardo Pedroso
Balbo, Maria Alice Ribeiro Ozório, Marina Lemos
Carvalho, Roberta Leste Moita, Rosana Barbosa
Silva, Rozana Castorina da Silva, Silvia Helena Lyon
de Moura, Sandra Lyon.

Fundação Hospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária.

Av. Doutor Cristiano Rezende 2213, Bonsucesso,
Belo Horizonte, MG

A doença auto-regressiva hansênica, descrita em
1978 pelo Prof. Azulay, corresponde a quadro clínico
e imunopatológico de auto-agressão ql1C ocorre na
Hanseníase da forma Virchowiana e, menos freqüen-
temente, na forma di forma qlle tende para o pólo vir-
choviano devido à grande quantidade de múltiplos
anticorpos às custas de uma estimulação de linfócitos
B. Os autores apresentam o caso de um paciente,
sexo feminino, 68 anos de idade, com diagnóstico de
artrite reumatóide em julho/98, usando Diclofenaco
de Sódio 20Intz, Prednisona 5mg, Disfofato de Cloro-
quina 250ing, sem melhora clínica. História de ter
iniciado com quadro de lesões em placas eitêmato-
hipocrônicas disseminadas no corpo, dores articu-
lares e queda do estado geral dois anos antes do di-
agnóstico. Em Dezembro/98, teve o diagnóstico de
hanseníase Virchoviana IB=5,2. A sintomatologia só
teve melhora com o início da poliquioterapia. Ao ex-
ame dérmato-neurológico apresentava perfurante
plantar no Hálux direito. Os exames complementares
realizados em 12/04/99 mostraram: Fator reumatoide
muito aumentado: 2560 Ul (<5); Proteína C Reativa:
198111g/dl (<5): VHS 60 min: 18. Os exames realiza-
dos em 08/06/2000 mostraram: Células LE: negativo;
FAN: positivo; VHS 60 min: 14: Fator Reumatóide:
1280 Ul (Ref.: < 25 VI/mi): Proteína C Reativa: 48
mg/LL: VDRL: não reativo: ASTO: 80,0; Urina
Rotina: normal. O tratamento instituído foi a
poliquimioterapia multibacilar e Talidomida 400
mg/dia com melhora completa da sintomatologia.

Motivo da apresentação: Alertar para a existência da
doença auto-agressiva hansênica em país endêmico e
muitas vezes confundida com outras doenças auto-
imunes

PCA 38
DORMANT LEPRA BACILLI IN THE OCULAR
T1SSUE IN PRE MDT DAPSONE ERA AND
POST MDT ERA.

Swapan K. Samanta, I.S. Roy, Jyotirmoy Biswas,

B.S.Medical College, Bankura, West Bengal, PIN
722101, and Shankar Nethralaya, Chennai, Incha

The Lepra Bacilh 'as searched in the iris tissue of
the leprosy sufferers who was declared Released
From Treatment (RFT). The ai m of this study was to
evaluate the status of bacillary clearance from the
body as well as to correlate/postulate the presence of
the bacilli as one of the causes/sources of relapses or
the evolution of the ocular complications. TWO such
studies were undertaken m Easter]] Incha in between
1979 to 1981 and in the year 2000. This iris tissue or
the other ocular tissue was conecte(' from the leprosy
patients (RFT) during cataract surgery where an iri-
dectomy was performed routinely as a part of the
surgery or enucleation vias done to remove a painful
blind eye.

Dormant Lepra Bacilh was found to be present in the
iris tissue in the Dapsone Era (1982) amongst the
M13 leprosy sufferers with a Negative Skin Smear
port for the Acid East Lepra Bacilli. Again Dormant
Lepra Bacilli had been encountered alone the Optic
Nerve sheath in "RFT" MB patient in the MDT era
(2001).The histo pathological picture of the skin tis-
sue of these patients had not revealed any Lepra
Bacilli. So the big question lies in the fact of the
presence of these bacilli in a dormant state and the
bactericida' efticacy of N1DT. Is it one of the risk Fac-
tor for relapse.

PCA 39
ERITEMA NODOSO NECROTIZANTE- RELATO
DE CASO.

Andréia Castanheiro da C. Barbosa; Lúcia Mioko
110; Rodrigo Sestito Proto; Ferrucio Fernando
Dalt' Ágil°.

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo André
—SP- Brasil.

Relato do caso: Os autores relatam um caso de
hanseníase dimorfo virchoviana em paciente adoles-
cente, masculino, branco, 15 anos, natural do Ceará e
procedente de Maná, com início do quadro há I ano.
Realizado o diagnóstico e instituída a terapia multi-
bacilar específica, evoluiu com vários episódios rea-
cionais do tipo II (eritema nodoso), controlados par-
cialmente com talidomida e prednisona, porém
apresentando neurites intensas que culminaram com
formação de garra fixa de nervo ulnar bilateralmente.
Há 30 dias, apresentou novo surto reacional de nódu-
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los eritematosos em membros superiores e inferiores,
encimados por bolhas hemorrágicas e necrose cen-
tral, que após tratamento específico evoluiu com ci-
catrizes atróficas.

Discussão: O eritema nodoso é tuna reação de
hipersensibilidade tipo 111 de Coombs, que ocorre em
pacientes DV e V. virgens de tratamento, mas em
geral durante e ipós terapêutica (mais comum ipós
os primeiros seis meses de tratamento). Caracteriza-
se clinicamente por nódulos eritematosos, dolorosos
que eventualmente podem ulcerar e necrosar. Os sin-
tomas constitucionais são importantes. Sugerindo
uma relação mais provável com a presença de baci-
los fragmentados que surgem após tratamento) es-
pecífico, a reação localiza-se em vasos mais can-
brosos da derme profunda e tecido celular subcutâneo,
primariamente nos granulomas. Os principais diag-
nósticos diferenciais são: fenômeno de Lúcio, sín-
drome do anticorpo antifoslolípide e cri [chia
polimorfo. Apesar do diagnóstico e. tratamento pre-
coce, incapacidades graves podem se desenvolver.

Motivo da apresentação: Raridade e exuberância
do caso.

PCA 40
ERVIIIEMA NODOSUM LEPROSUM (ENL)
POSSIBLY TR1GGERED BY LEVOFLOXAC1N 3
YEARS AFTER COMPLETION OF MULTIDRUG
THERAPY (MDT)

Nishioka, S.A., Goulart, 1.M.B.

Centro de Referência Estadual em Hanseníase/Der-
matologia Sanitária, Faculdade de Medicina, Univer-
sidade Federal de Uberlândia. Av. Pará 1720, 38400-
902 Uberlândia, MC, Brazil. Fax: +55-34-3218
2349. snishioka@umuaramawfu.br

Background: ENL, commonly found in multibacil-
lary leprosy patients, can occur after exposure to
drugs that are active against Mycobacterium leprae.
It is known that viable, dormant bacilli (persisters)
can survive for many years afiei- leprosy therapy.
Case Report: A 57-year-old male treated for BL lep-
rosy with MDT for 2 years, required treatment of
ENL and neuritis with thalidomide and/or prednisone
for additional 20 months and was then lost to follow-
up for 12 months. In November 2001, vvhile self-
medicated with daily 20-mg prednisone and free of
ENL-related manifestations for 1 year, he developed
cryptococcal mening.itis that was successfully treated
with amphotericin B (2110 mg over 2 months); pred-
nisone was withdrawn. Each daily dose of ampho-
tericin B was administered with 25 mg hydrocorti-
sone as co-medication to preveni infusion-related side
effects (a common practice in Brazilian hospitais). In
January 12, 2002, the patient developed sinusitis that
was treated with a daily 500-mg dose of levotlaxacin.
In January 28, 16 clays after the introduction of hy-
drocortisone, he developed an episode of ENL.

I)iscussion: 11 is possible that ENL was triggered by
levolloxacin, which is the active isomer contai ned in
ofloxacin, a fluroquinolone that is active against M.
/e/)/-(l('. 1 1 this is so, it is an evidence that the patient
still had viable bacilli after taking BDT lois the rec-
ommended 24 months. Withdrawal of steriod is an
aliernative explanation that is debatable given the
low dose schedule used by the patient for over 2
montlis before the episode of

PCA 41
ESTUDO CLÍNICO-PATOLÓGICO DE 461
NOVOS CASOS DE HANSENÍASE

Dra. Greicianne  Ferreira  Nakamura: Dr. Antônio
Schettini; Dra. Maria das Graças Cunha

Fundação "Allredo da Matta-. Avenida Codajás n"
25, Cachoeirinha CEP 69065-130, Manaus-Ama-
zonas-Brasil

Apesar de nos últimos anos estar ocorrendo uni im-
portante declínio da Hanseníase como endemia em
todo o mundo, a persistência de níveis elevados de
casos novos em áreas geográficas pontuais e a neces-
sidade de se manter os profissionais com experiência
no diagnóstico e tratamento da doença mobilizados
nos programas de controle, tem estimulado a realiza-
ção de estudos no âmbito da clínica e epidemiologia.
O Brasil permanece sendo o segundo país do mundo
com maior número de pacientes e o Estado do Ama-
zonas ainda apresenta taxas de prevalência e de de-
tecção de casos novos consideradas com representa-
tivas de alta endemicidade. No presente estudo os
autores fazem uma revisão de prontuários de pa-
cientes atendidos na Fundação "Alfredo da Mana-
( FUAM ), que é Centro de Referência para trata-
mento da Hanseníase e faz o diagnóstico e trata-
mento de 70% dos casos da cidade de Manaus,
demonstrando os dados demográficos, epidemiológi-
cos e clínicos observados. O perfil clínico-patológico
e epidemiológico deste grupo de pacientes é com-
parado com os descritos na literatura científica
mundial.

PCA 42
ESTUDO DA EVOLUÇÃO DAS FORMAS
CLÍNICAS DA HANSENÍASE E TENDÊNCIA
CRESCENTE PARA A FORMA D1MORFA, NO
CENTRO DE REFERÊNCIA DONA LIBANIA -
FORTALEZA CEAR - 1995 - 2001

Oliveira, Z. R.: Tavares, C. M.; Lopes, M. N. B.;
Santos, M. F.; Pereira, E. M. S. F.;

Rua Pedro Primeiro, Centro, Fortaleza- CE

Ao analisar a evolução das fornias clínicas da
Hanseníase e a tendência das formas dimorfas no
Centro de Referência Dona Libânia Fort. Ce, no
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período de 1995 — 2001, percebe-se no cotidiano
desta unidade de saúde uma tendência crescente no
diagnóstico na forma tuberculóide, porém, observa-
se na clínica que está havendo um aumento do
número de casos de hanseníase na forma dimorfa e
uni comportamento diferente da doença para as for-
mas multibacilares, especificamente a dimorfa com
altos índices baciloscópicos. O objetivo deste tra-
balho é estudar a tendência da forma dimorl'a entre
todas as formas clínicas da hanseníase, verificar o
índice baciloscópico da forma clíniczt dimorla no
momento do diagnóstico. Os dados parciais foram
obtidos através das fichas de notificação e investi-
gação dos pacientes de hanseníase e processadas no
SINAN / EPINFO. Será realizado uni estudo retro-
spectiVO, descritivo e analítico de uma serie histórica
de casos de hanseníase nos últimos 7 anos. A casuís-
tica é constituída de todos os casos notificados do
período (1995 - 2001). Analisando os dados do
período de 1995 a 2001. acharam-se os seguintes re-
sultados: a partir do ano de 1995, observa-se um au-
mento de casos dimorfos de 133 em relação ao total
de 614 casos com o aumento de 22% no primeiro ano
avaliado (1995). No ultimo anos avaliado (2001) en-
contramos 433 casos na forma dimorfo entre 840 de
todos os casos, alcançando um percentual de 55%. O
período analisando 1995 a 2001, inclui marcos im-
portantes na evolução da endemia hansênica e do en-
foque das políticas de controle da hanseníase. melho-
ria no diagnostico clínico. Concluí-se portanto, que é
de grande importância a realização deste trabalho
para um maior conhecimento do comportamento
desta endemia no nosso estado.

PCA 43
ESTUDO DA VALIDADE DA CLASSIFICAÇÃO
CLÍNICA DE HANSENÍASE RECOMENDADA
PELO MINISTÉRIO DA SAÚDE DO BRASIL

lara Lacerda Ferreira Crippa: Antônio Pedro Mendes
Schettini; Silmara Navarro Peninni: Paula Fracinetti
Rebello; Maria da Conceição Schettini

Fundação Alfredo da Malta (FUAM). AV. Codajás,
25. Cachoeirinha. 69065-130. Manaus. Amazonas.
Brasil.

A classificação dos pacientes de hanseníase baseada
no resultado do exame baciloscópico da linfa é fun-
damental para a determinação do esquema terapêu-
tico adequado. Pacientes que apresentam bacilo-
scopia positiva serão tratados com o esquema de
poliquimeoterapia multibacilar e os que apresentam
bzteiloscopia negativa recebem o esquema pau-
cibacilar. No entanto, para os locais que não dispõem
da baciloscopia, o Ministério da Saúde do Brasil re-
comenda que seja feita uma classificação baseada no
número de lesões: até cinco lesões de pele e/ou um
tronco nervoso acometido, é considerado pau-
cibacilar e mais de cinco lesões de pele e/ou compro-

metimento de mais de um tronco nervoso é consider-
ado hanseníase multibacilar. Neste estudo, os autores
comparam a classificação clínica baseada no número
de lesões e troncos nervosos acometidos com o re-
sultado da baciloscopia e da pesquisa de bacilos ao
exame histológico, em um grupo de 530 pacignes
portadores de hanseníase, diagnosticados na FUAM,
no período de janeiro de 2000 a março de 2001.

PCA 44
ESTUDO DE CASOS CLÍNICOS: DIFICUL-
DADES ENCONTRADAS NA CONDUÇÃO DO
TRATAMENTO DAS REAÇÕES HANSENÍCAS

Fernanda da Silva Alves Costa; Juliana Maria Vi-
cente: Roberto Cláudio Correia; Rosemary Apare-
cida Passador Sanches De Giuli

Secretaria Municipal de Saúde de Vintena — RO

Secretaria Municipal de Saúde de Pimenta Bueno-RO

Introdução: A Hanseníase é sabidamente endêmica
no estado de Rondônia, constituindo um sério prob-
lema de saúde pública apesar de esforços da Coorde-
nação Estadual, priori ando programações específicas
desde 1992, objetivando detecção precoce de casos e
conseqüentemente a prevenção de incapacidades.

Objetivos: Apresentar e discutir casos de hanseníase,
com pontos em COMUM, sob os aspectos psicossocial
e clínico, em dois Municípios do Estado, Pimenta
Bueno e Vilhena, identificando falhas na condução
dos mesmos e buscando unia reflexão embasada na
realidade local, visando assegurar uma assistência
adequada aos portadores deste estigmatizante mal.

Materiais e Métodos: Estudo de dois casos clínicos
ocorridos em diferentes Municípios. O trabalho tem
como fonte, dados coletados dos prontuários dos pa-
cientes e entrevistas.

Apresentação dos Casos- Pacientes jovens, mesma
faixa etária e classe social, portadores da doença na
Mrina multibacilar que apresentaram estados rea-
cionais intensos (Eritema Nodoso Necmtizante) aliado
à intercorrências clínicas adversas, exigindo terapêu-
tica agressiva sem resposta satisfatória.

Resultados: A experiência foi importante para re-
flexão de alguns pontos básicos:

-necessidade urgente de Referência Técnica Descen-
tralizada (Pimenta Bueno dista 510 Km e Vilhena 700
Km da capital Porto Velho);

-revisão e complementação do Manual de Normas do
Programa de Controle da Hanseníase, prevendo situ-
ações adversas não tão raras como mostra a casuística.

Conclusão: Faz-se necessário realizações de re-
uniões com o intuito de promover discussões técni-
cas, estudo de casos e troca de informações entre as
equipes municipais e/ou estaduais, o que contribuirá
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também para revisão das Normas Técnicas (1() Pro-
grama. :dein de tornar as equipes coesas e sel.wras

l'CA 45
ESTUDO DO COMPROMETIMENTO NEURAL
EM HANSENÍASE

Elisete S. Pedrazzani, Mariangela Pedroso Piot°, Is-
G. Oliveira, Ingrev G. Vanclia, Edna S. Uati

Secretaria Municipal de Saúde de Sã() Carlos. R.
Cap. Adão P. S. Cabral, 457- São Carlos/S1'.

Os problemas (.1as neurites, (I() dano ncural e das in-
capacidades na hanseníase continuam sendo rele-
vantes no que Se refere à sua detecção precoce, ao
seu tratamento e às suas repercussões psicossociais
para o indivíduo e para a sociedade.

Foi realizado um estudo prospectivo com todos Os
casos inscritos no programa de controle e eliminação
da hanseníase no período de ()1 de janeiro de 1998 a

31 de dezembro de 2001 no município de São Car-
los, São Paulo. Brasil. Foram monitorados 30 pa-
cientes, sendo 17 multi e 13 paucibacilares, men-
salmente ou quinzenalmente. quando necessário,
quanto à evoluçao do comprometimento neural du-
rante a fase de tratamento e posteriormente à stià
clínica trimestralmente durante 2 a 3 anos. As ações
básicas de prevenção de incapacidades foram parte
integrante deste trabalho para a totalidade dos pa-
cientes acompanhados.

Os resultados mostraram que:

O Nervo Tibial seguido pelo Nervo Ulnar foram Os
nervos mais freqüentemente comprometidos:

A maioria apresentou pelo menos um tronco nervoso
em estágio de envolvimento neural no momento do di-
agnóstico;

82,3(:; evoluíram para perda da sensibilidade protetora
plantar dos pés durante e/ou no período pós-alta.;

A maioria apresenta, neste momento, Estágio I de
comprometimento) neural, ou seja, perda sensorial in-
completa para um ou mais troncos nervosos;

A detecção precoce do dano neural e o monitora-
mento sistematizado e periódico da função neural
foram fundamentais para evidenciar e tratar os ner-
vos acometidos;

Leprosy Lah(iratory / IOC^FlOCRUZ^Ri() de
Janeiro 13ra/i1.

Introduction: The Fiocruz Leprosy Laboratory
(Collaborating Center of the Ministry ol Ilciltim 1(-)r
the Program of Leprosy Control), :tmong the severa'
mctivmtmes developped, one ol thein is to Serve as a

baCk-111) to patients from other instittitions coming to
present side effects dite to MDT.

Objective: Calling :ittention to some clinicai indica-
tions which may wrongly ascribed to NI Dl'.

Material and Metbools: There have been evaluated
6 (six) patients with Nu )I. Treatment. clinically sus-
pected of medicative hepatitis (disconfort, ,jatindice,
abdominal )ain and lahoratory.ititerations). during
the period ai March to May 2001. At the moment
consultation, patients were examined by the general
practitioners in chan_ze of the service and lahoratory
exams (complete hemogram liver function tests,
lipid protile and sorology for A. B. C' viruses of he-
patitis) were pern)rmed. Not having been found un-
favourable laboratory results in the subsequent con-
sultations, drugs have been introduced again in
different moments, beco always l'()Ilowed 1-)y labora-
tory 111(.1 clinicai evaluation. All the labor:L(01-y exains
have been done rt the l'.vandro Chagas ílospital
(CNIIEC).

Results: Among six patients having been studied.
two of tilem were male and four Ietnale. The ages
range from six to seventy years old. Five patients
presente(' normal laboratory results and only one pa-
tient presented symptomatology compatible to med-
icatk'e liver disease and developped into anaemia
when dapsone was introducted. Patients who did not
present laboratory and clinicai alterations after rein-
troduction of ti rugs lutve been oriented towards
maintaning their inal schemes. in metam moa
to the patient who had been unable to continue with
the medication (l)apsone), the alternative scheme
have beca introduced (Clofazimine 100mg,/day),
based on the orientation of the Ministry of Health.

Conclusion: With the MDT. Introduetion is general
consensus that this one is quite safe and effective, al-
though it demanels a greater consideration on the part
of its handling by health professionals.

Nenhum paciente evoluiu para perda sensorial e motora
compieta.s. bem como para deformidades instaladas.

PCA 46
EVALUATION OF LEPROSY PATIENTS PRE-
SENTING LIVER ALTERATIONS DUE TO LEP-
ROSY MDT/WHO TREATMENT

Costa, M.D.; Macedo, A.K.: Hosken. F.C.; Rosa,
T.F.L.; Sales, A.M.; Nery, .1.A.C.: Gallo, Nl.k.N.

PCA 47
EVALUATION OF THE FREQUENCY OF THL
REACT1NAL STATES AMONG PAUCIBACIL-
LARY LEPROSY PATIENTS.

Duarte, S.k.; Nery, .1.A.C.; Machado, A.M.: Lyra.
M.R.: Sales A.M.; Pinto, .1.M.N.; Gallo, M.E.N.

Introduction: Investigative works about the fre-
(vence oi leprosy reactional states have beco show-
ing varying results among the panei and multibacil-
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lary ;_rotips. lii 13razil, publicznions ou these date
Still rare, mainly in the paucibacillary group.

()bjective: The main objective of this stucly ‘vas to
•nalyze the frequency of reactional states in pau-
cibacillary leprosy patients.

Methods: We studied 300 paucibacillary Ieprosy pa-
t lents. classilied acconling to R iciley and .lopling, in-
cluding the pure neuritic clinicai form. with a me-
thodical assessment of this group. The reference time
was the start of specilic paucibacillary treatment
(W1-10) and we didactically classified the reactions
in three clinicai types, reversal reaction \vithout neu-
ritis (RI 1. reversa! reaction with neuritis (R2) and
isolateel neuritis (R3).

Results: The results demonstrated that the reactituml
states happen in 14,6% of patients and the recurrence
was 4,5% of paucibacillary patients. h was verilied
that 70,4% of patients developed reversal reaction
before the start of specitic treatment, 253 during the
treattnent and 4.60/e after the treatinent. Reversa! re-
achou without neuritis was observed in 56,8% of pa-
tients. -13orderline--Tuberculoid- clinicai form has
the most incidence of reversa! react tons (84,1%).

Conclusion: We have presenteei 'lerei') date that re-
ini6rce previous studies. showing that reaction
episodes in paucibacillary patients occur less fre-
quently than reaction episodes.

PCA 48
EVOLUÇÃO DA HANSENíASE NA FORMA IN-
DETERMINADA PARA A FORMA TUBER-
CULOIDE APÓS O TRATAMENTO - RELATO
DE 2 CASOS.

Ana Regina Alencar Santos, Clarisse Zaitz, Juliana
Rogério Prado, Clarice Marie Kobata

Foram observados 2 casos de pacientes que se apre-
sentaram inicialmente com máculas hipocrômicas na
pele e alteração de sensibilidade local, tendo sido di-
agnosticados e tratados como Hanseníase na forma
paucibacilar, com esquema poliquimioterápico (ri-
lampicina e dapsona) por 6 meses. Evoluíram num
curto período de tempo com viragem da reação in-
tradérmica de Mitsuda, sendo revelado no exame
anatomo-patológico a formação de um granutoma,
caracterizando a hifina tuberculóide da doença.

Caso 1: paciente C. S.. 55 anos, masculino, branco.
natural de Arcalva - SP, procurou nosso ambulatório
há 2 anos com queixa de lesões bolhosas e perda da
sensibilidade no 2" quirodáctilo da mão direita, apre-
sentando previamente síndrome do túnel do carpo
nesta mão, tratada com cirurgia há I ano. Feita hipótese
de H ansen íase forma neu ra I, realizado eletrom iograti a
sem alterações, haciloscopia e mitsuda negativos, e ori-
entado tratamento em posto de saúde com
poliquinnoterztpia paticibacilar trifampicina e dap-

sona). Evoluiu com surgimento de lesões em braços e

Pé direito. com perda de sensibilidade, onde oi real-
izado biópsia. revelando Hansenátse tuberculóide.

Caso 2: paciente S. D. A., 23 anos, masculino.
branco, natural de São Paulo. procurou nosso ambu-
latório com lesão em perna direita caracterizada por
macula hipocrômica, área de alopeica e perda de sen-
sibilidade térmica. dolorosa e tátil no local. Real-
izado biópsia revelando processo inflamatório
crônico cutâneo. Mitsuda e baciloscopia negativos,
prova da pilocarpina alterada. enquadrando-se o caso
numa Hanseníase indeterminada e iniciando o es-
quema poliquimioterápico patteibacilar por 6 meses.
Evolui no pós-tratamento com infiltração da lesão
pré-existente e aparecimento de lesão nodular em
lábio inferior. Realizado biópsia que evidenciou
processo granulomatoso.

PCA 49
EVOLUT1ON TIME PRIOR TO DIAGNOSIS AND
DISABILITIES AT TI-IE INITIAL EXAM IN
MULTIBACILLARY I,EPROSY PAT1ENTS.

Pimentel, Maria Inês Fernandes; Nery, José Augusto
da Costa; Borges. Esther; Gonçalves. Rosângela
Rolo; Sarno, Euzenir Nunes.

Laboratório de Hanseníase, Fundação Oswaldo
Cruz. Avenida Brasil no. 4365 - Manguinhos - Rio
de Janeiro - RJ CEP: 21045 - 900.

In an effort to determine the intluence of the evolu-
tio)) period prior to diagnosis in the presence of clis-
abilities detecteel at the 'tinia' examination ol multi-
bacillary leprosv patients, one hundred patients (18%
1313, 471% BL and 35% LL) ocre askecl in anainnesis
to ascertain the evolution period of the disease before
the diagnosis was nade. The patients were evaluated
in respect to physical disabilities at the time of the di-
agnosis through the clisability grade hei ore treatment
(DGBT), using voluntary muscle test (VMT) and ny-
lon-monofilament sensitivity test (Semmes-Wein-
stein test).

The diagnosis was made up to 6 months of evolution
of the disease in 29% of the patients. \vinte more than
2/3 of them (71%) had dia2110Sis in a time period of
over 6 months of evolui ion. In retaliou to the disabil-
ities presenteei at diagnosis, 44% presenteei DGBT =
0; 337 presented DGBT = 1; 22% presenteei DGBT
= 2; and I% presented DGBT = 3. When the period
of time of clisease evolution hefore diagnosis was
correlated with DGBT, we obtained a signi ficant cor-
relation (p = 0.019428). Patients with bigger evolu-
fiou periods hefore diagnosis presented bigger dis-
ability grades hefore treatment, whi te patients whose
diagnosis was mate up to 6 months of disease
tion presenteei less disabilities related to leprosy.
These data show the impimance of. cai-1y diagnosis in
the prevention of disabilities related to leprosy.
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PCA 50
EXPLORACIÓN NEUROLÓGICA COMPLETA
EN PACIENTES CLÍNICA Y BACTERIOLÓGI-
CAMENTF, INACTIVOS DESDE HACE MÁS DE
10 AS-10S

Dr. .losé lamón C;ómez Echevarria (Sanatorio
Fontilles); Fátima MolICervera (Sanatorio Fontilles)

Sanatorio San Francisco de Boi-ia. C.P. 03791
FONTILLES ( MACA NTE); sanatotioem font i 1 les.org

Aunque para el diagnóstico de la enfermedad no sea
necesario una exploración neurológica completa, in-
tentamos recoger los resultados de esta exploración
realizada a 81 tcientes inactivos controlados por cl
Sanatorio san Francisco de Borja ( Fontilles). Se
evalúa tanto la sensibilidad superficial (térmica, do-
lorosa y táctil) como la sensibilidad prorunda eu
miembros superiores e inferiores. Se valora la fuerza
muscular de los Sistemas neuromusculares más
comúnmente afectados. Se explorai' los refiejos Os-
teotendinosos y cutáneos y se estudian las al-
teraciones tróficas secundarias a la enfermedad.

Coo el estudio se demuestra que, a pesar de ser pos-
terior a la afectación de la sensibilidad superficial,
también la profunda se ve afectada tras aflos de
evolución de la enfermedad.

PCA 51
F,YE IN MDT- LONGITUDINAL FOLLOW-UP
1982-2002

Muthiah Arokia Rajan. 

Sacred Heart Leprosy Centre, Karaikal Road,

Sakkottai - 612 401. Kumbakonam, TamilNadu-Inelia.

Regular Eye Examinations were 'done from start of
treatment till last date of attendance. 1033 were fol-
lowed for a minimum period of 5 years to 20 years.

Follow-up period and cases:

5- 10 years 308

11- 15 years 449

>15 years 276

They consisted of Tuberculoid 83, Borderline 384,
Borderline Lepromatous and Lepromatous 566. The
treatment was according to WHO regimen. In Tuber-
culoid and Borderline patients 441 had no eye com-
plication while 26 patients had Lagophthalmos only.
In BL-LL patients 507 had no eye complication
while 59 had eye complications.

In those with short duration of disease eye complica-
tions subsided within a year and did not recur again.
In those with long duration of disease eye complica-
tions lasted for years and even in those who did not
have eye complications initially developecl them

later alter years of MDT. 1-31inelness occurred in 4 pa-
tients who had severe pie-existing eye complica-
1 1(1115. Steroid Cataract was common. Cataract and
IOL surgery outcome was good.

Early detection of the disease and MDT prevent eye
complications. All BL-LL patients 'tecei routine Slit
Lamp examination for early detection of 'frit is. Early
detection of IZeversal Reaction will prevent Lagoph-
thalmos. Treatment of ENL with Thalieloiniele willre-
duce Steroid Cataract. Benefits of ophthalmic surgery
including IOL should not be denied to the patients.

PCA 52
FACIAL LESIONS IN LEPROSY — AN ANALYSIS

V V Pai, V Gaikwad and R Ganapati

Bombay Leprosy Project, Sion-Chunabhatti, M um-
bai — 400 022, India

Face lesions in leprosy have a potential and a
propensity to develop Type I Reaction and disability.
Several studies published in literature supports this
theory. ln our experience, particularly patients with
face lesions report with anxiety related to persistence
of the lesions and attribute to the incurability of the
disease.

ln this study a total of 89 patients with lace lesions
were analysed from the available records of regis-
tered patients in 0111" urban clinics located ia Bombay
over the past 5 years. 46 were adults and 43 were
children. 22 were inale aelults and 24 were female
adults. 19 were male children and 24 were female
children.

The face lesions were analysed with reference to (i)
distribution of lesions, (ii) clinicai presentations and
(iii) treatment of clinicai problems. All these patients
were either treated with standard WHO MDT or with
intermittent therapy consisting of Rifampicin,
Ofioxacin and Minocycline (1/3/6/12 doses)

It was observed from the analysis that 14 patients
had lesions around the eye, 59 had lesions on the
cheek, 10 had lesions ou the cheek and forehead
while 6 had the lesion ou the nose. Among these 8
patients were found to have .Type I Reaction, 6 re-
ported with watering of the eyes and 1 with Type II
Reaction. Incidentally none were found to have
lagophthamos, though 6 patients had watering of the
eyes indicating early nerve function impairment. All
patients with Type I Reactions were managed with a
standard course of steroids for 3 months. 2 patients
who did not respond to steroids were put on a course
of Clofazamine ia anti-infiammatory schedule for six
months. In view of persisting erythema in 8 patients,
despite the standard steroid course, they had to be put
on topical sunscreen consisting of Titianium dioxide
1%, Calamine 6 % along with strict advice to avoid
sunlight. The response was good and satisfactory.



PCA 53
FENÔMENO DE LÚCIO NA GESTAÇÃO

Luciana Pessoli Buffon, Reina Ido Leal. Paulo Ri-
cardo Criado, Mada do Rosário Vidigal, Thaís
Romero Gatti

Complexo Hospitalar "Padre Bento" de Guarulhos

Serviço de Dermatologia Prof. Dr. Mário Cezar Pires

Av. Emílio Ribas n" 1573 — Tranqüilidade — Guarul-
hos —SP

A gravidez associa-se a uma maior freqüência dos
estados reacionais relacionados à hansen fase. Um
destes, o fenômeno de Lúcio, é observado entre os
portadores da variedade diffiso de Lúcio e Alvorada
sendo raro em nosso meio. Ilustrando esses fatos, re-
latamos um caso de fenômeno de Lúcio na gestação
marcante por sua raridade, exuberância e evolução
dramática.

Sem diagnóstico prévio de hanseníase; veio ao nosso
serviço por apresentar áreas de necrose cutânea seca
com contornos poligonais e estelares na face, tronco,
membros superiores e em toda extensão dos mem-
bros inferiores; lesões eritêmato-violáceas infiltradas
com bordas irregulares na face, além de madarose e
rarefação ciliar. Não havia evidências de comprome-
timento sistêmico nem fetal. O exame histopa-
tológico foi compatível com fenômeno tle Lúcio. In-
stituímos o tratamento específico para hanseníase,
imunossupressão com doses altas de corticOides e
antibioticoterapia de amplo espectro. Debridamentos
cirúrgicos. No 39" dia de internação, após o óbito fe-
tal seguido por abortamento espontâneo, a paciente
desenvolveu insuficiência respiratória, evoluindo
com óbito.

PCA 54
FENÔMENO DE LÚCIO: RELATO DE 2 CASOS.

Rodrigo Sestito Proto; Lúcia Mioko Ito; Ferrucio
Fernando Dall'Áglio; Andréia Castanheiro Barbosa;
Antonio José Tebcherani; Maurício Paixão.

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo André
— SP- Brasil.

Introdução: Os autores relatam 2 casos de fenô-
meno de Lúcio em pacientes com hanseníase vircho-
viana.

Relato dos casos: Caso JMF, branco, masculino,
52 anos, apresentou quadro súbito em membros infe-
riores e superiores de máculas livedóides e purpúricas
que evoluíram para lesões ulcero-necróticas, ascen-
dentes e dolorosas, evoluindo com septicemia. Apre-
sentava infiltração difusa da face e madarose ciliar.

Negava afecção e tratamentos prévios para qualquer
patologia. O exame histopatológico das lesões rev-
elou proliferação endotelial focal dos vasos dérmi-
cos, vasculite rica em bacilos ( BAAR) e oclusão vas-
cular por trombos. Caso 2: IAS, 78 anos, branco,
natural do Piauí. Procurou o Posto de Saúde do
Serviço Universitário com quadro de aparecimento
repentino de áreas de necrose cutânea ascendentes,
dolorosas em membros inferiores, superiores e lóbu-
los de orelhas. Ao exame dermatológico, apresentava
infiltração da região frontal, com destruição do septo
nasal. Negava doenças e tratamentos prévios. O ex-
ame histológico da face evidenciou hanseníase vir-
choviana e o quadro dos membros inferiores e supe-
riores foi com patível com o de fenômeno de Lúcio.

Discussão: o fenômeno de Lúcio, também denomi-
nado de eritema necrotizante, foi descrito pela
primeira vez por Lúcio e Alvarado como uma reação
necrosante, ocorrendo em pacientes com hanseníase
virchoviana e não nodular. Em 1948, Latapi e
Zamora, reconheceram-na como sendo o estado rea-
cional da forma difusa, ocorrendo em doentes com
infecção avançada, sem tratamento específico ade-
quado ou precedendo o início deste.nos dois casos
descritos, o fato da doença de base até então não ter
sido detectada e tratada, favoreceu o diagnóstico,
pois o fenômeno geralmente acomete indivíduos
nesta situação.

Motivo da apresentação: Raridade e exuberância
dos casos.

PCA 55
FIRST DOCUMENTATION OF HISTOID FROM
YEMEN

Abdul Samid Al-Kubati, Abdul Rahim Al Samie,
Abdu Ali

Office of the National leprosy control programme,
P.O.Box.No.55722, Taiz, Republic of Yemen, Tel:
967 4 242306/7/9 Fax: 967 4 242308 Mobile 967
7928976

Histoid type of Lepromatous leprosy was first re-
ported and described by Dr.Wade in 1963, Dr.Ra-
manujam, Dr.Ranuu in 1969, Dr.Rodxigues in 1969
and Dr.Chaudhary in 1971. h is a variant of L.L.
Clinically characterized by cutaneous and subcuta-
neous nalules with a distinctive histopathology or
plaque like lesions. The typical cutimeous lesions are
reddish, shiny, round, well-detined, tirm and non-ten-
der nodules, arising from normal skin, resemblance
to neurofibromatosis. Histoid leprosy occurs in pa-
tients, whose disease is relapsing on behalf of the
discontinued treatment prematurely, or due to the
causative organism, M.leprae, has become drug re-
sistant. In this subject we are reporting the first case
of Histoid leprosy from Yemen after intake of MDT
for 5 months, and discontinuing for 10 years.

7(1, 4^ Abstracts of Congress^ 1 21  A
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PCA 56
FREQUENCY OF ANEMIC PROFILES IN PA-
TIENTS WITH LEPROMATOUS LEPROSY t IN-
DER DAPSONE TREATMENT

Dirceu Dalpino

Instituto Lauro of Souza Lima of Bauru - SP Brazil

The anemia Can he defined as the presence of hemo-
glohin 1-ates lower 13 grams/d1 in the manmil 12,0
grams ia the woman. It's great variety for the appear-
ance of an anemic Picture, however ia our study, two
factors has larger relevance. The leprosy is L disease
of chronic evolution and the dapsone, a drug oxi-
dizer, used in y011f treatment. The anemia of chronic
disease may also present as a microcytie anemia.

In a retrospective rising of 148 lepromatous leprosy
patients assisted at this Institute in the year of 2001
and submitted to hematology's exams, we observed
the presence of lower hemoglobin 1-ates above to the
limits described ia 37,1% of these patients, and this
rate was 11,1% in a group control of 144 patients.
There was not difference significam statistics in rela-
tion to the patients' sex.
"Tahle 1 Medi ti ni alues and d. patim) of the patients. variable, .ind control
grou',

Variable
Leprosy pat lents

Average^d. pueril
control group

Average^d. imitem
Age 50,61 15.419 50,67 15,547 ns
Hemoglobin 13,04 2,097 14,09 1,568 P<0,001

39,56 6,375 42,81 4,357 1)<0,001
VCM 88,21 51014 89,38 1.409 1)<(),()1
HCM 29,05 1,0950 29,29 1.17' P<0,01
CHCM 32,98 1.317 32,86 1.156 Ns

There was not difference significam statistics as in
the anemia presence when compared ia relation to
the sex. We found significant statistical difference (p
< 0.001) when we compared the patients' group with
the group control in the presence of hemoglobin rates
lower the minii-num leveis.

PCA 57
HANSEN'S DISEASE IN CHILDHOOD: A
STUDY OF PHYSICAL DISABILITY

Maria de Fátima Marója, Adriana C. Saraiva, Valder-
iza Pedrosa, Maria Anete Queiroz and Lúcio T. Ihára

Fundação Alfredo da Matta - Rua Codajás, 25, -
Manaus - Amazonas

In the State of Amazonas, Hansen's disease still rep-
resents a very important puhlic health prohlem. The
prevalence, comparing the coefficient of 127,6/
10.000 inhabitants in 1988 and 10.3/10.000 inhabi-
tants in 2000, has reduced significantly, however it
has still not reached the elimination aim. Detection
of new cases, has shown it to be hyper-endemic, with
a coefficient of 4,4/10.000 inhabitants in 2000.
Amongst the new cases detected, 82.1% presented
disability Level 0, only 6.5% presented levei II and

111. considered medium hy national sLindards. In
children younger than 15, the detection coefticient
may he considerei! hyper-endemic, with a coefficient
of 1,2/10.000 inhabitants. I lansen's disease in child-
hootl retlects up to a certain point the aspects of this
disease in the adult. The projeces general objective is
to evaluate Physical disability in children younger
than 15, diagnosed with Hansen's disease. 216 pa-
tients were evaluated, diignosed and ireated ai the
"Ii'undação Alfredo da Mana- hetween January 1998
111d January 2001, of these 57.4% were mate. The
age grou) most iffected was between 11 and 15
years (60.6%). Paucibacillary forms represented
59.7% of the cases. 90.4% presented clisability levei
0, 4.8%1 and 4.8% IImil 111. Of the 134 patients that
were given discharge during the study, 63.4% were
not evaltiated for disahility ai discharge. Of those
cases evaluated, 89.8% presented disability levei 0,
6.1 % levei 1 and 4.10% levei 11 and 111. The disability
levei at diagnosis compared to that at discharge,
show a worsening of 4.08%. However, this value is
probably sub estimated, due to the high percentage of
cases not evaluated at discharg,e.

PCA 58
IIANSEN'S D1SEASE RELAPSE IN THE CON-
TROL PROGRAMME OF AMAZONAS STATE

Maria de Fátinut Marója, Valderiza Pedrosa, Emi lia
Santos Pereira, Maria Dei Pilar Berbegal, Maria da
Graça Souza Cunha and Antonio Pedro Schetinni

Fundação Alfredo da Matta - Rua Codajás, 25 -
Manaus - Amazonas

Hansen's disease represents an important public
health problem in the State of Amazonas with a de-
tection co-efficiency of 4.4 110.000 inhabitants and
Prevalence of 10.3/10.000 inhabitants, having re-
duced significantly. One of the contributing factors
for this reduction in prevalence was the introduction
of multi-drug therapy ia 1982, with patients receiv-
ing discharge as cured in shorter periods. Relapse af-
ter MDT may occur, according to the World Health
Organisation in very low percentages, according to
WHO, in 0.7% for multi-bacillar cases and 1.07% for
paucibacillar. Our study's objective was to determine
the percentage of relapse in Hansen's disease in pa-
tients registered in the Amazonas State Control Pro-
gramme. A descriptive study was carried out with
evaluation of notified cases of relapse from Manaus
and the interior, between 1982 and 2001. 01' the total
number of patients given discharge as cured, 226
cases of relapse were notified, representing 0.95%.
Relapse was more frequent in MB forms. The mean
period between discharge and relapse was 7 years in
MB cases and 4 for PB. In relapse, the slit skin smear
index in MB presented a mean of 3.25. The disability
level worsened between discharge and relapse in
32.6% of the cases.
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PCA 59
HANSENÍASE ASSOCIADA À FEOHIFOMI-
COSE

Heitor de Sá Gonçalves; Ricardo Américo de A.
Lima; Ana Célia de A. Mesquita; Ruiu] Helena O.
Menezes; Rose Mary P. Guilhon

Centro de Dermatologia Dona Libânia — SESA — CE

Av. Pedro I, 1033 — Centro — Fortaleza — CE

MME, 48 anos, masculino, branco, eletrotécnico,
natut-al e procedente de Fortaleza — CE. Paciente em
tratamento para MHI3V ha 22 meses, com queixa de
"caroços no pé" há 7 meses, referindo ter leito
drenagem do mesmo em serviço de Cirurgia, apre-
sentando laudo histopatológico inconclusivo. Ao ex-
ame dermatológico: lesões inativas de MH e lesões
noclulares, eritematosas, em número de três (03),
medindo 5 cm no maior diâmetro, pouco dolorosas,
eliminando secreção vermelha, localizadas em pé es-
querdo. Exames microbiológicos: pesquisa e cultura
para BK e germes piogênicos — negativas; mi-
cológico direto — hifas demáceas septadas com as-
pecto toluróide; cultura para fungos — Exophiala
icanpelnei. Histopatológico: compatível com micolo-
gia. Tratamento: Cetoconazol e exérese cirúrgica.
Motivo da apresentação: raridade da associação.

PCA 60
HANSENÍASE COM PSORÍASE

Sabrina L.C. Maciel, Suzana Kally M.B. Rapozo,
Jaison Antonio Barreto, Deise Ap. dos Santos Godoy,
Raul Negrão Fleury

Instituto Lauro De Souza Lima

Rod. Cte. João Ribeiro de Barros, km 225/226,
Bauru — SP, CEP: 17034-971. Cx. Postal: 3021,
Fone: (14) 221 5900. FAX: (14) 221 5914, E-mail:
ensino@ i Isl.br.

Sabrina Lacerda Cardoso Maciel: Fone: (14) 230
5392, E-mail; sabrimaciel@hotmail.com .

JC, 72 anos, masculino, leucodérmico, casado,
lavrador, natural de B(itucatu - SP, residente em lta-
puí — SP.

HMA: Há três anos notou manchas vermelhas em
dorso e abdome "adormecidas". Há um ano, so-
maram-se ao quadro placas eritematodescamativas
em membros inferiores e antebraços que pioravam
quando o paciente sente-se nervoso e melhoram
quando se expõe ao sol.

AP: Tratamento em centro de saúde por dez anos, a
partir de 1956.

Parou de lninar há mais ou menos cinquenta anos.

Hipertensão arterial em tratamento irregular.

AF: Nega outros casos semelhantes na familia.

Exame Dermatologico: Máculas hipocrômicas
residuais em tronco, ombros e abdome ao lado de
máculas hipocrômicas com eritema e infiltração mar-
ginal e placas eritematopardacentas mal delimitadas.

Placas eritematodescamativas com descarnação
lamelar e sinal do orvalho sangrante em membros in-
feriores e em menor número nos antebraços. Nas
coxas, observa-se placas eritematopitimentares
planas, entremeadas com áreas de pele normal.

Amiotrotia hipotenar e de primeiro interósseo dorsal
na 'não direita, retratação móvel de quarto quirodác-
tilo e fixa de quinto quirodáctilo direitos.

Exames Realizados: Hemograma: hemácias 4.97
mi, 1lb: 52% (morfologia normal), leucócitos 6700
(diferencial sem alterações), plaquetas 265.000,
glicemia de jejum 103inek, Mitsuda= net/ativo,
Baciloscopitt: 113: 1.5; IM: 0.

Histopathológico: placas eritematopardacentas — in-
filtrado multikaorial, de pequena extensão, constitu-
ido de células epitelióides pouco diferenciadas e lin-
fócitos. Baciloscopia 3+, (presença de bacilos
típicos): placa eritematodescamativa de membro in-
ferior — Inperplasia epitelial característica com Inper-
queratose, paraqueratose e pequenos acúmulo de
neutrófilos fragmentados em capa córnea. Focos de
exoci tose neutrofílica com espogiose. Baciloscopia:
bacilos em macrófagos não diferenciados e em
ramos nervosos.

Tratamento e Evolução: indicado PQT para multi-
bacilar por vinte quatro meses 9fará tal tratamento
em posto de saúde de região); prescrito liquor carbo-
nis detergens (LCD) 10% em gel para lesões dos
membros interiores.

PCA 61
HANSENÍASE 1)1MORFA E AIDS — APRESEN-
TAÇÃO DE 4 CASOS

Marli Izabel Penteado Manini, Maria Ângela Bian-
concini Trindade, José Homero Masetti, Mirian
Aparecida Leite, Marcos Alberto M. Nogueira,
Maria Denise Takahashi.

Instituição: Divisão de Hansenologia e Dermatologia
Sanitária da Secretaria da Saúde do Estado de São Paulo

Introdução: A influência da AIDS na evolução
clínica e na resposta ao tratamento da hanseníase não
está esclarecida.

Relato dos casos: Os quatro indivíduos manifes-
taram hanseníase dimorla durante o tratamento da
AIDS. Três do sexo feminino e 1 do masculino. As
idades variaram de 27 a 44 anos. No momento do di-
agnóstico da hanseníase, dois indivíduos apresen-
taram baciloscopia positiva e reação de Mitsuda en-
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tre 7 e 10 mm. Todos apresentaram no exame his-
tológico células epitelióides com baciloscopia posi-
tiva. A reação tipo 1 (resposta imune celular) ocorreu
em um indivíduo no momento (h) diagnóstico da
hanseníase e em outro durante a evolução do trata-
mento da hanseníase.

Motivo da apresentação: Demonstrar as caracterís-
ticas clínicas, histológicas e a evolução do trata-
mento da hanseníase em casos desta co-infecção.

PCA 62
HANSENÍASE DIMORFA E V1RCHOWIANA EM
MENORES DE 15 ANOS — APRESENTAÇÃO DE
8 CASOS

Marli 1/abei Penteado Manini, Maria ^Angela Bian-
concini Trindade, José Homero Nhisetti, Mirian
Aparecida Leite, Marcos Alberto M. Nogueira,
Maria Denise Takahashi.

Divisão de Hansenologia e Dermatologia Sanitária
da Secretaria da Saúde do Estado de São Paulo

Introdução: A hanseníase em menores de 15 anos é
pouco freqüente e muito pouco estudada. As formas
bacilíferas (V e D) e as reações que podem ocorrer
nestas formas podem gerar incapacidades que acar-
retarão militas dificuldades na vida destes menores.

Relato dos casos: Os menores foram diagnosticados
lios últimos 5 anos como hanseníase dimorfa ou vir-
chowiana com baciloscopia positiva. A idade variou
de 9 a 14 anos, 3 eram do sexo feminino e 5 mas-
culino. Quatro apresentaram reação tipo 1 e 3 tipo 2.
Todos apresentavam incapacidades sendo três com
deformidades.

Motivo da apresentação: Realçar a importância do
diagnóstico precoce em menores de 15 anos.

PCA 63
HANSENÍASE Dl MORFA REACIONAL E
LESÃO NEURAL

Patrícia Araújo e Ademir Figueiredo.

Serviço de Dermatologia-FCM/HUPE - UERJ

Introdução:Os episódios agudos extracutâneos com
acometimento neural periférico são frequente no
grupo Dimorfo, após as manifestações cutâneas,em-
bora é citado por vários autores, a presença precípua
dos bacilos nos nervos periféricos, nas formas dis-
semi nadas do grupo dimorfo.

Relato do caso: Paciente masculino, pardo, 39 anos,
casado, pedreiro, desempregado, residente no Rio há
15 anos. Há 4 meses apresentou "dormência"no 1" e
2" pododáctilos e dorso do pé direito. Em seguida,
refere intensa dor no joelho direito durante 15 dias,

que melhorou com antiinflamatórios, mas que evoluiu
com dificuldade de mobilitação do pé direito. Após
um mês destes sintomas, surgiram "manchas aver-
melhadas- no tronco, que se "espalharam- pelo corpo,
com queixa de "formigamento- nestas lesões. Apre-
sentava placas eritemato-in f i !iradas, ti rt i cari formes,
algumas com pigmentação violácea, locali/adas no
tronco, braços, coxas e pernas, poupando a
facelliperestesia bilateral do nervo libular ( mais à
dir.) e parestesia. Défice motor com abolição da
dorso-flexão do pé direito ( pe caido). Pesquisa de
BAAR 1.0i positiva 2+ com raras globias e a biópsia
foi compatível com li DVr e a coloração para bacilo
positiva 4+(Fite).

Motivo da apresentação: 1-IDV reacional com neu-
rite do libular direito e paresia muscular ilexora do
pé direito.Sintomas e sinais neurológico,que ante-
cederam as manifestacões cutfineas.

Comentário:A presença da grande quantidade de
histiócito com citoplasma abundante e vactiolitado
neste caso,é proporcional a uma multiplicação
bacilar,tanto à nível de pele e nervo,mostrando tuna
degradação progressiva da imunidade celular,
evoluindo para o polo V. Job,C.K. (1)96). Nerve in
reversal reaction. Indian J. Lepr. 68(1):43-7.

PCA 64
HANSENÍASE EM PACIENTE AIDÉTICO COM
ANTECEDENTES DE CRIPTOCOCOSE CUTÂ-
NEA E NEUROLÓGICA

Rodrigo Sestito Proto; Lúcia Mioko lio; Ferrucio
Fernando Dall'Áglio; Eduardo Laca/ Martins, Mau-
rício Zanini

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo André
— SP- Brasil.

Relato (h) caso: Os autores relatam um caso de pa-
ciente masculino, branco, 45 anos, aidético, tendo
como manifisteção inicial criptococose cutânea,
evoluindo para a forma cerebral, com resolução total
do quadro após internação. Um mês após alta, notou
diminuição da sensibilidade em membro inferior di-
reito, seguido do aparecimento de placa eritemato-
descamativa, infiltrada de 20 cm de diâmetro, bordas
ulceradas e acompanhado de neurite e topografia do
nervo ciático poplíteo externo. O exame histológico
foi compatível com o de hanseníase dimorfo- tuber-
culóide.

Discussão: Nos pacientes com AIDS, nunca foi en-
contrado um aumento maior da prevalência de
hanseníase. Embora um paciente aidético possa ter
evidências laboratoriais típicas de uma imunossu-
pressão, a resposta imunológica ao M. leprae é
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essencialmente desconhecida. Considera-se que o AI.
leprae não causa a doença em pacientes com in-
fecção prévia ao 1-11V, posto que a hanseníase neces-
sita de uma imunidade celular funcionante para
causar a doença clínica. Estudos epidemiológicos fu-
turos serão necessários para compreendermos esta
co-infecção.

Motivo da tpresentação: Raridade e exuberância
do caso.

PCA 65
HANSENÍASE EM SACO ESCROTAL — RELATO
DE UM CASO

Sousa, A.R.D.; Aires, M.A.P.; Lima. R.A.A.;
Mesquita, A.C.A.; Lima, S.M.E.S.

Centro de Dermatologia Dona Libânia — SESA - CE

Av. Pedro 1, 1033— Fortaleza - CE

A hanseníase é doença crônica contagiosa, causada
pelo M. leprae, bacilo de alta infectividade, com
baixa patogenicidade e virulência. Constitui-se num
grande problema de saúde pública em países subde-
senvolvidos, pelas graves sequelas consequentes ao
não tratamento da moléstia. Os autores relatam uni
caso de hanseníase tuberculóide em saco escrotal.
AFR, 36 anos, ha um ano com placa eritêmato-infil-
irada, de bordas elevadas, medindo 7cm no seu
maior eixo, localizada em saco escrotal, relatando o
paciente, dormência local. Realizada investigação di-
agnóstica que mostrou baciloscopia negativa e
histopatológico compatível com MHT. Iniciado
PQT/PB em agosto/2000. com acompanhamento
ambulatorial, obtendo-se boa resposta terapêutica.
Motivo da apresentação: raridade de localização e
exuberância da lesão.

PCA 66
Cládio de Lélis Filgueiras de Souza; Avani Soares
Almeida Magalhães; Elisa Oliveira Gonçalves An-
tunes; Mania Bárbara Rissuto; Wendel Antônio Fa-
gundes

Serviço de Hanseníase da S.M.S. de Allenas (MG)

Pça. Dr. Fausto Monteiro, 300 Centro Alfenas-MG
CEP 37130-000

Os autores apresentam a história da família do pa-
ciente A.G.S., 27 anos do sexo masculino, apresen-
tando quadro de hanseníase virchowiana, tilla esposa
MAS.. 25 anos e seus três filhos B.G.S., 3 anos,
S.G.S., 5 anos e E.G.S., 6 anos de idade vindos da
regão norte de Minas Gerais, cidade de São Se-
bastião do Maranhão, onde segundo Os dados da Sec-
retaria de Estado da Saúda não houve casos registra-
dos de hanseníase no ano de 2001.

Motivo da Apresentação: Reforçar a importância
do exame dos contratos como forma de diagnóstico
precoce.

PCA 67
HANSENÍASE 1-11STOIDE: RELATO DE 2 CA-
SOS

Lúcia Mioko Ito; Rodrigo Sestito Pano; Andréia
Castanheiro Barbosa; Antonio José Tebcherani;
Nobuo Matsunaga; Fábia Oppido &batch

Departamento de Dermatologia da Faculdade de
Medicina do ABC.

Av Príncipe de Gales, 821- -09060-650-Santo André
— SP- Brasil.

Relato dos casos: Os autores relatam 2 casos de pa-
cientes com hanseníase históide.

Caso 1: IMR, 65 anos, branca, feminina, natural e
procedente de Santo André, apresentava há 4 meses,
pápulas e nódulos eritemato- brilhantes em membros
inferiores, nádegas e dorso, assintomáticas de 0,5 a
1,0 centímetro de diâmetro. Não havia espessamento
de nervos ou infiltração da face. Negava qualquer
tratamento anterior para hanseníase. O exame his-
tológico evidenciou proliferação de histiócitos
fusiformes de forma estoriforme, com inúmeros
bacilos. Instituído tratamento específico para inulti-
bacilar, houve boa evolução com regressão das
lesões em número e tamanho.

Caso 2: MJS, 52 anos, branca, natural e procedente
de São Bernardo do Campo. Há 2 meses passou a ap-
resentar papulas e nódulos normocrômicos, superfí-
cie brilhante, "dermatofibroma like", assintomáticos,
em membros inferiores e abdome. O exame his-
tológico evidenciou hanseníase históide. Relata
ainda que há 2 anos, apresentou placas eritematosas
em face, tórax, membros e foram diagnosticados
como hanseníase virchowiana, mas a paciente não
realizou tratamento instituído.

Discussão: Hanseníase históide foi inicialmente de-
scrita por Wade como uma variante da forma vir-
chowiana em 1960, embora outros autores a consid-
era como uma entidade distinta. Pode ocorrer em
pacientes que já tinham sido submetidos a tratamento
anterior com SLI li ona, ou virgens de tratamento.
Lesões históides também foram descritas em pa-
cientes com hanseníase dimorfit e indeterminada.
Caracteriza-se por pápulas, placas e nódulos bem de-
limitados, brilhantes. Segundo alguns autores, as car-
acterísticas histológicas do nódulo históide poderiam
ser agrupadas em um espectro englobando 3 catego-
rias baseadas na presença de células fusiformes e bis-
tiócitos vacuolizados.

Motivo da apresentação: Raridade e exuberância
dos casos.



l'CA 68
HANSENÍASE IIISTOIDF

Dali Ia Filomena^Maria do Rosário Vidi-
gal. Mônica Nóbrega Cunha, Ederli Assunção
Antonio José Tebcherane

Centro de Saúde Tranqüilidade
Secretaria de Saúde de Guartilhos
AV. Elllíli() Ribas, n" 1845 -- Guartilhos — SP.

Paciente havia leito cirurgia de varizes dos MMII
com aparecimento de lesão elevada na cicatriz cirúr-
gica. () estudo.Ltnatoinopatológico desta lesão
mostrou laudo de dermatotibroina. Foi submetida à
infiltração com corticóide sem melhora. Posterior-
mente surgiram lesões semelhantes em MMSS
quando foi encaminhada Centro de Saúde e real-
izada nova biopsia com o resultado de hanseníase
Virchowiana. Solicitado coloração de Ziel Nielsen da
primeira lámina (lesão inicial) que mostrou globias.

PCA 69
HANSENÍASE HISTOIDE

Francisca Estrela Dantas Maruja; Flávia Estrela
Maroja: Maria Das Graças Videres 1)e Almeida: Mo-
haine'd Azzour, Carla Wanderley Gayoso; Carlos Al-
berto Fernandes Ramos; Germana 13ríg1da Queiroga
Estrela

Universidade Federal Da Paraíba
Hospital Universitário Lauro Wanderley

Os autores apresentam o caso de J.P.S., 27 anos.
faiodérmico, natural e procedente de Mamanguape-
PB que exame apresentava lesões nodulares en-
durecidas, ilgumas eritematosas, outras de coloração
normal da pele. alguinas ulceradas de fundos lisos,
isoladas e localizadas no tronco, membros inferiores
e superiores com início há 04 anos. Apresentava
ainda pavilhões auriculares infiltrados, nervos tilnar e
fibular espessados e não dolorosos. Diagnóstico:
Hanseníase Históide confirmada pelo anátomo-pa-
tológico. Foi instituído tratamento com poliquimioter-
apia com boa evolução e melhora das lesões.

Motivo da Apresentação: exuberância das lesões

PCA 70
HANSENÍASE INFANTIL NA PARAÍBA

Francisca Estrela Dantas Maroja; Tereza Cristina
Moura Rodrigues; Dulce Eludia Atakle Estrela:
Flávia Estrela Maruja; Germana Brígida Queiroga
Estrela: Francimary De Souza Buriti

Universidade Federal Da Paraíba
Hospital Universitário Lauro Wanderley
Pai]] De Jaguaribe

Centro De Estudos Dra. Francisca Estrela Dantas
Maruja

os autores iiialisarain os dados epiclemioló/icos da
evolução da hanseníase infantil na Paraíba no períotlo
de 1976 zi 2001 , com idade de () a 14 anos, avaliando
o tratamento instituído, o acompanhamento clínico, a
cura ou abandono da terapêutica, avaliação da inca-
pacidade I ísica, reações que possam ter ocorrido du-
ralliC a CV0111ÇãO e SC._2,LIIinento dos casos.

l'CA 71
HANSENÍASE MULTIBACILAR EM BEBÊ DE
13 MESES — EVOLUÇÃO APÓS 7 ANOS 1)0 DI-
AGNÓSTICO

Alexandre Castelo Branco', Luiz Cosine Cotta
Malaquias", Francisco Carlos Félix Lana', Regina
Lúcia Barbosa Cypriano', Francisco Carlos Pereira',
Mara Firmai() Esteves', Simone Teixeira', Andressa
Masiero Santos', Maria Cfistina Souia Felipe da
Silva', Jorge Eduardo Tavares de Lima I . Sebastião
Fontes Sant kigo'

'Policlínica Central Municipal de Saúde, Gov. Val-
aclares, M( 13rasil:

'Faculdade de Ciências, Educação e Letras/UNI-
VALE, Gov. Valadares, MG, Brasil:

3Escola de Enfermagem/UFMG, 13e10 Horizonte,
MG, Brasil:

'Secretaria Municipal de Saúde. Gov. Valadares,
MG, Brasil:

'Diretoria Regional de Saúde, Gov. Valadares, MG,
Brasil.

Expõe-se o quadro clinico inicial de hanseníase
multibacilar em um bebê de treze meses, apresentado
por ocasião do IX Congresso da Associação
Brasileira de Ilansenologia e IV Congresso do Colé-
gio de Hansenologia dos Países Endêmicos, em Foz
do Iguaçu, e o quadro tpresentado cinco anos após
ter concluído tratamento PQT-MB de 24 doses.

PCA 72
HANSENÍASE NA INFÂNCIA

Antônio Renê D. de Sousa: Rose Porto O. Guilhon:
Francisco José D. Branco; Maria Luci Lindh] T. Fer-
reira

Centro de Dermatologia Dona Libânia — SESA — CE
Av. Pedro I. 1(133 — Centro — Fortaleza  — CE

De uni total de 878 casos novos detectados pelo
serviço no ano de 2001, 78 (8,8 %) pertenciam à
faixa etária de menores de 18 anos. Destescasos, 3
(0,3 %) tinham 5 illos ou menos; 19 (2,1 %) tinham
1() inos ou menos; e 64 (7,2 (7) tinham 15 inos ou
menos. Quanto ao sexo. 47 (57,3 %) eram masculi-
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nos; e 35 (42,7 %) eram femininos. No que se refere
às formas clínicas, 2 (2,4 ) eram indeterminadas
(1): 37 (45 %) eram tuberculóicles (T); 34 (41 %)
eram dimorfas (D); 8 (9,8 )í) eram virchowianas
(V 1; e 1 (1,2 %) foi não-especilicado. De acordo com
a classificação operacional. 89 (47,6 %) eram
cibaci lares e 43 (52.4%) eram multibaci lares., sendo
22 (26,8 %) portadores de baciloscopia positiva, 58
(70,7 (4,) portadores de bacilioscopia negativa e 2
(2,4 'X ) com bacilosvopia não especificada. Quanto
ao grau de incapacidade física, 67 (81,7 (/) tinham
grau zero; 8(9.8 %) tinham grau I e 7 (8,5 %) tinham
grau 11 no início do tratamento.

PCA 73
HANSENÍASE NA INFÂNCIA NO MUNICÍPIO
DE CURIONOPOLIS - SUDESTE DO ESTADO
DO PARÁ - RELATO DE CASO

S. Amador'. V.R. Barros', P.J.B.S. Albuqueruque',
MIE Buna J.M. Campos'

Instituto Evandro Chagas, Rodovia BR-316. Km 07.
Ananinicleua-Parál.2.3•4

Centro de Saúde Enfermeira Silvina da Paz - Av.
Brasil S/N CEP=68-523-000'

Hanseníase na infância, especialmente casos polar-
izados demonstram a magnitude do problema e re-
fletem a intensidade cle exposição ao 111.11 olnicterium

leprae. em determinada região. Apesar de não Ser

freqüente, requer intervenção criteriosa e gera ques-
tionamentos sobre a operacionalização das atividades
para o controle desta nosologia milenar. Os autores
relatam um caso de hanseníase dimorla clássica em
menor de três anos de idade, contato de hanseníase
virchowiana (o pai), inclusive com suspeita de re-
sistência primária e hanseníase dimorfa (o irmão). A
menor, c(mt baixo peso para a idade, não exibia nen-
huma ciczttriz de BCG ao diagnóstico, embora fosse
contato. O resultado do exame histológico revelou:
"Infiltrado inflamatório difuso. linfohistiocitário, re-
speitando o limite dermo-epidérinico.- A coloração
especial (Fite-Faraco) revelou raros bacilos álcool-
ácido resistentes (BAAR).

Palavras-chave: Hanseníase, Epidemiologia, Pediatria

PCA 74
HANSENÍASE NEURAL PURA EM CRIANÇA
DE 12 ANOS

Dalila Filomena Mohalem. Maria do Rosário Vidi-
gal, Aldo Sarpieri, Antonio José Tebcherane

Centro de Saúde Tranqüilidade

Secretaria de Saúde de Guarulhos

Av. Emílio Ribas, n" 1845 - Guarulhos - SP.

Paciente de 12 anos de idade foi encaminhado pelo
neurologista em decorrência de amiotrolia de in-
terósseos da mão esquerda com reabsorção óssea da
falange distai do 5" quirodáctilo. O paciente era
goleiro e sofria traumatismos freqüentes. Mitsuda de
6 min. baciloscopia negativa, biópsia de nervo:
processo inflamatório granulomatoso, eletroneu-
romiogralia apresentando processo neurológico per-
iférico acometendo nervo mediano. E ao nível do
punho e intensamente no nervo ninar E ao nível do
cotovelo

PCA 75
HANSENíASE NO BRASIL: ESTUDOS DE EN-
FERMAGEM E TENDÊNCIAS DAS PUBLI-
CAÇÕES NA ÚLTIMA DÉCADA

Alessandra Maria Alves De Sousa

Trata-se de um estudo retrospectivo, exploratório de-
scritivo, onde objetivamos fazer o levantamento das
publicações da Associação Brasileira de Enfer-
magem (ABEn) em livros de resumos de congressos,
dissertações. teses e artigos da Revista Brasileira de
Enfermagem. sobre a temática Hanseníase. Estas
publicações no total de quarenta e seis, foram dis-
tribuídas em dois grupos situando os trabalhos e
[ores. Os dados 16rain agrupados por tipos de publi-
cações, procedência e ano, apresentados em gráficos,
quadros e tabelas. Os resultados destacam estudos
descritivos concentrados, principalmente. no Estados
cie São Paulo, com ênfase para estudos qualitativos
sobre assistência, pontuando aspectos relacionados à
humanização do "cuidar.' ao doente de Hanseníase.

PCA 76
HANSENíASE NODULAR DA INFÂNCIA:
EVOLUÇÃO EM 20 ANOS.

Fátima MoRabay; Márcia Orso; Ivonette Silva; J.L.
Cardoso

Universidad de Taubaté. Serviço de Dermatologia;
Centro de Saúde da Lapa.SP.

Av Granadeiro Guimarães 270, Taubaté (SP)

Intodução: São escassos os relatos de Hanseníase
Nodular da Infância (HN ). OPROMOLLA (2000:
52), ressalta a ocorrência em crianças de 1 a 4 anos,
com lesões que regridem espontaneamente, deixando
cicatriz atrófica. O Mitsuda é positivo e geralmente
não deixam seqüela.

Relato do Caso: EGE mase.. II anos, procedente de
Capital (SP). em 1 982 foi à consulta com "carocinho
na barriga há muito tempo-. Pai e mãe com diagnós-
tico de MHV. Ao exame,lesão sarcoídica única na
região supra umbilical. A histopatologia revelou es-
truturas tuberculóides. O Mitsuda foi fortemente pos-
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itivo. Com diagnóstico de HNI, sem indicação de
tratamento. foi acompanhada em ambulatório por 5

tendo alta definitiva com 2 lesões cicatriciais
nas regiões supra umbilical e na face medial do braço
E. Após 20 anos, iinda zipresentava 2 lesões atróficas.

Motivo Apresentação: registro iconográ fico de
HN I, com evoluçao de 20anos.

PCA 77
HANSENÍASE: O NÚMERO DE LESÕES CU-
TÂNEAS E OS EXAMES BACILOSCÓPICOS

Gallo, M.E.N.; Novaes, A.; Albuquerque, E.C.A.;
Nery,^Sales, A.M.

Centro Colaborador Nacional em 1-1 insenitse —
FIOCRUZ —

A integração das ações de controle da hanseníase nas
ações básicas de saúde. fundamentou a atualização
das normas da legislação sobre o controle da doença.
A classificação operacional visando a alocação na
poliquimioterapia seja a recomendada pela OMS,
baseada no número de lesões cutáneas. São pau-
cibacilares (PB) os casos com até 5 lesões de pele e
multibacilares (MB) Os com mais de 5 lesões de pele.
Com O objetivo de avaliar este método clínico de
classificação, correlacionou-se os resultados das
baciloscopias cutâneas com o número de lesões
cutáneas. A fonte de informações foi o banco de da-
dos com informações epidemiológicas, clínicas e
laboratoriais dos pacientes. Foi selecionado o dado
referente a baciloscopia de 837 casos no período de
1986 a 1999. Comparou-se o item número de lesões
tomando como método padrão referência o resultado
das baciloscopias cutâneas. A partir desta compara-
ção foram calculadas a sensibilidade e a especifici-
dade relativas bem como os valores preditivos posi-
tivo e negativo do critério lesão cisitânea e avaliada a
concordância entre o numero de lesões e a bacilo-
scopia através do cálculo do índice Kappa (k). Entre
os 837 casos avaliados, 652 apresentavam bacilo-
scopias positivas e 185 negativas; destes 30(16,0%)
apresentavam mais do que 5 lesões cutâneas. Entre
os 652 baciloscópicamente positivos, 68 (11.4%) ap-
resentavam menos de 5 lesões cutâneas. Em relação
a sensibilidade e especificidade do método clínico
encontramos o valor preditivo negativo foi de 30.5%
enquanto que o valor preditivo positivo foi de 95%.
O método clínico baseado no número de lesões apre-
senta limitações que não invalidam a sua opera-
cionalidade, porém há necessidade de novos critérios
que possibilitem uma melhor acurilcia na alocação
dos pacientes nos esquemas poliquimioterápicos.

PCA 78
HANSENÍASE: RECIDIVAS PÓS POLIQUIM10-
TERAPIA COM DURAÇÃO FIXA

Nery, J.A.(.: Lopes, A.C.S.; Albuquerque. E.C.A:
Machado, A. M., Gallo, M.E.N.

Centro Coloraboiadoi Nacional em Hanseníase -
10C HOCRUZ

A Pliquuuiterapia com duração li \a para hanseni-
anos é militada em nosso serviço, desde 1986. A alta
terapêutica é fundamentada nos critérios número de
doses supervisionadas e tempo de tratamento. Apre-
sentamos características clínico-epidemiológicas de
hansenianos que recidivara o após terem sido sub-
metidos L PQ1'/OMS. O estudo tbrange um total de
1.584 pacientes tratados no período de 1986 à 2000
que receberam alta obedecendo os critérios de regu-
laridade t() tratamento. Os casos diignosticados
como paucil)Llies (PB) foram tratados com Ri-

mpicina (RFM) 600ing, unia vez ao mês supervi-
sionadas issock t(Ias a Dapsona ( l)DS) 100mg diírias
itito-adininistradas com duração de 06 doses em até
09 meses. Os diagnosticados como multibacilares
(MB) receberam RFM 600mt; e Clofazimina (CFZ)
300mg, unia vez ao mês supervisionadas e DI)S
100mg e CF2 50mg, diárias auto-administradas com
duração de 24 doses em até 36 meses. Um total de 03
casos ( 0.1 8%) foram diagnosticados clinicamente
como recidiva, sendo 2 submetidos ao esquema pre-
conizado para os PB e 1 do esquema para os MB. Os
pacientes foram submetidos a exames laboratoriais
cujos resultados confirmaram o diagnóstico clínico.
A presença de reação hansênica pós alta f.oi obser-
Vala em todos os casos. O tempo decorrido entre a
alta e a recidiva variou de 3 à 8 inos. O estudo
demonstrou que apenas uni pequeno percentual de
casos recidivou e o longo tempo decorrido) entre a
alta e o diagnóstico de recidiva. Todos os pacientes
foram reintroduzidos nos esquemas poliquimio-
terápicos indicados e estão sendo acompanhados cri-
teriosamente e nos que já completaram o novo ciclo
de tratamento a evolução foi satisfatória, afastando a
possibilidade de qui mioresistência, sugerindo terem
as recidivas ocorrido) por persistência bacilar.

PCA 79
HANSENÍASE TUBERCULÓIDE SIMULANDO
NECROBIOSE LIPOÍDICA

Gustavo Abuso Pereira, Maria Helena Garrone,
Leontina da Conceição Margarido

Departamento de Dermatologia do Hospital das
Clínicas da Faculdade de Medicina da Universidade
de São Paulo( USP).

Introdução: Necrobiose lipoídica é tuna dermatose
caracterizada pela presença de placas amareladas e
centro atrófico, localizadas preferencialmente nos
membros inferiores. Está associada ao diabetes meli-
tus, sendo que 2/3 dos doentes apresentam diabetes e
0,3% dos diabéticos apresentam esta dermatose.

Relato de caso: Os autores relatam um caso de unia
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doente feminina, 27 anos, natural e procedente de
São Paulo que apresentava ao exame dermatológico
placas eritemato-amareladas, de bordas bem
definidas e superfície levemente papulosa em ambas
as pernas. A paciente negava antecedente pessoal ou
Iam iliar de diabetes melitus. Ao exame complemen-
tar as placas apresentam áreas de anestesia e
hipoestesia térmica, estando preservada a sensibili-
dade tátil e a dor. Realizado teste de pilocarpina-iodo
que resultou incompleto. A paciente foi então, sub-
metida a tuna biópsia por punch, que evidenciou in-
filtrado inflamatório lin fohistiocitário perivascular na
derme papialr e reticular média, ectasia vascular com
extravasamento de hemácias, além de presença de
bacilos álcool ácido resistentes íntegros.

Discussão: A Moléstia de Hansen pode ter diversas
apresentações clínicas, contudo, simulando necro-
biose lipoídica é uma apresentação clínica rara. É de-
scrito o fato da necrobiose lipoídica apresentar
anestesia cutânea, não somente térmica, como tam-
bém tátil. Isto poderia inicialmente confundir o diag-
nóstico e dificultar a diferenciação com a forma tu-
berculóide da Hanseníase, contudo, o achado de
bacilos álcool-ácido resitentes íntegros no material
submetido a exame histopatológico não deixa dúvi-
das quanto ao diagnóstico.

Conclusão: Hanseníase é doença de alta prevalência
na nossa comunidade, podendo se apresentar clinica-
mente de diversas formas. Portanto, o diagnóstico de
Hanseníase, deve ser lembrado sempre que a clínica
for compatível. O teste de sensibilidade térmica é
simples e de fácil aplicação, podendo descartar ou au-
mentar as suspeitas quanto ao diagnóstico da Molés-
tia de Hansen. Sempre que houver suspeita clínica e
hipoestesia ou anestesia térmica da lesão, uma bióp-
sia deve ser obtida, além dos testes de pilocarpina ou
histamina, visando o diagnóstico de Hanseníase.

PCA 80
HANSENIASE VIRCHOVIANA - REATIVANDO
COMO HANSENIASE DIMORFA REAC1ONAL

Sabrina L.C. Maciel, Suzana Kally M.B. Rapozo,
Somei Ura, Deise Ap. dos Santos Godoy, Raul Ne-
grão Fleury

Instituto Lauro de Souza Lima

End. Rod. Cte. João Ribeiro de Barros, km 225/226,
Bauru — SP, CEP: 17034-971, Cx. Postal: 3021,
Fone: (14) 221 5900, FAX: (14) 221 5914, E-mail:
ensino@ ilsl.br .

AFS, 45 anos, masculino, branco, procedente de
Bauru — SP.

HMA: Atendido neste Instituto em 10/77, com lesões
cutâneas características de hanseníase virchoviana
(infiltração difusa, sobre a qual se notavam placas,
pápulas e tubérculos, alguns de um tom ferruginoso),

sobrancelhas estavam preservadas, baciloscopia
eram de 5+ com até 18% de bacilos íntegros, hislolo-
gia com aspecto típico de hanseníase virchoviana,
reação de Mitsuda negativa. Iniciou tratamento com
rifampicina e sul lona durante 6 meses, após este
período, continuou tratamento monoterápico com
sulfona. Teve vários surtos de eritema nodoso han-
sêmico, neurites e artrites. Foi medicado com talido-
mida e/ou corticosteróides para controle das mani-
festações reacionais em vários momentos.

Última baciloscopia positiva foi em 10/84, 1+, mas
até 10/88 apresentava manifestações reacionais (ar-
trite, neurite).

Fez uso de sul fona regularmente por quatorze anos,
depois de forma irregular (2 — 3 vezes/ semana) e há
seis anos não usa sulfona. Em 1989, era considerado
branqueado (sem lesões cutâneas ativas, baciloscopia
negativa). Neste ano, foi submetito à imunoterapia
(vacina do Convit).

Há um mês e meio (setembro de 2001), notou man-
chas avermelhadas praticamente assintomáticas no
tronco. Ao exame apresentava lesões cicatriciais
hipertróficas em regiões escapulares (cicatriz da
vacina), lesões cicatriciais e anetodérmicas em face
posterior de braços, antebraços, pernas e joelhos.
Placas eritematosas, algumas bem delimitadas outras
nem tanto, número moderado em tronco, membros e
lesões imputares eritematopigmentares esparsas em
tronco e membros. Na face há placa eritematosa não
bem delimitada na fronte e há também eritema malar.
Nas coxas há laivos ferruginosos. índice bacilo-
scópico (IB: 1,6). A histopatologia da lesão eritem-
atosa, em placa bem delimitada, mostra focos infla-
matórios de pequena moderada extenção em todos os
níveis do derma, constituídos por hístiócitos modifi-
cados, com núcleos vesiculosos e citoplasma tina-
mente vacuolado entremeados por difuso infiltrado
infocitário, delaminação do perinervo e penetração

do endonervo por células inflamatórias. Baciloscopia
5+ (presença de bacilos típicos).

AP: etilista, teve vários episódios de gastrite al-
coólica e síndrome de abstinência. Há cinco anos não
bebe (sie); diabetes mellitus diagnosticado há 5 anos;
pneumonia há 1 ano.

PCA 81
HANSENIASE VIRCHOWIANA — MANIFES-
TAÇÃO CLINICA ATÍPICA

Ana Paula de Almeida Costa, Jane Ventury Leal, Le-
andro Ourives Neves, Maria Alice Ribeiro Ozório,
Moisés Salgado Pedrosa, Roberta Leste Motta,
Rozana Castorina da Silva, Sandra Lyon

Fundação Hospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária,
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Av. Doutor Cristiano Rezende 2213, Bonsucesso,
13elo llorizonte, MG

A Hanseníase é tuna doença inlecto-contagiosa,
curável, de evolução crônica causada pelo Mycobac-

fe•i" leprae, endêmica em iria• regiões do mundo
e se caracteriza principalmente por manifestações
dermatológicas e neurológicas atingindo nervos per-
iféricos podendo levar a deformidades e mutilações.

Uma das formas clínicas de hanseníase é a forma vir-
chowiana que apresenta como característica nu-
merosas lesões eritemato-violáceas, infiltradas, bril-
hantes, coalescentes e mal definidas. Pode ocorrer
infiltração difusa com formação de tubérculos e nó-
dulos ocasionando a perda definitiva de pêlos. E uina
doença sistêmica com manifestações viscerais im-
portantes, os distúrbios sensitivos cutâneos e o
icometimento de troncos nervosos estão presentes,
mas não são tão precoces e marcantes como nas
lesões tuberculóides e dimorfas. Os autores apresen-
tam O caso de um paciente, 29 anos, com uma lesão
eritêmato-infiltrada com o centro necrótico, peri-
folicular localizada em face médio-anterior de coxa
esquerda há alguns meses que evolui com lesões
satélites com o mesmo aspecto e também lesões sim-
ilares em membro inferior direito e membro superior
direito. Queixava-se de prurido nas lesões. Havia
feito uso de medicamentos tópicos sem melhora
clínica. Negava alteração de sensibilidade, dormên-
cia, perda de força muscular ou ainda perda de pêlos
ou sinais de infiltração. O exame histopatológico
mostrou a epiderme com acantose irregular e
hiperceratose, a derme com denso infiltrado infla-
matório linfo-plasmo-histiocitário rico em células es-
pumosas (células de Virchow) de distribuição
perivascular, perineural e perianexisal. A pesquisa de
BAAR (WADE) foi positiva com grande número de
bactérias intracelulares formando globias. O diag-
nóstico histopatológico foi de Hanseníase Vir-
chowiana. No retorno O paciente já apresentava em
mão E uma lesão nodular sugestiva de hansenoma. O
índice baciloscópio foi de 4.2. O tratamento insti-
tuído foi a poliquimioterapia multibacilar.

Motivo da apresentação: Manifestação clínica
atípica de uma doença endêmica.

A Hanseníase é tuna doença infecto-parasitaria,
curável, de evolução crónica causada pelo Alyeolnic-

terimn leprae, endêmica em várias regiões do inundo
e se caracteriza principalmente por manifestações
dermatológicas e neurológicas que podem acarretar
deformidades e mutilações nos portadores da doença.
A doença pode se manifestar através de quatro ( inde-
terminada, tuberculóide, diforma e virchowiana). A
forma virchowiana apresenta tinda diversas var-
iedades de apresentação clínica, dentre elas a var-
iedade históide que se caracteriza por lesões nodulares
múltiplas, consistentes, pardacentas semelhantes a
quelóides. A hanseníase virchowiana li istóide é con-
siderada por alg,uns autores como característica de
casos sull'ono-resistentes, com reativação da doença,
mas existem relatos de casos em pacientes virgens de
tratamento. Os autores apresentam caso de paciente,
sexo masculino, 39 anos, com história de ter tido o
diagnóstico de hanseníase virchowiana em 1992 e ter
sido adequadamente tratado por 24 meses com
poliquimioterapia multibacilar (janeiro de 1992 a
março de 1994) sem nenhuma reação hansênica du-
rante o tratamento e com alta por cura. Conforme re-
latório médico paciente iniciou o tratamento com
índice baciloscópico ( IB:5) e recebeu alta com 113:
3.75. Apareceu com lesões nodulares, consistentes,
cor da pele, difusas em toda a superfície corporal,
com seis meses de evolução, sete anos após o trata-
mento inicial. Realizado novamente IB: 6. Ao exame
histopatológico, a epiderme evidenciou área de
atrofia com retificação das cristas interpapilares, a
derme mostrou denso infiltrado inflamatório
mononuclear rico em histiócitos espumosos (células
de Virchow), formando nódulo subepidérmico e
manguitos perivasculares/perineurais. A pesquisa de
BAAR (coloração especial de WADE) foi positiva,
com numerosos bacilos intracelulares íntegros e frag-
mentados formando globais. O diagnóstico clínico e
anátomo-patológico foi de Hanseníase Virchowiana
Históide. O tratamento proposto foi a repetição da
poliquimioterapia mu lt ibaci lar.

Motivo da apresentação: Raridade da patologia e
evolução pouco comum em tcientes tratados ade-
quadamente com poliquimioterapia

PCA 82
HANSENíASE VIRCHOWIANA H1STÓIDE

Ana Cláudia Lyon de Moura, Dayse Vidal D'Ávila,
Maria Alice Ribeiro Ozório, Moisés Salgado Pe-
drosa, Paula Pimentel Carvalho, Roberta Leste
Motta, Rozana Castorina da Silva. Sandra Lyon

Fundação Hospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária.

Av. Doutor Cristiano Rezende 2213, Bonsucesso,
Belo Horizonte, MC;

PCA 83
HANSENÍASE X COLAGENOSE

Ricardo Américo de Araújo Lima; Heitor de Sá
Gonçalves; Francisco José D. Banco: Maria Araci P.
Aires; Maria Ruth Salgueiro

Centro de Dermatologia Dona Libânia — SESA- CE

Av. Pedro I, 1033 - Centro — Fortaleza - Ce

BBCP, 31 anos, feminino. secretária. natural e proce-
dente de Fortaleza/Ce. Há 16 anos apresentou quadro
de artrite em tornozelos. febre, perda de peso, alopé-
cia, e FAN positivo. Nesta época recebeu o diagnós-
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clínica e laboratorial. Tendo em vista esse quztdro, foi
suspensa toda terapêutica, reztlizada biópsia hepática
percutânea, sendo compatível com hepatite crônica
granuloinatosa de etiologia Hansênica. I3AAR posi-
tivo. Evoluiu com normalização das enzimas hepáti-
cas sendo reintroduzida terapia alternativa com
Minociclina 100111g/dia. ()floxacina 400mg/dia. Clo-
fazimina 50mg/dia com monitorização da função
hepática semanalmente. MOTIVO DA APRESEN-
TAÇÃO: 1)iliculdade do diagnostico diferencial en-
tre hepatite crônica Ilansênica e hepatite medica-
mentosa em paciente com lianseníase Virchowiana
em tratamento com POT.

tico de 1 mpus eritematoso sistêmico (LES), iniciando
o uso de prednisona. Em outubro de 1996. passou a
apresentar hipoestesia em região plantar direita, com
progressão lenta. Em agosto de 1998 surgiram placas
eritematosas na região torácica anterior, associadas a
parestesias e dores nos membros inferiores, sendo
leito o diagnóstico clínico de hanseníase. com poste-
rior confirmação histopatológica de MI V. com
índice baciloscópico de 5,0. Iniciou esquema
poliquimioterapia para multibaci lar da OMS. tendo
apresentado quadro reacional tipo I, com neurite e
edema dos membros superiores e inferiores, seguido
de eritroderniia. o que levou à suspensão da Dapsona
e da Carbamazepina que a paciente fazia uso. Após
melhora do quadro de farmacodermia, foi reintro-
duzido o esquema PQT/MB, seio intercorrências.
Motivo da apresentação: I lanseníase simulando co-

lagenose.

l'CA 84
HEPATITE CRÔNICA GRANULOMATOSA
HANSÊNICA X HEPATITE MEDICAMENTOSA:
DIFICULDADE DIAGNOSTICA

Rosa Maria Cordeiro Soubhia: Geysa Canarito; Ju-
liana Caroni Bozola 13osi; Denise Rodrigues; Maísa
Zumerli Vasconcelos; Raquel Fukuti; João Roberto
Antonio

Faculdade Estadual de Medicina de São José do Rio
Preto, Ambulatório de Dermatologia do Hospital de
Base, AV. Brigadeiro Faria Lima n.° 5416 São José
do Rio Preto - Brasil.

RMS.5 I anos, casado, motorista, natural de Jales e
procedente de São José do Rio Preto. Paciente com
diagnóstico de Hanseníase Virchowiana há 7 meses
com baciloscopia 2+, em tratamento com PQT-MB,
evoluiu após sexta dose com adinamia, icterícia.
emagrecimento de 21 kg associado a elevação das
enzimas hepáticas (TGO= 86 U/L:TGP= 93 U/L) e
anemia ( Ht= 25,2 %: 11b= 7.9 g/I00m1). Com
hipótese diagnostica de Hepatite Medicamentosa foi
optado pela suspensão da Dapsona e da Ri fampieina
e manutenção da Clofazimina 50 mg/dia. Encamin-
hado para a Gastroenterologia. que solicitou ultra-
som. TC de abdômen, endoscopia digestiva alta.
sorologias para hepatite B e C. LIII LI fetoproteína e
ceruloplasmina: todos normais. Encaminhado a
Hematologia com hipótese diagnosticzt de anemia
hemolítica medicamentosa.. Foi solicitado Coombs
direto e indireto. eletroforese de hemoglobina e retic-
ulócitos; todos normais. Após dois meses em uso de
monoterapia com Clofazimina (50mg/dia), não apre-
sentou mudança do quadro clínico e dos níveis das
enzimas hepáticas. Introduzido esquema alternativo
com Minociclina II )(mg/dia, Ofloxacina 400mg/dia
e suspenso a Clotatiminzt por um mês, sem melhora

l'CA 85
HEPATITIS B AND C 1NFECTION AMONG LEP-
ROSY PATIENTS ATTENDING THE SANATO-
RIUM OF FONTILLES (SPAIN)

P. Torres'. J.R. Gome», J.J. Camarena2, J.M.
Nogueira2, J.C. NaVarro2

ISanatorium San Francisco de Boria, Foti til les: 2 Ser-
vicio de Microbiología, Hospital Universitario Dr
Peset.

A possible association between infection by hepat itis
viruses 13 (HBV) and C (HCV) and leprosy has been
proposed. liepatitis 13 (HBV) and hepatitis C (HCV)
viruses are transinitted by blooel (transfusions. par-
enteral injections) possibly sexual contacts and prob-
ably other unknown rumes. They can cause elimine
liver disease. Populat tons with increased risk of these
virai infections, especially patients with hemophilia
LI nd on hemodialysis have been identified. Patients
with leprosy possibly also form a high risk group be-
cause of skin lesions. blood transfusions and confine-
ment in institutions during prolonged periods of
time. Some consider that the 2 polar forms of leprosy
(tuberculoid and lepromatous) prov ide a model of in-
teraction between cellular immunity and the hepatitis
viruses.

In this study. the distribution of HBV and VICV virus
markers were evaluated in 214 leprosy patients
mostly lung lefIll nisi itui iotial msed In the Sanatorium
of Fontilles and compared with matched controls, us-
ing the same protocols requireel for screening of
blood donors. lnitially, two third generation mi-
croparticle enzyme immunoassays and positive re-
sults were confirmed by PCR methods.

The 1-1BsAg and I-ICV positivitv rates were 6% and
35C/0 respectively, significantly higher than in the
corresponding control groups (29í and 3.5%). The
influence of possible risk factors (blooel transfusion,
conlinement in leprosaria cluring prolonged 1)cl-toeis
of time, open skin lesions etc.,) on this group ol pa-
t lents is discussed.
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l'CA 86
HEREDITARY NEÁ1ROPATHY MISDIAGNOSED
AS LEPROSY

M. Patricia Joyce inc1 David M. Scollard

National Hansen's I)isease Programs, 1770 Physi-
cians Park Drive, Baton Rotige, LA, 70816, USA.

I Ierediwy neuropathies (HN) comprise a group of.
syndromes which inay present early in file with vai--
ious symptoms, including decreased or ibsent sensa-
tion in extremities. Persons iffected stiffer repeated
trauma to !lancis and feet, resulting in neuropathic se-
quelae including ulcerations, fractures, os-
teoinyel it is, disabling deformities. Despite a lack
of. rash, (hese disorders may be confused with lep-
rosy, particularly the paucibacillary or neurit ic forms.
Severa! family cohorts have been evaluated ai NHDP
for suspected leprosy but linally ditgnosed with

Two siblings in une family from Mississippi were
admitted in the 1960's with "bacillary negative- lep-
rosy and treated without improvement in neuropathy.
More recently we evaluated a family whose index
case is 1 14 year old boy from Mexico with severe
neuropathic deformities. Extensive evaluation
showed no evidence of leprosy, but a severe end
stage peripheral neuropathy involving, ali extremi-
ties, with minimal central disease. Nerve biopsy re-
vealed almost complete loss of myelinated fibers and
endoneurial fibrosis. Nerve conduction studies re-
vealed severe demyelinating disease. The patient and
two other siblings apear by history to have LIN,
with two other siblings unaffected (as are four other
half-siblings). The patient's mother was studied and
appeared ti na

Neuropathies other than leprosy can be confusing,,
especially in a young patient lacking skin rash.

PCA 87
HEREDITARY SENSITIVE AUTONOMIC: NEU-
ROPATHY TYPE I (HSAN-1) AS A DIFFEREN-
TIAL DIAGNOSIS FROM LEPROSY

Stravogiannis A., Miron, B.G., Stump, G.V., Cezar,
L.T.S., Stump, PRNAG, Mariano, LHSC

Instituto Lauro de Souza Lima, CP 3031, Bauru - SP,
Brasil. CEP 17034-971

Afins: Clinicai features' comparison between HSAN
I and Leprosy.

Methods: Clinicai, neurological and psychological
assessment of four patients with HSAN I, initially di-
agnosed and treated as Leprosy carriers and regularly
accompanied for over 23 years. The patients were
two sisters, whose parents were first degree cousins,
and two brothers. Their ages ranged from 42 to 50
years. Tactile (Semmes-Weinstein's monofilaments),

painful. thermal and vibratory sensibilities have leen
mapped.

Results: Disease initiation began in the 2n1 decade
ollife. Inferior limbs have been more precocious and
seri(oisly affected than the superior ()nes, with syin-
metrical sensitiv'e delicits. Anhidrosis, leading to skin
fissures, and cold extremities denoted autonomic
neuronal damage. Plantar pressure olcers and os-
teomyelitis had developed, resulting in :tinputations
and osteolysis. The patients didn't present any motor
impairment such IS ainiotrophy; neither the central
nervous system nor non-neural tissues have
beco affected. The interoceptive sensibility has been
preserved. ()ne of. the sisters and one of the brothers
have presented asymmetric sensory hearing loss,
sinaller intellectual levei and a 11.1_211er number of. dis-
abilities.

Conelusion: 'File clinica! resemhlance to Leprosy,
including sensitive deficits and complications such as
amputations, may underestimate HSAN l's preva-
lence; many carriers may still be managed as lepro-
matous patients. We can exclude the diagnosis of lep-
rosy from HSAN 1 by the absence of amiotrophy and
claw hands and claw Icei.

PCA 88
HETEROGENOUS HISTOPATHOLOGICAL PRE-
SENTATION ()F TWO MORPHOLOGICALLY
DIFFERENT SKIN LESIONS IN BORDERLINE
LEPROSY

Sunila Anbarasu, C. 1K. Joh, S. George, S.M. Chandy

Christian Medical College Hospital, Vellore-632004,
Vellore District, Tarnilnadu, lndia.

Borderline leprosy is immunologically unstable and
tends to downgrade towards lepromatou send of the
spectrum especially if left untreated or upgrade to-
wards the tuberculoid end of the spectrum with or
without treatment. The skin histopathology plays a
major role to appreciate the shifi in the classification
of leprosy and the histopathology varies in morpho-
logically different skin lesions. Twenty untreated
borderline leprosy ixitients with two morphologically
different lesions were chosen. After clinicai assess-
ment they were classified according to Ridley-
Jopling classification. They were subjected to bacte-
riolog,ical and histopathological examination.
Lepromin test was done in ali cases. Nine patients
(45%) showed different histopathological features
the two lesions and four patients (20%) showed his
tologically similar features but with marked differ-

-

ence in the intensity of granuloma. Seven patients
(35%) showed identical histopathological features.
This study confirms that morphologically different
skin lesions may show different histopathological
features. The interpretation and the signilicance of
the observations will be discussed.
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PCA 89
HISTOLOGICAL STUDY OF HYPOAESTHESIC
SKIN ÁREA IN PRIMARY NEURIT1C LEPROSY

I .ais Abreu Menicucci Alice Miranda', Jost1 Au-
gusto da Costa Nery' e Euzenir Nunes Santo'

Leprosy Laboratory, Oswalclo Cruz Foundation, Rio
de Janeii.o, Brazil

The characteristic clinicai skin lesion are absent in
primar), neuritic leprosy (PNL). Nevertheless, poor
delimitei! hypoaesthesic arcas are often founci on
clinicai examination. Few data are avaiable concern-
ing the histological chances in uns alterei! skin.

In this preliminary stuely we attempt to define the
modifications in biopsies taken from apparently nor-
mal skin of 33 clinically diagnosed PNL patients
showing sensory deficit.

Histological changes doe to leprosy were seen in
21,2% of the patients, consisting in borderline tuber-
culoid form (4 cases) and the indetermined forni (3
cases). 36,30/e of the patients showed iii Id non-spe-
cific mononticlear cell Minn-ates around blood ves-
seis within papiliary and reticular defluis and 42,4%
showed no significant lesion.

Our results suggest that not ali patients with PNL are
similar, bit the histological examination of skin can
disclose early leprosy cases and anticipate the spe-
cific therapy. Further, in some cases, the nerve biopsy
could be postponed.

We intend to extend this work by using immunohis-
tochemical methods to show the presence of. M. lep-
rae antigens in non-conciusive cases to further im-
prove the diagnosis of leprosy.

PCA 90
H1STOLOGY OF NERVE BIOPSIES IN LEPROSY
PAT1ENTS PRESENTING NEUROLOGIC RE-
LAPSE LONG TERM AFTER COM PLETION OF
TREATMENT

Yohannes Negesse

Armauer Hansen Research Institute (AHRI) and Ali
Africa Leprosy and Tuberculosis Training and Reha-
bilitation Center (ALERT). P.O.BOX 1005, Addis
Ababa, Ethiopia.

Introduction: Although the peripheral nerves are
well recognized to be the seat in leprosy, decisions
regarcling diagnosis and therapy are largely based on
skin manifestations. Our study is intended to evalu-
ate the histologic findings of nerve biopsies from pit-
tients considered clinically as relapse.

Materiais and Methods: From January 1990 to De-
cember 1998, nerve biopsies (cutaneous branch of
the radial nerve or the sural nerve) were taken from

82 patients diagnosed clinically as neurological re-
lapse two years or more after completion of Mui-
tidrug Therapy Clofamizine and DDS).

We have compiled the original ciassification of these
patients and the histologic findings.

Results: The results are summarized in the following
table:
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lyp Ipl 1.1 bpbc. px .11.17^/4, 1d/ 1^211, 11/24^41.1. 114.
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111 I 7 11114

Vi, PulalP■I phit p 1/17 7/21
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Discussion: Bacteriological relapse may be evoked
in only 1 % of ali the patients.

The vacuolated macrophages infiltrate and the 0-
brotic change may indicate that the healing and scar-
ring processes may cause clinicai nerve limei ou al-
teration.

The tuberculoid grantiloma alises the problem of dif-
ferential cliagnosis between relapse and late reaction.

The diffuse lymphohistiocytie infiltrate without dec-
tectable bacilli may inclicate the mechanism of nerve
damage out side the classical episodes of reaction
and inity be an explanation of the concept of "silently
arising clinicai neuritis" (without episodes of reac-
tion).

Delining relapse for MDT re-treatment purpose has
to be reconsidered.

PCA 91
HISTOLOGY OF SK1N BIOPSIES IN LEPROSY
PATIENTS PRESENTING NEW LESIONS LONG
TERM AFTER COMPLETION OF TREATMENT

Yohannes Negesse

Armauer Hansen Research Institute (AHRI) and Ali
Africa Leprosy and TB Rehabilitation & Training,
Center (ALERT), P.O.Box 1005, Addis Ababi
Ethiopia.

Introduction: New skin lesions are considered as
sign of relapse in leprosy. Histologic finding is also
taken as the basis to diagnose relapse. Our study is
intended to assess the histology of new lesions.

Materiais and Methods: From January 1990 to De-
cember 2000, skin biopsies were taken taken from
238 patients presenting "new" lesions one year or
more after completion of MDT(Rifampicin, Cio-
famizine,DDS). We have compiled the histologic !Md-
ings and the original classificado') of these patients.

Results: The results are summarized in the following
table:
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I)iseussion: I -11actenological relapse tiay be envis-
arell in 8'; of the cases.

2-The tuberculoid gramiloina {ourai in 18'; of ai l lhe
pattents raises the protlimi ()I relapse (d. Iate reaction

3 lite histological leitities )1 per i ;i■sc ular inhit rale.

11(1111:F1n nate pa lin 111:1C1-1)11;PACS
infilirate raisc lhe possibilitv of persisting inllamma-
tory reaclion in leprosy 111:111111111Cli by (kali hueili i.

4-The COIll:i1/1 ()i -11C‘V.. 111011,, on clinica] asse,,■,-
111C111 a.itd iiIC^ \:1111111:111011 ha \e their
o\vn limitations in allowing taking ilecision for re-
tre„dnig patients.

PCA 92
IIISTOPATHOLOGICAL STUDY OF NFRVE
II1OPSIFS IN PATIENTS SUSPE('TIA)
CALLY PRLSENTING FURE NEURITIC 1.11)-
1•ZOSY.

Yohannes Negesse

.\rmatier 1 lansen Research Institute ( A 11R 'tarai All
\ frica Leprosy and TB lehabilitation and Training
Center (AFERI.). P.O. BOX: 1005, .\dilis Ababa.
Kthiopia. Fanai!: ahrita`teleconknet.et 

Introduction: Primary neuritie leprósy is detined
leprous neuritis \\ ith no visible skin lesions and skin
sinears negative for AVO. Our smily is imended
see the histological changes in the nerve of patients
suspected clinicallv presenting as mire neuritic lep-
rosy.

Nlaterials and Nlethods: During the studv period.
Januray 1003 to December 2000. t \\ o hundred and
twenty patients, suspected clinically to preserd pure
neuritic leprosy, \\ etc seio from AFERI. to Al !RI fiw
nen, e blopsy and histological examination.

The biopsied nerves x\ere the cutaneiras branch of
the radia] nerve or the sura l nerve. Fasicular biopsies
Were taken and processed routinely for histological
examination. Systematic tissue irehl-Neelson stain-
ing was done for ali the hiopsies.

The demographic data and type of obser\ eil lesions
of ali the patients were compilei!.

Results: There were 134 males (01';1 and 86 fe-
males (39,4 Fifty six percent of the patients were
between the ages of 20 years and 50 reais.

The histological linding \\ „is as follo\\ lv inphollisti-
oc\ te ul h iate i ith 11.1111.11 \\as found in paliem):
(18'; r. Itiberculoid granulonra in 1 I cases (5'; r.
ittitijc change ttitl lv inphollistioc■tic irailtrate in 10.2
patients (47'.; loaniv inacrophages lidiltrate in 7
cases (3'; r. normal in (t1) paliem), (27, ).

t'onclusion: 1-The normal Iliopsies inav inilicate
that the chincai manilestations etc coused it olhei
conditions or thai the sinali ners e 1)io1isies may not
be representai i \e of the itcrs es [eston.

2-The high inale to !emale nulo and the age distribu-
iu))) ot the patients ColTeidle to data of pre iitits stud-

ics on pule neurdic leprosv.

3-The classilication til pua) leprous tieiirtlts lor
tical purpose seems to he hetier iectttii ituitthiled int()
p„dicibacillary 1iitd multil)acillary leprotts neuritis,
than nil)erculoid anil lepromatous leprosv since only
in 5'zie of the cases typical tulverculoiii grantiloinatous
reaction \\ as firam.' uiiii l\ pica lepromatous t■pe le-
sam as in skin lesion \\ „is not lound.

--For treatment purpose the ',roble()) 01 classincraion
is Falsei]: long Iram treatment for the multibacillary
lesions and shon regimen for the paucibacillary?.

5-li seems that ai the time \\ hen patients seek for
medicai cate ad \ aticei ncr\ e lesions have already
occurred anil the presence ol large loamy macro-
phages without detectable bacilli may indicate that
some multihacillarv paliem. can possibly clear the
hacilli hitt the intlaminatory reaction triggered by the
dead bacilli \\ illeontIntle to damage the ner\ e struc-
tures.

6-The •ppropriateness (tf onl) antibacillar■ treatinent
in pule neuritic leprosy is also

l'CA 93
111STOPATHO1OGICAL STUDY OF SKIN RIOP-
SIFS FROM LEPROSY PATIENTS PRISENTING
"NEW- SKIN 1.FSIONS LONG TITZM AUTER
COMPLETION OF MULTIDR11G TI ILRAPY

Yollannes Negesse

Armauer Ilansen lesearch Instittite (MIM) and Ali
Africa Leprosy aiid TIt Rehabilitation
Center 1 AEERT). F.( ).1;(,,, 1005. Addis Abobo.
[Miopia. F-mail: ahrita'telecommeLet

Int Foduct inn: 1.eprosy is essentially a ilisease oh the
skin „mil peri'llieral ner\ es. Skin lesions are the basis
for the classincation anil for the treatment purpose oh
leprosy.

Criteria for relnse regardin), skin manifestations
ha \-e [leen more or less (Acari \ delineil and histologi-
cal exanunanon is tis() one diagnostie method of re-
lapse.
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Our study is intendei' to assess the contributions of
histological examinations in the work-up of patients
present "I1CW- lesions une year or tater a! ter com-
pletion of WH() MDT. We think ais() that our study
will contribute towards hei ler understanding of the
pathogenesis of Aí. lepra(' inlection disease.

Materiais and Niethods: Our retrospective study
covers the perlo(' l'rom tanuary 1990 to December
2000. We have compiled the initial classitication and
histological lindings ()I skin biopsies ol ali patients
sent from ALERT to AHR1 as presenting new skin
lesions une year or more after completion of WHO
MD]'. Regarding the 'fintai classification patients
were grouped int() paucibacillary and lepromatous.

Results: During the study period skin biopsies were
taken from 238 such patients. For these 238 patients
lhe pre-treatment classification was as follow: 100
patients were classified as paucibacillary. 80 as lep-
romatous and the initial classification was not f(nind
fOr 58 patients.

The histologicztl linclines were as follow:

luldir.d.• ,,,,,x,^II^-.. 211,110^111i. 27/511^4,

i,,,,,,,,,,,,,,,.,..,,, 41,.1., vil :■■^i rs. ....

1111111111.11,*., 1.11,11, 2111,1 irs.

N. '.1.,2.11,1■■•11,..11,loal, 4/1i,1 12 111,^/125. UM,

411110 1 1, eu,^1,, 7,,J$

Discussion:

I -Histologically detected possible bacteriolog.ical re-
lapse (re-infection or bacilli starting to multiply
tt;_.tain) may be envisaged in 8% of ali patients.

2-The tuberculoid granulomatous reaction found in
the patients with a pre-treatment classitication ol-
pztucibacillary and as well in the intially lepromatous
patients raises the difficult differential diagnosis be-
tween relapse and reaction.

3- The histological features of perivascu lar intiltrate,
indeterminate pattern and vacuolatecl macrophages
infiltrate raise the possibility of continuous inflam-
inatory reaction in leprosy.

4-The concept of "new" lesions ou clinicai assess-
ment and the histological examination have their
own limitations in allovving taking decision for re-
treating patients.

5-1n general the concept of relapse in leprosy consid-
ered as re-infection or bacilli starting to multiply has
to betaken with caution.

PCA 94
HIV E HANSENíASE: ASPECTOS CLÍNICOS E
TERAPÊUTICOS DE 05 CASOS ACOMPAN-
HADOS NOW DA UFMG

Ana Regina Coelho Andrade; Andréa Machado
Coelho Ramos; Dalton Nogueira Moreira; tacque-
line G. Ferreira de Oliveira: Marcelo Grossi Araújo:
Maria Ester Massara Café: Mark Drew Crossland
Guimarães

Hospital das Clínicas da Universidade Federal de
Minas Gerais/ Centro de referência e treinamento em
doenças infecciosas e parasitárias Orestes Dinir

Alameda Álvaro Celso 55 Santa Efigênia Belo I lori-
zonte MG CEP 30150-260

A co-infecção HIV/hanseníase tem motivado muitos
trabalhos e várias hipóteses têm sido levantadas elo
relação a possíveis repercussões na epidemiologia da
hanseníase e na evolução clínica dos casos.A letal i-
dade era elevada nos primei 1.0ti anos da epideinia do
I-IIV, dificultando o seguimento dos pacientes.As no-
vas modalidades de tratamento anti-retroviral combi-
nado tem melhorado a sobrevida dos pacientes, e
permitido seguimento mais longo dos casos de co-in-
fecção.

Apresenta-se casuística de 05 casos acompanhados
nos serviços de Dermatologia do HC-UFMC; e CRT
— DIP Orestes Diniz. Ressalta-se o diagnóstico de
hanseníase borderline- tuberculóide em reação conto
primeira manifestação da hanseníase em 03 casos.
nos quais o quadro eclodiu poucos meses após o iní-
cio da terapia anti-retroviral combinada. Nestes, ob-
servou-se a concomitância da recuperação na con-
tagem de CD4 com a reação. Discute-se se a
mudança na condição imunológica dos casos seria
fator favorecedor do aparecimento da reação reversa
e se esses quadros reacionais seriam parte da nosolo-
gia que compõe a Síndrome de Recuperação
Imunológica descrita desde a introdução do trata-
mento anti-retroviral combinado.

A resposta clínica à poliquimioterapia e aos corti-
costeróides aparentemente tem sido semelhante
àquela observada nos pacientes imunologicamente
competentes.

PCA 95
HYPERGLYCAEMIA IN LEPROSY AN OBSER-
VATION FROM 1993 TO 2001

Rajenderen. M.. Suri Babu, C. S. S., Ravi. P.,
Na.rasimha Moorthy, P., Sathish Kumar, E.

Central Leprosv Teaching^Research Institute.
Chengal"Pattu — 603 001, Tamil Nadu. India.

Changes in human behavior and li !e style over tile
last cerniu), have been resulted in a dramatic increase
in the incidence of Hyperglycaemic statos for) Dia-
betic World wide. The associatecl conditions are Dia-
besity and metabolic syndrome. The global figure of
151 mi 'liou ',copie with Hyperglycaemic saiais cor-
rent 1 estimated in the year 2000. most cases ungiu
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be ui Metabolic syndrome ind t is multi-factorial.
Especialiy in Asia 84.5 million Hyperglycaemic
tients are distributed.

The impowint debate today is on th easons for Hy-
perglycaemic status in leprosy. The present observa-
tions tre made from tile Central Leprosy Teaching &
lesea•ch Instittite's, in-patients admitted in \vards.
Out 01.7145 patients1Multi Bacillary (MB) (11(11)atici
I3acillary (PI3) admitted during the year fihirch 1993
to December 2001. 2358 patients were referred to
Biocimnistry Lahoratory for various Bio chemical
investigations, Among, 1670 patients with and with-
( til drugs were investigated for Blood
glucose levei, either during fasting or after food. (in-
cluding, Post Pradial samples) Blood glucose leveis
in suou t ranges will he tabuinted in percentage, age,
sex wise distribution and presenteei for discussion.

PCA 96
INFILTRADO LINFOCÍTICO SIMULANDO RE-
CIDIVA EM HANSENÍASE RELATO DE CASO

Hercules, E.M; Stenzel, D; 13ritto, R. A. S; Souza,
M.A..1; Abulalia, A L; Oliveira, NI.L.W.1).R.

Centro Municipal de Saúde de Duque de Caxias

O Infiltrado Lini.ocitico caracteriza-se por unia ou
mais placas ou nódulos eritematosos, mt face,
pescoço, tronco superior, ou braços, sendo mais inci-
dente nos adultos. Alguns consideram variante do
Lúpus Eritematoso, ou menos comumente. Erupção
Lumínica, Hiperplasia Linfóide Cutânea ou Li o roma
Linfocitico. As opções de tratamento são: corticóide
tópico, antimalárico e talidomida. Paciente, fem, 51
anos, parda, RJ, solteira, do lar. Início em 1994 com
4 lesões eritemato-infiltradas, tricofitóides, no
pescoço, cotovelo direito, punho esquerdo e dorso. A
baciloscopia foi negativa e o grau de incapacidade
zero. Biopsia cutânea evidenciou MHT. Iniciado
tratamento com PQT PB, tendo evoluído com diver-
sos episódios reacionais tipo reação reversa (RR),
tratados com corticóide. Em 09/1997 foi rebiopsiada
a lesão, sendo compatível com MHI, e então diag-
nosticado recidiva e reiniciado PQT PB sem DDS
(suspeita de alergia a sulfa). Novamente cumpriu as
6 doses com vários episódios de RR. Em 04/ 1999
nova biopsia cutânea mostrou infiltrado linfocítico.
Desde então, associou-se talidomida ii prednisona,
sem impedir o surgimento de novas lesões. Em 01/
2001 foi internada no HUPE para esclarecimento do
quadro, onde nova biopsia indicou Infiltrado Lin-
focítico de Jessner. Após exames de rotina, iniciou
cloroquina 250mg/dia; entretanto após 5 meses, foi
suspensa devido a edema de mácula. Em 12/2001, a
cloroquina foi substituída pelo uso diário de DDS,
sem melhora até o momento. O diagnóstico de re-
cidiva paucibacilar merece muita atenção, uma vez
que não existem critérios laboratoriais contirmatórios

e dif.erenciação segura de reação na biópsia. Este
caso evidencia uma situação onde a Histor,itologia
foi fundamental p1ra..t1',istar recidiva e diagnosticar
Infiltrado Linfocitico.

PCA 97
INITIAL NEUROLOGICAL EXAM1NATION IN
MULTIBACILLARY LEPROSY: CORRELAHON
WITH DISABILITIES AT D1AGNOSIS AND
OVERT NEURITIS

Pimentel, Maria Inês Fernandes;  Nery, .k )sé Augusto
da Costa; Borg,es, Esther; Gonçalves, Rosângela
Rolo: Saio, Eu'zenir Nunes

Laboratório de Hansemase, Fundação Oswaldo
Cruz. Avenida Brasil no. 4365 — Mang,uinhos — Rio
de Janeiro — RJ - CEP: 21045 — 900.

One hundred and lince patients with multibacillary
forms of leprosy (18.4% BB, 47.6% BL, and 34%
LL) were studied, ainung tocou-date the presence of
thickened peripheral nerves with
physical disabilities aí the initial examination, con-
sidering the (1isability grade before treatment
(DGBT), as well as to correlate with the develop-
ment o!' overt neuritis episodes, durilig and after
multibacillary multidrug therapy. The detection of af-
fected peripheral nerves at diagnosis corratted
nificantly (p < 0.005) with the occurrence physical
disabilities (D(BT > 0). Also, it correlated signili-
cantly with the development of overt neuritis in the
follow-up ( average of 64.6 months from diagnosis,
during and after multidrug therapy). We can stress
the necessity of careful palpation of peripheral nerve
trunks in multibacillary patients ai the initial exami-
nation, in order to call attention to physical 11-
lies already present, and specially to preveni further
or worsening of disahilities hy careful follow-up of
patients ai risk of developing overt neuritis.

PCA 98
KNOWLEDGE, ATTITUDE AND PRACTICE
QUESTIONNAIRE SURVEY THROUGH FOCUS
GROUP DISCUSSION ON LEPROSY, COX'S
BAZAR, BANGLADESH

Dr. Aprue Mong, Mr. David Baidya, Mrs. Jayontee
Baroi, and Mr. Atlanta Chakma, Chittagong leprosy
Control project (CLCP),

House # 16, Road # 4, Khulshi, Chittagong 4000,
Bangladsesh

Objective: The main objective was to assess the
knowledge and changing attitude and practice to-
wards leprosy patient through focus group discos-
slot', to identify opportunities for intervention and
their relative impact doe to focus group discussion.
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Study design: h is an intervention study at l're-FGD
and Post-FGD questionnaire survey. Study subject
wel-e randomly selected from rural population and
pie and post participants were matched.

Metliods: Focus group discussion (FGD) conducted
by trained Leprosy Control Assistant (LCA) and a
grou!) of Health Educator lrom National Leprosy Co-
ordinating Committee. During the FGD data collec-
tion done by asking questionnaire to the participants
and socio-demographic characteristics ais() col lected
during the discussion.

Residi: A total of 607participants in both pie and
post focus group discussion, in which 374 (61.6%)
inale and 233 (38.4%) were entale. Pre-FGD partic-
ipants were 281 and age [-auge from 10 to 80 years
mean age 31.81 years and standard deviation 15.6. In
Post-FGD group participants were 326, age ranged
from 12 to 85 years, mean age 32.85 and standard
deviation 15.53.

There are improving of knowledge and practice av-
erage 30%, on leprosy disease due to present health
education methods, which is highly signilicant, p
value <0.001. But the altitude not much changes as
knowledge, risk difference seen average 5% and p
value = 0.25. In conclusion knowledge of the com-
inunity is changing very last but attitude does not
elizinge much.

PCA 99
LEPRA EN LA INFÂNCIA

Dr. José Luis Gómez

Médico De Planta Dei Hospital Nacional "B. Som-
mel', General Rodriguez, Praça De Buenos Aires,
Rep. Argentina.

- Definicion

- Características de la lepra em Ia infância

- Variedades clíncias em ia infância (com 6 fo-
tografias)

- Histopatologia de los tipos polares (com 2 fo-
tografias)

- Diagnóstico

- Tratamento

- Referencias.

PCA 100
LEPROSY AND AIDS: REPORT OF TWO CASES
IN THE BEGINNING OF HAART AND INFLAM-
MATORY REACTIONS

Pignataro P.E.; Nery, J.A.C.; Miranda, A; Santos
Rocha, A.; Sales, A. M.

Leprosy Lahoratory — FIOCRUZ- Rio de Janeiro-
Brazil

Introduction: Severalautlmrs have reportai inflam-
matory reactions in patients infected with 1-1IV-1,
who were tinder the li si two months of lii gh ly active
antiretroviral therapy (HAART). Tias condition may
represent progression of previously quiescent infec-
tions to symptonialic diseases and is associated with
pronounced reductions in plasma HIV- 1 virai load
and increase CD4 T lymphocyte counts. Clinicai pre-
sentation is often different from untreated HIV-1 in-
fection probably because of restored immunity. Clin-
icai inf.ormation: two patients with AIDS and about
few weeks of HAART presented ulcerated skin le-
sion, positive Mitsucia reaction, epithelioid granu-
toma in the biopsy. CD4 less then 500 cells/Inni`.
One of them were AFB-positive on the smear and on
the paraffin-embeddeli biopsy section (4+), showing
a drastic decrease ol bacillary load before specific
antibiotic therapy and after reversal reaction. The
other patient had his diagnosis confirmed with PCR
and presented persistent reversal reaction. Com-
ments: Leprosy Itas long been known to present para-
doxical reaclions shortly after beginning antimy-
cobacterial therapy. Buil] patients presented lesion
worsening before specific treattnent and increased
number CD4 cellcounts as a resuit of the LIAART.
In addition, they improved with corticotherapy and
antymycobacterial t herapy.

PCA 101
LEPROSY NEURIT1S: DEVELOPMENT OF
PHYSICAL DISABILITIES IN MULTIBAC1L-
LARY LEPROSY PATIENTS THAT INITIATE
MDT WITHOUT THEM

Pimenta Maria Inês Fernandes; Nery, José Augusto
da Costa; Borges, Esther; Gonçalves, Rosângela
Rolo; Sarno, Euzenir Nunes

Laboratório de Hanseníase, Fundação Oswaldo
Cruz. Avenida Brasil no. 4365 — Manguinhos — Rio
de Janeiro — RJ - CEP: 21045 — 900.

We studied 45 multibacillary leprosy patients (22.2%
BB; 46.7% BL; and 31.1% LL) that initiated mul-
tidrug therapy (MDT) without disabilities (disability
grade and index before treatment aluai to zero), alui-
ing to study the intluence of overt neuritis in the de-
velopment of physical disahi 1 ities. They were ft)i-
lowed-up during MDT and atter trezttment, for zin
average period of 64,6 months from the start of the
treztunent. The overt neuritis episodes (pztin, sponta-
neous or at palpation, in peripherztl nerves) were
noted, during and after MDT. Physical disabilities
were evaluztted at the end of treatment (24 doses) and
at the end of the follow-up period through disability
grade and index. Nineteen patients presented overt
neuritis episodes during follow-up (15 patients while
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1VII)T). There xvas•tt signiticant correlation
between the occurrence of over! neuritis
IV11)T titol the presence of disabilities.,tt the end of.
treatment, by disability grade (I) = (),013246) an by
disability index (p= 0.010989). We found 1 uso
inficant correlation between the development of
overt neuritis during follow-up period and the stab-
lishinent of physical disabilitiesti the end ()I the te.--
coittpanintent period, evaltiated through final disabil-
ity grade (p = 0.022933) and through final disability
index (p = 0.026420). These data show the impor-
tance of neuritis in the^n(!(Ic1I()l^Í^1ISUl)IIItIC' in
multibacillary leprosy, sugg,esting th:tt we intist pay
attention to its early cli•Lignosis, L 1 TU fl2 prompt treat-
'nein.(tnol aelequate physiotherapy.

PCA 102
LESÕES ORAIS NA HANSENÍASE

Ana Líbia Cardo/o Pereira: Ana Paula Fucci da
Costa Nery: José Augusto da Costa Nery: Maria
Leide Wan-del-rey de Oliveira: Tullia Cuzzi Maya:
Márcia Ramos e Silva

Hospital Universitário (lementin() Fraga 1,i1ho-
UFR.I. Serviço de Dermatologia

Av. Brigadeiro Trompowsky s/ número- llha do
Fundão- 5 Andar

As lesões orais na hanseníase são pouco freqüentes,
entretanto acredita-se que a sua ocorrência possa ser
II ita possível fonte de infecção com a presença de
bacilos viáveis. No presente trabalho foram estuda-
dos 26 tcientes sendo 18 homens e 8 mulheres com
idade entre 16 e 71 anos com diagnóstico de
hanseníase, virgens de tratamento ou até a segunda
dose de tratamento. Os pacientes foram provenientes
dos ambulatórios de hanseníase do HUCFF/UFRJ e
da FIOCRUZ e submetidos a exame clínico da cavi-
dade oral, biópsia da lesão, caso hintvesse, e da mu-
cosa jugal d esquerda onde foi realizado Wade e HE.

Resultados: 11 pacientes foram classificados como
MHV, 14 MHB e 1 paciente MHT. O exame clínico
da mucosa oral desses pacientes mostrou:

enantema de pilares anteriores - 5/ enantema de
úvula — 3/enantema de palato- 2/enantema de mu-
cosa jugal — 3/ exulceração da mucosa _jugal -1/exul-
ceração de palato duro - 1/ infiltração do palato - 2/
nódulos no palato - 1. 12 pacientes não apresentavam
lesões orais e 4 pacientes tiveram dois tipos de lesões
simultaneamente.

No exame histopatológico da mucosa jugal ao HE,
16 pacientes não apresentavam alterações, 10 apre-
sentavam infiltrado inflamatório inespecífico e 3 ape-
nas congestão e ectasia vascular. No Wade todos
foram considerados negativos. Já na histopatologia
da lesão, todos os pacientes apresentavam anormali-
dades no HE que variavam de infiltrado inflamatório

inespecílico (3): congestão e ectasia Vasco ir (3) e in-
filtrado inflamatório com células xantonniadas (2).
Na coloração de Vv'ado.s, 5 pacientes apresentavam
positividade, L maioria com lesão lio palato.

PCA 103
1.F.sàus ULCFMAI)AS NA LIANSKNÍASE

Abulafizt-Azulay, Luna.; Baranna, S.: Bonaltinti.
A.F:. Leal. F.R.P.C.: Nery, .I.A.('.: Kac,

Instituto de Dermatologia da Santa Casa de Miser-
icórdia do Rio de Janeiro, RI.. Brasil

Introdução: A hanseníase e 1111M doença infecto
contagiosa de ilta infectividade e baixa patogenici-
dade mantendo-se cio tcmica no nosso pais. Apre-
senta exi)ressão clinica variada dependendo da re-
sposta imune.

Material e Métodos: Foram avaliados pacientes que
•,tpresentavain clinicamente lesões ulceradas em
varias fases evolutivas da doença: antes, durante e
zipós o tratamento especifiC0 com também qudd ro
clinico sugestivo de reação ifipo 1 ou Tipo 2).

Resultados: A involução dos quadros ulcerati vos
muitas vezes foi devido não só da medicação ixtra es-
tado) reacional como também da introdução da
poliquinioterapia.

Conclusão: As lesões ulceradas representam uma di-
ficuldade diagnostica quanto não interpretadas no
context() do quadro clinico) global do ixtciente, sig-
nificando muitas vezes conduta terapêutica inade-
quada.

PCA 104
LEVANTAMENTO DAS DERMATOSES DE IN-
TERESSE SANITÁRIO MAIS FREQUENTES EM
REGIÕES CARENTES DO ESTADO DE MINAS
GERAIS — ÊNFASE EM HANSENÍASE

Ana Paula de Almeida Costa, Dayse Vidal D'ávila.
Jane Ventury Leal, Juliana Fonseca Valadão, Leandro
Ourives Neves, Luciana Paione Carvalho, Maria Al-
ice Ribeiro) Ozório. Paula Pimentel Carvalho, Moisés
Salgado Pcdrosa, Raquel Virgínia Rocha Vilela,
Roberta Leste Mona, Romana Castorina da Silva,
Sandra Lyon

Fundação I lospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária. Av. Dr.
Cristiano Rezende 2213, Bonsucesso, Belo Hori-
zonte, MG.

Em 1991 a Organização) Mundial de Saúde — OMS
propôs a eliminação) da Hanseníase conto problema
de saúde pública do mundo até o ano 2000, com a in-
tenção) que até essa data. todos os países endêmicos
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alcançassem uma taxa de prevalência de 1/10000
habitantes. A meta proposta, apesar dos esforços, não
foi atingida no Estado de Minas Gerais, e o principal
finor associado foi a permanência de casos não diag-
nosticados (permanência oculta), responsável pela
manutenção de Ibines de contágio na população. Este
problema pode estar relacionado a baixa cobertura e
a filha de inlórmação da população. Dentre as várias
regiões do Estado de Minas Gerais. destacam-se a
re;„tião do Vale do Jequitinhonha e do Vale do Mucuri
pela carência do setor de saúde e conseqüente inefi-
ciente assistência médica a população. Foi devido a
essa carência e o contato prévio com as prefeituras
de várias cidades dessas regiões que o trabalho de
levantamento da prevalência das dermatoses de in-
teresse sanitário com ênfase na Hanseníase pode ser
viabilizado. Foram realizados 2 multirões com
equipe multiprotissional e interinsfitucional com-
posta por 44 pessoas das mais diversas áreas (derma-
tologistas, °fiai filologistas, dentistas, psicólogos, en-
fermeiros, bioquímicos, veterinários, auxiliares de
enfermagem, assistente social, dentre outros). A
equipe realizou atendimento durante 3 dias em cada
uma das regiões eia julho e dezembro de 2001 com
avaliação da população com lesões de pele, unhas e
couro cabeludo, cadastradas por agentes de saúde.
Para cada paciente foi preenchida uma ficha com da-
dos pessoais e sócio econômicos pertinentes ao in-
quérito epidemiológico. Durante o curto tempo de
atendimento no Vale do Jequitinhonha, 4 novos casos
diagnosticados em 1330 atendimentos, sendo todos
eles no município de Itaobint clii a prevalência da
doença era zero até então. Os dados obtidos com 'v-
iação a hanseníase foram tão positivos que moti-
varam a continuidade desse trabalho pela equipe com
uma periodicidade semestral com expansão para out-
ras regiões já neste ano.

PCA 105
LINFOMA NÃO-HODGKIN SIMULANDO HAN-
SENíASE VIRCHOWIANA — RELATO DE CASO

Vanessa 13arreto Rocha, Marcelo Grossi Araújo, An-
tônio Carlos Martins Guedes, Saôny Victor de Car-
valho. Cláudia de Souza

Serviço de Dermatologia do Hospital das Clínicas —
UFMG. Al. Álvaro Celso, 55 — Santa Efigênia — Belo
Horizonte — MG. CEP 30150-260.Telefax: (31)
3226-3066

Apresentamos caso de Linfinha não-Hodgkin em que
chamamos atenção para o diagnóstico difei-encial
com formas multibacilares de hanseníase, dificul-
tando principalmente o diagnóstico de campo. Além
de achados clínicos passíveis de confusão, a histolo-
gia mostrava infiltrado inflamatório perineural.

Relato do Caso: Trata-se de paciente feminina, 28
anos, natural e residente no interior de MG. atendida

pela primeira vez no serviço eia setembro de 2000
com relato de ter se mantido hígida até fevereiro,
quando iniciou com lesões hipercrômicas no abpome
e dorso, assintomáticas, que, após biópsia feita na
mesma cidade, foram diagnosticadas como MI-11.
sendo tratada com PQT 11 por 6 meses, quando
evoluiu com anemia importante. atribuída à hemólise
por dapsonzt. e com "quadro reacionzd" descrito
como edema poliarticular, piora das lesões ele pele e
surgimento ele nódulos cervicais, para o qual iniciou-
se prednisona 50 mg/dia. Ao chegar ao ambulatório,
apresentava-se com estado geral comprometido, pla-
cas ictiósicas e várias lesões esclerodermiformes dis-
seminadas: a face se mostrava inliltrada. de moei°
marcante os pavilhões auriculares, não se notando
madarose. Não apresentava neurite ou espessamento
neural, nem alteração de sensibilidade. Apresentava.
ainda. linl'acienomegalia muito importante eia várias
cadeias, com linfonodos endurecidos, conlluentes.
aderidos, esplenomegalia. Adenoinegalia hilar im-
portante ao Rx de tórax. Fizemos, assim, biópsia de 5
locais ela pele e obtivemos o diagnóstico de linfoma
não-Hodgkin. Pesquisa de BAAR em lesões, lóbulos
ele orelha e cotovelos negativa. Constatada leucem-
ização em mielograma, foi submetida à quimioter-
apia com regressão importante das lesões e melhora
clínica.

l'CA 106
LONG STANDING SINGLE LESION ON THE
FACE CONSISTENT WITH LEPROSY AND RE-
SPONSIVE TO MULTIDRUG THERAPY

Alba Valéria de Melo', Alice Miranda12, José Au-
gusto da Costa Nery', Vania Valentim e Ziadir Fran-
cisco Cominho'

'Leprosy Laboratory, Oswaldo Cruz Foundation. Rio
de Janeiro. Brazil

21)epartainent of Pathology and Laboratories, FCM.
UERJ. Brazil

Leprosy is a chronic disease, infecting 1.5 millions
persons in undeveloped countries. Brazil lias about
78 000 pai lents o ncler multidrug therapy classilied
according to clinicai characteritics and epidemiolog-
ical data.

However. atypical or incipient presentations occur
that do nom fultill the classic criteria for the diagnosis
of leprosy and can be of difficult management even
for well trained medicai tearns.

In this retrospective study we present the clinicai and
histopathological data from six female patients with
lung standing (2 to 7 years) single lesion located on
the face, without clinicai and laboratorial conclusive
diagnosis. Ali patients responded to paucibacillary
multidrug therapy (MDT/P13 or ROM protocols),
with clinicai subside of lesions. Sarcoidosis, Limpeis
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erythematous-like lesion. Borderline tuberculoid lep-
rosy. Jessner's lymphocytic iniiltration :ind Alumiar
Elastolit ic (;ranulonia were the proposed histological
clifferential diagnosis, :Ifter excluding infections (lis-
eases.

In conclusion, we suggest that the diagnosis 01 lep-
rosy should always be questionned in lung standing
solitary nodule or plaque on the face, mainly in en-
demic countries like Brazil. In :iddiction, a specific
leprosy cheinotherapy should be inititted as a thera-
peutic and diagnostic procedure.

PCA 107
MAN1FESTACIONES ORA! ES DE I,A LEPRA

Juan Manuel Ntiiiez Martí, M" Dolores Marrem
Calvo

Sanatorio San Francisco de BOI.] a. Fontilles.

0379 I Fontilles - Vall De Laguart ( Alicante), Espiã-ia
Teléfono: 96 558 33 50. Fax: 96 558 33 76. E-mail:
fontilles.org

I.a Lepra conlleva una serie de efectos secundarios
indeseables, que condicionai] la tolerancia y ia cali-
dad de vida del paciente. Así. dentro de la esfera oro-
facial, la boca puede ser asiento de lesiones, que pese
a su accesibilidad, pueden por ignorancia pasar de-
sapercibidas y dificultar el adecuado tratamiento de
no proceso, que hasta ese momento, habia producido
pocas lesiones corporales.

Las lesiones en la cavidad oral suelen aparecer eu
forma lepromatosas y más raramente en dimorfas y
tuberculoides. Las lesiones especificas de los lepro-
matosos a nivel oral son fundamentalmente al-
teraciones dentales, periodontales, de la mucosa oral
y lengua. El diagnóstico precoz de estas lesiones
puede disminuir considerablemente el daiio oral que
esta grave enfermedad puede llegar a causar.

Presentamos el estudio de estas lesiones en mi grupo
de 76 pacientes coo enfermedad de Hansen de la
Colonia Sanatorio San Francisco de Botija de
Fontilles (Alicante) Espatia.

PCA 108
MANIFESTAÇÕES GENITAIS EM PACIENTE
COM HANSENÍASE MULTIBACILAR SOB
POLIQUIMIOTERAPIA

Eduardo de Azevedo Nunes; Fanny Xiomara Trigo
Gusmán; Profa. Dra. Leontina Marg,arido Marchese

Departamento de Dermatologia do Hospital das
Clínicas da Faculdade de Medicina da Universidade
de São Paulo. Rua Enéas de Carvalho, São Paulo —SP
— Brasil. Tel/Fax: 011 66841527.E-mail: edu1000@ 
uol.com.br

Os :tutores relatam características clinico-patológicas
de paciente masculino de 37 anos, com hanseniase
multibacilar, dimorfa- virchowiana,segundo a classi-
ficação de Ridley- Jopling. Apresenta discreto esties-
sarnento difuso na pele; rarefação discreta e caudal
dos supercilios. Lesões pápulo-nodulares amarelo-
acaseinhadas. isolados ou confluentes nas orelhas e
no corpo peniano, onde a consistência era mais en-
durecida; e, eia menor tamanho e maior mimem, no
:Moinem. A palpação dos testículos e epididiino rev-
elou aumento de volume doloroso e bilateral 1orquie-
p1d1d11111te1, sem sinais de eviterna nodoso hansênico,
na pele. Anidrose nas extremidades; espessamento
neural assimétrico pouco doloroso à palpação. O ex-
ame histopatolOgico dos nódulos os identifica como
hansenomas constituídos pelas clássicas células vac-
uolizadas de Virchow contendo globias bacilares e
bacilos isolados. Após 15 meses de inultidrogater-
apia (ri lampicina, dapsona e pirazinamida) o exame
histopatológico dos nódulos, inclusive penianos, rev-
elou tecido fibroso com intenso infiltrado de histióc-
itos com citoplasma vacuolizado, com numerosos
bacilos álcool ácido resistentes granulosos, por vezes
em globias no citoplasma de macrOlagos. Discussão:
Foi notável que O exame clinico da genitália, diver-
samente do resto do tegumento, apresentava múlti-
plas lesões nodulares grandes, amarelo acastanhadas,
bem delimitadas, endurecidas no prepúcio. As mani-
festações genitais hansênicas são observadas numa
frequência que varia entre 6 e 12% dos casos de
hanseníase em pacientes masculinos, sendo mais
prevalentes nos multibacilares {dimorfo-vir-
chowianos e virchowianosl. O doente de hanseniase
multibacilar dimorfa-virchowiana, ora em discussão,
foi surpreendente pela relativa pobreza de manifes-
tações clínicas cutâneas hansênicas extragenitais e a
exuberância das mesmas na genitália, caracterizadas
pelos múltiplos hansenomas descritos e orquiepi-
didimite bilateral. Okada e cols, 1978, observou, por
microscopia eletrônica, bacilos de Hansen em quer-
atinócitos da epiderme integra. Provavelmente, os
bacilos que conseguiram atingir as células na zona da
membrana basal, através dos desmossomas se espal-
liam; e, podem ser eliminados na camada córnea,
mesmo com a pele integra. Portanto, é plausível. que
os hansenomas ou pele especificamente espessada
dos genitais, principalmente após atrito, possam
transmitir bacilos de Hansen. Há que se pensar na
hanseníase como doença sexualmente transmis-
sível (DST); situação já reconhecido na literatura es-
pecifica e clássica; e, atualmente relegado a plano se-
cundário provavelmente pela emergência de outras
DSTs.

PCA 109
MEDIDA DA ATIVIDADE DA ADENOSINA
DEAMINASE NAS DIFERENTES FORMAS
CLÍNICAS DA HANSENÍASE



Chubert Bernardo Castro de Sena * Gisele Pacheco,*
Mário Rogério Santos,* Marilia Brasil Xavier,**
Claudio Guedes Salgado," e José Luis Martins do
Nascimento*

*Laboratório de neurotitninica molecular e celular,
Universidade Federal do Pará. End. Rua Aaugusto
Correu, 1. Campus Guaina. UFPA. 66075-110

"Departamento de saúde comunitária, Universidade
CIO Estado do Pará.

#Laboratório de Dermato-imunologia UEPA/MC,
Universidade do Estado do Pará, e URE "Marcello
Cancha"

Objetivo: Pach-onização da técnica de medida da en-
zima Adenosina Deaminase (ADA), para servir
como um bioindicador nas dil'erentes formas clínicas
de Hanseníase.

Métodos e Resultados: A atividade da ADA, em
U/L, foi determinada através de método espectrofo-
tométrico, para caracterização da cinética enzimática
e de sua atividade em pacientes com hanseníase. A
concentração de I,55mM do substrato ( adenosina),
mostrou-se mais eficaz em expressar a velocidade
máxima da enzima. Os pacientes foram divididos em
três grupos: grupo controle (não portadores) e grupos
de portadores com e sem espessamento de nervos,
sendo estes subdivididos conforme sua classificação
(MIAI; MHT; MI-1D e Ml-IV)

Conclusão: Nossos resultados indicam que a ativi-
dade da ADA está baixa em todas as formas clínicas,
exceto a forma dimorfa, quando comparada ao cont-
role e pode ser um bom indicador da resposta imune
em pacientes com diferentes formas clínicas da
Hanseníase.
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MULTIFORM ERYTHEMA: RETROSPECTIVE
ANALYSIS

Garcia Afonso, M.C.Z; Sales, A.M.; Cominho, Z.;
Vieira, L.M.M.; Nery, J.A.C; Gallo, M.E.N.

Leprosy Laboratory — Oswaldo Cruz Institute —
FlOCRUZ — Rio de Janeiro — RJ.

Introduction: W10161111 Erythema (ME) — like le-
sions are manifestation cif a reactional episode inlep-
romatous patients and can delay its recognition as a
leprosy reaction. Its early diagnosis is crucial to pres-
ent disabilities due to the peripheral neuropathy that
complicate Mese anile inflanimatory episodes.

Objective: Evaluate the distribution of Multiform
Erytheina as part of reaction episodes of leprosy.

Materiais and Methods: This stucly lias included a
retrospective analysis of 56 patients with reactional
patient condido]) of a inultilonn erythema type in pa-
tients with leprosy suhmitted to multibacillar mui-
tidrugtherapy (MI)T) according to the scheme of the
WHO. All those patients who presentecl this reac-
tional patient condition, whether during the perimi
when they received the PCT or during the observa-
tion perlo(' after therapeutic discharge, were selected
for this study. Sex, age, bacilloscope indices (BI), in-
capacity degree (ID) as well as the classifications of
patients with reference to clinicai forni, montem the
first episode occurred, number of episodes and oc-
currence of episocles, whether associated or not to
other patient conclit ions.

Results: We have ohserved a predominance of the
reactional patient condition of the multiform ery-
thema type in the male sex (87,5%) and in the age
group between 20 and 39 years old (55,4%). There
has been a tenclency of a multiform erythema occur-
ring in association with higher BI indices as well as a
decrease of 131 after treatment. There lias been an int-
provement in shoul(1 we compare the initial II)
with the final II) (51,8%) degree at the beginning of
treatment and 63,4% clegree zero at the end of treat-
ment. 76% cif the patients presented only one episode
of multifiirm erythema, 40% presented their first
episode alier medication discharge and 17,9% pre-
sented it More having begun therapy (at the moment
of diagnosis). 41% of the patients presented multi-
forni erythema in association with nodal erythenia,
1,8% presented iissociation with reverse reaction,
and 26,8% of patients presented isolated multilOrni
erythema.

Conclusion: M.E. episodes were not frequently
founcl in multibacillary patients. However, those
episodes are very important for identification of lep-
rosy patients and in several occasions, they are the
main reason 16r patients to seek medicai care.

PCA 111
Mvcobacterium te/mie-1-1W CO-1NFECTION: REL-
EV. ANT CLINICAL ASPECTS AND PROGRES-
SION

Gomes, AI'.: Sales, A.M.; Nery, J.A.C.; Sampaio,
EP.: Galhardo, M.C.G.; Sarno, E.N.

Introduction: To date, puhlished research regarding
M. leprae-HIV co-infection has been scarce. Leprosy
is endemic in Brazil and HIV infection rates, while,
generally speaking, have been kept somewhat under
control, require constant vigilance. Even so, co-in-
fection lias remained a largely ignored subject.

Objective: To evaluate the evolution of leprosy in
co-infected HIV patients. Material and Methods:
This is a retrospective descriptive case study of 30
patients with M. leprae-HIV co-infection that were
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treated in 1991 to 2000 ai the Leprosy Ouipatient
Clinic, Oswaldo Cruz, Foundation, Rio de .laneiro,

Statistical :inalyses kv e re performed via
1..PIINF() 2000 (('1 )C' The (iii-square Test and
Fisher Exact Test were also carried out.

1Zesults: There was no indication in this study that
I IIV was a risk factoi. for the development of the
multibacillary forms (60'4, of the cases under treat
mem in the clinic were paticibacillary). Reactional
episodes occurred in 70( 01 patients (57,1(„4, had re-
versa' reaction). It can. therefore, be postulated that
the capacity for reactivat ion of the cell-mediaiell
mune response remained strong regardiess
CD4+ levels. All 30 patients respontleds..ttisnictorily
to multidrug therapy despite their being co-inlecte(!
and having ali i1icrcd ninitine state (AIDS/IIIV).
Moreover, no r‘..lapses were seen to occur.

Conclusions: Noite ol the patients demonstratell an
increased susceptihility to M. /cpme or progression
toward a intiltil)ac.illary or disseminated forni 1 lep-
•osy. In atitlition, there was likewise no intlication of
inwairment in the inuntine response to M. leprae in
sPite of the AIDS co-infection.

PCA 112
NERVE CONDUCTION STUDIES OF MULTI-
BACILLARY-LEPROSY PAT1ENTS: ANALYS1S
oi 35 1AT1ENTS AU THE BEGIN1NG OF MUL-
TIDRtJG THERAPY

Patricia S. Penna, Marcia Ni. R. Jardim, Osvaldo
J.M. Nascimento, José A.C. Neri. Anna M. Sales,
Euzenir N. Sarno

Fundação Oswaltio Cruz and Dept Neurology,
tJniversidaele Federal Fluminense ( UFF), Rio de
Janeiro, Braz.i I.

Objective: To observe the frequency of evidences ui
nerve damage ia multibaccilary (MB) leprosy pa-
tients ai the heginning of multidrug therapy (MDT).

Back2round: We did not found ai the literature any
study that determine how are frequency of peripheral
neuropathy at the beginning of MDT in MB patients
and when the axonal or demyelinated lesions appear
during these treatment.

Designimethod: We examined 35 patients classitied
as having the MB forni of leprosy. These patients
were submitted to clinicai and neurological examina-
tion followed hy nerve conduction studies ai the be-
ginning of multidrug therapy. We divided these pa-
tients imo groups: Group 1 A - Patients with signs
and symptoms of peripheral nerve lesion-, Group 1 B
- Patients without complain of paresthesias or pain,
hut with Sins of peripheral nerve lesion: and Group
2 - Patients without peripheral nerve complaints and
without signs. Nerve conduction studies were done
according, to standard techniques.

Residis: ()tit of the 35 multibacillary leprosy
1 1 (31'4 ) vire feindle and 24 (69(4) inale.

The inean ae was 39,5 years. The neurological ex-
amination revealed sensory alterations ia 22 (66c/e)
cases: motor •tilterations in 7 (20'4.) til ; and nerve
thickeness in 19 (54u/r) ft,itients. Nerve conduction
studies (N(S) 'veie nornral ai onlv 50% of group 2
patients. ()iit of the 28 reinainin_l patients only In 1
(3•5(% ) from group IA there were lindings consistem
with purely tlemyelination with conduction block,
without reaction. Most til' the patients (62,8`Á lias
)urely LXOIhil alterations in NCS and 2 (5,7(/( ) patients
have ixonal and demielinating lindings in NCS.

Conclusions: Leprosy neuropathy in multibaccillary
patients is typically of the axonal ty'pe,tini the sinal'
libers are primarily involved, even in most of the pa-
tients with no neurological..ilterations iit the begin-

of. the MDT. Nevertheless, in raie cases we can
verify superimposed demyelinating ft-tinires with
conduction block, an alteration frequently observed
in demyelinating neuropathies

l'CA 113
NEt JROCRIPTOCOCOSE EM PACIENTES COM
HANSENÍASE VIRCIIOWIANA

Ana Cláudia Eyon de Moura, Dayse Vidal D'ávila.
Jane Ventury Leal. Maria Alice Rik_siro Ozório,
Paula Pimentel Carvalho, Raquel Virgínia loclia
Vilela, Roberta Leste Moita, Rosimeire :Nrcan.jo
ilosken, Rozana Castorina da Silva, Sandra Lyon

Fundação Hospitalar do Estado de 1V1inas Gerais,
Hospital Eduardo de Nlenetes, Centro Colaborador
de Referência em Dermatologia Sanitária. Av. Dr.
('ristiano Rezende 2213, Bonsucesso, Belo Hori-
zonte, MG.

A hanseníase é uma doença infecto-contag,iosa cau-
sada pela M.vrobacterimn lepra(' que acomete pele e,
sobretudo. nervos periféricos, levando a neurites
muitas vezes severas. Essas neurites são tratadas du-
rante sua vigência e nos surtos reacionais através da
corticoterapia. que pode se prolongar por meses. As
reações adversas do uso sistêmico dos corti-
costeróides tornam-se inevitáveis. Os autores apre-
sentam o caso de uni paciente do sexo masculino, 45
inos, encaminhado da cidade de Prata. Ma para
tratamento de neurites persistentes, pós tratamento
de Hanseníase multibacilar em uso de 80 mg de
Prednisona ha 2 anos. O paciente relatava que há 1
ano e 6 meses vinha apresentando quadros repeti-
tivos de "abscessos- em cotovelos. drenando se-
creção expontaneamente, recebeu :intibi(iticos várias
vezes, com períodos de melhora e de exacerbação do
quadro. Durante a internação, O paciente apresentou
cefaléia persistente. O exame neurológico e a tomo-
grafia computadorizada de crânio foram normais. O
exame micológico direto e a cultura de fungos do
líquido cefalorraquiano identificaram a presença de
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Cryptococus neolOrmans. Foi iniciado Anfotericina
B. mas o paciente evoluiu para o óbito no 7" dia após
o início do tratamento.

Motivo da apresentação: alertar para as possíveis
complicações com a corticoterapia prolongada em
pacientes hansenianos.

PCA 114
NEUROPATIA PERIFÉRICA SENSORIAL CON-
GÊNITA SIMULANDO HANSENÍASE VIRCHO-
VIANA

Thomas de Aquino Paulo Filho

lIniversidade Federal do Rio G. do Norte — Natal —
RN — Brasil. thomasli CP uol .com.br

Criança de 10 anos do sexo masculino que desde os
5 anos de idade vem apresentando diininuição da
acuidade visual com opacificação das córneas, auto-
mutilações nas extremidades dos membros com for-
mação de úlceras plantares, destruição da pirâmide
nasal, distúrbios de comportamento, anemia crônica
e infecções secundarias nas lesões Ulcero-ti-óticas nos
membros. Não há relato de casos semelhantes na
família.

() autor apresenta este caso clínico raro com todas as
suas manifestações clínico-laboratoriais simulando
caso de Ilanseníase Virchoviana e comenta a dificul-
dade de abordagem terapêutica neste caso

PCA 115
NUTRIÇÃO E HANSENíASE

Gubert, Muriel B.; Alvares, Rosicler R.A.

Hospital Universitário de Brasília, UnB- Avenida L2
Sul, Quadra 605 norte- Brasília DF

Introdução: Uma alimentação inadequada está rela-
cionada a doenças carenciais") e em um aspecto mais
amplo, a imunidade de um indivíduo é diretamente
influenciada pelo seu estado nutricional (23.4).

Pesquisadores mostraram que a desnutrição protéica
está relacionada com alterações na imunidade medi-
ada por células, função fagocitica. atividade sistema
complemento, ação das imunoglobulinas secretárias
e produção citocinas e citam como nutrientes en-
volvidos com sistema imune O zinco, selênio, ferro,
cobre, Vit. A. Vit. C. Vit. E. Vit. B6 e ácido fólico
'2).Estudos mostram, ainda, que a desnutrição pro-
téica afeta mais IMC do que imunidade 'minorai.
Torna-se, portanto, evidente a relação entre
Hanseníase e Nutrição.

Objetivos: Este trabalho tent como objetivo rela-
cionar flanseníase e Nutrição. Metodologia: Foi feita
revisão da literatura entre os anos 1960 a 2000, nos
bancos de dados MEDLINE e LILACS.

Resultados: Rees (1981) mostra que a desnutrição
protéica diminui a resposta mediada por células e au-
menta o risco para ME e que em experiment9s com
ratos (com défict calórico/protéico) verificava-se a
maior disseminação da doença. Existem relatos que
na segunda Guerra. em Leprosário na Malásia (com
2500 doentes) submetidos a unia dieta com menos de
700 Kcal/dia houve maior mortalidade (73%) con-
tudo. desapareceram estados reacionais neste período

Rao e cols ( 1986) demosntram que a desnutrição
não está relacionada com a doença e sim com a po-
breza e privação de comida. Pesquisadores como
Rao e Saha (1986; 1987 e 1988). Chattopadhya e
cols (1992); Mennem e cols (1993). Vidal et al
((993) e Foster et al 11988) demostraram que pa-
cientes de MI-1 tem níveis séricos alterados pra al-
guns micronutrientes. Em experimentos com ratos,
verificou-se que a gordura da dieta relacionada com
multiplicação do M.leprae".Além dos aspectos ali-
mentares levantados, cabe ainda ressaltar a im-
portância dos efeitos adversos da PQT para estes pa-
cientes'', o que pode levar a um estado de
desnutrição, se não controlados.

l'CA 116
OCORRÊNCIA DE ERITEMA NODOSO HAN-
SÊNICO

Lastória,^Maccharelli. C.A.; Puttinatti, M.S.M.A.

Faculdade de Medicina de Botucatu- UNESP, Depto
de Dermatologia.

A evolução crônica da hanseníase em pacientes por-
tadores da forma multibacilar pode ser interrompida
por surtos reacionais denominados tipo 2 ou de
Fritem.' Nodoso Hansênico (ENH),principalmente
após o início do tratamento. Com o intuito de se ob-
servar a ocorrência destes surtos, avaliou- se 40 pa-
cientes multibacilares em tratamento no Ambulatório
de Hanseníase da Disciplina de Dermatologia da
Faculdade de Medicina de Botucatu- UNESR no
período de 3 anos, sendo 18 da forma dimorta (D) e
22 da forma vircboviana (V). Observou-se que 18
(45%) pacientes apresentaram surtos de ENH, sendo
3 (7,5%) De IS (37,5%) V. Os surtos ocorreram cio
número de vezes variável de 1 a 8 por paciente.
sendo que 8 (44,4)% pacientes apresentaram apenas
um surto; 1 (5,5%), 2 surtos e 9 (50% ) pacientes
mais de 2 surtos; 22 (55%) dos pacientes não apre-
sentaram surtos reacionais. Estes surtos ocorreram
entre a I". e a 23". dose da PQT, sendo a maior fre-
qüência entre a I". e a 12. dose, em 8 (22%) pa-
cientes. Observou- se, ainda que 12 (3(% ) pacientes
apresentaram surtos após a alta, com variação de
ocorrência de 1 a 52 meses, até o momento, sendo
que 5 (12,5%) apresentaram apenas unia vez; 2 (5%)
duas vezes e 5 (12,5%) apresentaram mais de dois
surtos. Em 2 (5 %) dos pacientes o ENH manifestou-
se antes mesmo do início do tratamento. Interessante
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notar que os pacientes que apresentaram surtos tpois
.tt tIti foram praticamente Os mesmos que apresen-
taram durante O tratamento e, ainda, que em 6 (15%)
destes, que não haviam.ttpresentado durante o trata-
mento, o fizeram a partir do 6.P mês após o mesmo,
sendo em 3 deles, cerca de 40 meses após a afia. Os
autores chamam a atenção para a :lha freqüência de
surtos de ENH e que muitos pacientes continuam a
apresent(t- los após a alta. ou seja, ii)ois o término (h)
tratamento, por longos períodos, além do lato dos
inesnws poderem ocorrer, tambo'in, após longos
períodos til(")s a alta em pacientes que não Os ;tpre-
sentaram durante o tratamento.

!louve ou não correktção do número de surtos com o
1B. tanto durante o tratamento como zipós.

PCA 117
OCORRÊNCIA DE HEPATITES B E C EM PA-
CIENTES COM PATOLOGIAS PASSÍVEIS DE
TERAPÊUTICA COM IMUNOSSlIPRESSORES

Joel Carlos Lastória, Milena Cerchiaro, Fábio C.
luan, Nadia R. Carvalho

Faculdade de Medicina de Botucatu — UNESP.

Dentre as diversas etiologias da hepatite crônica.
temos a infecção pelo vírus da hepatite C (HCV )• na
qual tcronicidade da infecção é a regra, como sug-
erido por estudos de hepatite pós-transfusional. A
condição de portador assintomático para formas
graves da doença pode ser modificada pela terapia
com imunossupressores como. da mesma forma que
pela infecção pelo 111 V. Esse fato motivou o presente
estudo em pacientes com doenças dermatológicas
passíveis dessa terapêutica mas que, no entanto,
poderiam. eventualmente, serem tratados com
medicamentos alternativos, entre as quais a psoríase,
a micose fungóide e a hanseníase virchoviana rea-
cional. Como a hepatite C parece ser transmitida de
tuna forma semelhante à da hepatite B. realizou-se a
sorologia para ambas em 54 pacientes portadores
dessas doenças dermatológicas. A mesma foi positiva
em 4 (7,41%) pacientes. Destes, apenas 1 (1,85%)
apresentava o vírus para hepatite C, sendo que os
outros 3 (5,56%) apresentavam apenas o contato com
o vírus da hepatite B ou eram falso positivos, o que
não acarretaria problemas com o uso desse tipo de
medicação. Embora em pequeno percentual (7,41%),
os autores defendem a realização do teste sorológico
para hepatite em geral, pois nos casos positivos,
poder-se-ia optar por medicações alternativas, anal-
isando-se, evidentemente, o fator risco-benefício,
não incorrendo em possível prejuízo ao paciente.
Além disso, diante de situações de impossibilidade
da realização dos testes, sugerem a avaliação) das
condições epidemiológicas associadas ao risco da
doença. antes da introdução dessas medicações.

PCA 118
OCULAR LESIONS AMONGST THE MB LEP-
ROSY SUFFERERS UP TO 'FWENTY FIVE
YEARS OF AGE GROUP WITH THE DURATION
OF THE DISF,ASE UNDER LIVE YEARS

Swapan K Samanta, 1 S Roy, Asint K Dey. Amitava
Chattarai

13.S. Medical College & Gouripore State Leprosy
I lospital, Bankura, West Bengal, PIN 7221()1. Ilidia

()ne hundred MB leprosy sufferers up to twenty tive
years oh age group with the duration of the olisease
imolei- tive years were examine(' randoinly between
July 20(11 to January 2002 in Eastern Iniba in search
of the Ocular lesions mo )st probably related to the dis-
ease process. Two Wird ol hei t were tinder active
treatment and the 1-est 11:tol complete(' the scheduled
MDT regime. 20 ol. tilem were from the leprosorium.
25 of t hem were the residents of the after caie lep-
rosy colonies and the ()Eller 55 leprosy sulterers were
in the society. 709' of the patients were male and
30% fentale. Only 2% of tilem had minor physical
deformity arising out of leprosy. 11 Ve ol. tlis group
of patients had ocular complications most probably
rektted to leprosy. The ocular leprosy included
Lagoplultalmos in 3 %, Peresis of Orbicularis Oculi
in 1%, Complicated Cataract amongst 3%, and Re-
current Uveitis in 3 % and Episcleritis ia 1%. Olhei-
'vise non specific octilar lesions like Pterygium,
C'hroni(2 Conjunctivitis, Pinguicula, Chronie 1)acry-
ocystit is, Refract ive errors.tind Ritos Spots were en-
countered in 12 tk of the patients of the group. Here
lagophthalmos was not associated with any exposure
keratitis il11l responded well with a course oh sys-
temic steroid for six weeks. Uveit is responde(' effec-
tively with local ocular medication along with a
course of systemic steroid. The Cataract had a good
visual out come following Extra Capsular Cataract
Extraction with lntra Ocuktr Lens Impktntation.

Ocular Leprosy in N113 patients of younger age _.,,roup
is not an uncommon phenomenon in this era oh VI DT
but it is well controlled by-,Ippropriate therapy keep-
ing aside the olread fui' complications of incurable
blindness.

PCA 119
ONE MONTH PREVALENCE OF MENTAL DIS-
TRESS AMONG PEOPLE AFFECTED BY LEP-
ROSY AT ALERT, ETH1OPIA, 2002

Ruth Leekassa, Elizabeth Bizuneh and Atalay Alem

ALERT ( All Africa Leprosy Rehabilitation
Centre) RO. Box 165. Adens Ababa. Ethiopia.

Leprosy is a disease that results in handicap as a re-
sult of nerve damage. The society lias negative feel-
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ing towards the affected people. The disability and
the negative feeling of the society affect patients'
emotional state and behaviour. Many patients anelai
chnic frequently without specilic medicai reason and
the hypothesis was that lhe)' might be doing so be-
cause of psychological problems.

Objective: To estimate the prevalence of mental dis-
tress in people affected by leprosy and to suggest
ways to (leal with this problem.

Subjeets: 471 persons affected by leprosy ztuending
the difterent clinics ai ALERT were systematically
sampled and interviewed tis nu The Self Reporting
Questionnaire (SRQ).

Instrionent: SRQ is an instrument developed by
WHO to detect mental health problein in primary
health caie attendees in low-income countries.
Twenty questions that contain emoti(mal and somatic
symptoms were used to identify emotional problems.

Result: Those who had ai least II positive scores out
of twenty symptoms from SRQ were regarded as
hztving mental distress. The prevalence of mental dis-
tress in the study subjects was 51%. Those patients
with handicap reporte(' symploms of mental distress
more often than Mose without handicap. Over 18
had suicidai ideia ion over the past une month.

Conclusion: These lindings are much higher than
findings of similar studies done in Ethiopia and else-
where, both in clinicai and community settings.
People affected by leprosy seem to have more men-
tal distress than the general population and people at-
tending clinics for odiei- diseases. The tindings em-
phasize the great need for addressing the
psychosocial aspect of. the problem with the medicai
treatment to help these people. Traia ing in leprosy
work should also include this as ztrt important com-
punem in the management of leprosy. Since SRQ is
meant to detect the presence of symptoms of general
mental ill health, another study needs to be done to
diagnose specitic mental clisorders in this population.

PCA 120
OUR EXPERIENCE OF ANTILEPROSY PRE-
VENTIVE TREATMENT

A.A. Juscenko, N.G. Urlyapova, V.V. Anokhina, V.V.
Duiko

Leprosy Research hist itute, Astrakhan. Rossian Fed-
eration

In Astrak han endemic zune leprosy ineidence amone
relatives of leprosy patients, long living together
with index cases and having no preveni iVC treatment.
was 8-10% in pre-sulphonic era. Since the 50' of the
20' century preventive antileprosy treatment was in-
troduced in Russia. Preventive treatment was abula-
istered to persons aged 2-60 years old and having a
dose householcl contact with index leprosy case as

well as with relapsed case of leprosy with high BI.
As preventive treannent DDS was used ai doses, usu-
ally administered to leprosy patients. !)ti ration of
preventive treatment was 6-12 months. In the period
of 1958-1998 preventive treatment was given to 531
persons. among them 13 (2,41/e) developed le'prosy
(7 females and 6 males). h should be noted that 12
out of the 13 cases accounted for the 60th-70th years.
Ali the diseased had close household contacts with
lepromatous leprosy patients. Index cases were as
1011ows: mulher - 4 cases, falhei-, sou, and brother–by
2 cases each, husband - 3 cases. By Ridley-Jopling
classification pai elos were distributed as follows:,
LL- 3-, BI, –I ,1T-7, /- 2, i.e. paucibacillary forms of
leprosy prevailed. During preventive treatment no
complications were observe!. Intolerance of sul-
phones was rare. In control grou p ( contacts having
no preventive treatment 1 leprosy was developed in
8%. The data obtained suggested rather li tu effect of
preventive treatment. While ia the 50'" in Astrakhan
zune populateel abola 1 milhou 50-60 cases were
registered annuall). now. thanks to a set of an-
tileprosy measures, including preventive treatment of
leprosy contacts, prevalence of leprosy infection
sharply decreased and primar), incidence of leprosy
lias become sporadic

PCA 121
OVERT NEURITIS INFLUENCING THE INDUC-
TION AND/OR WORSENING OF PHYSICAL
DISABILITIES IN MULTIBACILLARY LEP-
ROSY PATIENTS

Pimentel, Maria Inês Fernandes: Nery, José Augusto
da Costa: Borges, Esther: Gonçalves. Rosângela
Rolo; Sarno, Euzenir Nunes

Laboratório de Hanseníase, Fundação Oswaldo
CM/. Avenida Brasil no. 4365 – Manguinhos – Rio
de Janeiro – RJ - CEP: 21045 – 900.

With the goal of stuelying the role of the overt neuri-
tis (paia, spontaneous or by palpation. in peripheral
nerves) ia the deve lopment and / or worsening of
physical disabilnies ia multibacillary leprosy pa-
tients, 103 patients (18.44 BR: 47.6% BL: and 34%
LL) were followed-up for ai) average period of 64.6
months, from the start of multidrug therapy (MDT),
24 doses. They were evaluated ia relation to physical

through disability grade and through dis-
ability index, before treatment, ai the end of the treat-
ment, and at the end of the t011ow-up period.

Forty six patients (44.7%) had overt neuritis episocies
during follow-up (34% during MDT). The overt neu-
ritis episodes were associated mainly with erythema
nodosos leprosos reactions (55.3'%1. when compared
to reversa! reactions (33.3%), although this was not
stzttistically significam. There was a significam corre-
lation between the occurrence of overt neuritis and
the development of disabilities, evaluated through
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disability gitl it the end ul twatinent (p =
0.000274), as well as tt tik‘ end of. \vhole follow-up
perimi (p = 0.006886).SiiniLtiIy. diahiIitic mea-
sured through the disability index.tit the end of the
treatment (p = 0.002165) and through the final dis-
ability index () = 0.006274) were signilicantly Corre-
lated with the occurrence of overt neuritis. These
(lata sti__gest that health )rofessionals must pay.,itten-
tion to the early diagnosis of overt
prompt and'tidequate therapy, to preveni the (levelop-
ment olphysical in inultibacillary leprosy
patients.

l'CA 122
PALPAÇÃO DE RAMO NFRVOSO CUTÂNEO
COMO UMA ESTRATÉGIA PARA A REDUÇÃO
DA PREVALÊNCIA OCULTA DA HANSENÍASE

Alexandre Castelo Branco', Luiz Cosme Coita
Malaquias', Francisco Carlos Félix Lana', Regina
Lúcia Barbosa Cyprianol, Francisco Carlos Pereira',
Mara Firmai() Estevesl, Simone Teixeira4, Andressa
Masiero Santos'', Maria Cristina Souza Felipe da
Silva, Sebastião Fontes Santiago'

1 - Policlínica Central Municilxil de Saúde, Gov.
Valadares, MC. Brasil: 2 - Faculdade de Ciências,
Educação e Letras/UNIVALE, Gov. Valadares, MG,
Brasil: 3 - Escola de Enfermagem/UFMG, Belo
Horizonte, MG, Brasil, 4 - Secretaria Municipal de
Saúde, Gov. Valadares, MG, Brasil; 5 - Diretoria Re-
gional de Saúde, Gov. Valadares, MG, Brasil.

Expõe-se o quadro clínico inicial encontrado em
contato de hanseníase descoberto i partir da ixil-
pação de ramo nervoso cutâneo. Enfatizam a utiliza-
ção também da palpação de RIMOS nervoso cutâneos
associado com a utilização do exame com monofila-
mentos como uma estratégia para a detecção precoce
e redução da prevalência oculta da hanseníase.

PCA 123 s

PAUCIBACILLARY HANSEN'S: COM MON
CLINICALTYPES

Melo, S.; Chaves, M.S.R.: Sailaja. K.S.; Souza, P.F.;
Cavalcante, CM.: Abreu, F.; Nery, Azulay,
R. D.

Department of Leprosy. Institute of Dermatology,
Santa Casa de Misericórdia. Rio de Janeiro, Brazil.

Introduction: Hansen's is an infectious disease with
ali inconsistent incubation period. The peripheral
nerves are affected frequently and cause physical de-
formities. The incidence of the disease by mycobac-
teriam leprae can be determined by two factor i.e.
by the resistance of the patient and by the quantity of
the bacilli.

Nlaterials and Methods: 938p.,ttients had heen
evaluated in the out patient department iiiIout oi
that 103 were diagnosed as piticibacillary. All the pa-
tients were submitted for the following clinicai ex-
aminations Netiro1ermatological,13acil1oscope, Lep-
romin test, Histopathological examination ol kin.
Ai I of tilem received the Ilansen's treatment for the
first time in (heir life. A study vvas done on the basis
or sex, clinicai classitication, type and number
ol lesions.

Results: ()tit or 103 patients evaluated, 7() patients
(68`X ) \vere females and 33 p:itients (32%) were
inales-, the age incidence was Lroin 1 year to 75 years.
As per the clinicai presentation 76 patients (74(/( )
were tuberculoid type, 17 patients (16.5(Á.) were in-
derminate type, 8 patients (8( were infantile nodu-
lar, 2 patients (2`,Ï(1 were.tibsolute neural type. As per
the types of lesions 62 ft,itients (60%) were macular.
30 riitients (29%) were plaques, 8 (8%) xvere i u 1ii Iai
and 2 (2%) were with out any derinatological lesions
bui presented with neurological deficit. In relation
with !mulher of lesions 61 patients (59(Á,) had single
lesion and 18 patients (17%) had two lesions.

Conclusion: In spite of the sound clinicai knowledge
of paucil)acillary Hansen's type, the similar features
are seco in the other types of clinicai manifestations
of the cutaneous plaques, infantile nodular Hansen's
;.ind absolute neural type. A keen attention should f)e
given to the paucibacillary form, which ha s typical
characteristics with other existing variahle clinicai
entities.

l'CA 124
PEROXIDASE AND SUPEROXIDE DISMUTASE
LEVELS IN THE LYMPHOCYTES OF LEPROSY
PATIF,NTS

Ravi, P. and Suribabu, C.S.S.

Central Leprosy Teaching & Research Institute, Tiru-
Chengalpattu - 603 001,

Ta mil N all , I ncli a .

Leprosy become more coillplicated due to acute in-
flammatory episodes called "Reactions- durinQ the
natural course of the diseases while treatment and
even after treatment. lt is known that CMI is defec-
tive in infection with Al. lepme. This abnormality has
beco correlate(' with defect in both numbers and pro-
liferation of Ilymphocytes. The change that occurs
in the physiology of Lymphocytes might be une of
the reasons for the depressed functions, especially in
the effector limb. We have studied a o nnhei ol en-
zymes like LDH, Arginase, ADA, Aldolase besides
rate of translation by labeled amino acids. In the pre-
sent study we have studies SOD and Peroxidase lev-
eis in leprosy patients throu2hout the speetrum. We
have analysed the above enzyme leveis in both RBC
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as well as purified lumphocytes using standard pra-
cedures. These enzymes showed varying trends i o
both RI3Cs and Lymphocytes. Residis will be pre-
senteei and discussed.

PCA 125
POSSIBLE FACTORS AND THEIR COUNTER-
MEASURES OF LEPROSY MISDIAGNOSIS
AND MISSED D1AGNOSIS

Chen Jiakun ei al.

Shanghai Skin Disease & STD Hospital, 200435,
Shang hai , Chi na

Abstract: The disability restilteel from leprosy make
Lhe public deveio') apprehensiveness and discrimina-
tion on leprosy. Therefore it is very important to di-
agnoses early and accurateiy. Never establish diag-
nosis unless there are enough evidences. 1f it happen,
the elistress \vil] drop the patients and their relatives
mentally anel physically. Once patients are misdiag-
nosed ar missed diagnosed, irreversible disability
and social public problem will be produced. Possible
factors include 1) low precautions of leprosy pres-
ence. 2) absence of leprosy knowledge and do not
master main points of diagnosis. 3) imperfect, care-
less or not enough synthetic analysis for examina-
tion. 4) leprosy with other skin diseases or peripheral
nerve diseases. 5) variado') of leprotic symptoms and
signs. 6) incorrect preliminary diagnosis results in 'e-
turn visit as usual, especially for senior. 7) tabu° lep-
rosy and Ilide the truth. We discuss their countermea-
sures.

PCA 126
POST RELEASE REACTIONS AND SKIN
SMEAR RESULTS

Albuquerque, E.C.A.; Gaito. M.E.N.; Nery, J.A.C.;
Vieira, D.M.

National Collaborating Center in Leprosy —
FIOCRUZ — RJ

The occurrence of reaction manifestations following
release from treatment in leprosy patients remains as
one of the most worrisome matters and of difficult
solution. With the objective of better understanding,
the problem, we correlated the skin smears results
with the presence of reactions in cases submitted to
multielrug therapy destined to multibacillary leprosy
patients (WHO/MDT). 164 cases were evaluated that
presenteei reactions following release, where 124
cases hacl receiveci 24 doses and 40 cases had re-
ceived 12 doses of WHO/MDT. In the evaluation of
the results, we used the system of Word processing,
data bank and statistics for epidemiology in micro-
computers EPI INFO 6.01. From the total of cases,
51.2% (84/164) presented positive skin smears at the

'nomeou reaction. When we separately evaluated
in relation to the 'mulher of doses, we observed that.
following 24 doses, 53.2% (66/124) and after 12
doses, 45.0% (18/40) developed post release reac-
dons with negative skin smears. The statistical tests
showed no significam statistical difference bet'ween
positive and negative skin smears and the occurrence
of reactions in leprosy patients following release
from WHO/MDT for multibacillary, signaling the
need for treatment with anti-intlammatory drugs and
strengthening the participation aí the i1111111111e system
in the etiology of reaction episodes.

PCA 127
PREVALENCE OF OCULAR COMPL1CATIONS
IN NEWLY DIAGNOSED AND RELAPSED LEP-
ROM ATOU S PATIENTS

Ebenezer Daniel, Sheena Koshy and P S S Sundar
Rao

Schieffellin Leprosy Research and Training Center,
Karigiri, índia - 632106

Residis on the ocular complications of 301 leproma-
tons patients, newly eliagnosed (238) and relapsed
(63), inale (213) (71%) and female (88) (29%), polar
lepromatous (LL) (41)114%) and borderline (BL)
(260) (86%) with age ranging from 7 to 78 years
with 41.5 (14) mean (SD) and durado!) aí disease
from 1 year to 32 years with 6.2 (7.8) mean (SD), be-
longing to a geographically defined leprosy control
arca program in South Ilidia who base-line ante-
rior-segment ophthalmic examinado') is presenteei.

Ocular complications, categorized as leprosy related
complications (lagophthalmos, ectropion, entropion,
trichiasis, corneal opacities, corneal sensory impair-
mem, corneal ulcer, episcieritis, scleritis. iridocycli-
tis and iris atrophy) (LRC) and general complica-
dons (naso-lacrimal ciem block, pterygium and
cataract) (GC), were rotulei hl 213 (71%) patients. 88
(29%) patients had no ocular complications, 30
(10%) had anly GC, III (37%) hal only LRC and 72
(24%) li ad both. More elderly patients had ocular
complications (P=0.000) as did LL patients (85%)
compareci with BL (68%) (P=0.03). Limb deformity
(P=0.000) and smear positivity at any one site at en-
roliment (P=0.02) and visual loss (P=0.002) were as-
sociated with ocular complications. Ocular compli-
cations were not significantly different in relapsed
patients compared with newly diagnosed leproma-
tons patients. Similar associations were found when
LRC were analyzed separately. More cataract was
present in those who had LRC (30%) than those who
did nau (12%)(P=0.000). GC were associated with
increasing age (P=0.000), were more in LL patients
(49%) than BL(32%) (P=0.03) and were associated
with increased limb deformity (P=0.006). Corneal
opacity with vision loss Wati more in patients with
GC (P=0.01).
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PCA 128
PRIOR THE ST,NRT AND AFTER TREATMENT
WITH MULTIDRUG THERAPY IN LEPROSY: A
HISTOLOGICAL AND IMMUNOHISTOCHEM-
ISTRY STUDY

M.C. Floriano, .1. Tomintori-Yamashita, (). Rotta

Department of. Dermatology, Paulista School of.
Medicine - Federal University of. São Paulo, Brazil.

I Lia Botticatu, 740. Vila Clementino. São Paulo (SP),
13rasil.

The lixed-duration mul(idrug therapy (MDT) has
been of a great value in the control of leprosy. Its ef-
fectiveness is hasically shown through clinicai and
bacterioscopie parameters. The goal of this study
was tissue analysis hy histological and inuntinohisto-
chemistry techniques for populationso Í lymphocytes
T helper, lymphocytes T suppressor, macrophages
Lfld MyCobacterimi lepra(' antigens ou the patients
undergone MI)T.

Twenty-eight patients with leprosy were stuelied.
.They were classilied according Madri classitication.
Seven out of them were tuberculoid leprosy (T) and
they were classitied as paucibacillary group to be
treated. Twenty-one were classified as multibacillary
group, twelve of the horderline leprosy (B) and nine
of lhe lepromatous leprosy (L). Ali patients were
treated with MDT.

Skin biopsies were inade after the end of the treat-
ment at same site that it had been mude before the
beginning of the therapy and histological and im-
mui tistochemistry analysis with anti-OPD4, anti-CD8,
anti-CD68 and anti-BCG antibodies were mate.

The decrease of the inflammatory cells in the infil-
trate was noticed of leprosy after the treatment. The
CD4+cells were more expressive in T leprosy than in
B and L leprosy before treatment. After treatment
this difference was not noliced.

The distribution of CD8+ eells and CD68+ cells was
similar in different forms of leprosy, before as well
as after treatment.

The demonstration of the mycobacterial antigens in
the tissues through the BCG+ cells was more sensi-
tive than the demonstration of acid-fast bacilli in the
tissue through the Fite-Fanico stain.

PCA 129
REAÇÃO DE REVERSÃO REVELANDO
DOENÇA DE HANSEN

Mohamed A. Azzouz; Francisca Estrêla Manja Dan-
tas; Carla Wanderley Gayoso; Ma das Graças V. A.
Almeida; Francimarv de Souza Buriti; (.-arlos Al-
berto F. Ramos

UFPB/ Hospital Universitário Lauro Wanderley.

R.M.S. 32 anos, masculino, branco. casado, mttural
procedente de Joao Pessoa- 1 'b,.,1presen1ava há 1 ano
lesões no corpo tipo urticariana, que mellnwava com
corticoide sistêmico e com aparecimento das lesões
após a suspensão da medicação. Ao exame apresen-
tava nervos espessados e lesões em placa eritem-
atosas e inhltrada em tórax e ztbdome. Confirmado o
diagnostico através da biopsia. Baciloscopia nega-
tiva, iniciamos tratamento com O esquema pau-
cibacilar e corticoterapia. 'Trata-se de manifestação
aguda da Doença de Hansen. Cerca de 20(4, da
doença é diagnosticada a partir da reação.

PCA 130
REAÇÃO HANSÊN1CA TIPO I EXUBERANTE
SIMULANDO FENÔMENO DE LÚCIO

Ana Célia de A. Mesquita; Heitor de Sá Gonçalves;
Ana Fátima P. Teixeira; Francisco José Dias Branco;
Maria Arai P. Aires Centro de Dermatologia Dona
Libãnia - SESA - CE Av. Pedro 1, 1033 - Centro  -

Foraleza - CE

AMS, masculino, 71 anos, agricultor, procedente de
Quixadá - CE. Paciente portador de hanseníase vir-
choviana, diagnosticada pela associação de clínica
com a baciloscopia (113 = 2,5), além de histopatolo-
gia compatível. Na consulta inicial apreseentava ex-
tenssa placa eritêmato-infiltrada, com ausência de
sensibilidade térmica e dolorosa na lace medial do
braço esquerdo, e inúmeras lesões semelhantes, am
menores dimensões, disseminadas pelo tegumento,
predominando em tronco e membros superiores. Ini-
ciou esquema(' poliquimioterápico para mut-
libacilares da OMS, e cerca de 15 dias após, apresen-
tou exuberante quadro de ração tipo I, com aumento
da infiltração de numerosas lesões. Foi medicado
com prednisona, na dose de 0,8 mg/kg/dia, evoluindo
com resposta terapêutica bastante satisfatória. Mo-
tivo da apresentação: exuberância de reaçã tip 1 em
hanseníase, sumulando fenômeno de lúcio, e a pronta
responsta terapêutica á doses moderadas de corti-
coterapia.

PCA 131
REAÇÃO TIPO I GRAVE, COM LESÕES 1NCO-
MUNS EM CRIANÇA DE 7 ANOS COM
HANSENÍASE DIMORFA - RELATO DE CASO

Grossi, M.A.F.; Freire, H.B.M.; Teixeira. M.L.G.;
Villarroel, M.F.; Pires, R.P.; Lyon. S.

Centro Geral De Pediatria (Cgp) and Hospital Ed-
uardo De Menezes (Hem) Fundação Hospitalar Do
Estado De Minas Gerais. Alameda Ezequiel Dias
345 Cep: 30130 110 Belo Horizonte, Mg - Brasil

Relato de Caso: D.N.L.C., 07 anos, sexo masculino,
faioderma, natural e procedente de Teótilo Otoni,
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Minas Gerais, internado no C.G.P cio 10/01, com
história de há 03 anos ter apresentado mácula
hipocrômica no tórax, com posterior aumento do
número das lesões. Diagnóstico de Hanseníase Di-
moda em 09/01, com Grau Zero de Incapacidade, no
Centro de Saúde de sua cidade, aonde iniciou
PQT/MB. Passou a apresentar exacerbação das
lesões que ficaram et-aclimai-infiltradas e ede-
matosas. com posterior necrose e ulceração em face.
orelhas, tronco e membros. Enviado para o Centro de
Referência do HEM em Belo Horizonte quando foi
leito o diagnóstico de Reação Tipo 1 Necrótica com
infecção secundária e encaminhado para o CG P.
aonde manteve a POT/MB, iniciou Prednisona, Oxa-
cilina e Cloranfenieol, limpeza e proteção da pele
com Ácidos Graxos Essenciais e Curativos Intera-
tivos com Hielrocoloide nas lesões ulceradas. A cri-
ança evoluiu com melhora progressiva das lesões
cutâneas e piora sensitiva e niotora em lilnares e Tib-
iais, comprovada pelo monitoramento da função
neural: força muscular, estesiometria e eletroneu-
romiogralia, sendo indicada Neurolise de Ulnares,
Medianos, Fibulares e Tibiais. Após cirurgia e mel-
hora inicial a criança vem sendo acompanhada pelo
serviço de origem e pelo CGP.

Motivo da Apresentação: Caso pouco usual e grave
da Reação Tipo I em criança de 7 anos.

REAÇÕES ADVERSAS À PQT, NUM PERÍODO
DE DEZ ANOS.

Dalila Filomena Mohalem, Maria do Rosário Vidi-
gal, Mônica Nóbrega Cunha

Centro de Saúde Tranqüilidade

Secretaria de Saúde de GLIalll IlOS

Av. Emílio Ribas, n" 1845 — Guarulhos — SP.

Uma Avaliação Da Incidência De Reações Adversas
À Poliquinnoterapia Ocorridas Num Período De Dez
Anos (1992 A 2002). No Centro De Saúde Tranquil-
idade; Entre Elas: Anemia Hemolítica, Hepatite. In-
suficiência Renal, Síndrome Pseudo Gripal, Vômitos
Incoercíveis E Púrpura Trompocitopênica.

PCA 132
REAÇÕES ADVERSAS À PQT, NUM PERÍODO
DE DEZ ANOS

Dahla Filomena Mohalem. Maria do Rosário Vidi-
gal, Mônica Nóbrega Co ohm

Centi-o de Saúde Tranqüilidade

Secretaria de Saúde cle Guarulhos

Av. Emílio Ribas, ne 1845 - Guarulhos - SP.

Unia Avaliação da Incidência de Reações Adversas à
Poliquimioterapia ocorridas num período de dez
anos (1992 a 2002), no centro de saúde tranquili-
dade; entre elas: Anemia Hemolítica, Hepatite, Insu-

ficiência Renal, Síndrome Pseudo Gripal, Vômitos
Incoercíveis e Púrpura Trompocitopênica.

PCA 133
REACTIONAL STATES IN CO-1NFECTED LEP-
ROSY X 1-11V POSITIVE PAT1ENTS

Nery, J.A.C.; Sá, R.P; Guatierrez. MC.: Sales, A.M.:
Machado, A.M.; Gomes, A.P.; Sampaio. E.P.

Leprosy Laboratory — Oswaido Cruz Foundation —
RJ —

Introduction: Although enclemic i o 13razil, leprosy
disease is uncommon in HIV+ indi doais. I-11V+ pa-
tients present the same stable forms and reactional
episodes clescribed ui the HIV negative leprosy
tients. As the clisease develops into HIV-positive in-
dividuais, a variety of other opporttunistic infections
may deveio'', some of which are directly relate(' to
deficiencies in the cellular immune response. How-
ever, leprosy does not seem to be related to the lin-
mune status of HIV+ patients.

Objective: Desenhe the reactional episodes among
the co-infected leprosy x 1-11V+ pzaients.

!i cl With the intent to evaluate the frequency
of reactional episodes in co-infected leprosy x HIV+
patients, we rol lowed 38 patients. They were treated
ai Outpatient llnit of Leprosy Laboratory / Oswa1do
Cru/ Foundation / Rio de .jitteiro / Brazil with mui-
tidrugtherapy (OMS).

Results: Out of 38 cases, 24 (63%) patients were
paucibacillary (PB) and 14 (37%) were intiltibacil-
lary (MB). Eighteen patients (47%) were inale and
20 (53%) were female, ranging from 17 to 64 years
of age. Twenty-three (60%) patients presented reac-
tional episodes, and 20 patients developed type I re-
action and 3 cleveloped type II reaction. Among the
PB patients. 21 (87%) presente(' reactional states and
in the MB, II (783 ) patients. Nineteen (825) devei-
oped a reaction cluring the first 6 months of treat-
ment, 3 (13%) during the first year and only 1 (4%)
after this. Only 8 (34%) patients presented more than
one episode of reaction.

Conclusion: The HIV co-infection does not seem to
change the natural course of leprosy, nor to interfere
011 the specific immune response to M. 1cm-cie. but
the frequency reaction in PB patients is higher
than in HIV negative patients.

PCA 134
REACTIONS IN LEPROSY: AN EPIDEMIOLOG-
ICAL STUDY OF 2600 PATIENTS FROM NORTI I
INDIA

Bhushan Kumar. Inderjeet Kaui. Sunil Dogra
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1)epartinent ofl)ermatology, Venereology & Eeprol-
ogy, Postgraduate Instittite of Medical Education :Ind

e-lsearch. Chandigarli-160012, lndia.

Although leprosy reactions :ire a very common pite-
nomenon, very limited data lias been published on
[heir epidemiology from Ilidia, which harl)ours the
11-gest number of case load in the world. This papei-
presents epidentiological data over a period oh 15
years oh reversa! reactions (RR) :111d erytheina no-
dosum leprosuin (ENIL) from relróspeclive andlyses
of 2600 new leprosy patients registeivd and followed
up :tt our clinic. Average perimi off.ollow El P was for
72 montlis (range 24-156 months). There vete 1634
males (mean age 37 ± 3.2years) and 966 female
tients (inean tlie 4 ± 12.3years). 1494 (57.4%) oh. tilem
had multibacillary and 11(16 (42.5(:, ) had paticibacil-
lary disease labelled on the basis of slit 'kin smear.

The prevalence of^ai registration was 24Á ;t11I
that oh ENL was 6.8%. 111C overall incidence rates
tittong p:ttients available for rollow-up 'veie
8.2%/100 persons 'eais^ai risk for RR :ind
4. I %/1O() PYAR for INL. The most significam risk

1ctor for^was extent ni clinicai disease ineasured
by cotim of body arcas involved. The olIservation oh
other investiators that most RRs occur during first
year of treatment was eonfirmed in^study. Lepro-
matous disease and hig,h bacteriological index
we•e significam risk factors for ENL reactions. A to-
tal of 226/507 (26.4% o! ti 1 ENL cases) p:ttients had
> 4 episodes over a period^> 3 years and the reac-
tions continued to occur in decreased I requency till
7.2 years in few patients. Late RR was seen in 7.1(ic
of iI 1 leprosy patients. 1 fie ncidence^declined
steatlily after the start of the treatment but recurrent
episodes continued to Occur even up to 6 years after
cliagnosis.

PCA 135
RECIDIVA PAUCIBACILAR - RELATO DE UM
CASO

Flávio Marcondes Hercules, Mónica Duarte da
Cunha, Maria Leide Wand Del Rey de Oliveira

Serviço de Dermatologia do Hospital Universitário
Clementino Fraga Filho -

Os novos esquemas terapêuticos para hanseníase e
redução no tempo da poliquimioterapia (PQT), torna
a recidiva um tema cada vez mais importante. A
OMS (1994) detectou coeficiente cumulativo de re-
cidiva paucibacilar de Segue a descrição de 1
caso de recidiva paucibacilar: paciente, feminina, 46
tnos, parda, MG, do lar. Início do quadro em

07/1990 com surgimento de 3 lesões eritemato-infil-
traias, hipoestésicas, situadas nas regiões malares,
acompanhadas de espessamento ninar bilateral. A
biopsia cutânea evidenciou hanseníase tuberculóide,
o Mitsuda foi positivo (10mm.), e a baciloscopia neg-

ativa. Foi iniciado tratamento Cl)!!! PQT1)B, sem iii-
tercorrlicias até o seu término. rerinaneceu assim-
toinatica, Porém 9'i11o5 após surgiu nova lesão
eritemato-infiltrada e hipoestésica, na r(_'01ão frontal,
:tssociada 1 neurite fibular direita. Foi s'tibinetida :1
(ming de prednisona com melhora da lesão (hiper-
croinia resit.ltial) e desaparecimento da neurite. A
biopsia revelou denso infiltrado linloplasmocitário e
histiocitario, circundando nervo com células
epiteliOitles e gigantes formantlo granulomas. A
baciloscopia foi negativa. Desde então evoluiu com
perío(los tle piora e melhora da lesão, de acordo com
curso oscilante de corticoterapia. Na!) :tpresentou
surgimento de novas lesoes ou l recidiva da 11ClIfitC.
1111 01/2002 10.1 1•Cillie'lado tratamento com esquema
P()T MB. Ressalta-se que pelas regras :titiais do
Nlinistério da Saúde esta paciente deveria ter sido
tratada no primeiro episódio com esquema multi-
bacilar, pois apresentava :tcometimento neural de 2
troncos.

PCA 136
RECOMBINA NT H UMAN PLATELET-DER1VED
GROWTH FACTOR FOR TREATMENT OF NEU-
ROPATIIIC ULCERS IN LEPROSY PAT1ENTS

Winnie Ooi. Lahey Clinic, Burlington, MA USA

Data from the World 1 lealth Organisation indicates
that the global prevalence rate for leprosy ai the end
of 2000 lias beco reduced to less than I per 10,000:
an eighty nine percent drop over the past 15 years.
This lias been :tchieved through early detection and
free effective multidrug therapy (MDT). Leprosy re-
maios a Public health problem however. i ii six en-
demic countries that represent ipproximately eighty
three percent of prevalence worldw ide. Nerve le-
sions, xvhich are often progressive and irreversible
ma), deveio!) in one third of patients despite effective
multidrug therapy. Therefore, clinicians treatin.; lep-
rosy patients will continue to have to deal with the
complications from nerve damage including ((dor-
mities and anaesthetic olcers for many years to come.

Recombinant bit nin platelet derived growth factor
(PDGF) gel lias beco shown to increase the healing
of diabetic neuropathic a lcers through fibroblast acti-
vation and stimulation of granulation tissue forma-
tion. A small number of patients in our clinic with
lower extremity neuropathic ulcers secondary to lep-
rosy were treated successfully with PDGF after fai
ing to respond to conventional therapy including top-
ical or oral antibiotics. All four patients had
successfully completed MDT for lepromatous lep-
rosy bui had significam residual peripheral neuropa-
thy and deformities. Three patients developed fui]
thickness plantar ulcers from chronic pressure and
one had a traumatic Li lcer in ao anaesthetic arca on
the lower leg. Ali four ulcers were rendered free of
necrotic and infected 1issue after debridement and
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were treated with once daily topical application of
0.01% PDGF gel and good wound caie until com-
plete wound closure 10r three patients. The fourth pa-
tient hal a marked decrease ia ulcer size but was
temporarily lost follow up for nine months. The
duration of treatment ranged from 8 weeks to 7
months in which no side effects were observed. None
of the ulcers lias recurreel after a follow-u!) of 8 to 30
momhs. Our results support the use of PDGE in non-
healing neuropathic ulcers in leprosy patients and it
warrams further study.

PCA 137
REVERSAL REACTIONS IN AN OUTCOME
LEPROSY CLINIC IN SALVADOR/BAHIA

Vitória Rego, Isabela Martins, Paulo Machado

Serviço de Imunologia e Serviço de Dermatologia,
Hospital Universitário Prol. Edgard Santos, Univer-
sidade Federal da Bahia.

293 patients with leprosy were followed between 4
to 9 years after start of multidrugtherapy (MDT), to
characterize reversa! reactions (RR). RR were doeu-
mented ia 79 patients (27%), and begun during treat-
ment ia 47 patients (59.5%). Twenty patients (25%)
had clinicai presentation of RR after MDT and dor-
ing the follow-up period. Neuritis with ou without
skin involvement occurred in 73% of patients, and
cutaneous manifestations without neuritis were
found ia 27%. The majority of the patients (49/79)
were paucibacillary, while the average bacillary in-
dex was 2.4 ia the 27 multibacillary patients. Our
data shows that the beginnine of MDT is ao impor-
tant risk factor for the development of RR, which
presents with neuritis ia the majority of the patients.
Due to the morbidity associated with neuritis, all lep-
rosy patients should be carefully monitored durine
MDT ia order to provido an early detection of rever-
sal reactions.

PCA 138
REVIEW OF 100 PATIENTS WITH CHRONIC
AND RECURRENT NEURITIS TREATED IN A
SPECIAL NEURIT1S CLIN1C

Elizabeth Bizuneh, Ruth Leekassa and Ronald Kazen

Ali Africa Leprosy Rehabilitation Training Center
(ALERT), P.O.Box 165, Addis Ababa, Ethiopia, Fax:
251 1 711199.

Leprosy is a chronic disease that affects skin and
nerves. Nerve damage is the main cause of disability
and stierna. Therefore, preveni moa and management
of nerve damage is pivotal in leprosy control.
ALERT as a referral center deals with a large number
of leprosy patients with complications. Most of them

present with recurrent and chronic neuritis. A group
of Mese patients were managed with individualized
dose regimen of steroid ia a special neuritis clinic.
Que hundred patients with an averaee of two years
101low up were reviewed. 01 these, 59 were, males
and the age of these cases ranged from 15 to 70.
Thirty-seven were PB and 63 MB according to WHO
classilication. Ninety-eight of the cases were re-
leased from MDT and 2 were 011 MDT at the time of
review. The outcome of treatment was measured by
VMT/STG; 75 improved, 20 remained the same and
tive deteriorated. OU the 75 who improved, 20 had
Only motor improvement. 30 improved ia only sen-
sor)' function and 25 had boi li motor and sensory
nerve function improvement. The results indicate
that leprosy patients with recurrent and chronic neu-
ritis colei be better matuteed with individualized dose
steroids and long tem follow up.

l'CA 139
SECUELAS DE LA LEPRA EN EL AREA OTOR-
R1NOLARINGOLOGICA

Menchades Guardiola, MI; Lafarga Vázquez, J.;
Gómez Echevarria, JR

Sanatorio San Francisco de Boda. Dirección: Sana-
torio San Francisco de Borla. 03791 FONT1LLES -
VALL DE LAGUART (ALICANTE) ESPANA
Teléffino: 96 558 33 50 Fax: 96 558 33 76. E-mail:
sanatoria Cbfonti I les ore. 

La Lepra afecta ai territorio otorrinolaringológico
con frecuencia. La lesión nasal aparece hasta en el
90% de los casos en las formas multibaciles. Tam-
bijn se afecta la apótisis alveolar anterior dei maxi-
lar. la laringe, etc. Se revisan los enfermos de! Sana-
todo San Francisco de Boda, 80 internos y 150
externos, realizándose una exploración otorrino-
laringológica completa. Se trata de enfermos inac-
tivos actualmente eu su mayoria, y eu los cuales sólo
hallamos Ias secuelas de ia enfermedad. Se presenta
iconografia de las secuelas más representativas y los
resultados de la revisión.

PCA 140
SERUM ZINC LEVEL AND LEPROMIN (MIT-
SUDA) TEST IN NONREACTIONAL MULTI-
BAC1LLARY LEPROSY PATIENTS

indali Hanclayani. Sri Linuwih, A. Djuanda, Remo W
Soebaryo, I.M. Wisnu and Emmy Sjainsoe

Dep. of Dermato-venereology Faculty of Medicine
University of Indonesia Jakarta

Serum Atte levet in leprosy patients is lower than in
healthy people. The decreasing levei is ia accordance
with clinica! spectrum and cellular immune response
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in 1eprosy.11 is still not clear whether people with Zn
deticieneyire more susceptihie to leprosy or A/. fev-
ra(' nicta)olism will cause low serum levei. :uni
‘vhether leprosy treatment can 111CFCatiC serum Zn
levei and cantar immune response. A cross-sec-
tIt)IhLI study was done on 1999. The subjects were
non-reactional f\IB leprosy patients xvhich 11-(_• di-
vide(' into 3 ,groups, each group consists 20 pa-
tients i.e. untreated pita_sitts, 6-12 inonnis therapy
.,ind more than 18 months. 1)etermination of. sertim
Zn levei :ind a lepromin test were conducted in itli
subjects. Sixty live pereent of the subject were b(.-
tween 14-30 years old, inale \verc more common
(78.33%) than feniale. There were no statistically
significam ditferences in distribution ol tarting
treatment age, sex, leprosy type, body mass index,
and duration of iliness .tiniong the three groups.
sei-u111/1i levei of the 3 groups were not signifcantly
(Inferem (p = 0.998 ). neither were the lepromin test
re•ult between the subjects with and NÃ'ithout treat-
inent (p > 0.05). •ertim Zn levei.(ind test re-
sult were not inlltiences 1-)y the duration of leprosy
treatment. The serum levei was in aecordance and
signiticantly correlate(' with the lepromin test resuit
(p -= 0.045).

PCA 141
SILENT NEURITIS IN MULTIBACILLARY LEP-
ROSY: STUDY OF PATIENTS DURING AND AF-
TER MULTIDRUG TIIERAPY

Pimentel, Maria Inês Fernandes: Nery, José Augusto
da Costa: I3orges, Ksther; Gonçalves, Rosângela
Rolo: Sarno, Eutenir Nunes

tboratório de Hanseníase, Fundação Oswaido
Crut. Avenida Brasil no. 4365 — Mang,uinhos -- Ri()

de Janeiro — Ri - CEP: 21045 — 900

In ',ui effort to evaluate the frequency of silent neu•i-
tis, 103 inultibz.tcillary leprosy patients (18.4'4, BB,
47.6% 111,, and 34% LL) werefollowed-up during an

average period of 64.6 months from diagnosis, dur-
ing and anel- multidrug therapy (24 /toses), in rela-

tion to physical disabilities, according to the disabil-
ity grade. Studying twelve patients'who presented a
worsening of the disability grade at the end of the
treatment, or at the end of the follow-up, in com ir-
5011 with the disability grade before treatment. we
found two patients wh() experienced a worsening, of
physical disabilities without overt neuritis. We
ther analysed in detail four patients who developed
final disability grade of 2, who had no disabilities or
had disability grade of 1 at the beginning of the treat-
ment, and we observed two other patients with silent
neurit is. Three patients who presenteei a worse dis-
ability grade at the end of follow-up. in comparison
with the end of treatment, were studied, and (me of
them had also silent neuritis. We found that tive pa-
tients (4•9(/) developed si tent neuritis, during or aí-

ter 11111 li ^therapy. We recominend a careful
examination during the whole tollow-ni)

multibacillary patients. aiming the (letection and
prompt treatment of silent neuritis

PCA 142
SOME LABORATORY INDICES IN I EPROSY
NEUROPATIIIIS

M.N. Dyachina, Y.G. Androsjuck, 0.V. Degtyarev,
E.I. Shats

Leprosy Rescarch Institute, Astrakhan. Russian Feel-
eration

Exaccrbations °I ieprosy neuroparthies ()nen occut-
without clinicai manifestations, but they resuit in
crcased functional ahi lity of the damaged extremities
and accelcrated invaliditation. ()ver 3 years 97 pa-

tients with leprosy duration 5-20 years and clini-
cally prove(' neuropathies were ti nder study (74 pa-
tients with IVIB 111(1 23 patients with PB-leprosy).
According to the degree of 'terve damage patients
under study were divi(led int() two groups: 1) ixttients
with deep iiivalidiiiiig disturhances (contractures,
inutiLitions. neurotrophic ulcers), and 2) patients
xvith mini mal cl i iiical manifestations limited by hy-
pertrophy nerve trunks and pain syndrome. For
prognostic assessinent of course of leprosy neu-
ropathies certain clinicai and laboratory indices were
studied. With using ELISA in 1)100(1 seta aio ihodies

towards PGL-1 ind protein.tintigens M. /cpnw as
well as against Sou cate o 1 rabbit sciatic nerves
(AgPN) were determined. Besides, concentrations of
lactoferrin (LF) and C-reactive protein (( RP) were
estintatcd. Conduction velocity in skin arcas supplicd
with leprosv-damaged ncrves was estimated.ttccord-
ing to Nakatani. Active clinicai manitestations

neuropathies are the most O! teu correlated with in-
creased leveis of antibodies against M. frpnre anti-
gens and AgPN as well as with high concentrations
of LF in blood serum. These indices are corrclated
with the resttlts of testing biologically active skin
'tones. CRP leveis are widely varied in patients and
did not aiways correspond to ()Eller indices. Thus, a
set of laboratory clinicai tests: leveis of antibod-
ies against Al. lepra(' antigens, AgPN, blood LF' as
well as conduction velocity in tones innervated by
damaged nerves might be used for prognosis of the
course of leprosy nen ropat h ies.

PCA 143
SQUAMOUS CELL CARCINOMA AND CHRONIC
LOWER LEG ULCER IN LEPROSY

YU Airu 

Zhejiang Provincial Institute of Dermatology,
313200, Deqing, Zhejiang, China
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Objective: To further determi I1C the epidemiological
saiais, clinicai features and prognosis of nettoplastic
t ianslornialion in chronic lower leg nicers ol leprosy.

Nlethods: Cases with nettoplastic transformation in
chronic lower leg ulcerS of leprosy. which were diag-
nosed and admitted to a provincial leprosy hospital
for operation. ia the recent 20 years were retrospec-
tively reviewed and analyzed.

Restilts: Between Jun 1980 and Sep 2001, 21 cases
were diagnosed and treated. There were 15 males
and 6 fetnales with average age of 59.1 years (48-
71years ) and mean Meer duration of 16.2 years (8-30
years: tumors located 16 in sole, 4 in leg and 1 in an-
kle. Squamons cell carcinoma was the only neoplasia
in Mis group with well to moderate tumor differenti-
ation (grade 1-2), however metastasis is common ( 10
cases) and fatal. Above-knee amputation had been
performed ou all cases (10 cases) before Se p 1993,
and in the remaining cases below-knee amputation
were perhmmed ou. By Sep 2001, there were 10
ali e. 9 died of cancer metastasis and 3 lost follow-
up. The average postoperative survial was 37.1
months.

1Key Wordsi Squantotts Cell Carcinoma; Ulcer;
I .ower Leg; Leprosy
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STUDY OF REACTION IN THE HANSEN'S -
AGED BETWEEN 010 14 YEARS

Barcelos, D.E.; França JAZ.; Spinelli. L.P.; Silva,
R.T.; Cavalcante, CM.: Melo S.; Nery, J.A.C.; Azu-
lay, R.D.

Department of Leprosy. Institute of Dermatology.
Santa Casa cle Misericórdia, Rio de Janeiro, Brazil.

Introduction: Hansen's is an inlectious disease; it is
well known that it can present as acute and sub-acute
types aecording to reaction state. Various authors has
investigated and inferred about this. How ever very
few studied in the age group between the O to 14
years. In tias study we observed the incidence of re-
action in children and followed up them from June
1992 to June 1998.

Materiasl and Methods: Out of total 938 patients
with liansen's, 55 patients were in this particular age
group of() to 14 years. According to the classification
of Madrid these were divided mio infantile nodular
and tuberculoid types. Ali the patients were treated
for the first time in their life for the Hansen's and ali
of them Intel the laboratory examinations before the
treatment.

Results: Out of 55 patients studied 9 (16%) had
episodic reactions. 5 (56%) had Type-I reaction, 2
(22%) had Type-11 reaetion and 2 (22%) had local-
ized neuritis. As per Mese statistics males and fe-
males are equally affected and reactions were fre-

quently noted in the more than 5 years age group.
Out of. 9 patients who lua! reactions, 6 (67%) were
multibacillary. Significam reactions noted in the pa-
tients with disseminated cutaneous lesions. At the
first consultation none of them presented with any re-
action where as during the tremulem period, 3 pa-
tients sho \ved up with episodic reactions.

Conclusion: Ali Mungi] the risk of having these
episodie reactions in children are very low but'this
should be always considered as a factor of morbidity
during the treatment.

PCA 145
STUDY OF REACT1ONAL STATES IN CHIE-
DREN UNDER 15 YEARS OF AGE

Maria de Fátima Maróia Angelita Akemi Nakamuta,
Valderiza Pedrosa and Lúcio Tshuyoki Ihára

Fundação Alfredo da Matta — Rua Codájás, 25 —
Manaus — Amazonas

Detection of Hztnsen's disease iii children under 15
years of age in the State of Amazonas. has presented
a gradual reduction comparing the co-efficiencies of
3,52/10.000 inhabitants in 1988 and 1,29/10.000 in-
habitants in 2000. However, 6 stillremains hyperen-
demic. Reactionzd states occur frequently in
Hansen's disease, especially in it's multi-bacillar
forms. Hansen's clisease in childhood shows the
Sarne aspects of the disease as in the adult. 1-lowever,
few studies on reactional stzttes Iii Hansen's disease
have been relztted in known literature in age groups
below 15 years. Reactional States represent a great
problem in the management of patients reeeiving
trezttnient and after discharge. They are also the
largest cause of nerve darnage, and consequently in-
capaeity. The general objective of this work is to
study reactionztl stzttes in children untler 15 years of
age diagnosed with Hansen's disease, detertnining
the frequency of Type 1 and Type 2 reaction, nela-
tionshi p with clinicai forms and evolution of treat-
mem. A descriptive study of Ilansen's disease in chil-
dren uncler 15 years of age, diagnosed and treztted at
the Fundztção Alfredo da Matta between January
1998 and January 2001 was carried out using Pa-
tient's notes of 216 patients, of these 57,4% were
male znid 42.6 % female. The most frequent age
group was between II and 15 years old, representing
60.6% of the patients. In relation to clinicai form.
59.7% were indeterminate and tuberculoide forms,
17.5% Borderline Tuberculoide. 7.4% Borderline
Borderline, 8.3% Borderline Virchoviana and 6.9%
Virchoviana. Of the 216 cases studied, 55 presented
reactional episodes, representing a frequency of
25.4%. Hansen's reaction was the most fretinem in
dimorphic forms. Fure Neuritis hacl a frequency of
58.6% and was associated with other types of reac-
tion in 31.0%. These episodes ztppeared most fre-
quently during treatment. The drug most frequently
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useil was p•ednisilone with zt inean period of use be-
ing 4 inonths. In olhei- patients wh() used pred-
nisilone only I presente(' a decrease in growth.

PCA 146
SURTO REACR)NAL TI1)0 MACULOS() EM
IIANSENÍASE DIM01:1A

Ana 1):tula de Almeida ('osta. Jane Ventury Leal.
Maria Alice Ribeiro Ozório, 1:01)erta Leste Nlotta,
Rosimeire Arcanjo I tosken. foiana Castorina da
Silva. Sandra Lyon

Fundação Hospitalar do Estado de (VIM:is Gerais,
Hospital Eduardo de 1\1enetes, Centro Colaborador
de Referi..'ncia ein Dermatologia Sanitária. Av. 1)r.
Cristiano Rezende 22 I Bonsticesso, Iklo Hori-
zonte, M(

A hanseníase é tinia doença granulonhitoszt infla-
matória crônica causada pelo Micobacteriirm /e/mie,

também denominado bacilo (.1e, 1 Jansen, e acomete
pele e nervos perifericos. Evolui lenta e insidiosa-
nulite, sendo, muitas vezes, interrompida por episó-
dios inflamatórios itgudos C subaytidos, ctit:^ineos ou
extractitáneos, chamados surtos reacionais.
guardam relação com o terreno imunológico do indi-
víduo. São fenômenos reacionais do tipo 1 e II. As
reações tipo 1 são mediadas por células (imunidade
celular) e ocorre nos tuberculóilles e dimorfos. As
reaçlleS 111)(1 11 São) mediadas por anticorpos (imu-
nidade litimorah. Nos pacientes dintorfos ocorre
edema e eviterna de lesões pré-existentes e () aparee-
1111C11l0 de lesões novas, páptilas e pkicas eritem-
atosas em pequeno número. na maioria das vezes em
sita vizinhança. Pode haver comprometimento neural
:icentuado com possibilidade de graves neurites.
()toando a reação regride, as novas lesões podem per-
sistir e a 110e1Nd retoma selo curso. ()S alltOreS apre-
sentam o caso de unia paciente de 43.,tnos, sexo fem-
inino. com o diagnóstico clínico e histopatológico de
hansenítse da forma diforina ( índice 13aciloscópico
= zero) tratada com esquema de poliquitnioterapia
multibacilar por 12 meses. À partir desse período,
começou a apresentar lesões mactilosas hipocrônii-
cas localizadas na face, tronco. nrídegas e coxa dire-
ita e também neurite dos nervos periféricos. A Ixt-
ciente foi medicada com Prednisona I ing/kg/dia até
a regressão total das lesões, quando se iniciou a reti-
rada gradativa do corticOide.

Nlotivo (Ia apresentação: as reações hansênicas fo-
gem ianotas vezes do padrão habitual.

PCA 147
SURVEILLANCE ON UVEA DISEASE IN LEP-
ROSY

Yan Lianebin, Zhang Guocheng. Ye Ganyun, et o!.

Institute 01 1)ermatology, Chinese Academy of. Med
ical Sciences and Pekiny I iiiooi Medical Collee,
National ('enter for SID and Leprosy Control, N.:m-
.1111g 21(1(142

To determine the prevalence anil characteristic 01 the
tivea disease iio leprosy. 10-h person. cureil ni Icp-
rosy :ind :ictive cases of leprosy in^lianysti
we•e checked by specially trained oplithalmologists.
11vea ilisease cause(' by direct invasion od M.
.1'ype-2 'vacilou, and secondary corneal disorders
were foand in 7•5(4 of the ali investi.Nited cases. The
prevalence 1-ate of the disease was rotim' siynificantly
liiloci^ii tciive cases (25i 1 intilti-bacillarv cases
(2-I.47(4 ) and those with long durati)n of the disease
(38.().(,; )• It 'as characterized 1)y grantilomatons iri
docyclitis, with passen1in■.1 of redness ot the •ilary
body ( 18.29(4), irregular pupi I (56. 1'4), diminkhed
light reaction (50(4)), irisposterior synechiae (43.9(4 ).
siiiall ptipil (36.501. blocked ptipil (23.17'4), synechia
iridis anterior (20.73(4,), de-pigmentation 120.73', ).
and iridoleptynsis ( 19.51(4). Secondary cataract was
¡min(' in I .54(4 those with chronic
of which ()0e4 with reduced vision, 40.24(4, blind-
ness, and 52.73(4, curable blindness. The iivea disease
in leprosy could be caused either 1)y divisei invasion 01
the A/. /eprae or type-2 r(_‘action. li was commonly
1ound in actiN'e cases, multi-bacillary cases and those
xvith long duration of the ilisease. (rantilomatotis iri-
docyclitis is iis clinica' characteristic, and most of
them deveio') cataract and loss of vision

PCA 148
THE ASSOCIATION 01: SKIN PATCHES OVER
SUITRFICIALLY LOCATLD NERVE, INKS
AND NEURITIS IN LEPROSY

Rajiy,opal Reddy, Suman Jain, Syed
Sujai Stineetha

LEPIZA India - Blue Peter Research Centre, Cherla-
pally, Hyderabail - 501301

We have previously shown the strong association 1)(_s-
tween facial patches located over the eye and 111(.‘ de-
velopment lagoplithalmos. The :tini this study
was to identify any sucio association between the
presences of skin Patches over superficial ly located
trunk nerves ai known soles of prediliction and the
development ol neuritis/nerve daina_2e.

All the records of leprosy patients registered ah the
centre over a 2 year period (Jan. 2000 to Dec.2001)
were analysed with regarei to the location and size of
skin patches over the trunk nerves and the presence
of nerve damage. The arcas considered were the skin
over the olecrenon fossa ai the elbow ( for ulnar
nerve), the from of wrist (for Mediai] neove). the
head oÍ fibula (for lateral popleteal nerve) and
:iround the eyes (for racial nerve). The patches veie
arbitrarilv divided int() snoall patches (?5 cm) and
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largo patches (> 5cm). Neuritis was delined in terms
of motor [terve damage as evidenced by a weak
VIMT score (?4/5). 92 'mijem charts were analysed
(TT 4, BT 43,13B 2,131_ 34 and 1.1.9). ()Vendi it was
ohserved that neuritis was present in 135 IICTVCS.
iii lillS 126(93.3%) had associated patches over the
trunk 'terve. 65 (51.6% ) of tilem were large patches
and 61(48.4%) were smallpatches. 19 of the patients
also had type 1 reaction. In these 19 patients 37
nerves were involved as result of the RR in the over-
lying skin patches. This association between the
presence 01 skin lesions and lhe development ot. neuri-
tis was highest in the ninar [terve followed hy the lat-
eral popleteal nerve, facial 'terve and mellian nerve.

PCA 149
THE EFFECT OF THE ACTIVITY OF MICROSO-
MAL ENZYMES AND ACETILATION ON
ME1'HEMOGLOI3IN RATE IN LLPROSY PA-
TIENTS

V.Z. Naumov, V.P. Tsembit, E.A. Zadneprovskaya;
Leprosy Research Instittite. Astrak han. Russian Fed-
eration
As it is known, dapsone ai certain doses may induce
hemolysis, especially in persons with glucose-6-
phosphate clehydrogenase (G6PDH) deliciency, oc-
curring in ahout 10% of leprosy patients. However,
DDS-induceel hemolysis might he dite to other fac-
tors among which peculiarities and intensity ()C drug
inetabolism, including rate of sulphone acetylating
and hydroxylation, plity an important role. Patients
with lepromatous leprosy were gi vett various
schemes of MDT with dapsone 100 mg daily as a
main component. Activity of microsomal enzymes
by the time of antipyrine hztlf-secretion (TI/2) and
acetylation rate of sulfzielimizine was studied. All the
patients silabe(' had no G6PDH-deliciency. II was
observe(' that in patients showing rather li igh activity
of microsomal enzymes (T1/2 =12.5 h in ztverage)
hlood methemoglobin rate was significantiv higher
(P<0,05) Man in those with low activity (tf Mese en-
zymes (TI /2=23,5 h in average). Though methento-
glohin rate in the most patients did not exceecl 1.5%,
it approached in persons with a conthina-
tion of low acetylating rate and high activity of mi-
crosomal enzymes. h might be a consequence of in-
crease in derivatives of N-Ityclroxylation of clapsone
with methemoglobin-forming properties in persons
with preclominance of oxydative phenotype of xeno-
hiotic biological transfonnation.

PCA 150
THE FOLLOWING OBSERVATION FOR EFFECT
OF 251 LEPER CASES IN THE MONITOR PR IOD
AFTER MDT

LI Long

Shangrao stat km for dermatosis and venereal disease
control, 334000, Jianexi, China

Objection: analysis 251 leper cases which is cured
•ointly and linish monitoring the observation of cura-
tive eflect from clinicopathology. bacteriology.
histopathology. Ways: We analysis comprehenly
from cliiiicopahology. bacteriology, histopathology
according to 251 leper cases which is cured jointly
and the changes of curative effect in the monitur

Conclusion: The rate of basically curing in clin-
icai reaches 81.27%. The marked progress and the
common progress are 18.73% after the course. The
MB rates ()I basically curing in clinica!. which are
monitore(' 5 years. have reacited 88.85%. The P13 lias
been cured atter their moinam- perlo(' of live years.

The evaluation ol bacteriology: The averagc 131
about 2.80; À I .5 cif 118 cases of MB has come down
to 65 cases after the course.. It covered 55.08% of ali
and decreased 0.98 average mutual. The BI of 48
cases of PB. which infected covered 39.33%, lias
come down to 32 cases, covered 66.67% of ali, and
the decrease rate of [meteria was 60% after course.
The BI of MB lias conte down to 87 cases, covered
73.73% of all and decreased 0.09 average annual af-
ter tinishing monitoring in 3 years later. The BI of
cases of PI3 lias come down to zero, covered 93.75%
of ali alter monitoring in 3 years 'ater. They all
revered after linished monitoring 5 years later. The
103 cases of MB lias come down to zero, covered
87.29% of ali. decreased 0.11 average fli1 ii ai aliter
tinishing monitoring 6 years 'ater. The bacteria
revered after finishing monitoring 10 years latem.

The curative effect evaluation of histopathology: we
cure(' 103 cases and it covers 41.04% of ali. 73 case
of curing nearly covered 29.08% of all. 75 cases
have gone down partly and greater panly and it cov-
ered 29.88%. The rate of curing and nearly curing
reached 86.26% after monitoring 3 years later. 32
cases have gone down in early period, middle period
and later period and it covered 13.74%. The rate of
curing and nearly curing has reached 94.35% after
monitoring 6 years later. 13 cases have gone down
incompletely and it covered 5.65% of all. They all
revered aliter monitoring in 10 years.

The indication of the article is that jointly curing is
the best clinica' curative effect to PB and M13. and
the plan ofjointly curing is the hest valuable and fea-
sible way to control leprosy according to changes of
the bacteriology and histopathology.

[Key words] Leprosy. MDT BI, Histopathology, Cu-
rative effect
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THE REPORT FOR THE SKIN SMEARS QUAL-
ITY CONTROL ON LEPRESY IN SICHUAL
PROVINCE IN THE PAST 15 YEARS
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WANG Rongmao L1U Xueming ZHENG Yiqiang
YU Linchong

Sichuan nst itute of Dermatology. Chengdu, 610031.
China

The skin smears quality control on leprosy was
plemented in the leprosy epidemic counties in
Sichuan Prov ince, in arder to improve the qual ity of
skin smears and inplementat oh ol MDT. 10% of
skin smears, carne from the leprosy epidemic coun-
ties, were selected randomly with double-blind
method and evaluated in smears, stai o and diagnosis
i o Sichuan Leprosy Laboratory ou the basic of the
criterion of the skin smears quality ou leprosy in the
Handbook of MDT ou Leprosy. Meanwhile, the skin
smears carne from Sichuan Leprosy Laboratory were
also checked and contrasted by the paramedical
warkers. In the past 15 years, the skin smears qual ity
control was implemented and the quality of skin
smears was improved between 17 and 97 leprosy
epidemic counties in Sichuan. 4529 pieced of skin
smears were checked. The average qualified rate of
smears, stain and diagnosis was 96.88%, which was
86.97% in 1986. The implementation of skin smears
quality control could improve professional levei of
paramedical workers and the quality of leprosy con-
trol

PCA 152
THE REPORT OF IllSTOID LEPROMA 1 CASE

ZHANG Jianlin, HUANG Ganjun, I .IA0 Yanzhen,
et al.

Hezhou Skin Hospital, 542800 Hezhou, Guangxi,
China

A sick man is fifty years old. He has been sick for
four years. The clinical appearance is just like a
drunk with universal infiltrated lupus, variotts sized
and shaped nodules. There is a "fointed met" which
like a hemisphere in each of the elbow joint. He has
"ape-hands," elcosis at the bottom of his feet. Shal-
low nerve is bulky ali over the body. Mvcobacterium
leprae is found from the eruption (2+- 5+). Patholog-
ical diagnosis conform to HL.

Key words LLp HL
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THE USE OF PILOCARPINE TEST FOR DIFFER-
ENTIAL DIAGNOSIS BETWEEN TUBERCU-
LOID LEPROSY AND GRANULOMATOUS DIS-
EASES

Authors: Miranda, J.A.P.P.; Chumpitaz, S.A, Lyra,
MR.; Lima, R.B. Valle, H.A., Coutinho, Z.; Nery,
J.A.C., Lowy, G.

Dermatology Department of Gaffrée e Guinle Uni-
versity Hospital; Leprosy Laboratoty/10C—F1OCRUZ.
Rio de Janeiro, Brazil.

Background: Tuberculoid leprosy is often easily di-
agnosed on clinicai aspects, bui in some situations
the signs and symptoms are not clear enouzli bring-
ing difficulties tnd consequently delayed cliagnosis,
which may facilitate the installation o! chronic dis-
abilities. For this reason, the use of complementary
procedures becomes fundamental for early diagnosis.

Subject and methods: we have studied six patients
presenting a lung term (migue lesion suggesting
granulomatous diseases in which several tests were
'nade to elucidate the diagnosis. Ali of the patients
had had previous topical treatments without im-
provement.

Results: the patients were between the ages twenty-
eight and sixty-nine years, five of them were female,
three were white and three were dark skin colored.
Ali of them presented with infiltrated erythematous
alumiar lesions with a variable course from two
months top three years. The histopathological exam-
ination's findings were unspecific granulomatous in-
flammation. Four patients with facial lesions had tu-
complete pilocarpine test on suspected arca. Ali of
the six patients who receive paucibacillary therapy
achieve great improvement.

Conclusions: pilocarpine test seerns to be a very
helpful complementary diagnostic method when dif-
ferential diagnosis between Tuberculoid leprosy and
other granulomatous cliseases is not possible through
clinicai and histopathological examinations.

PCA 154
TRABALHO EM UMA COMUNIDADE DE EX-
HANSENIANOS COM INTEGRIDADE DA PELE
PREJUDICADA E COM ISOLA MENTO SOCIAL

Noêmi Garcia de Almeida Galan 

Instituto Lauro de Souza Lima (ILSL) — Bauru — SP.-
Brasil.

Trabalho do enfermeiro desenvolvido há 4 anos em
uma comunidade que possui um grupo de pessoas
com seqüelas da Hanseníase caracterizadas por úl-
ceras crônicas.

Objetivos: Identificar os fatores interferentes na re-
cuperação da integridade da pele prejudicada rela-
cionada a seqüelas da hanseníase caracterizados por
úlceras em MMII. Campo de trabalho e instrumentos
utilizados: desde 1997; em Bauru/SP- Centro Comu-
nitário do Parque Santa Terezinha, 27 adultos com
seqüelas de Hanseníase (úlceras de MMII); compro-
misso social do Instituto Lauro de Souza Lima
(fornecedor de material); teoria do autocuidado de
Orem; Histórico, diagnóstico, intervenção e evolução
de enfermagem.
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Resultados: o trabalho permitiu a investigação de
vários fatores interferentes na cicatrização das úl-
ceras crônicas. Esses l'oramn agrupados nos seguintes
diagnósticos de enfermagem propostos por NANDA
(North American Nursing Diagnosis Association): '-
Integridade da pele prejudicada. 2-Risco para Inte-
gridade da pele prejudicada. 3-Isolamento social. 4-
Perfusão tissu lar alterada periterica.5-Risco para in-
fecção. 6-Nutrição alterada menos do que as
necessidades corporais. 7-Risco para trauma. 8-Inte-
gridade tissular prejudicada. 9-Mobilidade física
prejudicada. 10-Andar prejudicado. II -Intolerância a
atividade. 12-Dor crônica. I3-Medo. 14-Disfunção
sexual. 15-Processos familiares alterados. 16-En-
frentamento comunitário ineficaz. 17-Controle
cai. do regime terapêutico. 18-Dacit de atividades
de recreação. 19-1)istúrbio da imagem corporal.

Conclusão: a cicatrização das úlceras crônicas con-
stitui uni grande desafio aos profissionais de saúde
eia decorrência da imensidade dos fatores interfer-
entes.

PCA 155
TREATMENT OF M1LD SENSORY IMPAIR-
MENT IN LEPROSY: A RANDOMISED CON-
TROLLED TR1AL (TRIPOD 2)

W.H. Vall Brakel, A.M. Anderson, S.G. Withington,
R.P. Croft, P.G. Nicholls, J.H. Richardus, W.C.S.
Smith

TLM Research Resource Centre, 5 Ainrita Shergill
Marg, New Delhi — 11003

Ahn: To investigate whether leprosy patients diag-
nosed with mild sensory impairment have a better
prognosis when treated with steroids than similarly
impaired patients treated with placebo.

Methods: A multicentre, randomised, double-blind,
placebo-controlled trial was conducted in Nepal and
Bangladesh. Patients were eligible if they lutei a con-
firmed leprosy diagnosis, were between 15 and 50
years old, had mild sensory impairment of the ninar
or posterior tibial nerve of less than 6 months dura-
tion and cl id not require steroids for other reasons.
'Mild impairment. '.'as defined as "impaired on the
Semmes-Weinstein monotilament (SWM) test. but
testing normal ou the ballpen sensory test". Subjects
were randomised to either prednisolone treatment
starting at 40 mg per day. tapering over 4 months, or
placebo. Nerve function was monitored monthly.
Any patient who deteriorated was taken out of the
trial and was put on full-dose steroid treatment. Out-
come assessment was done ai 4, 6, 9 and 12 months
from the start of the treatment. Outcome measures
were the proportion of patients needing full-dose
prednisolone and the SWM sum scores. Each patient
contributed only one nerve to the analysis.

Results: 75 patients had nerves eligible for analysis,
of whom 41 (55%) and 34 (45%) were allocated to
the prednisolone and placebo armas, respectively. At 4
months, 3 patients in the prednisolone arm (7%) and
6 in the placebo arm (18%) had ao outcome event re-
quiring full dose steroids. At 12 months. these pro-
portions had almost reversed, 11 (27%) and 6 (18%)
in the tt-eatment and placebo arms, respectively. In
the latter group. 15 (44%) recovered comple,tely
without treaunent.

Conclusions: Treatment of mild sensory impairment
of the ulnar and posterior tibial nerves with pred-
nisolone does not improve the long-term outcome in
terms of recovery, mor does it reduce the risk of lep-
rosy reactions or nerve Cunction impairment beyoncl
the initial 4-month treatment

PCA 156
TREATMENT WITH CORTICOSTEROIDS OF
LONG-STANDING NERVE FUNCTION IMPAIR-
MENT IN LEPROSY: A RANDOMISED CON-
TROLLED TR1AL (TR1POD 3)

J.H. Richardus, S.G. Withington, A.M. Anderson, R.P.
Croft, P.G. Nicholls, W.H. ■;n 13rakel, W.C.S. Smith

Department of Public Health, Erasmus University
Rotterdam, PO. Box 1738, 3000 DR Rotterdam. The
Netherlands

Ahn: Some leprosy patients with long-standing
nerve function impairment (NF1) appear to have re-
sponded favourably to treatment with corticos-
teroiels. This study investigated whether patients \vith
untreated NFI between 6 and 24 months duration tind
W110 are given standard regimen corticosteroid ther-
apy, will have a better treatment outcome than a
placebo grou li.

Methods: A multi centre, randomised, double-blind
placebo-controlled trial was conducted in leprosy
control programmes in Nepal and Bangladesh. Treat-
mem with prednisolone started with a dose of 40
mg/clay, tapered by 5 mg every 2 weeks, and com-
pleted after 16 weeks. Outcome assessments were ai
completion of tt-eatment ai 4 months, and at 6, 9, and
12 months after the start of treatment.

Results: A total of 92 MB patients ou MDT were re-
CrUited, of which 40 (45%) received prednisolone
and 52 (55%) placebo treatment. No demonstrable
additional improvement in nerve function, or in pre-
venting further leprosy reaction events was seen in
the prednisolone group. Overall. improvement of
nerve function at 12 months was seen in abola 50%
of patients in both groups. Analysis of sub-groups ac-
cording to nerve (ulnar and posterior tibial), duration
of NFI, and sensory and motor function, also did imoi
reveal any differences bei \veen the treatment and
placebo groups.
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Conclusion: The trial contirms current practice not
to treat long,-standing N11 with prednisolone. Spon-
taneous recovery ol icrvc function appears to be a
common phenomenon in leprosy. Leprosy reactions
and new NFI occurred in a Wird of the study group,
emphasising the need for regular nerve assessment.

l'CA 157
ULCERATED LESIONS IN LEPROSY

Solange M. Maeda, Marcos C. Floriam), Alessandra
Yoradjian. Jane Toniiinori-Yaniashita

Department of Dermatology - UNIFESP- Escola
Pau lista de Medicina

Erythema Nodosum Leprosum (ENL)  or type II re-
action is believed to be an iiitnune compiex reaction
seen in multibacillary leprosy i o which the tlead
bacilli and their products react with antibody in the
tissue or biood. Aithough ENI,occasionally  deveiops
in untreated patients, it occurs more commonly ifter

initiation of therapy. This presents most commonly
as small papuies or larger no(lii les which are pai uru
and tender to touch. In some cases they may ulcerate,
and the histoiogical :inalysis may show vasculitis
pattern :iffecting superficial uurd nu id-ilerma vessels,
leading to) epidermal necrosis, bulia formation and
uiceration. Thero_.fore it lias beco proposed that ENL
is a man i 'estai ou of imintinecomplex-meiliated vas-
cular injury. elinical and hist(m)athological
overview of oicerated lesioms i 1 r lepromatous leprosy
patients will be presented. "Fhese patients had  necro-
tizing lesions on the limbs similar as described
"Lticio's phenomenon's :ind :ilso :ictite constitucional
symptoms. The Lucio's phenomenon is observei'  in
dii'llise noninodular lepromatonis ieprosy most com-
monly in Mexico and Centrai America. Histopatho-
logic studies of Lucio's phenomenon have shown
ieucocytoclastic vasculitis,  endothelial cell proli fera-
t ion, thrombosis, ischemic necrosis. Is Lucio's
nomenon and "Type II reaction :t unique variant of ell-
taneous vasculitis separeted oniy by dist inctive
clinicai settings'?

EPIDEMIOLOGY

PE 1
A ENDEMIA HANSÊNICA NO NOROESTE DO
ESTADO DE SÃO PAULO

Ferreira, E.A.R.; Mencaroni; DA: Oliveira, M.1-IP:
Pinto Neto, .I.M.: Villa, T.C.S.

Escola de Enfermagem de Ribeirão Preto/ Universi-
dade de São Paulo

Av. Bandeirante, 3900. Campos Universitário —

Ribeirão Preto — CEP 14040-902 São  Paulo. Brasil.

O Brasil após onze anos da implantação da MDT
ocupa a segunda posição mundial em relação a
prevalência com 4,6 casos /10 mil habitantes. A dis-
tribuição da endemia é irregular. O estado de São
Paulo, considerado um dos mais desenvolvidos do
país, apresenta uma prevalência de 1,6 casos/I0 mil
habitantes. Há regiões dentro desse estado com
prevalências maiores, como por exemplo a região
noroeste. Essa região serviu de cenário para esse es-
tudo descritivo, tendo como objetivo analisar a en-
demia de acordo com alguns indicadores. Foram
analisados dados epidemiológicos do período de
1994 a 2001 de 99 municípios totalizando) 1.311.763
habitantes (76,9% dos municípios com até 10 mil
habitantes) que compõem uma das 24 regiões admin-
istrativas da Secretaria de Estado da Saúde de São
Paulo, denominada Direção Regional de Saúde
XXII. Em 2001. o coeficiente de detecção variou de

zero (47,5% dos municípios) a municípios com 10
casos/ 1(1 mil habitantes. O coeficiente de prevalên-
cia variou, IR) período, de 6,58 a 2,40 casos/10 mil
habitantes, encontrando municípios acima de  10 ca-
sos/ 10 mil habitantes. As formas clínicas polariyadas
representam atualmente mais de 80% dos casos. Do
total dos casos, 95% estão em  MDT. Há necessidade
de intensificação das ações de controle  na região, es-
pecialmente o diagnóstico precoce.

PE 2
A MULTICENTRIC TRIAL FOR TREATMENT
OF 2-5 LESIONS PB LEPROSY WITH SINGLE
DOSE OF ROM

M.D. Gupte, B. Nagaraju, S.Balasubramaniam, V.N.
Mahalingam. S. Anilha. K. Sarojamma, S.V. Sub-
baroyulu, N.K. Nanda. Margery Emmanuel, Ja-
yarama and Subbaiah

National Institute of Epidemiology (ICMR), Chennai
—31, Tamil Nado. luidia  Chennai & CLT&R I in Tamil
Nado.

Our experience in conducting a muiticentric trial for
treatment of 2-5 lesions PB leprosy with single dose
of ROM and under programme conditions is dis-
cussed. This study is a double blind randomized con-
trolled clinicai trial.
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Conclusion: The trial confirms current practice not
to treat long-standing NFI with prednisoione. Spon-
taneous recovery of nerve function appears to be a
common phenomenon in leprosy. Leprosy reactions
and new occurred in a third of the study group,
emphasising the need for regular nerve assessment.

PCA 157
ULCERATED LESIONS IN LEPROSY

Solange M. Maeda, Marcos C. Floriam), Alessandra
Yoradjian, Jane Tomimori-Yamashita

Department of Dermatology - UNIFESP- Escola
Paulista de Medicina

Erythema Nodosum Leprosum (ENL) or type II t-e-
action is hei ieved to be an i umune complex reaction
seen in nuiltibacillary leprosy in which the dead
bacilli and their products react with antibody in the
tissue or biood. Although ENL occasionally develops
in untreated patients, it occurs more commonly after

initiation ()I' therapy. This presents most commonly
as small papules or larger nodules which are painful
and tender to Untei]. In some cases they may ulcerate,
and the histological analysis may show vasculitis
panem affecting superficial and mid-derma vessels,
leading to epidemia] necrosis, bulia formation and
iiiceration. l'Iterefore it has been proposed that ENL
is a manifestation of immunecomplex-mediated vas-
cular injury. A clinica' and histopathological
overview of ulcerated lesions in lepromatous leprosy
patients will be presented. These patients had 'icem-
tizing lesions ou the limbs similar as described in
'Lucio's phenomenon- and ais() acme constituci(mal
symptoms. The Lucio's phenomenon is observe(' in
diffuse nonnodu lar lepromatous leprosy most com-
moniy in Mexico and Central America. Histopatho-
logic studies of Lucio's phenomenon have shown
leucocytociastic vasculifis, endothelial cell prolifera-
tion, thrombosis, ischemic necrosis. Is Lucio's
nomenon and Type II reaction a unique variant of cu-
taneous vasculitis separeted only by distinctive
clinicai settings?

EPIDEMIOLOGY

PE 1
A ENDEMIA HANSÉNICA NO NOROESTE DO
ESTADO DE SÃO PAULO

Ferreira, E.A.R.: Mencaroni• D.A. Oliveira. M.H.P.;
Pinto Neto, J.M.; Villa, T.C.S.

Escola de Enfermagem de Ribeirão Preto/ Universi-
dade de São Paulo

Av. Bandeirante, 39(X). Campus Universitário -
Ribeirão Preto - CEP 14040-902 São Paulo. Brasil.

O Brasil após onze anos da implantação da MDT
ocupa a segunda posição mundial em relação a
prevalência com 4,6 casos /10 mil habitantes. A dis-
tribuição da endemia é irregular. O estado de São
Paulo, considerado um dos mais desenvolvidos do
país, apresenta uma prevalência de 1,6 casos/10 mil
habitantes. Há regiões dentro desse estado com
prevalências maiores, como por exemplo a região
noroeste. Essa região serviu de cenário para esse es-
tudo descritivo, tendo como objetivo analisar a en-
demia de acordo com alguns indicadores. Foram
analisados dados epidemiológicos do período de
1994 a 2001 de 99 municípios totalizando 1.311.763
habitantes (76,9% dos municípios com até I() mil
habitantes) que compõem uma das 24 regiões admin-
istrativas da Secretaria de Estado da Saúde de São
Paulo, denominada Direção Regional de Saúde
XXII. Em 2001, o coeficiente de detecção variou de

zero (47,5% dos municípios) a municípios com 10
casos/ 10 mil habitantes. O coeficiente de prevalên-
cia variou, no período, de 6,58 a 2,40 casos/I O mil
habitantes, encontrando municípios acima de 10 ca-
sos/ I() mil habitantes. As formas clínicas polarizadas
representam atualmente mais de 80% dos casos. Do
total dos casos, 95% estão em MDT. Há necessidade
de intensificação das ações de controle na região, es-
pecialmente o diagnóstico precoce.

PE 2
A MULTICENTRIC TRIAL FOR TREATMENT
OF 2-5 LESIONS PB LEPROSY WITH SINGLE
DOSE OF ROM

M.D. Gupte, B. Nagaraju, S.Balasubramaniam, V.N.
Mahalingam, S. Anilha. K. Sarojamma, S.V. Sub-
baroyulu, N.K. Nanda, Margery Emmanuel, Ja-
yarama and Subbaiah

National Institute of Epidemiology (ICMR). Chennai
-31, Tamil NaCill. Índia Chennai & CLT&R I iii Tall] i I
Nadu.

Our experience in conducting a multicentric trial for
treatment of 2-5 lesions PB leprosy with single dose
of ROM and under programme conditions is dis-
cussed. This study is a double blind randomized con-
trolled clinicai trial.
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The objective of the stuely is to evaluate. the eflicacy
of a combination of 011oxacin and
Minocycline (1:0M) administered as a single dose
for the treatment ol skin smear negative 2-5 lesions
P13 leprosy compared to the standard 6 monthly
doses of WHO PI3 MDT regimen.

Six centres for 2-5 lesions PB leprosy Intel been se-
lected. 1596 ski o smear negative patients with 1101
more than eme peripheral terve trunk involvement
(adults 1167; children 429) were included.

'Fhe total duration of the study is 48 months (six
months ol intake phase, six months of treatment
phase and 36 months post treatment follow-up).

During intake phase Medical Officers from N1E
helped the investigators in selection of patients and
documentation. Frequent visits to the participating
centres by Medical Oflicers and Statisticians from
NIE are made in ()reler to help the staff in clinicai ex-
amination, data collection.

Detaileel report with relCrence to the progress of the
study 1.1'111 bC eliscussed.

Collaborating Centres: National Institute of Epi-
demiology (1CMR) and W1-10

Participati%,,. Centres: Chittoor and Cudelapah dis-
tricts in Andhra Prailesh: Naini (TEM) in Uttar
Praclesh; Chalupa (TEM) in Madhya Pratlesh

PE 3
A MULT10ENTRIC TRIAL FOR TREATMENT
OF MONO LESION PB LEPROSY WITH SINGLE
DOSE OF ROM

M.D. Gupte, B. Nagaraju S. Balasubramaniam, V.N.
Maltalingam, S. Anilha K. Sarojamma anel S.V. Sub-
harayulu

National Institute of Epidemiology (1CMR). Chennai
—31, Muni! Nadu.

NIE is conducting ao open trial for treatment of
mono lesion PI3 leprosy with single dose of ROM
order to finei out relapse rate under programme con-
ditions. A total duration of the study is 48 months.
The intake phase columenced in April I 998 and the
study is expected to be completed by January 2003.

1263 untreated smear negative single skin lesion lep-
rosy patients (aduas 820; children 443) were in-
cluded and followed up once in six months after
completion treatment. During intake phase Med-
ical Officers from NIE helped the stalT in participai-
ing centres in clinicai examination, selection of pa-
tients, documentation of clinicai lindings and related
research methodology. Monitoring is done by mak-
ing field visits by Medical Officers and Statisticians
from N1E to assess the progress of the trial. During
follow-up patients who developed new lesions are
examined by Medical Officers from NIE. The de-

tailed report on progress of the trial will be discussed.

Collaboratin.-- Centres: National Institute o!'Epi-
demiology (1CMR) and WHO

Participating Centres: Chittoor and Cueiclapali dis-
tricts in Andltra Praelesh

PE 4
A MUNICIPALIZAÇÃO DA SAÚDE E O CON-
TROLE DA HANSENÍASE

Cintra. Ivete A. - Médica Sanitarista; Attuy, Leni P. —
Enfermeira; 13ertolini, Maria S. — Educadora De
Saúde

Direção Regional De Saúde De Araçamba. Rua Os-
car Rodrigues Alves, 1296. Vila Mendonça — Cep
16015030. Araçatuba SP — Brasil

Este trabalho pretende analisar o impacto da munici-
palifação dos serviços de saúde nas ações de cont-
role da hanseníase.

O universo a ser abordado é constituído pelos
quarenta municípios que compõem a área de
abrangência da Direção Regional ele Saúde de
Araçatuba — DIR VI — SP.

O estudo pretende verificar o grau de variação ele al-
guns indicadores epidemiológicos e operacionais e o
comportamento da endemia no período ele 1990 a
2000.

Dentre esses serão focalilados, principalmente, coe-
ficiente de detecção, coeficiente de prevalência, taxa
de abandono e alta por cura.

A observação desse quadro comparativo tem como
principal finalidade a verificação da interferência ela
mudança elo modelo assistencial no desenvolvimento
das ações de controle da hanseníase.

PE 5
A RECIDIVA DA HANSENÍASE NOS DADOS
OFICIAIS DO RJ: VALIDAÇÃO NO ARQUIVO
LOCAL DA UNIDADE DE REFERÊNCIA DO
MUNÍCIPIO DE DUQUE DE CAXIAS

Hercules, E.M.; Cunha. M.D.; Oliveira. M.L.W.

Curso de Pós-Graduação em Dermatologia /FM/
HUCFF / UFRJ e SMS-DC

O presente trabalho compara base dados de nível
central e local do Município de Duque de Caxias no
Sistema de IntOrmações ele Agravos de Notificação
(SINAM). A variável do estudo foi a recidiva de casos
ele hansenátse, analisada atrav(Ss do modo de entrada
no arquivo central e validada com as informações
dos prontuários dos respectivos pacientes, no registro
local. De acordo com a análise dos dados secundários
de n íVe 1 central municipal, no período ele 1990 á 2001,
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Foram registrados no banco de dados 3.112 casos de
hanseníase residentes e tratados em DC. Dos 191 ca-
sos de recidiva registrados no banco de dados da
SMS-DC no período de 1990 à 2(X)1, um total de 180
casos (94,2%) tinham no registro local (prontuário)
modo de entrada como caso novo. A grande maioria,
correspondendo a 165 (91,6%), tinha ficha de notifi-
cação antiga na qual não existe uma formatação com-
patível com a ficha atual de notificação do SINAN.
Apenas 11 casos foram diagnosticados como recidiva
(5,8%) de fato, e todos foram casos recentes.

Ao que parece a mudança da ficha de notificação,
parece justificar os erros na entrada dos dados. Esse
trabalho permitiu a correção do dado oficial de re-
cidiva no município, de 6,1% para 0,0035%, re-
forçando o baixo percentual geral de recidiva dos es-
quemas oficiais de tratamento de hanseníase. Faz-se
ressalva ao fato de que outros casos de recidiva trata-
dos no município estejam sendo diagnosticados em
unidades de referência da cidade do Rio de Janeiro,
não constando no registro municipal. Esse dado por-
tanto pode não mostrar a magnitude do problema, es-
pecialmente tratando-se de evento raro. É importante
que as três esferas de atuação governamental adotem
diretrizes e práticas que permitam a utilização das in-
formações existentes nos três segmentos e, o livre
fornecimento de dados, de modo a contribuir, para a
ampliação e aperfeiçoamento do relacionamento en-
tre as estruturas que compõem o SUS.

PE 6

PE 7
A SURVEY OF THE KNOWLEDGE AND ATTI-
TUDE TOWARDS LEPROSY OF THE RESI-
DENTS IN TI-IE EPIDEMIC AREA

Wu Xinsheng, Wang rongmao, Ning Yong, Hu Lu-
fang, Li Binyti. Wang Kai, Shi Ling, Hei Lu

Sichuan provincial Instante of Dermatology &
Venereology, China

Objective: in order to lind out the knowledge and La-
titude towards the leprosy from the residents in the
epiderme arca and try to tind the best method of
health education on leprosy.

Methods: 300 random residents are selected to till
the questionnaire out in the field. Analyzed the data
by computer.

Results: 292 received valid questionnaires, showed
that it is common phenomenon for the residents to
fear leprosy and discriminate against leprosy patients
and many factors influence ou it.

Conclusion: We should carry out the health educa-
tion, widely and deeply, focus oh that leprosy is pre-
ventable and curable, not fearful, let the patients and
cured patients return to the community. This is the
basic condition as well as important procedure to
eliminate leprosy as a social problem.

[Key words] residents, leprosy, knowledge, Latitude

PE 8
AN ANALYSIS OF THE BENEFITS OF PREVEN-
TION AND TREATMENT OF LEPROSY IN SAN-
MING CITY

Zheng Xingzhao* Wu Xianming* Dai Yansheng"
Chen Qiujin***

*Sainning Dermatology Hospital (365001); "San -
ming Epidemic Prevention Station; "*Sanining
Municipal Health Bureau

Situated in the Northwestern part of Fujian Province,
Sanming City is part of the inland mountainous re-
gion; during the reformation of institutions in 1983,
the Municipal Dermatology Prevention Institute was
formed and a prevention and treatment network es-
tablished. Beginning from 1986, it implemented
MDT scheme and adopted such various means as
"tive checks", outpatient service and disease report-
ing to discover patients at an early stage; it also ex-
tensively conducted such comprehensive measures
of prevention and treatment as health education; as a
result. the prevention and treatment were stepped up
and the goal of basically eradicating leprosy was
reached in 1993. The benefits were quite obvious.
We herewith make the following report so as to val-
uate the economic benefits of the prevention and
treatment of leprosy in a scientific way and provide

A SURVEY OF THE KNOWLEDGE AND ATTI-
TUDE TOWARDS LEPROSY OF THE HEALTH
WORKER IN THE EPIDEMIC AREA

Wu X insheng, Wang rongmao, Ning Yong, Hu Lu-
fang, Li Binyu, Wang Kai, Shi Ling, Hei Lu

Sichuan provincial Institute of Dermatology &
Venereology, China

Objective: in order to tind out the knowledge and at-
titude towards leprosy of the health workers ia the
epidemie arca and the factors intluence on it.

Methods: Health workers are surveyed in the field
by questionnaire at county, district and village levet,
analyzed the data by computer.

Results: 902 received valid questionnaire showed
that health workers fear leprosy in different extent,
and detest the leprosy patients.

Conclusion: Health workers who are not belonging
to the professional leprosy control have wrong
knowledge and attitude on leprosy. It is the major
step to train these workers about the knowledge of
leprosy, changing the pattern in order to eliminate
leprosy.

[Key wordsi health workers leprosy knowledge atti-
tude
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useful economic information: we selected the bene-
fits of the isco situations in the periods of 1973-1982
and 1983-1992 Ibr evaltiation and niade calculations
using such methods as cosi-piolit and cost-benefit.
Fiiiancial investment: in the period of 1983-1992,
the allocation of fiscal Fund totaled 1,248,400 yuan,
\\inch was a 114.66% increase Irom that i o the pe-
rto(' of 1973-1982. Social benelits: the adoption of
comprehensive prevention and treatment resulted in
significam drop in "three rates", reduction in epi-
demic range and early achievement of goals. Com-
pareci with the previous period. the period of 1 983-
1992 saw reduction of 169 pafients in incidence.
Economic benelits: The reduction in the incidence of
169 pai Luis saved 1,334,400 yuan in the cosi of pro-
viding health service and receiving health SenriCC

and 1.827.1 00 yuan of non-incidence earning; a re-
duction of disabilities fOr 59 patients dite to preven-
tion and treatment au I 1.350,900 yuan of economic
loss doe to disease and disability. Since the MDT
scheme was promoted, a total of 320 patients were
cured during the period of 1983-1992, shortening
courses of treatment and saved treatment expenses of
I 114.000 yuan and 5,766,100 yuan was earned by
shortening the courses of treatment. In summary, the
economic benetits creme(' by the prevention and
treztonent of leprosy in the period of 1983-1992 to-
taled 11.392,500 yuan, excluding the invisible ex-
penses in the economic losses resulted from diseases,
i.e. the losses—social expenses resulted from such
li (e quality issues as pain, depression, sadness and
social segregation suffered by the patients and their
relatives. Therefore, this paper is baseei ou an under-
estimation of calculation. The ratio of total benelits
and total investment reported by this paper is 7.48:1,
BCR>1. This manifests that the benetits of preven-
tion and treatment service of leprosy are tremendous
and the prevention of leprosy is zm undertaking with
effective investment and high benefits. However, the
basic eradication of leprosy is not the ultimate goal
and further efforts need to be made. Therefore, the
authors suggested that:

1. Increase the investment for fund of prevention and
treatment.

2. Enhance follow-up monitoring of prevention and
treatment and strengthen such work as rehabilitation.

3. Consolidate the construction of teams of leprosy
prevention personnel, elevate professional profi-
ciency and improve the work quality of service and
prevention and treannent.

[Key words.] leprosy prevention and treatment
analysis of benefits

PE 9
ANÁLISE DA IMPLANTAÇÃO DA ESTRATÉ-
GIA DO CONASEMS NA ELIMINAÇÃO DA
HANSENÍASE NO MUNICÍPIO DE PALMAS -
TOCANTINS

Eliane lgnott i; JOatitlilll Gonçalves Valente; Vera An-
drade.^ ■

Universidade Estadual de Mato Grosso/Escola de
Saúde Pública -MT; eignotti (a)tiol.com.br

Escola Nacional de saúde Pública/Universidade Es-
tadual do Rio de Janeiro; jvalene@ensp.liocruz.hrbr

OMS; vandrade@sade.gov.br

Avaliação da implantação da intervenção do
CONASEMS na eliminação da hanseníase no municí-
pio de Palmas (TO). por meio de enfoques epidemi-
°lógico e operacional desenvolvidos em séries de
tendências temporal; acompanhamento do nível de au-
tonomia em gestão, de mudanças estruturais que pos-
sam modificar a assistência ao doente de hanseníase.
Ressalta a importância dos indicadores da redução no
coeficiente de detecção em menores de 15 anos e da
taxa de prevalência em conseqüência da detecção pre-
coce principalmente nos casos com lesão única. A in-
tervenção do CONASEMS resulta na articulação entre
os gestores municipais em assumir o atendimento ao
doente de hanseníase como ação básica de saúde. Tem
como hipótese o fato de O "grau de autonomia" téc-
nico-gerencial e financeira na gestão do Sistema
Único de Saúde, CM nível local condicionar a integral-
idade da implantação da Estratégia de Aceleração da
Eliminação da Hanseníase em nível municipal. Inter-
venção é considerada uma variável dependente em re-
lação às características contextuais do meio de im-
plantação. Se o contexto é favorável à intervenção,
será possível fazer a predição do tempo necessário
para a eliminação da hanseníase. Nesse caso. o grau de
implantação da intervenção é a variável independente
e as variáveis dependentes serão os resultados ou
efeitos esperados. As informações foram colhidas na
perspectiva de três metodologias diferenciadas em
função do propósito a que foram elaboradas:

I- Indicadores epidemiológicos e operacionais pro-
postos como instrumento no controle da endemia
(MS. 2000);

2- Indicadores-chave para o monitoramento de elim-
inação da hanseníase (OPAS, 1998);

3- Indicadores do Independent Eraluation
Lemosy. (WHO, 2000).

Palavras-chave: avaliação. eliminação, hanseníase.

PE 10
ANÁLISE EPIDEMIOLÓGICA DOS CASOS
NOVOS DE HANSENíASE RESIDENTES NO
MUNICIPIO DE BELO HORIZONTE, MINAS
GERAIS, BRASIL, NO PERIODO DE 1999 A 2001

Paulo De Tarso Silveira Fonseca; Renato César Fer-
reira

Secretaria Municipal Da Saúde - SMSA-BH. Av.
Afonso Pena 2336, 5" Andar, Atenção Saúde Do
Adulto.
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Cep-Cidade-País: 30.130-007 — Belo Horizonte —
Brasil. Telefone: (31) 3277-9532. Fax: (31) 3277-
9530. E-mail: ptsf(0 bol.com.br

São apresentados e analisados os dados epidemi-
ológicos dos casos novos de hanseníase, residentes
em belo horizonte, no período de 1999 a 2001. uti-
lizando-se as informações do SINAN (sistema de in-
formação nacional de agravos notificáveis), implan-
tado nesta secretaria no final do ano 20(X).

Esta análise é feita com relação à idade, sexo, forma
clinica da doença, grau de incapacidade e bacilo-
scopia ao diagnóstico.

PE 11
ANALISIS ON NERVE IMPAIRMENT OF THE
UPPERLIMB IN 8578 LEPROSY PATIENTS

Pan Liangde, He Xinguo, Kuang Yanfei, Gao Xiaol-
ing, Di Xiaodan and Mo Jiangling

Hunan Institute of Derrnatology Venereology,
Changsha, Hunan Province, 225700 China

In order to make clear the situation of nerve impair-
ment of the upper limb in leprosy cases, we selected
8578 leprosy non-active and active cases who are
still living in Hunan province as the study samples.
The result showed that about 40.29% of the upper
inth in all cases developed nerve impairment. The
lateral nerve impairment was 23.15%. It is higher
that) that of bilateral nerve impairment (17.14%).
The verve impairment among active and relapsed
cases was 54.03%. h is higher than that of non-active
cases (19.51%). The MB cases developed more
nerve impairment (50.15%) which is higher than that
of PB cases (21.15%). We also tind that 36.55% of
the tilna nerve developed nerve impairment, the
medium nerve, 16.68% and the radial nerve, 1.64%.
The claw hand with the stiff fihgers was seen in
73.03% of cases. The nerve impairment has relation
with leprosy reaction counted for 41.06%. Most of
active and relapsed leprosy cases have the single
nerve impairment. The frequency of nerve impair-
ment developed is as following. The first is in uma
nerve, the second, medium verve and radial nerve.
Two third of nerve impairment is in reversible. The
nerve impairment in upper limbs is signiticantly dif-
ferent due to delay of diagnosis of leprosy, leprosy
reaction and different type of clinicai leprosy

PE 12
ANALYSIS OF NEWLY FOUND LEPROSY PA-
TIENT FORM 1990 TO 2000 YEAR IN GANSU
PROVINCE

WANG Deying. MU Taojun, QIU Yaowen

Center of Prevention and Control Disease of Gansu.
730030. Lanzhou, China

Objective: To explore epidemological feature of
newly fótind leprosy patient and relapse leproy pa-
nem in low endeinic arcas.

Methods: A retrospective epidemiological date of
leprosy from 1990 to 2000 year in Gansu Province
was made.

Results: The data analysis showed that newly found
leprosy patient 138 cases and the average animal
found rztte was 0.058/1(XXXX), of which MB was 116
cases and PB was 22 cases, MB:PB rate was
5.6:1.The relapse leprosy patient was 52 cases and
the relapse rate was 2.64% during 1990 and 2000
year,of which MB was 46 cases and PB was 6 cases.
MB:PB rate was 7.7:1. 50 cases were relapsed after
cure with DDS monotherapy and 3 cases were re-
lapsed after cure with MDT.

Conclusion: The found rate in the early of 1990s
was a little higher than that then and it has declined
tendency. Leprosy patients should be timely detected
and treated so as to eliminate intiectious resource.

¡Key wordsi Multibacillary Paucibalillaryf.» Newly
found leprosy patientf.” Relapse leprosy patient

PE 13
ANALYSIS OF QUALITY CONTROL OF LEP-
ROUS BACILLI M1CROSCOPY

Liu Zuosheng

Institute of Dermatosis Prevention and Control,
Hubei Provincial Academy of Medical Sciences
430079

Objective: To understand the quality status of Lep-
mus Bacilli Microscopy.

Method: 2594 specimens smear were detected at
lower levei and checked by provincial laboratory
during 1990-2001.

Result: The quality rate of smear membrane, quality
rate of stain. quality rate of BI, medium quality rate
of three indiees were 94.48%, 94.63%, 93.52%,
94.20%.

Conclusion: The quality of leprous bacilli mi-
croscopy was high, and the results were creditable in
our province. This was favorable to diagnose leprosy
and evaluate the treatment effect.

I Key wordl Leprosy microscopy quality control

PE 14
ARREST OF LEPROSY MORBIDITY AND DIS-
EASE TRANSMISSION IN URBAN AREAS — A
MOP UP OPERATION

V.V. Pai, S. Kingsley. H.O. Bulchand, V. Gaikwad
and R. Ganapati
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Boinbay Leprosv Project. Sion-Chunabhatti, Mum-
bai-400 022, Ilidia

Currently available chemotherapeutic agents un-
doubtedly have offered bacteriological cure to lep-
rosy patients in the shortest possible time. Rui the
sporadic occurrence of relapses in numbers
been a matter ()I' concern in the context of disease
transinission. Transmission doe to relapses adds a
new dimension to the disease burden and delays the
goal of elimination. Relapses are encountered in ali
types of tremulem regimens including the short
course cheinotherapy regimens with newer drugs. In
addition about 10 (/ of PI3 leprosy patients develop
delayed clinicai problems and about 20 — 30 % pie-
sem with reaction and neuritis leacling to nerve dam-
age. This phenomenon increases the morbidity and
poses a challenge to the programme managers.
TherelOre, inopping up of all 'cured' leprosy pa-
tients, particularly MB patients, is necessary to iden-
tify the complications likely to be encountered so
that proper interventions can be taken to minimize
the morbidity. We conducted a mopping-up exercise
in u bit u arcas inainly to identify relapses and related
clinicai problems among the cured leprosy patients.

The clinicai details of 2664 leprosy patients regis-
tered with the clinics of Bombay Leprosy Project
from 1-3-2001 to 28.2.2002 and who have completed
treatment were collected from the patients' records.
An II lei was 'nade to contact these patients. Com-
munity Volunteers were given task-oriented training
with the help of a pocket card to suspect clinicai
probleins in the lield, to be confirmed !ater by super-
visorysiaIl. 968 patients (37%) were physically as-
sessed to identify relapses and other clinicai events
in the lield. Skin smears and skin biopsies were done
in 605 cases. Twelve relapses were detected and ali
of them were coinirmed by investigations. 143(15%)
patients had signs of reaction. 'Riese were treated
with a standard course of steroid therapy. Patients
with physical disabilities were provided with !teces-
sai' clisability services.

This mopping-up exercise indicates that patients
cured earlier tend to have the risk of developing late
reaction as well as relapses, especially in a long-term
follow-up. Since this is not a population-based study,
one cannot derive any epidemiological observations.
R is concluded that leprosy patients who have com-
pleted treatment may deveio') clinicai problems and
can be assured of rei lei, if they are given prompt at-
tention ai the appropriate time, through a mopping-
up exercise. Such an exercise is particularly more
relevant in view of relaxation of active surveillance
in the leprosy programmes.

PE 15

ARTICULAÇÃO DAS AÇÕES DE CONTROLE
DA HANSENÍASE AO PROGRAMA SAÚDE DA
FAMÍLIA NO MUNICÍPIO DE SÃO JOÃO DO
PIAUÍ, BRASIL

Maria Goretti S. Pereira; Márcia L. Amorim; Sônia
M. Oliveira; Vânia C. Santos; Virgílio M. Miranda;
Adriana V. P. Assunção; Alberto N. Ramos Jr.

Núcleo de Vigilância Epidemiológica da Secretaria
Municipal de Saúde de São João do Piauí. Rua Ro-
drigo Carvalho sín', Centro. São João do Piauí, Piauí,

- CEP: 64760-000.

Introdução: O Ministáio da Saúde vem adotando
como estratégica a implantação do PSF objetivando
ampla inudança do modelo assistencial em saúde.
Neste sentido, programas verticais, como o de Cont-
role da Hanseníase (PCH), tambein vern passando
por intensas modificações que necessitam serem
avaliadas de forma contínua.

Objetivo: Descrever o processo da implantação e os
primeiros resultados da inserção do PCI-1 no PSF do
Município de São João do Piauí, visando otimizar a
assistência integral ao paciente com hanseníase.

Métodos: Estudo descritivo, operacional. baseado
nos dados epidemiológicos e de serviço do Municí-
pio de São João do Piauí, no período de 1999 a 2001.

Resultados: O PCH foi implantado no Município no
início dos anos 90, centralizando suas ações no Hos-
pital Regional (Estado) e, posteriormente, al-
cançando o nível municipal. Mesmo a este nível,
apenas Cio 111CaCiOS Cios anos 90 foi possível estabele-
cer estrathias para avaliação clínica geral, diagnós-
tico baciloscópico, realização de PQT e prevenção cle
incapacidades de forma efetiva. Em 2001, com a ar-
ticulação com a SES, deslocaram-se as atividades do
nível Estadual para as duas unidades do Município.
Como resultado, observou-se: maior número de
profissionais envolvidos (incluindo agentes comu-
nitários de saúde), aumento da detecção de casos,
maior cobertura da PQT, melhor abordagem dos es-
tados reacionais e menor grau de incapacidades no
diagnóstico.

Conclusões: Esta primeira avaliação mostra que
ainda é precoce para se ter uma resposta mais clara
sobre o impacto deste novo modelo assistencial em
saúde. Mesmo assim, importantes mudanças foram
alcançarias no Município e trazem uma perspectiva
positiva da intensificação das ações do PSF. Estão
sendo programados estudos a longo prazo para uma
avaliação mais acuraria deste processo
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PE lb
ASPECTOS EPIDEM1OLOGICOS DA HANSENi-
ASE NO ESTADO DA PARAIBA

Rose Mary Barros Araújo Madruga; Clélia Albino
Simpson de Miranda e Teresa Cristina Moura Ro-
drigues

O estudo trata de uma seria historia compreendida
entre 1990— 2001 salve Hanseníase. Teve como ob-
jetivo analisar a situação epidemiológica da
hanseníase no estado da Paraíba, com vistas a estab-
elecer ações prioritárias que possibilitem a inter-
venção buscando a eliminação.

Os dados foram obtidos através do SINAM (sistema
de informação de agravos e denotiticação), no total
de 5.621 fichas, obedecendo ao fluxo: serviço de
saúde, Séc. municipal de saúde, coordenação de vig-
ilância epidemiológica da Séc. estadual de saúde,
onde está inserido o núcleo de dermatologia san-
itária.

A analise dos dados deu-se a partir dos coeficientes
de detecção de prevalência e avaliação do grau de in-
capacidade física da casuística analisada. Conclui-se
que na Paraíba a hanseníase distribui-se de forma
heterogênea em aproximadamente 50% dos 223 mu-
nicípios do estado, com áreas de concentração em
municípios do litoral agreste e sertão. Apresentando
assim uma media endêmicidades com palavras
chaves: hanseníase, epidemiologia, eliminação.

PE 17
AVALIAÇÃO CLÍNICA EPIDEMIOLOGICA DE
PACIENTES COM HANSENÍASE ACOMPAN-
HADOS EM UM AMBULATÓRIO DE DERMA-
TOLOGIA SANITÁRIA

Nery, J.A.C.; Novellino, A.B.C.; Tanaka, R.M.;
LEAL, .F.; Turiel, A.F.A.H.L.; Twardowski, G.:
Melo, S.; Azulay, R.D.

Ambulatório de Dermatologia Sanitária do Instituto
de Dermatologia da Santa Casa de Misericórdia do
Rio de Janeiro. Chefia: Prof. Rubem David Azulay /
Secretaria Municipal de Saúde / Superintendência de
Saúde Coletiva / Hanseníase - Rio de Janeiro - Coor-
denação Dr. Raquel Tardin

Introdução: A hanseníase é uma doença infecciosa
considerada problema de saúde pública em nosso
país, sendo o quarto no mundo em número de casos,
ficando atrás apenas da índia. Birmânia e Nigéria.

Objetivo: Conhecer a distribuição epidemiológica
dos pacientes com hanseníase acompanhados no
Ambulatório de Dermatologia Sanitária do Instituto
de Dermatologia da Santa Casa de Misericórdia.

Material e Métodos: Participaram do estudo todos os
pacientes de ambos os sexos com o diagnóstico clínico

e/ou laboratorial de hanseníase baseados na classifi-
cação de Madrid, que estavam em acompanhamento
no Setor de Dermatologia Sanitária. no período entre
janeiro de 1999 a dezembro de 2001. Todos Os pa-
cientes foram avaliados pelos médicos residentes e
quando disponível, foram realizados alguns dos
seguintes exames: biópsia cutânea, teste de mitsuda e
baciloscopia. Após confirmação diagnóstica foram
tratados com esquema poliquimioterápico (PQT).

Resultados: Foram avaliados 184 (100%) pacientes,
sendo 89 (48,3%) provenientes do Município do Rio
de Janeiro e 95 (51.6%) de outros municípios; sendo
classificados nas seguintes formas clínicas: 79 di-
modo (42,9%); 11 indeterminado (6,0%); 1 não clas-
sificado (0,5%); 62 tuberculóides (33,7%); 31 vir-
chovianos (16,8%); totalizando 94 (51,1%) pacientes
do sexo feminino e 90 (48,9%) do sexo masculino.
Dos casos novos detectados foram observados os
seguintes graus de incapacitação: grau 0- 137 casos
(74,5%); grau 1-18 casos (9,8%); grau 2- 18 casos
(9,8%); grau 3-1 caso (0,5%); NC-10 casos (5,4%).

Comentários Finais: No Brasil a hanseníase ainda
mantém-se endêmica, e o controle desta doença deve
ser realizado por todos profissionais da saúde, sua di-
vulgação portanto, se faz necessária principalmente
nos meios universitários onde acreditamos ser um
ponto fundamental deste conhecimento e divulgação.

l'E 18
AVALIAÇÃO DO PREENCHIMENTO DO GRAU
DE INCAPACIDADE NA FICHA DO SINAN

Maria Ana A. Leboeuf; Maria Aparecida de Faria
Grossi; Eni S.B. Magalhães

Secretaria de Estado da Saúde de Minas Gerais -
han seniase saude.mg.gov.br

Avenida Afonso Pena 2300 — Cep: 30130-007 - Belo
Horizonte - Mg Brasil

Introdução: O Grau de Incapacidade - GI que o caso
de Hanseníase apresenta na detecção é o indicador
mais importante para avaliar a endemia, por falar da
precocidade do diagnóstico, da endemia oculta e da
necessidade de medidas de combate à principal causa
do estigma social da Hanseníase. A avaliação e o reg-
istro do GI, já estão incorporados à rotina na de-
tecção de quase 100% dos casos. O correto registro
desta informação na Ficha do Sistema Nacional de
Agravos de Notificação — SINAN, padronizada no
Brasil, que utiliza codificação que pode induzir a er-
ros de preenchimento, onde o grau Zero recebe
código 1,o1é=2eo II = 3, foi o principal motivo
que nos levou realizar o presente estudo.

Metodologia: Foram comparados o G1 registrado no
Quadro de Avaliação e a informação registrada na
Ficha do SINAN de 6.774 notificações ocorridas em
Minas Gerais de 06/1999 a 12/2001.
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Resultados:1)as 6.774 Fichas, 99% tinham o Quadro
dc ( j1 preenchido e destes 19% tinham a aia ilação in-
correta do G1 no SINAN. Das 1.297 preenchidas com
erro, 43% informaram o Grau no lugar do Código,
36% deixaram ein branco e 21 cÁ preencheram outro
código. Dos que não preencheram o Quadro de GI,
82‘;',. informaram algum código no SINAN. Por esta
possibilidade de erro recomendamos que o SINAN
apresente alternativa de inlOrmar o GI e não o Código
e o Quadro do GI na própria ficha.

PE 19
AVALIAÇÃO DO PROGRAMA DE CONTROLE
DA HANSENÍASE NO MUNICIPIO DE CARU-
ARU/PE

Ai 1100 Romero dos Santos', Maria Jesus Barbosa',
Erika Virginia Lima', ()unires Alves da Silva=

'Centro de Saúde Amélia de Pontes/CSAP — Caru-
aru/PE

=Centro de Pesquisas Aggeu Magalhães/ CPqAM/
FIOCRUZ — Recife/PE

A hanseníase é uma doença infecto-contagiosa, e
endêmica em vários países, causada pelo M ycobacte-
ri tim leprae ou bacilo de Hansen, um parasita in-
tracelular obrigatório que apresenta afinidade por
células cutâneas e nervos periféricos. A hanseníase é
um sério e importante problema de saúde pública por
causar incapacidade física e permanente, apresen-
tando altos índices de prevalência em diferentes
regiões do Brasil, com mais de 12 milhões de casos
reconhecidos em todo mundo e cerca de 600 mil ca-
sos novos por ano. Trata-se de uma doença de trans-
missão interpessoal cuja fonte principal é o homem,
através das formas containinantes, que não estejam
em tratamento, dificultando assim o controle epi-
demiológico. Procuramos avaliar o programa de con-
trole da hanseníase no Centro de Saúde Amélia de
Pontes/CSAR referência em dermatologia sanitária
localizado no agreste pernambucano. Trata-se de um
estudo realizado a partir do levantamento de dados
contidos nos prontuários dos pacientes tratados e em
tratamento no CSAP, compreendendo um período de
cinco anos (1996 à 2000). Foram revisados 474 pron-
tuários de pacientes atendidos por demanda espon-
tânea ou indicados. Destes, 133 com residência fixa
no município (28.05%), sendo 121 na zona urbana
(90.97%) e 12 na zona rural (9.02%). Observamos
que indivíduos apresentando boa resposta imunológ-
ica exibem lesões em menor quantidade e bem de-
limitadas, ao contrário dos pacientes com compro-
metimento da capacidade imunológica que apresenta
lesões numerosas e sem limites precisos. Graças ao
trabalho multidisciplinar exercido na comunidade, o
diagnóstico precoce e o início do tratamento imedi-
ato fazem com que a população busque com maior
freqüência o serviço de referência em hanseníase.

PE 20
AVALIANDO A COBERTURA DE BCG EM CON-
TATOS DE HASENÍASE, NO BRASIL

Maria da Conceição Cavalcanti Magalhães

ATDS / SPS / DAB / MS

A vacina BCG confere proteção contra hanseníase
em todas as populações estudadas. Os últimos estu-
dos, sobre vacinas para hanseníase,realizados
mostram que o BCG ainda é a melhor opção
disponível, no momento. Deste 1993, a norma na-
cional através da portaria n 814/CM de 22 de julho
de 1993. recomenda a aplicação de duas doses de
vacina BCG intradérmica a todos os contatos in-
tradomiciliares dos casos de hanseníase indepen-
dente de forma clínica.

Objetiva-se neste trabalho, avaliar a cobertura de
vacina BCG, no Brasil, no período de 1993 a 200 I .

Utiliza-se como fonte de dados o Programa Nacional
de Imunizações. Os resultados mostram que a cober-
tura da vacina BCG tem aumentado no período,
porém o nível atingido parece ser insuficiente para
interferir no aparecimento de casos novos da doença.
A baixa cobertura da vacina BCG esta relacionada a
um baixo percentual de contatos examinados, ativi-
dade que necessita ser priorizada nas ações de con-
trole da hanseníase.

PE 21
BCG EM COMUNICANTE: EFICÁCIA E
SUSCETIBILIDADE

Nakahodo, P.; Tanno, L. K.; Techelsk, A. 

Unidade Básica de Saúde 4 (UBS) — Município de
ltapevi — São Paulo

Av. Nove de Julho, n`, 39 — ltapevi (Rainha) — São
Paulo.

A Hanseníase é uma doença infecto-contagiosa ainda
presente em nosso meio. Muitos casos não são noti-
ficados levando a uma desatenção por parte da vig-
ilância sanitária e da população.

Conto uma das profilaxias da Hanseníase, utiliza-se a
vacinação com BCG.

Neste trabalho fizemos uni levantamento de todos os
casos de pacientes comunicantes hansênicos da
Unidade Básica de Saúde IV no MIM icípio de Itapevi
(São Paulo) no período de 1997 à 2001.

Foram registrados 214 prontuários de comunicantes
neste período de 6 anos procurando definir e separar
nas famílias estudadas a eficácia do BCG dentro da
mesma.

Por este trabalho concluímos que: 1 dose parece ser
suficiente para a profilaxia da Hanseníase, no entanto



aconselhamos manter a imunidade ativa fazendo um
reforço (segunda dose); dos casos que receberam
BCG e desenvolveram a patologia, concluímos que
possivelmente já estavam no período de incubação
ao receberem a vacinação; quando separados por
grupos etários, observamos que Os comunicantes que
receberam BCG e desenvolveram a moléstia tiveram
forma paucibacilar (90% deste grupo); e, para fi-
nalizar, concluímos com a população estudada, que a
vacinação com BCG continua eficaz na profilaxia da
Hanseníase.

PE 22
BCG REVACCINATION ON LEPROSY CON-
TACTS: PRELIMINARY RESULTS

Duppre, N.0 Nery, J.A.C. Sales, A.M., Pereira,
R.M.0, Matos, H.; Sarno, E.N.

Leprosy Laboratory, Oswaldo Cruz Foundation
(FIOCRUZ), Rio de Janeiro, RJ., Brazil

Introduction: Studies of large-scale field trials on
BCG carried out in Uganda, Burma, Papila New
Guinea and índia demonstrated that BCG was indeed
capable of preventing leprosy, but that its protective
efficacy varied widely from about 20% to more than
80%. In Venezuela, studies indicated that the protec-
tive efficacy of BCG was directly proportional to the
number of doses given. In a 1996 study realized in
Africa, Fine postulated that an initial BCG vaccina-
tion imparted a minimum 50% protection rate, while
two-doses increased protection to around 75%. The
Brazilian Ministry of Healthy has recommended two
doses of BCG-ID in household contacts of leprosy
patients since 1990, however, to date no studies 011
the efficacy of BCG in preventing leprosy have been
carried out.

Objective: Evaluate the efticacy of BCG revaccina-
tion in conferring protection against leprosy disease
in contacts of leprosy patients.

Material and Methods: All the contacts (4,055)
aged 1 to 75 examined during 10'consecutive years
(lime 1987 - December 1999) were enrolled in the
study. The healthy contacts. numbering 1,927, who
were examined before 1991 were not administered a
BCG vaccination at their initial exam irrespective of
the presence/absence of a BCG scar. Another 2,128
contacts were examined after 1991. The contacts in
this group who upon examination were found to have
a BCG scar were then revaccinated with BCG. Ou
the other hand, the contacts without a previous BCG
scar were given their first dose at the initial exam and
scheduled to receive a second six months later, in ac-
cordance with the Brazilian Ministry of Health
guidelines.

Results: The vaccine efficacy rate among contacts
without a previous BCG scar was 70% (95% CI

29.6-87.3) whereas among contacts with previous
BCG scar, it was 55%. (95% Cl 8.76-77.8). The pro-
tective effect of BCG was higher for the multibacil-
lary forms of leprosy, at 89,2 % (95e% Cl 57.()— 97,3)
than for the paucibacillary forms of the disease, at
81,2% (95% Cl 70,4 — 88,0).

Conclusion: 111 view of the results, a second dose of
the BCG vaccine confers protection against leprosy
among household leprosy contacts.

PE 23
CAMPANHA DE COMBATE A HANSENÍASE —
SÃO CARLOS — SP — 2001: ANÁLISE DOS DA-
DOS

Ana Cláudia Cianllone: Edeltraut N. Zóia; Elisete S.
Pedrazzani: Isabela Gerin de Oliveira; Maria Tereza
Claro: Mariangela Pioto;

Secretaria Municipal de Saúde — Divisão de Vigilân-
cia Epidemiológica

Rua Conde do Pinhal. ne 2161 — Centro. Fone/Fax:
016 — 270-7405. E-mail: salvepi@saocarlos.sp.gov.br

O município de São Carlos — SP. participou da Cam-
panha Estadual de Combate a Hanseníase de 23 a 27
de abril de 200 I, desenvolvendo atividades de divul-
gação e estratégias de detecção de casos novos, en-
volvendo diversos segmentos da comunidade local.

A Campanha teve início com reuniões da equipe de
saúde para planejamento e organização das ações e
posteriormente com alunos dos cursos de graduação
na área de saúde e professores do Departamento de
Enfermagem da Universidade Federal de São Carlos,
representantes das associações de bairros e das in-
dústrias. profissionais da saúde, religiosos entre out-
ros, com o objetivo de uma grande mobilização so-
cial. Os alunos receberam treinamento para aplicação
do teste de sensibilidade para atendimento da popu-
lação durante a Campanha.

Foram desenvolvidas ações educativas na comu-
nidade, testes de sensibilidade em qualquer mancha
na pele nos Postos de Saúde e exames clínicos com
Dermatologistas, para as pessoas encaminhadas após
avaliação sensorial.

Os resultados foram: de 290 pessoas examinadas
com manchas, 112 foram encaminhadas para con-
sulta com Dermatologista, dos quais 48 foram avali-
ados na semana, sendo que 46 foram negativos, 01
positivo e 01 com suspeição diagnóstica.

Espera-se com esta campanha dar continuidade ao
processo de divulgação da doença e desta forma con-
tribuir para a melhoria dos indicadores epidemiológi-
cos, sendo que o município de São Carlos, apresen-
tou em 2001 um coeficiente de prevalência de 0,9
por 10.000 habitantes, enquanto que no Estado, no
ano de 2000 foi de 1,74.
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PE 24
CAN WE PREVENT LEPROSY AMONG HOUSE-
HOLD CONTACTS OF LEPROSY PATIENTS '? -
A PRELIM INARY REPORT FROM 1NDIA

Vijayakumaran P Krisimainurthy P, Etienne De-
clercq and Prabhakar Rao T

Damien Foundation Incha Trust, 27. Venugopal Av-
enue, Spurtank Road, Chennai 600 031 1ndia. E-
mail: damienin@vsnl.com

Stuilies inilicate that the relative risk of leprosy
ai 11011 household contacts varies from 4 to 9 when
compareci to the population who do not have house-
hold contact with leprosy patient. This randomised
double blind controlled trial is undertaken to deter-
mine protective eflicacy of single dose of Rifampicin
as chemoprophylaxis to household contacts iii reduc-
ing the tisk of developing clinicai leprosy
among them. The protective efticacy is measured in
terms of reduction in incidence ol leprosy among
household contacts. Nine NGO leprosy projects stip-
portei! by Damien Foundation India Trust (DFIT) are
participating in the study. Ali the newly registered
leprosy patients during the years 2000 and 2001 were
considered as inclex cases and their houlsehold con-
tacts were examinei! for clinica! evidence of leprosy.
Families allocated randomly to study and control
grou ps. The followup examination (re-examination)
is done annually. There were 1958 newly registered
leprosy panelas. Among these, 14.8%, of families
more than one case at intake and 23.8% of the faini-
Hes hal MI3 cases. A total of 8063 household con-
Lieis were enrolled till Dec 2001. Among them 391
lutei Ieprosy (previously treined and new) at the time
of intake. There were 7672 eligible contacts. The lirst
group of eligible contacts (327 I ) was re-examined in
April 2001 and three new cases were detected giving
an overall New Case Detection Rate of 0.9 per 1000.
Detai1s of methodology and updated re-examination
findings will be presented.

PE 25
CASE DETECTION AMONG NON-HOUSEHOLD
CONTACTS OF NEW SMEAR POSITIVE MB
CASES

**13ratibha Kathe, U.H.Thakar, *Dnyanshwar Khol-
gade, "W.S. Bhatki,

*Kusluarog Niwaran Samiti. Shantivan. Taluka Pan-
vel,

"Acworth Leprosy Hospital Society for Research,
Mambai.

Household contacts of smear positive MB cases are
generally considered as high-risk population and
hence covered in routine case detection activity.
However, leprosy cases like other people also spend

much more time outside their homes. thereby having
contact with people residing in surrounding houses,
ai the place of work and ai the place of social activi-
ties. In taluka Panvel, 7946 people have been inden-
fined for haVing contacts with 46 new sulcar positive
MI3 cases by virtue their staying in the surround-
ing houses (4612 people). working with the index
cases (1548 people) and havin,!_...! social contacv with
the index cases (1786 people). Of these 7324 (92%)
had been examined to reveal 27 11CW cases (4 SSL,
16 PB and 7 MB). The New Case Detection Rate)
NCDR), observed among extra- household contacts
of smear positive MI3 cases (37/10000) was found to
be MIRAI IlighCr thaui that is seen in routine surveys.
Among three categories of non-household contacts,
the maximum NCDR of 66 cases per 10000 popula-
tion was observed among the peop1e having social
contacts with smear positive MB cases. The residis
suggest that the non-household contacts of smear
positive MB cases should ais° be considered as high-
risk population.

PE 26
COMPARE OF NEWLY DETECTED LEPROSY
CASES BETWEEN BEFORE MDT AND AFTER
MDT IN NANKANG CITY

ZHANG Shengwei, HE Shengxing. LIA0 Qinyan,
ZHANG Xiaocheng

Nankang Institute of Dermatolog,y, 341400, Nankang,
China

Objective: To compare the profiles of case-li nding
and the clinicale characteristics of new leprosy cases
detectei! afiei! MDT with that before MDT.

Methods: Materiais of cases detected before MDT
and alter MDT in Nankang City were compared.

Results: In comparison with before MDT. detection
rate lias decreased dramatically (0.75/100000) after
MDT. The rate of early detection cases in newly de-
tected patients has increased (57.41%). The rate of
cases with positive skin smears was higher (74.07%)
Man that before MDT£-53.72%£0. The rates of
cases with single skin lesion and with Grade 11 dis-
ability were similaritics between before MDT and aí-
ter MDT. The way that cases were detected throuch
dermatologic clinic was main mode yet.

Conclusion: Detection rate lias decreased (inumai-
cally after MDT. It suggests that extensive health ed-
ucation of leprosy is the main one of measures ou
early detection of cases.

PE 27
COMPORTAMIENTO DE LA LEPRA MUNICI-
PIO CAMAGUEY. CUBA 1984- 1998
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Dra. Nieves Atrio Mourino: Dr. Rene 1)zivid SitOntes
Mejias.; Lic. 'ris Vidal Caniero.; Dr. Miguel Rivero
Szinchez

Asesora Programa de Lepra Centro Provincial de
Higiene y Epidemiologia Camagiiey. Cuba.

Se realizó ti n estudio descriptivo transversal del
comportamiento de la lepra en cl inunicipio Cam-
agtiey durante los últimos quince anos 11984 -
19981, el universo de est udio estuvo representado por
260 casos. diagnosticados como tal en las historias
clínicas familiares e individuales. Como registro pri-
mario se ui ilizaron los informes anuales del departa-
mento municipal de estadísticas de Camagney y el
modelo de encuesta epidemiológica del enfermo de
lepra, con los (latos obtenidos, se confecciono una
encuesta según bibliografia revisada la cual una vez
Ilenada pasó a ser el registro primario de (latos. Los
aspectos analizados fueron. Ia incidencia de la enfer-
medad su laszt x 100 000 hab. Ia distribución según
grupo etáreo, sexo, color de la piel, nivel de escolar-
idad, ocupación. condiciones de la ivienda. fornias
clínicas. primevos sintomas y signos referidos de la
enfermedad. localización de los mismos, modo de
detección, grado de incapacidad. Inclue de in1(.•ccián,
tiempo de diagnostico y los resultados de la situación
del enleou° con relación al foco.

Entre los resultados obtenidos se observó una ten-
dciicia hacia ia disminución de la incidencia y su
tasa, ligero predominio del sexo femenino, baio nivel
escolar, mayor número de desocupados v de pa-
cientes mayores de 35 anos, porcentaje superior de
las formas clínicas mit ibacilares y predomMio de la
LI) y LL.

En los casos de LL predominan los nódulos cutáneos
y en la LD, 1.1 y las manchas anestésicas.
no ido de detección espontaneo y el diagnóstico
tardio aportaron cl mayor porcentaje. la fuente de in-
fección Inc desconocida en el mayor numero de en-
fermos. Predominaron los casos sin incapacidades en
cl momento de] diagnóstico y eu los casos discapac-
liados predom i nó cl Grado 1.

PE 28
CONSTRUÇÃO DO PERFIL EPIDEMIOLOGICO
DE PACIENTES DE O A 14 ANOS, COM
HANSENÍASE. EM UM HOSPITAL ESCOLA NO
RECIFE

Lea Fradique Lucena: Marta Ribeiro da Silva; Ta-
tiana Luciano Freire. Vera Rejane do Nascimento
Gregário

Universidade de Pernambuco - UPE. Centro Inte-
grado de Saúde Amaury de Medeiros- CISAM. Rua,
Visconde de Mamanguape s/n. Encruzilhada.
Fone:3427-3911 Ramal-259. Recife-PE: CEP:
52030-010

A Hanseniase, uma das mais antigas doenças hu-
manas, ainda é num problema de Saúde Pública no
Brasil, as condições sanitárias e de nutrição defi-
cientes são responsáveis pela pré disposição em cri-
anças. Este trabalho, trata-se de um estudo quantita-
tivo do tipo descritivo e retrospectivo, cujo objetivo
é conhecer o perfil da hanseniase em crianças de O a
14 anos de idade diagnosticadas num hospital escola
do Município de Recife, no ano de 2001. As var-
iáveis estudadas foram idade, sexo, forma clínica,
basciloscopia. grau de incapacidade, modo de de-
tecção e situação atual desses pacientes. Os dados
coletados estão em processo de análise.

PE 29
DADos cLiNicos DEmoGRÁHcos DE UNA
sERvtç.o Dy ATENÇÃO PRIMÁRIA A 11ANSEN-
íASE EM RIBEIRÃO PRETO-SP

Dr. Stenio Miranda: Maria Luiza Freires Lopes: Elis-
abete Paganini: Eliane 13atista Franco: Adriana Teix-
eira Renosto: Rute Aparecida Casas Garcia

Programa de Hanseniztse da ti 13 - Vila Virgínia

Nosso objetivo é apresentar dados clínicos/demográfi-
cos dos pacientes em tratamento de Hanseníase, de
janeiro de 1998 a dezembro de 2001 e as peculiari-
dades do serviço que estão relacionadas aos resultados
obtidos. O trabalho é desenvolvido na Unidade Distri-
tal de Saúde- /tina Sul. da Secretaria Municipal de
Saúde, responsável por 81.541 habitantes. Neste
período inclunnos 37 pacientes. 28 1 75.6' 1 Ilitinens
e 9 (24,4% ) mulheres, com idade média de 37 anos
( menor = O anos e maior=70 anos). sendo 94,5°,; de
Ribeirão Preto, a maioria migrantes (67,5% de outros
estados e 27% de outras cidades ti()1:.st.S.Patil()). Em
relação às fOrmas clinicas, 16 (43.2%1 com
Ilanseniase virchowiana, 6 (16.2'; ) foram dimorlOs.
9 24.4%) tuberculóides e 6 (16,2%1 indeterminados.
conforme diagnóstico apoiado em características clíni-
cas, baciloscópicas e anátomo-patológicas (59,4%
multibacilares e 40,6% paucibacilares). Apresentaram
grau de incapacidade zero 23 pacientes (62,2'41. grau
de incapacidade 1 9 pacientes (24,4%1, grau de inca-
pacidade 112 (5.4% ) e grau III 2 pacientes (5.4%).
Do total 1 2 pacientes (32,4%) apresentaram alguma
forma de reação durante o tratamento e 5 113.5%1
persistiram com sintomas reacionais. fazendo uso
contínuo (le medicação específica após alta medica-
mentosa. No encerramento dos casos em 31.12.2001
tínhamos alta cura em 23 162.2% 1 pacientes. trata-
mento em curso para 13 135,1% ), onde uma paciente
foi transferida 12.7%1 foi transferida e nenhum aban-
dono. Consideramos que os bons resultado is obtidos
pelo serviço, notadamente o índice de abandono zero
nos 4 nos incluídos resultam de metodologia de tra-
balho participativa desenvolvida a partir da abor-
dagem abran-gente do paciente e de seus familiares,
com efetivo acolhimento pelos membros da equipe.
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PE 30
DETECTION OF Myrobaclerium lepme DNA BY
PCl2 IN BLOOD AND SKIN FROM NINE
BANDED ARMADILLO (Dasypu.s. novem(inctus):
PRELIMINARY RESULTS

Patrícia Deps, Adalberto Rezende, Jane Yamashita
Tornimori

Santa Casa of Misericórdia Hospital, Vitória — ES.
Leprosy Laboratory, Oswaldo Cruz Foundation, Rio
de Janeiro — RJ. AV. Nossa Senhora da Penha, 2190.
CEP 29045-402. Vitória — ES. Brazil.

Introduction: and purpose: The tnultiple drug ther-
apy (MDT) is highly effective in killing M. /epnie in
this human reservoir, i.e infected person. In many
countries and in spite of a dramatic fall in preva-
lence, the number of new cases detected annuallv
does not show a marked decline, maybe, because the
sources eliminate. Wlash et ai (1974) de-
scribed a leprosy-like infection in seven armadillos
forni Lousiana (EUA). We studied the wild
los from Espirito Santo State, 13razi1, a hyperendemic
leprosy area

Methods: Fourteen armadillos. Dasyptis novernein-
tos species, veie examined. Blood samples were col-
lected. For ampli lication of specific M. /eprac DNA,
a set of primers ML- I and ML-2.

Results: Those animais were assymtomatic and none
°filiem presente(' clinicai diagnose of leprosy. Blood
from tive of fourteen animais hal a positive PCR.

Conclusion: These are first results in the medicai I it-
erature and are in accordance with that from Ameri-
can resercher's that :riso reporteel the presence of M.
Leprae in arm:tdil los from Texas and Lousiana Saltes
of. USA. Anyway, these preliminary residis suggest
that in the Espírito Santo State, Brazil. the nine-
banded armadillos could be considered a natural
reservoir of M. leprae.

PE 31
DISTRIBUIÇÃO DA HANSENÍASE SEGUNDO O
SEXO NO MUNICÍPIO DE GOVERNADOR VAL-
ADARES — MINAS GERAIS / BRASIL

Lana, F.C.F.: Meléndez, JGV: Lanza, EM.: Branco,
A.C.; Teixeira, S.; Malaquias, L.C.

Escola de Enfermagem da UFMG, Av. Alfredo Balena,
190. Santa Efigênjt. CEP 30.130-100. Belo Horizonte.
Minas Gerais. Brasil. xicolana@enf.ufme.br

Introdução: A hanseníase em Governador Valadares
é considerada hiperendêmica. O nosso pressuposto é
o de que a taxa de detecção se distribui desigual-
mente nos espaços urbanos e também entre os sexos.

Objetivo: Analisar a distribuição da hanseníase se-
gundo o sexo em Governador Valadares.

Metodologia: Estudo epidemiológico de natureza
descritiva de tipo operacional.

Resultados: Observamos unia maior proporção de
casos em mulheres do que homens, respectivamente
55.3% e 44,7%. Proporção confirmada pela maior
taxa de detecção em mulheres, 10,20/10.000 contra
9,27/10.000 em homens. Verificamos que 56,6% dos
casos diagnosticados por demanda espontaneasão de
mulheres. Observamos que o número de casos de
hanseníase no sexo feminino é maior nas formas tu-
berculóide, dimorfa e indeterminada e a virchoviana
no sexo masculino. Isto jirstilica a maior proporção
encontrada de casos cooi incapacidade nos homens,
19,7Y( contra 9% nas mulheres. Estes dados confir-
mam a ocorrência de uma maior proporção de diag-
nóstico tardio em homens.

Conclusão: A hanseníase em Governador Valadares
incide desigualmente entre homens e mulheres, acar-
retando maior repercussão nos homens em termos de
incapacidades físicas. Desta maneira, este estudo
aponta para a necessidade dos serviços de saúde
deste inunicípio implementarem estratégias que con-
siderem as diferenças de necessidades biológicas e
sociais entre homens e mulheres de modo a propor-
cionar equidade no acesso e proteção à saúde.

PE 32
DISTRIBUIÇÃO GEOGRÁFICA DOS CASOS
NOVOS DE HANSENíASE DIAGNOSTICADOS
NO MUNICÍPIO DE BELO HORIZONTE, MINAS
GERAIS, BRASIL, NO PERÍODO DE 1999 A 2001

Paulo de Tarso Silveira Fonseca: Renato César Fer-
reira

Secretaria Municipal da Saúde. Av. Afonso Pena
2336, Belo Horizonte. Minas Gerais, Brasil, CEP:
30. 130-007

Os pacientes de Hanseníase diagnosticados em Belo
Horizonte, no período de 1999 a 2001, foram dis-
tribuídos geograficamente segundo os respectivos
Distritos Sanitários de residência.

Utilizou-se o banco de dados do Setor de Epidemi-
ologia da Secretaria Municipal da Saúde de Belo
Horizonte (Sistema de Informação Nacional de
Agravos Notificáveis), e o programa Map-Info da
Prefeitura Municipal de Belo Horizonte.

Foram analisados os aspectos socioeconômicos dos
Distritos Sanitários em relação ao diagnostico da
Hanseníase.

PE 33
EFFECTIVENESS OF BCG VACCINATION IN
PROTECTING AGAINST LEPROSY IN VIET-
NAM
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Tran 1-lati Khang. 1,e Kinh Due

National Institute of Dermato-Venereology

In order to assess the effectiveness of BCG vaccina-
tion in protecting against leprosy, a prospective case-
control study was curte(' mit itt the North of Viet-
nam. The objective of the study was to MC11111111' the

frequency of positive reaction to the BCG vaccine in
the patients and in the control groups. If leprosy
cases were fOund to have BCG reactions. this would
he evidence for a protection ztgainst leprosy hy suc-
cessful immuni/ation with BCG.

Ieprosy patients anil I 80 controls 12 conirols for

one case) were paired according to (heir identical
rameters. Ali patients was investigated by the same

Laboratory tests (131, Flistopathology ) was
ais() done for iIl cases. PatiCIIIS and controls was
inatched first for height. weight and sex. living condi-
t ion. changes of residence. The main feature checked
for was the presence or absence of a vaccination scan
this being the physical manifestation of a positive re-
action to vaccination with BCG in the past.

The results ohlained are shown as below:

• BCG vaccination seems to provide protection
against non-lepromatous leprosy in the North of
Vietnam.

2. The BCG vaccine does mit have any clear protec-
tive effect against lepromatous leprosy.

PE 34
EpiDEMIOLOGIA DA HANSENÍASE EM
MAIORES DE 60 ANOS. MUNICÍPIO DO RE-
CIFE-PE DE 1995/2(8)1

Márcia L.G. De Melo; Miguel Vasconcelos C. De
Melo

Centro De Saúde Lessa De Andrade. Est. Dos Remé-
dios 2416 Bentica. Recife-Pe.

A Hanseníase é considerada um importante problema
de saúde pública para o niunicípio do Recife. Na dé-
cada de 90. o coeficiente de prevalência da
hanseníase manteve-se em níveis elevados, variando
entre 12.48 e 32.90/10.000 hab, com tendência linear
crescente. Na mesma década o coeficiente de de-
tecção da doença manteve-se elevado, variando de
4.47 a 8.61/10.000 hab. sendo o município consider-
ado hiperendêmico para hanseníase. segundo
parãmetros do Ministério da saúde. Considerando
que o número de idosos vem aumentando em todo o
país. esta apresentação tem por objetivo focalizar as
características epidemiológicas da hanseníase em
maiores de 60 anos, em uma unidade de referência
do município do Recile-Pe, no período de 1995 a
2001. através de informações obtidas de prontuários
de pacientes acima de 60anos no período, tendo sido
consideradas as seguintes variáveis: sexo: modo de

detecção; comunicantes; bruta clínica; grau de inca-
pacidade física; classificação operacional e Baar.

PE 35
EPIDEMIOLOGIA DAS FORMAS DE HANSEN-
ÍASE Nt 1M PERÍODO DE TRÊS ANOS EM UM
MUNICÍPIO DO ESTADO DE SÃO PAULO
(1999/2001)

Lima. S.S.; Oliveira, M.C.F.: Maistibztyashi. I
Sousa, MAS.: Romanini. E.

USO 4 - Itapevi (Rainha)

Os f tutores mostram a distribuição da patologia
HANSENÍASE nas suas diversas formas. na popu-
lação de uni município da Grande São Paulo: se-
gundo a classificação de Madri. isto é. formas inde-
terminadas dimorfits tuberculóides e vitiCh0Vjanzis.

Estudaram-se neste período assinalado 52 casos com
a seguinte distribuição:

• tOrmas instáveis: 36,5%.

• formas estáveis: 63.5%

Mostram, os autores que as formas bacilíferas corre-
spondem a 50% de tiidos os casos, compreendendo-

se assim, a importância do paciente multibacilar na
manutenção da

Especificamente os 52 casos revistos apresentam a
seguinte freqüência absoluta:

• forma I: 13 casos

• forma 131): 6 casos

• forma T: 13 casos

• forma V: 20 casos

PE 36
EPIDEMIOLOGIA DO PROGRAMA DE
HANSENÍASE DO MUNICÍPIO DE ROSÁRIO
OESTE — MT, NO PERÍODO DE 1992 A 2001

José Luiz Rainho Cunha

Centro De Saúde De Rosario Oeste — MT.

A hanseníase constitui importante problema de saúde
pública no Estado de Mato Grosso apresentando ele-
vados índices de prevalência e de detenção anual de
casos. Este estudo objetiva a apresentar as caracterís-
ticas epidemiolOgicas do Programa de Controle da
Hanseníase do município de Rosário Oeste — MT. no
período de 1992 a 2001, através de levantfunento de
informações obtidas do registro do total de 504 pron-
tuários de pacientes diagnosticados e inscritos no
referido programa, sendo consideradas as seguintes
variáveis: forma clínica, idade, sexo, árcade residên-
cia, modo de detecção, tempo de aparecimento de
sinais e/ou sintomas. número de pacientes examina-
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dos e com BCG id 2" dose, grau de incapacidade,
ocorrência de reações e situação de registro ativo.

PE 37
EPIDEM1OLOGICAL ANALYSIS IN THE UR-
BAN AREA OF WUHAN DURING THE PERIOD
FROM 1949 TO 1999

Liu Daothong

Dermatology Instante of Wuhan City, China

2441 leprosy patients have been accumulated in the
urban arca oí Wuhan fruiu 1949 to 1999, dirring

Which two periods have dominated the peak of onset.
The lirst peak reached 29.041/100,000 in 1949. inei-
dences before 1949 included.The second une was
seen within the years from 1950 to 1957 with the av-
erage incidence of 8.76/100.000. Since 1957, the in-
cidence has shown a tendency decrease every
year. By the enci of 1999, 2,296 patients have been
totally cured.

With the clevelopment of Ml)! in 1987, it has short-
ened the duration and raised the cure rate. And only
14 present MB patients have been detected by the
end of 1999. Incidence and prevalence in 1999 was
reported respectively as 0.05/100.000 and 0.006.The
ai ti of "leprosy has heen accomplished
afier the examination and evaluation given by Health
Department in Ilubei Province and Evalution Group
from Provincial Dermatology Research Department.
Ruir years watch leads to a constantly decreasing
tendency til incidence and prevalence in Withan.

1Key Words1Leprosy Epidemiological Analysis

PE 38
EPIDEMIOLOGICAL ANALYSIS OF ACTIVE
LEPER IN HEILONGJIANG PROVINCE FROM
1990T0 1999

Qian Liu, Yi Zhang, Jianhua Li

Heilongjiang Instante of Dermatoiogy. 150001,
Haerhin, China

Heilongjiang province is situated in the north of
China and its average temperature is 1.3; ze which be-
longs to frigid temperate zone.1.034 lepers had been
diagnosed by the end of 1999 since leprosy case was
rgistered in 1949, so it is part of the non-prevalent
arca. 891 patients had been curei! after lifty-year pos-
itive prvention and cure, and now only 24 patients
were still in active, morbidity of the leper was
0.006/10000. Recent tive-years average morbidity
was less than 0.001/100000. but also it throughoutly
kept a lower levei in receia tett years. Now we will
make a epidemiological analysis of iepers detected
from 1990 to 1999 year as follow:

During teu years, 37 cases (inale 23 cases, femaie 14
cases; M:F=1.57:1) were reported, which contained
29 new patients and 8 relapsed patients and relapse
rate was 21.6%. Among them the youngest sul lerei'
was 13 years old. the oldest was 69 years olcl and the
average was 40.1 years old. Main professam Were
peasants (22 cases,75.9%), the others were workers
(2 cases), cadres (2 cases) and the residem of city(3
cases). Of 29 new patients, 3 cases were LL. 19 cases
were BL, 4 cases were BB, 3 cases were BT and no-
body was TT, the ratio of type was 89.6%; moreover.
19 patients were cl immosed within six years, 8 pa-
tients Nvere diagnosed whinthin six to len years and 2
patients were detected more than len years. Before
lhe) were reported, the shortest course was 1 year,
the longest was 12 years, and the average was 4.6
years. There were 28 patients who had gol disability
in varying degrees when they detected, accounting
for 96.3%. 25 sufferers had ever been to different
leveis medica! units (including countryside.
county,city and province). accounting for 86.1%, 16
persons of them had been to the provincial rank hos-
pitais and 12 persons had been to the severa] provin-
cial rank hospitais. Of the reported ways, nu II pIe
hospitais diagnosed 16 cases (1 I cases in the provin-
cial rank hospitais and 5 cases in the city rank hospi-
tais). li cases were reported by the special medicai
instittition(3 cases in the provincial rank institution
and 8 cases in the city rank instaution), and two per-
sons \Vere reportecl hy themselves. 29 new patients
were distributed over 23 countries (or caies) in Hei-
longi iang province, which were highiy scattered con-
dition. Those who were bom in other province ac-
counted 89.6 percentztge. The minimum times that
patients lived itt ancestral !tome was 8 years, the
maxiinum times was 55 years and the average times
Wati 28.9 years. In ten years, the lowest yearly diag-
nosed number was I case, the most was 6 cases and
the average was 2.9 cases. There was oniy une who
got leprosy in family. There were 8 patients who re-
lapsed in all in ten years, of which 7 lepers recurred
after the treatment or D.D.S and 1 leper recurred af-
ter the treatment of D.D.S+R.F.P. The type of relapse
were respectively 2 cases of LL, 4 cases of BB, hut
ais° they were ali polybacteria kind of lepers. The
youngest lepers who recurred was 43 years oid, the
oldest was 65 years old, and the average was 52
years old. Autom.,. 29 new lepers. 8 sufferers
family history, 17 sufferers had contacted with lepers
before, and 4 sufferers were unknow contact history.

Heilongjiang province is mm-prevalent region of
leprosy in history and iIs character of distribution has
dose correlation with migration. On une hand lep-
rosy highly scattered, ou the other 1muni, the !mulher
of patients is dose correlate with number of migra-
tion. Polybacteria kind of patients are absolutely pre-
dominance, which show that polybacteria kind of pa-
tients are chiei' in low prevalent condition. Average
age of attackillig leprosy rose. it was 32.9 years old in
1980s, however, it rose to 40.1 years old in 1990s.
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lepers can not be detecte(' tOr lung time after leprosy
carne on shows that medicai personnels are generally
short of the ahility of early cognition to leprosy in
our province, which is quite disadvantage to diag-
nosing lepers earlily. Training medicai personnels for
leprosys knowledge is an important task aí prevent-
ing and curing leprosy ai heilongjiang province.

PE 39
EmI)EmioLoGicni. ANALYSES OF CH1L-

1)REN LEPROSY IN GANSU PROVINCE (1949-
2001)

Xti ChunMao, Qiu Yaowen, Bai Li et al.

Control Disease Center of Gansu, 730030, I .anzlion,
Ch i na

Objective:To study epidemiological cai tires of chil-
dren leprosy in Gansu province.

Meth(1(15: The data of children leprosy from 1949 to
2001 in Gansu province were analyzed in tenns aí
gender,age,duration of the disease.infection source,
detection mudes, regiimal distribution, incidence.

Results: A total aí 48011eprosy cases were detected
during 1949-200! aí which 518 (10.79%)were ehi kl
cases (324 males and 194 feinales).Average delay in
detection was 3.91 years.The main source of infec-
tion was directly contact with families,accounting for
94.58%,MB were 399 cases,and PB were 119
cases,the chief age aí children were 14 years.The
majority of cases were detectei' through active
nades. There have been difterent degree epidemia-
logical of 12 regions in 14 regions of Gansu
province.Epidemiological features aí children lep-
rosy in Gansu province were basic respondence with
epidemiological trends of adults leprosy in Gansu
province,the top aí incidence was 1.01/100 000 in
1954,the degression aí incidence was I case in 2001.

Conclusion: The present study shows the proportion
of children leprosy is one aí the s,ensitive indicators
aí leprosy endemicity,which is one of reference ac-
cording as evaluation of effectiveness of leprosy in
one regiam

[Key wordslChildren Leprosy Duration aí Disease

PE 40
FP1DEMIOLOGICAL ANALYS1S OF LEPROSY
IN JIANGXI PROVINCE

Wang Lamei. Li Zhiyi, Qiu Yingxi, et al.

Jiangxi Province Leading Group aí Leprosy Control,
Nanchang 330046, China

Objective: To summarize the achievement and expe-
rience in leprosy control in Jiangxi Province and pra-

vide scientific hasis for forIll lila( i011 ai leprosy strate-

gies.

Methods: Base(' on the National Leprosy Recording
and Reporting System. Upidemiological data of lep-
rosy in Jiangxi Province ere analyzed UsIng

Province was a leprosy mediutn en-
&mie area ith a higher distrihntion of Ieprosy ia
the south Man the north. 'Ne prevalence, incidence
and detection rates were li ighest in the I 959s ar
1960s and had decreased annually since then. Aver-
age incidence rate for the recent 5 years (0.1(04 per
100 000) anil prevalence rate (0.049 per 1(1 000) ia
1998 reached the criteria aí basic elnnniaiion itt lep-
rosy ai provincial levei, however, stili 15 counties of
eines not reaching the criteria.

Conclusion: The comprehensive measures including
early detection of cases, munediate treatment n th
multidnig therapy and effectk e health educanan
helpful and important for leprosy control.

key words1 Leprosy Incidence Prevalence Epi-
dennologic factors

PE 41
EPIDEMIOLOGICAL ASPECTS OF THE LEP-
ROSY'S TRANSM1SSION AND ARMADILLO
MEAT CONSUME

Patrícia Deps, Lorena V. Faria, Christini G. Ventura,
Débora A. Silva e Valéria C. Gonçalves

Dermatology, medicai School of Anta Casa Of Mis-
ericórdia — Vitória - ES- Brazil.

AV. Nossa Senhora da Penha, 2190. CEP 29045-402.
Vitória — FS-

Introduction: and purpose: The leprosy transmis-
sion stillnow a clays is a polemic question. Some all-

thors demontred the possibility of the armadillas.
Dasypas novena.inclas species, be a environmental
source aí Myrobacterium /eprae. The epidemiologic
inquiry realizei! to check the correlation hetween the
heing human's contact with armadillos and the inci-
dence aí leprosy.

The objective aí this research is check the frequence
of the leprosy cases contacts with armadillos and
also the interhuman contact before aí the own diag-
nose.

Methods: The inquiry was realized with 107 patients
ex-leprosy cases ( leprosy cases that had tineshed the
treatment with POT) that lived in Pedro Fontes
Colony - Hospital, in Cariacica, Espirita Santo State.
Brazil 29 leprosy cases and 173 no leprosy case from
Dermatology Service of the Santa Casa Hospital. Vi-
toria- Brazil. The inquiry included Batas about the
armadillo meat consume before own diagnosed, the
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existence of known cases and/or familia! leprosy
cases. It was realized Qui-square test, correlation and
Exact Eischer Test.

Results: 90.4% of the leprosy's cases or ex-leprosy's
cases had ever eaten annadillo meat in their diet be-
fme their leprosy diagnose, while 9.6% of the no lep-
rosy's cases had ever eaten armadillo ineat. It didn't
have correlation between the annadillo meai con-
sume and it lias familial and know cases (g leprosy
before the leprosy diagnose.

Conclusion: This research revealed a direct correla-
tion between the armadillo meai consume and lep-
rosy cases.

PE 42
EPIDEMIOLOGICAL TRENDS OF LEPROSY IN
GUIZHOU PROVINCEE

Li iinlan, Ye fuchang, Bao xia. Ke wei

Guizhou provincial institute of dennatology, 550001.
Guiyang, China

Objective: To analyze the epidemiological trends of
leprosy and evaluate the effectiveness of leprosy
control \vali tixed duration MDT in Guizhou
province.

Methods: used for the National leprosy data animal
report and computer recording system of leprosy in
Guizhou provi ice, each epidemiological data were
analyzed.

Results: Leprosy endemie arcas had obvionsly
changed in Guizhou. A1187 counties prevalence were
>0.01% and 66 counties were >0.1% among them in
1986.In 2000, only 3 conluies were >0.1% preva-
lence.49 counties prevalence were durine 0.01-0.1%
and others were <0.01%.The detection rate de-
creased from 0.22/10 000 itt 1986 to 0.066/10 000 in
2000. The prevalence decreased from 0.24% in 1986
to 0.02 1 % in 2000. During 1986-2000, there were 7
405 leprosy patients treated with faxed duration
MDT, regular 1-ate of MDT 95.88%. Three were 18
leprosy relapsed with a relapse rate of 0.24%. The in-
cidence of leprosy in children and the disability rate
of new case were still no change trends.

Conelusion: The fitxed durado') MDT was effective
to treat leprosy patients. The endemic of this disease
has been evidently under control in Guizhou.

[Key words] Leprosy, Incidence, Prevalence. Recur-
rence

PE 43
EPIDEM1OLOGICAL TRENDS OF LEPROSY IN
SEVAGRAM CONTROL UNIT

Avinash Kale', Dr. V.V. Dongre=, P.C. Sarkar3

Gaitai Memorial Leprosy Foundation, Ramnagar,
WARDHA-442 001 (Maharashtra State) INDIA

Sevagram Leprosy Control Unit lias been the first
control unit in the country started in 1952. Since the
inception til 1 2001 a total of 2050 cases have been
detected from a population of 27875. This paper is
intendei! lo present the epidemiological scenario of
the control uni 1. atter Implementation of MDT pro-
gramme for two decades which needs serious atten-
tion while declaring the eliminado') of leprosy.

The prevalence rate of leprosy was 234/10,000 in the
year 1952 whieh dechned to 12.9/10,000 (94.5% re-
duced) in the year-200 1. The deformity rate declined
from 9.1% to 2.4%, (73.6% reduced). Percent MB
cases which include LL,BL&BB also declined from
21.8 to 15.6 (28.4% reduction), while percent PB
cases \vinil] include TT.13T,IND&PN increases
78.2% to 84.4%. While 'mulher of positive cases
with Bi- 1&2 is decreased the number of cases with
BI- 3 and above increased from 2.1% to 5.2%. The
new case detection rate also declined from 54/10,000
to 13.6/10,000 (74.8% reduced). It is recent observa-
tion that NCDR is more than PR and NCDR has
been almost static since last two decades.

The above observations show that the MD1' could re-
duce the number of accumulated active cases in the
society but could itot 'Under the occurrence of new
cases and suggest the need for further epidemiologi-
cal and bacteriological studies which may throw
some light on transmission mechanism of leprosy

' Statistical Assistant

= Director

Asstt. Director

PE 44
EP1DEMIOLOGIST AS THE DISTRICT LEP-
ROSY MANAGER: THE SRI I,ANKAN EXPER1-
ENCE

Nimal Kasturiaratchi, Stinil Settinayake, Penny

Grewal

University of Peradeniya (Sri Lanka), Anti-Leprosy
Campaign (Sri Lanka), Novartis Foundation
(Switzerland)

Integrating leprosy in the general health services rep-
resents ali immense organizational and logistical
challenge. Sri Lanka, like many other emundes, only
has a sinal] leprosy teatn who were responsible for
the vertical programme. h was crucial to identify a
counterpart within the regional licitai] services to
help carry out the numerous activities planned. The
regional epiclentioloeists were selected as the "man-
agers" of the integration process as well as for the
monitoring of the Integrated programme in their re-
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spective district. h XV :IS envisaged that they would
work in dose collaboration with the leprosy worker
of the arca. A goal oriented project planning work-
shup was conducted to actively seek t heir Minn in
lOrmulating the detailed lati.

This paper discusses how and why the epideiniolo-
gists were identi fleti as the most appropriate counter-
parts. The paper \vill also critically examine the ex-
pectations at the outset and the reality of their role
atter 18 months experience. It will also discuss the
challenges face(' in translating the concept of em-
powerment and teamwork imo reality. ft also ad-
tivesses lhe problems encountered in shining respon-
sibility from a highly committed sniall team to new
players.

PE 45
EPIDEMIOLOGY ANALYSIS OF LEPROSY IN
ZHEJIANG PROVINCE

YAO Jianjun. XU Yaping, LUO Chi, et a/.

Zhejiang Provincial Institute of Dermatology.
Wukang, 31 3200E-'( na

Objective: To evalttate the effectiveness of ieprosy
epidemie and control in lhejiang Province.

Methods: To adopt the analysis of retrospective
study.

Results: By the end of 1999, 16461 leprosy patients
have been registered, of which 11935 hal been cured
and only 97 were still active cases. Compare 1999
with 1973, active cases decreased 99.02%. "Fhe main
character of epidemiology: the mean age ui anack in-
creased, the value of type ratio increased, and the in-
cidence of children decreased, accorded with the
character of leprosy control later stage.

Conclusion: The tendency of leprosy epidemic
dropped continuously in lhejiang province. Meei of
control is notable and fruit is soltei..

[Key words] Leprosy, Epidemiology, Analyze

PE 46
EPIDEMIOLOGY AND CONTROL OF LEPROSY
IN VIETNAM

Tran Hau Khang, Nguyen Thi ilai Van 

National Instittite of Dermato-Venereology, 1-1anoi,
Vietnam

In Vietnam. leprosy is considered as one of social
diseases which must be eliminated before the year
2000. Before 1982 (the year of MDT Implementa-
tion). the prevalence rate was very high and the dis-
trihution of leprosy patients was uneven. In moun-
tainous arcas, the prevalence was 20 per 10,000,

\vhile in the delta provinces, the rate was only 2 per
10,00(1..111e proportion ()I cluldren and women cases
was 81í and 36% respectively. However. after Imple-
mentation ()f MI)1', the National Leprosy Control
Programine lias prove(' to he very fruitful. The epi-
demiological status of the disease lias remarkahly
:liso changed. The national prevalence rate lias con-
siderahly decreased front 6.7 per 10,000 in 1982 to
0.2 per 10.000 in 2001. By the end of 2001, ali
provinces iii the country have reached aiready the
goal of leprosy elimination.

However. while the prevalence rate lias com nine(' to
reduce In the recent years. the number of newly de-
tecte(' cases lias remained steadily ranging from
1500 to 2000 NA ith a detection rate less that] 3 per
100.000. In order to :inani the final goal. the minoria'
criteria for leprosy eradit ation are sei til) and imple-
mente(' in 2002.

PE 47
ESTADOS REACIONAIS NAS DIFERENTES
FORMAS CLÍNICAS DE HANSENÍASE

Rosa Maria Cordeiro Soubhia; Geysa Canarim,
Denise Rodrigues; Prof. Dr João Roberto Antônio

Faculdade Estadual de Medicina de São José do Rio
Preto. Ambulatório de Dermatologia do Hospital de
Base. Av. Brigadeiro Faria I n. 5416 São José do
Rio Preto — SP Brasil.

Os estados reacionais ( ER 1 são intercorrências co-
muns no curso da hanseníase. sendo fundamental
para o manejo e prevenção de incapacidades o diag-
nóstico precoce e a conduta terapêutica adequada. O
objetivo deste estudo foi analisar os tipos de ER mais
freqüentes em cada espectro da doença, bem como a
época do aparecimento dos mesmos. Neste contexto,
foram estudados retrospectivametite 87 pacientes
com diagnóstico histopatológico de hanseníase, sub-
metidos a poliquitnioterapia (POT). Os pacientes
foram classificados, de acordo com os critérios de
Ridley-Jopling (1962). em 29% de tuberculóide-tu-
berculóite (TT), 1% de dimorfo-titherculóide (DT),
15% de dimorfo-dimorfo (DD), 5%, de dimor16-vir-
chowittno (DV), 35% de virchowiano- virchowiano
(VV) e 15% de forma indeterminada. Verificou-se
que os ER foram complicações freqüentes (64%).
sendo classificados com base nos dados clínicos e
histopatológicos em: tipo 1 (27% reação reversa):
tipo II (28% eritema nodoso hansênico e 3% fenô-
meno de Lúcio); e 47% neurite isolada. A reação tipo
1 predominou entre os pacientes portadores de fôrma
DD 80'4 ), a reação tipo II nos VV (68%), enquanto
a neurite isolada na forma TT (83%). Quanto ao
aparecimento do primeiro episódio reacional, verifi-
cou-se que 46% dos pacientes (50% neurite isolada,
27% tipo I; 23% tipo II) já se encontravam com
reação no momento da admissão; em 37% (42% neu-
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rite isolada, 33% tipo II, 25% tipo I) a reação surgiu
no primeiro ano de POT. Apenas 1 paciente (4%) ap-
resentou reação tipo II (Fenômeno de Lúcio) durante
o segundo ano de PQT e após PQT 2 pacientes (8%)
apresentaram reação, sendo uma do tipo I e outra do
tipo II. De acordo com estes dados clínicos, pode-se
concluir que os estados racionais são complicações
comuns nas diferentes formas clínicas de hanseníase,
havendo predomínio de reação tipo 1 na forma DD,
reação tipo II nos VV e neurite isolada nos Ti'. Cabe
ressaltar que, devido ao risco aumentado de alter-
ações permanentes nos sistema nervoso periférico
durante a reação tipo I e a neurite isolada, estas são
consideradas condições emergênciais na hanseniase
necessitando portanto de diagnóstico e tratamento
precoces.

PE 48
ESTUDIO COMPARADO DE LA ENVER M EDAD
DE HANSEN Y TUBERCULOSIS PULMONAR
EN LA SEGUNDA MITAD DEL SIGLO XX EN
ESPANA

Almela Vich, Fernand(); Vil ata Corell.Juan José; Al-
fonso Sánchez, José Luis: Terencio de las Aguas.
José; Salazar Cifre, Antonio; Navarro Gosalbez,
Maria

Organismo Público Valenciano de Investigación
(OPVI) - Instituto de Medicina Tropical. C/ Sala-
manca Ni, 68. pta P', 46005-Valencia, Espada

Objetivo: Evaluar la asociación entre hanseniasis y
niberculosis determinando si sus evoluciones siguen
un patrón en sus presentaciones, que puede ser com-
petitiva bacia el mismo nicho ecológico, o paralela
eu cuanto que comparten factores de riesgo.

Material y métodos: El material ha sido el conjunto
de anuarios dei Instituto Nacional de Estachstica de
Espada, los informes dei Registro Estatal de Lepra y
los Registros de Enfermedades de Declaracion
Obligatoria. Para la recogida de datos y presentación
de resultados se ha utilizado el programa informático
Excel y para el zmálisis estadístico cl PSPS. La
metodologia estadistica ha consistido, eu una
primera fase, presentacion descriptiva: Comparacion
de medias globales anuales entre las Comunidades
Autonoina de Espada en el perimi() 1950-2000 para
incidencia de lepra e incidencia de tuberculosis res-
piratoria y evolucion comparada de ambas inciden-
cias a lo largo dei perimi° sedalado, en una segunda
fase, anal isis estadistico de las variables utilizando la
pruebas de correlacion. regresion !Meai simple con
tranformacion logaritmica y valoracion previa de
requisitos de normal idad de distribucion y homo-
geneidad de la varianza.

Resultados: Los natos han sido recogidos por
provincizts, comunidades autónomas y globales para
Espada. Mostraremos los resultados correspondi-

entes a las tasas anua les nacionales presentadas a in-
tervalos de 5 anos. I.a lepra se expresa como inci-
dencia acumulada cada 5 ados dado el impreciso pe-
ndo de incubación v la haja incidencia. Se ha
encontrado un Coeficiente de Determinación R= de
0,64, y un valor p < 0,01 .

Conelusiones: La asociación encontrada entre am-
bas variables es significativa a mas dei 1%, y es de es
carácter directo, con presentación gráfica en paralelo,
por I() que amimaria, en nuestro caso, bacia la se-
gunda hipótesis de coparticipación de mismos fac-
tores de riesgo. Sin embargo, hay amplias varia-
ciones entre provincizts y comunidades autónomas.

PE 49
ESTUDIO ESTADÍSTICO Y EPIDEMIOLÓGICO
DE CASOS DE LEPRA DETECTADOS EN CON-
TACTOS EN UN PERÍODO DE 5 ANOS EN
SANTA FE

Dras. Mónica Recarte, Silvia Paredes. Silvia Barraza,
Alejandra: Kervin. Dra.Est. Isabel Jamilevicius

Programa de Dermatologia Sanitaria de Ia Provincia
de Santa Fe. Bv. Avellaneda 1400 &#8211; (2000)
Rosario &#8211: Santa Fe &#8211: Argentina; Tel.
54-341-4804 I 55: Fax 54-341-451688-2; E-mail:
mcrecarte hot mai 1.com 

Santa Fe es una provincia situada en el área
endémica de lepra de la República Argentina. La dis-
tribución de los casos no se dan de numera uniforme
y las tasa de prevalencia y detección a tines dei 2001
fueron de o,6 x 10.000 y 2.2 x 100.000 respectiva-
mente, habiendo bolsones epidemiológicos que su-
peran tasas de 4 x 10.000 hab. Dentro de la provin-
da.

A la luz de los conocimientos actuales se sabe que la
mayoría de los casos nue VOS detectados provienen de
contactos tanto intra como extra domiciliarmos. Es
por ello que nuestro objetivo es conocer el porcentaje
de contactos que han enfermado después del diag-
nostico del foco principal.

Se presenta un trabajo estadistico y epidemiológico,
realizado entre los casos detectados desde enero de
1996 basta diciembre de 2000, que arrojó cifras sig-
nificativas. por lo que se propone &#5220; el control
de convivientes 84#8220:, como estrategia destacada
para arribar a Ia meta de la eliminación de la Lepra
como problema de Salud Pública.

PE 50
ESTUDIO SEROEPIDEMIOLOGICO DE UN
FOCO DE LEPRA EN EL HOSPITAL "CELIA
SANCHEZ MANDULEY". MUNICIPIO MAN-
ZANILLO. GRANMA
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Dr. Leonel Alejo Gutiérrez.; Dr. Eduardo Rodes
Santiesteban.

Centro Provincial de Higiene. Epideiniología y Mi-
crobiología de Gramnit. Parada # 6 e/ Marli y Mar-
moi. Municipio: Bayamo Provincia: Gratuna.

Se realizó un estudio en el I lospital ''('e lia Sanchez
Manduley- del Municipio Manzanillo donde lucrou
estucliadas 447 personas contatos extradomiciliarios
companeros de trabajo de 6 pacientes de Lepra
multibacilar mediante estudio seroló!]ico cot] cl an-
tígeno PGL-I por el método Ultramicroanalitico
(SUMA) y de actierdo a los resultados e Ia serología,
prueba de Leprimuina y Baciloscopia. El 19,2% de
los estudiados mostró niveles de anticuerpos superi-
ores ai nivel de corte establecido. Los resultados
fueron analizadosd en relación ai sexo, ia edad, el
tiempo de relación con los enfermos. Se milita ia
conducla seguida ai final de la Investigación. con-
cluyendo que estos st udios resultai) de grau ut
en el control de la Lepra.

PE 51
ESTUDO DE INCIDÊNCIA E PREVALÊNCIA DE
HANSENÍASE EM MENORES DE IS ANOS NO
MUNICÍPIO DE PARACATU-MG DURANTE UM
PERÍODO DE CINCO ANOS

Isaias Nery Ferreira; Rosic ler Rocha Aiza AI sarei

Fundação Nacional de Saúde/MS. Av. Olegário Ma-
ciel 660 - Centro. 38600-00 Paracatu - MG

Paracatu/MG é considerada pela Secretaria Estadual
de Saúde como município prioritário para o controle
da hanseníase devido aos altos coeficientes de in-
cidência e prevalência desta nosologia em sua popu-
lação. Foi realizado um estudo de incidência e
prevalência de hanseníase em menores de quinze
anos diagnosticados e tratados neste município por
um período de cinco anos, analisando diversas var-
iáveis como forma clínica, idade, sexo, grau de inca-
pacidade, escolaridade, cicatriz vacinai, contatos, en-
tre outras. O objetivo deste estudo é obter um
panorama epidemiológico desta doença visando sub-
sidiar os serviços e secretarias de saúde municipal e
estadual em suas ações, contribuindo para eliminar a
hanseníase como doença de saúde pública

PE 52
ESTUDO RETROSPECTIVO DA OCORRÊNCIA
FAMILIAR DA HANSENíASE EM UNIDADE DE
REFERÊNCIA NO MUNICÍPIO DE ITAPEVI - SP

Lima, S.S.: Kanagusuko.T.; Techelsk W.: Becker, O.
M.; Gloria, I.

Instituição: UBS IV - Rainha. Av. Nove de Julho,39
- hapevi, São Paulo. Fone: (11) 426-3555 - ramal 45.

A hanseníase é unia moléstia que nos acompanha
desde a antiguidade e ainda está longe de ser erradi-
cada.

O Brasil é responsável por 85% dos casos das Améri-
cas, ocupando o 2Ingar em número de doentes em

10d0 o1111111do.

Praticamente o (mico reservatório é o homem, difi-
cultando pesquisas laboratoriais e fazendo com que o
contato pessoal seja a principal forma de transmissão.
Estudos epidemiológicos tornam-se então instrumen-
tos importantes para compreensão da doença.

Este é um trabalho retrospectivo que se baseou no
levantamento de dados de prontuários de doentes e
seus respectivos familiares, acompanhados durante o
período de 1996 a 2001 no UBS Rainha, unidade de
referência para hanseníase, localizada no município
de hapevi - São Paulo. Enfatizamos os comunicantes
familiares como integrantes do principal ambiente de
propagação da moléstia. Avaliamos 78 casos com
642 comunicantes. A maioria destes últimos era ass-
intomática. Porém, 9% apresentou hanseníase.
Destes comunicantes doentes, 66% possuíam forma
infectante (Borderline ou Virchoviana) perpetuando
assim a transmissão domiciliar.

Variáveis como sexo, relação familiar dos comuni-
cantes e forma do caso índice (multibacilar ou pau-
cibacilar) foram analisados como fatores de risco
para aquisição da doença.

PE 53
EVOLUÇÃO DA DETECÇÃO E PREVALÊNCIA
DA HANSENÍASE REGISTRADAS DO CENTRO
DE SAÚDE DONA LIBÂNIA - REFERÊNCIA EM
DERMATOLOGIA SANITÁRIA - FORTALEZA -
CEARÁ PERÍODO 1995- 2001

Tavares C. M., Ferreira, M. L. L. T., Alencar, T. M.,
Araujo, M. A.; Santos, R.

Centro De Saúde Dona Libânia - Referência Em
Dermatologia Sanitária - Fortaleza - Ceará

Ao realizar este trabalho, acerca de evolução da en-
demia hansênica utilizando indicadores de mor-
bidade (incidência e prevalência) no município de
Fortaleza, não podemos deixar de pensar na situação
preocupante da referida endemia em algumas secre-
tarias regionais de Saúde da capital cearense.
Hanseníase, doença endêmica em todo território na-
cional, tem colocado o Brasil na incômoda posição
de segundo país do mundo e primeiro das Américas
em número de casos registrados. A meta preconizada
pela OMS para o ano 2000 e postergada para 2005 é
redução de I caso de hanseníase para cada 10.000
habitantes. O objetivo deste trabalho é estudar a situ-
ação epidemiológica e operacional da hansenfase no
município de Fortaleza registrados no centro de
referência Dona Libania no período 1995 - 2001.
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A metodologia utilizada á de um estudo descritivo e
analítico de uma série histórica, no período de 1995
— 2001. A casuística é constituída de todos os casos
notificados no período. Os dados l'oram obtidos do
SI NAN. Os resultados parciais encontrados foram
que a média de casos por ano era de 700 casos e a
distribuição por secretarias regionais de saúde —
SER, observa-se um grande número de casos na re-
gional VI (30% dos casos da capital), região do Con-
junto Ceará e Grande Bom Jardim.

Concluímos que é imperativa a implantação de todas
as ações de eliminação de hanseniase, previstas na
Norma Operacional de Assistência a Saúde — NOAS
para todas as unidades básicas de saúde do município
de Fortaleza, e a unidade de referência apoiando esta
descentralização, ficando a referência ocupando o
seu verdadeiro papel de apoio para — Unidades Bási-
cas de Saúde da Família — UBASF nos municípios de
Fortaleza nos casos de difícil diagnóstico e controle.

PE 54
EVOLUCIÕN COMPARADA DE EL PRODUCTO
INTERIOR BRUTO Y LA INCIDENC1A DE
HANSENIASIS EN LA SEGUNDA M1TAD DEL
SIGLO XX, EN ESPAJA

Almela Vich, Fernando. Vilata Corell, Juan José; Al-
fonso Sanchez, José Luis; Terencio de las Aguas,
José; Salazar Cifre, Antonio

Organismo Público Valenciano de Investigación
(OPVI) - Instituto de Medicina Tropical. C/ Sala-
manca N 68, pta I", 46005-Valencia, Espana

Objetivo: Determinar si el Producto Interior Bruto y
la lepra presentan una asociación en su evolución,
haciendo especial hincapié eu el analisis por Comu-
nidades Autónomas.

Material y métodos: El material ha sido cl conjunto
de munidos dei Instituto Nacional de Estadística de
Espana, el Registro de Enfermedades de Declaracion
Obligatoria y el Registro Estatal de Lepra del Insti-
tuto de Salud Carlos III. Para la recogida de datos y
presentación de resultados se ha utilizado cl pro-
grama informático Excel y para el análisis estadístico
el PSPS.

Resultados: Los datos han sido recogidos por
provi ncias, comunidades autónomas y globales para
Espana. Mostraremos los resultados correspondi-
entes a las tasas anuales nacionales presentadas a in-
tervalos de 5 anos. La lepra se expresa como inci-
dencia acumulada cada 5 aiios dado el impreciso
periodo de incubación y la baja incidencia. Se ha en-
contrado una correlación de Pearson de 0,82. El
valor de p es <0,01.

Discusión y Conclusiones: La correlación encon-
trada entre ambas variables es significativa a mas del
1%, y es de es caracter inverso. Por tratarse de un es-

tudio ecológico, no podemos considerar la aso-
ciación como causal; así mismo es necesario consid-
erara la posibilidad de sesgos y factores de 'con-
fusión.

PE 55
FATORES QUE INFLUENCIARAM A INADE-
QUAÇÃO DO DIAGNÓSTICO E DO ACOMPAN-
HAMENTO DAS REAÇÕES EM PACIENTES
COM HANSENíASE EM RONDÔNIA, BRASIL

Carmelita R. Oliveira. Maria de Jesus F. Alencar; Sô-
nia C. Santana; Gerson F. Nascimento; Sebastião A.
Sena Neto; Alberto N. Ramos Jr.

Coordenação Estadual de Controle de Hanseníase e
Tuberculose do Estado de Rondônia - Avenida Padre
Ângelo Cerni s/W. Porto Velho - Rondônia - CEP:
78903-400 - E-mail: hanse-ce-ro@ronet.com.br

Introdução: Os episódios reacionais em hanseníase
mantêm-se como um grande desafio para os PCH.
Apesar de se conhecerem os aspectos clínicos das
reações e sua relação com lesão neural, ainda persis-
tem questões a respeito de sua epidemiologia, o que
dificulta a definição de estratégias para o controle
efetivo.

Objetivo: Caracterizar os fatores que influenciaram
a inadequação do diagnóstico e acompanhamento
dos pacientes com hanseníase com reações e que
tiveram alteração ou não do grau de incapacidade.

Métodos: Estudo descritivo, operacional, baseado
nos casos novos diagnosticados em 1997 em Rondô-
nia e com alta por cura. Estudaram-se 684 casos, da-
dos demográficos e informações sobre a evolução da
doença, considerando início da PQT e alta. Realizou-
se pesquisa em prontuários para avaliação da con-
duta e caracterização de reações. Para a entrevista
foram selecionados pacientes com reações apenas
após a alta e os com progressão do grau de incapaci-
dade durante tratamento, com avaliação clínica. Foi
avaliada a estrutura do PCH nos municípios sele-
cimiados.

Resultados: Apesar dos avanços gerais obtidos pelo
PCH no Estado, mantêm-se as dificuldades da abor-
dagem dos estados reacionais. Foram identificadas
falhas em vários aspectos operacionais da conduta
das reações. A caracterização desta situação no Es-
tado reflete a predominância de casos novos classifi-
cados operacionalmente como PB. Identificou-se a
centralização do ICH e a necessidade de articulação
com o PACS e PSF. As entrevistas refletem a inade-
quação dos serviços e mostram a necessidade de tra-
balho articulado para o efetivo controle das reações.

Conclusões: Faz-se necessária a redefinição de pri-
oridades no Estado incorporando a abordagem das
reações como medida estratégica para se alcançar a
atenção integral dos pacientes.
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PE 56
GENDER 1SSUES AND LEPROSY FROM .111U.
SLUM 01' DHAKA

(The elfectiveness of female I,CA and volunteers in
increasing urban slum population)

Christopher A. Baroi. David K han, Prince I)as

Dhaka leprosy C'ontr()I Project. 9/4 lqbal Road Mo-
hanimadpur 1)haka 1207 13anglades1i

Backgroun(I: 1)liaka leprosy Control Project was
initiated by the Leprosy Mission to improve the qual-
ity of life (If the people residing in the city of Dliaka.
II is a joint venture by the government of
13vang1aclesh and the Leprosy Mission. The 1.(,p-
ropsy Mission is working in half of the 1)haka city.
This project was 11111:111'd in 1996 where 80(Â of the
leprosy control assistants were niale. ',ater ou it was
felt that the workers mainly the inale workers were
going under difticulty to enter int() the houses as dur-
ing their visits mainly the {emale portion of the popu-
lation were in the house and the inale were either
working or roaming ahout. And we felt that female
wlorkers/volunters 51100111 be recruited tOr sinoot h ef-
ticient and effective leprosy control activities.

()bservation: The statistics of the years from 1996
to 2001 were observed and the following statistical
reports were ¡Muni regarding the achieved activities.

1/e.criplion 1996 1997 1998 1999 2000 2001
51.111 15 15+6 15+6 15+8 15+7 14+8
Deserimion 1996 1997 1998 1999 2000 2001

palk10.(flagnosis 209 481 809 I206 1293 1902
P11^lale 57 143 322 434 510 765
P11 remale 93 212 324 492 493 862
‘11)male 37 77 91 Ivo 188 170

1111-emale 22 49 72 91) 102 101
141(101d 21 55 149 221 172 304
N1111111111 05 15 22 39 47 38
1/iNabilil■ Grade-1 15 55 37 56 75 55
Disabilil■ 1 .rade-11 28 42 33 71 56

37 186 423 7/41 1186 1167
Case 1/elel11111 16 34 123 179 303 192

ase 1..01 279 545 827 1109 964 1518
Uredil Program
Voralional^b I ]]
1GA

Result: A differtiation was before and after 1997.
And athe results show clearly that percentage of di-
agnosis of new cases are quite high after 1997. This
was doe to the female 5-6 female volunteers. to make
the balance of gender among the lield workers. The
increase in the per head of the new patients were
some times 50-70(% of the previous years. The dis-
ability rate carne down from 12% to 5-6 '4. The in-
volvement of the female in credit proghram are 70%
and which lias resulted much improvement in their
family economy.

Conclusion: Inclusion of female xvorker in the con-
trol services of leprosy bis critically important as it
helps the group of workers easy access into the
houses of the slum dwellers where female members
of the family mainly in the houses. Involvement of

the lemale vvorkers lias resulted in per head diagno-
sis ()I new pai lents, decreased the disability rale, and
increase in treatment comiipl atice.

PE 57
GENDER. LEPROSY AND LEPROSY CONTROI.:
EOUR CASE STUD1ES IN ACEH, INDONESIA;
PLATEAU STATE, NICIERIA: EAR WEST AND
EASTERN NEPAL: AND RIO DE JANEIRO
STATE, ORA/II.

C.M. Varkevisser, O. Alubo, K. Burathoki, C.
Idawani. P. Lever, P. Patrobas, T.A.M. Moreira, M.
Yulitar. Itoyal Tropical Institute, PO Box 9501)1,
Amsterdain, The Netherlands

This study was carried 001 in the four emundes to
identify to \vital extent SOCiOt'llfillnd/ertl-

IWIlliC and hea//// service lactors played ;.1 role ui gen-
der differences in case linding of leprosy patients.
The quantitative part of the study consisted of analy-
sis of a colion of at least 50(1 patients registered in
1994 and followed up till declared cured in ulti-
inately 1998. Qualitativ e interviews and EG1).
patients, RUfs, relatives. community leaders and lep-
rosy staff folio ‘ved in 1998-99. The MIE ratio was
1,5 and 1,7 in lndonesia and Nepal but roughly I in
buil) Nigeria and Ura/il. Despite these differences.
inales in ali lOur emundes were more seriously af-
fected than females v■ Uh MB leprosy, deformities
and reactions. Biological thormonal 1 factors appear
to protect women. Only in the For Western Region of
Nepal where services are rather inaccessible, both
sexes were equally seriously affected. Where serv-
ices had invested in decentralisation ot' treatinent
(Braiil, Indonesia) more women started t-eporting.
Other service factors were sensitivity of stalT in treat-
ing patients of opposite sex 18014 F staff in
75-80% M staff in the other emundes). and adequate
health education to communitv and patients', re-
sponding to their needs and stressing the strong
points of MDT.

Mohility of men (financial and social) appeared in ali
four countries a positive factor in case tinding, but
women scored better in alertness to bodily signs. Yet,
this not necessarily resulted in early case tinding, be-
cause women opted sometimes for the 'wrong'
healer: untrained private practitioner (Brazil), tradi-
tional healer (Nepal). In Aceh, where beliefs in tradi-
nonal causes are strong. visits to //tikiin delayed men
and women alike. In all four emundes leprosy is a
stigmatising disease at com munity and (less) family
levei, hut predominantly in case of deforma), and re-
actions. Involving well-coping, non-deformed ex-
leprosy patients in community education proved a
powerful instrument in combating the stereotypes of
leprosy and protnot ing early case finding.
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PE 58
GEOGRAPHICAL INFORMATION SYSTEMS
AND LEPROSY CONTROL: USEFUL TOOL OR
GIMMICK?

Jacques van deu Broek, J.S.R.K. Sastry, finca Hack-
enitz

Netherlands I.eprosy Relief (NLR). The Netherlands.
E-mai 1: jacvdbrock planet.ii 1.

Enviplan, Flealth-GIS Consultam, Hyderabad. Iadia.
E-mail: enviplanCèvsnl.com .

SI3W INFRA, The Netherlands, E-mail: cila@ 
shwinfraiff

Concept and capabilities of Geographical Informa-
tion Systems (GIS)

Signilicance in health care systems and ( infectious)
disease control, with special emphasis on leprosy
control.

Revim of the most important characteristics of some
comnnmly used GIS software packag,es and GIS ap-
plica( i ons.

A GIS is a computer-based system for data input, data
management, data manipulation and analysis, and
display of ali and any type of geo-referenced data.

Therefore, in leprosy control a GIS is a useful tool
for planning and management ( decision support);
Epidemiology and surveillance: Education. perstia-
Sion and lobbying ladvocacy): Complex anal ysis and
research.

I^Software sai, age Strong fealtilt% Viçai: points Ibielli leordsv
Analysis.

Re $arch
Analysis,
Research

Planning.

Surveillance.
___Egi5uasion

Idris, Raster based.
Snatial analsisis

Learsing curve.
Digniains

(vás Raster based,
Digitising.
Modelling 

Vector base&

Nice display.
biaàv to leais and use

Learning curve

Few analytical bois.
bule map algebra

Magia...ANS-les,

I^Alias GIS

(,IS annlication Simorm leatures Wok ■mints I ISt, In ICVMS1'
HealtbMapper

(AreSiew and Access
Database)

Interface

Easy espansiun with
other plogranintes.
Suusoned bv WIID

Fised set-up.
Few analytical toeis

Planning,

Surveillance,
PerS11.1011

ILpMailisiMas 5 P

With the advent of Internet Mapping Servers (IMS)
like ARCIMS, it is now possible to have the data at a
central server and the GIS data can he accessed,
queried and printed over the internei on the local
computer.

PE 59
HANSENÍASE EM MUNICÍPIO DA GRANDE
SÃO PAULO: CASOS AUTÓCTONES X CASOS
IMPORTADOS

Anunciam F. S. Toniolo: Isabela M. Vincenzi:
Raphael S. Campolim Almeida: Sidney Souza Lima;
Teresa C. S. Ribas

Serviço De Dermatologia Do Hospital Darei Vargas
— SP. Rua Dr. SeraphicC; De Assis Carvalho; 34: Mo-
rumbi: São Paulo

Objetivo: Demonstrar a prevalência e incidência de
pacientes hansênicos num município da grande São
Paulo- Itapevi - com população de 162.421 habi-
tantes (IBGE 2000) com ênfase para os virchovianos,
comparando os casos nativos (autóctones) e os
portados" e analisar sua influência sobre a população
atual.

Método: Os autores examillaralll 96 prontuários de
pacientes matriculados no setor de hansenologia no
município de Itapevi-SP num período de 6 anos,
analisando fatores como: sexo, idade, naturalidade e
procedência.

Resultados: Observou -se que 52 % dos casos são
oriundos de outras localidades. em sua maioria de
outros estados, sendo que 48 % são casos autóctones.
O índice de prevalência para os autóctones no ano de
2000, quando o número total de casos era de 41. foi
de 1.6: 10.000 Hab e para os "importados" 1.3:
10.000 I lab.

Conclusões: Considerando-se, e tendo como média
de 5 anos o período de incubação para a hanseníase.
traduzindo esta média talvez uni período mais curto
para o pólo T e mais longo para o pólo I.. estamos
mostrando. no município de ltapevi- SP. como a in-
fluência de imigrantes hansênicos, sobretudo os vir-
chovianos. interICre nos coeficientes de incidência e
prevalência da patologia, aumentando aqui os
números absolutos e relativos e diminuindo estes na
sua origem. Este fato também indica a eficácia dos
nossos indicadores de detecção.

PE 60
HANSENÍASE NA INFÂNCIA: ASPECTOS CLÍNI-
COS- EPIDEMIOLÓGICOS EM UMA ÁREA IN-
DUSTRIAL

Lúcia Mioko !to: Farnel° Fernando Dall'Áglio: Ro-
drigo Sestito Proto: João C. S. C'hiti

Departamento de Dermatologia da Faculdade de
Medicina do ABC. Av Príncipe de Gales, 821- -
09060-650-Santo André — SP- Brasil.

Introdução: O objetivo deste estudo é considerar de
forma concisa os aspectos clínicos e epidemiológicos
da li anseníase na infância na região do Grande ABC.
As crianças parecem ser mais susceptíveis sendo que
estas correm o risco pela presença de hanseníase pela
família. Quase 60% dos adultos desenvolvem a
moléstia na intãncia ou no início da idade adulta.
portanto, relatos de longo período de incubação de-
vem ser encarados com cautela, pois sinais físicos
iniciais, podem ser discretos. além de que muitas
lesões podem desaparecer espontaneamente.



180A^ hiferntilionti/ Joiírmi/ ofLeprosy^ 2002

Casuística: Foi realizado tini estudo transversal ret-
rospectivo, de casos de hanseníase na iiifância.
abrangendo doentes de 11 a 14 anos, através da
análise das notificações compulsórias e prontuários
médicos arquivados no Centro de Vigilância Epi-
deiniológica e Postos de Saúde credenciados nos inu-
nicípios da região do Grande ABC, no período de
janeiro de 1990 a 1990.

Resullados e discussão: Nesse período. foram reg-
istrados uni total de 571 casos novos de hanseníase,
sendo que destes, 35 correspondiam a crianças de 0 a
14 anos. Notou-se que no período de 1090 a 1997, a
hanseníase infantil permaneceu com uma incidência
estável e após 1997, houve um aumento signi I icativo
do número de crianças acometidas, correspondendo à
perda do poderio econômico da região. caracterizando
assim a correspondência de hanseníase e pobreza.

PE 61
11ANSENÍASE NA INFÂNCIA E ADOLESCÊNCIA

Lima S.S.: Balizardo D. Caldeira E.P; Mendes
M.S.; Valencio M.C.S.

Departamento de Dermatologia, liospital Infantil
Darcy Vargas, Rua Dr. Seraphico de Assis Lar\ alho
34, Morumbi, SP, Brasil.

Foram revisados 308 prontuários de comunicantes e
doentes do dispensário de hansenologia de unia

lnidade Básica de Saúde do tounicípio ele hapevi no
período de 5 anos (1997 à 2001 ). constatando-se o
diagnóstico de 94 casos ele pacientes com
Hanseníase distribuídos nas formas paucibacilares e
multibacilares. Deste total. 16 eram crianças e ado-
lescentes, constituindo elas 17% do total dos casos.
Dos 214 comunicantes, II)) eram menores de 18
anos. Dos 16 menores hansênicos, 60% apresen-
tavam pelo menos contato com um familiar portador
da patologia, geralmente multibacilar. 32% destes
menores receberam duas doses ele BCG id e desen-
volveram, mesmo assito. Hanseníase; porém sempre
foram de formas paucibacilares. Conclusões: A)
lianseníase abaixo dos 18 anos é probleina de saúde
pública grave. Segundo nossa casuística, 174 elo to-
tal de nossos pacientes estão neste grupo etário. B)
Destes 16 pacientes com MH, os que receberam duas
doses de BCG (5 pacientes), sempre foram pau-
cibacilares. C) A prevalência e a incidência da pa-
tologia neste grupo etário obriga a ações mais enér-
gicas de controle, já que são comunicantes de
comunidades "fechadas- (a familia). permitindo-se.
assim. maior contágio. Ressalta-se que 51% do total
de comunicantes são menores de 18 anos.

PE 62
HANSENÍASE NA INFÂNCIA

Antonio René D. de SOLIta, Rose Porto 0. Gni lhon,
Francisco José D. Branco, Maria Luci Lambi] T. Fer-
reira

Centro de 1)ertnatologia )onzt 1 .ibânia - SESA - CE.
Av. Pedro 1, 1033 Centro - Fortaleza -

De inn ttital ele 878 casos novos detectados pelo
serviço no ano de 2001. 78 (8,8% I pertenciam à faixa
etária de menores ele 18 anos. Destes casos, 3 ((1,3%)
tinham 5 anos ou menos, 19 (2.1%) tinham 10 anos
ou menos; e 64 (7,2%1 tinham 15 anos ou menos.
Quanto ao sexo, 47 (57,3% ) eram masculinos; e 35
(42,7%) eram femininos. No que se refere às formas
clínicas, 2 (2,4% ) eram indeterminadas II): 37 (45%)
craui albereillÓideN (1). 34 (41`k) eram dimorfas
II)); 8 (9,8% eram virchowianas (V); e 1 (1,2% )
não especificado. 1)e acordo com a classificação op-
eracional, 89 (47.((/1) eram paueibacilares e 43
(52,4%) eram multibacilares, sendo 22 (26,8%) por-
tadores de baciloscopia positiva, 58 (70,7%) porta-
dores ele. baciloscopia negativa e 2 (2,4%1 com
baciloscopia não especificada. Quanto ao grau ele in-
capacidade física. 67 (81.7%1 tinham grau zero: 8
(9,8%) tinham grau 1 e 7 (8,5% ) tinham grau 11 ;io in-
ício do tratamento.

PE 63
HANSENÍASE NO RIO GRANDE DO NORTE --
UMA ENDEMIA OCULTA?

Mauricio Lisboa Nobre, Luiz Antônio Bastos Cama-
cho. Euzenir Nunes Sarno

Universidade Federal Huminense - Av. Marquês do
Paraná, SN, Niterói/R.1

Criou-se uni banco ele dados com informações sobre
2.799 casos ele hanseníase, notificados no Rio
Grande do Norte entre 1928 e 2000. As informações
dos casos registrados foram conferidas pelas suas re-
spectivas unidades ele tratamento. Ao mesmo tempo,
as medidas ele controle da endemia no Estado foram
estudadas através ele livros históricos, documentos
arquivados na Secretaria Estadual de Saúde e de en-
trevistas com os 6 coordenadores do Programa no
período de 1977 e 2000. Neste trabalho apresenta-se
a série histórica da detecção de casos novos nos últi-
mos 20 anos e comparam-se estes resultados com a
detecção registrada para o país no mesmo período. O
trabalho demonstrou que os coeficientes anuais de
detecção registrados no Estado mantêm íntima re-
lação com o desenvolvimento ele atividades mínimas
de controle ela endemia. Destacam-se quatro picos
importantes registrados em 1984, 1988, 1992 e 1997:
nestes anos o incremento observado para este coefi-
ciente foi respectivamente.' ele 57%. 65% 31%. e 52%
em relação aos anos anteriores: enquanto para o país
o incremento no coeficiente de detecção registrado
nestes anos foi de -4%. 30%. 12% e 9%. Destaca-se
que no Rio Grande elo Norte, após os picos observa-
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dos a detecção de casos novos não cai para os níveis
dos anos anteriores às intervenções, mostrando que
os serviços implantados e Os profissionais treinados
permanecem contribuindo para o aumento da de-
tecção nos anos posteriores. Apesar do Estado apre-
sentar coeficientes de detecção da hanseníase ainda
considerados médios pelos parâmetros do Ministério
da Saúde, este trabalho aponta para uma situação
preocupante com relação ao controle da doença no
Rio Grande do Norte, uma vez que o rápido e con-
tínuo aumento na detecção de casos de hanseníase,
nitidamente dependentes da implantação de ativi-
dades de controle, pode apontar para a existência de
uni importante reservatório de casos ainda sem diag-
nóstico (endemia oculta).

PE 64
HANSENÍASE: REAÇÃO REVERSA X FORMA
CLÍNICA

Heitor de Sá Gonçalves; Ricardo Américo de A.
Lima; Ana Célia de A. Mesquita; Ruth Helena O.
Menezes; Francisco José Dias Branco

Centro de Dermatologia Dona Libânia — SESA — CE.
Av. Pedro 1, 1033 — Centro — Fortaleza — CE

Em um total de 341 pacientes que deram entrada,
como casos novos, no primeiro semestre de 2001,
tivemos 77 (22,5 %) com reação reversa. Destes, 23
(29,9 %) apresentavam somente reação cutânea e 54
(70,1 %) manifestavam somente reação neural. Com
relação às formas clínicas predominantes tivemos: 5
pacientes (6,4 %) da forma tuberculóide (T); 50 (65
%) da Ibrina dimorfit (D); 19 (24,6 %) da forma vir-
chowiana (V) e 3 casos (4 %) sem forma clínica es-
pecificada. Vale ressaltar a maior predominância de
formas neurais reacionais, principalmente nos casos
dimorfos, como descrito a seguir: (T) — 40 %
cutâneas e 60 % neurais; (D) —24 % cutâneas e 76 %
neurais; (V) — 57 % cutâneas e 43 % 'temais.

PE 65
HANSENíASE. INCAPACIDADES FÍSICAS
APÓS NA', NO PERÍODO DE 1994 A 1998 EM
TERESINA — PIAUÍ

Ana Lúcia França da Costa

A hanseníase, doença crônica que acomete pele e
nervos periféricos, é um dos mais antigos males da
humanidade. As deformidades que causa são respon-
sáveis por estigmas e tabus que ainda hoje persistem.
A contribuição da poliqu imioterapia (PQT) na
diminuição da prevalência da doença no mundo é
aceita por todos especialistas na área. Mas, qual a
situação dos pacientes que receberam alta após trata-
mento com poliquimioterapia em relação às inca-

pacidades físicas? Neste estudo procurou-se investi-
gar a prevalência e a evolução dessas incapacidades
em pacientes com hanseníase, que receberam PQT,
no período de 1994 a 1998, em Teresina, Piauí, Brasil.
Por meio de amostragem probabilística sistemática.
constituiu-se uma amostra de 6 I 7 desses pacientes.
Nesta foi aplicada UM inquérito de morbidade em
duas etapas: teste de rastreamento e subseqüente-
mente avaliação clínica de incapacidade. A amostra
final foi de 319 pessoas, sendo 161 do sexo !nas-
culino e 158, do feminino. As idades variavam de 6 a
94 anos, com idade média de 43, 19 anos. De 135 pa-
cientes avaliados segundo o grau de incapacidade
(OMS/ 1988), 30,4% apresentaram incapacidade.
Destes, 63,4% pacientes tinham grau 1 e 36.5%, grau
2. de 17 pacientes, que apresentavam grau O no mo-
mento do diagnóstico, 88,2% evoluíram: 70,5% para
grau 1 e 29,5%, para grau 2. De 15 pacientes que tin-
ham grau 1 no diagnóstico, 73,3% mantiveram-se no
grau 1 e 26,7% evoluíram para o grau 2. Finalmente,
de 8 pacientes tine apresentaram grau 2 ou 3 no diag-
nóstico, 25% regrediram para grau 1 e 75% man-
tiveram a graduação anterior. O tempo médio (em
anos) de evolução desde o diagnóstico até a avaliação
atual (1994 — 2001) foi de 4,32 anos, com período
máximo de 9,79 e mínimo de 2,08 anos. A prevalên-
cia de incapacidades físicas em pacientes com
hanseníase após tratamento com PÓT, foi de 12,8%.
Houve agravamento do grau de incapacidades em
28,8% dos pacientes examinados. Os idosos, os
homens, e os pacientes multibacilares apresentarem
maior risco para o desenvolvimento de incapacidades.

PE 66
ILEP-ORGANISATIONS SHOULD STRIVE FOR
HIGH BCG COVERAGE IN THE COMMUNI-
TIES UNDER THEIR CARE

Johan P. Velema

Evaluation & Monitoring Service, The Leprosy M is-
siou International, PO Box 902, 7301 BD Apeldoorn,
Netherlands.

A single BCG vaccination at birth or in the 1'1 year of
life provides partial protection against leprosy. Nine
case-control studies showed a vaccine efficacy of
20% to 81%, median 60%. h is reasonable to think
that these studies underestimated the true effect since
in some children the BCG scar does not persist. A
prospective study and 3 randomised community tri-
als showed efficacies of 36% to 80%, median 47%.
Studies from bulia showed 20%, 42% and 60%. The
duration of this protection is at least 10 to 15 years.
Some studies suggest that BCG results in a shift from
lepromatous to tuberculous forms of leprosy. BCG
coverage is better than 80% in most countries in Asia
but lower in Africa. Coverztge in local communities
may be much lower than the national average.
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Systematic accination of all newborns will redia..e
the child ratio but will not noticeably reduce the
NCDR. Repeated vaccination tind vaccination at
older ages would have more impact on N( I)Its bui is
contrain(licated in persons infecte(' ■■ ith 111V anll
may precipitate clinicai disease in those intecte(I with
/14. Lepnie. A special programine would 1)e nee(led
for vaccination at older ages. ‘‘. hi le BC( i-vaccination
at birth is a stanclar(1 component o) the M('11 services
in most countries.

[LEP organisations should monitor BCG-coverage
and advocate for provision 01. standard M('H serv-
ices in ali communities in which they are inN olved
thus reducing the risk of leprosy for children up to
10-15 years of age.

PE 67
imm.EmENTAçÃo DA PoLiQtlimioTERAPIA
NAS RESERVAS INDÍGENAS DE DOEIRADOS E
BRASILÂNDIA-MS

Antônio Carlos Modesto: Dra. Maria Angélica
Gorga; Dra. Elza Garcia Dias: Dr. Pedro Lúcio
Zanúncio: Dr. Joaquim Vilela: Dr. Adriano Cangussú
Silva

Gerência de Área de Sande de •U rês Lagoas-MS. A.
Clodoaldo Garcia, 280, B" Santos !Milton(

79.630-180 - Três Lagoas — MS Fone: (67 ) 524-8012
Ou FAX (67) 524-0000. E-mail: acm3100terra.com.br

Trabalho realizado nas Aldeias Bororó e Jaguapirú,
da Reserva Indígena de Dourados-MS e na Aldeia
Otaié-Xavante, no município de Brasilandia-MS.

O objetivo principal deste trabalho foi o de imple-
mentar a PQT nas Reservas Indígenas de Dourados e
Brasilândia-MS. Muitos fatores contribuem para o
limitado acesso das comunidades indígenas aos
serviços de saúde: dificuldades causadas pela local-
ização geográfica. problemas cultin.ais. sociais e

carência de profissionais de sande treinados para sus-
peitar de casos novos de HanseníaNe em seu meio. A
estratégia foi a de treinar agentes de saúde indígenas.
da FUNASA, professores indígenas, auxiliares de
enfermagem dos programas locais, para atuarem na
detecção precoce de casos novos e na administração
da PQT nos casos confirmados mediante avaliação
médica, realizada através de mutirões de atendi-
mento médico. Foram treinados na Reserva Indígena
de Dourados-MS: 10 Agentes Comunitários Indíge-
nas de Saúde. 01 agente de saúde da FUNASA, 02
enfermeiras do PSF Indígena, 01 estagiária de enfer-
magem. 01 coordenador pedagógico da Escola Indí-
gena Jaguapirú. I() professores indígenas de 5 Esco-
las Indígenas locais. Ao todo foram 25 pessoas
treinadas nesta Reserva. Na Reserva Indígena de
Brasilândia foram treinados: 04 agentes de saúde da
FUNASA. 03 servidores do Programa de Hanseníase

local. (II funcionária da Secretaria Municipal de
Saúde local. 02 Agentes Comunitários de Saúde. 02
lideranças indígenas da Aldeia Ofaié-Xavante, ao
todo 12 pessoas treinadas. Foram detectados I caso

da forma clínica tuberculóide na Reserva Indígena de
Dourados-MS (Incidência de I .4/1)).000hab.) e 3 ca-
sos da tórina clínica indeterminada na Reserva Indí-
gena de Brasilandia-MS 1 Incidência de 570,9/
10.000 hab.)
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IMPORTANCE ()I CONTACT CIINCKING FOk
CASE FINDING 0W LEPROSY IN A LOW EN-
DEMI(' SITUATION

M.A. Hamid Salini': Priojit Kumar NandP, Satytijit
Nafta', Atuir Ali', Declereq Etienne

1)tunien Foundation 13angladesh. House 33, Road
43, Guishan II. 1)liaka, Bangladesh

" Damien I•otindation Belgium. Boulevard Leopold
II. 20$. 1081 Brussels. Belgium.

Introduction: Contact checking is the only active
case linding niethod ti sed bv most of the Leprosy
COIlluoi prograllltIles. I km c■er, there is no definife
guideline for how long contact survey should be con-
tinued. Damien Foundation Banglatlesh follows the
strategy to check the household contacts of smear
positive cases otic(.' in a ycar lOr 5 years and for olhei'
cases only once. The question arose whether 5 years
contact checking is necessary?

Nlaterial and methods: The results of the animal
examination household contacts oh smear positive
patients detecte(' in 1995 in the greater Mymensingh
district have been analyzed retrospectively. Out
135 smear positive patients, the contacts of 129 cases
could be examined for 5 successive years. Among
theme 129 cases. 86 had a 13acillary Index (BI) o) 4+
or more.

Remitis: The data shovv that a total of 5.518 contact
examinations were done in 5 years. The mean case
detection rate among contacts was 87/10,000 [mixila-
tion per year, with a maximum oh 202 in Ist year and
134. 130. 21 and 54 respectively in the following
years. The case detection rate was in average tive
times higher among the contacts of cases with a BI of
4+ or more. compared to those of smear positive
cases with a BI of 3+ or less.

The case detection rate was 0.22/10.000 only in the
general population in 1995.

Conclusions: The above data show the UtiCtillness of
the regular examination of contacts oh' smear positive
leprosy patients. Although incidence seems to de-
crease over time. it remains high even 4 years after
the diagnosis of the index case. Since it is not possi-
ble to extend the peri(xl of active contact examina-
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tion in(lelinitely, it is extremely important to take
1)enclit of Mese examinations to increase awareness
ou the early signs of leprosy among the contata
polui lat ion.
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INCIDÊNCIA E PREVALÊNCIA DE !JANSEN
fASE NA CIDADE DE ARACAJU, NO ANO DE
I 999

LIMA", M. L. N., Pedrini M. C. P., Sant:mal', J. E
de Santana" M. S. de

'Fundação Hospital São Lucas: Aracaju-SE

=Universidade Federal de Sergipe

"Laboratório de Referência de Micobactérias: Insti-
tuto Parreiras Horta / Ruzi Campo do 13rito, 551 —
Bairro São José. 49020-350 / Aracaju-SE

Considerando a situação epidemiológica da
hanseníase no mundo e considerando a inexistência
de dados coletados e tratados em relação a casos
novos e antigos de hanseníase no município de Ara-
caju-SE, este trabalho propôs conhecer o perfil de in-
cidência e prevalência da referida patologia neste
município, no ano de 1999. Para isso, adotamos os
',arameiros: sexo, faixa etária e forma clínica pre-
dominante no diagnóstico. As fontes de inlOrmações
foram os prontuários de pacientes cadastrados no
Programa 1:stadual de Controle da Hanseníase e da-
dos do Laboratório de Referência de Micobactérias
do Instituto Parreiras Hortas (Lacen-SI:). O método
militado foi o quantitativo, ao qual aplicamos o teste
estatístico do quiquadrado (x21 para responder às
seguintes hipóteses formuladas: A ocorrência das
formas clínicas da hanseníase não está associada ao
sexo; As formas clínicas de hanseníase ocorrem in-
dependentemente do local onde as pessoas moram;
Não há associação entre a idade e as formas clínicas
de hanseníase. Escolhemos o teste quiquadrado (x2)
pela possibilidade de verificar a signilicancia dos
afitstamentos entre as freqüências observadas nas
amostras e as freqüências esperadas se as hipóteses
titilas fossem verdadeiras, e porque nos interessava
verificar a proporção de indivíduos com o atributo
hanseníase em unia dada população. Concluímos que
não existe associitção quanto a incidência e prevalên-
cia da doença eni relação às formas clínicas, sexo e
faixa etária na amostra analisada

PE 70
INFLUENCE OF MULTIDRUG THERAPY ON
SMEAR POSITIVE CASES IN TALUKA PANVEL

P.N.Gogate U.H.Thakar, S.S.Naik, Pratibha Kathe

Kuslitarog Niwaran Samiti. Shantivan, Tal ti ^Pan-
vel, Acworth Leprosy Hospital lOr Research,

bilitation and Education in Leprosy. Wadala, Mam-
bai — 40(1031 INDIA.

Panvel Taluka lias its trinque features, such as sur-
rounded by costal and hilly arca where the residents
are uneducated, n low socio-economic group of
tribal inLl lishermen community and generally
mcales among them are out of homes six months in
year to earn their livelit.iwod. At the other haat there
are several developed and developing big industrial
packets in same Taluka. where residents around are
highly educated, economicallv well setteled but un-
der the influence of constam inllux of semi and im-
skilled persons.

MDT was initiated in Panvel Miluka in 1990. The
comparison of newly detected cases in prc and post
MDT era in centres different regional and population
sei up was made. 1)uring hist 5 years (1958-1992).
total 1597 new cases (234 MB and 1363 PB) regis-
tered by conventional methods oU SET. The analysis
showed that there is a no change in child rate, defor-
mity rate and smear positive cases rate in newly de-
tected cases in pre and post MDT era but baderial
quantum based ou sulcar positive cases
(11=166) reduced considerably after MDT and
brought to the negligible state irrespective of re-
gional and population variation.11 is further noticed
that the results are more impressive in arca of edu-
calcei and stable population.
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INTEGRATING DATA FROM HEALTH INFOR-
MATION SYSTEM

Tadianzi Maria Alves Moreira — Secretary of Health.
Rio de Janeiro State

Elitabeth Moreira dos Santos — National School of
Public Health

Vera Andrade — WHO

Epidemiological surveillance in leprosy is based in
the evaluation and monitoring of the activities of the
Brazilian program. h inclliLles epidemiological and
operational indicators constructed from data of the
National System of Notilicable Diseases (SINAN)
collected at the local levei. Analysis of these indica-
tors are used to the understanding aí the epidemio-
logical pattern of the endemic and also to subsidize
managerial interventions in the Leprosy Control Pro-
gram. The information related to the indicators by
each state of the federation. which represems the
foundations of the control. are analyzed from tabula-
tions of aggregate data that are discussed in the text.
In practical terms, there is not yet basic inlOrmation
suei] as the number of leprosy patients assisted by the
SUS/MS. as well as the linancial expenditure on
these patients by the Federal Government. Taking
into consideration that the Notification Farm is the
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only source of infOrmation existing today, it is ob-
serve(' some limitation regarding the type, quality
and analysis of 'hese data. making it difficult to know
the concrete situation of the endemic in Me country.

The um iut this studv is to stress the importance of
information relate(' to medica' services (SIA/SUS,
SIAI3, Sul/SUS and SIM) as a contribution to the
epidetniological surveillance of leprosy. h is dis-
cussed ,ilso the need for updating data from health
services to anain a systematic situational diagnosis,
with periodical evaluation and patronization in order
to reorient decisions at the local levei.

PE 72
1NTEGRATION 01 LEPROSY IN GENERAL
I lEALTH SYSTEM IN BIHAR

1)r. P. Krishilanturthy, 1)r. Bishwanath Prasad. Dr. T.
Prablizikar Rao. Dr. G. Ramakrishna Raju and Dr. P.
Vijayakumaran

Damien Foundation India Trust

Prevalcnce rate of leprosy iii Biliar was 29 and 15 in
June 1998 and 2000 respectively. At present 29(% of
caseload of Ilidia is from O i bar. National Leprosy
Eradication Progranune ia Olhar State was caule('
out by vertical staff only til' 1998. A fter detection of
2105,569 ncw cases in MLEC-I during 1998 and
1.11.609 new cases from oh going activities, on con-
(Ansiou of State levei conference of Civil Surgeons
and District Leprosy Officers for strengthening
NLEP. Govt. of Bihar issued instructions for une day
weekly leprosy clinic at all Health facilities on Tues-
day and Drug distribution by General Health staff at
DDP. 15000 Polui' a Mai) where vertical slaff is not
posted to CIISLIFe tremulem compliance of all leprosy
cases under treatment.

Keeping in view W.B assistance tili Mztrch 2004 and
good number of cases detecte(' by on going regular
performance and campaigns. Govt. of Bihar decided
and issued orders in August 2001 to integrate leprosy
work in General Health system (defining the work of
eaeh category of General Health and NLEP work-
ers). Leprosy patients to be examine(' and treated at
all health facilities on all working days in ()PD and

up tremulem to continue through near by HSC
ou fixed day every week.

So lar 22 distriets are having Damien Foundation In-
dia Trust Support team. Out of these 22 tlistricts
33.48% of Ilealtli facilities and 31.12' ()I' HSCs
have been integrated for leprosy work ti II December
2001 and complete integration of ali health facilities
and 1ISCs is expecte(' by 2003.
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INTEGRATION Olt LEPROSY SERVICES: EPI-
DEMIOLOGICAL IMPACT AFTER A YEAR OF
ACTIVITY

Sunil Settinayake

Director, Anti-Leprosy Canwaign. ('entral Leprosy
Clinic. loont 21, ().P.D., General llospital. C'oloinbo
8, Sri lanka

Leprosv iniegration int() lhe general licalth services
was coi-npleted in February 2001 and is already start-
ing to bear fruit, bui implementMg the necessary
changes lias beca a citai lenging task. Many new pro-
cedures had to be established, logistics improved, al-
titudes changed and health su orkers trained. A broad
bridge between curative and preventive health serv-
ices had to be built. Integration efforts were sup-
porte(' by an ads ertising campaign to inform people
that leprosy. I ike any other illness, can he treated at
ali health

Contrary to the expectation that qual ity of service
would drop following integration. more cases are
now detected and ai extensive net work of govern-
ment doctors is ahie to diagnose. treat and manage
leprosy patients more efliciently. The new case load
rate has increased from 0.89/101000 inhabitants
2000 (1700 new cases) to 1.2 /10,000 in 2001
(2398). 'File prevalence tias increased from 1,158 in
2000 (0.0/1(1,000 inhabitants) to 1,583 (0.8 per
10,000 inhabitants). These figures have been cor-
rected for abola 5 14, of re-registration. Almost every
district tias registered an inerease of case detection,
though it was more significam in low endentie arcas.

A few arcas still need more anention, such as inte-
grating MDT supplies within existing systems as
well as ai provi the tlow of information. The paper
will focus primarily on the epidemiological impact
of integration. experienee with the flow of informa-
tion and future plans to further simplify the system.

Integration lias detinitely broug.ht treatment closer to
patients throughout the country, and is paving the
way for the sustainable elimination of leprosy.
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LA LEPRA EN CIUDAD DE LA HABANA, CUBA
ANO 1997-2001

Dra. Olenia Hernández Gutiérrez, Dra. Maria Elena
Alonso Gime', Dra. Olenia Pesam Hernández

Centro Provincial de Higiene y Epidemiología. Ave.
31 # 7617 Entre 76 y 82 Marianzto CP: 11400 Cuida('
de La Habana. Cuba
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Se analiza Ia situación de la endemia de la lepra en
Ciudad de Ia Hahana. capital del pais. Donde la de-
tección de casos nuevos eu el Ultimo lustro 1077-
20(11, ha ido descendiendo, como promedio se detec-
taron 48 casos une VOS en k)s primevos 5 anos y 27 en
los últimos cinco. La ciudad tiene una población de
2181395 hbtes, distribuidas en 15 municipios, siendo
Ia Región Sur, (Arroyo Naranjo. 10 de °caibre y
Boyerostia de mayor detección y ia Este (Cotorro) Ia
más baia.

Finalizando 2001 con 34 enfermos y una tasa de
prevalencia 0,2 x I W habitantes, se reduce Ia tasa de
1993 eu 4 punias.

1.as acciones del programa de conti.ol están descen-
tralizadas e integradas en Ia Atención Primaria de
Salud (APS), los enfermos y población ett vigilancia
sou atendidos por medico y eniermera de Ia
alcanzando a examinarse el 80.1% de la población
total de riesgo.

En las estrategias actuales, Post eliminacian hay
sostenibilidad de las acciones, dirigidas fundamen-
tahnente a la capacitación y clesarrollo de recursos
humanos (APS) y fortalecimiento dei componente
educativo del programa para lograr incrementar el
diagnóstico precoz y la interrupción de la trans-
misión como objetivo final.
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LEPRA EN GUINEA ECUATORIAL. SITUACIÓN
EPIDEMIOLÓGICA 1999-2001

Dr. José Ramón Gómez Echevarría; Fátima Moll
Cervera. Fisioterapeuta; J. M. Hernández; P.
Simarro; J. M. Rodriguez; J.R. Franco; S. Elé

Sanatorio San Francisco de Borja.Fontilles. 03791
FONTILLES-VALL DE LAGUART (ALICANTE).
Telt'. 96 558 33 50. Fax. 96 558 33 76. E-mail:
sanatorio@ font les.org

Tras ires afios de trabajo colaborando con el Ministe-
rio de San idad y Bienestar Social de Guinea Ecuato-
rial, se consigue un Censo de casos nuevos, en
tratamiento y enfermos discapacitados. Se realiza
una valoración por Distritos, tanto en la zona conti-
nental como en la zona insular, refiejando las carc-
teristicas epidemioló,gica de los pacientes.

Se realiza una valoración comparativa con Censo de
anos anteriores.

Se recogen las principales características de los en-
fermos discapacitados, para I() citai se realiza una ex-
ploración neurológica simplificada.
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LEPROSY ELIMINATION PROGRAM: EPI-
DEMIOLOGICAL TREND IN EAST KALIMAN-
TAN

Dr. Asik (nirkaltim@hotmail.com and kinuasik(a) 
honnail.com )

Objective: to study the epidemiological trend of lep-
rosy in East Kalimantan province from 1990 to 2000.

Material and Method: data were obtained from
compilzaion of regular quarterly reports in line to the
operational delinition of W110.

Remiti: a total of 1254 cases detected durilH1 1990 to
2000, in which 152 cases of tilem were children, ac-
couniiin. 16r 12.12% of all cases. For disability
grade-2 ()I' the WH() grading system, there were 230
of cases detectei' (18.34). For the clinicai classifica-
tion, 891 were MB (71.05%) and 363 were PB
(28.95%). About 56.70% of cases were found
through active case finding. At the end of the year
2000. the prevalence rate was 0.86 per 10000 with
case detection rate of 5.54 per 100000 populations.
The peak of prevalence (3.61 per 10000 population)
was occurrecl in 1992 then decreased annually 611
0.73 per 10000 populations in 1998 and then slightly
increased (1.04 per 10000 populations) in 1999.
Meanwhile, the peak ()I' detection was occurred in
1992 (9.93 per 10000 populations), then decreased
til! at the lowest levei (2.32 per 100000 population)
in 1995. In 1996, the detection tends to Um-case and
reach the second peak at 1999 (6.88 per 1000(X)).

Conclusion: this study figured out that leprosy con-
trol in East Kalimantan province WHO target of
elimination by year 2000 at provincial levei, but at
district levei, there was uneven distribution. There
were 5 of 12 district did not reach the target. The spe-
cial effort should be addressed to reach elimination
status at every district.
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LEPROSY ENDEMY CHARACTERIZATION IN
UBERLÂNDIA-MINAS GERAIS, BRAZIL, 1996-
2000

Goulart, I.M.B.; Barbosa, F.M.; Chaves, J.G.M.:
Guedes, J.T.; Muni z 1).1..0.; Netto, J.C.; Queiroz,
L.B.; Silva, Y.A.

Centro de Referência Estadual em Hanseníase / Der-
matologia Sanitária Faculdade de Medicina / Univer-
sidade Federal de Uberlândia. Av. Pará, 1720, CEP
38400-902 — Uberlândia — MG, Brasil. Fax: +55-34-
321 8 2349; E-mai I: i mbvularaco 
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Aiming to eliminate leprosy as a public health prob-
lem in Brazil until 2005, the SUS (Unique Health
System) in each city, with the purpose of decentral-
ization of leprosy's control actions. has the necessity
of knowing the aggravation through operational and
epidemiological indicators and prevalence estimates
undetected, in order to plan new strategies and eval-
uate their results, respecting local and regional reali-
fies. To characterize the leprosy endemy and estimate
the occult prevalence in Uberlândia, a retrospective
analytic study was realized with a survey of 613 lep-
rosy patient's records during the period from Janu-
ary, 1996 to December, 2000, hy SINAN (Com-
plaines System of Information and Notification).

The results showed an occult prevalence estimative
of 146 cases until 2000. increasing the official preva-
lence from 4,47/10.000 inhabitants to a real preva-
lence rate of 7,39/10.000 inhabitants. The sanitary
districts with higher occult prevalence estimative
also demonstrated an increase of the detection coef-
licient in people under 15 years old and coincided
with those arcas where predominated the old disease
focus. With an identitication of prioritary arcas, tech-
nical and operational factors were listed as factors
which prevent the leprosy control. Therefore, it's
craved to untei] the SUS managers in the city, in the
direction of proposing a health policy which priori-
tizes the quality of assistance and its hierarchy by
resolutive capacity consoliclated in the health profes-
sional's competence and in the development of artic-
ulation and society mobilization mechanisms to
el minute leprosy until 2005.
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LEPROSY IN CHILDREN - A RETROSPECTIVE
STUDY OF CHILD CASES DETECTED IN
NORTH EASTERN SUBURBS OF GREATER
MUMBAI FROM 1995 - 2001

Sachin, R. Salunkhe,  Samy, A. A., Joy, M., De-
warkar, P. R. and Vincent, A. K.

Alert-India: Association For Leprosy Education, Re-
habilitation & Treatment — India,

B-9 Mira Mansion, Sion (West), Mumbai — 400 022.
Incha.

Early detection of large number of child leprosy cases
is one of the significant indicators of the continued
presence of leprosy infection in a given geographical
region. This study is based on the data of child lep-
rosy cases detected over a tive year period (1995 to
2001) at ALERT-INDIA's urban leprosy control pro-
jects in North Eastern suburbs of Mumbai.

The cases were studied from the epidemiological and
clinicai aspects as well. Case detection was initially
done through School Surveys and Mass Surveys. As
high as 36% were child leprosy cases. Follow-up ex-

amination of the family contacts of these children re-
vealed that sizeable 'mulher of them were members
of multiple leprosy case families.

Criticai analysis of the data confirms the persistence
of the chain of transmission as a primary factor lead-
ing to the appearance of new cases in the comnitinity.
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LEPROSY SITUATION IN ENDEMIC STATES OF
INDIA AT THE THRESHOLD OF ELIMINATION

Sathish Kumar, E, Subramanian, M. and Showkath
Ali, M.K

Central Leprosy Teaching & Research Institute, Tiru-
mani, Chengalpattu —603001.

Tamil Nadu, lndia.

Although there is no reduction of NCDR in India,
there is a significant reduction observed in two en-
demic states of Andhra Pradesh and Tamil Nadu. The
ratio of PR and NCDR is declining and reveals at the
elimination could be reached even when NCDR is at
the higher levet i.e. 4 to 5 per 10000 population with
SSL proportion among new cases above 50%.

The significam number of cases detected in
and Orissa during MLEC reveals that the lacunae in
operational activities of new detection would result
in a large number of undetected cases in the commu-
nity. The voluntary reporting hovering about one —
third only. This underscores the need for relying on
active case detection for breaking the transmission,
so has to achieve sustained elimination of leprosy.

The influence of socio-economic factor on continued
occurrence of leprosy could not be ruled out. One of
the reasons for the failure of models that projected
the decline of leprosy by 2000 A.D. could be due to
exclusion of economic status and health care seeking
status as contributory factors.

The operation efficiency should be ensured by com-
plementing NLEP with Health Management Infor-
mation System (HMIS) ai State/National levei
(Macro) and at selected district levet (Micro) to gain
in-depth knowledge of leprosy parameters especially
on double entry / recycling of case.

In view of this situation, NLEP should adopt a more
realistic approach for declaring the attainment of
elimination levei.

PE 80
NEMATÓIDES INTESTINAIS: AUMENTO DO
RISCO PARA HANSENÍASE MULTIBACILAR?

Lucia Martins Diniz, Eliane Zandonade, Reynaldo Di-
etze, Fausto E. L. Pereira, Rodrigo Ribeiro-Rodrigues
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Núcleo de Doenças Infecciosas, Centro 13iomédico,
Universidade Federal do Espírito Santo, Av.
Marechal Campos. 1468, Maruipe. Vitória — E.S.

Introdução: Os nemakiides intestinais induzem uma
inninomodulação no hospedeiro caracterizada por
predomínio da ativação de células Th2 e redução de
algumas atividades das células Th 1. o que pode in-
terferir no curso de outras doenças. conto na
hanseníase, que para evolução benigna depende do
estímulo da resposta Th I .

Objetivos: I:studo caso-controle para verificar a pre-
sença de neinatóides intestinais em pacientes porta-
dores de hanseníase atendidos em uni centro de
saúde.

Pacientes e métodos: Revisão de prontuários de 477
pacientes portadores de hanseníase com anotação de
uni resultado de exame parasitológico de fezes.
Conto controles: prontuários de 470 pacientes aten-
didos no mesmo posto período e faixa etária, sem
hanseníase, e com uni resultado de exame para-
sitológico de fezes.

Resultados: A freqüência de nematóides intesti-
nais foi maior nos pacientes com hanseníase do que
nos controles, porém a diferença estatisticamente
significante foi quando comparamos as formas
multibacilares coto as paucibacilares e os con-
troles.

Conclusões: Os resultados sugerem uma associação
significativa entre a presença de nematóides intesti-
nais e as formas multibacilares da hanseníase. talvez
possibilitando uma imunomodulação exercida pelos
parasitas intestinais. favorecendo a progressão da
hanseníase para as formas multibacilares.
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NON-CONDITIONAL LOGISTIC REGRESSION
ANALYSIS OF RISK FACTORS ON DISABILI-
T11S OF LEPROSY

Yttejun Shi. Shunpeng Song, Zhengtto Zhang. ei o/.

Dalian Provincial Institute of Dermatology. Dalian
116021. China

Objective Analysis of factors impacting ou the dis-
ability of leprosy and provide the scientilic basis for
formulating the preventive strategies.

Nlethods Based upon the individual records of the
living leprosy cases were collected by local leprosy
workers of liaoning. using non-conditional logistic
regression analysis model to analysis effective lac-
tors on disability of leprosy.

Results the results of single factor non-conditional
logistic regression analysis are: leprosy type,
marri age. education, native place. standard of living,
the reaction. The results of multiple factor non-

contlitional logistic regression analysis are: native
place. standard of living. the reaction, leprosy type.

Conclusion the reztetion, leprosy type. native place.
standard of living. can significantly effect the clis-
ability ui leprosy. It is ver) effective t o prevent the
(lisallility leprosy through controlling the reaction,
treating the paliem in time. made their lite rich and
increasing the standard of living to !nade economical
rehabilitation.

I Key words1 Leprosy non-conditional
gistic regression analysis
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PERFIL DA HANSENÍASE EM ALFENAS (MG)

Avani Soares Almeida Magalhães, Cláudio de Lélis
Filgueira de Souza. Wendel Antonio Fagundes. Elisa
Oliveira Gonçalves Antunes. Mariza Bárbara Rissuto

Serviço de Hanseníase da S.M.S. de Alfenas (MG).
Pça. Dr. Fausto Monteiro, 300 Centro Alfenas — MG
cep 37130-000

Os autores apresentam um estudo retrospectivo de
100 pacientes ingressos no Serviço de Hanseníase da
S.M.S. de Alfenas (MG) no período de outubro de
1997 a maio de 2001. Tal estudo mostra a caracterís-
tica da hansen IZISC nesta região do estado de Minas
Gerais, tais conto incidência de homens 58% sobre
42% de mulheres e adultos 96% sobre 4% de cri-
anças menores de 15 anos de idade. Nosso estudo
mostra também outros dados epidemiológicos como
a média baciloscópica, exames complementares. es-
quemas terapêuticos empregados e reações como
cri tema nodoso e neurite.

Motivo da Apresentação: Demonstração de que pe-
quenos serviços públicos, com grandes esforços, es-
tão fazendo para a eliminação da hanseníase em Mi-
nas Gerais.

PE 83
PERFIL DO DOENTE DE HANSENÍASE NO MU-
NICÍPIO DE JOÃO PESSOA - PB

Leila de Cássia Tavares da Fonseca. Clélia Simpson
de Miranda

O presente trabalho descreve um estudo exploratório
descritivo com abordagem quantitativa, realizado em
João Pessoa. entre Abril e Maio de 2000. com o obje-
tivo de traçar o perfil do doente de Hanseníase no iou-
nicípio estudado. A amostra foi coletada a partir de
101 prontuários de caso notificados em pacientes no
ano 1999. no Hospital Clementino Fraga. O estudo ev-
idenciou que no município estudado os homens adoe-
cem mais de Hanseníase do que as mulheres, com
uma percentagem de 54% e 46% respectivamente.
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atingindo mais os casados com 54% e em seguida os
solteiros com 41%; já os viúvos com 5%. Con-
siderando o parâmetro grau de instrução, veriticou-se
que 50% dos pacientes da amostra estudada, possuíam
o nível fundamental, bem como, com relação a faixa
etária, os resultados revelam um índice altíssimo na
população entre 25 e 60 anos com mais de 60% dos
casos. Quanto aos bairros mais atingidos, a relação
com a doença pesquisada é eqüitativa, a exceção dos
bairros do Cristo Redentor, Mangabeira e Centro.

PE 84
PERFIL EPIDEMIOLÓGICO DA HANSENÍASE

Heitor de Sá Gonçalves; Ricardo Américo de A.
Lima; Ana Célia de A. Mesquita; Francisco José D.
Branco; Maria Luci Landin T. Ferreira

Centro de Dermatologia Dona Libânia — SESA — CE.
Av. Pedro I, 1033 — Centro — Fortaleza — CE

Em um total de 878 casos novos detectados pelo
serviço em 2001, 82 (8,8 %) tinham menos de 18
anos; 305 (34,7 %) tinham entre 18 e 38 anos; 377
(42,9%) tinham entre 39 e 65 anos; e 114 (13,6 %)
tinham mais de 65 anos de idade. Quanto à forma
clínica, 41 (4,6 %) eram indeterminadas ( I ); 234
(26,6%) eram tuberculóides (T); 452 (51,4 %) eram
dimorfas (D); 148 (16,8 %) eram virchowianas (V);
e 3 (0,3 %) não especificadas. Quanto ao grau de in-
capacidade, 452 (51,5 %) tinham grau zero; 151
(17,2%) tinham grau 1; 47 (5,4 %) tinham grau II; e
228 (26 %) tinham grau de incapacidade física
não—avaliado. Quanto à baciloscopia, 345 (39,3 %)
foram positivos; 500 (57 %) foram negativos; e 33 (3,7
%) foram não especificados
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PERFIL EPIDEMIOLÓGICO DA HANSENÍASE
NO MUNICÍPIO DE TAUBATÉ — SP NO ANO DE
1999

Fátima de Oliveira Rabay Lays Patryce Santos,
Samuel Henrique Mandelbaum, Daniela Katayama,
Érico Pampado Di Santis

Universidade de Taubaté. Av. Granadeiro Guimarães,
270. Taubaté — SP

O Brasil ocupa o segundo lugar do mundo em
número absoluto de casos de Hanseníase. Em re-
união promovida pela 0.M.S., em 1999, o Brasil as-
sumiu novo compromisso de reduzir os coeficientes
de prevalência a níveis inferiores a um paciente em
cada I(8)00 habitantes até o final de 2005.

Avaliou-se, retrospectivamente, a situação epidemi-
°lógica e operacional do controle da Hanseníase no
Município de Taubaté — SP no ano de 1999.

Detectou-se coeficiente médio de prevalência (3,24 /
10000 habitantes) e alto coeficiente de detecção an-
ual de casos novos para o ano de 1999 ( 1 .27 / 10000
habitantes). Cerca de 83,50% eram fornias multi-
bacilares e o esquema terapêutico predominante foi o
da Poliquimioterapia em 80,03% dos pacientes. Dos
que receberam alta por cura e foram avaliados
quanto à incapacidade, 20,83% apresentaram graus
II e III da mesma.

É proposto o atendimento pelas U.B.S., por estarem
mais próximas da comunidade, oferecendo oportu-
nidade de diagnóstico precoce e tratamento para to-
dos os doentes. Encaminhamento a serviços de nível
secundário e terciário seria feito para detecção diag-
mística mais apurada e na ocorrência de compli-
cações.

PE 86
PRELIMMINARY STUDY OF LEPROSY AMONG
BRAZILIAN JAPANESE ORIGIN PEOPLE, IN
SÃO PAULO, PARANA (BRASIL) AND LEPROSY
RESEARCH CENTER (NIID) —JAPAN

Mitie Tada L.R.F. Brasil' , Lúcia E. Takaoka2, Nori-
hisa

'Centro de Vigilância Epidemiológica — SES-SP —
Brazil — dvhansen@)saude.sp.gov.br

'Sociedade Filantrópica Humanitas — PR — Brazil —
stbs@astthinet.com.br

`Leprosy Research Center, NIID — Japan —

In the 90's decade, the emigrafion of Brazilian of
Japanese origin people to Japim. in order to work,
has been in large number, netting 250,000 persons in
the year 2000. ft is a question of some concern, con-
sidering that Brazil is a leprosy high endemic coun-
try and Japan is considered a residual endemic coun-
try of leprosy. According to the Leprosy Research
Center data, 56 new cases were diagnosed in Japan
among Japanese people since 1993 up to 2000, in-
cluding Okinawa Islands. In the same period of time,
75 new cases were detected among foreign persons
and among them 33 were Brazilians. In Japan the no-
tification is made without case identification, so it is
impossible to tind out if these cases are also ia
Brazilian Files. In order to measure the actual mag-
nitude of the leprosy among the Brazilian people of
Japanese origin in Brazil, a search was performed in
São Paulo and Paraná States. These two states prob-
ably have the most of Japanese origin people living
and may provide the most of emigrants to Japan.
also. In the São Paulo State Surveillance System,
three different files were searched, to cover the pe-
riod since 1982 up to 2(XX) (19 years). Those infor-
mations are not easily accessible and it demanded a
lot of manual work. After ali. 578 notified cases were
founded and 533 of them were new cases. An annual
notitied average of 28.05 new cases. The clinicai
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classilication was: 118 indeterminate, 147 tubercu-
loid, 68 bordeline, 140 lepromatous and 60 none
classified. The information of Para mi State was ac-
cessed usin;:., the SINAN —DOS data file, which
202 cases recorded since 1954 up to 2000. The clini-
cai classification was: 38 indeterminate, 65 tubercu-
loid, 26 bordeline, 71 lepromatous anel 2 non classi-
fied. The coefficients were not calculated because the
data about the 'mulher ollapanese descendents is not
reliable. More details of this study \vill be presenteei
during the Congress. The authors intend to com inlie
with the search in order to know more about the
transmission among these people in spite 01 the low
number of cases (less than 1% of the total files re-
searched). The problem exists and it seems to be
worthy ui more studies.

1 key wordsl — leprosy, surveillance system
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PREVALÊNCIA OCULTA DA HANSENÍASE NA
DIRETORIA DE SAÚDE DE BELO HORIZONTE

Lana, F.C.F.; Meléndez, J.G.V.; Araújo. M.G.; Mag-
alhães, E.G. Escola de Enfermagem da UEMG, Av.
Alfredo Balem'. 190. Santa Efigênia. CEP 30130-100.
Belo Horizonte. Minas Gerais - Brasil. xicolana0) 
enftifing.br

Esta investigação teve como objetivo analisar a
prevalência da hanseníase na Diretoria Regional ele
Saúde ele Belo Horizonte (DRS-B11), no período de
1995 a 1999. Trata-se de estudo epidentiológico, de-
scritivo, que utilizou dados das fichas de notificação
dos casos residentes na DRS-BH. As taxas de
prevalência e detecção tem sofrido queda nos últi-
mos anos, o que poderia significar uma tendência
declinante da doença; entretanto, deve-se analisar se
mio se trata de problemas operacionais na detecção
de casos novos, já que observamos que há unia
prevalência oculta ela hanseníase nos inunicípios da
DRS-BH, sendo significativa em Belo Horizonte,
Betim, Contagem e Santa Luzia; com estimativa, nos
últimos 5 anos, de 247, 105, 82 e 58 casos, respecti-
vamente. Os 492 casos que deixaram de ser diagnos-
ticados são responsáveis por 82% da prevalência
oculta ela DRS-BH. O alto percentual de casos notifi-
cados com grau de incapacidade confirma que há
prevalência oculta na região e que o diagnóstico está
sendo tardio. podendo comprometer as metas de
eliminação da hanseníase como problema de saúde
pública, sendo necessário, intensificai as ações de
controle, especialmente, exame de contatos.
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PROGRESS ON FIELD TREATMENT OF REAC-
TION IN NORTHEASTERN STATES OF NIGERIA

Philip Patrobas

Office of the Representzttive, Netherlands Leprosy Re-
hei', P.O Box 759, Bukurti-Jos. Plateau State, Nigeria.

Efforts of the National Tuberculosis and Lepfosy
Control Pmgramme in Nigeria ( NTBLCP) and the
Non-Governmental Organization (NGO) have re-
sulted in a dramatic reduction in the registered preva-
lence 0.8 per 10,000 in 2001. Despite this achieve-
mem, leprosy remains a public health problem due to
the back load of disabled ex-patients and stable Case
Detection Rate (CDR) 0.7 per 10.000) over the last
live years. Disability grate 2 among new patients is
more than 10%.

Complications of leprosy (reactions anel IICTVC dam-
age) remain the most important causes of impairment
anel disability iii Nigeria. It was the policy that ali pa-
tients with reactions be referred to the referral hospi-
tal. Due to distance and other personal reasons. most
patients when referred do mit arrive ai the hospital. It
is well documented that about 15 — 30% of leprosy
registered for MDT treatment deveio]) reactions
nig to 'terve impairment or disability. No study
been carried out to ascertain the levei of. reactions in
the field in 13 Northern states of Nigeria. ft is also
well documented that majority of patients who de-
veio]) ;terve function impairment ai ter registration do
so in the first yeztr (abola 80% reported in Indonesia
and 67 — 91% in 13angladesh). As a result of the
problems encounter by the patients and the field pro-
gramme, the policy of treating reaction patients only
in the hospitais was changed and field trezttment oh
patients with steroid was started in 1998. This is
aimeel at making steroid treatment more accessible to
patients.

The objective oh this paper is. to access the actual
magnitude of. reactions in the field, to determine the
actual number of patients who started steroid treat-
ment anel completed according to the standard guide-
line, to identify problems CM:01.110er With implemen-
tation of the field treatment with steroids, to make
recommendations ou ways of improving field treat-
ment with steroids.

The method used in the study was the evaluation of
reports receiveel from the field, quarterly reports sent
to the ()Bico by the programine officers, interviews
with some leprosy control sita anel Primary Health
Care staff on their experiences.

In the period under study ( 1998 —2000). 13,148 new
patients were treated with MDT out of which 581 pa-
tients were treated in the field with steroids. OU the
total patients reportei'. 62% were males anel 38%
were females. Out of the 581 patients that were
treated with steroids, treatment residis were obtaineel
Íor only for 499 patients showing 459 (91%) had
the ir condition improved with steroids (reactions
subsieled or disability reversed) while 40 (9%) hael
their condition remain the same or hael their condi-
tion eleteriorated. Those who deteriorated were re-
ferred to the referral hospital for further management
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hy the Medical ()fticer. Out til the results analyseel.
201 14( ‘Á ) were females and 298 (60(4 ) were males
"Freatinent completton and itimrovement in condition
was ht_'iici ss ith lhe leillales (95V( ) than lhe inales
(83.9%).

PE 89
PROGRESS TOWARDS SUB-NATIONAL LEP-
ROSY ELIMINATION. BANGLADESH

1)r. Jatai Ilddin Ahmed, 1)r. Salir Ildilin Alimed. 1)r.
Vikarunnessa Beguni. 1)r. A.N. Makstida.^SA.
Haili.^A.11. Saint]

National Leprosy Ehmination Progranune,
torate General of Health Services. Leprosy Control
Institute e`C.; Hospital Compound. Mohakhali. Dhaka
1212, Bangladt.sh .

Banglailesh lias made considerable progress in
achieving the goal towards elimination^leprosy ai
National levei. At the end of December 1998. the
registered prevalence ol. the country for the first time
ali below 1/10,000 population and hecome 0.87 and

further dccli ned to 0.66 ai the end of December
2001. Virmally Bangladesh lias e achieved the coal
of elimination of leprosy ai National leve] two years
ahead of W110 target date. One of the major indica-
tors of etticiency of case Muni!u. the visible
mity/disability rate declinei] fro'm 21.40'4 in 1993,

ai the enel of December 2001.

Eight NGOs are assisting the Government in MDT
implementation in 29 districts (231 upatilas) of the
country and lias created an exemplary partnership
record, where the resources from the Government
and NGOs are pooled and optimally utilized. The
NC;() collahorative arcas are endenne and contribute
over 80',4 of the country caseload ai any poliu of
time. Froin 1985 to December 2001 a total of 130555
cases have completei' MDT and declarei' curei'. As
of encl of December 2001. 8540 cases are ululer treat-
mem and the estimated prevalertce of leprosy is
ahout 12.000. The gap hetween the estimated and
registered cases has reduced and is expecte(' til re-
duce further each year.

Leprosy is not evenly distributed in Bangladesh in
contbrmity with world pattern. The leprosy endemic-
ity varies widely within the country. Eight (8) north-
ern districts of Rajshahi division. two metros - Dhaka
and Chittagong and 2 (two) district of Chittagong di-
vision - total 12 (twelve) arcas contributing over
70(% of the total cases and still having prevalence
>1/10.000 population. After achieving the elimina-
11011 goal ai National levei the major attention of
NLEP is to achieve elimination at suh-national levet.
More details including strategic plan 2002 - 2003
will he presenteei
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"REACHING THE UN-REACHED- IN RANDOM-
LY SELECTED 111C13AN ARFAS 01 ORISSA - A
STRAETE(;1(' INTERVENTION RASEI) COM-
MUNITY PARTNERSHIP

1)r. 1).N. Nayak; 1)r T.P. Pairo

1)ANLEP, ()rissa. 24 V1P Arca. Ekainrakatian Road.
Nayapalli. 1;hul)aneswar, ()rissa,

Int roduct ion: Orissa is simulei' along the east coast
01 Ilidia \s ti a population of 30.7 milhou with 1n-
m-hal] population. Leprosy elimination looks nearly
achieved in Orissa. Rui if we atialyte leprosy elimi-
nation parameters fot the uri-nu) segments, it seems
highly improbable to achieve this. This is hecause
the PR in urhan arcas is rotwhly double (13.7/10000)
the over .111 PR of the state t'0.9/10000: This could 1)e
dite to inadequate health infrastructure ai grass moi
levei to address the health issues in rapitlly )._Irowing
tirban and peri-urban sluins; lack of coordination he-
ti\ cen as ai lal)le service providers anel systems. This
flectis tintely intervem iuns.

()bjective:

• To reaeh the 1111-real:heti population involving de-
cision makers, health providers and community
leaders anil odiei- allied players working ui devei-
opulenta' sectors to facililate leprosy elimination
process.

S(rategy:

• leam (consenstis) building til til pia ers anel
partners to gani their commitment and enhance
levei of motivation.

• C'apacity building of ali lieulili providers.

• Sensiii/ation of key players.

• Door to door search with community participa-
tion.

• Strengthening the inst itutitinal capacity of health
facilities to promote 5oluntary report ing and *Inte-
grated MIS.

• Follow tiw six months.

Activities and Process:

• Identitication and interaction with ali the major
stakeholders have been done in five urban arcas.

• Team building workshops have heen conducted
in three urban arcas anel olhei- activities are i 11
progress in remaining arcas.

Concluskm:

• Prelintinary residis show very good participation
from deeision makers, health providers and other
players ind ud i ng community leaders.
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• This approach will delinitely help lis to reach the
iiiielei privilegecl sections of the community.

• 1Zeplication will be possible^impaci assess-
mem.
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RECIDIVAS NO CENTRO DE REFERÊNCIA DE
ESPECIALIDADES METROPOLITANO NO
PERÍODO DE JAN/99 A FEV/02 — CURITIBA/PR

Stahlke, Ewalda V. R. S.

Secretaria Estadual da Saiide (I() Panuui. E 13arão do
Rio Branco 465 —I" andar. 80230 — 010 — Curitiba /
Pr / Brasil. Telefone: (41) 322 2299 R: 258 e 262
6374. Fax: (41) 322 2299 e 262 63 74

A recidiva nos pacientes de hanseníase e mitivo
preoclipação entre as equipes de saúde, especial-
mente quando corresponde a 10% dos casos
cadastrados no período. O objetivo deste levanta-
mento é lazer o diagnóstico dos casos de recidiva a
partir de janeiro de 1999 até fevereiro de 2002
através da revisão dos prontuários, tendo sido compi-
ladas as in lOrmações sobre tempo decorrido entre a
alta e o 2" cadastro, ti-atamento prévio, grau de inca-
pacidade e situação dos comunicantes. Não houve
diferença quanto a sexo, o tempo médio decorrido
entre a alta e o novo cadastro foi ele 5 anos, o grau de
incapacidade avaliado como II e III correspondei' a
21.873 no 1" tratamento e 18.75% no 2. a média de
comunicantes por paciente foi de 3,06, dos quais
69.38% foram examinados. Dos 11 casos que rece-
beram PO I3 PB Pres ia mente, 9 tOram classificados
erroneamente I recebeu ROM e foi insuficiente e 1
foi indevido.

Das 21 formas MB, 19 apresentaram IB em um sítio
= ou > 2 e/ ou atividade clínica

e/ou EM ou EM persistentes, 2 não tinham justificativa
para o tratamento A conclusão demonstra diagnóstico
tardio, com alto no 1" cadastro) e evolução para mé-
dio no 2" e que num universo de 309 casos novos
cadastrados 32 foram por recidiva e dos quais somente
3 não se encaixariam nos critérios preconizados.

PE 92
REDIRECIONANDO ESTRATÉGIAS: META - A
ELIMINAÇÃO DA HANSENíASE NO MUNICÍ-
PIO DE PIMENTA BUENO — RO

Eliana Pasini: Roberto Cláudio) Correia: Rose mary
Aparecida Passador Sanches De (Ilidi

Secretaria Municipal de Saúde ele Pimenta Bueno
—RO

Introdução — O município de Pimenta Bueno está
localizado ao longo da rodovia Br 364, estado de

Rondônia sendo considerado hiperêndemico para
hanseníase, segundo critérios da OMS, com
prevalência de 38,18/10000 hab. e 44,42/1000
hab.de detecção no ano ele 1996. quando houve então
priorização pelo gestor local com ações especificas
para a sua eliminação.

Objetivo: Este trabalho tem como objetivo a re-
(lexão da imporiancia do envolvimento) do gestor
municipal para a Eliminação da Hanseníase,real-
izando ações simples.

Materiais e Métodos: Estudo dos indicadores epi-
deiniológicos dos anos de 1996 a 2000. relacio-
nando-os as ações desencadeadas pela equipe munic-
ipal durante o mesmo período,asl'ontes são dados ela
Coordenação Estadual. Secretaria Municipal de
Saúde Gerência Municipal do Programa.

Discussão: Durante o período de 1996 a 2000, o mu-
nicípio de Pinlenta Biteno desencadeou ações es-
tratégicas como treinamentos para guardas de en-
demias, profissionzlis de saúde de vários setores,
líderes comunitários. agentes do PACS/PSF, agentes
de saúde escolar. agentes de saúde rurais e outros,
tendo como meta a eliminação da hanseníase.

Resultados: Contribuir com a experiência. desper-
tando) gestores e gerentes municipais para implemen-
tação de ações viáveis em nível Municipal. reolirecio-
nando serviços e estratégias para atingir a eliminação)
da hanseníase.

Conclusão: A determinação política do gestor mu-
nicipal em eliminar a hanseníase é fator essencial,
pois buscando estratégias baseadas na realidade lo-
cal, reduzimos a prevalência para 12.63/10000 hab. a
detecção para 11.69/1000 hab. no ano de 2000, ainda
muito) longe do almejado mas visualizando um cam-
inho a ser trilhado, juntos, dirigentes e população.
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RESEARCH OF LEPROSY SPREADING AND
CONTROL IN CHINESE WH1TE-TROUSERS
YAO NATIONALITY

LONG Z11211a119,* WANG Baojun**, LUO Jitiyi***,
YAN Zhiwei*

*Nandan Ski n and Venereal Disease Prevention and
Cure Hospital. China

**Centre for Skin Disease Prevention and Cure in
Libo County, Guizhou. China

***Hechi Sanitation and Ant epiclemic Station,
Guangxi, China

The White-trousers Yao Nationality is (Inc of the
branches of the Yao nationality in South China. They
mainly live in Edu'. Baxu of Nandan County and in
Bagong of Hechi. Guangxi province and also in Yao
Mountains of Libo) County. Guizhou province. This
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nationality has its own original language, habits and
etistoms. They nevei fitam' out and completely keep
the features of its tribal histor■...

Leprosy has been so popular in the White-trousers
Yao nationality that it lias made Nandan the Miai
most popular county 01 leprosy in Guangxi pro \ 1ice.
In order lo make a research ou the spreading law of
leprosy and the characteristics of its prophylaxes and
cure in this nationality. we have had the research data
of leprosy epidemiology in the White-trousers Yao
nationality counted niiI analyzed. As a result. we
found 364 cases of leprosy among the 29f1 thinisand
total White-trousers population, and the case rate of
accumulation was13.25% . That's 8 times higher than
other nationalities in the same arcas.

The incidence of this disease in the most serious
years (1952-1956) was 129.15 cases in I 00 thousand
people. The disease was distributed over a large arca.
There were lepers in 130 \ illages of the White
—trousers Yao nationality its total vil lages were 268)
and the rate in olher national villages was 48.51%.
But the rate in other national villages was 9.56%.
The incidence of the disease of ratinhes was very
high, coming to 5.77% . While other national villa;_2es
was 0.59%. There veie 61 tafulhes which had more
than two lepers, which made ti p 22.34% of the total
leper while other nat lona! families 11.25%.
The temale sex sul lerei! from the disease more often
than the niale sex and the rate was teu to one (other
nationality was three to zero point two). We have
also found that the period of illness was long. ou
average of 6.24 years, while the Zhuang nationality
was 4.49 years. Therefore it had evident national
sprcading traits. Analizing thrinigh the grey-model
relation fineis that the relatei! degree is the highest in
the consanguineous marriages and it is believed that
a closed marri age of the same clan probably leads to
the increase of the leprosy susceptible gene. Besides
the housillg ellIlditi011S of the White-trousers Yao na-
tionality, their life, economy. culture and sanitation
are poor. So it is very hard to reach the prevention
and cure of leprosy and residi in this disease spread-
ing quickly, lar and wide. Although we have taken
active measures to prevent and treat it, the residi is
still not satislied and even the spreading tendency of
the disease is upward again and again. The clothing
customs of white-trousers Yao nationality make their
skin exposed outside too much and this makes it eas-
ier to be infected by the disease and it will also in-
crease the rate of the female's suffering from the dis-
case. According to the dynamic calculati(m through
the grey model instrument. it will take about 40 years
to reach the aim of wiping out leprosy in the White-
trousers Yao nationality.

(Key wordsl the White-trousers Yao Nationality.
Leprosy Spreading and Control
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IZESULTS AND LONG -TERM IMPACT OF LEC —
HODEIDAH (YEMEN)

Dr. Abdul Baset M. Al Dobai'  Dr. Yasin Al-Qubati

Nal tona! Leprosy Control Program, P.O. Box. No.
55722 — TAll, Republic of Yemen. Te!: 967-4-
2423(16/7/9 and 967 —792976 (Mobile) Fax: 967-4-
242308.

Leprosy elimination ('ampaign (1.E.C) was imple-
mented fruiu l 55 Nov'97 to 3' May'98, in 22 dis-
tricts of Hodeidah province ui Yemen, which is ao
endemic governorate in Yemen which is known as a
low endemic country. The Campaign was concen-
trated on the ilealth Education. Intensive Commu-
nity Mobilization ;ind training the local health per-
sound to detect hidden Leprosy cases. During the
perimi of II weeks, 276 cases of leprosv were de-
tectei! and placed ou MDT. 192 (70 (/.) of new cases
detected and they conlirmed as Leprosy cases classi-
lied as MB and the reomining 84 were PB, 69 cases
(25%) sufi creu by visible deformities and 22 patients
(8%) were chi idren.

Follow ti p (nade in 1 )ecember'99 the patients, who
were placed on MDT revealed (93(/ and 92% ) cure
rates for both M13 and PI3 cases respectively.
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REVERSAL REACTIONS — PARAMETERS
CLINICAL AND EPIDEMIOLOGICAL ASSOO-
ATED TO ITS OCCURRENCE

Nery J.A.C.; ('Inimpitaz, S.A. Miranda, J.A.P.P.;
Guerra, S.G.; C'outinho, Z.; Lyra, M.R.: Vieira.
L.M.M.; Galo, M.E.N.

Leprosy Laboratory/I0C — F1OCRUZ; Dermatology
Department of Gaffree e Guinle University Hospital.
Rio de Janeiro, Brasil.

Backgrotind: the study discusses the clinicai and
epidemiological parameters associated to the occur-
rence of reversal reactions in patients undergoing
multibacillary therapy. Subject and Methods: the au-
thors present tOrty-two patients with multibacillary
disease treated with twenty-tOur doses of PQT-WHO
at the Souza Araújo Outpatient Unit of FlOCRUZ
from January of 1986 to January of 1991. They had
clinicai, dermatological. neurological and
histopathological examination. bacillary index (BI)
and lepromin skin testing. All tilem hail no prior
treatinent and where classitied as primary cases.

Residis: there were thirty-two male patients (76%)
and teu females (24%). a sex rato) was approxi-
mately 3:1. Seventy-four percent were between sec-
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ond and sixth decades. Twenty live patients (60%)
were classilied as borderline-borderline (1313), four-
leen patients (33%) as borderline-lepromatous (13L)
and lince patients (7%) as lepramatous-lepramatous
form Thirty-ffiree percent had 131 under 3+
while twenty-six perecia had 131 up to 3+. Clinically,
in twenty-eight patients (67%) there were multiple
lesions ai the diagnostic time. In seventy-two percent
of patients the reversa' reactions started until the first
six montlis of specific treatment. Forty-two percenl

patients presented several episodes. Approxi-
mately lifty peruem of newly cliagnosed patients had
no elimine disabilitv. Commentaries: the reversal re-
action is an important medicai problent eine to the
risk of permanent damage, which impose a health
and econoinic burilei] parficularly in developing
countries like Brazil. For this reason is ()I' fundamen-
tal importance to dermatologists to know the clinicai
and epidentiological parameters, the intinunopatho-
genic inechanisms and the correct medicai rua nage-
muni of these cases.

PE 96
SELF-ERAD1CATION OF LEPROSY?

Andreas Kalk

German Leprosy Relief Association. Mariannhillstr.
1c. 97074 Würzburg. Germany.Tel. +49-93 I -
7948123. E-mail: andreas.kalk(ffidahwde

The study investigates epidennological prerequisites
for the 'endemic fading-out of a conta;_.tious disease
and applies these findings to the particular features of
leprosy. li identilies the 'basic reproductive rate' of
an infection, the duration of latency and infectious-
ness, the life expectation and the size of the host
population as factors dele rio the number of both
latent and infectious infections in this population.
intends to demonstrate that once one single index
case is given, leprosy can survive in an isolated
population of approximately 30 persons uni). h is
concluded that the 'endemic fading-out' of a conta-
gious disease does not depend on its prevalence, but
either on the basic reproductive rate or on the host
population size. 1f the reproductive rate is smaller
than 1 (e.g. due to the decreasing susceptibility of the
host population), or ira min iinum popualtion size for
continuous transmission is not given, the disease will
eventually 'nide um'. As long as this rate is above the
value of 1, leprosy can — dite to lis lasting infectious-
ness — survive in extremely small host populations.

PE 97
SENSITIVITY AND SPEC1FICITY OF THE W.H.0
OPERATIONAL CLASSIFICATION BASED ON
NUM BER OF SKIN LESIONS

Gift Norman, Geetha S Rao, J Richard, Raia Saiu te

Schieffelin Leprosy Research and Training Center,
Karigiri, Incha

The WH() Study Group on Chemotherapy of Lep-
rosy Committee in 1993 concluded that approaches
based on clinica' classilication may be required
\\Itere reliable lacilities for the bacteriological exam-
ination of skin smears are not available or reliable.
The Committee recommendecl that leprosy patients
be classified according to the number of skin lesions.
into pztuci-bacillary leprosy (2-5 skin lesions) and
multi-bacillary (more than 5 skin lesions). Flovvever,
the sensitivity and specilicity of classitication based
solely on the number of skin lesions, using skin
smear positive patients as a gold standard has not
been reportei'.

The Schieffelin Leprosy Research and Training Cen-
ter has been carrying out leprosy control activities in
Gudiyathain Tal tik since 1962 as part of the NLEP.
Using data from the control arca, the sensitivity and
specilicity of operational classification based on
number of patches was studiecl, using skin sulcar as
the gold standard. The sensitivity oí classifying live
and above lesions as multi-bacillary leprosy is 97.0

while the specificity is 52.2 %. The positive pre-
dictive Vaille is 32.3 % and the negative preclictive
value is 98.6 %. The ROC curve shows that a cut-off
of. tive lesions is the best option. The WHO criterion
for operational classilication of leprosy based on
number of patches seems vindicated. The effect of
including acIditional clinica' signs such as size of the
largest lesion or nerve trunk involvement on the sen-
sitivity and specilicity of the operational classifica-
tion will be reportei'.

PE 98
SERO-PREVALENCE RATES OF ANTIBODIES
TO PHENOLIC GLYCOLIPID-I BY ELISA
AMONG W1LD NINE BANDED ARMAD1LLOS
(Donpus novemcinctus) IN ESPIRITO SANTO
STATE — BRAZ1L

Patrícia Deps; Zoilo P. Camargo, Jane Yamashita —
Tomintori

Santa Casa of Misericórdia Hospital, Vitória-ES. Av.
Nossa Senhora da Penha. 2190 CEP 29045-402.
Vitória ES-Brazil.

Introduction and purpose: The human being has,
for a long time, been considered the only reservoir of
Micobacterium leprae. However, the armadillo in-
fection, Da.s.fpu.v noremcinclus species, was first re-
ported in 1975 and natural transmission among ar-
madillos in the southern parts of the United States
has been described by Walsh and co-workers. Tru-
man and co-workers found IgM antibodies to the
PGL-I antigens of M. leprae in 16% of the armadil-
los from Lousiana and Texas. In the Brazil, natural
infection of M. lepnic ia armadillos wasn't reportei'.
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.1lie entvine-linked inumosorbent assay (1:1 ISA test
deiect antibodies is a useful tool confim) the
diagnosis ol leprosy. We analyse(' the natural infec-
tion with A/. /epr(le in xvild nine-handed armadillos,

/)avvous novenicincias. !roi]] hyperendemic leprosy
arca of 13ratil. 1:.spirito Santo State.

Methods: We analyse(' forty-seven armadillos cap-
ture(' from byhiinter. Those animais xvere anes-
thesiated and conecte(' the blood hy intracarlliac
punction. The ELISA wzts performe(I for IgM zuni-
bulhes to PGI.-1 antigen of AI. lepnie. The pie-coate(I
plates and the others reagents 51 ele giv en from Royal
Tropical hist ittite in Amster(lan. The cut-off value for
positivity was an 01) of (1.200.

Results: Were capture(' armadillos from countr) arca
of 6 cities of Espirito Santo State. The weight rangei'
between 350-52002. The armadillo's sex, 24 were
inale and 23 ere fjniale. In 47 animais, antibo(lies
anti PG1.-1 were detecte(' in 5 11 0.6' animais by
ELISA method.

Coneltision: h is known now that about 10.6% of
the ;trinadillos from Espirito Santo State xvere A/. /ep-

rae carrier. The discovery of A?. /eprae in the wild ar-
madillo has not only raised man), questi(m abola the
transmission and host range of leprosy, but identilied
a possible public health risk.

PE 99
SERUM ZINC LEVEL AND ZINC INTAKE IN
NON-REACTIONAL LEPROSY PATIENTS

Yudhistirawati, I. Marie Wismi. I Ilit1111:11" Budimulya,
Ezthini Dai li Emmy S. Sjainsoe and Sri Lin-

uwili. Dep. 01 1)ermato-5 enereology Eaculty
Medicine University of Indone‘sizt

Jakarta — Indonesia

A case control study was perlOrmed ou 56 leprosy
patients and 56 controls, aged 15-59 years. during
January untill August 1999. The objectives were to
desenhe variability of serum tine level and dietary
tine intake in nonreactional leprosy patients com-
pared with the coiitrols. and to lind out whether there
was a correlation between serum tine lesei and di-
etary tine intake by mmreactional leprosy patients.

Serum tine levei vvas estimated by Atemie Absorp-
SpecImphownielry and dieutry tine intake was

estimated by Food Fregio'ney Questionnaire. The
mean of tine serum levei in nonreactional leprosy
patients was signiticantly lower than the controls and
the mean of tine sento] level in multibacillary lep-
rosy patients was also lower liam paucibacillary
which was statistically significam. Dietary tine in-
take of nonreactional leprosy pai lents appeared lower
than their controls (p = 0.008). There was no correla-
tion between tine sentiu level and dietary tine intake
00 nonreactional leprosy patients.
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SITUAÇÃO DA CICATRIZ VACINAI. DE B('G-II)
EM PACIENTES DE HANSENÍASE

Tannn, R. 1'.: Palmeio, M.A.A.; Nogueira, V.V.:
Mello. L.L.S.; Silva, M.C.D.; Esteves, V.G.

Secretaria Municipal de Sande do Rio de Janeiro.
Rua Afonso Cavalcanti. 455 sala 856 — Cidade Nova

Rio de Janeiro. CEP 20 211 — 901 — Rio de Janeiro
13rasil

No período 2000-2001 a Gerência do Programa de

Controle de Ilanseniase da Secretaria Municipal de
Sande do Rio de Janeiro implantou na ficha de Uives-
tigação de casos novos a inclusão do dado: pre-
sença/ausência de cicatriz vacina' 13CG-11).

Foram analisadas as notilicações de 2001 em relação
ao registro de presença ou ausência de eicatrit vaci-
nai considerando faixas etárias e tOrmas pau-
eibacilares (1131e multibacilares INIB I.

Registros de presença de cicatrit vacinai foram de-
tectados em 213 casos PB e em 114 casos MI3 e reg-

istros de ausência de cicatriz em 222 casos PB e 251
casos MB. Efeito protetor da vacinação contra for-
mas multibacilares foi evidenciada na análise multi-
variada: ()R= 2,11 ) l(': 1.56-2,86).

PE 101
SITUAÇÃO DE CONTROLE DA HANSENÍASE
EM ÁREA URBANA DE DESCENTRALIZAÇÃO
DAS ATIVIDADES DE CONTROLE

Maria Cristina Dias da Silva; Léa Luíza Souta e

Mello: Verônica Vital Nogueira: Nélia Maria
Figueiredo; Valéria Gomes Esteves

Secretaria Municipal de Saúde do Rio de Janeiro.
Rua Afonso Cavalcanti. 455 / sala 456 — Cidade
Nova. Rio de Janeiro-RJ CEP 20 110- 901. 'lei: 1)21-
2503 2234/021-25(13 2235/ Fax: (021) 2293-3210

São avaliados resultados de intervenção na Área de
Planejamento 5.3 do município do Rio de Janeiro, a
partir do final de 1995. realizadas com o objetivo de
melhorar o acesso da população ao diagnóstico e
tratamento da hanseníase. Com população estimada
de 313 390 habitantes em 2001. o nível sócio-
econômico da população situa-se entre os mais
baixos do município. Até 1995, apenas uma das 14
UBS realitava o Programa. Registra-se como princi-
pais investimentos. o aumento da oferta de consultas,
a descentralização das atividades de diagnóstico e
tratamento. alcançando 9 UBS em 2001, capacitação
continuada de profission:mis. inquérito sobre mancha
na pele aos que demandam as UBS, e divulgação
periódica de informação sobre hanseníase para a
população. O déficit e a rotatividade de pessoal rep-
resentam sérios obstáculos à expansão das atividades
de controle.
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'01nparaIRIO-Se os pel.(0dOS lie 090i 1095. ;interior
ã intervelição. com o período de 1990 a 2001, obser-
vou-se um aumento do total de novos casos detecta-
dos, com variação pis porcional relativa de 89,5 %: a
razão I I/M variou ele I ,12 a 0,82: a proporção de ca-
sos MB. de 53 a 46%, seio redução significativa en-
tre os homens: a média dos coeficientes de detecção
e em menores de 15 finos variou de 2,63 a -1,73 /10
000 habitantes, c ele 0.54 a 1,04/10 000 habitantes.
respectivainente: a proporçao de novos casos sem in-
capacidades físicas permaneceu praticamente inalter-
ada, variando de 88,7 a 85,3'4,, enquanto a proporção
de deformidades físicas caiu de 5.2 para 3,5(4 . Entre
os homens. esta proporção caiu ele 5,3 para 5.6`);• e
entre as mulheres, de 1,9 para 1,8%. Os coeficientes
dc prevalência mostraram queda progressiva. al-
cançando 3,66/ 10 000 habitantes em 2000: neste ano
o abandono na prevaléncia do período foi de 6,4%.

Conclui-se que é necessário intensificar investimen-
tos nzi área. ressaltando-se a importância ele se aplicar
estratégias visando ao aumento da oportunidade di-
tignõstica para os homens.

PE 102
SITUAÇÃO EPIDEMIOLOGICA E CLÍNICA DA
HANSENÍASE EM MENORES DE IS ANOS EM
TRÊS MUNICÍPIOS DE MINAS GERAIS -
KRASIL DL 1900 A 2000

Magalhães Grossi. M.A.F.; Lebouef.
M.A.A.; Branco, A.C.; Ferreira, I.N.

Secretaria Da Saúde De Minas Gerais
hansenase@saude.me,.gov.br

Av. Afonso Pena 2300 Cep:30130 007 Belo Hori-
zonte, Me-Brasil

Introdução: Foram estudados os aspectos epidemi-
()lógicos e clínicos dos casos de Hanseníase menores
de 15 anos diagnosticados de 1996 a 2000. em 3 mu-
nicípios hiperéndemicos, de diferentes portes em Mi-
nas Gerais. Foram identificados Os casos ele Gover-
nador Valadares (231.875 Hab.), Paracatu (74.637
1-lab.) e Itamogi (10.238 Hab.) e levantados aspectos
relacionados a sexo, idade, forma clínica. grau ele in-
capacidade. reações e/ou neurites durante o trata-
mento e vigilância de contatos.

Resultados: Foram estudados 174 casos de
Ilanseníase < 15 anos, 56% do sexo feminino, a
menor idade foi 2 anos. 68% entre 9 e 14 anos e. 54%
Paucibacilares. Moravam com os pais 99% das cri-
anças: 90% estudavam e 2 crianças trabalhavam fora.
O Grau de incapacidade foi avaliado no diagnóstico
em 99% dos casos (92% grau 0) e na alta em 94%
(89(4( grau 01. Reações e/ou neurites durante o trata-
mento foram observadas em 12 crianças (71/1) e a
ocorréncia pós-alta em 6 (3%). Exame de Contato foi
o principal modo ele descoberta (43% ). A fonte
provável de Contágio foi identificada em apenas 53%.

Conclusão: Uni caso de Hanseníase cai criança deve
ser considerado um evento sentinela capaz ele desen-
cadear ações efetivas de investigação ela lOnte de
contágio. como também ações educativas intensivas
incluindo as escolas, como veículo de informação
para os lana liares.

PE 103
srruA00 EPIDEMIOLÓGICA E ESTIMATIVA
DA PREVALÊNCIA OCULTA DE HANSENíASE
NO DisTRITo FEDERAL EM 2000

Roseane Pereira de Deus: Márcia Helena Rodrigues
de Souza: Maria Liz CLIIIIM de Oliveira:Niaria
Madalena

Secretaria de Estado de Saúde do Distrito Federal.
Gerência de Dermatologia Sanitária 8 andar.SMHS
Quadra 301 Bloco B Edifício das Pioneiras Sociais
CEP 710334-900

Durante os anos de 1996 a 2000 Coram desenvolvidas
várias atividades de capacitação em ações básicas de
controle da hanseníase e sensibilizações com o obje-
fivo de atingir a taxa de prevalência de 1 caso por
10.000 habitantes em 2002.

Em 2001 realizem-se um estudo retrospectivo com-
parativo de 1090 a 2000 para avaliar a situação epi-
dentiológica do DE Neste estudo foi observado um
índice ele detecção de 323 casos novos e uma
prevalência oculta de 119 casos.

Concluindo, foi proposto uma intensificação das
ações de educação e sensibilização com o objetive) de
aproximar ao máximo da taxa de prevalência estab-
elecida para 2002.

PE 104
SITUACION EPIDEMIOLÓGICA LEPRA 2 MU-
NICIPIOS DE NICARAGUA

Dres. Nelson Cabal leio Hernández: Oscar Guerrero
Aburto: Montserrat Pérez LeSpez: José Rzunón
Gómez Echevarría

Sanatorio San Francisco ele Boria. Fontilles.. Sanato-
rio San Francisco de Borla. 03791 FONTILLES -
VALL DE LAGUART (.ALICANTE). ESPANA.
TelélOno: 06 558 33 50, Fax: 96 558 33 76. E-mail:
lontilles.org

Se recoge la sitUaCión epidemiológica de esta enfer-
medad eu 2 municipios de Nicaragua. San Francisco
Libre y Chinandenezi. Observamos la ri uy alta ca-
suística entre ninas menores de 14 anos y la muy alta
frecuencia ele Formas Paucibaci lares.

Destacamos cl importante trabajo para el control y
prevención de discapacidades de los promotores de
salud.



196A^ h/terno/h uuil 1o1Ir71l of Leprosy^ 2002

PE 105
STRATEG1ES 01; LEPROSY CONTROL USED IN
LOW i:NDEmic siTuivrioNs IN GUANGDONG
PROVINCE

Xu Yue-Inia

Si'an I lospital, ( itiangdong, 510500, China

The [mulher of the total registered leprosy patients in
Guangdong province is 94,667. It ranks the tirst in
china. The highest animal prevalence rate is 1.14'X,.
Gotingdong was once the li igh endemic arca FCR
leprosy. In 1999, there were oniy 370 active pai ients:
the prevalence rale decreased to 0.005W e.Guangdong
lias hecome a low enclemic arca for this past live
years. However, there are still ihout 130 active pa-
tients appeared every year and the IllIniber decreased
slowly. The following measures are ia ken under the
low endemic situai ions to maintain the achievement
of leprosy control: to lay stress on the key points and
provide different directions to different arcas; to im-
plement special action programmers in the high en-
demic arcas: to strengthen the surveillance for the
tloating poptilation and the inanagement of leprosy
patients: to estahlish system ot rewards for the
early case-tinding ind the use of MDT; to st rengthen
the training oh parzunedical workers of the leprosy
prevention nei s:tu widely lati nch leprosy knowledge
propaganda and health edocation. We have gained
inuch experience in the wcrk and the achievements
of leprosy control are solidi heti.

PE 106
STUDIES ON EPIDEMIOLOGY OF LEPROSY
FOR 50 YEARS IN GANSU PROV1NCE

Qiu Yao Wen, Wu Degiang, Cai Jun fang, ei al.

Ganso Provincial Institute of Eiklemic Diseases,
730020, Lanzhou, China

Objective: To study epidemiological trends of lep-
rosy for 50 years in Ganso Province.

Methods: Epidemiological indicators and their
trends were analyzed.

Results: By the end of 1998, a total of 4773 leprosy
cases had beco detected in Ganso province, of which
77.76% distrihuted in 24 counties in Longnan. Gan-
nan and Linxia prefectures, and 3507 cases were
cured and other dropped out or died. Type ratio of
MB to PB was more than 60% during the period.
Since the mass surveys and comprehensive control
were implemented in the 1960s, prevalence and de-
tection rates had decreased continuously and the
number of endemic counties reduced from 84.88% in
1986 to 24.14% in 1998. There were 42 active cases
at the end of 1998 with a prevalence rate of 0.0017
per 1000.

Conclusion: Through the efforts for 50 year rtininn2,
leprosy lias heen successfully controlled in Ganso
Province.

1Key words1Leprosy Prevalence Incidence

PE 107
STUDY ON CASE-EINDING IN A LOW FPI-
DEM I(' SITUATION 01; LEPIZOSY

Hoan Xioyun, Iliuang Peiyong, Chen Bodong, Eu
WU Pinyan

Culangxi Institute of Dermatology, 530003, Nanning,
(lona

Objective: To study the epidemiological leature
the strategies^leprosy control.

Methods: The new leprosy cases detected in
GuangXi Antonomous Region in the last 10 years
were analyted retrospectively.

Residis: 745 new leprosy cases were detected in the
last 10 years. The average detection rate oh this pe-
rio(' was 0.43/100 000. The mean age ai ousei of the
disease increased. The unknown infection solu ce

cases and MB cases increased, the perimi of the dis-
case was shortened and the grade II disability rate
decreased.

Conclusions: l)eveloping health education, improv-
ing people's idea of self care, speeding up early diag-
nosis ai exitintry levei are important.

1Key wordsl detection of leprosy cases; epidetnio-
logical analysis

PE 108
STUDY ON THE OTHER HEALTH SERVICES
UTILIZED BY MULTI BACILLARY CASES

Murugesan. N. Dr.

State Project Co-ordinator, DAN IDA/DAN LEP,
Tarnil Nado, Ilidia.

Though effective Multi Drug Treatment services are
provided to leprosy patients, they are likely to get
other ailments too. No doubt they need medicai at-
tention for these ailments also.

In the context of integration in Tamil Nado. it was
found necessary to lind out where these leprosy pa-
tients went for medicai treatment for these ailments.
Since integration eflOrts were already on as early as
1996 in Tamil Nado, this study was carried out in
1996-97, to tind out the hezilth seeking behaviour of
leprosy patients for other ailments to incorporate the
findings in deciding integration strategies.

Only Multi Bacillary (MB) cases selected to get
valid and reliable information.



70, 4^ A bsinicts of. Congress^ 197A

Objectives:

1.rIO lind otit the morbidity panem of M13 cases
1)1 hei thn leprosy.

2. To study the paliem of other health services uti-
lized by tilem iF any.

3. To study the relationship hetween demographic
and socio economic characteristics of M13 cases and
the type of other health services utilized by the m.

Metliodology: h is an exploratory Study conducted
in Salem district in Tamil Nado, Ilidia. Salem had a
population of 4.3 milho]] as per projection of 1996.
As of October 1995. 4694 MI3 cases were there in
Salem who forineel the tini verse for the sample.

13y scientilic sampling procedures, MI3 cases were
selected for the study. Pre tested scheclules were used
lór data Collection and the data were collected from
204 responelents by traineel investigators. They were
analysed. interpreted zuni reporteel.

Highlights of the study:

• Data were collected in a systematic way ou the
type of olhem healthy services titilized by MB pa-
tients who are under treatment and cured.

• Pattern of relationship between demographic and
socio-economic characteristics ol MI3 patients
anel the type of other health services used by tilem
was studied.

• Suggestions and recommendations in the context
oi integration of leprosy with General Health
Cate services in Tamil Nado were given.

PE 109
SURVEY OF NEWLY DIAGNOSED LEPROSY
PATIENTS IN JAPAN FROM 1981 TO 2000

Norihisa IshiP, Shin Sasaki', Eiichi Matsuo', and
Motoziki Ozaki=

'Leprosy Research Center, National Institute of In-
fectious Diseases, Tokyo

=Department of Dermatology, Amagasaki Prefectual
Hospital, Hyogo

We analyzed the medicai and social problems of
newly registered leprosy patients in the past 20 years
1.roin 1981 to 2000 in a low endemic country, Japan.
There were 385 registered Japanese patients (males,
333; females, 152), and III registered foreign pa-
tients (inales, 80; females, 31). The number of Japa-
nese patients in each 5-year period was 187 ('81-
'85). 119 ('86-'90), 48 ('91-'95), and 31 ('96-2000),
and has been decreasing steadily. But the number of
foreign patients in each 5-year period was 7, 10, 45,
and 49, respectively, and lias been increasing. The
number of foreign patients was greater than that of
Japanese patients in the latter half, 1991-2000. The

inale/feto:de ratio was 333/152 in Japanese patients,
and 80/31 in ffireign patients. Male/female ratio
decreased among the Japanese but increased aynong
foreigners.

PE 110
TEMPO DE DEMORA PARA O INÍCIO DO TRA-
TAMENTO DE HANSENÍASE NO MUNICÍPIO
DE BETIM — MG

Bernadete Azevedo, Priscila Fuzikawa, Regina Coeli
Honório, Silvana Lott, Valéria Mourão, Duleinéia
Nacif, Cássia Nardel, Leila Cristina Alves de Souza

Secretaria de Saúde de Belho, Rua Prof. Osvaldo
Franco, 55 — Betim — MG — Brasil

Sabe-se que a deu tora para O início do tratamento de
hanseníase é uni dos 'atores de risco para o desen-
volvimento de incapacidades. Realizou-se uni levan-
tamento com os pacientes em PQT no município de
Betim (N=50) para determinar o tempo decorrido en-
tre a percepção dos primeiros sintomas e o início do
tratamento com PQT. Foram excluídos do estudo pa-
cientes que já haviam leito tratamento anterior.
Procurou-se determinar, separadamente, o tempo
decorrido até a busca por atendimento em um serviço
de saúde e o tempo decorrido dentro de serviços de
saúde até o diagnóstico e início do tratamento efe-

tivo. BUSCOU-se identificar razões que levam um in-
divíduo a finalmente buscar um serviço de saúde e
fatores, dentro dos serviços, que dificultam ou au-
mentam o tempo de demora. Essa informação poderá
ser utilizada no desenvolvimento de campanhas e
Lições educativas, bem como no planejamento e ade-
quação da rede de saúde para favorecer o diagnóstico
precoce da hanseníase

PE 111
THE ANALIS1S AND PROGRESS FOR LEPROSY
REHABILITATION SITUATION OF HUNAN
PROV1NCE

Wei Zhon ghe, Mo J iang ling

Hunan Institute of Dermatology, 410005, Changsha,

China

By the end of 2000 the accumulated number of lep-
rosy cases mounted to 16234 and healed leprosy
cases mounted to 13845. There are 10000 leprosy
alive cases and 4808 cases which need rehabilitation.

In the past, we had developed rehabilitation surgeon
in 5 or 6 counties, however, the number of patients
who receive rehabilitation is few because of funds'
lacking. In march 2000, assisted by the Netherlands
Leprosy Relief, we developed Hunan Leprosy
bilitation project in Len Shui Tan and Dao county.
An approximate of 261 patients receive the rehabili-
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tation. The result is satisfactory. Hut there are only
two pilot project counties and because of funds'
shortage, a lot of cases who nced the rehabilitation
immediately can'l get access.

This article impresses us :thout drawing more gov-
ernmental auention, sipport :tad financial Mina,
making connection with foreign organiiat ions, estah-
lishing the province leprosy rehabilitation center, int-
proving skill training. As a result. the leprosy relia-
I)ilitation work in Iltinan province will tlevelop i an
ztctual iiiilall-round \vay.

PE 112
THE ANALYSIS ABOU'!' "FHE EP1DEMIOLOGY
OF LEPROSY OF GUANGFENG COUNTRY,
JIANGXI, CHINA

Zhou Changill, .liang Changguang

Guangfeng Station for dermatosis and venereal dis-
case control, Jiangxi, China

Analyze the Leprosy epidemic trend and evalliate the
eftection of leprosy control this county from the sta-
Mut being set up in 1961 taking in leper to the end of
2001. We analyzed according to the material of epi-
demiology and found the lepers anil cured effetely by
varied ways. The prevalenee rate and detection rate
lias come down. In 1997. We passei! the checking
and being accepted by Jiangxi pubic health depart-
mem and reached the standard of eliminating basi-
cally leprosy.

[Key words1 Leprosy Incidence rate Detection rate
Prevalence rate Infection control

PE 113
THE ANALYSIS OF DEATH FOR 343 LEPROSY
CASES IN MOUNTAINOVS ARFA OF
ZHUSHAN, CHINA

Zhao Shichang, Zhii Wenjun. Gao Jigen

Dermatology Institute of Zhushan County, Huhei
Province, China

The inquiry of death causes of 343 lepers in the
mountain arcas showed that 13.7% deaths were
mainly caused by malpractices and suicides. Of all
the deaths. 45.48% were the result of diseases hard to
cure and the problems which are caused by aging.
21.284 were caused by illnesses that we have no
idea. Another 7.87% were caused by cardiovascular
diseases, urinary organs diseases. urinary organs dis-
cases, digestive diseases, and inalignant tuntors.
They are of the following respective statistics;
7.87%. 3.20%, 3.49%, 2.62%. From the data above,
we should insist on propagating the scientilic knowl-
edge about the leprosy, strengthen the education of

the safety measures, improve the consciousness of
self protection, the whole prolessional skills of the
medicai workers gradual ly, instruments and the con-
ditions of medicai ,ipparatus order to reduce the
death rate .ind a \ oid iitilteiil accidents.

PE 114
THE ANALYSIS OF LEPROSY ENDEMIC IN
IIEBEI PROVINCE

Ii Hesitai), Mu Yansheng, thang^lhang
Qie Yongtao, Wang Jianhui, Gao Tietao, lu()

Jiandong„I ia Hishou

Ilebei Institut('^Dermatology, 072450, Wangdu.
C'hina

Objective: To analysis of Hehei province leprosy en-
demic for providing the bases how to conduct the
leprosy control working and full of eradication of
leptsy in the future.

Methods:: According to the data of leprosy control
in the province past years.

Results Hehei province was in low endemic arca of
leprosy, tintil to 1999 a total of cases detected was
1289. The distribution of leprosy was big di lierent in
various places. The leprosy control working was
stared ai begging of 1950s actively. A lot of leprosy
cases had been curei! in 50 years by hard working. 50
that the endemic indicators prevalence, detection
t-ates and incidence rates have been reduced under
0.5/100 000. Last decade. child cases were not found
and dl(' arca oí leprosy endemie was reduced.

Conelusion The leprosy endemic trends indicated
continuity reduced. leprosy control representei!
markedly effect and but the achievement needs to (I()
the best of continue our working.

1Key words1Leprosy control.
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THE ANALYS1S OF LEPROSY EPIDEMIOLOGY
FOR 1950-1999 IN HUBEI PROVINCE, CHINA

Li Wanghua

Institute of Dermatosis Prevention and Control.
Hubei Provincial Academy of Medical Sciences
430079

Objective: To explore the leprosy epidemic trends
and evaluate the effect of leprosy control hy epi-
demiological indicators from 1950 to 1999 in Hubei
Province.

Methods: To use the retrospective study method for
the analysis.

Results: By the end of 1999. 13992 of cumulated
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cases were detected, total of 13862 had removed
which included cases cured and other causes. There
are 130 active cases in I Inhei. The incidence and
prevalence rates hal heen signilicantly reduced, the
epidelnic arcas had been shorten a 1(n aio! the leprosy
relapsed rate kept a low levei by comprehensive con-
trol strategies in last 50 years.

Conclusion: The leprosy epidemic trends repre-
sented continuous reducing and leprosy control have
taken a big achievement in Hubei Province.

PE 116
THE ANALYS1S OF LEPROSY INCIDENCE
RATE FOR POPULATION EXPOSED CLOSELY
TO LEPROSY DISEASE

Liyou Zhang

Suzhou City Epidemic Prevention Station, 234000,
Anhui Provi nce, China

Leprosy is a chronic contagion while will be latent
for a long time. Mei- MDT, a lot of leprosy-patients
will be cured. The incidence \vitt decrease to a cer-
taM standard. But the epidemiological factors sul!
exist. There will be new patients and the recurred pa-
tients. The article is about 8 patients with leprosy.
Ainong their were conlirmed as pa-
tients with leprosy. The incidence of family member
is 38.5%.Therefore; the new patients are the person
who are dose to the pzttients, especially the family
meinhers.

¡Key words1Leprosy epidemiology Crowd

PE 117
THE ANALYSIS OF THERAPEUT1C EFFECT ON
174 LEPROSY PATIENTS BY MDT

i Daozh o ng

Dermatology Instante of Withan City, China

Objectives:The analysis of therapeutic effect on 174
leprosy patients cured by MDT.

Methods: WHO recommend leprosy of MDT.

Results:149 leprosy patients cured by MDT. Among
tilem. 108 leprosy cured belonged to MB and 41 lep-
rosy patients cured belonged to PB. The bacteria in
skin smears were turned to negative short in 6 mond]
and long in 48 month. the average of 17.54 mond].

Conclusions: The advantaged of MDT included high
effect_Arelative short therapy course and control re-
lapse, etc.

'Key words] leprose MDT Therapeutic effect analy-
sis

PE 118
THE COMPARISON OF HISTOPATHOLOGICAL
PICTURES ON MULTI-13ACILLARY LEPROSY
PATIENTS AFTER 24 DOSES AND 12 DOSES OF
MB-(WHO)-MDT REGIMENS

Dani Drnanda, Emmy Sjamsoe, S.A. Sul:usa°, U.S.
Pratomo, I.M. Witi1111 and Sri Linuwih

Dep. of Derinato-venereology Faculty of Medicine
University of Indonesia — Jakarta

In 1982 WHO recommended that MB patients
should be treated with 24 doses of MB-(WHO)-
MDT Regimen, bui i o 1997, was reduced this to 12
doses. According to WHO, the new regiment had the
same effectiveness as the oiti one.

A cross-sectional study was conducted between De-
cember 2000 unt i I May 2001. The subjects were 60
MB leprosy patients who had completed either the
24 or 12 doses MB-(WHO)-MDT Regimen and a!-
ready more dum 3 months released from treatment
(RFT). Most of the patients in the group was 25-44
years old (42,5%), inale: female ratio was 3: 1. Out
of 80 patients there were 29 patients with still active
histopathological picture. There was a significant dif-
ference histopathological pieture between 24
doses and 12 doses (p = 0,020). No significam differ-
ence, ou the result of histopathological picture be-
tween leprosy type orlength of RFT

Rasei! ou the result of histopathological examination.
epithelioid granuloma was more coturno]] in 12
doses regiment than 24 doses. The leprosy type and
length of RFT in patient with 24 and 12 doses MB-
(WHO)-MDT Regimens did not show any signiii-
cant difference in levei of histopathological activity.

PE 119
THE CONSEQUENCE OF NATION LEPROSY
ELIMINATION PROGRAMME (NLEP) IN
GUANGDONG PROVINCE FROM 1991 TO 2000

Zhao Zishan*, )(ir Yuehua**

*Provincial Center of Dermato-Venereal Control,
Guangdong

**Provincial SiAn Hospital, Guangdong, China

Guanttdong provinee is situated in som!) of China
covering 1 70,000sq.km with 73 million population
(2000 year). A total of 94763 cases were registered
from 1950 to 2000. There were the highest preva-
lence rate of 114 per 100,000 popula(ion in 1961.

After leprosy control program une (1981 to 1990) was
carried out, the prevalence rate of leprosy
dropped from 13.9 to 2.7 per 100,000 population.
The natio]] leprosy elimination programme (1991 to
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2000) hega 1 conducted in the province in 1991. Ac-
cording to the Chinesc criteria of leprosy climination
delined as prevalence rate of less than 10 per 100.000
polui lat ion ii terms of county/city, there were st i II I 7
counties/cities where the critcria have mit been
achicved in 1990. The approach of reaching NLEP
goal was done during 1991 to 2000 involving cucu-
sive leprosy health cducation in the communitv, lep-
rosy training of primary heaith workers, implementa-
tion ol clue survey and houschold contacts etc.
Hieclive operation of MDT result in increasing the
covering rate and regularity rate of therapy more
than 98'4 and 95% respectively in last decade.

Significam consequence of NLEP was shown hy the
end of 2000. The °vendi prevalence rate declined
from 2.7 to 0.48 per 1000.000 population. Of 100
counties/cities 97 achievecl climination criteria of na-
t ton. There were II of zero prevalence rate in 2000.

This study reveals that though there is a markedly
decline in leprosy prevalence in last 10 years, the in-
cidence of leprosy is remaining almost static which
indicates that the transmission of the disease is still
continuing in some counties. II means that the goal of
final eradication leprosy need a long time. 1h is study
also reveals that some prohlem should 11()t be ne-
glected in the province. Example, local government
reduce concern for leprosy works as low leprosy
prevalence. The nunthers of skilled leprosy doctor go
down ohviously leading to more and more misdiag-
nosis and delaying diagnosis of leprosy case.

PE 120
THE C'ORRELATION BETWEEN BCG VACCI-
NATION AND THE PREVALENCE OF SUO-
CLINICAL LEPROSY ON CONTACT-CHILDREN
OF LEPROMATOUS PATIENTS

Amaranila Labia, Emmy S. Sjanisoe, Reino W. Soe-
haryo, 1. Made Wisnit. and Sri Linuwih

Department of Dermato-venereológy Faculty of Med-
icine University of Indonesia. Jakarta - Indonesia

Lepromatous patients are considered to he the main
source of infection, and children living in the same
house are considered more susceptible for subclinical
leprosy infection. The MLPA test is a practical sem-
diagnostic procedure for the screening of suhclinical
leprosy patients. BCG vaccination is considered to
protect against M. /einve infection.

A cross-sectional study was done in August 2000 un-
til Desenther 2000. The subjects were 100 children
(aged between 2-10 years) living in the same house
with a lepromatous patient. MLPA was tested and
BCG scar identification was conducted in ali
jects.

There were no significam differences in distrihution
of age, sex, nutritional status, parents/ guardian's ed-

ucational levei, and BCG vaccination stauts. There
was no stmistically difference between the resull of
MLPA tests and the status of BCG vaccination
(1)=0,385).

PE 121
THE EFFECT AND CONTROL C'OUNTERMEA-
SURE EOR BAS1CLY ELIMINAT1ON IN PUNING
CITY

Muxion  Qiu, Qingsong Lan, Qiuliang I .an. Yongl.zt
Lin, Wenimi Ma

Puning Prevention and Treatment for Chronic Dis-
cases, Guangdom;, Province, China

The purpose is to observe the prevention way and the
effect the treatments 16e lhe diseztse,leprosy that
lias heen basically eliuuinualed in puning city.Meth-
ods:Using the targets of the incidence of the dis-
ease,the suffering rate of the disease,the incidence of
the disease among children.the prevalence arcas
which have heen changing during the 4Iyears of pre-
vent ion and elite of II to compare and analyze.

Residis: In the recent 41 years in puning city 2576
people found suftCr the leprosy,1849 people(7 1.78%)
were emelt of it( including those who recovered from
it bv themselves),684pople(26.55%)died of it.in
199O the sultering rate of lhe disease was
0.0098/1000 int(' the incidence of the disease was
0.075/100,000:bui in the following few years these
two numhers kept downin 1956 there were
14 high prevalence areas,9 middle prevalence ar-
eas,and 6 low prevalcnce areas.Up to lhe end of
996. lhe prevalence arcas lias heen reduced to 6 low

prevalence arcas only.Conclusion:In the work of pre-
vention and cure of the leprosy,carry out the policy
of prevention mainly and the principie of positive
cure to control the source oh intection,take elfctive
and synthctical prevention and cure measures to sun
the cocai conditions 1w ice the result
‘kith bali. the effort and produce a marked effect.
achieve the elimination of the leprosy hasically and
even thoroughly

PE 122
THE EPIDEMIOLOGICAL CHARACTERISTIC
OF NEW INFECTION AND THE CONTROL
MEASURE AFTER ELIMINATING BASICALLY
LEPROSY

Li Long

Shangrao Station for dermatosis and venereal disease
control, Jiangxi, China

Aim: Analysis the epidemiological characteristic of
new infection after eliminating hasically leprosy and
reaching the standard to direct the leprosy control.
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Way: according to new infection registration of 12
counties ol Shangrao in recent years tifter reaching
Lhe standard. We analysis lhe epidemiological citar-
acterist ic new infection alier eliminai i m_z basica] ly
le prosy.

Residi: Some new changes have taken place in the
epidemiological chttracteristic

leprosy and reaching the standard. There are
more new infections in recaiu years after reaching
the standard. Nlost ol the infections are adult. The
proporlion (tf P13 cases go tip. The family infection
iind regular intection go up. The new epideinic
case arca increases.

Conclusion: We should lake the relevam control
measures according to the epidemiological charac-
teristic alter cii ai mii g hasically leprosy and reach-
ing the standard in the low epidemic with leprosy
and provide the specilic measures ol eliminating en-
tirely leprosy.

1Key words1 Leprosy Epi de miology control Meu-
sures

PE 123
THE EVALUATION OF LEPROSY ELIMINA-
TION PROGRAM IN THE EASTERN PARI' OF
THAILAND 1994-2000

Pradahporn Duangajna, Suchitra Themnongkol, Pra-
pas Nonk uni ha

Office of Cota nu Disease Control Region
Chonburi Province, Thai land

The objective of this program was to evaluate the
outcome of Leprosy El imi mit ton. to examine the epi-
demiological situation and to assess the operational
standard. Three districts in Rayong provi ice with
hi _21t incidem rate, high 2" deformed new cases and
high prevalence rate were chosen. The data was col-
lected from ali new cases found during 1994-2000
and interview was conducted with administrative
stalf, health workers, health volunteers and the pa-
t lents in that arca.

1)uring 1994-2000 seventy-five new cases of leprosy
were registered with 10 cases still under treatment.
Prevalence rate has declined from 0.86 per 10.000
population in the 1994 to 0.23 per 10,000 population
in the 2000. Only two new cases were detected dur-
img the period. Seventy-seven percents were self-re-
porteei, len percent were from rapid survey and four
percents were contact tracing. Nine percents of chil-
dren ululei- 15 years was found in new case regis-
tered. Completion rate in MB and PB was 76% (MB
= 61%, PB = 90%). Average cleformity rate in new
cases was 24%. Only 50% had deformity surveil-
lance and assessment done

Although prevalence rate of leprosy decreases bui

new case findimi, contact tracing, early treatment,
prevemion ol disahiliy should receive their dite at-
tention. I .eprosy is not an individual lItit a social prob-
leia. requiring intmitoring, evaluation and datzMases.

PE 124
THE EVALUATION ON SCL-90 BEFORE AND
AFTER INTERVENTION OF PSYCHOLOGY
FOR IIPROSY CASES

Yi Shangwen

Dong'an Station ()I' Health Epidemic Prevention. Hu-
min Province, China

Objective: To product a case-control study of psy-
chology intervention for leprosy cases which have
mental handicap and evaluate lhe results.

Methods: According to the order of clinicai patients.
the cases were divide(' nlo case-group( 11) and inter-
vention grou p (9). Intervention grou j) had been
treated by training edueation on psychology. We used
the SCL-90 ffirm to evaluate the leprosy cases be-
16re and after treatment.

Rcsults: The SCL-90 point of intervention grou)
was significam recluced: from 165.3 ± 39.64 to 44.22
± 13.21. the dillerence points was 1.26 ± 0.43
0=8.75(1. P<0.01) and the factors points of compul-
sion, sensitivity, hlahs, angst, animus, terror. deliria
had been changed a lot, but case group was not
changed (the difterence points: 0.08 ± 0.51 (T=0.516
CP> 0.05 O.

Conclusion: The leprosy cases in the intervention
group have changed the cogn izi nu idea. improving
the hadness emotion and maladjustment. and pro-
moting the mentality health levei.

PE 125
THE IMPACT OF MULTI DRUG THERAPY ON
LEPROSY IN SURINAME

R.V.P. Hu, L.O.A. Sabajo

Dermatolosly Services. Ministry of Health. Para-
maribo/ Suriname

Leprosy is caused by Mycobacterium Leprae. This
chronic infectious disease is stillendemic itt the trop-
ical and subtropical countries. Due to the introduc-
tion of chemotherapy. initially Dapsone (DDS) as
mono therapy and from 1980 on Multi Drug Therapy
(MDT). the prevalence of leprosy is strongly re-
duced. At present, the estimated total number of lep-
rosy cases itt the work! is 800.000.

The period of mono therapy ended when the WHO
introduced MD'I' in 1980. In 1982 MDT was avail-
able in Suriname. Because of the global application
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of MI)T it is possible to start the elimination of lep-
rosy.

Leprosy in Suriname, situated in tropical South
America. is also eitileinic. In 1980 the incidence was
4 per 10.000 inhahitants. Atter 1982 there was a
cradual decline of the incidence. In 2000 the inci-
dence was 0.98 per 10.000 inharatants. "[hese results
are mainly due to the use of Ml)!. In Suriname there
are 3 centers which provide MI)T to the pat lents. The
services they provide. accordingto the Suriname
Leprosy Program, include: screening of patients and
contacts for leprosy, therapy for leprosy patients,
health education of patients and puhlic, medicai -. re-
rathilitation -, and social services for leprosy patients
anil teaching health workers. Pat lents visit the cen-
ters on there own or are referred by the primary
health doctors or medicai assistants.

The Dermatology Services in Paramaribo coordi-
untes the Suriname Leprosy Program. This institute
is a working arra of the Ministry of in Suri-
name. The Suriname Leprosy Program is tinancially
supported by the Dutch Leprosy Relief Fund.

titied cases. Detection rates for 999 are not coinci-
dem even in the states that allegedly regularly trans-
fer data to SINAN. The coverage of municipalities
that lssusl leprosy cases in 1999 did not exceed 257
and the notilication carne from, in the same year,
only 35% of the municipalities in the whole country.
These R:sults shows that, rani' 1999, SINAN regis-
teis a !United proporbon of lhe cases of leprosy and
that the coverage of the SINAN notitication ou lep-
rosy is not sullicient to a reliable analysis of the olor-
bidity of leprosy even ;ti lhe national levet. hl the
present phase of implantaram and implementation.
the SUI'Veillance and accompamment ii activities and
lhe evalnation of the objectives of the leprosy pro-
gram of the Ministry ot Ilealth cannot solely he
basç.'llin the SINAN. Addit support in capacitat-
ing human resources of the local levei on quality of
data entry and in lhe utilizaram of olhei software for
the analysis of the protile of the discam.' ai the munic-
ipal levei can turn SINAN in a reliahle and useful
data bank.
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THE LEPROSY INFORMATION SYSTEM IN
BRAZIL—SINAN

Vera Andrade—WHO

Paulo Chagastelles Sabrota — ENSP/FIOCRUZ

Gerson Fernando Mendes Pereira — ATDS/Ministry
of Health

The aim of this study is to analyte the potential and
the present situation of the System of Information of
Notilicable Diseases—SINAN-lem)sy used to the ac-
companying and evaluation of the progress towards
elimination of leprosy after the decentralization of
the program activities in the municipal levei. A par-
ticular analysis of the notitication ol new cases in the
state and municipal levei was conducted in the pe-
riod from 1996 to 1999. The coverage of SINAN: —
the arcas that send notitication to the national levet
was calculated by the comparison of the number of
notitied cases at SINAN and the number of cases in-
forined by the Technical Arca of Sanitary Dermatol-
ogy/ATDS-MS, which is annually provided by the
states. Endemic states with running programs, such
as Amazonas, Amapá. Acre and Mato Grosso do Sul
did not send any notitication to SINAN. Further-
more, Minas Gerais, Bahia e Rio Grande do Norte
have send junta not significam number. In the last 4
years, only 1() out of the 27 federated states senil to
SINAN a proportion of data greater than 20% of the
total of new cases officially informed by the
ATDS/MS. Until 1998 the leprosy cases notitied to
SINAN have never surpassed 43% of the new cases
infOrmed by ATDS/MS in the historical series from
1996 to 1999, showing not more than 35% of the no-

THE RELATION BETWEEN THE PREVALENCE
OF ANTIBODIES TO PGL-I AMONG SCHOOL
CHILDREN AND LEPROSY ENDEMIC'ITY IN
BRAZIL

S. vau Beers, L. Oskam, R. Lecco, E. Santos
Madeira, M.A. Lopes Dutra. M. Chaves Luis. W.R.
1:abei- and P.R. Klatser

KIT Biomedical Research. Meibergdreef 39. 1105
AZ, Amsterdato. The Netherlands

Leprosy com rol programs would highly benelit from
an easy method to est imate the prevalence of leprosy
and to assess the effect of leprosy control measures
011 the prevalence of leprosy. Recently, it was shown
in a leprosy endemic arca in Indonesia that the deter-
11111) ation of the seroprevalence of antibodies to PGL-
1 through school children surveys might be a useful
indicator of the leprosy prevalence ai the district
levei.

To investigate whether seropositivity rates could be
related to leprosy detection rates and whether
seropositivity coukl be used as a proximal indicator
to predict the leprosy incidence in other arcas, 7073
school children in three different leprosy endemic
states in Braiut were tested using the ML Dipstick
and the ELISA.

Our results show a widely varying distribution of
seropositivity in the communities independent of the
number of leprosy cases detected. We also found that
at private schools the seroprevalence was lower. No
differences in the patterns of seropositivity between
ELISA and dipstick were observed. No correlation
between leprosy eletection rate and seropositivity
rates could be established.
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PE 128
TI IE R ESULTS OF PR l'A/ENTION OF LEPROSY
BY RH'

I.ong Zuguang

Noticiai] Skin and Venereal Disease Preveni ion
Cure Hospital, China

In order to probe roto a way of protecting high-risk
group people of leprosy, Nandan County began to
carry out a research of oral-taking rifampin(REF) by
the family members of persons affected by
bacteria leprosv in 1991. The research targets were
divided oito three grotips ai rondou), i.e. REF. DDS
and the group of non-taking drugs. REF grou): The
closa.,,e for people tutelei-^years old took 15mg
daily per kilogram of weight. People above 16 years
old took idiilt dose, i.e. 600mg/elay, few four com inu-
ous clays. DDS group: This group took half of treat-
mem dose for six continuous months. The observa-
t ion period was every live years to exaro the skin of
people by professional doctors. To summarize it atter
I() years of research and 'Md that 13 persons oiil of
the targets groups were alTected by leprosy in the
lirst live years. in which 8 cases from the grou') of
non-tak ing drugs, 1 case from DDS grou!) and no
case friun REF group. In the second live years, 2
cases (total 10 cases) froin non-taking drug group, 2
cases (total 2 cases) from REF group and no case (to-
tal 1 case) from DDS group. The incidence of drug-
taking group was lower. The ditTerence among
groups was obvious. 3 cases, uncier tifteen years old,
from non-taking drug were diagnosed with leprosy.
No case was diagnosed in drug-taking groups. O was
found during research that the cured ituerval times
between new case and existing case in the family
was longer. Four cases took 5-8 years to cure and 9
cases took more than 10 years. In which, 3 out of 9
cases were from drug-taking group.

Conclusion:

a. REI'. and DDS have certain protection lOr the
members (high tisk group) of leprosy people,

especially during the tive years of period.

h. The disadvantages of using DDS to prevent lep-
rosy are considerable doe to the increase of anti-drug
bacteria and long time takittg. REF has strong disin-
fection on leprosy bacteria and hos the advantages of
easy-taking. economy and strong feasibility. But the
times and ways of taking are still worthy of discus-
sion and improvement.

c. The effect of using drug-prevention of leprosy for
people under 15 years old is obvious.

d. ChellliCill drug prevention is effective for infected
individual (sub-clinic infector). Boi it cannot preveni
re-intection in future.

e. The coming on interval times of disease is longer
in the t'ainily members of leprosy people, which
show that leprosy hos a lasting prevalent power. h

shall take ai least 10 years f(w preventing superviion.

PE 129
THE SITUATION AND PROGRESS OF LEP-
ROSY CONTROL IN HA1NING CITY

Zhou Ai lin. Ye Yan

Haining Skin Station of Prevention and Treatment,
Zhejiang Province, China

There is 642000 populat on in Haining, Zhejiang, up
to 1997 there were 767 registered cases of leprosy.
Since 1975 it lias started to control leprosy, 535 per-
sons were cured by DDS or DDS plus RFP and II)
relapseel (1.86%), after 1987 WHO-MDT was
aclopted. there Wati no relapse. Among them 224 had
visihlc disahilny (29.2%) and 309 died, of which 162
before cured and 147 afiei- that. The detection rate
decreased from 5.14/100.000 (before 1975) to
0.043/100,000 (1993) and atter 1994 no new cases
was seen. Among 309 dead person, 48(6.26%) ched
of cancers, 37(4.82%) died of cor pulmonale.
32(4.17%) dieci of angiocardiopathy, 19(2.84%) died
of apoplexy, 17(2.22%) died oí pneumonia or TB,
16(2.09%) clied of accident and 11(1.43%) died oh
suicide. Bui the average age — span of the person
cured of leprosy was 73.95 vears old. neztr to the nor-
mal residents. In 1997, theire were 405 persons alive
who were cured of leprosy.

PE 130
THE STRATEGIES AFTER "BASIC ERADICA-
TION OF LEPROSY-

Yue Congcheng

Dermatology Institute of Zhushan County, Hubei
Province. China

In 1991 at the 441h WHO Chinese government
passed a resolution that by 2000 leprosy should be
eliminated as a problem to public health. Under the
atide of the party and the governmenuall the doctors
have worked tor nearlyh j40 years and control teci it
in a ginen atandard.13ut we shouldn't ignore the lep-
rosy work. We simule keep on: 1.provoking the lead-
ers ottention, nen dismissing the liading group. not
reducing the expenditure; 2.gathering the lepers, set-
ling ui) hospitais in separate arcas: 3.going on with
the recovery work. Only doing like these can we
eliminate the leprosy com pletely.

PE 131
TRABALHO DE PLANEJAMENTO PARA A IM-
PLEMENTAÇÃO DE ATIVIDADES DE CON-
TROLE DE HANSENíASE NO MUNICÍPIO DE
SÃO PAULO
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:mira que a perda da sensibilidade consiste no princi-
pal hitor lisiopatogênico das deficiências físicas nos
membros superiores dos pacientes hansenianos. Os
monofilamentos de Semmes-Weinstein são instru-
mentos confiáveis para detectar e monitorar as lesões
dos nervos periféricos, sendo considerado um
método subjetivo e padronizado que quantificam os
diferentes limiares de tato e pressão. Substituem os

demais testes com grande vantagem, por ser de fácil
aplicação, custo acessível e por poupar tempo do ex-
aminador e reduzir a fadiga do paciente. Recomenda-
se o uso dos monotilamentos de Semines-Weinstein
como rotina na prática clínica e no auxílio do diag-
nóstico precoce do dano TICUM]. É uni teste essência!,
porém não deve ser realizado de maneira isolada du-
rante o exame físico.

H EALTH EDUCATION

PHE 1
A ELIMINAÇÃO DA HANSENíASE ATÉ 2005:
FATO OU MERA UTOPIA?

Fernanda Luiz Pelicer; Luciana Garbelini Soares;
Maria Celeste de Freitas Quintero; Vânia Der Arco
Paschoal 

Faculdade de Medicina de São José do Rio Preto.
Avenida Brigadeiro Faria Lima, IV 5416, Vila São
José, São José do Rio Preto. CEP: 15090-000,
www.ntmerp.br

A hanseníase é endêmica nos países subdesenvolvi-
dos e em desenvolvimento, sendo que as Américas
têm 219.000 pacientes dos quais o Brasil possui
173.500, oc ti pando o 21 no mundo ent número
absoluto de casos, sendo superado apenas pela índia.
No Brasil, o coeficiente de prevalência da hansen-
íase, em 1997, era de 5,43 casos por 10.000 habi-
tantes, com 86.741 casos em registro ativo. Vale
ressaltar que a meta estabelecida pela Organização
Mundial de Saúde (OMS) é eliminar a hanseníase
como problema de saúde pública até o ano 2000,
atingindo moa prevalência de menos de 1 caso por
10.000 habitantes. Significativos progressos foram
alcançados desde a resolução da Assembléia
Mundial da Saúde (1991), a prevalência diminuiu em
85%, alcançando taxa de 1,4 por 10.000 habitantes
(OPS, 1995). Com o objetivo de avaliar o conheci-
mento da população acerca da hanseníase, seus sinais
e sintomas e respectivo tratamento, realizou-se um
trabalho quantitativo, utilizando um questionário es-
truturado. o qual foi aplicado aleatoriamente à popu-
lação do município de São José do Rio Preto-SP, no
segundo semestre de 2001. A amostra foi composta
de 630 pessoas, sendo que os resultados revelaram
que 45,4% não conhecem a doença; 53,2% do total
não reconhecem seus sinais e sintomas e 51,3% não
sabem se existe tratamento. Tal perfil revela que as
ações implementadas não estão sendo efetivas a
ponto de atingir a meta proposta para a erradicação
desta doença, exigindo a adoção de novas estratégias
de controle como processos educativos a serem real-
izados junto às unidades de atenção primária à saúde,

lim de que a erradicação seja alcançada em 2005.

PHE 2
A ENDEMIA OCULTA E O KIT EDUCATIVO

Valeriano, José Karlisson Tavares 

Secretaria Municipal de Salide/Arapiraca-AL. Rua
Expedicionários Brasileiros, 1850. Arapiraca-AL.

Objetivos:: Melhorar a detecção de casos de
Hanseníase usando o Kit Educativo (LRA).

Materiais e Métodos:_Foi escolhida uma população
com a maior prevalência de Hanseníase em anos an-
teriores e foi aplicado o Kit educativo da LRA (Lep-
rosy Relief Association) que á composto de folder
para população, cartilha para Agentes Comunitários
de Saúde, cartazes para serem distribuídos em pontos
de maior visualização nas comunidades e treina-
mento de Equipes de Saúde da Família, Agentes Co-
munitários de Saúde, das lideranças comunitárias e
professores, além de pesquisa junto a estas pessoas,
de sua percepção sobre a doença antes e após o
período de 06 meses de trabalho com os conteúdos
da doença.

Resultados: Com o treinamento das equipes de
saúde da família, Agentes Comunitários de Saúde,
lideranças comunitárias e professores e a organiza-
ção do fluxo de pacientes para a unidade de confir-
mação diagnóstica durante o ano de 2001, teve um
incremento de 50% no número de casos, saindo da
média de 25 casos nos últimos 03 anos para 39 em
2001, o que reflete o sucesso da estratégica utilizada.

PHE 3
A INTEGRAÇÃO DE SERVIÇOS DE HANSEN-
ÍASE COM SERVIÇOS GERAIS DE SAÚDE

Eunice Alves Gomes, Solange C. Tamiozo, Lurdes
Dias P. Barbosa, Marlene P. Garcia

14" Regional de Saúde,Rua Bahia ne 17,
Paranavaí/Paraná

Introdução: A nível regional o programa de MH
sempre foi centralizado no município de Paranavaí.
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Ferreira, Silvia Regina Gil.; Lafrana, Tanya Eloise;
Paseli, Denise; Secretaria de 1:.stado da Saúde de São
Paulo; Programa de Controle de Ilanseníase - CVE;
End. Av. Dr. Arnaldo, 351 - 6" andar - sala 614,
Cerqueira César, CEP 01246-000 - São Paulo - SP.
Fone: (II ) 3066-8756/3085-4042 E-mail: proghansCP 
cve.saude.spww.hr

Este trabalho descreve o processo de elaboração de
um plano de implementação das atividades de cont-
role de hanseniase em uni município de grande porte,
com unia população de 10 milhões de habitantes,
considerado o maior da América Latina, a partir de
um treinamento realizado para profissionais das
lJn idades de atendimento de pacientes com
hanseníase e dos grupos responsáveis pela Vigilância
Epidemiológica nas diversas regiões do inunicípio.
Foram utilizados, como instrumentos didáticos, a
Apostila de Treinamento Básico de Vigilância Epi-
demiológica — Módulo Hanseníase, elaborada pela
Divisão de Hanseníase do Centro de Vigilância Epi-
demiológica da Secretaria de Estado da Saúde e o
"Guia para Implantar/ Implementar as Atividades de
Controle de Ilanseníase nos Planos Estaduais e Mu-
nicipais de Saúde" elaborado por grupo de trabalho
coordenado pelo Departamento de Gestão de Políti-
cas Estratégicas da Secretaria de Políticas de Saúde
do Ministério de Saúde.

Este processo se torna interessante a medida que
propicia aos participantes, responsáveis pela exe-
cução das ações de controle da doença, a apropriação
dos instrumentos de planejamento para a elaboração
das propostas visando o alcance da meta da Elimi-
nação da Hanseníase no município, e tem como re-
sultado o envolvimento maior desses profissionais no
desenvolvimento das diversas atividades, e uma mel-
horia na qualidade do atendinwnto.

PE 132
TRANSMISSÃO E CONTROLE DA HANSEN-
ÍASE EM GOVERNADOR VALADARES / MI-
NAS GERAIS - PERÍODO DE 1990 A 2000

Lana, F.C.F., Mélendez, J.G.V., Branco, A.C.; Teix-
eira, S.; Malaquias, E.C.; Oliveira, V.A.; Rosado, V.;
Lanza, F.M.

Escola de Enfermagem da UFMG, Av. Alfredo
Balena, 190. Santa Etigênia. 30130-100. Belo Hori-
zonte. Minas Gerais - Brasil. xicolanaQPentiufmg.hr

Introdução: Este estudo tem como objeto a trans-
missão e o controle da hanseníase em Governador
Valadares, tendo em vista formular estratégias para a
eliminação da hanseníase como problema de saúde
pú b li ca.

Objetivos: Analisar indicadores epidemiológicos e
operacionais, delimitar áreas de risco e definir es-
tratégias de controle.

Metodologia: Estudo epidemiológico de natureza
descritiva. de t ipo operacional.

Resultados: Governador Valadares situa-se na cate-
goria de município hiperendêmico (prevalência de
16,2/10.000 hab e detecção de 10,22/10.000 hab em
2000). O aumento da detecção em menores de 15
anos contraria a descendência da detecção geral ver-
ificada no período. Dos casos novos. l4/ foram de-
tectados com alguma incapacidade, indicando diag-
nóstico tardio e prevalência oculta. A implantação do
Programa de Saúde da Família (PSV), a partir de
199-8, não alterou o quadro endêmico da doença.

Conclusão: A endemia está em expansão no municí-
pio. Sugerimos a intensificação das estratégias de
controle através de Plano de El i Mi nação baseado em
diretrizes políticas e epidemiológicas, tais como:
construção de sustentabilidade econômica, política e
social para a eliminação; descentralização das ações
de controle de hanseníase através do PSF; busca
ativa de casos; e investigação de eventos-sentinela
para hanseníase em "áreas silenciosas".

PE 133
UTILIZAÇÃO DOS MONOFILAMENTOS DE
SEMMES-WEINSTE1N NA AVALIAÇÃO DE
SENSIBILIDADE DOS MEMBROS SUPERI-
ORES DE PACIENTES HANSENIANOS ATENDI-
DOS NO DISTRITO FEDERAL

Prol' Ms. Demóstenes Moreira; Prol' Dr' Rosicler
Rocha de Aiza Alvitrei

Universidade de Brasília — UnB. Campus Darcy
Ribeiro — Asa Norte — Brasília/DF — CEP. 70910-900

O presente trababalho trata-se de uni estudo des-
critivo de delineamento transversal cujo objetivo foi
identificar a incidência de alterações de sensibilidade
nos membros superiores de pacientes hansenianos
inscritos no Pro;_.!raina de Controle da Hanseníase do
Distrito Federal. A amostra constou de 80 pacientes e
o instrumento utilizado na coleta de dados foram Os
monotilamentos de Semmes-Weinstein, também
conhecidos como Estesiômetro (modelo de bolso —
"Sensikit"). Os resultados foram trabalhados através
de análise estatística descritiva, que mostrou um pre-
domínio das formas Virchowianas (67,5%) seguidos
dos Tuberculóides (16,2%) e Dimorfos (13,8%). De
unia maneira geral os pacientes concentraram-se nas
faixas etárias de maior produtividade laborativa e de
trabalho. A maior parte dos pacientes apresentaram
grau O de incapacidade nos membros superiores,
mostrando que o Programa Nacional de Controle e
Eliminação da Hanseníase está atuando satisfatoria-
mente na detecção precoce e no controle das inca-
pacidades dos pacientes. Entre os pacientes que apre-
sentaram algum comprometimento, verificou-se o
predomínio do grau 1, que se mostrou superior aos
graus 2 e 3 somados. Conclui e concorda com a liter-
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:mira que a perda da sensibilidade consiste no princi-
pal fator lisiopatogênico das deliciências físicas nos
membros superiores (los pacientes hansenianos. Os
monolilamentos de Semmes-Weinstein são instru-
mentos conliáveis para detectar e monitorar as lesões
dos nervos perilericos, sendo considerado uni
ni(.'todo subjetivo e padronizado que (lu:unificam os
diferentes limiares de tato e pressão. Substituem Os

demais testes com grande vantagem, por ser de fácil
aplicação, custo acessível e por poupar tempo do ex-
aminador e reduzir a f:idiga do paciente. Recomenda-
se o uso dos monoiilamentos de Semmes-Weinstein
como rotina na prática clínica e no auxílio do diag-
nóstico precoce do dano neural. É um teste essência],
porém não deve ser realizado de maneira isolada du-
rante o exame físico.

H EALTH EDUCATION

PHE 1
A ELIMINAÇÃO DA HANSENíASE ATÉ 2005:
FATO OU MERA UTOPIA'?

Fernanda Luiz Pelicer; Luciana Garbelini Soares;
Maria Celeste de Freitas Quintero; Vânia Del'Arco
Paschoal 

Faculdade de Medicina de São José do Rio Preto.
Avenida Brigadeiro Faria Lima, ng 5416, Vila São
José, São José do Rio Preto. CEP: 15090-000,
www.fitmerp.br

A hanseníase é endêmica nos países subdesenvolvi-
dos e em desenvolvimento, sendo que as Américas
têm 219.000 pacientes dos quais o 13rasil possui
173.500, ocupando o 2" lugar no inundo em número
absoluto de casos, sendo superado apenas pela índia.
No Brasil, o coeficiente de prevalência da 'museu-
íase, em 1997, era de 5,43 casos por 10.000 habi-
tantes, com 86.741 casos em registro ativo. Vale
ressaltar que a meta estabelecida pela Organização
Mundial de Saúde (OMS) é eliminar a hanseníase
como problema de saúde pública até o ano 2000,
atingindo uma prevalência de menos de I caso por
10.000 habitantes. Significativos progressos foram
alcançados desde a resolução da Assembléia
Mundial da Saúde (1991), a prevalência diminuiu em
85%, alcançando taxa de 1,4 por 10.000 habitantes
(OPS, 1995). Com o objetivo de avaliar o conheci-
mento da população acerca da hanseníase, seus sinais
e sintomas e respectivo tratamento, realizou-se um
trabalho quantitativo, utilizando um questionário es-
truturado. o qual foi aplicado aleatoriamente à popu-
lação do município de São José do Rio Preto-SP, no
segundo semestre de 2001. A amostra foi composta
de 630 pessoas, sendo que os resultados revelaram
que 45,4% não conhecem a doença; 53,2% do total
não reconhecem seus sinais e sintomas e 51,3% não
sabem se existe tratamento. Tal perfil revela que as
ações implementadas não estão sendo efetivas a
ponto de atingir a meta proposta para a erradicação
desta doença, exigindo a adoção de novas estratégias
de controle como processos educativos a serem real-
izados junto às unidades de atenção primária à saúde,
a lim de que a erradicação seja alcançada em 2005.

PHE 2
A ENDEMIA OCULTA E O KIT EDUCATIVO

Valeriano, José Karlisson Tavares 

Secretaria Municipal de Saúde/Arapiraca-AL. Rua
Expedicionários Brasileiros, 1850. Arapiraca-AL.

Objetivos:: Melhorar a detecção de casos de
Hanseníase usando o Kit Educativo (LRA).

Materiais e Métodos:_Foi escolhida uma população
com a maior prevalência de Hanseníase em anos an-
teriores e foi aplicado o Kit educativo da LRA (Lep-
rosy Relia Association) que é composto de folder
para população, cartilha para Agentes Comunitários
de Saúde, cartazes para serem distribuídos em pontos
de inaior visualização nas comunidades e treina-
mento de Equipes de Saúde da Família, Agentes Co-
munitários de Saúde, das lideranças comunitárias e
professores, além de pesquisa junto a estas pessoas,
de sua percepção sobre a doença antes e após o
período de 06 meses de trabalho com os conteúdos
da doença.

Resultados: Com o treinamento das equipes de
saúde da família, Agentes Comunitários de Saúde,
lideranças comunitárias e professores e a organiza-
ção do fluxo de pacientes para a unidade de confir-
mação diagnóstica durante o ano de 2001, teve um
incremento de 50% no número de casos, saindo da
média de 25 casos nos últimos 03 anos para 39 em
2001, o que reflete o sucesso da estratégica utilizada.

PHE 3
A INTEGRAÇÃO DE SERVIÇOS DE HANSEN-
lASE COM SERVIÇOS GERAIS DE SAÚDE

Eunice Alves Gomes Solange C. Tamiozo, Lurdes
Dias P. Barbosa, Marlene P. Garcia

14' Regional de Saúde,Rua Bahia ne 17,
Paranavaí/Paraná

Introdução: A nível regional o programa de MH
sempre foi centi-alizado no município de Paranavaí.



206A
^

li11e171t11/0 1 1(11 .101/1110/
^

2002

( ) problema é a nilta de integração dos seis iços
atenção básica, que não incorporam o atendimento
ao paciente de hanseníase; encaminhando os casos
suspeitos ao Centro Regional de Especialidades e,
não desenvolvendo ações concretas na busca ativa e
ou ações informativo educativos. Através da Coorde-
nação Estadual. a 14 RS. que abrange 238.358 habi-
tantes, foi incluída no Programa de Eliminação
apoiado pela Netherlands Leprosy Relia - NLR-
!Iolanda

Olkjetivo: Propiciar a integração do serviço de
atendimento em hanseníase com os serviços gerais
de saúde.

Métodos: As ações executadas foram delinidas a par-
tir do estudo de quais medidas de atenção básica em
hanseníase eram desenvolvidas em cada município.
Visando a sensibilização e envolvimento no trata-
mento e acompanhamento do paciente e família,
foram realizados seminários e oficinas de trabalho
para treinamento das equipes de atenção básica:
parcerias com escolas, faculdades e ONGs e. tam-
bém, obtido o envolvimento dos pacientes e família,
no processo de discussão e avaliação dos serviços
ofertados.

Resultados:Em uni ano de trabalho, esta região con-
seguiu a sensibilização e envolvimento das equipes
de atenção básica - ACS e ISF, no processo de busca
ativa e monitoramento da hanseníase.

Conclusão: O coeficiente de iiicidência em hansen-
íase aumentou de 2,22/10.0000 habitantes em 200).
para 2.5 UI 0.000 habitantes no ano de 2002.

PHE 4
AÇÕES EDUCATIVAS S013 RE HANSENÍASE
PARA A COMUNIDADE: APLICAÇÃO DAS
TÉCNICAS DA ARTE POPULAR. TEATRO E
MÚSICA

Santos, A.F.J.; Miura D.E.: Misiara, G.P.: Nakiri.
G.S.: Santos, F.S.: Prado, V.B.: Mishima. F.S.: Yogi,
F.: Souza, C.S.

Liga de Combate à Hanseníase "Luiz Marino
Bechelli- (LCHLMB) da Faculdade de Medicina de
Ribeirão Preto (FMRP-USP). Universidade de São
Paulo.

Introdução: Atividades artísticas. lúdicas, culturais.
sócio-comunitárias e outras têm sido utilizadas com
bastante êxito para a obtenção de objetivos educa-
cionais.

Objetivos: Proporcionar construção de conheci-
mento sobre Hanseníase; possibilitar a reelaboração
de "novos" conhecimentos sem preconceito sobre a
doença.

Métodos: Foi realizada apresentação de peça de
teatro-musical pelos integrantes da I.CHLMB em

praça pública durante período de campanha edia..a-
Ova organizada pelo Centro Acadêmico Rocha lima
da FMRP-IISP. O texto da peça e a letra musical ver-
savam sobre informações da doença com arranjo mu-
sical adaptado de músicas populares. Para averiguar
opiniões e incorporação de mlormações. posterior-
mente à apresentação. 1M entrevistada unia amostra
dos expeciadores, aplicando-se formulzirio com itens
sobre avaliação da apresentação e do aproveitamento
por meio de questões, corretas e incorretas, sobre
transmissão da doença. aspectos clínicos e trata-
mento.

Resultados: Foram entres istados 21 indi \ 'duos,
sendo que 52,4% avaliaram a apresentação como ex-
celente e 47.6% como boa. Dos entrevistados. 81';
relataram que aprenderam sobre lianseníase. Quando
foram questionados, o índice de acerto variou entre
76'4 a 90.5', nas questões com alternativas ver-
dadeiras e falsas, sendo que o maior índice de acerto
foi sobre comprometimento da doença na pele e ner-
vos e distribuição gratuita do tratamento. O principal
problema da apresentação toi a falta de equipamen-
tos sonoros adequados. que poderiam auxiliar na
compreensão do texto e música.

Conclusões: Nossos resultados indicam que houve
relevante aproveitzummto dos expectadores ctim a
aplicação da técnica de teatro e música na construção
de conhecimentos sobre Hanseníase.

PHE 5
ATIVIDADES DE EDUCAÇÃO EM SAÚDE- DE-
TECÇÃO PRECOCE E PREVENÇÃO DA
HANSENÍASE, TUBERCULOSE E AIDS

Nivera Noêmia Stremel

5' Regional de Saúde. Rua Vicente Machado. 1109-
85010260 Guarapuava - PR - fone: 42 623-2521

E-mail: sesagrp(mprgov.br

Dando continuidade às ações do Projeto de Elimi-
nação da Hanseníase na 5." Regional de Saúde de
Guarapuava, em parceria com a ONG holandesa
Netherlands Leprosy Relief- NLR, foram realizadas,
no período de setembro e outubro de 2001, com um
total de 160 horas. atividades de Educação para
Saúde em Ilanseníase. nos 20 municípios da área de
abrangência desta Regional de Saúde (Boa Ventura
de São Roque. Campina do Simão, Candói, ('anta-
galo, Foz do Jordão, Goioxim. Guarapuava, Laranjal.
Laranjeiras do Sul. Marquinho. Nova Laranjeiras.
Palmital. Pinhão, Pitanga. Porto Barreiro, Paulen-
tópolis, Reserva do Iguaçu. Rio Bonito do Iguaçu,
Turvo e Virmond).

Na oportunidade foram incluídas ações educativas
sobre tuberculose e AIDS já (Inc essas doenças têm
um caráter semelhante à hanseníase no que se refere
a preconceito e estigma.
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As atividades desenvolvidas previam a participação
de 1000 pessoas. Entretanto, a dimensão do evento
superou a expectativa inicial, e dele participaram
5160 pessoas, entre lideranças comunitárias, repre-
sentantes das Pastorais. representantes do
MOR HAN, profissionais de saúde, agentes comu-
nitários de saúde, membros das equipes de P5 F, indí-
genas, professores e alunos de 5." a 8." séries, porta-
dores, ex-portadores de hanseníase.

As atividades foram financiadas através pela NLR,
através do Projeto Piloto de Eliminação da
llanseníase, tendo como contrapartida estadual recur-
sos humanos e para combustível e contrapartida mu-
nicipal equipes técnicas para a organização do evento.

No decorrer do ano de 2002 o impacto das atividades
deverá ser medido através dos indicadores de mor-
bidade em cada município.

Projeto Piloto De Eliminação Da Hanseníase. 5a. Re-
gional De Saúde Guarapuava- Paraná

Total De Casos Novos De Hanseníase E Percentual
Do Grau De Incapacidades Físicas Nos Pacientes,
Anos 1997 E 2001

Fonte: Programa Sinan

PHE 6
AVALIÇÃO DA CAMPANHA DE DETECÇÃO
DA HANSENÍASE NO MUNICÍPIO DE BELO
HORIZONTE

Paulo de Tarso Silveira Fonseca

Secretaria Municipal da Saúde. Av. Afonso Pena
2336, Belo Horizonte, Minas Gerais, Brasil -
30.130-007

Com os objetivos de alimentar o número de diagnós-
ticos da Hanseníase e aproximar-se, ao máxiino pos-
sível. da 'neta de eliminação (< 1 pac/10.000), a
SMSA de Belo Horizonte realizou de 27/11:1 01/12
de 2000, unia campanha de detecção e divulgação do
quadro clinico e da existência de cura da Hanseníase.

Pudemos observar um aumento significativo no nu-
mero de diagnósticos (2 a 3 vezes), na semana da
campanha e na seguinte, com a detecção de graus de
incapacidade mais baixos, não havendo portanto
dúvidas quanto ao impacto da mesma nas ações de
controle da Hanseníase

PHE 7
AVALIAÇÃO DO TEMA HANSENÍASE NO
DISQUE SAUDE

Maria da Conceição Cavalcanti Magalhães: Darcy de
Valadares Rodrigues Ventura

ATDS/SPS/DAB/MS

O desenvolvimento de atividades educativas para a
população, como forma de aumentar o conhecimento
sobre as doenças e suas formas de prevenção: con-
tribuindo para o controle das mesmas, tem sido am-
plamente utilizado. Entre outras atividades desen-
volvidas o tema hanseníase foi incluído entre os
seguimentos do Disque Saúde do Ministério da
Saúde, desde outubro de 1997, visando a difusão de
informações sobre a doença. O Disque Saúde (DS) é
um serviço de atendimento telefônico gratuito in-
serido na comunicação social do Ministério da Saúde
e que coloca a disposição da sociedade mais um
canal de acesso a informação, com uma amplitude de
ação tão extensa quanto a rede de comunicação tele-
fônica do país.

O objetivo deste estudo é analisar a contribuição do
Disque Saúde, na disseminação de informações so-
bre a hanseníase, no período de 1997 a 2001. Utiliza-
se como fonte de dados os relatórios mensais do
Disque Saúde. Os dados são estratificados por esta-
dos e macrorregiões. Analisam-se as ligações por
sexo, faixa etária, grau de instrução e tipo de infor-
mação solicitada. Analisam-se também as sugestões
enviadas pelos usuários.

PHE 8
AVALIAÇÃO DOS CONHECIMENTOS ADQUI-
RIDOS PELOS AGENTES COM UNITARIOS DE
SAÚDE APÓS SENSIBILIZAÇÃO SOBRE
HANSENÍASE

Guisard Calmem Luisa M. P., Matta, Ana Carolina
Duarte da, Oliveira. Maria Fernanda. Moreira, Maria
Elisa. Faculdade de Medicina da Universidade de
Tatibaté: Av. Tiradentes, 500, Campus do Bom Con-
selho, Taubaté, SP, Fone: (012) 225-4271/229-2866

A Hanseníase, antigamente designada como lepra, é
lima doença infecto-contagiosa causada pelo MyCO-
bacicrium leprae, prevalente no Brasil. segundo país
do inundo em número dessa doença, e fortemente
vinculada ao preconceito, o que dificulta a reabili-
tação e o tratamento do portador. No entanto. a
Hanseníase vem tendo sua realidade modificada, já
que o tratamento ambulatorial se tornou mais eficaz
com a poliquinnoterapia. Esse projeto teve como ob-
jetivo avaliar o conhecimento, as dúvidas, os precon-
ceitos e o estigma relacionados à Hanseníase entre
36 Agentes Comunitários de Saúde (ACS ) do mu-
nicípio de Cabrobó, interior de Pernambuco, pelo
programa Universidade Solidária. em janeiro de
2002, local de alta prevalência (2,8 casos
novos/ 10.000 hab. cio 2001) e incidência (6 ca-
sos/10.000 hab.) de Hanseníase. O presente estudo,
quantitativo, com variáveis qualitativas e amostra do
tipo intencional, utilizou como instrumentos o ques-
tionário e a técnica do desenho coletivo, visando, re-
spectivamente, avaliar o conhecimento dos agentes e
a eficácia cla atividade de sensibilização sobre
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Hanseniase, além do estigma relacionado ao tema.
Os resultados foram discutidos através da análise es-
tatística dos dados obtidos nos questionários e
análise temática de discurso. Assim, verilicou-se que
os ACS da zona urbana, no pré-teste, apresentaram
UIII percentual de acertos próximo aos da zona rural
e. após a sensibilização. os primeiros demonstraram
UM maior grau de conhecimento, tanto nos ques-
tionários quanto durante a ittálise de seus discursos
mi dinâmica do desenho-coletivo. Entretanto, ambos
os grupos apresentaram desconhecimento e estigma
em relação à lianseníase. Pode-se observar também,
que o instrumento utilizado não foi adequado decor-
rente da baixa capacidade cognitiva da população es-
tudada.

PHE 9
CAMPANHA ESTADUAL DE COMBATE À
HANSENÍASE 2001: AÇÕES EDUCATIVAS

Lopes, A.; Mohalem, D. Cunha, M.N.; Vidigal.
M.R.; Ruiz, E.A.; Esteves, S.S.; Guião, M.R.M.;
Bezerra, M.I.D.; Delchiaro, A.F.; Pereira. W.

Secretaria da Saúde de Guarullhos — Vigilância Epi-
demiológica — Complexo Hospitalar Padre Bento
Guarulhos

Av: Emílio Ribas n" 1573 Tranquilidade — Guarulhos
— SP.

Introdução: A avaliação do programa de com omle da
lianseníase em Guarulhos indica problemas de orga-
nização de serviços e pedagógicos que demandam
intervenções para atingir a meta de controle/clima-
nação da doença até 2005. Definiram-se as seguintes
estratégias: parceria com Secretaria Municipal de
Saúde. CHPBG e as ONGS: Sociedade Fraternal Dr.
Lauro de Souza Lima e Pastoral da Saúde, visando à
implementação das ações educativas junto a popu-
lação em geral e preparo de recursos humanos nas
Unidades de Referência para diagnostico precoce.

Objetivo Geral: Socializar o conhecimento cientí-
fico atual sobre a Hanseníase junto a lideranças co-
munitárias, funcionário e população para estimular o
auto-exame e a procura das UBSs para diagnóstico
precoce.

Metodologia: Opção pedagógica problematizadora.
dialógica e participativa utilizando técnicas pedagóg-
icas-palestras, reuniões de grupos e mutirão de
saúde. Pesquisa tipo Survey para identificar os con-
hecimentos sobre o agravo junto a 163 famílias com
orientação individual. Divulgação de sinais, sin-
tomas, tratamento e cura e locais de atendimento.
Grupos educativos nos UBSs com vídeo e dis-
tribuição de folhetos.

Resultado: Detectou-se um conhecimento fragmen-
tado sobre a doença. No período da campanha e pós-
campanha houve procura de 84 casos suspeitos
sendo confirmados 13 casos.

Conclusão): O objetivo proposto está sendo atingido,
foi valido o trabalho educativo com características e
intervenção interpessoal como parte da ação da cam-
panha de 2001.

l'HE 10
CAMPANHAS DE BUSCA ATIVA DE CASOS
NOVOS E CAPACITAÇÃO DE AGENTES DE
SAÚDE

Dr. William John Woods; Dra. leia Borges Carneiro
Marques; Enf. Vânia Lúcia Queiroz de Barros; Dra.
Maria Leide V. Del Rei Oliveira

Secretaria Estadual de Saúde e Saneamento. Hospital
Geral das Clínicas. Avenida Getúlio Vargas s/n. Rio
Branco — Acre. E-mail: wwoodsO)uol.com.br

Com o objetivo de estimar a endemia oculta dos ca-
sos de hanseníase no Estado do Acre, agentes comu-
nitários de saúde foram treinados para reconhecer
sinais e sintomas da doença. Após aulas teóricas e
práticas, os agentes desenvolveram trabalho de edu-
cação em saúde junto às comunidades e busca ativa
de casos através de visita casa a casa. Técnicos da
Coordenação Estadual de Dermatologia Sanitária
participam dessas atividades. Conto resultados. cam-
panhas realizadas no decorrer de 4 anos, 1.478 novos
casos de Hanseníase foram detectados no período. se
comparado com a detecção nos mesmos períodos
ocorrido em anos anteriores, 1.298 casos novos,
houve ma incremento de 14(» . Também como resul-
tado das campanhas a demanda espontânea para ex-
ame dermatológico aumentou, em 2001 foram exam-
inados 84.900 pessoas — 15(X da população do
Estado.

PHE 11
CAPACITAÇÃO DE MULTIPLICADORES EM
HANSENIASE NOS VÁRIOS SEGMENTOS SO-
CIAIS DO MUNICÍPIO DE UBERLÂNDIA— MG

Oliveira, A.H.T.' Oliveira, E.A.2, Carvalho. E.R.',
Marques, Bittencourt, B.C.', Goulart. I.
M.B2.

'Secretaria Municipal de Saúde de Uberlândia — MG
'Universidade Federal de Uberlândia;

Introdução: A educação em saúde entendida como
uma prática transformadora deve ser inerente a todas
as ações de controle em Hanseníase e observadas
pelas equipes de saúde, usuários. familiares e nas re-
lações (Inc se estabelecem entre os serviços de saúde.

Metodologia: Objetivou-se capacitar inultiplica-
dores através da equipe interdisciplinar visando di-
vulgar informações corretas, diminuir o preconceito
e o estigma. possibilitando a detecção precoce e o
controle da endemia. Foram realizadas oficinas sobre
hanseníase, com a utilização de material didático e
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aplicação de instrumental de avaliação nos segmen-
tos sociais: Superintendência Regional de Ensino Es-
tadual, Secretaria Municipal de Educação; Secretaria
Municipal de Administração e Centro de Bairro. As
Val'iáVCIS levantadas foram: idade; sexo; grau de in-
strução; Conhecimento em Hanseníase; Onde obteve
o conhecimento; Compreensão do conteúdo.

Resultados: Participaram das oficinas 50 profes-
sores. 138 servidores e 1-1 usuários do centro de
bairro. Observou-se que 95,04% dos participantes
eram do sexo feminino: 32.17% tinham ensino fun-
damental incompleto e 26,23% completo, sendo que
24,28% tinham curso superior completo. 51%, con-
heciam a definição de hanseníase e 30.13% ob-
tiveram conhecimento no trabalho. Quanto a com-
preensão do contendo exposto houve 94% de
aproveitamento. Na educação os professores repas-
saram o conteúdo do treinamento para 150 salas de
aula, perfazendo um total de 7200 alunos.

Conclusão: Socializar as informações sobre a
doença em seus aspectos biopsicosociais, estimular a
formação de agentes multiplicadores e sensibilizar
quanto a desmistificação do estereótipo presente na
Ilanseníase é uma das estratégias para eliminar a
hanseníase como problema de saúde coletiva até
2005.

PHE 12
CASE FINDING IN DISPLACED POPULATIONS
IN ANGOLA

Maria da Conceição Palma. MD

Ministry of Health, CP 12(11. — Luanda - Angola

In Angola the armed conflict led to 25 % of the popu-
lation being displaced. The population migrated to-
wards Provincial capitais and to Luanda where
673'526 people live in camps around the city (15%
of total 11)1').

Leprosy is a com moi prol) lem in ali 18 Provi nces,
(PR 2.86), and any displaced population is likely to
nicht& people affected by the disease. The influence
of factors such as stress, malnutrition, and odiei- clis-
eases together with poor access to health facilities
contribute to the vulnerability of this population.

Increasing awareness about Leprosy in this target
group is a priority strategy for early detection and i-e-
duction of social stigma.

Visit of IDP camps around Luanda totalling 33'277
people, identification and training of traclitional and
religious leaders on site, involvement of these leztd-
ers in mobilisation of the community, in health edu-
cation so as to detect new cases of leprosy.

In the last 2 years 70 leaders were identified and
trained in 8 IDP camps.

Health education talks were given to 63'354 people.

Among skin problems examined 82 cases of leprosy
were found (PR 12.9).

Involvement of the coinmunity, even when the popu-
lation is displaced is a highly effective method tó find
new cases of leprosy. With the perspective of peace.
and return to rural arcas the awareness of leprosy
will ai low detection of new cases in arcas hereto in-
accessible.

PHE 13
CONTENTS OF INFORMATION REGARDING
HANSEN'S DISEASE (IID) AND LEPROSY IN
POPULATION OF METROPOLITAN AREA OF
DO RIO DE JANEIRO-I3RAZIL

Cunha, M.D.; Oliveira, M.L.W. Mendes, CM.:
Tardin. RI'.: Eboli, R.; Pichone, A.

Municipal Secretariai of. Health of Duque de Caxias;
Federal Universitv oí RJ/EM/UFRJ; Reprehan Pro-
ject-IBISS: Municipal Secretariai of Health of. Rio de
Janeiro

798 women residing in the acijoining arcas of 08
Health Units of the metropolitan region of the State
of Rio de Janeiro were interviewed and allocatecl into
2 groups: group H, covering 54.9%, fitmiliarized
with lhe term "hanseníase" (Hansen's disease) and
grou) L. covering 45.1%, familiarized with the temi
"lepra" 1 leprosy). 'lhe results obtainecl following
questions seeking the contem of information regard-
ing the disease were: recognition of more delayed
signs in group L (25.0%) in relation to group H
(18.5% of the evocations). The early clinicai si;_zns
were predominam in grou!) H (34.6%) as opposed to
(9.0% L). However, only 8.7% of H group men-
tioned the symptom "numbness" associated to
patches. "Itching" was cited in both groups. There
was little mentiu') of cure in both groups (5.1%);
32.8% referred to contagium t hrough direct and indi-
rect contact with sick or contaminatecl people. The
reference to animais was associateel to leprosy, but
also appeared in group H, and the skin was equally
cited in both groups. The remias point to a quite in-
cipient process of absorption of the term "Hansen's
disease" and its relationship to initial symptoms, still
with evidence of social representation of leprosy
with consequence.

PHE 14
EDUCAÇÃO EM SAÚDE: PREVENÇÃO DO MAL
PERFURANTE PLANTAR PELAS EQUIPES DA
SAÚDE DA FAMÍLIA

Maria Nelci Bezerra Lopes Maria Helena Oliveira
Bottona, Sandra Solange Leite Campos, Andréa Bez-
erra Lopes. Secretaria Estadual de Saúde do Ceara em
parceria com The Leprosy Relief Association - LRA
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As autoras elaboraram 11111 modelo de álbum seriado
para utilização das equipes de Saúde da Familia no
Ceara, nas orientações de prevençao e ou tratamento
do mal perfurante plantar em conseqüência da
lanseníase. lõdas as orientações teóricas pratica que

os profissionais deveram abordar vêm descritas na
parte ;interior das ilustrações do álbum.

( ) tr;iballio zipresenta os resultados testados quanto -.1()
entendimento sob o ponto de vista (I() paciente CM 1-e-

laça() às orientações e a visualização das ilustrações

PH E 15
ESPELII0 DA ALMA POR MI10 DAS CORES: A
AVALIAÇA0 DA HANSENÍASE REACIONAL

Vânia Del'Arco Paschoal: Zaida Aurora Sperli Ger-
;rides Soler

l'aculdade de Medicina de São José do Rio Preto. Av.
Brigadeiro Faria I .fina, 5416 CEP: 153090-000 Fone:
(017)2275733. São José do Rio Preto, SP, Brasil

A questão deste estudo é a preocupação com a prob-
lemática relacionada à assistência de enfermagem ao
portador de hanseníase reacional. Objetivos !oram
caracterizar os portadores de hanseníase reacional e
iiivestigar. por meio de um sistema de cores, as prin-
cipais mudanças ocorridas no âmbito biopsieosso-
ciai. Trata-se de um estudo descritivo-exploratOrio
realizado em um hospital-escola. no Programa de
Coiurk)le da I lanSellíaSC, COM 28 pacientes adultos de
ambos os sexos, em estado reacional. Foram utiliza-
dos dois instrumentos de coleta de dados: uma entre-
vista, contendo questões a Sereill respondidas oral-
mente pelos pacientes e um roteiro sobre as
mudanças por eles experimentadas em decorrência à
crise reacional, onde o mesmo fazia uma síntese,
através de um sistema de cores. A coleta de dados foi
de outubro de 1997 a março de 1998. As crises rea-
cionais ocorrem em portador de hanseníase de ambos
os sexos. independente da idade 'e do tipo de forma
clínica da doença. permanecendo aos cuidados dos
serviços de saúde em até cinco anos após a alta
quimioterápica. Verificou-se que as crises reacionais
alteram consideravelmente a qualidade de vida do
seu portador, sinalizadas pelas anotações das cores
verde, amarela e vermelha. denotando as dificul-
dades encontradas para lidar com determinados
problemas levantados, como a convivência com a
dor, as expectativas do sonho de futuro. a alimen-
tação, o sono. entre outros, no seu cotidiano de vida.
O sistema de cores facilitou a zinaninese e a análise
do comprometimento. oferecendo subsídios para
(una assistência de ent'ermagem niais eficaz e voltada
para as necessidades individuais deste paciente.

1'HE 16
in 11)11CM:À() PISMANENTE

PAIA TI2ABAI.11,\ 1)(WES DF SALDE: "ELIMI-
NANDO A IIANSENíASE-

Sonia Maria Olhas Gouvêa  e Erina Aparecida Ris-
sate Ferreira

Direção Regional de Sande -^R XXII de S.J.R.P.
Rua General Glicério, 3330 -- Centro - São José do
Rio Preto - São Paulo CEP 15015400 - Fone: 117)
232 0388.

O interesse iii re:Int:100 desse trabalho é o quadro
que a região de abrangência da I )IR XXII vem apre-
sentando em relação à I lanseníase: metade dos inu-
IliC11110ti IMO detectou casos da doença no znlo de
2000 e os que detectaram o fizeram tardiamente.
61.084 foram detectados nas 1.ormas D e V apesar da
quantidade de ;itividades docentes que vêm sendo
(lesem x ok, idas na década de 90 principalmente nos
últimos cinco anos.0 trabalho se presta a contribuir
para a capacitação ele profissionais de nível 11111Ver-

S1111-10 das equipes de sande municipais, preparando-
as para o desempenho de suas funções nas questões
relacionadas à eliminação da I Ianseníase. Trata-se de
uni estudo misto, com visão integracionista, combi-
nando métodos quantitativos e qualitativos através
de uma investigação exploratõria e descritiva que Se

propôs avaliar conhecimentos. habilidades, atitudes,
valores e concepções. Para isso foram utilizados dois
questionários fel-1E1(10S estruturados e dirigidos: UM

para médiCOS e CrIfernICiros e outro para os demais
profissionais. Os dados foram apresentados em var-
iáveis quzmtitativas discretas e qualitativas, cuja
zinzilise dos mesmos foram cruzadas com bibli-
o;.p-afias. materiais e técnicas didático-pedagógicas
utilizadas anteriormente em cursos, treinamentos e
capacitações. É uni trabalho de desenvolvimento que
teve como resultado unia proposta de Educação Per-
manente que constitui MIM sistema de superação
profissional na área da I lanseníase. A ênfitse desse
processo está na condição de que o profissional se
converta em aprendiz estratégico utilizando-se de
métodos ativos que proporcionam estreita relação
entre educador e educando e onde o professor é um
kicilitador que cria oportunidades para que os alunos
construam seus conhecimentos. O trabalho contribui
para a eliminação da Hanseníase.

PHE 17
ESTRATÉGIAS PARA ELIMINAÇÃO DA
HANSENÍASE NO ESTADO DO PARANÁ

Rosana Ribeiro dos Santos: Vânia Osna

Secretaria de Estado da Saúde do Parami/DSS/DCDA



70, 4^ A hyt rads qf Congress^ 21 IA

Introdução: Para facilitar o trabalho no Estado do
Paraná, que possui várias áreas endêmicas, estabele-
cemos prioridades por regiões, onde possamos atuar
com na R) intensidade.

Objetivo:

• Eliminar a hanseníase corno problema de saúde
pública, baixando o coeficiente de prevalência de
1/10.000 hab. ou < 1/10.000 hab. que hoje é de
2.75/10.000 hab.

• Detectar a doença nas suas formas iniciais.

Métodos: A definição das regiões prioritárias se deu
a partir de um estudo da tendência da hanseníase no
Estado.

Definidas as áreas (Guarapuava, Ponta Grossa,
União da Vitória, Cianorte, Paranavaí, Apucarana e
Campo Moo rijo), intensificou-se as campanhas
(treinamentos e supervisões), com um maior en-
volvimento por parte de todos os níveis (intinicipal,
estadual, federal, ONGs).

Resultados: Com este trabalho, notamos um maior
envolvimento por parte de todos os segmentos da co-
munidade, que juntos passaram a administrar os re-
cursos financeiros, os quais foram alocados de
acordo com as necessidades locais. Tendo como re-
sultado não só a diminuição dos índices da doença
nestas áreas, como também um maior conhecimento
por parte da população sobre a hanseníase.

Conclusão: Até o ano de 2002, teremos o resultado
da execução do trabalho com algumas áreas já
atingindo a meta da eliminação.

PHE 18
HANSENIASE ZERO x AGÁ = SONHAR O CON-
HECER

Castilho.Virginia F.C.; Britto, Arlete AS.: Santos,
Cecília S.P.; Costa, Ana C.; Lourenço, Ana T.C.; e
Silva, Lucila L.

Direção Regional de Saúde — DIR-XXIV-Taubaté, R.
Alcaide Mor Camargo, N°100, Centro, 12010-240
Taubaté-SP.

Introdução: O município de Areias da DIR XXIV-
Tattbaté-SP com características rurais, com dificul-
dade de acesso, por questões geográficas, socioe-
conômicas e culturais, apresenta conhecimento
fragmentado sobre agravos de saúde em especial
Hanseníase, não havendo nenhum caso registrado do
referido agravo.

Objetivo Geral: Socializar o conhecimento científico
atual sobre Hanseníase, visando o diagnóstico pre-
coce. Identificar os motivos da inexistência de casos.

Objetivos Específicos: Identificar os conhecimentos,
opiniões e práticas da população sobre Hanseníase,

com o subsídio para intervenção educativa discutindo
sinais, sintomas, tratamento, cura e diagnóstico pre-
coce.

Metodologia: O diagnóstico educativo realizado
antes e após a semana de intervenção educativa em
abril de 2001, através de pesquisa tipo SURVEY.
com formulário semi-estruturado.

Variáveis: Sexo, idade, escolaridade, freqüência à
Unidade de Saúde. Análise qualitativa realizada com
a metodologia do Discurso do Sujeito Coletivo.

Resultados: Entrevistados 40 moradores de zona
rural e 64 da zona urbana, 14,12% conheciam o
termo Hanseníase, e na pós-campanha com a inter-
venção educativa 61,22% responderam afirmativa-
mente. A ligação cultural com a Lepra é presente, o
conhecimento ainda é fragmentado. Compareceram à
Unidade de Saúde 25 casos suspeitos sem confir-
mação de diagnóstico. O município permanece com
coeficiente zero.

Conclusão: É imprescindível planejar atividades ed-
ucativas de acordo com as características culturais
locais para a procura de diagnóstico precoce se
necessário, mantendo o município nas condições at-
uais em relação ao controle da Hanseníase.

PHE 19
HEALTH CARE EDUCATION AND TREAT-
MENT OF JOINT STIFFNESS

Alicia Hoard 

National Hansen's Disease Program, Clinicai
Brandi/ Rehabilitation. 1770 Physicians Park Dr.,
Baton Rouge, LA, USA 70816

Joint stiffness that is a secondary complication of pe-
ripheral neuropathy in Hansen's disease can be
treated, and sometimes prevented, with health educa-
tion and specific techniques. Range-of-motion mea-
surements of the joints give repeatable information
regarding joint stiffness provided the measurements
are objective. Mons with other health care informa-
tion given to the patient, use of a goniometer and a
coma monly available force measurement gauge
(Haldex) can be used to objectively evaluate early
signs of joint stiffness, follow clinicai changes, and
evaluate treatment. Recognition and prevention ui
joint stiffness can lesson disability in Hansen's dis-
ease and give important information to health care
workers. Goniometric measurements alone do not
provide the controlled force necessary for the mea-
surement to be repeatable or objective. Torque range-
of-motion measurements, as originally developed by
Brand and therapists at the NHDP (Carville), are well
described, but not frequently used. This presentation
will prov ide both qualitative and quantitative infor-
mation abola joint stiffness and its role in health care
management of the hand and disability prevention.
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PHE 20
IMPACTO DAS AÇÕES EDUCAT1VAS NO CON-
TROLE DA HANSENÍASE

Bambace, D.E.M.J.; Colombani, LB.; Lessa,
Sartorelli, M.E.

Direção Regional De Saúde De São José Dos Cam-
pos — DIR.XXI Avenida Eng. Sebastião Gualberto,
545. S.J.Campos, SP

Introdução: a avaliação do programa de hanseníase
nos municípios que integram a região, indica proble-
mas de caráter de organização de serviços e
pedagógicos que requerem intervenções para se atin-
gir a meta de controle/eliminação da doença. Defini-
ram-se as seguintes estratégias: parceria entre as
diferentes instâncias do Controle da Hanseníase, es-
tadual, regional e municipal, responsáveis pelas
ações de controle e supervisão das questões organi-
zacionais e capacitação de recursos humanos para a
implementação das ações educativas através de ofic-
inas pedagógicas.

Objetivo geral: instrumentalizar profissionais das
secretarias municipais de saúde para planejar e
avaliar intervenções educativas visando o controle da
hanseníase.

Metodologia: opção pedagógica problematizadora.
dialógica e participativa com perieidos de concen-
tração e dispersão; teoria e prática; com coleta de da-
dos para diagnóstico epideinieilógico, de organização
de serviços e educativo da realidade municipal.
planejamento e avaliação de projetos educativos en-
volvendo população e profissionais de saúde.

Resultados: Identificação dos conhecimentos,
opiniões e práticas da população relacionados à
hanseníase; mudanças na organização de serviços,
revisão de prontuários, com a melhor definição da
situação epidemiológica municipal; estudo epidemi-
°lógico e social dos 33 casos descobertos na cam-
panha.

Conclusão: o objetivo proposto está sendo atingido.
Com a expansão do PSF e as transformações geren-
ciais e políticas municipais faz-se necessário consol-
idar ações de intervenção educativa para o cont-
role/eliminação da hanseníase até 2005.

PHE 21
INCREMENTO NA DETECÇÃO DE CASOS
NOVOS DE HANSENÍASE APÓS MOBILIZA-
ÇÃO DA COMUNIDADE NO MUNICÍPIO DE
REMANSO – BA

Geania Rocha': Edileuce Souza.'

1.-15" DIRES – Ba.; 2.- Sec. Municipal de Saúde --
Remanso

Neste trabalho procuramos mostrar os resultados

obtidos na estratégia ele aceleração ele eliminação ela
hanseníase doinunicípio de Remanso Bailia. Acredi-
tando que uni dos obstáculos para a eliminação da
hanseníase fosse a falta de conhecimento sobre a
elk)ença por parte dos profissionais de saúde e da co-
munidade e na urgência de revertermos tal realidade,
foram realizados treinamentos aos profissionais de
sande e professores da rede pública e privada como
também mobilização de lideranças ela comunidade
que pudessem atuar conto uniu( iplicadores da infor-
mação. Contamos também com o apoio do
GT/HANSEN/CONASEMS na veiculação de infor-
mação pela [ilidia e material educativo cartazes, pan-
fletos e cartilhas. Como resultado do esforço o inu-
nicípio apresentou, no final do ano de 2001.
coeficiente detecção ele 25110.000 habitantes.

PHE 22
iNitoRmAÇÃo, EDUCAÇÃO E COMUNI-
CAÇÃO (IEC) EM HANSENÍASE: OPORTU-
NIDADES PERDIDAS EM UNIDADES BÁSICAS
DO RIO DE JANEIRO

Tardin,RT'; Oliveira, M.L.W.2; Duarte, M.C.';
Mendes, C.M.4 Carvalho, 1).: Bellizzi, V.

'Secretaria Municipal ele Saúde elo Rio ele Janeiro-
Rua Afonso Cavalcanti.-156 --Cidade Nova-RJ

'Universidade Federal elo Rio de Janciro–Av.
Brigadeiro Trompowsky, s/n" -Ilha do Fundão -RJ

'Secretaria Municipal de Saúde ele Duque de Caxias-

-Instituto Brasileiro de Investigação em Saúde So-
cial- Rua Marechal Câmara,350/807-Centro-RJ

Este estudo busca investigar o status da comunicação
da informação sobre hanseníase com o objetivo de
identificar e selecionar aspectos relevantes da inter-
ação entre população adscrita e Unidades Básicas de
Saúde (US) de áreas prevalentes de hanseníase.

Com esta finalidade, no período de julho a dezembro
de 2001, foram entrevistados 219 profissionais de
saúde atuantes em 8 US elos municípios de Duque de
Caxias e Rio de Janeiro, e 798 mulheres residentes
em áreas adscritas a estas US, sendo 4 delas sem e 4
com atividades de controle ela hanseníase.

A proporção ele entrevistadas ela amostra população
conhecedora elo nome hansellíaSe foi ele 54,9 'Á,
sendo que 45,1% conheciam o termo lepra, apenas.
Os resultados indicativos ela comunicação entre as
US e a população, mostram que a lepra é transmitida
oralmente, na rua e em casa, ao passo que a infõr-
mação sobre hanseníase, mesmo que adquirida nas
US, parece ser mais acessível a quem tem escolari-
dade correspondente ao nível médio e superior. ex-
trato este que corresponde a 13,8% das entrevistadas.
Enquanto que 63,4% da amostra população referiram
ser usuárias das US, apenas 31,5% declararam ter re-
cebido alguina informação nestes locais. Isto é cor-
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roborado pelo fato de que somente 29,7% dos profis-
sionais informaram participação em atividades ed-
ticativas, sem dilerença entre US com e sem ativi-
dades de controle. Considera-se ainda que 47.4% das
entrevistadas usuárias destes serviços ignoram o
termo hanseníase, enquanto que proporção semel-
hante valoriza atividades educativas passíveis de re-
alização na rotina das US.

PHE 23
INVESTIGAÇÃO DO CONHECIMENTO DA
POPULAÇÃO SOBRE HANSENÍASE

Misirara G.P.; Santos. F.L.S.; Prado, V.13.; Santos,
A.F..1.; Mishima, ES.; Souza, C.S. 

Liga de Combate à Hanseníase "Luiz. Marfim
Bechelli- (LCI1LMB) da Faculdade de Medicina de
Ribeirão Preto, Universidade de São Paulo.

Introdução: Ações educativas integradas às ativi-
dades acadêmicas foram incorporadas nas campan-
has anuais de combate à Hanseníase realizadas no
Município de Ribeirão Preto.

Objetivos:

1 .Investigar o conhecimento da população sobre
sinais e sintomas da Hanseníase e lOntes de infew-
mações que veicularam estes conceitos;

2. Avaliar a credibilidade da população sobre o trata-
mento da Hanseníase;

3. Inquerir sobre os receios a respeito da doença.

Casuística E Métodos: Foram entrevistados 117 in-
divíduos em praça pública, durante campanha educa-
tiva realizada pela LCHLM13 do Centro Acadêmico
Rocha Lima, FMRP-USP. Durante o período de 8
horas. acadêmicos da LCHLMB aplicaram entrevista
em indivíduos que circulavam no local e se dis-
puseram à entrevista. Utilizou-se formulário padrão
de 5 questões aplicado em 5 a 10 ininutos, sendo
posteriormente entregue folheto explicativo com ori-
entações complementares sobre a doença.

Resultados: Dos 117 indivíduos entrevistados, 52%
(53) conheciam a palavra a Hanseníase, sendo que a
maioria (62,7%) obteve informações veiculadas por
televisão e 17,6% em Serviços de Saúde. Dos que re-
lataram conhecimento. 88,6%, (47) associou correta-
mente os sinais e/ou sintomas à doença, entretanto
11.3% apresentavam dúvidas ou conhecimentos in-
corretos. Ainda neste grupo, 98% possuíam credibil-
idade sobre cura da Hanseníasc e 47,2% apresen-
tavam receio de contato com o doente.

Conclusões: Conclui li-seque metade da população
tem c(mhecimento da palavra Hanseníase, sendo que
na divulgação de informações, destacou-se a mídia
eletrônica coino importante meio de comunicação.
Grande parte destes indivíduos associou correta-

mente os sinais e sintomas à doença e acreditava na
cura e eficácia do tratamento. Constatou-se, no en-
tanto, que o receio do contato com o doente seria uns
dos Intores indicativos (Inc influiriam na persistência
do preconceito.

PHE 24
INVOLVEMENT OF THE SCHOOL STUDENTS
IN NAME OF PRESENTING LEPROSY ELEMI-
NATION WORK

U.H.Thakar, 1)amle, Pratibita Kathe

Kuslitarog Niwaran Samit i. Shantivan, Taluka Panvel,

Kuslitarog Niwaran Samiti, Shantivan-Panvel is sito-
ateei 55 Km from Mainbai Rins 8 S.E.T. centres and
I Urban Leprosy Centre. School stuclents are main
force if their strength is properly usecl. Shantivan lias
starrted organising Miram Sanskar Shibirs since
1981. Special three and hallelay programme was pre-
pared. Students stay at Shantivan for three and half
da)'. 'lhe)' are given scientilic orientation in leprosy
with the help ()I' slides and tilin shows. Students are
involving in other activities ai Kushtarog Niwaran
Samiti. 1)tiring hist 2 I years 595 schools, 52 colleges
in this programme through 78045 students and 3247
teachers. The project is economically self-stfflicient
as the stuelents bear their expenses. Maharasittra State
Road Transport Corporati(m is giving special couces-
sion for the students. Outcome ol time l'rogramme: -

a) The message that leprosy is curzthle has reached
to temi lacs of people.

b) 53 stuelents who have participateel 111 tilleil camps
now fully clevoted their time for the eradication pr0-
2,11M-1111e.

c) Awareness generation in the society lias become
easier with the help of students.

d) Schools ar(tund Mamo ba were motivated anel par-
ticipation of the people becomes casy and in real
sence it lias become people's programme.

e) Principais and School Teachers willing to accept
the responsibility of the treatment of the school pa-
tients.

f) The School stuelents are ver)' helpful in Fund Col-
lection Programme.

l'HE 25
LEPROSY X HANSEN'S DISEASE: CURRENT
STATUS ON SOCIAL REPRESENTATIONS (SR)
OF POPULATION IN THE METROPOLITAN RE-
GION OF RIO DE JANEIRO-BRAZIL

Mendes, Carla M'; Oliveira. M.L.W.2; Tardin,
Cunha. M.D.': Arruda. A. and Tura. L.F.R.'
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Reprehan Project-IBISS

Prof. Federal University of RJ/UFRJ

Municipal Secretariat of Health of R. Janeiro

Municipal Secretariat of Healt h of D. Caxias

Prof. Federal University of RJ/UFRJ

The term "Ieprosy" and its adjectives have been re-
placed by "hanseníase"- Hansen's disease (HD) — in
official documents of the Ministry of Health MoH )
as part of the Brazilian policy for leprosy control,
since the '70s. This research was conducted in order
to tind out the impact of this neologism among the
population of two municipalities of Rio De Janeiro
State (RJ). Using the test of "free-word- association",
436 persons (54%) promptly associated to the word
"hanseníase" (H group) and 358(45.1%) to the word
leprosy (L group). Education seems to be a determi-
nant factor for HD knowledge. Based on Social Rep-
resentation (SR) complemented by Central Core
(CC) theory and utilizing an EVOC software for
analysis, interesting differences between HD and
leprosy SR in the population studied were seen. The
central core of the SR is composed by the words
skin. disease, leprosy, for the H group, while in the L
group it comprises disease, dog and skin. Many of
the interviewed affirm: "Ieprosy is a dog's disease"
or "HD is a skin disease."

These results point out that the category leprosy
reached the central system of HD as well as a patch
is dose to central system of leprosy. The localization
on the skin is a link factor of the two categories fo-
cused in this research, despite its function as an ag-
gregate evocation being more pronounced in the H
group. It seems that the absence of formal informa-
tion on leprosy from the health sector and the na-
tional media, after HD introduction in the last 30
YEARS, is one of the things responsible for moving
leprosy from a human to an animal (dog) disease.
This co-existence of new scientitic notions and tradi-
tional knowledge and altitudes is observed in many
studies and confirms that HD is in a transitional
process of popularization but was not yet incorpo-
rated iato common-sense. It should be considered ia
the planning and execution information, education
and communications strategies, especially consider-
ing the association of leprosy and low levei of edu-
cation ia their specilic population

PHE 26
MEMORIA E HISTÓRIA DA HANSENÍASE NO
BRASIL ATRAVÉS DE SEUS DEPOENTES (1960-
2000)

Gallo, M.E.N.- Oliveira. M.L.W.; Maciel, L.R.
Damasco, M.S.

Fundação Oswaldo Cruz/UFRJ — RJ

A história da hanseníase no Brasil encontra-se bem
documentada até o início da década de 40 por vários

autores. A partir dos anos 50 até o presente momento,
este universo médico, social, econômico e político
relativo a doença, não se encontra analisado devida-
mente tornando-se relevante um estudo que resgate
este período. O IOC (Instituto Oswaldo Cruz) e a
COC (Casa de Oswaldo Cruz) em parceria com a
UFRJ desenvolvem um projeto de pesquisa que pri-
oriza a constituição de um acervo de depoimentos
com personagens que fizeram parte desta história na
última metade do século XX. A coleta dos depoi-
mentos com profissionais da área da saúde e ex-pa-
cientes, através da metodologia da história oral pos-
sibilitará a percepção das variadas nuances tais como
as disputas presentes no universo político, análise
das políticas de controle, localização de fontes docu-
mentais importantes para a reconstrução da evolução
da doença, identificação das diferentes concepções e
propostas em disputa e os /ócus privilegiados de pro-
dução e de divulgação de idéias e estudos, tais como
periódicos e congressos. Os depoimentos são grava-
dos a partir de um roteiro previamente elaborado
levando em consideração a trajetória do entrevistado,
sua vida profissional e familiar e em que medida se
deu o contato com a doença: a seguir a entrevista é
transcrita e conferida e são elaborados sumários das
mesmas e um perfil biográfico do entrevistado. Ao
término da pesquisa, o acervo ficará sob a guarda da
COC e teremos o produto final que é o próprio ac-
ervo com Os depoimentos (fonte primária para a
pesquisa) e um catálogo impresso que será um in-
strumento para consulta, reunindo as informações
necessárias ao pesquisador interessado no tema tra-
balhado.

PHE 27
PATIENT- AND HEALTH SERVICES DELAY IN
THE DIAGNOSIS OF LEPROSY IN KADUNA
STATE, NIGERIA

Erik Post

Netherlands Leprosy Relief. Wisma Bayuadji, 3.06.
J1. Gandaria Tengah 111. no.44. Jakarta Selatan
12130. Indonesia

The objective of the study was to determine patient-
and health system delay before reaching modern lep-
rosy services, and to obtain an insight in the kind of
health providers that were consulted by leprosy pa-
tients in that process. The study was carried out in
1998, Kaduna State, Northern Nigeria. A modified
questionnaire on health seeking behaviour was used
(ILEP 1996).

About half of ali interviewees (48%) went to tradi-
tional healers to present the first signs of leprosy.
Only 11% of the patients went to the public health
sector, and 17% went straight to (public) leprosy
services. Private practitioners were consulted ia 13%
of the cases. They visited 2-3 health providers before
leprosy was diagnosed. Family and friends were,
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however. the most important ‘,._2roup to first suspect
leprosy 146% of the cases). Mediai] patient delay was
found to be 4.5 00111 lis, and the mediai] health sys-
tem delay 10 months.

The stutly inclicates the challenge that traditional
health proviclers poses to conventional case linding
strategies. At the same time patients' social networks.
important for health seeking clecisions, can be
reza:heti through mass health education.

PHE 28
PROPOSTA DE UM MANUAL DE ORIENTAÇÃO
DE PREVENÇÃO DE ÚLCERAS PLANTARES

Rita De Cássia Gabos Martins' Cristiane Scarpellini
Mello: Heloísa C.Q.C.P. Guimarães

Instituto Lauro De Souza Lima. Rod. ( 'te. João
Ribeiro De Barros 225/226. 13auru-SP- 170341)71
Cx p.3021.

A Hanseníase é uma doença infecto-contagiosa, que
assume uma grande importância devido ao compro-
metimento dos nervos peril.éricos que ocasionam de-
16rmidades nas mãos. pés e face. Porisso é uma
doença incapacitante e a sua prevenção é um desano
a ser vencido. A enfermeira. l'azendo parte da equipe
multiprofissional deve contribuir parzi a melhoria na
qualidade de assistência destes pacientes e foi pen-
sando nisso que sentimos a necessidade de elaborar
um mant1:11 aos pacientes portadores de hanseníase.
em tratamento ambulatorial do Instituto Lauro de
Souza Lima. com risco para úlcera plantar. O manual
foi elaborado contendo técnicas. redigidas em lin-
guagem simples e ilustradas com uma seqüência de
fotografias. que atingirão a população zmallãbeta.
Este será entregue aos pacientes com risco de úlceras
plantares. lãcilitando o entendimento e a assimilação
por estar em fácil acesso, possibilitando ao paciente
sua Manipulação tantas vezes quanto for necessário.
durante o seu autocuidado. Consideramos importante
LIS aliar. se após o recebimento e a manipulação do
manual os pacientes alteraram o seu autocuidado e
para tanto aplicaremos um questionário que será mo-
tivo do nosso próximo estudo.

l'HE 29
RESUMO DO PROJETO EDUCATIVO "SE-
MENTES EM AÇÃO"

Ali Cláudia Gomes de Rocha  e equipe da Área de
Educação em Saúde

Prefeitura Municipal De Araçattiba - Secretaria de
Saúde e Higiene Pública

Caracterização Do Município

População: 1(19.240 habitantes - 97% dessa popu-

!ação vive na área urbana e 3% na área rural do mu-
nicípio.

Situação Geográfica:

Localização: Região Centro Oeste do Estado de São
Paulo,com 1.167.3 Km2 de zirea. Distante cerca de
530 Km da capital, é. sede da 9" Região Administra-
tiva do Estado.

Densidade Demográfica: 144.98 (hab/Km2)

Limites:

Ao Norte: Auriflama, General Salgado. Guzolânclia e
Nova Luzitânia.

Ao Sul: 13ilac e Gabriel Monteiro.

Ao Leste: Birigui, Buritama, Turinba.

Ao Oeste: Guararapes. Valparaíso. Lavínia. Mi-
randópolis e Sud Minucci.

Condição de Gestão: Gestão Plena de Sistema Mu-
nicipal de Saúde. Data de Habilitação: maio de 1998

Principal atividade econômica:

LI - agropecuária

- Indústria textil

- comércio inl.ormal

d - Lis destilarias de álccol ocupam 10% do território.

Aspectos Ambientais:

Água: 100% de abastecimento

Esgoto: 100% esgoto tratado

Lixo: o destino final ainda é lixão. sendo que até
janeiro de 2.003. está previsto a utilização do sistema
de aterro sanitário.

Resumo da Experiência

Justificativa: Considerando-se

• O compromisso da Secretaria Municipal e Satide
junto zto Ministério da Saúde em eliminar zt
Hanseníase como probleina de Saúde Pública.

A necessidade implementação das ações educati-
Vas^em Hanseníase.

• A necessidade de formar multiplicadores entre os
profissionais de Saúde, educação e lideranças do
município. nas ações educativas continuadas ein
Ilanseníase.

• A fundamental participação comunitária nas
Lições inerentes LI eliminação da respectiva
doença.

• A possibilidade de, atraves dessas ações. fornim-
os grupos de "Sementes em Ação-.

Objetivos:

Geral: Eliminação a Hanseníase
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• Implementação^das^ações^educativas^em •
Hanseníase — "Araçatuba em Alerta". •

• Implantação^da^programação^Show^"Xe) •

Específicos:

• Socializar conhecimentos sobre Hanseníase.

• Desenvolver educação continuada com profis-
sionais da saúde e comunidade em geral.

• Estimular a comunidade a participar das ações
que visam a eliminação da doença.

• Formar multiplicadores entre os profissionais da
saúde, educação, lideranças do município.

• Formar o grupo de voluntários na luta contra
Hanseníase: "Sementes em Ação".

Ações Implementares/Atividades Realizadas:

Educação continuada:

Treinamento continuado referente as Ações Ed-
ucativas em Hanseníase para profissionais da
saúde.

Avaliação periódica aos profissionais da Saúde e
comunidade em geral: conhecimentos e práticas
sobre Hanseníase.

• Avaliação periódica junto à comunidade. Impacto
dos meios de comunicação no conhecimento e
prática em Hanseníase junto à comunidade.

• Formação do grupo de voluntárias "Sementes em
Ação".

• Inserção do projeto "Prevenção também se ensina
Hanseníase, da rede de Ensino Estadual, inte-
grando a rede municipal de Educação e particular.

• Semeando o fim da Hanseníase entre os
moradores da Zona Rural.

• Oficinas de educação continuada em Hanseníase
para "grupo Interistitucional" — periodicamente:
Quinzenal, com objetivo de formar multipli-
cadores/voluntários juntos às entidades/grupos
organizados/empresas/comunidade em geral.

Hanseníase" entre a rede de Ensino Estadual.
Municipal e particular.

• Implantação do grupo teatral de profissionais da
Área de Educação em Saúde, tendo como Drama-
tização do programa: Com Zé Limpinho na
parada, a Hansenníase está fora da jogada.

• Fim da Hanseníase na mídia.

Atividades Pontuais:

• Dia Estadual de luta contra Hanseníase.

• Semana de luta contra Hanseníase.

• "Fim da Hanseniase na Praça".

• Saúde na Praça.

• Saúde na Zona Rural.

• Semana da Saúde — é o fim da Hanseníase.

• Montagem de Stande em feiras, exposições agro-
pecuárias, calçadão, praças, etc.

• Show — X() Hanseníase.

• Caminhada: "Passo a passo para o fim da
Hanseníase".

• Inserção da montagem de Stande sobre Hansen-
fase em todos os eventos em que a área de Edu-
cação em Saúde participa.

Recursos Utilizados

• Humanos: Profissionais da Área de Educação em
Saúde; Educadores de Saúde: 02; Área de enfer-
magem: 02; Agentes de Educação em Saúde:
07,Médicos:02;

• Multiplicadores: Funcionários das Unidades
Básicas de Saúde e o Programa de Hanseníase.

• Materiais: Equipamentos educativos; folhetos,
cartazes, felipetas, fitas de vídeo; fantados. ban-
ners; fantasias; equipamentos de som; camisetas.;
sucatas.

Parcerias/População Envolvida:

• Base da Polícia Comunitária.

• Aglomerados da Zona Rural.

• Trabalhadores da Zona Rural.

• Sindicatos — rurais e do comércio.

• Sociedade Amigos de Bairros.

• Empresas.

• Rede de Ensino Estadual, Municipal e particular.

• Pastoral da Saúde.

• Entidades Religiosas.

Grupo de voluntários: "Sementes em ação".

Comunidade em geral.

Centro de Ressocialização

• Febém.

Produtos E Resultados Alcançados:

• Implantação da Educação continuada em Hansen-
íase com profissionais de saúde e comunidade.

• Mais utilização dos meios de comunidade para
socialização de conhecimento sobre Hanseníase.

• Formação de multiplicadores entre os profission-
ais da saúde, educação e lideranças do município.

• Formação do grupo de voluntários na luta contra
Hanseníase: "Sementes em Ação".

• Aumento da demanda voluntária para diagnóstico
precoce de Hanseníase.
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De acordo com a últitna pesquisa de avaliação de
conheci ventos e práticas em I lanseníase —
1 ev/2000 junto a comunidade. comprovamos o
impacto positivo das ações educativas na comu-
nidade.

Número de entrevistados: 604

Algumas situações apresentadas:
• Já Ouviu falar em Hanseníase?

Resposta:^ e/c
Sim:^580

^
96%

Não:^ 4%

• O que as pessoas apresentam quando estão com
essa doença?
Resposta:^n."

^(4,

• Qual a 1Orma de transinissão?
Resposta:

• Essa doença tem tratamento?
Resposta:^n."

• Essa doença tem cura?
Resposta:^ e/c

Resposta:
Correcto:^503^83.2%
Incorrecto^101^16.8%

Promoção de conhecimentos e práticas preconizadas
para eliminação de Hanseníase, de roma interativa,
junto à comunidade através de Dramatização intera-
tiva: "Com Zé Limpinho na parada." a Hanseníase
está fora da jogada." "Dica adeus à senhora Bactéria."
Artistas por up dia no Sho Xô Hanseníase.
Voluntário Solidário

Perspectivas de Atuação:
Comunidade:
Processo educativo continuado
Reorientação
lntervenções necessárias durante a avaliação do
processo educativo.

PHE 30
STREET THEATRE — A POWERFUL MEDIUM
OF COMMUNICATION IN THE FIGHT
AGAINST LEPROSY

This presentation will present the processes and ex-
periences of the Danish Assisted Leprosy Elimina-
tion Programme (DANLEP) in using street theatre as
a powerful IEC tool.

Youth NGO groups enacting a mélange of roles in
crowded market places and street-corners have be-
come a familiar sight in even the remotest villaces of
Orissa. These vounc women and men are part the
Street theatre inovement, a folk-media vehicle, which

has proved effective in spreading awareness on lep-
rosy and finding solutions to combat iIs social evils.
In fact, IFC procrammes on leprosy elimination are
now relying increasingly ou tios traditional media
vehicle. Street theatre's major advantage lies in the
instam intimacy it establishes with the target audi-
ence. Interactive in its approach, street theatre strikes
a responsive chord with the people for whom the
message is meant.

Usually based on everyday practical experiences, the
local actors seek to involve the audience in finding
solutions to a local problem and convey the message
in an idiom that is easily recognized and understood.
This theatre brio avoids ai ending as people within
the audience are initiated to join the actors and be-
come pari of the play to Lake a final decision. Apart
from spreading technical :ind social messaces, this
folk-media coes a tont/ way in developing a rational
and scientific :atitude among the spectators. Street
theatre also helps in the initiation proper social ac-
tion and social change by exposing the existing hu-
man problems relating to leprosy in its socio-cultural
milieu. Street theatre is presently seco as a usei til
tool for the penetration of mass media into rural and
tribal communities.

PHE 31
TRABALHO COM GRUPOS DE HANSENIANOS
E COMUNICANTES COMO RECURSO EDUCA-
TIVO NA LIGA DE COMBATE À HANSENÍASE
"LUIZ MARIN° BECHELLI"

Francisco M.R.; Miura D.E.; Faleiros, LM.; Nakiri.
G.S.; Machado, E.C.; Reis, R.M.; Souza, C.S.

Liga de Combate à Hanseníase "Luiz Marin°
Bechelli" (LCHLMB), Faculdade de Medicina de
Ribeirão Preto. Universidade de São Paulo.

Introdução: Dinâmica de Grupo é urna das técnicas
que pode ser aplicada para desenvolver discussões,
estimular participação dos integrantes, transmitir in-
formações e clarificar situações.

Objetivos:

1 1 Melhorar a compreensão de pacientes e comuni-
cantes sobre Hanseníase;

2) Promover integração da equipe de saúde e o grupo
de trabalho.

Métodos: Trabalhos com grupos foram realizados
mensalmente pelos integrantes da LCHLM13. Os
grupos foram constituídos por cerca de 12 doentes,
seus acompanhantes e monitores, acadêmicos e
profissionais da saúde. Na visita mensal do doente
ao serviço de saúde. durante dose supervisionada da
poliquintioterapia, os monitores organizaram dis-
cussões e aplicaram técnicas de dinâmica de grupo
ou exibiram sessão de filmes educativos. A dis-
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cussão interativa contemplou informações sobre a
doença, preconceito. estados reacionais. tratamento,
prevenção de incapacidade, assim como suspeição
precoce. Assuntos gerais de promoção em saúde
foram abordados na sessão dos filmes educativos. O
período total de duração da reunião do grupo foi de
duas horas, sendo uma hora utilizada para estas
atividades educativas e o restante para atividades
assistenciais, como verificação dos sinais vitais nos
períodos pré e pós-dose supervisionada.
averiguação de queixas existentes e entrega da
medicação domici i ar.

Conclusão: O trabalho c( mi grupos realizado pelos
integrantes da LCHLMB pode proporcionar maior
integração entre todos os participantes. doentes, co-
iiiii nicantes e equipe de saúde, além de resultar em
relevante ação educativa.

PHE 32
UM NOVO OLHAR NA QUALIDADE DO
ATENDIMENTO AOS USUÁRIOS DO PRO-
GRAMA DE CONTROLE DA HANSENÍASE

Ferraz, S.M.P.; Lessa. Z.L.; Metelo, H.N.; Nasci-
mento, A.C.F.; Oda. R.N.K.

Secretaria de Estado da Saúde de São Paulo - Centro
de Vigilância Epidemiológica/Programa de Controle
da Hanseníase e Nucléo de Educação de Saúde.
Prefeitura do Município de São Paulo - Ambulatório
de Especialidades Ceci.

Introdução: O diagnóstico precoce e o atendimento
humanizado. ético. eficiente e resolutivo implica na
atualização e instrumentalização constante dos
profissionais que prestam serviços nas Unidades de
Saúde. Os mesmos tem tido pouco acesso a momen-
tos de reflexão sobre seu trabalho, necessitando de
estímulo e reconhecimento no dia a dia de sua pratica
e valorização para construção de um serviço digno.

Objetivo: Sensibilizar os profissionais de saúde de
nível médio envolvidos no atendimento ao usuário
do programa de controle da hanseníase para uni novo
olhar na qualidade do atendimento.

Pop. Alvo: 38 auxiliares de enfermagem e visita-
dores sanitários das U.B.S. dos 04 municípios da
Grande São Paulo.

Metodologia: Atividade desenvolvida em forma de
curso teórico e prático com a opção pedagógica
problematizadora, dialógica e participativa; uti-
lizando técnicas pedagógicas e ludopedagógicas: ex-
posição dialogada. dramatização com congelamento
e teatro de bonecos.

Contéudo: Relações interpessoais no dia a dia;
Qualidade no atendimento; O cotidiano na unidade
de saúde: a percepção dos usuários (depoimentos);
Morhan e o direito à cidadania: Hanseníase: con-
ceitos básicos, situação epidemiológica e prevenção

de incapacidades: Hanseníase: um novo tempo... um
novo conceito.

Resultados: Os objetivos foram alcançados.
Avaliaram-se as emoções do grupo, através de téc-
nica projetiva: quero mais 79Y : satisfeito 47.4W
surpreso 23,(0 .Comentários: "É muito bom quando
uma luz brilha no fundo do túnel. a esperança re-
nasce em nossos corações e a certeza de que as
coisas vão melhorar-; "Ótimo me deu mais entusi-
asino-;-Passar para todas as categorias da Unidade-.

Conclusão: Os resultados preliminares apontam
para um impacto do curso no atendimento aos
usuários. Foi observada mudança no desempenho de
alguns profissionais participantes do curso, através
de relato de usuários sobre o atendimento mais acol-
hedor e humano melhorando à relação entre o
usuário e o profissional.

l'HE 33
VALORIZAÇÃO PROFISSIONAL NA PERPEC-
UVA DA EDUCAÇÃO POPULAR EM SAÚDE

Brasil. Rogena Weaver Noronha: Soares, Iranyr Maria

Associação dos servidores de nível médio e elemen-
tar da Secretária da Saúde do Ceará - ASENMESC /
Conselho Estadual de Saúde — CESAU/CE

Devemos construir espaços comunicativos que possi-
bilitem a produção do saber e de práticas emancipato-
rias. dentro dessa perspectiva é que se devem pensar
nas necessárias mudanças de produção do conheci-
mento em saúde e na formação profissional, é o ponto
de partida: o objetivo principal é a educação popular
em sande, que deverá propor a mudança do comporta-
mento humano e de estrutura social em que os profis-
sionais de saúde e a sociedade estejam envolvidos, se
faz necessário trabalhar de maneira articulada os
vários aspectos da construção da saúde, a mudança da
atitude e de valores profissionais/sociedade que dentro
e fora das unidades de saúde junto a população desen-
volvem novas maneiras de aprender com o cotidiano,
novas práticas de saúde, e começam a recuperar os
valores da solidariedade e da construção democrática.

A construção dos espaços coletivos: conselhos de
saúde, conselhos populares, associações, entre out-
ros, constitui-se momentos de ação. reflexão, prática
e a democratização dos saberes, dando-se o envolvi-
mento e a participação do trabalhador/sociedade na
conquista do direito cidadã com uma nova con-
cepção de como organizar o trabalho e a sociedade.
com a tentativa de conseguir respostas a complexi-
dade dos problemas sociais, como um desejo cole-
tivo de intervir na realidade. contribuir para que se
constituam como sujeitos sociais. iniciativas de inte-
gração entre os serviços de saúde e a população.

A busca por valorização profissional dos trabal-
hadores de nível médio e elementar, a capacitação
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continuada para atuar conjuntamente com os difer-
entes profissionais nos serviços de saúde, podendo
assim desenvolver novas habilidades, tanto no tra-
balho em equipe, na informação da assistência ao
usuário do SUS e no agir comunicativo, possibili-
tando maior segurança e autonomia no desem-
penho de suas funções junto a população, que
passa a ter nova compreensão do saber/conhecer
sobre saúde, portanto mais instrumentalizado,
adquirindo maior capacidade de intervenção sobre
a realidade, passando a exercitar o controle social
de modo mais representativo e efetivo fortalecendo
a organização dos conselhos de saúde garantindo
mobilização e autonomia para suas lutas. Configu-

rando-se um processo real de transformação, tanto
na educação popular na saúde, quanto no processo
profissional. significa provocar e enfrentar cynlli-
tos, exercitar a paciência e perseverança. O trabal-
hador dever ser tornado sujeito da aprendizagem,
criador de condições para que se possa adquirir
liberdade com responsabilidade, neste processo de
construção de práticas em educação popular em
saúde, o objetivo é a transformação social do su-
jeito. Conclui-se que o processo de mudança é im-
perativo, a coragem de ousar e a determinação são
fatores que determina o avançar, ou limitam a real-
ização de mudanças neste processo de educação
popular em saúde coo liii nada.

IMMUNOLOGY

PI 1
A NOVEL 33 KD LIPOPROTEIN ANT1GEN
FROM Mycobacteritan leprae

Yumi Maecla, Masahiko Makino.' Dean C. Crick,=
Yoshiko Kashiwabara.' and Patrick J. Brennan=

'Department of Microbiology, Leprosy Research
Center, National Institute of Infectious Diseases, 4-2-
1 Aoba-cho, Higashimurayama, Tokyo 189-0002,
JAPAN.

=Department of Microbiology, Colorado State Uni-
versity, Fort Collins. Colorado 80523-1677 U.S.A.

A novel Mycobacterium !clave lipoprotein LpK WaS

identified from the 2C110111le database. The 1 I 1(1 base
pair open readins.z frame tORF)encodes a 371 amino
acid precursor protein with a N-terminal signa] se-
quence and a consensus motif for lipid conjugal ou
BLAST search of the gene bank database revezded an
80W homologous gene in M. tuberculosis but having
no N-terminal consensus lipid moditication sequence.

The ORF of the lipoprotein was expressed in E.s.c/w-
richia co/i under the hic promoter and with a histi-
dine tztg at the C-terminus of the protein. Expression
of the LpK protein in Esc/,e,/chia can, and detection
with anti-His antibody. revealed a 33 kD protein.
Metabolic labelin2 experiments with 1'4C1 glycerol
and treatment with peptidase II inhibitor, globo-
mycin, proved that the panei]] was lipidated. Fur-
thermore, to search for the native protein in M. ((T-
roe, polyclonal .tittibodies against the lipoprotein
was raised in rabbit. Western blot data with different
fractions of M. leprae, revezded that this lipoprotein
',',as present in the membrane fraction of M. leprae.

Since IL-12 is one of the cytokines induced by my-
cobacteria and its products and has a function of bi-
asing CD4* T cells towards Thl differentiation \\Inch
is elosely associated with host defense, we have meu-

sured the cytokine levei induced by LpK in human
blood peripheral monocytes. The purilied lipoprotein
was found to induce significam production of IL-
12p40. The studies imply that M. frpme LpK is in-
volved in protective immunity against leprosy and
may be a candidate for vaccine design.

P12
A PIAASE II FIELD TR1AL OF NEW LEPROSY
SKIN TEST ANTIGENS

Jonathan Ouimpo, Mordo Macdonald. Paul Roch‘...
Ruth Butlin, Joe LeMaster. Mark Macdonald, Kapi I
Dev Neupane. Stephen TerLouw and Patrick Breu-
nau

Mycobacterial Research Laboratory. Anztndaban
Leprosy Hospital. PO Box 151, Kathinandu.
NEPAL. E-mail: anandoban@mail.com.np

Aim: To undertake a Phase 11 field trial of two new
leprosy skin tests in Nepal, a population endet»ie for
both leprosy and tuberculosis.

Methods: Two new skin test rett;..tents, MLSA-LAM
(M. Icp.tcic soluble antigen clepleted of LAIVI) and
MLCwA (M. leprae cell \vali tlitigen), are protein
fractions of Mreobacterium leprae, and are expected
to give an M. leprae specilic response in test sub-
jects. This stucly is designed to assess the safety and
immunogenicity of lhe se reagents and measure the
sensitivity and specificity of the reagents relative to
PPD in detecting exposure to leprosy in a population
endemic for boi li leprosy and tuberculosis.

Subjects will be tested by intradermal in.jection \vith
two concentrai ions II and 0.1 g/inl) of each test mu i-
2en. and induration measured at 48 and 72 hours and
at 28 clays following injection. Subjects will be re-
cruited from the following groups: healthy non-con-



220A^ International Journal of Leprosy^ 2002

tacts, active leprosy patients, leprosy household con-
tacts and tuberculosis patients. Volunteers will also
be tested with tuberculin PPD.

Results: This trial is scheduled to begin in March/
April 2002, and is designed to proceed in three paris.
In part A. 10 healthy non-leprosy contacts wi I I be
tested with only one antigen each. Following the es-
tablishment of the safety of these antigens in this
group, a further 90 non-contacts will be tested. In the
third part. larger numbers of volunteers from each
group will be tested with both antigens.

Conclusion: Details of the issues relating to the im-
plementation of such a study will be presented. Some
preliminary observafions will be discussed.

P13
A POLYMORPHISM IN THE TOLL-LIKE RE-
CEPTOR-2 GENE AND ITS ASSOCIATION WITH
LEPROMATOUS LEPROSY

Tae Jin Kang, Seong-Beom Lee, Gue-Tae Chae

Institute of Hansen's Disease, Department of Pathol-
ogy. College of Medicine,

The Catholic University of Korea, 505 Banpo-Dong,
Socho-Gu, Seoul 137-701, The Republic of Korea

TLR2 is critical in the immune response to mycobac-
teria' infections and the mutations in the TLR2 have
been shown to conter the susceptibility to severe in-
fection with mycobacteria. To define this, we
screened the intracellular domain of TLR2 in 131
subjects. Ten subjects among lepromatous leprosy
(LL) patients had a band variant detected by SSCP
(Single-Strand Conformational Polymorphism).
DNA sequencing detected a C to T substitution ai nu-
cleotide 2029 from the start codon of the TLR2. The
mutation would substitute Arg to Trp at amino acid
residue 677, one of the conserved regions of TLR2.
The mutation was involved in only lepromatous lep-
rosy, not tuberculoid leprosy and control. We also
performed the functional study on TLR2 by mea-
surement of IL-12 production in serum and mono-
cytes from leprosy patients with TLR2 mutation
(Arg677Trp). The monocytes obtained from patients
with the TLR2 mutation, in comparison to the wild-
type TLR2, is significantly less responsive to MLL.
It was also contirmed that patients with TLR2 muta-
tion showed significantly lower serum leveis of IL-
I 2, in comparing with wild-type TLR2.

Our results provide the first genetic evidence that
mutation in TLR2 is associated with leropsy. Thus,
we suggest that the mutation (Arg677Trp) in the in-
tracellular domain of TLR2 has a role in susceptibil-
ity to lepromatous leprosy.

P14
A PRELIMINARY STUDY ON LEPROSY SUB-
CLINICAL INFECTION AND ITS IMMUNO-EPI-
DEM IOLOGY

Wu Qinxue, Shu Huiwen, Li Xinytt, Chen Xiao-
hong, Feng Suying, Li Xiaojie

Instante of Dermatology, Chinese Academy of Med-
ical Sciences, Nanjing, 210042, China

In this article. We reported the results of study on
leprosy subclinical infection and its immuno-epi-
demiology by using PGL-1-ELISA. The blood sam-
ples were collected from 116 leprosy patients (LL30.
BL30, 131316, BT20, TT20),130 normal subjects
from a non-endemic area of leprosy. 291 household
contacts (HC) and 1023 random contacts (RC).11)
leprosy patients, blood samples were from veins: ia
HC and RC,blood samples were from ear lobes and
absorbed onto a filter paper strip (FPS), 0.025m1 or
0.05 ml for each spot. The results indicate that PGL-
1-ELISA is highly sensitive and specific for detect-
ing antibody against PGL- I specitic for M. leprae.
lis younden's Index (YI) is greater than 90%, and the
positive and negative predicative values are more
than 90%. The detected results agreed with immuno-
epidemiological studies: I .The positive rate using
PGL-I-ELISA increased gradually from Ti' to LL
leprosy patients (in HC, The positive rate of PGL-I-
ELISA was much higher in contacts of multibacillary
patients than those in contacts of paucibacillary pa-
tients); 2. Among RC, the positive rate detected by
PGL- I -ELISA were similar in cach district and in
concordance with the general prevalence rates. The
significance of the PGL- I -ELISA for detecting lep-
rosy subclinical infection and studying on immu-
noepidemiology for leprosy, including use of EPS,
was discussed in detail.

P15
A SYNTHETICAL STUDY ON POSSIBILITY OF
PREDICTING EARLY RELAPSE IN LEPROSY
USING A ND-O-BSA BASED ELISA

Qinxue Wu*, Yueping Yin*, Liangfen Zhang*, Xiao-
hong Chen*, Yanhau Yu*, Zhicheng Li**, Hutt Yu**,
hengzhi Lu***, Suying Feng*, Xiaojie Li*. Wei
Huo*, Ganyun Ye*

* Institute of Dermatology, Chinese Academy of
Medical Sciences, Nanjing, 210042, China

** Institute of Prevention and Treatment for En-
demic Disease, Gan su, 730020,China

*** Institue of Dermatology for Prevention and
Treament, Danlian, Liaoning, 116021. China
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In arder to investigate whether the immuno-serolag-
ical methad ia' detecting infection with M. l(proe
na' be applied to predict relapse in lepras), ar nat. it
was used that an indirect enzyme-linked immunosor-
bent assay (ELISA) with natural disaccharide octyl
bovine serum albumin (ND-O-13S/\) as antigen (i.e.
ND-IgM-ELISA ar ND-ELISA) to detect antibody
against NO in sera from normal controls, active cases
aí leprosy. cases cured and relapsed !br determining
the relations ar antihody levei types aí leprosy, the
relation of 13acterialogical Index (131) and changes of
antibody levei ia sera from leprosy patients careci to
relapse of leprosy. The results evaluating ND-ELISA
for screening infection \vitt] M. /cpnic indicated that,
in ND-ELISA, the sensitivity, specilicity. PPR and
NPR were ali 0.96, YI was 0.92. FPR and ENIR were
all 0.04. ER+ was 24.0. LR- was 0.041: the titers of
antibocly against ND in sera aí leprosy patients
showed a gradual increase from the TT to the LL citei
aí leprosy spectrum. and decrease in leprosy cured
year by year, and the correlation between 131 and
MOI) ia ND-ELISA was also demonstrated bv
Spearman's method; when a total of 666 sera froM
leprasy patients cured with DOS monatherapy, Wati

periodically determined the IgM-Abl, by using
ahove ND-ELISA. The results showed that. ? In 0-
MB of post-I)DS. aí \\liam 95 were Ab+,12 of them
were diagnosed as relapse in leprosy; additional 335
cases were Ah-. anlv 1 of them was diagnased as re-
lapse in leprosy; ? In PB of post-DDS. aí \Miam 44
WCre Ah+ and 192 cases Ab-; one case aí relapse aí
leprasy in both to he found; ?The risk of relapse was
higher 6.7 times in MI3 aí post-DDS than that in PB

of post-DDS; ? In group aí Ab+, its ('RR was
3.68(/(. in grau') of Ah-. the CRR was 0.35%,

RR=36.7 (RR>1). AR=13.33(4; ? Even though the
samples were l'raia PB ai' post-DDS, the Ah wauld
be positive at that time of relapse ia the majority aí
them. usually the relapse did not deveio') until can-
sistence positivity of IgM-Ah1_, ar gradual increase,
and appearance aí relapse 1-2 years (2 years ia the
majority) aíier Ab+. The period of time for relapse
WaS 12-33 years, and change aí type ungiu be devei-
()peei, although it was rare; ? IgM-AbL were graclu-
ally decreased in all aí relapsed leprosy after effec-
tive treatment except une case whase IgM-AhL was
consistem.. The above residis indicated-that the NO-
ELISA was useful in screening for earlv infection
with 111. leproe and ia predicting and moMtoring re-
lapse in leprosy, especially ia multibacillary leprosy.

PI 6
ALLELE FREQUENCIES FOR AN 1FN-y MI-
CROSATELLITE IN A POPULATION OF
BRAZILIAN LEPROSY PATIENT

A. P. Junqueira-Kipnis"1, M.1). IZeynarc12-`,
Turner=, M. Ramos de Souza', S.NT Fernancles.',J.G.
A. de Freitas', C. Moreno', C.V. Navarrete'''

'Dept. Microbialogy, Colorado State University,

2Dept. aí Histocompatibility and humunagenetics.
National Blood Service;

'Royal Free and University College Medical School:

'Universidade Federal ele Goiás, Brasil;

'University Cal lege London Medical School.

Leprosv is a chronic infectiaus chsease affecting the
skin and nervos. The clinicai manifestations and the
severity of its symptams may vary widely in Mose
who deveio!) the clisease. The. 1111111U110 feSp011tie to
the causative bacterium Mycobacterium leprae may
be predominantly cellular givi ig rise to the tuhercu-
laid ruim] aí the disease ar it may be hiased to a more
humoral reaction that leads to the development of
lepromatous leprosy. Borderline leprosy falis ima the
middle aí the spectrum but aften it develops towards
either one of these two clichatamous forms eventu-
ally. Interferon-y, a 'E, i cytokine with a critical role
in cell-mecliated immune responses, seems to be vital
in the control aí mycobacterial infection. We geno-
typed a grau') aí Brazilian control samples and lep-
rosy patients for a CA-repeat microsatellite polymor-
phism within the IEN-y gene. which has previously
been shown to inlluence IFN-y production. The tu-
berculoid patient subgraup. in which the disease is
known to be contralled by a Thl response, had a sig-
nilicantly different alicie distribution when compareci
to the control group (p=0.013).These results indicate
that 11:Nry gene polymorphism may contribute to the
course aí leprosy post infection.

P17
AN ASSOCIATION STUDY BETWEEN BORDER-
LINE LEPROSY AND THE FILA SYSTEM ANTI-
GENS — PRELIMINARY RESULTS

Elaine V. Camarinha Marcas; Fabiana Cavala de
Souza; Somei Ura; Diflui' V.A. ()promana

Laboratório de Imunogenética — Equipe Técnica de
Imunologia. Instituto Lauro de SOLIZa Lima, Bauru -

SP

Leprosy is an infectious clisease with chronic evalu-
whose etiological agem is the 41 ycobacterium

leprae.The clinicai classilication was done ac-
cording to the VI Hansen's Disease Congress in
Madri (1953), where Iva) clinica! and inummologi-
callv distinct polar types were clescrihed: the tuher-
culaici (Ti. the lepramatous (V), and two intennech-
ate groups that are the borderline (I)) and the
intermediate (1).

13ecause of its immunalagical involvement and the
few stuclies related specilically to the inummogenet-
ics of the barclerline grani), our objective was to in-
vestigate the possible association between VILA alui-
gens in the borclerline leprosv patients itncl compare
it with nornizil individuais ai the same ethitic group.
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Our study showed a decreased frequency o! the
HLA-I)R5 (Pc=0,03), wich suggests protection
against the disease. A13(' antigen frequencies were not
significantly alterei' in the )atients. These lindings
further support the involvement of the HLA system
in the pathogenesis of this clinicai forni of leprosy.

PI 8
ANALYSIS OF THE IN VITRO 1MMUNE RE-
SPONSE TO Mreobacterium ligherculosis 1 SAT-(i
RECOMI3INANiT ANTIGEN IN I3RA1.ILIAN T13
PATIENTS

Antas P.R.Z.' Cardoso F.L.1.2, Oliveira E.B.', Pereira
K.C.', Teles R.B.I, Cunha K.S.', Kees F.1, Santo
E.N.'. Klatser P.', Ottenhoff 'LM». and Sampaio
E.P.1.

'Leprosy Lab.. 10C, FlOCRUZ,

=Serviço de DIP-HUCFF-UFR.1.

'Serviço de Pneumologia. HMRPS, Brazil.

lmmunohaematology Lab., LUMC, The Nether-
lands.

'Department of 13iontedical IZesearch, KfF. The
NetherLinds.

Tuberculosis (TB) remains ali important healt h prol)-
cm worldwide. ESAT-6, a secreted highly specific
ant igen of Mth, is a major target fOr pulem II N-' se-
creting CD4+ T cells in humans. However. few Mth
antigens (Ag) that induce CD8+ T cells are recently
recognized. whereas those for ('D4+ T cells have
heen partly delineei. Since ESAT-6 usage as a diag-
nostic tool for TI3 has been proposed. the immune 1.e-
sponse to rESAT-6 and its peptide mixturetPeptMix)
was assessed in Bratilian TB patients and controls
from an endernic arca for leprosy and TB.

PBMC were stimulated with rESAT-6 and PI1), and
IFN-y was detected by ELISA ao(' RT-PCR. High
IFN-y leveis were observed in pulimmary (rnean
1576pg/m1) and also in pleura' (mean 1279pg/n11)
1I3 patients (p < 0.05) when comparei' to control mn-
dis iduals (mear) 491pg/m1). In addition. the rESAT-6
( untreated = 646 I 96pg/itil, treatee1 = 2342
728pg/ml) and PeptMix tuntreated = 1464 +
361 pg/ml: treateel = 1177 352pg/m1) PBMC stimu-
lated obtained from 39 (20 untreated and 19 treated)
Brazilian TB patients was highly correlate(' in the
IFN-y ELISA. The expression of activation markers
induced hy ESAT-6 (<4•CD25/CD4 = 7.8 1.5;
(Â(1)69/C1)8 = 6.4 2.0) and PeptMix ((4C1)25/('D4
= 8.4 1.3: CD69/CD8 = 7.2 1.7) was also observed.
The source of IFN-y and TNE-ot secreting T cens
were investigated in order to identify PBMC-primed
ESAT-6- and PeptMix-specilic T cells. Both CD4
and CDS T cells were responsive to this antigen in
vitro. In conclusion, TB patients were able to reco2-
nize ESAT-6 and PeptMix by inducing higher IFN-y

titers, activation molecules, and both T cell subsets
cytokine secretion. Nevertheless, the proposed po-
temia' use of ESAT-6 for early TB diagnosis lias
be better investigated in endemic arcas

PI 9
ANTI DIABETIC AUTOANTIBODIES IN LEP-
ROSY — AN 0I3SERVATION

Suri 13ahu, C.S. *Sanjeevi, ('.I3., Arunagiri, K.
()minen, P.K.

("entrai Leprosy Teaching and Research institute..
('hengalpattu-60300i(T.N) INDIA. and lzKarolinska
Institute, Stockholin. SWIDEN.

A number of leprosy patients attending th ()PI) at
cl:r and Ra'hengalpattu were found to he having
hyperglv caeinia ar confirme(' Diabetes. A thorough
investigation of Mese pai lents showed that t hey vvere
found to be having autoantibodies like GAI)-65. IA-
12 and ICA-512 iii their sertim samples. Further
prohe showecl that Mese autoantibodies were present
mii lepros■ patients without diabetes. Results are
analysed and the signilicance of the autoantibodies in
leprosy patients and their role s■ Uh reference to Th-1
and Th-2 mediated Minium,' responses is presenteei
and discussed.

PI 10
ASSOCIATION OF AUTOANTIBODIES TO LEP-
ROSY PERIPHERAL NEUROPATHY

S. Bührer-Sékula'. H.J. Willison=, L. ()skarn'
P.R. Klatser'

' KIT Biomedical Research. Meibergdreef 39, 1105
AZ Amsterdain. The Netherlands

= University Dept. of Neurology. Inst. of Neurological
Sciences. Southern General Hospital. Class", UK

I ligh titers of seruni antibodies to ticura' antigens oc-

cur in severa] forms of neuropathy. These antibodies
frequently rezai (( itu glycosylated cell surface mole-
cules. including glycolipids. glycoproteins and „..1y-
cosaminmilycans. There are several correlations be-
tween antibody speciticity and clinica' symptoms.
By extrapolation. in othcr neural diseases that may
he of an autoinumine mi ai suggestions have beco
inade that antibodies to gangliosides may have a
pathogenic significance. The ganglioside coma posi-
tion of the tautor imid sensory libres from the human
peripheral nervous system includes a wide range of
glycolipids including (;Ml. (d)Ia and G1)111 gan-
gliosides. As one of the hal Intarks of leprosy and lep-
rosy reactions is neuropathy involving periplieral
nerve, we decide(' to test serum samples from lep-
rosy patients for the presence of antibodies to Mese
commments.



70, 4^ A b.s1 anis of Congress^ 923A

Thirty-nine serum samples from 15 leprosy patients
were studied, includine 5 PI3 and I() MI3 patients.
Samples were collected during and atter treatment
and include samples from the 5 patients that elevei-
oped RR or ENL. The control group was composed
of 5 contacts of leprosy patients. 5 healthy persons
from the same encleinic arca and I() ()Mei- controls.
IgG ans leM antiboelies to GA I GM1. G1)1a, GI) I b
ganglioside and sulphatieles were assayed by ELISA.

Alterations in antibocly levels were not observed.
Our study fails to support an enhancing role for ali-
toimmune antibodies to gangliosides and sulphatides
in leprosy neuropathy.

Al IVIDADE DA ADENOSINA DEAMINASE NO
SURTO REACIONAL

Paulo Machado, Bethania Fernandes, Fábio Correia,
Manoel Barral-Netto

Serviço de linunologia e Serviço de Dermatologia.
Hospital Universitário Prof. Edgard Santos, Univer-
sidade Federal da 13ahia.

Introdução: A adenosina deaminase 1 ADA 1, enzima
- chave no metabolismo das pumas, possui impor-
tante papel no sistema imune. A atividade aumentada
desta enzima ocorre tanto em afecções
ativas como em processos infecciosos, a exemplo da
tuberculose. Suas isoenzimas. ADA I e ADA2, re-
Iletem respectivamente. a atividade de linfficitos e
macrOktgos. Na hanseníase. a atividade lintOcitária e
macrofzigica se relaciona com mecanismos de re-
sistência e patogênese. Muitos pacientes com
hanseníase desenvolvem periodicamente episódios
inflamatórios de surto reacional, associados a lesão
tecidual. O objetivo deste estudo foi investigar a
atividade da ADA antes e durante a ocorrencia destes
episódios na hanseníase.

Material e Nlétodos: 44 pacientes com diagnóstico
de hanseníase e apresentando surto reacional tipo I
ou 2f.oram incluídos no estudo. No grupo controle, 8
pacientes que não apresentavam surto reacional e 32
indivíduos saudáveis foram avaliados. Os valores da
ADA total e de suas isoenzimas (ADA1 e ADA2)
hifam dosados no soro, antes e durante o Mirto. por
método espectoffitométrico.

Resultados: Os valores da ADA total, ADA I e
ADA2 se encontram mais elevados em pacientes
com hanseníase. em comparação com indivíduos sa-
dios. Os pacientes em surto rede ional apresentam
uma tendência a mostrar uma maior atividade desta
enzi JIM, quando comparados aos pacientes seio surto.
A maioria dos pacientes com surto tipo 2 apresenta
um ill1111Cnto da atividade da ADA. precedendo este
surto em cerca de 30 dias.

P112
CORRELAÇÃO ENTRE BCG INTRADÉRMICO

LINFOPROLIFERAÇÃO E PRODUÇÃO DAS
CITOCINAS IEN-y. 11_-12, 1E-10 E IL-4 EM VA-
CIENTES COM HANSENÍASE E EM SEUS CO-
MUNICANTES

Mirian Lane de O Rodrigues Castilho. Maria Apare-
cida Nunes Ferreira, Norma T Foss

Disciplina de Dermatologia do Departamento de
Clínica Médica da Faculdade de Medicina de
Ribeirão Preto- USP.

O BCGid é preconizado pzaa a imunoprofilax ia da
hanseníase. Apesar de freqüentemente utilizado, es-
pecialmente em comunicantes de doentes de áreas
endemicas, os seus mecanismos imunológicos de es-
ti Mu tação protetora são Mnda pouco conhecidos para
a doença. Como o desenvolvimento da hanseníase
correlaciona-se diretamente com a resposta
imunecel Li lar. avaliou-se a relação entre a aplicação
de uma dose de BCGid em doentes e comunicantes,
associando com alterações imunecelulares. A avali-
ação foi através da linfoproliferação e da quantifi-
cação das citocinas 1FN-y. 1E12. 11.-10 e IL-4. Veri-
ficou-se zánda se houve diferença entre a resposta
imunecelular 11111U/ida pelo BCGid em doentes e co-
municantes. Foram avaliados 34 i nd iv ídLios. antes e
após o BCG id. sendo 15 doentes e 19 comunicantes
sadios. A linfoproliferação foi desenvolvida na pre-
sença de Con-A, 13CG e HSP-65, durante 96 horas.
Os sobrenadantes foram coletados e estocados a — 70
C para dosagem de citocinas, e a proliferação foi
avaliada pela incorporação de 3H-timidina. Linfóci-
tos de doentes e comunicantes apresentaram maior
proliferação na presença de Con-A e BCG. Com-
parando-se os resultados antes e após a aplicação de
BCG id. foram notadas maiores respostas nos indiví-
duos submetidos ao BCGid(p<0.05). Foi observado
também que as células dos comunicantes pós BCGid
apresentaram maior capacidade de estimulação na
presença dos antígenos do BCG, quando comparadas
às dos doentes (1)=0,004). Os resultados da quantili-
cação das citocinas (através do Elisa) mostraram que
a aplicação de BCGid leva à maior produção de IFN-
y (p<0,05), sendo essa produção significativamente
maior na presença do I3CG em células de comuni-
cantes que de doentes Ti' (p=0.004). IL-12, pós
BCGid. apresentou níveis equivalentes em células de
doentes e com um 0)=0,1713). frente zto estí-
mulo BCG. Entretanto. a produção de IL-12 em co-
municantes foi significativamente maior pré BCGiel.
na presença do 13CG(11=0.0029), O que não se obser-
vou entre os doentes 0)=0.4648). Além de IFN-y e
IL-12. BCG induziu a produção de 1E-10. detectada
em sobrenadantes de comunicantes em níveis signi-
ficativamente maiores após o BCGid (p=0,0098),
frente ao BCG. Esses resultados sugerem que a re-
sposta imune predominante induzida pelo BCG mel foi
do tipo protetora, associzindo-se à detecção de IEN-7.
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Assim, foi possível concluir que a aplicação do
BCGid é útil em áreas endêmicas, pois pode induzir
a resposta imunecelular específica das células do
hospedeiro. A capacidade do BCGid induzir a ati-
vação da resposta imunológica de doentes e comuni-
cantes está associada à maior produção IFN-y em
ambos os grupos.

P113
CORRELAÇÃO ENTRE BCG INTRADÉRMICO
E NÍVEIS DE ANTI-PGL-I EM PACIENTES COM
HANSENIASE E EM SEUS COMUNICANTES

Mirian Lane de O Rodrigues Castilho, Maria Apare-
cida Nunes Ferreira, Norma T Foss

Disciplina de Dermatologia do Departamento de
Clínica Médica da Faculdade de Medicina de
Ribeirão Preto- USP.

O BCG intradérmico é preconizado para a i mono-
profilaxia da hanseníase. Apesar de freqüentemente
utilizado, especialmente em contatos de doentes de
áreas endêmicas, os seus mecanismos imunológicos
de estimulação protetora são ainda pouco conhecidos
para a doença. Como o desenvolvimento da
hanseníase correlaciona-se diretamente com a re-
sposta imunecelular, avaliou-se a relação entre a apli-
cação de uma dose de BCGid em doentes e comuni-
cantes, associando com alterações imunecelulares.
Um dos métodos usados para a avaliação foi através
da produção de anticorpos específicos do M. leprae
(Anti-PGL- I ). Verificou-se ainda se houve diferença
entre a resposta imunecelular induzida pelo BCGid
em doentes e comunicantes. Foram avaliados 34 in-
divíduos, antes e após o BCGid, sendo 15 doentes e
19 comunicantes sadios.

Foi utilizado o ensaio enzimático para detecção de
anticorpos Anti-PGL- l (Elisa Anti-PGL- I ). Os
níveis dos anticorpos Anti-PGL-1 no soro de pa-
cientes e comunicantes foram avaliados antes e após
uma dose de BCGid, sendo observados baixos níveis
de anticorpos Anti-PGL- I em tuberculóides (= 1,86),
médios em borderlines (= 4,56) e elevados em vir-
chovianos (= 15.75), correlacionando-se com as
baciloscopias. Os níveis dos anticorpos Anti-PGL I
no soro dos comunicantes foram menores do que
aqueles encontrados nos doentes (p<0,05). Após a
aplicação do BCGid, houve diminuição significante
dos níveis de Anti-PGL-1 em doentes e comuni-
cantes (p<0,0001), o que pode sugerir que o BCG in-
duz a ativação da resposta imunecelular (tipo Th 1),
potencializando a destruição dos bacilos pelos
macrófagos e capacitando a defesa específica dos
doentes. Os resultados tornam-se relevantes, porque
até a avaliação pós BCGid, os doentes permanece-
ram sem tratamento específico. A redução dos níveis
dos anticorpos específicos ocorreu nos pacientes, in-
dependentemente de nível baixo ou mais elevado e
de forma clínica da doença.

Portanto, a capacidade do BCGid induzir a ativação
da resposta imunológica de doentes e comunicantes
pode estar associada à queda dos níveis dos anticor-
pos Anti-PGL-1, em ambos os grupos.

I'l 14
CRIPTOCOCOSE EM PACIENTE DE HANSEN-
IASE: RELATO DE CASO

Joel Carlos Lastória, Maria Regina C. Silvares, Ana
Paula Delgado. Maria Stella M. A. Putinatti

Depto de Dermatologia F. M. de Botucatu - UNESP

Introdução: Doença infecciosa causada por leve-
dura de distribuição universal, o Cryprocoeus neo-
formans, disseminada através de dejetos de pássaros
e adquirida através de inalação. A infecção cutânea
em indivíduos sadios é rara. No entanto, sua freqüên-
cia aumenta em adultos com doenças sistêmicas
como lupus eritematoso, linfomas, em estados de
imunossupressão de origem infecciosa ou medica-
mentosa.

Relato do caso: Os autores apresentam caso clínico
ocorrendo em paciente de 39 anos de idade, pedreiro,
portador de hanseníase virchoviana tratada, mas ap-
resentando surtos freqüentes de eritema nodoso han-
sênico controlados há cerca de 6 anos com doses vari-
adas de corticosteróides sistêmicos que há 6 meses
apresentou lesão cutânea ulcerada diagnosticada como
criptococose e tratada com lluoconazol, tendo evoluído
com cicatrização da lesão. Os autores discutem e
chamam a atenção sobre a ocorrência de imunossu-
pressão iatrogênica na tentativa de se controlar com-
plicação importante da hanseníase que é o ENH.

Considerações finais: Trata-se de patologia cutânea
incomum ocorrida por imunossupressão iatrogênica.

P115
CYTOKINE LEVELS CORRELATE WITH MUL-
TIDRUG-RESISTANT PULMONARY TUBERCU-
LOSIS IN RIO DE JANEIRO

Fortes A., Antas P.R.Z., Dalcolmo M.*, Milagres
A.***, Oliveira E., Hijjar M.A.*, Pereira K. Kritski
A.**, Ottenhoff T.H.M.#. Sampaio E.P.

Leprosy Laboratory, Oswaldo Cruz Institute,
FIOCRUZ, Rio de Janeiro; *Reference Center Hélio
Fraga. Ministry of Health — RJ; ***Departament of
Pneumology, Hospital Raphael de Paula e Souza
—RJ**; Department of Pneumology, Federal Univer-
sity of Rio de Janeiro; #Department of Blood Trans-
fusion, Leiden University, The Netherlands.

Introduction: Resistance of M. aiberculosis to an-
timycobacterial agents has recently received in-
creased attention worldwide. The participation of T
cell response in multidrug resistant TB is not yet
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clearly understood. In addition, progression to fatal
unicorne in these patients tingiu be related to en-
hztnced inflaminatory response in vivo.

Aim: To evaluzae T cell and intlammatory response in
MDR patients ia comparison to TI3 patients not MDR.

Methods: MDR TI3 cases were delineei as resistant
to at least INH e RMP. The humune response was
evaluated ia 12 MI)R patients who were tested nega-
tivo (ELISA) for 1-1IV. Peripheral blood was collected
belbre the initial specific MDR treatinent. For eletec-
tion of cytokines. IFNy, sTNE-1211 (p75), and 1L-6
were measured ia P13 M( cultures stimulateci or flui
with 111) and the recombinant antigens ES AT-6 and
85B. Supernatants were harvested either after 20 or
72h (11_,-6, 'FNF-Rir) and after 5 clays (IFNly) of enl-
aive and were assayed by specilic ELISA.

Residis: Preliminary immunological analysis showed
lower IEN leveis ia response to ESAT-6 in MI)R pa-
tients (inezm SEM = 590 223pg/m1) when compareci
to pulmonztry TB patients (n = 50: meai] = 1553
420pg/m1), and sina lar to the response of P11) nega-
tive healthy clonors (491 74pg/m1). More interest-
ingly, IFN'y in response tu PPD in the MDR ;_2,roup
Onean = 431 260pg/m1) was ais° lower when com-
pareci to both groups, 1 I3 patients (1564 1 I Opg/m1)
and controls (1332+411pg/ml). Evaluation of the in-
flannuatory response ia Ml) R Wati showed to be up-
regulateel, since valties of soluble TNF-R in these
cultues veie 753 384pg/inl (72h culture) vs. 2067
923pg/mlin u-the TI3 grou-p. In addition, for 11.-6, con-
stitutive cytokine leveis xvere 4744 832pg/m1 in the
TI3 patients vs. 1468 878pg/m1 ia the MI)R.

Conclusion: The data inclicate that T cells fruiu
MDR patients responel to myeobacterial antigens ia
vitro at a lower extent when compareci to T13 patients
and that inflammatory responses are ztiso exacer-
bated. Follow-up studies are still necessary to deter-
mine whether worsening of clinica' conditions ia
MDR are related to such inummulogical parameters.

P1 16
CYTOK1NE tuRNA EXPRESS1ON IN THE EP1-
DERMIS OF LEPROSY PATIENTS: DIFFEREN-
TIAL TN1Fa mRNA REGULATION DUR1NG IN-
FLAMMATION

Teles R.M.I3., Moraes M.O., Geraldo N.T.R., Sanes
A.M., Santo E.N., Sampaio E.P.

Laboratório de Hanseníase FIOCRUZ Rio de
Janeiro.

Introduction: The epidermis can represem an im-
portant sue of immuno-inllammatory response in the
skin. In leprosy, histopathological alterations are de-
senhed both ia the dermis and epidennis, mainly
during the reactional states (reversa! reaction. RR
and erytheina iodos LI leprosa ai, ENL).

Objective: To evaluated the expression of cytokines
and IAM-! genes by RT-PCR in the epidennis of
reactional leprosy patients.

Methodology: Skin biopsies were collected of the
25 reactional leprosy patients. RNA was extracted
from the dermis and epidermis and RT-PCR was per-
fume(' to â-actin, TNFa, IL-6, IL-8, IL-12 and
ICAM-1. The amplilied products were analyied
through electrophoresis ai agarose gel and the ra-
dioactive hybrichiation was perffirmed with specilic
probes to all molecules.

Results: Detection of TNFa and IL.-6 mRNA ia the
epidermis was evidenced in ali individuais during
ENL and RR.1L-8 message was detecte(' ia 66.6 and
62.5W of the patients, IL-12 niRNA was present ia
91.6 and 62.5% and ICAM-1 in 100 and 71.4%, re-
spectively. In addition, when skin biopsies were ob-
tained from the same patients belo te and during the
reactional episode, an enhancement ia cytokine
inRNA, but not of ICAM-1, was noted. Seven pa-
tients were ais() evaluated at the onset of reaction and
during anti-intlanunatory treatment. In contrast to a
preferentiztl decrease ia the TNFa gene detected ia
the dermis, during the tremulem phase, a persis-
tent/enhanced TNEu inRNA expression was detected
in the epidennis ia 6 001 of the 7 patients assessed.

Conclusion: The present data indicate that the epi-
dermis ias an important participation in the local in-
flainntatory response ia leprosv and it seems to par-
ai (e! the histological changes observed ia sim.

P117
CYTOKINES QUANTIFICAT1ON IN SUPER-
NATANT OF MONONUCLEAR CELL CULTURE
OF PAT1ENTS WITH LEPROSY: PRELIMINARY
RESULTS

Fátima Vilani-Morenol: Esther Nogueira': Eliane
Silva': Elaine Marcos': Somei Um': Diltor Opro-
mulla'; Pran Das2;13en Naafs'

'Equipe Técnica de Imunologia - Instituto Lauro de
Souza lama. Bauru — SP, CP 3021, www.ilsl.br

=Department of Pathology, Anistercian Medical Cen-
tre, The Netherlands

3Department of Dermatology, Leiden University
Medical Centre, The Netherlands

Objective: to evaluate the cytokine protile in the su-
pernal:Int (il- a inommuclear cell culture patients
with leprosy, at the moinem of cliagnosis and six
months after intik icirtigtherapy.

i‘lethods: motionuclear cells from peripheral bluod
from 15 patients (51.1., 7 13. 3 TT) were cultivated, in
37°C and 5% CO2, for 24 and 48 hours in the pies-
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coce iiid absence of PHA LPS ( I Oghol ) and
integral A/. /eproe (I() bacilli/cell). The supernalants
were collecteci and the cytokines IL-2 and IFN7
(Th I ,) 11,-4 and 1L-10 (T11.2). 11.-1 and TNI'a were
citizintitied by the ELISA tcchnique (lt&I) Systems).

Results: multibacillary patients (12) produced
ereater leveis of IL-4 hefore treatment ( PHA= 80 ±
72 pg/ml: M. leprae= 4 ± 7 pg/iiil: spontaneously=-
10 ± 18 pg/ml) than six months atter the treatment
(PHA= 37 ± 55 pg/ml:M. ieprae= 2 -± 2 pg/iiik spon-
taneously= 3 ± 2 pg/iiil) and high leveis of 11.-10 be-
fore and atter intik idrugtherapy (PHA= 2392 ± 1673
pg/ink M. ieprae= 430 -± 623 pg/ml: spontaneously=
790 ± 1030 pg/ml: PH A= 2489 ± 1332 pg/ml: M.
lepme= 564 ± 331 pg/m1; spontaneously= 511 ± 613
pg/ml, respectively).

Conclusion: the results obtainecl suggest til:a multi-
bacillary patients procluce high leveis of cytokines of
the Th2 pattern (IL--1 and IL- l()) ai the [nomeio of
disease cliagnosis.

11 IS
DETECTION of TNFot tuRNA EXPRESSION BY
DIRECT IN SITU RT-PCR IN THE PBMC OF PA-
TIENTS WITI I LEPROSY

Teles, R.M.B.. Aarestrup. E.M., Sarno. E.N.. Pinto.
G.S., Sampaio, F.P.

Laboratório de Hanseníase FIOCRUZ Rio de Janeiro

Introduction: TNFU is ao important cytokine in lep-
rosy pathogenesis and it lias been shown to be in-
volved in the immuno-inflammatory processes dur-
ing this infectious disease.

Objective: To standardite the method of the direct
silo RT-PCR for evaluation of TNEa iuRNA expres-
sino induced by M. leprue

Methodology: PBMC of 7 leprosy patients were iso-
lated hy Eicoll-hypaque density centrifugation,
plated on Teflon beakers and stimulated or not with
LPS ( 1 Ong/m1) or M. leprae (1g/m1) for 1 and 3
hours. Amplification for TNEu was performed by di-
rect in sito RT-PCR. using digoxigenin-dUTP.

Results: Detection of TNFu niRNA positive cells
thlue-black staining) was higher in the LPS-stimu-
lated cultures when compared with the unstimulated
cens in ali experiments. Similar results were found
usine M. lepme stimulated cells. TNFa mRNA ex-
pression in the PBMC from one BT patient was de-
tected by direct iii 3itu RT-PCR in the unstimulated.
M. leproe- and LPS- stimulated cultores. II was pos-
sible to detect a qualitative difference between un-
stimulated and stimulated cens. which contain
higher number of positive cells (blue-black staining)
as compareci to the former one. Moreover, after 1
hour of slniitilation. the number of positive cells was

li igher than ai lei- 3 hours. The same kinetic response
TNFu. tuRNA expression was (Amaina in both.

solution RI-P('R and in RT-PCR. M. /e/ri-tu,-

stimulated PBM(' showed liiiher amount
inIZNA I 'unir atter the stimulus.

Conclusion: The in^Ri'-PCR method will allow
the more precise determination of the amount of cells
that ;ictively express cytokine message. Current ex-
periments are being developed to determine the dit.-
terential prol! le TNFot synthesis by monocytes
and T-Iymphocytes iii titio.

P119
DIFFERENTIAL SERODIAGNOSIS 01' LEP-
ROSY AND TUBERCULOS1S BY 1MMUNO-
BLOT BAR READING AND ELISA USING
SHARED MYCOBACTERIAL ANTIGENS

Burggraaf, J.D.', Verhagen, CE. , Baas.^vau
den Bos.^Faber, W.R.=, Naafs, B.t. Eleury.
incl Das, P.K.'''‘`.

Departments of ' Pathology and =1)erinatology, Aca-
demie Medical Center, University of Amsterdam:

lnvlilnte of Public Health Bilthoven:

'Department of Dermatology of Leiden University,
Medical Center Leiclen. The Netherlands and

Institute "Lauro De Suta LOna-, Bauru, Bratil.

Mycobacteria are composed of complex mixture of
antigens and many of lhe 01 are shared by all myco-
bacterial species. Owillg to the ubiquitous nature of
mycobacteria, human vera always show serum zuni-
body activities to shared mycohacterial(Stnyc) anti-
gens. Studies on the sero-antibody responses to
Smyc antigens by inimunohlot assay showed that
hosts recognise different antigenic bands in the fash-
ion of "har- as disease specilie manner. This is ao
important Oasis for discriminating leprosy patients
from tuherculosis patients and patients with othel-
types of inflammation. The group of leprosy patients
were histopathologically and chnically classilied.
The present report is the analysis of a total of 200 pa-
tients (130 leprosy. 75 tuberculosis and 75 patients
with non-mybacterial imtlammation hy immuno)slot
'BAR' readMg (11111313R 1 method). The results show
that 99(Á LI and 77'4 ot 13L patients'sera reacteci
with a doublet 29/33 KD antigens whereas TT and
BT sera (94(4 and 63% respectively) reacted to a
64/65 KD singlet Smyc antigen. Interestingly. sera of
BB patients did not show any clear cut reactivity pat-
tern rather a smeartype panem. In contrast sera from
tuherculosis patients, that were clinically and micro-
biologicallv de)ined. reacted with a group of Smyc
antioenic h'ands. e.g. 58-60 KI). 38-40 KI-). 18-22
K1), 14-16 KD regions. In parallel, entyme linked
immunosorbent assay (ELISA) for measuring IgG.
IgM and IgA antihoclies using gel purified 29/33 K 1)
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doublet. (i4/65 KI) singlet and a subeellular pellet
1.rachou (P90) Sinyc antigens xvas usei,. The ELISA
residis shoxv that difierent types ()I' leprosy can l)e
cliscriminatell distinetly from each olhei- and from tu-
berculosis as well as from control patients. More-
over, since the inummohlots and antigen coatecl mi-
crotitre plates are stallie ai room temperature suei)
combi net' assays can be used for screening popula-
tion in the countries enclemic for both oh these pinho-
genic mycohacterial infection. In conclusion it ap-
pears that the combination of lin13131t and ELISA
using either antigen mixtures or a panei ol isolated
Smyc antigens \vill be a valuable tool for icIentilica-
tion of potential leprosy and tuberculosis patients in
cindem ic population.

PI 20
1)IFFERENTIAL TRAFFICK1NG OF Mycobacie-
rium fulnarulo.si.s. ANI) Myr leprae IN
HUMAN MONOCYTIC THP- I CliLLS

Indira Nath*. N. Venturi*, P. Malik1. Y.J. Murali
Mohan*, T. Das**. M..I. Colston# and J.L. Krzihen-
buhl##

Laboratory, 13iotechnology Depart-
ment, :i"i:Electron Microscopv I)ivision.

Anatomy 1)epartment, All Incha Institute oh Medical
Scienees. New Incha:

# National Institute of Medical Research, M i II Hill.
Londoni ## National Hansen's Disease Prouram. 13a-
1011 Rouge. Lousiana. U.S.A.

Supra vital dye -labelled Myrobacierhan nanando-
sis and ill.veobacterium lepi:ae and vacuolar markers
wei-e used to studv the phagosomal bioiienesis in
host cells (THP-1. a human monoeytie ce-II line) hy
Laser Scanning Conlocal inicroseopy (LSCM)
Eleetron Microscopy. Fluorescein (green), or PKI-126
(red)-labeled mycohacteria and two acidotropic
probes Lysotracker Rei! DNI)-99 and Lysotracker
('jreen-26 were used to monitor the events by LSCM
while itab5 and Cathepsin I) were useci to identify
phagosomes and lysosomes by immunoelectron mi-
croscopv. Lysotracker probes local sei! preiCrentially
within lysosomal compartments whereas phago-
somes were identilied by transferrin reccptors. Live
M. fuherculosi.s• co-localised with transferrin-labeled
organelles upto 48hrs. Whereas Al. lepra(' co-locali-
sation with transferrin was restricted to 6 hours only.
The phagolysosomal 1 u si on event ais() differed with
hoth organisms. with viability of the organisms being
the pre-disposing factor during this phenomenon. In-
terestingly. M. lepra(' co-localiscd with acidic oi-
ganelles jip to 48 hours while M. nibeiralasis con-
taining phagosomes resisted fusion with lysosomes.
Results indicate that although cultivable and non-cul-
ti vable inycobacteria have evolved ways to circum-
vent the hostile environment of the macrophage, lhe
niecliauiisnis employed hy tilem are varied.

P121
DISTRII3UTION OF 'ALA CLASS 11 ALLELES IN
LEPROSY PATIENTS OF KAZAKH POPULA-
T1ON

1..V. Saroyants, M.N. Boldyreva, 1.A. Guskova, A.A.
Juscenko. L.P. Aleksejev

Leprosy Itesearch Institute, Astrakhan. Russia]) Fed-
eration

Institute of Immunology. Moscow. 12ussian Federa-
tion

Genetic factors play a significam role in susceptihil-
ity to infectious discases. A great number of investi-
gations to study JILA-antigcnie clistribution in lep-
rosy were carried out mainly on Orients and I [incluo
In Russia leprosy patients of Kazzikh nationality are
next to Itussian patients. Meanwhile. EILA-genetic
prolile in leprosy patients of Kazakh population bus
not been studied. Our work is aimed ai studying dis-
tribution oh class II 111A-antii2ens in Kazzikli popula-
tion. Distribution of class II HLA-antigens of DRB I,
1)QAI and 1)Q13 I loci was delined in 52 leprosy pa-
tients and 60 healthy non-relatives of Kazakh nation-
ality. FILA-genotyping was carried out by means of
P('12. h was stated that in leprosy patients DRI3 1-01
and 1)1:131-17 antigens occurred more frequentiv
(P<0,05). Frequency of DRI3 1- I 0. -09 and DQA I -
601-alleles \cias considerahly low as compareci with
healthy persons. Itelative risk (RR) oh the disease
wzis 2,8 and 3.6 for DR131-01 and —17. correspond-
ingly.. The data obtained permit to consider 1-ILA-
DI2B1-01 and 1)1213 1- 17  antigens as genetic markers
oh suseeptibility to leprosy in Kazakh population.
I laving regard to the fact that 1-ILA-DR131-17 alicie
enters uno serologically cletined HLA-DR3-speci-
licity that is delined as a marker of leprosy suscepti-
bility in different eihnic populations. une might stig-
gest that the highest risk oh leprosy is associated with
increased frequency of haplotypes with allove ai ide
Titus, the observei] pectiliarities of distribution of al-
icies of stronely necessitate investigations
on 111.A markers of diseases in different etlinic popti-
lations. It will permit a more accurate identification
oh risk groups, ou the une hand, and taniet searches
foi- universal markers of leprosy susceptibility. on the
other.

P122
DISTItIBUTION OF II CLASS HLA ALLELES IN
RUSSIAN LEPROSY PATIENTS

IV...V Sarovants, M.N.13oldvreva, I.A. Guskova, A.A.
Juscenko. L.P. Aleksejev -

1_eprosy Research Institute.Astrakhan, Russian Fed-
eration

Institute of I minunology. Moscow. Russian 1 'eller:111°n

Distribui ion 011)12131, DQA 1 and DQB 1 -antigens of.



228A^ International Journal ofLeprosy^ 2002

II class HLA was studied in 55 leprosy patients and
50 healthy non-relatives of Russian nationality.
HLA-genotyping was carried out in PCR. Leprosy
patients showed antigens DR Bl- I 5, DRB1-16,
DQA I -102, DQB1-602/8 and DQB I -502/4 with
more high frequency (P<0,05). Frequency of HLA-
DQA1-301 alicie was significantly low in leprosy
patients as compared with healthy subjects. With cor-
reetion for the number of test-antigens significant
differences maintained for alicies of HLA-DQA1-
102 and -DRB I -15 genes. A study of distribution of
haplotypes in leprosy patients showed increased fre-
quency of DRB 1-1 5-DQA I - I 02-DQB1-602/8 and -
DR B 1-16-DQA1-102-DQB 1-502/4 as compared
with control. At the same time frequency of DRB1-
11-DQA I -501-DQB1-301-haplotype was low in lep-
rosy patients. Taking into account that HLA-DR1-15
and 16 alicies are a part of serologically detectable
specificity of HLA-DR2 which was earlier defined
by us as indicating leprosy susceptibility in Russian
population, one might suggest that the highest risk of
leprosy disease in Russian population should be as-
sociated with high frequency of haplotypes of the
above alicies. The results obtained permit to consider
HLA-DRB1-15 and DQA1-102 molecules as genetic
markers of susceptibility to leprosy in Russian popu-
lation. Thus, investigation of distribution of allelic
loci of HLA-system when identifying specific haplo-
types significantly increase the effectiveness of
defining their associations with leprosy and, hence,
permit a more accurate identification of risk groups
based on genetic analysis.

P123
ESTUDO COMPARATIVO ENTRE REAÇÃO DE
MITSUDA E FENOTIPAGEM HLA EM PA-
CIENTES HANSENIANOS: RESULTADOS PRE-
LIMINARES

Fabiana Covolo de Souza; Elaine Valim Camarinha
Marcos; Somei Ura; Maria Esther Sàlles Nogueira

Instituto Lauro de Souza Lima, Bauru — SP Equipe
Técnica de Imunologia imunologia@ilsl.br

Sabe-se que na hanserdase as respostas imunológicas
do hospedeiro determinam as formas clínicas da
doença, verificadas pela reação de Mitsuda (teste in-
corporado como auxílio diagnóstico, principalmente,
dos grupos indeterminado e dimorfo). Do ponto de
vista genético, ha evidências de que o complexo
LILA seja o responsável pelas diferentes formas da
doença, mas não existem relatos de trabalhos que de-
screvam tal comparação.

Desta forma, temos por objetivo verificar se existe
relação entre os resultados da reação de Mitsuda, for-
mas clínicas da doença e fenótipos HLA encontrados
nos pacientes que compõe o estudo.

Realizamos, até o momento, tipagem HLA classe II

por PCR-SSP, em 75 hansenianos caucasóides
(2IHT; 26 HV; 28 HD) e comparamos os dados (fre-
qüência HLA) com amostra da população caucasóide
do estado de São Paulo (n=142).

Dos 21 pacientes HT, 20 são Mitsuda positivo e ap-
resentam freqüência elevada do HLA-DR2 (52,4% x
19%): dos 26 pacientes HV, 24 são Mitsuda negativo
e apresentam freqüência elevada do HLA-DQI (73%
x 50%); e dos 28 HD, II são Mitsuda positivo e 17
negativo, contudo, não observamos freqüência ele-
vada de qualquer fenótipo HLA.

Outro dado verificado nos pacientes hansenianos, in-
dependentemente das formas clínicas, é a diminuição
do HLA-DR5 e DQ7. Acreditamos que se aumen-
tando o tamanho da amostra, poderemos confirmar as
associações observadas nesses pacientes.

P124
EVALUATION OF ADRENAL AND GONADAL
FUNCTIONS IN LEPROSY: COMPARISON TO
IMMUNE RESPONSE

A.M. Leal, P.K. Magalhães, N.T. Foss, A.C. Moreira

Faculty of Medicine of Ribeirão Preto of São Paulo
University.

Leprosy is a chronic inflam inatory disease which not
only involves skin and peri pheryc nerves but also en-
docrine organs. This disease has a clinical and patho-
logic spectral nature associated with distinet im-
munologic response. In the present study an attempt
has been made to assess the functional integrity of
the hypothalamic-pituitary-adrenal (HPA ) and go-
nadai (HPG) axis and their relatonships with the im-
mune systems in leprosy. Ten multibacillary (MB, 40
3yr) and 8 paucibacillary (PB, 44 3yr) male untreated
patients and 10 healthy controls (31 2yr) were evalu-
ated. Day 1 at 9:00am: baseline plasma samples were
taken for cortisol, DHEA-S, LH, FSH, testosterone,
TNFa, IL 1 í3, IL6 and human CRH test (1g/Kg iv)
was then performed. Day 2-9am, synthetic ACTH (1-
24,250g) was given IV and plasma samples were col-
lected at 60 minutes. After stimulation with hCRH
the plasma ACTH and cortisol arca under the curve
(AUC, 15-120min) did not differ between controls
and patients. Compared to controls, total and net
ACTH (1-24)- stimulated cortisol leveis were not
different. TNF and IL6 were significantly elevated in
MB and PB patients compared to controls (p0.01).
IL I beta was not different between controls and pa-
tients. Plasma DHEA-S leveis were significantly
lower in patients than in controls, but there was no
difference between MB and PB patients. A negative
correlation between DHEA-S and IL6 was ob-
served(r-0.48: p0.01). Although plasma testosterone
leveis did not differ between controls and patients,
LH and FSH were significantly higher in MB than in
controls and PB patients. it was observed no correia-
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tion between plasma ACTH or cortisol AUC and In-
tel-leni:h:s. Regarding the HPG axis, LH and FSH
leveis were signiticantly correlated with IL6 (r=0.46
and r=0.64, respectively; p0.01) and TNF (1=0.49
and r=0,67, respectively; p0.01).These data suggest
that DHEA-S, LH and FSH are best indicators of
II PA and HPG axis function in leprosy and may be
in Iluenced by 1L6 and TNFa.

P1 25
EVALUATION OF T CELL IMMUNE RESPONSE
TO THE ESAT-6 HOMOLOGUE OF Mycobacte-
rium leptve IN LEPROSY

Elizabeth P. Sampaio, Anneinieke Geluk*, Paulo
R.Z. Antas, Kees L.M.C. Franken*, Eliane B.
Oliveira, Kelly C. Pereira, Andreia M. Fortes. Eu-
zenir N. Sarno and Tom H. M. Ottenhoff*

§ Leprosy Laboratory 10C Fiocruz, Rio de Janeiro,
Brasil: Department of Immunohematology and
Blood Transfusion, Leiden University Medical Cen-
ter, The Netherlands

In contrast to the highly homologous mycobacterial
heat shock proteins, the ESAT-6 of M. /epme (L-
ESAT) only shows 35% identity with its homologue
in Al. tuberculosis (T-ESAT). Based on the high
speciiicity of the T-ESAT for inummodiagnos is of tu-
berculosis (TB), even in BCG-vaccinated individu-
ais. it is argued whether the ESAT homologue in M.
/eprae could provicle such a diagnostic reagent for
the detection of leprosy. Thus, the T cell response
against the recombinant panei') L-ESAT was ana-
lyzed in Brazilian leprosy patients (n=23), TB pa-
tients (n=22), and healthy controls (n=15). Leprosy
patients were 5LL, 6BL, 6 BT, and 6 reactional (RR).
PBMC derived from most M. /epme responding pa-
tients produced IFN following in vitro stimulation
with 10g/inlof L-ESAT (mean SEM = 384 + 125). A
total of 40% lepromatous patients did respond to L-
ESAT as compared to 83.3% tuberculoid, and 66.6%
of the RR. Concordam responses between L-ESAT
and wimie M. leproe was ibund ia 80% of the cases.
However, TB patients (57.1%) and healthy controls
either positive (62.5%) or negative (71.4%) tuber-
culin skin test responded equally well to L-ESAT.
Among the untreated TB patients (n=9), 66.6% re-
sponded to this antigen as did 50% of the treated TB
(n=12). In addition. no striking differences in 1FN
leveis induced by L-ESAT were found between pa-
tients and healthy controls derived from a tuberculo-
sis/leprosy-endemic arca, which excludes the use of
L-ESAT as a diagnostic tool or leprosy

P1 26
EVALUATION OF THE 10 MINUTES ML FLOW
ASSAY USING WHOLE BLOOD

S. Amador', G.C. GussenhovenI, Edvaldo C.B.
Loureiro', S. Bührer-Sékula'

' KIT Biomedical Research, Meibergdreef 39, 1105
AZ Amsterdam, The Netherlands

IEC, Av. Alinhe Barroso, 492, Belem, Pará.

We describe a further simplification of the ML Flow
assay for the detection of antiboches to phenolic gly-
colipid 1 PGL-I) of Mrcobacteriuni leproe by using
whole blood and evaluated the assay performance in
the leprosy endemic arca of Belem in Brazil. The
agreement between results of the test performed
inÉ; whole blood and sera was 85.9% (value= 0.7,
SE=0.042). This simple assay is proposed for classi-
fication of leprosy patients after clinicai diagnosis
and ideal ilication of high-risk contacts of leprosy pa-
fients. Identifying and monitoring the contacts of lep-
rosy patients with higher risk of developing leprosy
may be a tool for the interruption of transmission of
leprosy, one of the main chal lenges for leprosy con-
trol.

The ML Flow assay is a fast and easy-to-perftwin
method for the detection of IgM antibodies to PGL-1
of M. /eprae; h does not require any special equip-
ment and the highly stable reagents make the test ro-
bust and suitable iOr use in tropical countries.

P1 27
EXPRESSION OF ANTI-INFLAMMATORY AND
1NFLAMMATORY CYTOKINES IN THE LE-
SIONS OF T IR PATIENTS DURING PRED-
NISOLONE TREATMENT

Sara Atkinson. Anna K. Andersson, David Little.
Saroj Khanolkar-Young, Sujai Suneetha and Diana
N.J . Loc k wood

Department of lnfectious and Tropical Diseases,
London School of Hygiene & Tropical Medicine.
Keppel Street, London, WCIE 7HT, United King-
dom

BPRC, Hyderabad, India

This study investigates effect of prednisolone (30mg
daily) on the expression of the cytokines in the le-
sions of patients with Type 1 reactions (TI R). The
hypothesis that the inilammatory cytokines observed
in TI R patients decrease with treatment and that the
anti-inflammatory cytokines are concurrently in-
creasecl has been tested.

Study: Skin biopsies were taken from 15 patients (6
BL and 9 I3T) at time points (weeks 0, I, 4 and 24)
cluring depleting prednisolone treatment. Immono-
histochemical analysis of the expression ol. the cy-
tokines 1FN-y, TNF-a, TGE-1, IL-6, IL-12, IL-13,
IL - lO and iNOS were determined.

Results: The intlammatory cytokines (TNF-a, 1FN-
y, IL-12) leveis were found to decrease with treat-
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ment (signiticantly by 4 weeks). This study also
demonstrates that the leveis of the anti-intlammatory
cytokines IL-10 and IL-13 decrease (significantly by
4 weeks).

Conclusion: This work suggests that prednisolone
non-specifically down regulates the whole spectrum
of intlammatory cytokines rather than altering the
pro-/anti-intlammatory cytokine balance and that this
effect is not observed in skin lesions uniu l 4 weeks af-
ter the start of treatment..

P128
EXPRESSION OF PERFOR1N MRNA AT THE LE-
SION SITE IN LEPROSY REACTION

Geraldo, N.T.R.; Teles, R.M.B.; Nery, J.C.A.; Santo,
E.N.; Sampaio, E.P.

Introduction: Perforin is a cytolytic pore-ffirming
protein that colocalizes with granulysin in cytotoxic
granules, and is responsible for the cytolytic activity
of CD8t-T cells. Perforin inRNA was detected in lep-
rosy lesions and enhanced expression of perforin in
the blood of patients with reaction (erythema no-
dosum leprosum. ENL and reversal reaction. RR)
was also described.

Objective: To investigate the expression of perforin
mRNA at the site of the leprosy lesion in patients
with reaction and its induction following M. lepme
stimulation

Methods: Skin biopsies of 12 leprosy patients (10
BL and 2 LL) were collected and total RNA was ex-
tracted. For the in vitro experiments, PBMC was ob-
tained from 5 patients, and kinectic cultures were es-
tablished. Following RNA isolation, RT-PCR for
perforin was performed, and the amplified products
analyzed through electrophoresis in agarose gel.

Results: When comparing patients with reaction,
ENL patients are likely to show higher relative
amounts of perforin mRNA in the lesion than pa-
tients with RR. In addition, around 50% of the RR
patients (n=7) expressed perforin message in the der-
mis, whereas, 100% of the ENL (n=3) were positive
for this cytolytic mediator. Four of these patients
were also evaluated during treatmeht for reaction and
down-regulation of perforin mRNA was noted in 2
individuais. Kinectic evaluation of perforin mRNA
following M. leprae stimulation showed to be similar
for that of TNF-a as it peaks around 3h after adding
the stimulus.

Conclusions: Perforin mRNA is expressed in the
dermis of the reactional leprosy lesion. The present
data suggest that cytotoxic mechanisms may play a
role in the pathogenesis of reaction ia leprosy.

P129
GANGLIOSIDE IMMUNO ASSAY EVALUATION
FOR LEPROSY PATHOLOGICAL DAMAGE

Sardella, I.G., Schwerer, B., Saad, M.H.F.

Leprosy Laboratory, FIOCRUZ, RJ, Brazil), Neurol-
ogy Institut, Wien University, Austria

In some forms of motor neuron diseases and periph-
eral neuropathy the occurrence of high titers of anti-
body against Gm 1 gangliosyde has been described.
Gml is an acid glycolipids composed of lipid and
carbohydrate moieties. The carbohydrate portion of
ganglioside contains sugars (gal and gluc) and sialic
acid. The carbohydrate portion of the gangliosyde
could be the epitope in autoimmune reactions caused
after nervous damage. Leprous neuritis caused by
Mycobacterinin leprosy is the most common periph-
eral neuropathy in developing countries. Since lipids
such as gangliosydes, cerebrosides and sulfatides are
known to be immunogenic and are present ia periph-
eral nerve and perhaps the nerves are the first system
to be attacked by M. leprae presenting along of the
time irreversible damage, we investigate the exis-
tence of an auto antibody response to ganglioside in
leprosy patients using Gmlantigen (monosialogan-
glioside). Elisa Anti-Gml antibodies (IgG. IgM and
IgA) were measured ia sera from leprosy patients,
household contacts and healthy individuais. Compar-
ison of anti-Gml IgG, IgM and IgA rates between
leprosy patients and healthy individuais did not show
significant statistical difference (p>0.05). Antibodies
leveis were very low, 84% (85/101) of leprosy sera
showed Á E<0.1 and only 3% (03/101) presented
E>0.1. With Household contacts and Normal results
were similar: 43% (21/49) showed A E<0.1 and 8%
presented Á E>0.1. Most of the sera presented high
background; this could be, perhaps, by the use of de-
tergent tween 20 ia the block and washing solution.
In fact Anti-Gml antibodies do not have value for
evaluate pathological damage in leprosy.

Support: CNPq, FAPERJ

P130
HEPATITIS B AND C INFECTION AMONG LEP-
ROSY PATIENTS ATTENDING THE SANATO-
RIUM OF FONTILLES (SPA1N)

P. Torres', J.R. Gome», J.J. Camarena=, J.M.
Nogueira', J.C. Navarro=

'Sanatorium San Francisco de Borja, Fontilles; = Ser-
vicio de Microbiología, Hospital Universitario Dr
Peset.

A possible association between infection by hepatitis
viruses B (HBV ) and C (HCV) and leprosy has been
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proposed. Hepatitis B (HBV) and hepatitis C (HCV)
viruses are transmitted by blood (transfusions, par-
enteral injections) possibly sexual contacts and prob-
ably other unkn OW11 motes. They can cause chronic
liver disease. Populations ,Aith increased risk of these
virai infections, specially patients with hemophilia
and on hemodialysis have been identilied. Patients
\vil] leprosy possibiy also forni a high risk group be-
cause of skin lesions. blood transfusions and confine-
ment in institutions during prolonged perimis of
time. Some consider that the 2 polar forms of leprosy
Ouberculoid and lepromatous) prov ide a 'andei ol' in-
tentetion between cellular immunity and the hepatitis
viruses.

In this study, the distribution 1113V and HCV virus
markers were evaluated in 214 leprosy patients
mostly long temi institutionalised in the Sanatorium
of Fontilles and compared with 'macheei controls, us-
ing the same protocols required or screenilE2 of
blood donors. Initially, two third generation mi-
croparticle enzyme immunoassays and positive re-
sults were conlirmed by PCR methods.

The HBsAg and HCV positivity rates were 6% and
35% respectively, signiticantly higher than in the
corresponding control groups (2% and 3.5%). The
inlluence of possible risk factors (blood transfusion,
conlinement in leprosaria during prolonged periods
of time, open skin lesions etc.) on this group of pa-
tients is discussed.

P131
HUMAN T CELL RESPONSES TO PEPTIDES OF
THE Mrcobacterium leprae 45-KDA SERINE-
RICH ANT1GEN

S. Brahmbhatt', R. Hussain2, S. Zafar', G. Dawood4,
T.H.M. Ottenhofr, J. W. Drijiliout', G. Bothamley",
S. Smith', F. VCI,Ta Lopez7, H.M. Dockrell'

ILonclon School of Hygiene & Tropical Medicine,
London WC I E 7HT, UK:=Aga Khan University, PO
Box 3500, Karachi 74800, Pakistan; 'Marie Adelaide
Leprosy Centre, PO Box 8666, Karachi 74400, Pak-
istan; 1Masoomeen Hospital, Karachi 53, Pakistan;
'Leiden University Medical Centre, Postbus 9600,
2300 RC Leiden, The Netherlands; 'Homerton Hos-
pital, London E96 SR, UK; 'The Middlesex Hospi-
tal, London, W IN 8AA, UK.'

In °reler to identify T cell epitopes within the MYCO-
bacterium leprae 45-kDa serine-rich antigen, T cell
responses to overlapping I7-mer peptides encom-
passing the whole antigen were analysed in non-ex-
poseel UK controls, Pakistani leprosy patients and tu-
berculosis patients in both the UK and Pakistan. This
antigen has been describecl as M. lepme-speci fie. ai-
though it lias a hypothetical homologue in Mvcobac-
terium luberculosis. Peripheral blooel mononuclear
cells were stimulated with peptide for 5 clays and

IFN-7 measured in supernatants by ELISA. Some
peptides were more frequently recognised by T cells
from tuberculoid leprosy patients than those from
UK controls. suggesting that such T cell epitopes
might have diagnostic potential. Short-term cell fines
and llow cytometry conlirmed specific T cell recog-
nition of these peptides. However, T cens from many
tuberculosis patients also recognised these poten-
tially specific peptides suggesting that there could be
a true 45-kDa homologue present in M. tobercule.sis,
or that tuberculosis patients living in a leprosy-en-
demic arca have also been exposed to M. lepme.

P1 32
IDENTIFICATION AND CHARACTERIZATION
OF TI-IE ESAT-6 HOMOLOGUE OF M. leprae
AND T CELL CROSSREACTIVITY WITH M.

Annemieke Geluk*, Krista E. N,an Meijgaarden*,
Kees L.M.C. Franken*, Yanri W. Subronto".Brigitte
Wieles*, Sandra M. Arend"*, Elizabeth P. Sampaio',
Tjitske de Boer*, William R. Fabei'll, Ben Naafs", and
Tom H. M. Ottenhoff

*Department of Immunohematology and Blood
Transfusion. 'Department of Dermatology and "De-
partment of Infectious Diseases, Leiden University
Medical Center, The Netherlands, 'IDepartment of
Dermatology, Amsterdam Medical Center, The
Netherlands, 'Leprosy Laboratory 10C Fiocruz, Rio
de Janeiro, Brazil.

The present study desenhes the identification and
characterization of M. /eprae ESAT-6 (L-ESAT), the
homologue of M. tuberculesis ESAT-6 (T-ESAT). T-
ESAT-6 is expressed by alI pathogenic strains be-
longing to the M. tubercillosis complex, but absent
from virtually ali other mycobacterial species, and is
a promising antigen for immunodiagnosis of TB.
Therefore, we have analyzed whether L-ESAT-6 rep-
resents a similarly powerful tool in leprosy, by exam-
ining T cell responses against L-ESAT-6 in leprosy pa-
tients, TB patients and exposed or non-exposed
healthy controls from leprosy/TB endemic and -
nonendemic arcas. L-ESAT-6 was recognized by T
cells from leprosy patients. TB patients, TB patients'
contacts and healthy individuais from a TB/leprosy
endemic arca, but not by non-M. lubercalosis, non-M.
/cpme-exposed ndi vicinais. Moreover, M. leprae-un-
responsive leprosy patients failed to respond to L-
ESAT-6. A very similar pattern was seen in case of T-
ESAT-6. These results show that L-ESAT is a potent
M. leprae antigen that stimulates T cell-dependem
IFN-y production in a [urge proportion of M. leprae-
exposed individuais. Moreover, our resuits suggest
the existence of significara cross reactivity between
T- and L-ESAT-6, which lias impi ications for the use
of ESAT-6 as diagnostic tool for diagnosis of leprosy
and TB in arcas endemic for both diseases.
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P133
IMMUNE SERIC PARAMETERS IN LEPROSY
REVERSAL REACTION

Sales, A.M. Nery, J.A.C; Oliveira, R.B.; Machado,
P.; Scheinberg, M.; Sampaio, E.P.; Sarno, E.N.

Leprosy Laboratory, Oswaldo Cruz Foundation
(FlOCRUZ), Rio de Janeiro, RJ., Brazil

Introduction: h is well known that reactions are
commonplace occurrences during the course of lep-
rosy disease representing a clinicai challenge in view
of the immune response involved. In terms of im-
munology, the acute clinicai episodes taking place ia
some chronic diseases are attributed to an exacerba-
tion of the immune-inflammittory response expressed
through serie and cellular markers, which are clini-
cally evaluated, for example, by way of the erythro-
cyte sedimentation rate (ESR), reactive protela C,
and nuclear activity factor. Other markers, like
Neopterin, 02-microglobulin, and tumor necrosis
factor (TNF) have recently been shown to also be
significant in this context. In leprosy, however, while
the Lepromin test and the linfoproliferative assay are
capable of confirming exacerbation of the immune
response, no clinical or laboratory evidence has yet
been reported to uphold this claim.

Objective: To evaluate the serum markers used to
assess immunological activity during and after rever-
sal reaction (RR).

Material and Methods: The first reactional episodes
of 21 multibacillary (MB) leprosy patients who de-
veloped RR during specific MDT treatment were
studied. The patients were classified according to the
R iclley and Jopling criteria, having been submitted to
routine clinica', histopathological, bacteriological,
and immunological tests at diagnosis and then at the
onset of a reactional episode. Neopterin and 132-mi-
croglobulin leveis, tumor necrosis factor, and soluble
TNF-a receptors 1 and 2 were likewise assessed at
the beginning of the RR episode and after treatment.

Results: Slightly over 90% (90.5%) of the first reac-
tional episodes occurred during the first year of treat-
ment; and the great majority of the patients (71,4%)
experienced only one. During reaction, increased
leveis of the studied markers, which declined after
treatment, were observed. Increased values of
neopterine (66,6%) were seen more frequently dur-
ing RR than were other markers, such as 132-mi-
croglobulin (62%). The leveis of these two markers
showed a statistically signiticant (p= 0,007 and
p=0,01, respectively) regression pattern subsequent
to RR treatment.

P134
IMMUNOEPIDEMIOLOGICAL MONITORING OF
LEPROSY

A.A. Juscenko, M.N. Dyachina, V.V. Duiko, 0.V.
Degtyarev, V.P. Tsemba

Leprosy Research Institute, Astrakhan, Russian Fed-
eration

Identification of risk groups for leprosy disease
among contacts and population of regions with spo-
radie cases of leprosy is rather topical. Survey was
carried out of 316 household contacts with leprosy
cases and 516 inhabitants of Astrakhan region where
sporadic cases of leprosy are registered. Epidemio-
logical monitoring involves specitic serological diag-
nosis (ELISA) and skin tests. In DIS-BSA-based
ELISA anti-PGL- I antibodies and antibodies against
M. leprae sonicates were determined. DTH response
to lepronin (Leprosy Research Institute, Astrakhan,
Russia) and leprosin A (WHO Bank ) was deter-
mined. As controls 150 volunteers out of inhabitants
of non-endemic for leprosy regions of Russia were
used. Among 316 contacts 39 subjects showed posi-
tive serological results (12,3%), and among 516 in-
habitants anti- M. lepnw antibodies were observed in
9 cases (1,7%). Leveis of anti-PGL- I antibodies
(0,23±0,05) and anti-M. leprae antibodies (0,27 ±
0.1 2) in contacts signiticantly differed from indices
ia control subjects (0,08 ± 0,04 and 0,13 ± 0,01, re-
spectively. Serologically positive contacts were in-
vestigated each 6 months during 2 — 2,5 years. Con-
tacts with permanently high titers of antibodies
against M. leprae were given additional 6-months'
course of preventive therapy resulting ia serological
conversion in some of them. Among 138 contacts
28% gave a positive reaction to lepronin and 35% -
to leprosin A (coincidence for the two antigens —
81%). Whereas among 419 inhabitants positive reac-
tions to lepronin were observe(' ia 21% and to lep-
rosin A — in 18% (coincidence for the two antigens —
88%. Thus, the data of serological monitoring and
skin testing of household contacts and general popu-
lation of leprosy endemic regions favor for identiti-
cation of risk groups and might serve as additional
characteristic of epidemiological situation ia a re-
gion.

P135
1MMUNOLOGICAL PROPERTIES OF THE Mrco-
bacterium leprae HLP PROTEIN

Rodrigues, L.S., Antunes, S.L.G., Lima, M.C.B.S.,
Martins, M.V.B.S., Sarno, E.N., Pessolani, M.C.V.

Leprosy Laboratory, Oswaldo Cruz lnstitute,
FIOCRUZ. Rio de Janeiro, Brazil

Mycobacterium leprae H lp (histone-like protein) is a
cationic protein that is able to bind the laminin a2
and other extracellular matriz proteins present on the
surfitce of Schwann cells (Marques et a!., Microbes
and Infection. 2:1407, 2000). Besides its potential
role as a M. leprae adhesin, it has been reported that
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a H lp found in a number of Streptoccocus species
ii ay play a role in the pathogenesis of bacterial-in-
duced tissue inflammation (Choi et ai., Clin. Im-
munoputhol. 76:68. 1995). In this context. it has been
speculated that Hlp can accumulate within the basal
lamina of infecte(' nerves inducing tissue clamage in
lemosy. To elucidate its potential role in the int-
monopathogenesis of leprosy, the present study in-
vestigated the immonological properties of Ellp and
its expression in infecte(' tissues. Hip was able to
elicit high leveis of IFN-y secretion in inommuclear
celis isolated from bordeline toberculoid leprosy pa-
tients. Experiments are under way to determine the
capacity of Hip to induce TNF-a secretion in the
same cultores. Additionally, the presence of antihod-
ies specilic to Hip was detectei' in leprosy patient's
sem, indicating that this protejo is zthie tu incluce both
cellular and 'minorai immune responses in M. leprtw
infecte(' individuais. Inummohistocheinical analysis
using a specitic antibody zuni-111p showed that the
protela is expressei! in the cutaneous infiltrates of
leprosy lesions as HIp-positive phagocyted materiais
inside macrophages. These data indicate that illp is
inummogenic and could contribute to tissue inflam-
mation iii leprosy. Currently, we are analysing the
presence of HIp in nerve biopsies to define its poten-
tial role on the persistem inflammation and delayed
sequelae observed followMg M. laproe encl(meural
Mection.

Supported by CNPq and N111.

P136
IMPORTÂNCIA DAS PROVAS INFLAMA-
TÓRIAS INESPECÍFICAS NA EVOLUÇÃO DO
TRATAMENTO DA HANSENíASE MULTIBA-
CILAR

Augusto S. Monteiro ir, Fabiana M. Silva, Sarah
Sul, Vania S. Manso, Sidney de Souza Lima

Hospital Infantil Darcy Vargas. Rua Seraphico de
Assis Carvalho, 34- Morumbi cep 05614-040 Fone
37233753

O sistema imune responde geralmente a agentes
lesivos animados. microorganismos, coto a produção
de anticorpos e células sensíveis. Anticorpos são pro-
teínas originadas na progênie dos linfócitos B, os
plasmócitos,caracterizados conto globulinas.e por-
tanto pela alteração dos seus níveis plasmáticos po-
dem caracterizar a presença de infecçã). embora se
compreenda de forma inespecílica.

Urna infecção pode ser rastreada quanto à sua
evolução através da repetição destes exames que po-
dem evidenciar a melhora ou não do processo infec-
cioso,no caso a hanseníase multibacilar.

Nosso serviço pela simplicidade do armamentário di-
agnóstico laboratorial disponível tem lançado mão

daquilo que chamamos de "provas funcionais de pro-
teínas inflainatórias", acrescidas do leucograma para
evidenciar leucocitose.

Os resultados obtidos mostram que de uma forma
mais simples, em serviços mais periféricos de,cont-
role da Hanseníase, este rastreamento pode ser uma
forma a mais de consolidar a alta clínica.

O estudo foi realizado na Unidade Básica de Saúde
de Itapevi, estado de São Paulo. onde foram acom-
panhados 23 pacientes nillitibacilares. Foram solici-
tadas provas inflamatórias durante o curso de trata-
mento. De acordo com o estudo pudemos evidenciar
que os únicos exames que parecem estar relaciona-
dos com critérios para alta de multibaci lares são pro-
teína C reativa (positiva em 40% dos casos) eVHS
(positiva em 60%)

P1 37
INDUCTION OF CELL DEATH (APOPTOS1S) BY
TNFa AND TGFr3 IN A HUMAN SCHWANN
CELL LINE IN VITRO

Oliveira RB., Sampaio E.P., Sarou E.N.

Leprosy Laboratory, Oswaldo Cruz. Insitute,
FlOCRUZ. Avenida Brasil 4365, Manguinhos. Cep
21045-900, Rio de Janeiro, RJ. Brasil

A major complication in leprosy is the development
oldeformities along the (imune course ol disease. In
the pese mil tillIdy, WC lised a human malignant
Schwann cell line to characterize mechanisms of cell
demi] in rim). The ST88-14 tumor cell line was es-
tablished from malignant schwannoma of. neurofi-
bromatosis (NF1) patient. The cells (SC) were grown
itt complete RPM' medito)). The purity of Schwann
celis was assessed by morphologic examination
through Wright Giemsa, tolo icline blue staining and
5-I00 protein. In the present study, we investigated
physiological and morphological characteristics of
5T88I4. Cytokine gene expression and secretion was
assessed by RT-PCR and ELISA respectively. Con-
stitutive mRNA (for TNFa, TNF-R I, TNF-R2. IL-8,
ICAM- I and (.-fo.r) was present in Mese cultured
cells. Albeit TNFa gene expression was detectecl, no
TNFot protein was observed in colture supernatants.
However. soiuble TNF-R I and TNF-R2 were re-
leased in the culture medium. FACS analysis demon-
strate. for the first time, expression of both TNF-R on
the human SC surface. When SC were ellItured itt the
presence of TNFa ( I Ong/m1) and TGF.1, (40ng/m1),
armou! 30% of cell death was detected in vitro. a 3
fold enhancement when compared to the unstiniu-
lated cultores. No significam effect was noted when
either "FNF or TGRI, were used as the stimulus. In ou-
der to determine whether the sinergistic eftect of.
TNF and TGF1 leais to apoptosis ia vim), zulherent
and free cells in the culture medium were stained
with propidium iodide and analyzed by II" cytom-
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etry. Preliminary resuits demonstrate an increase in
the subdiploid peak in cells cultured in the presence
of TNF/TGF as compared to the controls. The pres-
ent data indicate that expression of the TNF and
TNF-R genes in the SC may have implications ia the
pathogenesis of nerve damage in leprosy and inclue-
tion of cytokine-mediatted SC death in vivo.

P139
INVOLVEMENT OF B CELLS IN LOCAL IMMU-
NITY OF LEPROSY PATHOLOGY

Sengupta U."2, Moens^Mohanty K.', Katoch
K.', Faber^Belione A.', Fieury R.', Naafs
B.2.45 and Das P.K.2.3

P138
INHIBITION OF M. /eprae-INDUCED APOPTO-
SIS AND CYTOKINES PRODUCTION BY
THALIDOMIDE AND ANALOGUES

Elizabeth P. Sampaio, Daniel S. Carvalho, Jorgenilce
S. Sales, Eliane B. Oliveira, Tatiana O. Fulco, Ro-
drigo C. Peres, Paulo R. Z. Antas, Shannon E. J. e
Euzenir N. Santo

Leprosy Laboratory, IOC/FIOCRUZ, Av. Brasil
4365, Manguinhos, Rio de Janeiro, Brasil. E-mail:
esampaio@gene.dbbm.liocruz.br

One of the clinicai manifestations of leprosy is the
erythema nodosum leprosum (ENL) characterized by
enhanced TNF leveis. IFN and IL-12 were shown to
be up-regulated during the reactions and are likely to
be involved in the high TNF production in response
to M. leprae in vivo. The use of thalidoiniele (THAL)
in the treatment of several pathoiogies has been de-
scribed by several authors. The search for new stable
analogues with increased effectiveness and lower
side effects has been requested. In order to conceive
the mechanisms of THAL action, the M. leprae-in-
duced production of IL-12 and TNF (secretion and
mRNA synthesis), and its impact on cell death was
investigated in cens culture. PBMC was stimulated
with irradiated M. leprae ( 10g/m1) in the presence of
THAL and analogues (25g1m1). RT-PCR performed
of cultured cells 3h after stimulation displayed a de-
creased TNF and IL-12 mRNA by effects of THAL
and N-hydroxyphtalimide (NH). fter 20h of cul-
ture, TNFa production (2306 190pg/ml, n=5) was
decreased by THAL (64 ± 12%), NH (81 ± 8.7%
and N-butylphtalimide (NB, 48 ± 4.4%). N-methyl-
ethylketonephtalimide (NK) showed no effect so far.
Analysis of intracellular cytokine staining demon-
strated an enhancement in TNF positive celis for
both CD4+ and CD8* T subsets induced by M. lep-
rae, which was higher in the former group (3.7 ±
0.8% Vs. 1.3 ± 0.3%). In the presence of THAL,
CDS. T cells seem to be more affected than CD4. T
cells. When incubated with THAL, analysis of the
rate of apoptosis induced by M. leprae in monocytes
showed a reduction of 58,3%. Our preliminary data
indicate that THAL, NB and NH lead to inhibition of
pro-inflammatory cytokines on both monocytes and
T cells, and the potential role to modulate M. leprae-
induced features is evidenced.

'Central JALMA Leprosy institute, Agra, india;
Departments of 2Pathology and i'Dermatology Aca-
demie Medical Center UvA, Amsterdarn. The
Netherlands;
'instituto "Lauro De Suza Lima", Bauru, Brazil;
'Department of Dermatology Leiden University
Medical Center (LUMC), Leiden, The Netherlands.
Mycobacterium leprae responsive T cell subsets are
regarded to control the clinicai and immunological
spectrum in leprosy. On the otherhand, the longlast-
ing mleprae specitic antibodies are diagnostically
important, despite approximately 60% of paucibacil-
lary (PB) patients can not be diagnosed by sero anti-
body assays. Low levei of systemic antibody in PB
patients can be due to the absence of optimal anti-
genic load in circulation that is needed for stimulat-
ing circulating B cells. Moreover, it is not understood
why the PB lesions show continued clinicai activity
long after stopping the treatment. Since it is believed
that appropriate quantum of immunologically de-
lined both Thl and Th2 cens exist in these PB pa-
tients, it is not known whether subsets of B cens are
locally present. Further it remains unknown whether
these also present B cells can be activated by the in
situ persistence of m.leprae antigens and tinis caus-
ing reactivation of the disease. Interestingly role of
specitic T edis in skin infiammation is studied exclu-
sively but the participation of B cells in skin has not
been studied.

In this study, we report the presence of B cell subsets
as identitied immunohistochemically by means of
monocional antibodies e.g. CD20, CD79 and Syndi-
can-l(CD138), that are involved in local interaction
with residual m.leprae antigens and other immune
celis e.g. T cells and subsets of antigen presenting
cells (APC). We analysed the immune intiltrates and
antigen expressions in both skin and nerve biopsies of
leprosy patients originating from Brazil, índia and
The Netherlands. Our results show that all the subsets
of B cells e.g. CD20-1CD79'/CD138-, CD20-/CD79+/
CDI38-, CD20'/CD79-/CD138- and CD20-/CD791
CD138" cells are present in varying proportion and
distribution in both skin and nerve lesions. The often
presence of these B cells and persistent presence of
m.leprae antigens are seen microscopicaliy interact-
ing with T cells and APC in both nerve and skin. We
hypothesise that locally produced antibodies by these
B cells may play an important effector role together
with T celis and APC in the dynamicity of leprosy
pathology.
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P140
M. /eprae 1NDUCED APOPTOS1S PARALLELS A
DOWN REGULATION OF CD14

Elernandez, M.O., Shannon, E.J.*, Sarno, E.N., Sam-
paio, E.P.

Leprosy Laboratory, Oswaldo Cruz Foundation-
FIOCRUZ, Rio de Janeiro — Brazil.

*Veterinary Medical School. Baton Rouge,
Louisiana — USA.

Until ver' recently. the function of CD14 was
thought to be limited to innate immunity, as the ma-
jor endotoxin receptou.. Nowadays, a role tOr CD14 in
the regulation of monocyte apoptosis is heing re-
ported. 11 lias been shown that down regulation of
CD14 or iIs removal triggers apoptosis, whereas up-
regulation prometes survival. Since our previous re-
sults indicate that M. leprae induces monocyte-de-
rived macrophages (MDM) apoptosis in a dose
dependem manner, the expression of CD I 4 ia MDM
stimulated with increasing concentrations °F M. lep-
rae ar LPS was monitored by flow cytometry. When
dead M. leprae (1g/m1) or LPS were added to cul-
tures for 2 clays an up-regulation of CD 14 and ao in-
crease in cell viability was observed. However, when
higher amounts of the bacteria (l() or 20g/m1), re-
ported Ia induce apoptosis, where used, a down reg-
ulation of CD I 4 expression was noted atter the same
period of culture. When live M. leprae N.vas used a
similar prolile ia CD 14 expression WaS detected. Our
residis indicate a selective and progressive CD14
down regulation, which para! leis apoptosis induced
by dead M. lepnie ia MDM, suggesting that CD 14
down regulation is an early signal of cell death, as
previously reported for MTB.

PI 41
MATURE DENDRIT1C CELLS INFLUENCE
TH I/TH2 CYTOKINE PROFILES IN STABLE
LEPROMATOUS LEPROSY PATIENTS

Nalini Vemuri*, 12.K. Jain**. M..I. Colston# and 1.
Nath*

*Ilnimmology Laboratory, Biotechnology Depart-
ment, Anatomy Department, All India Institute of
Medical Sciences, New Delhi,^"Dermatology
Department, Saftlarjung Hospital. New Delhi.
#National Instante of Medical Research. Mill Hill.
Lundell.

The role of dendritic cells (DC) in immune response
to M. leprae antigen was investigated ia lepromatous
leprosy patients. Denelritic Mis (DC) are unique
antigen presenting cells specialised in antigen cap-
ture and triggering aclaptive immune responses. Im-
mature DCs act mainly to capture antigens whereas
mature DCs adquire high lenvels of MHC class 1/11

and co-siimulatory molecules, present antigens and
initiate T cell and B cell responses. The role of both
populations of DCs in Th cell differentiation ia lep-
rosy was evaluated. Co-expression of Th cytokines
IFN'y and IL4 and regulatory cytokines IL 10 and
11_1 2p40 was compared in antigen stimulated periph-
eral blood mononuclear cells (PBMCs), T-cells re-
constituted with autologous monocytes (Mo). T-cells
reconstituted with num:mire DC (high intracellular
MHC Ii. low CD83 and p55) and T-cells reconsti-
tuted with mature DC (CD] IC+, hig,h sul-Cace MHC

li igh CD83 and p55) by conventional and Real
Time iluorogenic based RT-PCR (Reverse Transcrip-
tion Polymerase Chztin Reaction) and by ELISA. Re-
constitution aí purilied T-cells with autologous Mo
and immature DC resulted in down regulation of IL4
and IL 10. On the other hand reconstitution of pari-
fied T cells with mature DC resulted in upregulation
of II:Ny and dysregulation of 1L4. The filei that stim-
ulation oh different populations of DCs could alter
the cytokine profile ia reconstituted cultures, sug-
gests that they may have a varied inlluence on the
imuunological stablity of this disease.

P142
MODULAT1ON OF CYTOKINE RESPONSE TO
POLYCLONAL AND MYCOBACTERIAL STIM-
ULI BY THE PHENOL1C GLYCOLIPID-I(PGLI)

Esquenazi D.A., Alvim 1.M.P.1.2, Guimarães M. da
S.M.', Santos S.L.C.', Nery J.A.C.1. Santo E.N.',
Pessolani M.C.V.' and Pereira G.M.B.1'

'Leprosy Lab. 10C-FlOCRUZ;

2Lab of Immunopathology, FCM-UER.I; Rio de
Janeiro, Brazil

Previously. PGLI lias beca shown to inhibit T cell ac-
tivation parameters and to enhance TNE-cx produc-
tion by M. /emve-engulling mononuclear phage-
cytes. In arder to further assess the role aí PGLI ia
cytokine production, peripheral hlood leu kocytes
from healthy volunteers, tuberculoid and lepra ai

 leprosy patients were stimulated di vim) (ConA,
M. Leprae, PPD), in the presence of PGLI, and the
levels of 6 cytokines (IFN-a, TNF-(x, IL-2. IL-4. 11_-
5 and IL-10) were evaluated ia the culture super-
natants. LISII1L' the cytokine bead array flow cytomet-
ric method and ELISA. In the presence of PGL1.
IFN-7 levels were reducecl/absent in ConA zuni Al.
Leimie-stimulated wells, but unafected ar increased
with PP). PGL1 reduced TNF-a ia response to
ConA, but markeelly enhanceel this cytokine concen-
tration when added to M. Leprae-siiinulatecl wells.
PGLI inhibitory actions \vere not assoe atei! to in-
crease in 1L-1() levels. The observed effects of PGLI
were seen ia the patients and healthy VI) lua
Taken together these observations show that PGI.1
effects change with different stiiaul i . perhaps retlect-
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ing a different sensitivity to PGLI by the leukocyte
subsets and/or pathways involved in cytokine pro-
duction induced by ConA and these mycobacterial
stimuli.

Supported by PROATEC-UERI. PADCT/CNPq, and
FAPERJ.

(n=10) respectivamente. Conclusão: Os resultados
sugerem não haver diferenças significativas nos
níveis séricos de NO entre pacientes hansenianos e
controles sadios.

Apoio Financeiro: FAPEMIG

P143
NÍVEIS DE ÓXIDO NÍTRICO EM PLASMAS DE
PACIENTES HANSENIANOS

Luiz Cosme Coita Malaquias', Fabiana Magalhães
Coelho', Daniela Aquino Dusi de Nazareth', Fran-
cisco Carlos Félix Lana2, Simone Teixeira', Fran-
cisco Carlos Pereira', Regina Lúcia Barbosa Cypri-
ano' e Alexandre Castelo Branco'

'Faculdade de Ciências, Educação e Letras/UNI-
VALE, Gov. Valadares, MG, Brasil;

'Escola de Enfermagem/UFMG, Belo Horizonte,
MG, Brasil.

'Secretaria Municipal de Saúde, Gov. Valadares,
MG, Brasil.

"Policlínica Central Municipal de Saúde, Gov. Val-
adares, MG, Brasil

As infecções causadas por parasitos intracelulares
obrigatórios tais como o Mycobacterium leprae são
contidas pela imunidade celular. Os pacientes porta-
dores desta infecção apresentam um variado espectro
de manifestações clínicas, o que reflete o estado
imunológico em que se encontram. Pacientes multi-
bacilares podem apresentar alta bacteremia em vir-
tude de uma resposta imune celular deficiente. Por
sua vez, pacientes paucibacilares apresentam baixa
bacteremia associado a uma resposta imune celular
eficiente. A produção de reativos intermediários do
oxigênio e do nitrogênio por macrófagos ativados é
crucial para o desenvolvimento da imunidade contra
microrganismos intracelulares. Este estudo tem por
objetivo quantificar os níveis de óxido nítrico (NO)
em plasmas de pacientes portadores das diferentes
formas clínicas da Hanseníase. A quantificação de
NO será realizada indiretamente através da medida
de nitritos e nitrados. Metodologia: 50 L das
amostras de plasmas diluídos em água foram incuba-
dos overnight com uma mistura contendo FAD,
NADPH e nitrato redutase. As amostras foram de-
sproteinadas por ZnSO4. A seguir, 100 L das
amostras em duplicatas foram misturadas com 100 L
do reagente de Griess e a absorbância determinada
em leitor de ELISA. Os resultados expressos em
M/mL foram obtidos pela extrapolação de unia curva
padrão com NaNO2. Resultados: os níveis de NO
encontrados nos plasmas dos pacientes foram: pau-
cibacilares: 218,8 M/mL (n=3), multibacilares: 183,4
M/mL (n=10) e controles sadios: 217.7 M/mL

P144
PARACOCCIDIOIDOMICOSE E HANSENÍASE:
RELATO DE CASO

Ana Regina Alencar Santos, Clarisse Zaitz, Clarice
Marie Kobata Juliana Rogério Prado

Clínica De Dermatologia Da Santa Casa De Miser-
icórdia De São Paulo

Rua Cesário Motta Junior, 112 Cep:01221-020 Vila
Buarque, São Paulo

clakobata@yahoo.com 

Paciente masculino, negro, 44 anos, natural de Teci-
filo Otoni- MG, procedente de São Paulo.

Procurou nosso serviço em Dezembro de 1999 apre-
sentando dermatose localizada em ângulo esquerdo
da boca e língua caracterizada por exulceração com
cerca de 2 cm de diâmetro, de limites irregulares,
mal delimitadas em cuja superfície se observava ex-
sudato seropurulento e crostas hemáticas.

O diagnóstico de Paracoccidioidomicose foi confir-
mado pelo exame micológico direto e cultura para
fungos.

Foi introduzido o tratamento com cetoconazol,
porém o paciente abandonou o tratamento.

Em Julho de 2001 procurou o serviço de Otorrino-
laringologia com queixa de rouquidão progressiva e
perda ponderai de 5 kg. Na mucosa nasal foi obser-
vado lesão ulcerosa inliltrativa e exsudativa.

Na mesma época retornou ao nosso serviço.

Ao exame dermatológico observou-se: dermatose
disseminada caracterizada por nódulos e placas que
variavam de 2 a 7 cm de diâmetro.Face infiltrada, nó-
dulos em pavilhões auriculares e madarose.

Na região de sulco nasogeniano e axila direita nódu-
los ulcerados com cerca de 2 cm de diâmetro.

Baciloscopia com bacilos álcool ácido resistentes
isolados e em globias.

Exame micológico direto e cultura para fungos posi-
tivos para Paracoccidioidomicose.

Exame anti-HIV negativo.

Iniciou-se tratamento com poliquimioterapia esquema
inultibacilar para Hanseníase Virchowiana e Itracona-
zol 100 mg ao dia para Paracoccidioidomicose.
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Trata-se de unia associação rara de duas doenças in-
fecto contagiosas, com mecanismos imunológicos
distintos, onde o paciente apresenta a forma crônica
multi focal da Paracoccidioidomicose com resposta
Thl e Hanseníase Virchowiana com resposta Th2.

P145
PREVALÊNCIA DE ANTICORPO ANTICARDI-
OLIPINA NAS DIFERENTES FORMAS CLÍNI-
CAS DE HANSEMASE

Rosa Maria Cordeiro Soubhia; Denise Rodrigues;
Geysa Canarim; Prof. Dr. José Maria Godoy; Prof.
Dr. João Roberto Antonio

Faculdade Estadual de Medicina de São José do Rio
Preto, Ambulatório de Dermatologia do Hospital de
Base. Av. Brigadeiro Faria Lima no. 5416 São José
do Rio Preto — SP Brasil.

Os Anticorpos Anticardiolipina (AA) são autoanti-
corpos associados com trombose vascular e aborto
de repetição, porém vários relatos têm associado com
doenças infecciosas como a Hanseníase. O objetivo
deste estudo foi avaliar a prevalência dos AA nas
diferentes formas clínicas de Hanseníase. Foram es-
tudados 42 pacientes, sendo 26 do sexo masculino e
16 do sexo feminino, com idades entre 17 e 77 anos
com média de 48 anos.Todos pacientes eram porta-
dores de Hanseníase confirmados pela clínica,
baciloscopia e biópsia de pele. As manifestações
clínicas da Síndrome do Anticorpo Antifosfolípede
(SAF) não foram encontradas. Os pacientes foram
submetidos a classificação de Ridley-Jopling: 9,5%
indeterminado(I), 16,6% tuberculóide(T), 16,6%di-
morfo tuberculóide( DT). 7,1%dimorfo dimorfc)( DD).
4,7%dimorfo virchowiano(DV) e 45,2% virchowiano
(V). A avaliação dos níveis de AA no soro foi real-
izada pelo método ELISA ( Enzyme-linked
Imunnosororbbent Assay).Foi utilizado na análise es-
tatística o teste exato de Fisher com p< 0,05 e IC
95%.0s dados obtidos foram comparados com grupo
controle formado por 100 doadores do banco de
sangue de estudo prévio da instituição.A prevalência
global dos AA foi de 47%, sendo significante p<
0,0001 em relação ao grupo controle, sendo encon-
trado positividade na forma I (25%), T (28,5%), DT
(28,5%), DD (33,3%), DV (50%) e na forma V
(68,4%). Os pacientes com baciloscopia positiva apre-
sentaram significância estatística quando comparados
com os negativos p< 0,01. Conclui-se que os pacientes
com Hanseníase apresentam alta prevalência de AA,
sendo as formas com baciloscopia positiva mais
prevalente que as formas com baciloscopia negativa.

P146
REAÇÃO DO GRANULOMA IN VITRO COM
ANTIGENOS DO Mycobacterium leprae E CÉLU-
LAS MONONUCLEARES DO SANGUE PER-
IFÉRICO DE DOENTES COM HANSENÍASE

Souza. C.S.'• Foss, NT.'; Cunha, F.Q.2

'Divisão de Dermatologia e 'Departamento de Far-
macologia Faculdade de Medicina de Ribeirão Preto,
Universidade de São Paulo.

As razões para diversidade da resposta imune nas
formas polares da doença frente ao mesmo agente
agressor, Mycobacterium lepme, não estão comple-
tamente elucidadas. Buscamos desenvolver uni mod-
elo de granuloma in raia com antígenos do M. lep-
me e células mononucleares do sangue periférico de
doentes com as formas polares da hanseníase e
avaliar as diferenças na produção de citocinas e de
óxido nítrico em culturas de células. Foram sele-
cionados, 10 doentes com hanseníase sem trata-
mento, atendidos no HC-FMRPUSP: Grupo V (vir-
chowianos polares e borderline-lepromatosos) e
Grupo T (tuberculóides polares e borderline-tuber-
culóides). Procedeu-se o isolamento de células
mononucleares do sangue periférico utilizando-se
centrifugação sob gradiente de Ficoll-Hypaque.
Foram realizadas culturas duplicatas (2 x 10' linfóc-
itos/m1): controles, com meio de cultura ou beads
isolados; com antígenos de 28kD ou de 36kD do M.

leprae conjugados a beads de poliacrilamida e com a
presença ou ausência de aminoguanidina. As placas
foram incubadas a 37" C em atmosfera úmida con-
tendo 5% de CO„ durante 21 dias e, colhidas
amostras do sobrenadante no 7" e 21" dias. A
pesquisa das citocinas IL 1. 1L6, IL lO, 1L8, TNF,IFN
no sobrenadante foi feita pelo método ELISA e a
atividade da enzima NO sintase foi avaliada pelo en-
saio modificado da citadina. Ao 7" dia, observou-se
aumento significativo da produção de IL-6 e ILIO
nas culturas controles e com antígenos no grupo V,
comparada à do grupo T. Não se detectou produção
de TNF em nenhum grupo neste período. Ao 21", os
grupos V e T produziram IL6 de modo similar, na
presença ou ausência de antígenos nas culturas. En-
tretanto, no grupo V. observou-se redução da pro-
dução de ILIO nas culturas com antígenos. A pro-
dução de TNF tende a ser mais acentuada no grupo T
e reduzida com a presença de qualquer um dos an-
tígenos testados, em ambos os grupos. Com a pre-
sença de antígenos, a produção de ILI foi reduzida
no 21'1 dia. Não se detectou a atividade da enzima
NO sintase nas culturas. A IL6 atua preferencial-
mente em células B. proporcionando a produção de
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anticorpos, e a ILIO exerceria efeitos imunossupres-
sores. No modelo desenvolvido, o aumento destas
citocinas no grupo V e a inibição da produção de
TNF e IL I , na presença de antígenos, são indi-
cadores da imunomodulação. Vale ressaltar, que o
modelo de granuloma in vitro mostrou-se útil no es-
tudo da imunomodulação na hanseníase com amplas
perspectivas de aplicação experimental

P147
REGULATION OF MACROPHAGE BCL-2 GENE
FAMILY EXPRESSION DURING M. lepme-IN-
DUCED APOPTOSIS: INVOLVEMENT OF BAX
AND BAK

Hernandez, M.O., Saltes, J.S.. Sarno, E.N., Sampaio,
E.P.

Leprosy Laboratory. Oswaldo Cruz Foundation —
FIOCRUZ. Rio de Janeiro-Brazil.

Bc1-2 protein family regulates cell death. This family
has antiapoptotic (Bcl-2 and BcI-xL) and proapop-
totic (Bad, Bax and Bak) proteins. These proteins
form homo and heterocomplexes that can, among
other funetions, regulate mitochondria release of the
cytochrome C. Mycobacterias were described to in-
duce apoptosis in mononuclear phagocytes in vivo
and in vitro. Our previous results demonstrate that
M. leprae can also induce apoptosis in leprosy pa-
tients monocytes in a dose dependera manner in
vitro. In order to investigate the molecular inechan-
isms underlying the apoptotic pathway in this model.
RT-PCR was used to evaluate the expression of some
members of the Bei-2 family, namely Bax-a and
Bak. nitial experiments demonstrated that M. leprae
could modulate the mRNA expression of some pro-
apoptotic genes. Cells stimulated with low concen-
tration of M. leprae ( Ig/m1), not able to induce
macrophages apoptosis, also did not induce expres-
sion of Bak or Bax. However, cetim stimulated with
10 or 20g/m1 of M. leprae showed increased expres-
sion of both genes and exhibited a signiticant en-
hancement in the rate of apoptosis. LPS, an inhibitor
of macrophage cell death. did not induce large
amounts of these genes. Bad expression was not de-
tected in either culture. These results suggest that
Bc1-2 family proteins may be involved in M. leprae-
induced cell death in vitro.

P148
SELECTIVE INCREASE IN THE CD4+ T CELL
ACTIVATION THRESHOLD AS A POTENTIAL
MECHANISM FOR THE BIOLOGICAL ROLE OF
THE PHENOLIC GLYCOLIPID-I (PGL-I) IN LEP-
ROSY

Alvim, IMPL= Guimarães, M da S.M.', Esquenazi,

D..A"=, Santos, S.L.C.', Nery, J.A.C.', Sarno, E.N.',
Pessolani, M.C.V.' and Pereira, G.M.B."=

'Leprosy Lab. 10C-FlOCRUZ:

=Lab of Immunopathology, FCM-UERJ: Rio de
Janeiro, Brazil

Pathogens frequently synthesize immitne response
moditiers to enhance their survival in the host mi-
croenvironment. In order to evaluate the role of
PGL-1. a M. leprae (ML) glycolipid, as a T cell func-
tion moditier. PBLs from healthy volunteers and lep-
rosy patients were stimulated ia litro in the presence
of PGL-I. Flow cytometry of the cultured PBLs
demonstrated PGL-I inhibition of CD28 expression
in CD4+, but not CD8+T cells. The induction of
CD69 and CD25 in ConA or anti-CD3 stimulated T
cells was markedly reduced by PGL-I. The prolifera-
tive responses. IL-21TCGF and TNF bioactivities, as
well as IFN-y levels (ELISA) were also reduced by
PGL-I. All the effects of PGL-I were seen in healthy
volunteers and in patients across the spectrum of lep-
rosy. PGL-I actions occurred only at suboptimal lev-
els of stimulation, being reversed by increasing the
stimulus. This observation suggests that this glycol-
ipid increases the threshold for T cell activation. The
inhibition of CD28 expression/function in CD4+ T
cells and, as a consequence, less effective sorting of
activation-associated molecules in the immunologi-
cal synapses is a potential mechanism for PGL-I ac-
tion ou T eell activation. These effects of PGL-I can
lead to pathogen-specitic anergy and detective effec-
tor function against ML, if associated to conditions
allowing the initial survival of ML in an infected in-
dividual.

Supported by PROATEC-UERJ, PADCT/CNPq.
FAPERJ.
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SERODIAGNOSIS OF Mycobacterium leprae IN-
FECTED INDIVIDUALS IN HIGHLY ENDEMIC
AREAS OF MYANMAR

Khin Nwe 0o,' Namisato M.,2 Kashiwabara Y.," Fu-
jiwara T.,4 Nwe Nwe Yin.' Kyaw Nyunt Sein, Kyaw
Myint'

'Immunology Research Division, Department of
Medical Research, Yangon, Myanmar

=National Sanatorium Kuryu-Rakusenen. Japan

"Leprosy Research Center, National Institute of In-
fectious Diseases, Japan

'Nara University, Japan

'Department of Healt h. Yangon, Myanmar

This study was carried out on serodiagnosis of M.
/eprae-infection in highly endemic areas of Myan-
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mar. II was studied 011 the residents of Kyanbokone
(A-village) and Konethandin (B-village) in Bago Di-
vision and NTP-BSA ELISA was done on their sent.
The IgM and 1gG seropositives in A-villages were
59/263 (22.43%) and 34/263 (12.93%) in the lirst
year, 41/223 (19.21%) and 46/223 (20.63%) in the
second year. The same in B-village is 41/115
(35.65%) and 9/115 (7.82%) in the I' year. The age
group of 10-19 year-old was the coto monest one in
age specific distribution of anti IgM and IgG anti-
bodies to NTP-BSA antigen. Some villagers who
presenteei with high titre of antibodies should be rol-
lowed up considering the indication of chetnopro-
phylaxis. Through the foliem study of M. leprae-
infection in particular populations, some valuable
information about the process from infection to de-
velopinent of disease can be expected.

and monokine protile at the onset of reaction til ay
prov ide a clue for early preeliction of reactions to be
experienced by the patients. The results show that at
the onset of RR and/or one month after, 6/7 patients
showed significantly increasecl leveis of neopterine
and in some cases remainecl high even after being
treated with immunosuppressive elrugs. On the other
hand serum IFN-, IL-4, IL-5 showed inconsistent in-
crease in not more than 2/7 patients. Interestingly,
leveis of TNF-y. TINF-R were increaseel in 6/7 pa-
tients either at the onset or after 1 month of the onset
and remaineel high above the normal Vaille. It ap-
pears from tu is pilot study that ineasurement of
sentiu neopterine and TNF-a. TNF-aR could be
valuable in monitoring the RR patients eittring the
treatinent.

P151
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SERUM CYTOKINES AND MONOKINES IN
LEPROSY AS A MARKER FOR MONITOR1NG
REVERSAL REACTIONS

Faber, WR', lyer, AML2, vau der Pol. T3, Dekker, T1.2,
Walsh. GR', Fijarcio' and Das, PLC.=

'Department s of Dermatology, = Pathology and In-
ternai Medicine, Academie Medical Center. Univer-
sity of Amsterclam, The Netherlands

'Leonard Wood Memorial Leprosy Foundation,
Phillipines.

During the course of leprosy episodes, two types of
"reactions", classitied either type-1 (reversal reetc-
tion: RR) or type II (erythema nodosum leprosum:
ENL) occur among 30-40% of the mictas. The im-
munopathology of leprosy is primarily doe to
mune interaction between subsets of T cells. macro-
phages/relevant antigen presenting cells and
M.leprae antigens. Such interactions produce
Thl/Th2 cytokines, activated macrophage products
and monokines, which zict as molecular signals for
communication between inlinune cells and the organ
specific cens, whieh play a pivotal role in the dy-
namics of host immune response and tissue damage.
The latter, in case of leprosy, is the destruction or
dysfunetion of peripheral nerves and cleformity. 111
vitro and in vivo studies have beco used to delineate
the immunologic aspects of leprosy and the reac-
dona! states. In this respects serum cytokine and
monokine leveis hztd been considered as useful
markers for monitoring the leprosy patients during
the course of the elisease. In this study we measured,
by either ELISA or radioinimunoassay, serum leveis
of T cell cytokines: TNF-a. TNF-aR (p75.
p55), IL-4. IL-5 and neopterine in seven leprosy pa-
tients from Philhpines before treatment and there-
after for 1-6 months when patients developed clinicai
signs of RR with the expectation that seretm cytokine

SPECIFICITY OF PGL-1 SEMI- SYNTHETIC
ANTIC;ENS IN LEPROSY SEROLOGY

S. Bührer-SeSkulet', P. Jansen, M. Hatta2, L. Oskanil.
W.R. Faber anel P.R. Klettser1

'KIT Biomedical Research. Meibergelreef 39. 1105
AZ, Amsterclam, The Netherlands

213epartment of Microbiology. Faculty of Medicine.
Hasanueldin University, Makassztr, Inclonjsia

Several serological tests to detect /V/. leprae infection
have been developed using PGL-I, a cell wall com-
ponent specitic for M.leprae. Semi-synthetic deriva-
tives were produced by either directly linking a dis-
accharide grou p to I3SA, leacling to disacchari de
BSA (1)BSA), or by linking the synthesised sugar
groups (natural di- or tri-saccharides 1ND or NT1) to
BSA with ali octyl (0) ora phenolic linker (P).

We evaluated whether the antibody response to PGL-
1 was specitic for M.leprae and cletermineci whether
serem) samples gave similar residis with different
PGL-1-based semi-synthetic antigens.

143 sertim samples from different groups were tested
using the native PGL-1 and three senti-svnthetic
gens (ND-O-BSA, DBSA and NT-P-13-SA). ND-0-
BSA was more often positive than the others. All
antigens were compared with ND-O-BSA. DBSA
gave the highest agreement and PGL-I the lowest.
There was no eliset,greement in the patients group
with OD values above 1.5 anel the groups formed by
contacts and non contacts ol leprosy patients with
negative ND-O-BSA. The group composeel of non-
contacts with positive ND-0-135A results gave the
lowest agreement between antigens, namely 62, 83
and 94% when compared with DBSA. NT-P-BSA
and PGL-I, respectively.

Comparison between different batches of ND-0-
BSA gave a strom_z suggestion that non-specitic binel-
ing in a particular batch contei be occurring. This fC-
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sults indicate that a rigorous quality control of the
antigen should be performed.

P152
SPINDLE CELLS AND MACROPHAGES IN HIS-
TOID LEPROSY

Tomimori-Yamashita J.', Dos Santos M.J.CP.2, De
Seixas M.T.2, Michalany N.'

Department of Dermatology' and Pathology2, Fed-
eral University of São Paulo (UNIFESP), Rua Botu-
catu 740. CEP: 04023-9(X), São Paulo/SP. Brazil.

l'urpose: Histoid form of leprosy is a rare manifes-
tation of lepromatous form. The histological aspect is
the presence of a pseudocapsule, with fusiform cells
surrounding this structure. The aim of this study was
to demonstrate that this spindle cells express the
same antigen as the foam cell and that this form are
related to high positivity of acid fast bacilli.

Methods: We have performed an histological (HE
and Fite-Faraco stain) and immunohistochemical
study (anti-CD4, anti-CD8, anti-CD68 and anti-
BCG) in 8 patients, presenting clinicai criteria for
histoid leprosy.

Results: In HE stain, the intiltrate was mainly con-
stituted by Virchow's cells. The spindle cells were
present in four patients. In only two cases, we could
distinguish pseudocapsule in peripheral localization
of the macrophagic granuloma. We observed a rela-
tionship between globi and presence of spindle cells,
by Fite-Faraco stain. Virchow's cells were related to
isolated and granular bacilli. The expression for
BCG antigen was also strong in every patients.
CD4+ and CD8+ cells were diffusely distributed in
the intiltrate, without any typical pattern. CD68 anti-
gen expression was strong in Virchow's and spindle
cells. The expression for BCG and CD68 antigen
was positive in the cytoplasm of fusiform cells, con-
stituting the pseudocapsule.

Conclusion: Spindle cells are typical of this resistam
form of leprosy. Expressing the same antigen
(CD68+) in Virchow's and spindie cells, we could
consider that these spindle cells have macrophagie
function.

P153
STUDIES ON REGIONAL IMMUNITY USING
EX-VIVO EXPLANT CULTURES OF SKIN LE-
SIONS IN RELATION TO LEPROSY PATHOL-
OGY

Mohanty, K.P.', Lehé, C.' Dekker, T.2.', Katoch,
K.', Das, P.K.2' and Sengupta,

'Central JALMA Leperosy Institute. ICMR, Agra,
India:

Departments of 2Pathology and 3Dermatology, Aca-
demie Medical Center, University of Amsterdam.
The Netherlands.

Prevention of acute reactions in leprosy is the prinic-
'pai goal to be tackled for the containment of leprosy
in foreseeing future. Understanding the local iminu-
nity on skin lesions is therefore, a pre-requisite so
that a more direct approach for early diagnosis of
leprosy lesions can be developed. At present, several
serodiagnostic tests using antibody titres are used for
leprosy diagnosis. Although these tests can diagnose
90-100% of multibacillary (MB) leprosy, they failed
to detect 40-60% cases of paucibacillary (PB) pa-
tients, but 40% of these PB patients show serum an-
tibody to In.leprae antigens. In addition, several in-
vestigators used serum cytokine leveis as the marker
for disease activity but with limited value, particu-
larly in the context of discrinOnating leprosy from
other intlammatory skin diseases.

We established organotypic cultues of ful I thickness
skin to study the local production of anti-in.leprae
antibodies and cytokines in the lesions of paucibacil-
lary (PB), multibacillary (MB) patients with and
without leprosy reaction. These presently studied PB
and MB patients were histopathologically classitied
as BT/TT and BL/LL respectively. Kinetics of anti-
body production and cytokines in the culture super-
natants were analysed.

Results: show that production of antibody peaked at
48 hours in ali leprosy lesions but negative in all con-
trol specimens. Such antibody production could not
be seen when the biopsies were autoclaved before
culturing. On the otherhand kinetics of IFN-. TNF- in
the same supematants that peaked at 24 hours were
signiticantly more pronounced in PB lesions and le-
sions with reversal reactions than those in MB and
control specimens. However, there was no difference
in the local production of IL-4 and IL-10 among the
specimens. Interestingly, IL-6 production peaked at
48 hours that was variable but pronounced in the le-
sions of PB patients although statistically not differ-
ent from those in MB lesions.

Conclusion: The present data taken together with the
phenotypes of sito immune-intiltrates in PB le-
sions suggest that a combined role of locally pro-
duced antibody and T cell response is important in
leprosy pathology.

P154
T- AND B-CELL RESPONSES TO Mvcobacterium
leprae HOMOLOGUE OF ESAT-6 IN LEPROSY
PATIENTS AND CONTROL INDIVIDUALS

Mônica C.B.S.  Márcia V.B.S. Martins2*,
John S. Spencer'. Maria A.M. Marques'. Heejin
Kim', Bruce C. Gregory', Nadia C. Duppre', José A.
C. Nery', Geraldo M.B. Pereira2.3, Maria C.V. Pes-
solani', Euzenir N. Sumo', and Patrick J. Brennan'
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'Department of Microhiology, Colorado State Uni-
versity, CO, USA:

2Leprosy Laboratory. Oswaldo Cruz Institute, Os-
valdo Cruz Foundation and

3Laboratory of linmunopathology, School of Medical
Sciences, State University of Rio de Janeiro. RJ,
Brazil.

ESAT-6 (eariy secreted antigen target 6 kDa protein)
lias been described as an immunodominant anti2en
in the context of Mycobacieriam ntherculosis infec-
tion in animal models and hunians. ESAT-6 gener-
ates CD4+ Th 1 cells and antibody production, thus
showing promise as a specilic diagnostic boi for ac-
tive tuberculosis. it was receio ly demonstrated that
M. leprae expresses in viro au ESAT-6 homologue
sharing only 36% identity with its A4. laben.ulosis
counterpart. The present Study investigated the spe-
cilic T- (112N-y secretion) and 13- (IgG antibody) cell
responses to M. leprae ESAT-6 in the context of lep-
rosy. T-cell response to A4. lepra(' ESAT-6 was mea-
sured in peripheral blood mononuclear cells (P13 MC)
from leprosy ixttients. Al. ieproe-exposed individu-
ais, tuberculosis patients, and licalthy individuais
from an enclemic area. Cells were stimulated with the
antitlen and secreted IFN-? leveis were quantilicd by
standard ELISA in cultured supernatants. Initial re-
sults show that Al. leprae ESAT-6 was recognized by
cells from leprosy patients (6/9), exposed individuais
(8/12), tuberculosis patients ( 1/2), and hcalthy indi-
viduais (2/2) from an endemic arca. 1gG antibody re-
sponse was observed iu lepromatous leprosy patients
( 1 1/1 3). tuberculoid leprosy patients (6/8). TB pa-
tients ( 1/10). and exposed individuais (14118). Cur-
rently, Al./e/mie ESAT-6 peptides are being analyzed
Cor 1FN-y induction in PB MC. T hese preliminary re-
sidis indicate that ESAT-6 induces T- and B-cell re-
sponses in most leprosy patients and healthy exposeci
individuais. The potential cross-reactivity with Al. tu-
berculosis ESAT-6 toslether with the positive re-
sponses observed in individuais from ao endemic
arca suggest limitations ou the use of Al. leprae
ESAT-6 in a specitic cliagnostic test for leprosy.

(Research supportcd b)' the NIA1D, N1H).

mide could moclify the synthesis of IL-2, IFN-'? and
incorporation of 1H1 1-thymicline. peripheral blood
mononuclear cens (PBMC) were incubated for three
clays in the presence or absence of thaliclomille and
Staphylococcal enterotoxin A ( SEA ). anti-C1)3, Con-
A or PHA.

Regardless of the initogen used to stimulate the
PBMC. the thalidomicle-treated-PBMC procluceda-nore
1L-2 that) controls. Thalidomide enhanced 1FN-?
synthesis in the Con-A and anti-CD3-simulated
PBMC. It suppressed the ability of SEA and PHA
stimulated PB MC to incorporate 1H 1-thymicline:
whereas it enhanced incorporation of 1H '1-thymicline
in PBMC's stimulated with anti-CD3.

When the PBMC were enriched for CD4+ or CD8+
cens, the SEA-stimulatecl CD4+ cells responded far
bettcr than the ('I)8+ cens in the synthesis of IL-2
and incorporation of 1 H3 1-thymidine. In CD4+ cens
thaliclomide acted as a co-stimulant with SEA to en-
hance the synthesis of IL-2. but it suppressed incor-
poration of 1 1-11-thymicline. In the anti-CD3-stimu-
lated-thalidomide treated cultores of PB MC enriched
for CI)4+ or CD8+ cells, thalidomide acted as a co-
stimulant to enhance the syntlicsis of IL-2 and incor-
poration of 1H '1-thymidine.

Thalidomide cooperated with ali of the mitogens to
enhance T-cell synthesis of

I1-2; however, clepending ou the st imitiam. thaliclo-
mide could suppress or enhance cel lutar incorpora-
tion tif 1H `1-thyinicline. The SEA-stimulated cell tar-
geted by thalidomide to suppress incorporation of
IH3 1-thymitline was CD4+. CD4+ and CD8+ cens
stimulated with anti-CD3 were enhanced by tilando-
mide in their tbility to synthesize 1L-2 and to incor-
porate 11 1 '1-thymilline.
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THAL1DOMIDE DID NOT MODIFY LEPROSY
PATIENTS CELLS' Al3ILITY TO PROLIFERATE
IN RESPONSE TO M. lepra(' ANT1GENS

Azeb Tadessel• 2.3, Engeda Taye4, F. Sandoval3, E.J.
Shannon3

'Armatter Hansen Research Institute, Acidis Ababa,
PI 55^Ethiopia.

THALIDOMIDE CAN CO-STIMULATE OR SUP-
PRESS CD4+ CELLS' ABILITY TO INCORPO-
RATE 1 H'1-THYMIDINE — A DEPENDENCE ON
THE PRIMARY STIMULANT

Shannon E.J. Sandoval,

Hansen's Disease Protirams, Laboratory Research
13ranch at L.S.U. Baton Rouge, La.

Thalidomide is the treatment of choice for erythema
nodosum leprosum and lias immunomodulatory
properties. To assess if the stiinulant and/or thalido-

2Dept. of Pathobiological Science, School of Veteri-
nary Medicine, L.S.U., Baton Rouge, LA.

3Gillis W. Long Hansen's Disease Center, Lab Re-
search Brandi. L.S.U. Baton Rouge, LA.

4All Africa Leprosy and Rehabilitation Training Cen-
ter ( ALERT), Addis Ababa, Ethiopia.

The immune response in reversal reaction, (RR) and
in erythcina nodosum leprostim (ENL) is character-
ized riav by an enhancement in lymphocyte blast
transformation to Al. leprcw. As thalidomide is effec-
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tive treatment for ENL, this study assessed the effect
of thalidomide on these phenomena. Mononuclear
cells from patients attending the cli [lie at ALERT and
healthy staff were exposed for 5 clays to integral M.
leprae, or a modified Dharmendra antigen, or a
preparation of PPD from M. ii(betrillosis. The cul-
tures were treated with thaliclomicle. In une set,
thalidomide was added once at the initiation of the
culture, and in another set it was added for a second
time (2x), 24 hr prior to harvesting the cells.

The mononuclear cells. in the absence of thalido-
mide, from the healthy staff (N=11), borderline tu-
berculoid patients (BT. N= 14) and the BT patients in
RR (BT/RR. N=11) responded best to PPD >Dhar-
mentira > M. leprae. The cells from patients who
were being treated with prednisone to suppress ENL
(N=7) did not respond well to the M. leprae antigens.
Thalidomide (2x) enhanced proliferation to PPD in
the ENL group (paired t-test, p=0.02). No signiticant
changes occurred for the other groups. Comparing
PPD-stimulated cens treated with thalidomide once
to those treated with thalidomide twice, thalidomide
(2x) suppressed incorporation of 1H3j-thymidine by
the PPD-stimulated cells in the healthy staff group
(p= 0.04). In the Dharmendra-stimulated cens from
the healthy staff thalidomide significantly suppressed
TNF-a (p=0.01). A mixed effect was seen within and
between the other groups, but there was a trend for
thalidomide to suppress of TNF- induce by the M.
leprae and PPD antigens.

P157
THE EFFECT OF THE ACTIVITY OF MICROSO-
MAL ENZYMES AND ACETILATION ON
METHEMOGLOBIN RATE IN LEPROSY PA-
TIENTS

V.Z. Naumov, V.P. Tsemba, E.A. Zadneprovskaya

Leprosy Research Institute, Astrakhan, Russian Fed-
eration

As it is known, dapsone at certain doses may induce
hemolysis, especially in persons with glucose-6-
phosphate dehydrogenase (G6PDH) deticiency, oc-
curring in about 10% of leprosy patients. However,
DDS-induced hemolysis might be due to other fac-
tors among which peculiarities and intensity of drug
metabolism, including rate of sulphone acetylating
and hydroxylation, play an important role. Patients
with lepromatous leprosy were given various
schemes of MDT with dapsone IDO mg daily as a
main component. Activity of microsomal enzymes
by the time of antipyrine half-secretion (T112) and
acetylation rate of sulfadimizine was studied. Ali the
patients studied had no G6PDH-deticiency. h was
observed that in patients showing rather high activity
of microsomal enzymes (TI/2 =12,5 h in average)
blood methemoglobin rate was signiticantly higher

(P<0,05) than in those with low activity of these en-
zymes (TI12=23,5 h in average). Though inetheino-
glohin rate in the most patients did not exceed 1,5%,
it approached 2,5-3,99. in persons with a combina-
tion of low acetylating rate and high activity of mi-
crosomal enzymes. II might be a consequence of in-
crease in derivatives of N-hydroxylation ()1 dapsone
with inethemoglobin-forming properties in persons
with predominance of oxydative phenotype of xeno-
biotic biological transfor.

1'1 58
THE REPORT FOR THE SKIN SMEARS QUAL-
ITY CONTROL ON LEPRESY IN SICHUAL
PROVINCE IN THE PAST 15 YEARS

\Vai% Ronumrio, Liu Xueming, Zheng Yiqiang, Yu
Linchong

Sichuan Institute of Dermatology. Chengdu, 610031,
China

The skin smears quality control on leprosy was im-
plemented in the leprosy epidemic counties
Sichuan Province, in order to improve the quality of
skin smears and implementation of MDT. 10% of
skin smears, carne from the leprosy epidemic coun-
hes, were selected randomly with double-blind
melhor! and evaluated in smears, stain and diagnosis
in Sichuan Leprosy Laboratory on the basic of the
criterion of the skin smears quality on leprosy in the
Handbook of MDT on Leprosy. Meanwhile, the skin
smears carne from Sichurm Leprosy Laboratory were
also checked and contrasted by the paramedical
workers. In the past 15 years, the skin smears quality
control was implemented and the quality of skin
smears was improved between 17 and 97 leprosy
epidemic counties in Sichuan. 4529 pieced of skin
smears were checked. The average qualitied rate of
smears, stain and diagnosis was 96.88%, which was
86.97% in 1986. The implementation of skin smears
quality control could improve professional levei of
paramedical workers and the quality of leprosy control

P159
TOLL-LIKE RECEPTOR 2 ON HUMAN
SCHWANN CELLS.

1.= Oliveira, R.B.. =Sarno, E.N., 'Modlin, R.L.

'Division of Dermatology. Department of Microbiol-
ogy and Immunology. University of California (Los
Angeles) School of Medicine, 90095, Los Angeles,
California. USA; 2Leprosy Laboratory, Oswaldo
Cruz Insitute, FIOCRUZ, Avenida Brasil 4365, Man-
guinhos, Cep 21045-900, Rio de Janeiro, RJ. Brasil.

Nerve damage is a characteristic clinicai feature of
leprosy. We investigated the ability of human
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Schwann cells to participate in microbial recognition
according to their expression of Toll-like receptor 2
(TLR2). In this paper, FACS analysis of a human
Schwann cell line ST88-14 and immunohistochem-
istry of leprosy skin lesions demonstrate expression
of TLR2 on the surface of human SC (double-fluo-
rescence labeling showed colocalization of a
Schwann cell marker, fletira' cell adhesion molecule
(NCAM) and TLR2). Given that TLR2 mediates
recognition ol microbial lipopept ides, we engineered
a syntheticlipopeptide comprising the first six and no
acicls of the putative M. /cpme 19 kD antigen. Acti-

vation of the human Schwann cel I line with the the
M. leprae lipopeptide triggerecl an increase in the
number of cells with conclensecl nuclei and evillence
of DNA fragmentation, characteristics consistem
with cell cleath. Hoescht stain and 7-AAD shawed a
2 or 3 fold enhancement in the cell death kVilell com-
pared to the unstimulated cultues. The ability of M.
leprae components to incluce apoptosis of Schwann
cells throutill Toll receptors mieht provide a mecha-
nisto for [terve damage itt leprosy in the absence of
infiammation.

MICROBIOLOGY & MOLECULAR BIOLOGY

PM & BM I
A HISTOLOGICAL AND BACTERIOLOGICAL
ASSESSMENT OF LEPROSY PATIENTS WITH
<5 LESION

Sujai Suneetha*, Narasimha Rao P.. T.S.S. Lakshmi

Department of Dermatology, Osinania General Hos-
pital, Hyderabad.

LEPRA Incha — Blue Peter Research Centre, Cher-
lapally, Hyclerabad — 501301

Aim: To study the histological and bacteriological
features of leprosy patients ‘vitit 5 or less than 5 le-
sions and relate it to clinicai features.

Methods: 76 consecutive leprosy patients (M 57 F
19) who had 5 lesions were inclucled in the study.
Clinicai features were recorded, si it skin smears and
skin biopsies were done on ali patients. A nerve
biopsy was performed (radial cutaneous or Sural
nerve) in 18 patients who had a clinicai!), thickened
cutaneous nerve.

Results: Out of the 76 patients, 28 patients had
singie skin lesions, 17 bati 2 lesions, 13 had 3 le-
sions, 5 had 4 lesions and 2 had 5 lesions. The clini-
cai diagnosis was TT leprosy in 4. BT in 68 and i ti-
determinate in 4. Slit skin smears were positive in
only 1 BT leprosy patient.

Histological examination revealed features of TT
leprosy in 2 patients (2.6%), BT leprosy in 42 pa-
tients (55.3%), BL in 4 patients (5.3%), indeterini-
nate leprosy in 16 (21%) and non-specific inllanuna-
tion in 12(15.8%). Acid fast bacilli rzinting from a
[meteria' index of granoloma (BIG) of 1+ to 4+ were
present in 10 of the skin biopsies (13.2%). The cuta-
neous nerve biopsies in 16 of the 18 patients (88.8%)
revealed features of BT leprosy consisting chiefly of
lympho-epithelioid granuloma. 12 of these nerve
(66.7%) revealed AFI3 in them with a BI ranging
from I+ to 4+.

Conclusion: The findings from the study indicate
that the number of lesions does not determine the
type or extent of the disease.

PM & BM 2
A HISTOPATHOLOGICAL STUDY OF TYPE II
(ENL) REACTION IN LEPROSY

Sujai Suneetha, Desikan, K.V.

LEPRA Inch - 131ue Peter Research Centre, Cherla-
pally, Hyderabad - 501301

Type 11 lepra reaction produces a defined clinicai pie-
lure of painful and tender erythematous nodules
which are described as 'Erytheina Nodosum Lepro-
sunf. The histology of these lesions have been vari-
ously described. The aim of this study was to doeu-
ment the different components that constitute a
histological diagnosis of ENL and their consistency
of occurrence in each lesion.

A detailed study was made of 22 skin biopsies from
ENL lesions. A histological diagnosis of 'LL in
was made in II biopsies (50%). The most consistem
feature noticeel in (hese 11 biopsies Wati the presence
of foamy macrophage granulomas in a pale oedema-
tous dermis. The oedema was more prominent in the
upper dermis and was associated with dilated vascu-
lar channels. Neutrophilic in liltrate was a consistem
findin2. in 9 biopsies and vasculitis in 8. Plasma cells
were present in 5 and panniculitis was noticed only
in 1 biopsy.

Acid-fast main revealed predominantly beaded and
granular bacilli in the macrophages, nerves, smooth
muscle and in the sul) epidennal zone. Bacilli were
also seco in the endothelial cells in 2 biopsies and in
the wallorIIIII1C11 of the blood vessels in 2 biopsies.

In the remaining 11 biopsies although the paliem was
clinically diagnosed as LL in ENL the histology did
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not reveal reatares that were sufficient to lahel as
ENL. The tindings in these biopsies were of ' lepro-
matous leprosy with macrophage grantikimas and
acici fast hacilli. Oedema, vasculitis and neutrophilic
intiltrate were absent in t hese lesions.

PM & BM 3
ALTERED PROTEIN PHOSPHORYLATION IN
LEPROSY LYMPHOCYTES — A PRELIMINARY
STUDY

Karuna Devi, Lavana M. Suneetha and Sujai
Stineetha

Lepra Ilidia - Blue Peter Research centre, Cherla-
pally, Hyderabad -- 501 301

Protein phosphorylation is a post-translational modi-
lication that modulates the specilic functions vari-
uns effector proteins and is a major biocheinical
mechanism hy which cens integrate extracellular sig-
nal, and respond to n. Recently, a detailed picture of
'infleti] kinases involved in the regulation ul immune
eells has heen reported. cAMP dependem kinases.
Calcium/Calmodulin dependem kinases and Protein
Kinase C PKC) have been shown to he involved in
B and T eell responses to antigens. Leprosy is a dis-
case in which varied types of inumme responses to
M. /eproe are ohserved.

To understand the molecular basis of inumme
sponse, we carried ou t protein phosphorylation of
lymphocytes from leprosy patients in the presence
and absence of modulators - cAMP. e(iMP and
Phoshotidylinositol. A wide range of proteins were
phosphorylated in lymphocytes of mirmal and lep-
rosy patients. The modulators had a similar effect on
both normal and leprosy lymphocyte phosphoryla-
tion patterns, except for the 20 and 29 kDa proteins
whieh showed a decreased phosphorylation. The imi-
tem and significance of the phosphorylation in lep-
rosy lymphocytes is presentecl.

PM & BM 4
ARMADILLO-DERIVED Mvcabacteriuni leprae

PRODUCES A HEPARIN-BINbING HEMAG-
GLUTININ ADHESIN (11131IA)

Marques, M.A.M.', Pessolani, M.C.V.2, Brennan,
Locht, C.' and Menozzi, ED.'

'Dept. of Microbiology, Colorado State University.
Fort Collins, CO, USA;

'Laboratório de Hanseníase, Instituto Oswaldo Cruz,
FlOCRUZ. Rio de Janeiro. Brazil;

3INSERM U447. Mécanismes Moléculaires de la
Pathogénie Microbienne. Institut Pasteur de I Álle,
Elite, France.

As deseribed for severa] bacterial pathogens. Myco-

baclerimil laberralosis expresses a surface-exposed
heparin-binding heinagglutinin aclhesin (HBHA),
which is specilically involved in epithelial zutherence
through interactions with hepztran sulfate-containing
proteoglycans. Reeent data showed that the elisrup-
tion of the hb/iA gene impaired M. titheis.a/si.s. dis-
semination fruiu the lungs after intranasal infection
of niice. indicating that 111311A plays an important
role in the pathogenesis of tuberculosis. The :Mn of
this study is to investigate the role of the Al. /cprae

11BI IA homologue in leprosy. Indeed, the receio
clusion of the M. leprae genome revealed the pres-
ence of a hhhA gene coding for a protein of 199
zuniu() acids ind sharing 81.4 % identity ■vit h the 41.
titbercte/o.siv homologue. To dernonstrate the expres-
Sion uf this adhesin in arinztelillo-derived M. leprae,

the bacilli were sonicateel anel subcellular fractions
‘veie isolated and analyzed by western blot devei-
opped with a panei of anti-M. tubcrcidosis 111311A
ant ihodies. A reactive band with the expected appar-
ent molecular weight was detected in the cell watt
and soluble fractions, suggesting that the iidliesin is
pre.sent the h:a:teria' surface. As observed for Al.

tliben-ulosi.,•. the 11BHA expressed by M. leprae is
also posuranslationally moditied hy methylations
the lysine residues present in the carboxy-terminal
heparin-bincling domain of the adhesin. Investiga-
tions are currently in progress to determine the role
of 11BHA in the interaction of M. lepra(' with

Schwitim

Supported hy NIlI. WHO. INSERM. and Institute
Pasteur de 1.ille.

PM & BM 5
ASSOCIATION OF NRAMP I GENE POLYMOR-
PHISM WITH GENETC SUSCEPTIBILITY TO
LEPROSY

Ferreira, E.R., Goulart, I.M.B., Cunha, G., Nishioka.
A.S., Goulart, L.R.

Centro cie Referência Estadual em Flansennise/Der-
niznologia Sanitária Faculdade de Medicina / Univer-
sidade Federal de Uberlândia Av. Pará 1720, CEP
38400-902 — Uberlándia-MG. Brasil. Fax: +55-
32 I 82349; E-mail: imbnoular@ufu.br.

Mitsuda test is int intradermic lepromin test. \\ Inch
measure the speci lie immune response to heat-killed
leprosy bacilli that have a high prognostic vztlue,
meaning susceptibilit■, to the lepromittous forni when
negative. Linkage analyses have contirmed associa-
tion of NRAMPI gene with susceptibility to tuberett-
losis and leprosy. However, case-control studies could
not founel association of NRAMP aneles with leprosy
status. This study ai meti the association of the (GT (ti
repeats zit the NRAMPI gene promoter region with
susceptibility to leprosy and also to the positive Mit-
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suda test on high endemic Brazilian population as-
siste(' by Sanitary Derinatology/Leprosy Reference
Center of Uberlândia, Federal University of Uberlân-
dia (UFU). Leprosy patients (69) were diagnosed by
W1-10 requirements, classilicd ia sub-clinical forms.
and submitted to the Mitsuda Test and BCG scar
evaluation. Statistical analvsis has clustered patients
in paucibacillary-PB (36) and multibacillary-M13 (33)
forms. The control group consisted of 34 healthy non-
consanguine household contacts of leprosy patients.
Genotypes \VCre obtained by the polymerase chain te-
acima (PCR), followed by detection through LIS-
SSCP (14% PAGE, 49:1 acrylamide:bis. for 20h.
10V/cm. at room temperature). There were no signili-
cant cliffet-ences among 2, 3 and 4 alicie frequencies
with Mitsucla test average and leprosy status. The al-
icie 3 frequency (0.666) lias shown a slight increase in
MB patients compared to PB (0.611) and to the con-
trai group (0.573). The NRAMP1 gene may be assoei-
ated to Leprosy resistance; however, our results do not
agree with this affirmative. probably due to ()tileis fae-
tors, such as bacillus exposition. BCG status and ge-
netic heterogeneity.

Support: FAPEMIG

PM & BNI 6
ASSOCIATION OF VITAMIN D RECEPTOR GEN
(VDR) Taq 1 POLYMORPHISM WITH SUSCEPTI-
131LITY TO LEPROSY

Ferreira, ER.: Goulart. 1.M.B.; I3orges, 1).5.; Pra-
hei o. C.A.; Goulart L. R.

Centro de Referência Estadual em Hansenfase/Der-
matologia Sanitária Faculdade de Medicina / (Jniver-
sidade Federal de Uberlândia. Av. Pará 1720. CEP
38400-902 — Uberlândia-MG, Brasil. Fax: +55-
32182349; E-mail: imbgoular@ttfu.br

Leprosy is a chronic disease caused by Mycobacte-
riam leprae, with a vide spectrum of clinicai mani-
festations. This spectrum of clinical/histological
characteristics ranging from the polar paucibaciliary
(PB) Ibrin. which corresponds to tuberculoid leprosy
(TT), exhibiting strong cellular immunity and a pre-
dominance of THI-cytokine panem. to the multi-
bacillary (MB) forni. which corresponds to lepro-
'mitose leprosy (LL) and a TH2-cytokine pattern.
The mechanism of TH I/TH2 shift remains unclear
but early studies of the lepras), treatment with med-
ications containing vitzunin D (VI)) analogs are con-
sistem with a possible immunomodulatory effect of
VD on bacteriostasis. Also, the VDR gene polymor-
phism lias been implicated with susceptibility to M.

ma/moei:se, /t4. tubeirtdosis and with clinicai types
of leprosy. This case-control study inquired the asso-
cizttion of VDR with susceptibility to lemosy per se
and ais() to ieprosy types on high endemic Brazilian
population assisted by Sanitary Dermatokn„!y/Lep-

rosy Reference Center of Uberlândia, Federal Uni-
versity of Uberlândia (UFU). Leprosy patients (67)
were diagnosed by WHO requirements and classitied
ia sub-clinical forms as described by Ridley and
Jopling (1966). Stzttistical anaiysis lias clustered pa-
tients ia paucibztcillary (36) and multibacillary (31)
forms. The control grou) consisted Ql. 34 healthy
non-consanguine household contacts of leprosy pa-
tients. The cenotypes were obtained by the poly-
merase chain reaction (PCR), previously described
by Roy et ai ( 1999). and followed hv Tugi restriction.
Frequency distribution of Mal 1/1 polymorphism (p
= 0.5967; ii = 0.4033) for MB patients was
cantly different from general population as detected
by logistic regression. The MB group exhibits a
lower frequency of "T" ai ele when compareci to the
control and PB groups, for which frequencies were:
T = 0.7352; t = 0.2648 and T = 0.7083 and t =
0.2917. respectively. This study su22ests that VDR
polymorphism modulate susceptibility to leprosy de-
velopment probably by affecting the TH 1/1112 dif-
ferentiation of the host immune response.

Support: FAPEMIG

PM & BM 7
CHANCES IN THE PREVALENCE OF DAPSONE
RESISTANT LEPROSY SINCE THE IMPLEMEN-
TATION OF MDT

Kapil Dev Neupane. Sarah Failbus, Ruth Butlin. Paul
Roche and Murdo Macdonaid

Mycobacterial Reseztrch Laboratory, Anandaban
Leprosy Hospital, PO Box 151, Kathinandu.
NEPAL. E-mail: anandaban@mail.com.np

Ai m: lo screen all new previously untreated multi-
bacillary leprosy cases and relapses presenting ai our
leprosy referral hospital for dapsone resistztnce using
MFP culture.

Methods: Skin biopsies were taken from ali appro-
prime consenting patients presenting at Anandztban
clinics. These were homogenised and injected into
the hind footpads of Swiss Albino mice. Test drugs
were included ia mouse feed thnnighout the course
of the experiment. When control group ri ice showed
two logs of growth, experimental mice were sacri-
liced, and numbers of bacteria estimated.

Results: During the period 1987- 2000 a total of 348
samples WCFC tested in um- system. Twenty-three of
266 tested for primary (Insone resistance (0.09%)
showed resistance ai iow dose (0.0001%, equivalera
to 0.1 mg/kg ia humans); only one showed resistance
at high dose (0.01%, 710ing/kg). Leveis of DDS re-
sistztnce ia patients treated with DDS monotherapy
prior to MDT decreased over the perimi monitor-
ing. In li patients treated with MDT only, noite !tad
secondary dapsone resistance.
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While there was evidence that some secondary dap-
sone resistant strains were resistant at high dose, oniy
a single case of primary resistance to high dose dap-
sone was observed within our population.

Conclusion: Our studies indicate: i) that clapsone re-
sistance has almost entirely disappeared as the re-
maining dapsone monotherapy patients have died or
been treated with MDT, and ii) that secondary dap-
sone resistance does not develop in MDT regimens.

PM & BM 8
CHANGES IN VIABILITY OF INTERDERMAL
M. leprae ASSOCIATED WITH THE HISTO-
PATHOLOGICAL RESPONSE OF SUSCEPTIBLE
AND RESISTANT ARMADILLOS

Richard Truman Ph.D., and James L. Krahenbuld
Ph.D.

Laboratory Research Branch, Division of National
Hansen's Programs. HRSA, Baton Rouge, La.
70894, USA.

Leprosy manifests over a broad clinicai and
histopathological spectrum associated with Thl/Th2
immunological responses. Other than man, nine
banded armadilios are the only hosts which develop
the full clinicai spectrum of leprosy. The CM! that
they can manifest towards M. leprae has been in-
dexed only with heat killed M. leprae (Lepromin) in
a Mitsuda reaction. While the form of leprosy that a
host may deveiop is generally consistent with the
type of granuioma that they manifest with Lepromin,
the Mitsuda reaction is known to be a poor indicator
of susceptibility for leprosy. Severa' Mitsuda (-) ar-
madilios resist experimental infection with M. lep-
rae. To better understand the differences between
granuloma formation and resistance. we examined
the granuiomas formed in the skin of armadillos in
response to intradermal inoculation of highiy viabie
M. lepme and to killed leprosy baciiii. We found that
the granuiomas formed in response to live M. leprae
were significantly iarger than those produced to M.
leprae killed by heat, gamma irradiation or by
freeze/thaw. Among Mitsuda(-) animais (n=20) gran-
ulomas involving viable bacilli ianged 2-12 times
larger in size than those made to killed M. leprae, but
their cellular composition was littie changed and the
baciliary number remained high. Mitsuda (+) ani-
mais showed similar enhancement with little qualita-
tive difference in cellular composition. We used Ra-
tliorespirometry (RR) and conventional mouse foot
pad technique (MFP) to examine the viability of M.
leprae recovered from these intradermal inocula-
tions. M. leprae viabilities fell markedly after initial
inoculation but then stabilized. Bacilli recovered
from liring,-Mit.s.ucla reactions showed a broad range
of viabilities and varied by the R idley-Jopling ciassi-
fication of the animal (n=8). Highest M. leprae via-
hilities were found among multibacillary hosts and
lowest among BT's. Over a six week period, intra-

derma! M. leprae viabilities among most multibacil-
lary animais tended to increase, while they decreased
or remained very low among BT animais and other
paucibacillary hosts. The pattern for intradermal M.
leprae viability among leprosy resistam Mitstida (-)
animais (n=4) resembled that seen arnong BT hosts,
with the higher initial viabilities waning over time.
The histopathological response of these animais to
Lepromin remained the same. The trends in viability
seen for intradermal M. leprae generally correlated
with the outcome of systemic infections. Within 15
months afler i nt ravenous challenge with lx10"

M. leprae, the LL-spectrum animais that had accom-
modated high intradermal M. leprae viabilities de-
veloped signs of fully disseminated disease, while
the resistam Mitsuda(-) and paucibacillary spectrum
animais remained free of leprosy. Actively metabo-
lizing bacilli may produce antigens that are not pres-
ent among kilied bacillary preparations, and they se-
crete them to the host over a long period of time.
Histopathology is likely too insensitive to reveal the
full range of variable resistance across the leprosy
spectruna. A better understanding of the M. leprae
antigens involved in resistance to leprosy by ar-
madillos, and the specific cytokine protile of their re-
sponses, would be useful in our efforts at ia vivo
propagation, and could significantly benefit our
ability to identify disease suseeptible and resistam in-
dividuais in human populations

PM & BM 9
DETECTION OF M. lepme AND ITS SUSCEPTI-
BILITY TO DAPSONE USING DNA HETERODU-
PLEX ANALYSIS

Diana L. Williams tind Thomas P. Gillis

Molecular Biology Research Dept, Laboratory Re-
seareh Branch, National Hansen's Disease Programs
at LSU-SVM, Skip Bertman Dr, Baton Rouge, LA,
USA

Current recommended MDT for leprosy should con-
trol the spread of drug-resistant leprosy; however,
dapsone resistance continues to be reported. Com-
prehensive estimates of dapsone-resistant leprosy are
difficult to obtain due to the cumbersome nature of
the conventional drug susceptibility testing methods
using mouse foot pad inoculation, which requires at
least 6 months to obtain results. Recently we have
determined that dapsone-resistant strains contam n mu-
tations in codons 53 and 55 of thefolPI gene encod-
ing the dihydopteroate synthase, a key enzyme in the
folate biosynthetic pathway, and used this informa-
tion to design a. PCR-based heterodupiex assay for
rapid deteetion of M. leprae and dapsone susceptibil-
ity from clinicai specimens. PCR was used to am-
plify a 231 -bp foi P 1 fragment from crude cell lysates
of biopsy homogenates. The PCR products were an-
nealed to a universal heteroduplex generator and the
resultant DNA duplexes were separated on a PAGE
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mini-gel. This assay took 6 hrs to perform. correctly
detected the presence of AI. /epate from eight biopsy
specimens and from 14 separate M. lepme strains
harvested from either armadil los or mice. h addition.
Lins assa)' demonstrated a 93% correlation with dap-
sone susceptibility results as determined by both
DNA sequencinu offo/P/ and mouse footpad sus-
ceptibil ity testinu and was sensitive enomth to detect
10 bacteria. Therefbre these results demonstrate that
a new tool lias been developed for rapid detecti(m of
dapsone resistance. This tool sltou Id be usei til for
drug resistance surveillance in leprosy control pro-
grams when combine(' with simi kir molecular tests
developed of other drug resistance markers

PM & BM 10
DETECTION OF mRNA COD1NG FOR PRO-
TEASE ENZYMES IN Mycobacterium lepra(' ISO-
LATED FROM HUMAN BIOPSIES

Ribeiro, M.L. Tempone, Ai.2. Nery. J.A.2., Albu-
querque. E.C.A2, Santo, E.N.2, Breu nau, P.J. and
Pessolani, M.C.V.2

'Dept. ()I' Medical Biochemistry, 1CB, Federal Uni-
versity of Rio de Janeiro: leprosy Laboratory, Os-
waldo Cru/ Institute, FlOCRUZ. Rio de Janeiro.
Brazil; 3Dept. of Microbiology. Colorado State Uni-
versity, Fort Collins, CO, U.S.A.

The knowledge about the mechanisms of Mvcobac-
lerirmt leprae pathogenesis and the viro coce genes
responsible fOr it is ver)' limit. Bacterial proteases
have been proposed as virulence factors in a variety
of diseases. contributing iii different ways to the es-
tablishment and maimenance of microorganisms in
the host. In this work. we have investivated the in
viro expression by M. leprae ol. genes annotated as
putative proteases in the genome of this pathogen
(Cole et al., Nature 409: 1007-1001, 2001). Five out
of 32 protease genes were initially selected for this
study: ML0041, ML0176, ML2659„twp gene
(ML0379) and c/pC gene (ML0235). These genes
code for putatiVC secreted proteases, or for proteases
with homology to virulence factors of other microor-
ganisms. M. leprae was purilied from biopsies of
lepromatous leprosy patients and total bacterial RNA
was isolated by guanidine thiocyanate extraction.
cDNA was synthesized in a reverse transcriptase re-
action \vith mudou] hexanucleotides. PCR reactions
were conducted in the presence of protease specilic
primers desiuned for the amplificador] of the full
lengh of the genes. Preliminar}, results indicate that
M. leprae expresses the ML2659 gene, which shares
homology with the serine protease pepA. a virulence
Factor of. Neudomonas aeruginosa. Additional ex-
periments are under way to further characterize the
expression of these genes and to investigate their
protease activities.

Supported by CAPES. CNPq and NIAID,NIH.

PM & BM 11
DICHOTOMY OF -238 AND -308 SINGLE NU-
CLEOT1DE POLYMORPHISMS IN TNF-a GENE:
CLINICAL AND BACTER1OLOGICAL EVALUA-
TION IN LEPROSY

P. R. Vanclerborght, M. O. Moraes. J. H. Matos, A.
M. Sanes, S. E. G. Vasconcellos. V. F. Silva-Filho, T.
W. J. Huizinga, T. H. M. Ottenhoff, E. P. Sampajo, E.
N. Sarno, A. R. Santos

Tumor necrosis factor alpha (TNF-a) plays a key
role ui orchestrating the complex events involved in
inflammation and itinnune response. The presence of
single nucleotide polymorphisms (SNPs) within the
promoter region of the 'ENF-a gene lias beco assoei-
ated to a 'mulher of diseases. Since the genetic pre-
disposition could be considered as une of the factors
in the unicorne of different clinicai forms of leprosy,
the aim of this paper was to investigate the occur-
rence of (CIA) polymorphisms at positions -238 and
-308 within the TNF-tx promoter and its possible asso-
ciado') with degree of severity. By detinition. multi-
bacillztry (MB) forms was considered severe and the
paucibacillary (PB) form. mild. Besides. the bacteri-
olouical index (BI) was evaluated among gen()typed
MB patients in order to investigate the possible inlio-
ence of each polymorphism 011 the leveis of bacterial
load. The results of this StUdy, whueh illeluded a total
of 631 leprosy patients (MB= 401, PB= 230) suggest
that the -238A alicie was associated to the more severe

forni of leprosy (MB), whereas, the -308A al-
icie with the mild form (PB). These data are in com-
pliance with the BI zmalyses of MB patients in that
the bacterial load among the -308 carriers was lower
while among -238 carriers it was increased.

PM & BM 12
DRUG RESISTANT Mycobta ferianilLepme FROM
RELAPSE OR INTRACTAI3LE LEPROSY CASE

Masanori Matstrokal, Yoshiko Kashiwabaral. Mo-
toaki ()zziki2 and Si:dl Maeda3

ILeprosy Research Center, Nationzti Institute ol Infec-
tious Diseases. Tokyo, Japan,

21-Iyogo Prefectural Amagasztk i Hospital, Hyogo,
Japan,

70saka City University Graduate School of Medicine,
Osaka. Japan

Current strategy against leprosy is mainly based ou
multi drug treatment (MDT). Ou the other hand.
some cases of the drug resistzint Mycobacierilan lep-
ra(' were reported by deferem study groups. Re-
cently, there have beco advances in the elucidation of
molecukir events responsible for drue resist atice in
Mycobacteria. Molecular analysis teclinique takes
place in iro clrug susceptibility test anil enables to
know correctly the distribution of resistam strains by
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examining many samples. In this study, The DNA se-
quences of particular regions of M. leprae, which are
responsible for resistance to daposon, rifampin, and
fiuoroquinolones were analyzed respectively. Sam-
ples are collected from Japanese relapsed or in-
tractable cases, newly registered cases in Philippines
and Indonesia. For the Japanese cases, 13 out of 16
samples analyzed .fo/P gene, 9 out of 16 analyzed
rpoB, 4 out of 8 analyzed gyrA indicated mutation at
the position responsible for drug resistant. Residis of
the samples form Philippines were as follows, jó/P: 3
inutated/27 examined, ropB: 6 mutated/23 examined.
Indonesian samples revealed as follows,./WP: 2 mu-
tated/27 examined, ropB: 5 mutated/23 examined.
Two cases of Philippines regarded resistant daposon
and rifampin. Frequent drug resistant cases in Japa-
nese cases may attribute to irregular and/or
monotherapy. We thank E. Nagao, K. Kinjoh, M.
Namisato, M. Goto, A. Hosokawa, T. Yanagihashi,
R. Nogami, A.T. Agdamag and I. Agsuni.

PM & BM 13

We contirmed the difference in TTC copy number in
this locus in M. leprae from different Brazilian lep-
rosy patients using gel electrophoresis and automatic
sequencing. After analyzing the M. leprae genome
sequence for simple repeats, sets of primers for am-
plitication of tive more loci contai ning (TAC),,
or were developed. Our preliminary data,
using skin biopsy samples from 3 different patients
and agarose gel electrophoresis, demonstrated size
variability in 3 of the 5 PCR systems so at the mo-
ment, 4 loci have been detined containing isolate-as-
sociated polymorphism. Considering the limited res-
olution of agarose, variability in the other 2 systems
willbe searched for on polyacrylamide gel and by se-
queneing. More samples are being colleeted, includ-
ing biopsy and lymph samples from !multi- and pau-
cibiteillary patients, in order to estahlish the degree of
genetic variability in the different loci and look for a
possible association between genetic composition of
the bacilli using these markers and clinicai and epi-
demiological characteristics of the pai lents.

PM & BM 14
EVALUATION OF GENETIC VARIABILITY IN
Mycobacterhan leprae AND POSSIBLE APLICA-
TION FOR DEVELOPMENT OF MOLECULAR
TOOLS FOR STRAIN TYPING

Fontes A.N.B.', Brandão A.A.', Santos A.R.2, Bap-
tista I.M.F.D.', Miranda A.B.', Cho Sarno
E.N.2 and Suffys P.N.'

'Department of Biochemistry and Molecular Biol-
ogy, Oswaldo Cruz Institute, Fiocruz, Avenida Brasil
4365, Manguinhos 21045-900, Rio de Janeiro,
Brazi I:

'Department of Tropical Medicine, Oswaldo Cruz
Institute;

'Department of Microbiology, Yonsei University
College of Medicine, 134 Shinchon-dong, Deodae-
moon-ku, Seoul 120-752, Republic of Korea

Despite a considerable reduction in registered lep-
rosy cases over the last 15 years, the disease is still a
major public health problem in' several countries
with no substantial decrease in case detection rate.
Control programs could be improved by identifica-
tion of the souree of infection, better understanding
of transmission and if relapse cases could be differ-
entiated from re-infection.

Attempts to identify individual strains of Mycobacte-
rim], leprae has so-far been disappointing and devei-
opment of fingerprinting technology is hanwered by
the lack of DNA polymorphism. Very recently how-
ever, one study demonstrated a considerable isolate-
associated difference in the number of copies in a
TTC repeat in a single locus.

FURTHER STUDIES ON THE HISTOLOGICAL
CHANGES IN THE SKIN IN PRIMARY NEU-
RITIC LEPROSY

Sujai Suneetha Rajgopal Reddy, Suman Jain and La-
vanya Suneetha

LEPRA índia - Blue Peter Research Centre, Cherla-
pally, Hyderabad —501301

Primary neuritic leprosy presents with peripheral
nerve damage and no evident skin patches. Clinicai
diagnosis has centred on demonstration of anaesthe-
sia and nerve enlargement. Laboratory confirmation
is based on a histological diagnosis of leprosy in the
cutaneous nerve biopsy. We have previously shown
that although the skin shows no visible patehes there
are histological evidences of the disease in the skin
biopsy.

In the present study 24 PNL cases were subjected to
a skin biopsy from the area of sensory change to look
for any histological evidences of leprosy. 18 of the
24 biopsies (75%) showed changes specific to lep-
rosy. The changes ranged from lndeterminate leprosy
in 7 (29.2%), Indeterminate -> BT leprosy in 2
(8.3%), lndeterminate to BL leprosy in 3 (12.5%),
BT in 5 (20.8%) and BL in 1 (4.2%). 6 of the biop-
sies revealed no significant lesion. The histological
features suggest a schematic progression of the dis-
case from non-specitic changes to specitic changes
such as indeterminate leprosy and further progres-
sion to determined forms of BT and BL leprosy.

This gives PNL an important status as a stage in the
development of tu II blown disease.
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PM & BM 15
1MPROVED PROCEDURES FOR THE GENERA-
TION OF THE RECOMBINANT ANTIGENS OF
M. Iepme

Hee Jin Kim, John S. Spencer. Maria Angela M. Mar-
ques, Monica C. 13. S. Lima and Patrick J. 13rennan

Department of Microbiology, Colorado State Univer-
sity, Fort ('olhos, Colorado 80523-1677. U.S.A.

To date, most developmental work for new leprosy
diagnostic antigens has been conducted 011 native M.
leprae products. Since the M. leproe genome se-
quence has become available, emphasis has shilted
to individual proteins, notably those that are M. lep-
ra(' speci lie. For the purpose of producing recombi-
nant antigens, we have modilied standard methods.
'File basic 3-step strategy is well established: PCR,
cloning of the genes into ao expression vector, and
purdication (tf six-histidine-tagged proteins using the
standard i nunobilized metal allinity coluino (1MAC).
However, iii orcler to procluce large quantities of sol-
uble recombinant proteins, we have moclified these
inethocls. We use touchdown PC12 to overcome high
annealing temperatures for high GC-rich DNA. In
purifying recombinant proteins, we modify the pH
gradient buffer system using the knowledge of pl
values of the 6-histidine tag and IMAC. In this way,
several soluble recombinant proteins have beco pro-
dueed in milligram cotantities per one liter of
t ured cells. The hydrophobicity and pl values of the
original proteins determine the solubility and quan-
tity purilied. Telt M. lepra' recombinant antigens
(ESAT-6; CEP-10; MMP-1; MMP-11; EF-Tu; Ag85B;
and the Ag8513+ESAT-6, CEP- I 0+ESAT-6, OkDa+
ESAT-6 fusion proteins) were puri fiei! by °lese meth-
ods and are ander investigation (supported by a grant
and contract from the NIAID, NIH).

PM & BM 16
INTRACELLULAR S1GNALS TRIGGERED DU-
RING ASSOCIATION OF Mycobacterium leprae
WITH SCHWANN CELLS

Alves, L., Amaral. V.W.A. and Pessolani, M.C.V.

Laboratório de Hanseníase, Instituto Oswaido Cruz.
F1OCRUZ, Rio de Janeiro, Br.

Interaction of bacterial pathogens with the ir host
cells triggers signal transduction pathways that, in
Iam, leads to a variety of cellular responses which al-
timately favor their perpetuation in the host. Among
these responses are those given rise to ao extensive
reorganization of the cytoskeleton, which results in
morphological changes. and the secretion of cy-
tokines i nto the medium. Although this interference
in host cell metabolism by bacteria represents a cen-
tral leal are of the ir pathogenesis, these events are
poorly understood in Schwann cens (SCs) infected

with Mycobacterium leprae, the causative agent of
leprosy. To gain a hei ter understancling of M. leprae-
SC interaction. the present study investigates the sig-
nal transduction events triggered cluring the intente-
tio]] of Al. leprae with SCs. The assays consiste of
pre-treating or not ST88-14 eells — a human
SChWall11 cell line -- with specific kinase inhibitors,
followed by incubado]] with fluorescein-labeled bac-
teria and analysis of bacterial association via fittores-
cence microscopy. The use of tyrphostin AG 126,
bisindolylmaleimide 1 and wortinannin which, re-
spectively, inhibit tyrosine kinase (TK), protein ki-
nase C (PKC) and phosphaticlylinositol 3- kinase (P1
3-K) produced associado]] inhibition suggesting that
TK. PKC and PI 3-K are activated during the inter-
:teflon of the leprosy bacillus with SC. Currently
these preliminary results are being contirtned and the
involvement of other transduction elements are being
investigated by the use of specific inhibitors.

Supported by PAPES 2/ FlOCRUZ, the Heiser Pro-
gram for Reseach in Leprosy and Tuberculosis and
CAPES.

PM & BlVI 17
INTRACELLULAR TRAFFICK1NG OF Mycobac-
teriuml leprae IN SCHWANN CELI_S

Leila de Mendonça Lima', Maria Cristina Vidal Pes-
solani2, Euzenir Nunes Santo= and Lucia 1'. 13arker3

'Dept. of Biochemistry and Molecular Biology and
2Leprosy Eaboratory, Oswaldo Cruz Instante,
Fiocrut. Rio cle Janeiro. Brazil; 3Dept. of Medical
Microbiology and I nommology. School of Medicine,
Univ. of Minnesota, Duluth, MN, USA.

The effeets of Al. lepme invasion on the physiology
and metabolism of Schwann cells and its relation to
the progressive and irreversible degenerative process
of peripheral nerves are poorly understood. M. lep-
rtie alunos! exclusively infects macrophages and
SellWa1111 cens. The fale of other pathogenic myco-
bacteria, once inside macrophages, lias beco the ob-
ject of many recent studies. The exact molecular
events leading to the Al. urbeiculosis phnosome-
lysosome fusion inhibition, initially iclentified by
Armstrong and Hart (.1 Evp Med 134:713-740, 1971 ).
are not yet completely understoocl. duma great
prouess has beco made in the delineation ()I' the mol-
ecules involved in uptake of M. tubetrulasis and its
interference with fundamental traflicking processes
in host cells. Earlier studies, using bone-marrow de-
rivei! macrophages. have shown that. like other path-
ogenic mycobacteria, M. leprae resides in
lied phagosomes (Frehel and Rastogi, htfect Immun
55: 2916-2921, 1987).

We have used a lia man Schwannoma cell line (Si'
8814) as ao ritm model for M. /eprac infection.
Tissue culture cells were incubated with fluores-
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cently labeled live and heco-killed M. leprae (kindly
provided by J. Krahenhuhl, Louisianct State Univ.,
Baton Rouge, Louisiana, USA). Our data clemon-
strate that the cells avidly take up both live and dead
Al. leprae. Further, in preliminary experiments using
fluorescent markers of lysosomal compartments, we
show that live M. leprae do not collocalize with acid-
ified vesicles inside Schwann cells, whereas dead
bacilli do. This is the first demonstration of the util-
ity of the ST 8814 cell line to study the trctfticking of
Al. leprae in vitro. Studies are under wcty to further
characterize the intracellular fale of M. leprae in
Schwann cells.

This work received financial support from
WHO/TDR and the Brazilian Ministry of Health

PM & BM 18
LEPROSY TRANSMISSION AND MUCOSAL
IMMUNE RESPONSE: DO SEASONS PLAY ANY
ROLE?

Dr. R.S. Jcidhciv, Miss A. Fernando, Miss V.S.
Shinde, Ravindra R. Kamble. Mrs. S.P. Madhale, Dr.
V.K. Edward, Dr. J.R. Rao and Prof. W.C.S. Smith
on behalf of MILEP-2 Study Group*

Stanley Browne Research Lctboratories, Richardson
Leprosy Hospital, Miraj, Maharctshtrct-416410. Tel.
No Off: 0233-211213 Fax: 0233-211708 E-mail:
shlabtlm@vsnl.com

Environmental associcttion with the incidence of lep-
rosy is not yet well understood. Reports from the lit-
erature indicate association of the raintall and prox-
imity of water sources to the inhabitants with the
incidence. This can be ao important aspect in the
transmission of leprosy, especially in reference to the
reports that suggest the increased viability of M. lep-
rae outside human body under moist and shaded
conditions. The objective of the present analysis was
to look at the presence of M. leprae on the nasal mu-
cosa in general population in different seasons using
the data obtained from the study that was designed to
look ai the transmission and the development of mu-
cosa! immunity. Individuais from three vil lages were
screened. Polymerase Chain Reaction (PCR) was
used to detect presence of M. leprae DNA on the
nasal mucosa and mucosa! immunity was tested by
measuring the salivary M. leprae rhactive IgA anti-
bodies (sML-IgA) using ELISA. PCR positivity was
seen to be highest during the monsoon season. The
PCR positivity was seen in 2.5% (36 out of 1464),
1% (19 out of 1824) and 4% (68 out of 1701) sub-
jects during winter, summer and monsoon seasons
respectively. Both children and adults show peak of
positivity in the monsoon suggesting an increased
exposure to M. leprae in monsoon. The percentage
of non-exposed subjects i.e. subjects negative for
PCR and sML-IgA is highest in summer (37.9%) and
lowest in rnonsoon (27.4%). Seasonal effect and dy-

namic nature of the exposure needs to be looked
more closely with shorter duration follow-ups to un-
derstand the mechanism of transmission and factors
affecting it, which in turn can help us to design inter-
vention strategies to interrupt the transmission.

PM & BM 19
MAST CELL SUBSETS AND NEUROPEPTIDES
IN LEPROSY REACT1ONS

Sérgio Luiz Gomes Antunes, Yong Liang, José Au-
gusto da Costa Neri, Euzenir Nunes Sano). Mary
Haak-Frendscho. 01Ie Johansson

Oswaldo Cruz Institute, Laboratory of Leprosy. Rio
de Janeiro, Brazil, The Experimental Dermatology
Unit, Department of Neuroscience, Karolinska Inst
lute, Stockholm, Sweden, Promega Corporation,
Madison, WI, USA

The inummohistochemical identiliccttion of neu-
ropeptides (calcitonin gene-related pepticie, vasoac-
tive intestinal polypeptide, substance P, -melanocyte
stimulating hormone and -melanocyte stimulating
hormone) quantitication of mast cells and their sub-
sets (tryptctse/chyrnase-immunoreactive mast cens =
TCMC and tryptase-immunoreactive mast cells =
TMC) were determined in biopsies of six patients
with leprosy reactions (three patients with type I re-
action and three with type II). Biopsies were com-
pareci with those taken from the same body site in the
remission tage of the same patient. We found a rela-
tive increase of TMC in the infiammatory infiltrate of
the reactional biopsies compareci to the post-reac-
tional hiopsy. Also, the total number of mast cens
and the TMC/TCMC ratio in the infiammatory intil-
trate was significantly higher than in the intervening
dermis of the biopsies of both periods. No significam
difference was found regarding neuroptide expres-
sion in the reactional and post-reactional biopsies.
The relative increase of TMC in the reactional intil-
trates could implicate this mast cell subset in the re-
ported increase of the immune response ia leprosy
reactions

PM & BM 20
MORPHOLOGICAL EVALUATION OF NERVE
BIOPSIES FROM PURE NEURITIC FORMS OF
LEPROSY USING TOLUIDINE BLUE-STAINED
SEMITHIN SECTIONS. CORRELATION WITH
THE RESULTS OF POLYMERASE CHAIN RE-
ACTION

Antunes, S.L.G.; Rodrigues, M.J.; Santos, AR.:
Chimelli. L.M.; Faria, C.R.S.; Fernandes, P.V.;
Sarno, E.N.

Fundação Oswaldo Cruz, Universidade Federal do
Rio de Janeiro



70, 4^ A bst racts of. Congress^ 251A

Pure neuritic leprosy is difficult to diagnose if acid-
fast baccilli is neither detected in 'terve biopsy sec-
tions nor ia skin smears. Nerve biopsies of seventeen
patients with neuritic !Oral of leprosy were submitted
to the rou tine histopathology (I-I-E and Wade stain-
ing ) and uso to semi-thin (0,5 m) sectioning, tolui-
dine blue staining and were observed under °mica!
microscopy. A sinal! piece of the nerve biopsy was
submitted to polymerase chain reaction (PCR) for the
detection of M. /eprm DNA. The morphological 1ind-
ings of the biopsies were: ia llammatory infiltrate (9),
librosis (8, six °riflem with concomitant inflammatory
process), myelinated fiber loss (13 large or small
tibers), demyelination (3), active axonal degeneration:
(2), remyelination (7), tixonal regeneration (4). en-
doneurial angiogenesis and multilayering of. cztpillary
vali (5), acid-ficst baccilli positivity (5). Elevei) biop-
sies were PCR-positive, (6 of them were AFB-nega-
tive in Wacle staining and one of them exhibited nor-
mal histological appearance). The most predominant
linclings for leprosy neuritic forni cveie perineurijin
and endoneurium infiammatory inliltrate, nerve fiber
loss (sinal' and large fibers) and librosis. PCR con-
tributei! decisively in 6 cases lOr the diagnosis

PM & BM 21
MULTIPLE ENDOTHELIAL MEMBRANE PRO-
TEINS BIND M. leprae

D.M. Scollard, G.T. McConnick, and T.P. Gillis

Laboratory Research Branch, National Hansen's Dis-
case Program at LSU, Baton Rouge, LA.

Morphologic evidence has suggested that endothelial
cells (EC) may be the gateway through which M.
leprae enter peripheral 'terve. Studies in vitro have
demonstrated that uptake of M. /eprae by EC is time-
and dose-related. Experiments have therefore beco
undertaken to identify the EC membrane proteins ca-
pable of binding M. leprae.

Cytoplasmic membranes from 12 x 1 0' EC grown in
vitro WCR: solubilized and (heir proteins conjugated
to biotin. M. leprae (2 x ar) were allowed to bind
these biotinylated proteins for 4 hr at 4" C. The bac-
teria! pellet was washed to remove unbound proteins;
bound proteins were separated by SDS-PAGE and
electro-transferred to PVDF membranes. 13iotiny-
lated EC proteins were visualized by staining with an
avidin-alkaline phosphatase conjugate.

Biotinylated EC proteins bound to M. /epme were
separated into severa! distinct bands. 7 of which have
been consistently identitied ia 8 different experi-
ments. In these preliminary experiments, the smaller
molecules (29, 32, 47, and 54 kDa) have yielcled dis-
crete single bands on 8% and 10% gels; the larger
inolecules have appeared more diffuse, with bands ai
59-63, 125-130, and 175-185 kDa.

These stuclies suggest that EC are capable of binding
M. 'clave using multiple surface proteins. Although
these probably include proteins already used by othei-
cell types to M. /epme, they nua)' also include bincl-
ing proteins unique to EC.

PM & BM 22
NEURAL PRED1LECTION. MOLECULAR MIM-
ICRY AND NERVE DAMAGE- COMPUTA-
TIONAL COMPARISIONS BETWEEN M. léprae
BINDING PROTEINS AND THE M. leprae
GENOME

Deena Vardhini, LaVallya M. Suneetha, Niyaz
Ahmed* and Sujai K Suneetha

Lepra Incha - Blue Peter Research Centre, Cherla-
pally, Hyderabad 501 301.

'''Centre for DNA Fingerprinting and Diagnostics,
Nacharam, Hyderabad.

Myeebacteraan leprae, the causative organism of
leprosy is known to target and infect Schwann eells
of the human peripheral nerve and trigger host-medi-
ated uniu tu reactions and destruction of myelin
membranes leading to nerve damage. Antigenic
mimicry is a mechanisin adoptei! by M. leprae to
evade the eflicient human immune system. Various
receptor mediated mechanisms such as the laminin
2-a dystroglycan/3 integrin bridge, the fibronectin
(FN)-13 integrin bridge and the myelin PO glycopro-
tein are known to pia)' a role in the binding and inva-
sion of Schwann cells by M. leprae. Computai ional
comparison of the M. leprae proteins and the human
peripheral nerve - M. /epme binding proteins lias re-
vealed sequence similarities. Laminin had a homol-
ogy to 60 klla Chaperonin 1 and heat shock Rotel')
(P values 0.55 and 0.94 respectively).

Fasta searches of libronectin and Blastp searches
myeli ti P0 reveztlecl a homology to the secreted P60
family protein. The signilicance of secreted proteins
as antigenic determinants is of importance because in
tuberculoid leprosy IICTVC pathogenesis is observed
even in the absence of M. /eprae.

The secreted P60 family protein luas sequence simi-
larities to the immunoglobin domains of myelin PO,
which have signilicance in protein-protein anil pro-
tein-ligand interactions. FSSP studies showed that
many of the structural neighbours of myelin P0 were
antigenic determinants ancl/or immunogens, which
could have implications in understanding nerve dam-
age.

These sequence similarities need to be further ana-
lyzed by extendilIQ thiti bioinformatic knowledge to
wet experimentation to recognize potential drug tar-
gets and peptides to counteract leprosy.
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OBSERVATION OF ACID FAST BACILLI BY
MERGE TECHN1QUE OF DIFFERENTIAL IN-
TERFERENCE CONTRAST AND POLARIZED
MICROSCOPES

Furuta Mutsuhiro', Hatano Kentaro2, Matsuki
Títkanobu2, Okano Yoshiko2, lkeda Takeshi3,
Nakatani Koichi3 and Sato Atsuo3

ilzumigaoka Hospital,

2National Sanatorium Oku-Komyo-En 3National Mi-
nami Kyoto Hospital

Approximately 400 autopsy cases of leprosy were
done during past 50 years by our group. There are
still many unsolved problems in the pathological
field of the acid fast bacillary infections.

We have studied the polarization of M. leprae under
the polarized microscope up to a thousand magnifi-
cation in these six years and trying to extend this
study to the other mycobacterial infections such as
tuberculosis and MOTT (Mycobacterium Other Than
Tuberculosis). The polymorphonuclear leukocytes
respond to these mycobacterium in the first phase of
i fection, then later phagocytic histiocytes take place
of the role of responder. Polarization of mycobacte-
rium was not observed in the polymorphonuclear
leukocytes and monocyts in early stage when acid
fast bacillary stains clearly. On the contrary, after the
acid fast bacillary stain become negative in the late
stage of treatment, polarized particles sim ilarly look-
ing to mycobacterium come appear in the cyto-
plasma of phagocytic histiocytes. Later on, the polar-
ized mycobacteria are seen in the surrouncling
collagenous connective tissue. We will try to investi-
gate these polarized particles using rnarge technique
of differential interference contrast.

These sequence similítrities need to be further ana-
lyzed by extending this bioinformatic knowledge to
wet experimentation to recognize potential drug tar-
gets and peptides to counteract leprosy.

PM & BM 24
PCR DETECT1ON OF Mycobacterium leprae IN
NASAL MUCOSA FROM LEPROSY PATIENTS

Goulart, I.M.B.- Patrocínio, L.G.; Ferreira, E.R.; Pa-
trocínio, J.A.; Fleury, R.N.*; Goulart, L.R.

*Sessão de Patologia / Instituto Lauro de Sousa Lima
— Bauru — SP.

Centro de Referência Estadual em Hanseníase/Der-
matologia Sanitária Faculdade de Medicina / Univer-
sidade Federal de Uberlândia. Av. Pará 1720, CEP
38400-902 — Uberlândia-MG, Brasil. Fax: +55-
32182349; E-mail: imbgoular@ufu.br

Leprosy characteristics of long incubation period and
wide spectrum of clinicai manifestations prevent a
fast and reliable diagnosis, especially in the initial
forms. Discoveries have indicated an airway trans-
mission, in which the nose plays a central role. Poly-
merase Chain Reaction (PCR) has been used to am-
pli fy Mycobacterium leprae DNA, allowing
detection of low amounts of bacillus, and the spread-
ing and transmission inechanisms of leprosy. The ob-
jective was to standardize PCR and RT-PCR to de-
tect, respectively, DNA and RNA of Mycobacteraun
leprae in nasal mucosa biopsies of leprosy píttients
and to correlate it with histopathology and patient's
clinicai form. A preliminítry test of Untreated (6), in
treatment (1), and treated leprosy patients (1) and
their contacts (2) from the Centro Colaborador Es-
tadual em Hanseníase/UFU was done. PCR prirners
amplify 372 bases-pairs of a repetitive sequence of
the bacillus DNA. RT-PCR was standardized using
Ready-to-Go RT-PCR beads. Amplicons were de-
tected in 1.5% agarose gels. PCR Wati positive in
three samples, two BT patients with bacilloscopic in-
dex (BI) O and normal histopathology, and a BL with
BI 4. RT-PCR was positive in two LL untreated pa-
tients and it was negative in 5 samples: two LL, one
treated and another after one mont h of treatment, one
TT, and two contacts of tnultibacillary patients. The
results demonstrated that PCR identifies Mycobacte-
rium leprae in leprosy patients' nasal mucosa and
RT-PCR showed the viability of the bacillus, attest-
ing treatment effectiveness. Larger sampling of pa-
tients and their contacts is being processed ainting to
identify factors related to transmission, subclinical
infection, and healthy bearers, looking for target-
groups for new prevention strategies.

Support: FAPEMIG/UFU

PM & BM 25
PREDICTION AND EXPRESSION ANALYSIS OF
Mycobacterium leprae SECRETED PROTEINS

Tom Gillis, Ph.D., Marina Torrero, M.S., Diana
Williams, Ph.D., and Richard Truman, Ph.D.

Laboratory Research Branch, Division of National
Hansen's Disease Programs, HRSA, Baton Rouge,
LA, 70894, USA

Secreted proteins represent a distinct group of pro-
teins with respect to their structure and function and
their contribution to virulence. Secreted proteins are
of particular importance for vaccine development be-
cause they are often immunogenic and have the po-
tential to be recognized early in infection. Annotation
of the completed M. leprae genome has provided
new information related to proteins constituting M.
leprae's hypothetical proteome. Because M. leprae
cannot be grown in vitro, novel approaches are
needed to determine which proteins are expressed
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during infection and whether these proteins are re-
lated to pathogenesis. The objective of this study was
to itientify pintei os from the M. /cpme genome data-
base that h ad high predictive values for secretion and
to determine whether they were transcribed Urine
infection. Our strategy was to 1) select known and
predicted secreted pote! os from M. tubewalo.vi .s• and
search for homologs in M. /eptyte, 2) select protei os
from the M. lepme ammtation with high predictive
values for secretion and 3) study lhe ir expression by
probing cDNA libraries prepare(' from nude-mouse
derived M. /epme niRNA. Signal P was used to pre-
dict the presence and location of signal peptide
cleavage sites in ainino acid sequences, and

was used to predict the local 1011 and orien-
tation of transmembrane helices III protein se-
(vences. The analysis of 200 M. leprae sequences
with Signa! P yieldecl 32 potentially secreted pro-
teins. These sequences were analyzed with TMIAMM
resulting in 24 sequences with high probability of en-
coding secreted proteins and 8 sequences likely to be
transmembrane proteins. While the analysis suggests
a relatively number of potentially secreted pro-
teins. it correlates with the fact that 'hese algorithms
detect only those proteins secreted via the general
sec-dependent export pathway and because 1W. lep-
me lias only 1,600 potential genes in its Aromo-
some. Expression analysis inelicated that a 'mulher of
known and unknown secreta proteins were ex-
pressed in M. leprae during infection while others
\xere not detected in the same eDNA library. PRE-
DEP and TEPITOPE algorithms were used to predict
MHC class I and class 11 binding motifs, respec-
tively. in ao attempt to prioritize the secreted proteins
for vaccine development.

PM & BM 26
PROF1LE OF DRUG RESISTANT M. leprae
FROM A LABORATORY IN SOUTH 1NDIA IN
THE PAST DECADE

Gel J. Ebenezer, Geetha S. Rao, Sheela Daniel, S.
Artinthathi. P.S.S. Ruo, Charles K. Joh

Schieffelin Leprosy Research and Training Center,
Karigiri. Vellore District. Tamil Nadu, India-632106.

Mouse ffiotpad inoculation data from skin specimens
of ptaients belonging to the control treti of S.L.R and
T.C. and eisewhere between the years 1988 to 1998
were analyzed. Suspensions of 104M. leprae pre-
pared from skin biopsies of each oh these patients
were inoculated imo both foot-pads of thirty-three in-
bred CBA strain mice. Dapsone feeds were prepared
with concentrai ions of 0.01%,0.001%1000 %. Cio-
fazamine with 0.01%, and 0.0001(/ and Ri fampicin
0.01%:, and 0.003%. On each of these drug concen-
trated feeds three inoculatecl mice were fed. Tweive
animais were used as controls.

Out of the total 265 biopsies tested, 216 were sensi-
tive to ali of the concentrations of dapsone, ri-
fampicin and clofazamine, 13iopsies from 49 patients
(19%) showed resistance to varying concentrations
of dapsone, rifampicin and clofazamine. Out of the
122 biopsy samples received from patients belonging
to the leprosy control arca, 21( 17%) showed drug re-
sistant strains. 9(7%) (If these exhibited primar), drug
resistam strains and 12 (10%) secondary resistam
strains.

Though it took more than a decade to report dapsone
resistam strains, secondary resistance to other drugs
have beco reported in a shorter period of time. There
appears to be a gradual emergence of primary, low
degree resistam M. /e/mre strains to clofazamine and
rifampicin. in acidition to dapsone, cluring the last
decade, innong newly diagnosed patients. Continu-
ing drug sensitivity evaluations with clearly delined
inclications and careful follow up of patients is be-
coming crucial because of the fretinem changes in
the therapeutic regimens dita have taken place in the
past decade.

PM & IIM 27
PURE NEURIT1C LEPROSY: IMPORTANCE OF
THE POLYMERASE CHA1N REACT1ON (PCR)
IN THE DIAGNOSIS

Francisco Marcos B. Cunha; Rosana Elcrillínia
Scola; Maurício César M. Werneek; Lineu César
Werneck

Service of Neuromuscular Diseases of the Clinicai the
Service of the Clinicai Hospital of UFPR and Dona
Libania Hettith Center in Fortaleza-State of Ceará-
Brazil (Mons. 13runo, 777 Aldeota Fortaleza-Ceará:
Telephone-fax: 85-264.1118; E-mail: baia@roadnet. 
com. br).

Introduction: Leprosy is a disease of nerves, skin
and other tissues. "Fhe clinicai diagnosis may be
delinied with, min imally, two of these three principal
signs: hypopigmentation and/or skin. infiltration,
nerve thiekening and/or sensitive alterations, and the
presençe of Mycobacterium leprae in the skin or
nerve. Leprosy represents in developing countries a
real and severe problem of public health. According
to WHO (1998). there are around 11 (ir 12 million
leprosy patients in the world, being 105 thousand in
Brazil that occupies the first place in Latin America.
The pure neuritic leprosy (PNL), condition with one
ou more nerves compromised, without skin lesion,
lias a prevelence of 3.9% to 8.2% per 1000 patients.
In these cases, even with acurate investigation, the
diagnosis es diflicult. In the hist years the use of PCR
for M. leprae eletection and identificado') in nervo
biopsies lias beco ali alternative for the differential
diagnosis of PM_
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Objectives:

1) To identify general aspectos of the patients:

2) To study the diagnostic importance of PCR.

Material and methods: Fifty-eight patients with
clinicai suspicion of PNL were studied. They were
patients from the Service of Neuromuscular Diseases
of the Clinicai Hospital of UFPR and Dona Libania
Health Center (a reference unit for leprosy in the
state of Ceará) and eventually other units. Ali cases
were submitted to a pre-determined protocol includ-
ing anmnesis, dermato-neurological examination,
laboratorial routine, bacilloscopia research, elec-
troneuromiography, histopatology and PCR of the
selected nerves. The nerves were biopsied and di-
vided in two fragments: one put into eppendorf tube
for PCR and another fixed in gum adagrath both
frozen in iquid nitrogen. For histopatogical study 4
and 8 slices were done, stained in HE, Gomori and
Ziehl and analyzed. From the sample for PCR. DNA
was extracted and the sequence of DNA M-leprae-
specifc was amplitied with primers ML I and ML 2,
according to Woods and Cole (1989). After it was vi-
sualized with plates of agarose gel, compared with a
positive control for M.leprae and negative for an-
other non-leprosy neuropathy.

Results: From 58 patients, 41(70.7%) were males
and 17(29.3%) females. The evolution of the disease
ranged from 2 months to 8 years (mean of 1.9 year).
The age varied from 15 to 77 years (mean 42.1
years). The patients were classified according to Rid-
ley and Jopling (1966) in to Borderline-Tuberculoid
BT 40 cases (69%) and Tuberculoid polar TT 18
cases (31%). The patterns of neuropathy: multiple
motor-sensitive 36 cases (62.1%), multiple sensitive
7 cases (12.0%), motor-sensitive mononeuritis 11
cases (19.0%), sensitive mononeuritis 4 cases
(6.9%). The main nerves involved was ulnar, com-
mon peroneal, tibial posterior, superficial peroneal
and sural. The nerve sumi was bipsied in 38 cases
(65.1%). The Acid-fast-bacilli (AFB) was positive in
the nerves in 20 cases (34.4%) of BT in none of TT.
The PCR was positive in the nerves of 29 patients
(50%). From theses the PCR was positive in 14 cases
(48.2%). AFB negative, from whick 12 cases
(85.8%) BT and 2 cases (14.2%) TU.

Conelusion: PCR is useful diagnostic method in
pure neural leprosy and allow to confim) diagnoses
in AFB negative cases in nerve.
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RELATIONSHIP BETWEEN INFECTION AND
GENETIC SUSCEPTIBILITY MARKERS

S. Bührer-Sékula', E. P. Sampaio2, J. Wildenbeest, A.
Zamanian, A. Santos', H.J. Matos2, W.R. Faber, L.
Oskam' and E.N. Sarno2

'KIT Biomedical Research. Amsterclam, The Nether-
lands

Tiocruz, Av. Brasil 4365. Manguinhos, Rio de
Janeiro, Brazil

Some point mutat iuns at the promoter region the
TNF-a and 'LIO genes may have an intluence on the
production of TNFot and 11.10 cytokines and conse-
quently to the susceptibility to leprosy infection.
TNFa mediates host defense by stimulating effector
inechanisms that kill mycobacteria and by promoting
granuloma forrnation. Nevertheless, a high concen-
tration of TNFa can cause immunopathology, includ-
ing direct damage to myelin and oligodendrocytes,
which can lead to deformities. Therefore. TNF may
be a valuable prognostic marker that reflects inflam-
matory activity in leprosy. ILIO rnay also play a role
in leprosy in inhibiting inflammatory and cell-medi-
ated immune responses. Interestingly, an increased
TNFWIL-10 ratio seems to restrain mycobacterial
invasion and replication early in infection and could
be associated with protection against leprosy.

The presence of 1gM antibodies to Phenolic Glycol-
ipid-1 in serum is a marker for M.leprae infection and
could be related to the TNF and IL 10 polymorphism
genotype. We studied the correlation between muta-
tions at TNF-238. TNF-308. IL 10-819. IL10-1082
and IL I 0-2849 and PGL-I leveis in 224 contacts of
leprosy patients. Correlation between ILIO polia inu-
tations and PGL-I were not observed. Mutation at
TNF-308 seems to be associated with a lower posi-
tivity rate for PGL-I ELISA and therefore possibly to
protection against the developtnent of severe forms
of leprosy.

PM & BM 29
ROLE OF Zn AND Cu IN DNA DAMAGE OB-
SERVED IN LYMPHOCYTES OF LEPROSY PA-
TIENTS MEASURED USING THE COMET AS-
SAY

K. Kalaiselvi', P. Rajaguru', M. Palanivel', G. Rata&

'Department of Environmental Science, PSG Col-
lege of Arts & Science, Coimbatore 641 014, India.

'Leprologist, GKNM Hospital Quarters, Coimbatore,
India.

Accumulating reports indicate the involvement of al-
most every organ in leprosy. Massive infection of M.
leprae affects the homeostasis of vitamins and min-
erais, which participate in various known and un-
known biochemical reactions, occur in the body. This
derangement of the balance of vitamins and trace el-
ements observed in leprosy patients may be an out-
come of the disease process as such or an effect of
the therapeutic agents given to them. In leprosy, the
serutu Zn levei progressively decreased from TU to
LL. Cu is reported to increase in serum of the leprosy
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patients. Zn and Cu are important minerais that in-
volve ia several biochemical process of the body. Zn
is a vital component aí ai least twenty enzymes and
required for RNA and DNA synthesis. Adhesive Zn
tapes used in the tremulem of leprosy patients have
been shown to promote healing of the wounds. Our
previous studies on leprosy patients indicated higher
leveis of DNA damage in lymphocytes. Since Zn and
Cu are essential for the maintenance of genetic sta-
bility, to finei out the role aí lhe se elements ia DNA
damage in leprosy, We carried out ai in vi ira study
on lymphocytes of leprosy patients. Lymphocytes
isolated from leprosy patients and hezdthy individu-
ais were exposed to various concentrations Zn and/ar
Cu and DNA damage was measured using the alka-
line single cell gel electrophoresis.

PM & BM 30

STUDY OF THE RELATION AMONG NEW
CASES OF LEPROSY AND POSIT1VY IN THE
BACTERIOSCOPY IN THE STATE OF RIO
GRANDE DO NORTE — BRAZIL

Almeida. 7. G.S'; Oliveira Júnior, S.A. de; Santos,
V.L.R.: Paiva, R.M.A.: Nogueira, L.I3.; Soares,
L.K.A.; Queiroz, M.G.L.

Tharmaceutical and Biochemist of the Central Lab-
oratory of Public Health Di. Ahninio Fernandes - Na-

Leprosy is an infectious and contagious clisease
caused by Mycobacterium leprae and is transmited
by the upper respiratory tract and skin. There are 04
types: indeterminate, tuberculoid, dimorph and vir-
chowian. The bacilos prefers the skin and nerves.
The most peculiar clinicai findings are related to the
periphericztl involvement. The diagnosis is based on
clinicai and laboratorial findings. The direct
baciloscopy is the best method of diagnosis. in the
public health services the purpose ai this study was
to establish the percentage aí new patients who had a
positive baciloscopy. Records were acquired from
patients who were seen in GISELDA TRIGUEIRO
HOSPITAL.

GISELDA TRIGUEIRO HOSPITAL is a reference
in infectious and contagious diseases in Natal — RN.
The baciloscopies were done ai the Central Labora-
tory since January 1996 uniu! March 2002. A total of
435 cases were diagnosed; 221 (50,8%) had a posi-
tive baciloscopy: 30,3% Mycobacterium leprae di-
morph and 20,5% M. Leprae virchowian. This re-
search shows that more than half aí new diagnosed
patients in the period aí the study were classified as
multibacilar, showing the failure of the health serv-
ices in the procecious diagnosis aí this diseases
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STUDY ON THE APPLICATION OF PCR ON
TIIE, LEPROSY DIAGNOSIS

Junhao Xiono, Yoneguang Yi, Lin Chung

Sichuan Institute of Dermatology. I 2Sidao Street,
Chengdu. 610031, China

[Abstract] For understanding the possibihty oí de-
tecting the M. leprae, we use the technique of poly-
merase chain reaction (PCR) with I6Sr RNA primer
to test more than 20 strains different mycobacteria
including mycobacteria leprase. 72 leprosy cases ch-
agnosed by classical methods, such as clinicai
demonstration, bacteriological and histopathological
examination, and 45 health volunteers from leprosy
endemic arca were also tested by this method for
comparison. The result shows that al110119, the 22
strain mycobacteria, mycobacteria lemase
unique positive reaction. There is no cross-reaction
founci al110112, those mycobacteria. Among the 72 lep-
rosy cases, diagnosed by classical method, 55 cases
were positive in bacteriological examination, 59
cases show positive residis by PCR test with 16 Sr
RNA as primei-. Statistic analysis show there is no
diff.erence in those two-laboratory tests. (x2=0.35,
p>0.05) All of the 45 health volunteers from leprosy
endemic arca show negative result. We think poly-
merase chain reaction with primer of 16SrRNA has
prosperous future in detecting leprosy.

PM & BM 32
THE EXPRESSION OF NGFR AND PGP IN LEP-
ROSY REACTIONAL CUTANEOUS LESIONS:
NERVE FIBER STATUS USING IMMUNOHISTO-
CH EM ISTRY

Séroio Luiz Gomes Antunes, Yong Liang, José Au-
gusto da Costa Neri, Euzenir Nunes Sarno, 011e Jo-
hansson

Oswaldo Cruz Institute, Laboratory of Leprosy. Rio
de Janeiro, Brazil. The Experimental Dermatology
Unit, Department of Neuroscience, Karolinska Insti-
lute, Stockholm, Sweden

The effects of reactional episodes on the cutaneous
nerve tibers of leprosy patients was assessed in six
patients (three with reversa' reactions and three with
erythema nodosum leprosum). Cryosections aí cota-
neous biopsy of reactional lesions taken in the
episode and in the remission period were Munimos-
tained with anti-NGFr and anti-PGP 9.5 (indirect im-
munolluorescence) and counted with a Iluorescent
microscope. Wilcoxon, ManWhithey U and ANOVA
tests were applied. We found no significam statistical
difference in the number aí NGFr- and PGP 9.5-pos-
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itive fibers between the reactional and post-reactional
groups. A significant difference was detected be-
tween the number of NGFr and PGP 9.5-stained
tibers inside of the reactional group of biopsy
cryosections: this difference could be dite to the dis-
tinct aspects of the same nerve tibers displayed when
stained with anti-NGFr and with anti-PGP 9.5
(NGFr-positive branches looked larger and so inter-
preted as containing more tibers, also some NGFr-
positive tibers were PGP 9.5-negative). No differ-
ences in the number of stained libers among the dis-
tinct cutaneous regions examined (epidermis + upper
dermis, mid and deep dermis) was detected. This
study shows ais° that nerve fibers should be evalu-
ated with irnmunohistochemistry using markers for
both Schwann cell and axons

PN1 & BM 33
THE USE OF IMMUNO STAINING TECH-
NIQUES TO ENHANCE THE DIAGNOSIS IN
DOU BTFUL SKIN LESIONS OF LEPROSY

Mohammed Ismail, Rajgopal Reddy, Suman Jain,
Srinivas A. Sujai Suneetha

LEPRA India - Blue Peter Research Centre, Cherla-
pally, Hyderabad -501301

Clinicai and bacteriological examinations are gener-
ally adequate for making a diagnosis of leprosy.
However a few cases present with doubtfur skin le-
sions and they usually remain on observation until a
detinitive diagnosis can be made.

The present study is of 15 such patients who pre-
sented to our centre and who were not contirmed as
leprosy on clinicai criteria. 6 min skin biopsies were
taken from the doubtful skin lesion. These were mu-
tinely processed and 5 micron thick section were cut
and stained with Haematoxylin and Eosin stain to
study the morphology and moditied Fite Fanico stain
to identify acid fast bacilli.

Parallel sections were immunos‘tained with SI00 to
identify nerve involvement and BCG antibodies to
identify and localise mycobacterial antigen in the
sections.

The significance of these immuno stains in compari-
son to the routine staining techniques in enhancing
the sensitivity for a definitive diagnosis of leprosy
are presented and discussed.
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VIABLE M. leprae AS A RESEARCH RE-
SOURCE: EFFECTS OF PURIFICATION WITH
NaOH AND STAINING WITH PKH DYES ON VI-
ABILITY

James L. Krahenbuhl and Baljit Randhawa

National Hansen's Disease Programs Laboratory.
LSU School of Veterinary Medicine. P.O Box 25072.
Baton Rouge, LA 70896

Mycobacterium leprae is a slow growing uncul-
tivable organism, with an in vivo doubling time of
—13 days. Properly passaged in the athymic (nu/nu)
mouse foot pad (MFP) fresh viable M. /eprae can be
maintained in vitro for a limitei' time. We have de-
scribed conditions for producing and maintaining vi-
able bacilli in axenic medium and cell culture. In
brief, the bacilli do not tolerate freezing and are
rapidly killed at 37°C, preferring temperatures
<33°C. The present report desenhes ongoing efforts
to improve the quality of viable M. leprae as a re-
search reagent and the use of a vital fluorescent stain
to track viable bacilli in vivo in mice and intracellu-
larly in cell culture.

Because of the urgency of harvesting viable bacilli
rapidly the bacilli are "containinated" with mouse
foot pad tissue but can be puritied by treatment with
NaOH. We describe here the effects of treatment
with a range of NaOH concentrations (0.1M to
0.9M) on M. leprae viability.

Studies were also carried out to determine the effects
of labeling viable M. leprae with highly aliphatic
tracker dyes containing fluorochrome head groups
which are retained in lipid bilayers of eukaryote cells
and some prokaryotes because of their inherent in-
solubility in aqueous media. Two tracker dyes,
PHK26 (red) and PKH65 (green) were employed to
label M. leprae and yielded bacilli clearly tlourescent
extracellidarly and intracellularly in cultured mouse
macrophages. Viability of stained M. leprae was not
affected as determined by radiorespirometry and
growth in the MFP.

These findings complement our laboratory's goal of
characterizing fresh, abundant nu/nu mouse derived
M. leprae as a research resource and will offer an im-
portant tool to investigators interested in the intracel-
lular interaction of the live (or dead) leprosy bacillus
with various host cells, subcellular components and
organelles.

PM & BM 35
VIABLE M. leprae AS A RESEARCH RE-
SOURCE: EVALUATION OF FLUORESCENT
STAINING FOR LIVE AND DEAD M. leprae

Ramanuj Lahiri. Batia Randhawa and James Kra-
henbuhl

National Hansen's Disease Programs Laboratory

LSU School of Veterinary Medicine

P.O Box 25072

Baton Rouge, LA 70896
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Our laboratory is concerned with the routine produc-
tion and characterization of freshly harvested viable
M. lepra(' from the infected foot pads (FP) of
athymic nu/nu mice. An ideal pztssage schedule Km-
weekly harvests ul M. leprae was defined for our
own use and for shipment to qualified investigators.
Our standard test for viability, in vitro ra-
chorespirometry (RR) closely correlated with growth
of M. lepme in the mouse FP. In addition we deter-
mined the highly detrimental effects ou viability of
freezing and incubation at 37°C. Storage ai 4°C is
ideal and the ideal temperature for experimentation
is 26°C to 33°C. The minimum lethal dose of U.V. or
gamma irradiation and the minou effects on viability
of purificzaion of M. /eprae suspensions using NaOH
treatment \vas shown. Finally, we have shown that
M. /eprae can be stained \vali highly aliphatic red ou
green Iluorescent tracker dyes without affecting their
viability in vitro or in vivo.

RR was a breakthrough in comparing the viability of
one suspension oU M. leprae from another. RR allows

more elaborate experimental design and is certainly
superior to the tedious, expensive mouse FP assay.
But RR data nmst accumulate, usually for 7 days, to
assess viability. We are currently testing a novel,
two-color thiorescence assay to determine if a,reli-
able, quantitative, direct cotim viability assay is ap-
plicable to M. leprae. Using the Molecular Probes
BacLight Bacterial Kit®, two nucleic acid
stains are employed in combination, a green fluores-
cem siztin and a reei fluorescent propidium ioeliele (PI)
stain. 1'1 penetrates ii. the cell membrane is elamaged
and reduces the green fluorescent stain to reveal clead
(reei) bacteria. A variety of experimental conditions
are being employed to quantitate this "viability
sutil]," including: killing extra cellular M. leprae with

fixatives, freeze-thawing and incubation ai non-
permissive temperatures. Kinetic studies are being
employed to measure the effects of microbicida' lep-
rosy drugs such as rilánipin. ofloxacin and minocy-
(Ante. Finally, these drug studies are being explored
on intracellular M. lepme in normal and interferon
gani um a-ac ti v ateei macrophages

OPERATIONAL ASPECTS OF ELIMINATION

POA 1
A ESTRATÉGIA SAÚDE DA FAMÍLIA NO
PROCESSO DE ELIMINAÇÃO DA HANSEN-
ÍASE NO MUNICÍPIO DE SOBRAL

Andrade, Luiz Odorico Monteiro de Andrade; Bar-
rêto, 1vana Cristina de Holanda Cunha; Lira. Geison
Vasconcelos; Bezerra. Francisca Marlene

Secretaria de Desenvolvimento Social e Saúde de
Sobral. Rua Viriato de Medeiros, n 1250 — Centro --
Sobral — Ceará 62.000. Fone: 88 — 6771200/ Fax:
677-1209

Um dos problemas que impedem o controle da
Hanseníase é a dificuldade de acesso das pessoas
atingidas a serviços que efetivamente realizem o
manejo de casos. Em Sobral, município de 153.000
habitantes da zona norte do Ceará, a partir de 1997.
iniciou-se a implantação do Programa de Saúde da
Família, tendo sido implantadas um total de 35
equipes em 25 Unidades. Até 1999, os portadores de
hanseníase eram atendidos em uma única Unidade de
Saúde, referência inclusive para vinte e cinco mu-
nicípios da região norte do Estado. A partir de então
iniciou-se um processo de descentralização do
atendimento de casos que compreendeu a capaci-
tação dos profissionais de saúde da família: agentes
de saúde, auxiliares de enfermagem, médicos e en-
fermeiros de família. Houve ainda urna intensa mo-
bilização social que contou com o envolvimento de
escolas, clubes de serviço, rádios, lideranças comu-
nitárias e espirituais, como as rezadeiras e curan-
deiros. Esse processo levou a efetiva descentraliza-

ção de todas as ações de controle da doença para to-
dos os Centros de Saúde da Família, com alimento
do Coeficiente ele detecção de casos novos de
7:10.000 habitantes em 1998 para 10,9: 10.000 em
2001. A taxa de abandono foi reduzida de 19,9% em
1998 para 2,6% em 2000.

POA 2
A IMPORTÂNCIA DA SUPERVISÃO TÉCNICA
ESTADUAL NAS AÇÕES DE CONTROLE DA
HANSENÍASE DOS MUNICÍPIOS DE PEQUENO
PORTE

Regina Célia Dias 

Policlínica Municipal Santa Maria. Rua Stela, 289.
Vila Santa Maria. 37950 — 000. São Sebastião do
Paraíso — M.G. Brasil

Os pequenos municípios enfrentam dificuldades co-
muns na administração da saúde pública. As mu-
danças políticas locais e a constante inversão de pri-
oridades a cada novo governo têm como
conseqüência a desestruturação de alguns serviços e
programas de saúde. Aliado a isto está a falta de
profissionais qualificados, a baixa remuneração e
profissionais sobrecarregados assumindo inúmeras
funções.

Neste contexto, a manutenção dos serviços de
hanseníase, assim como de outros programas de
saúde, requer um esforço contínuo de todos os profis-
sionais envolvidos.
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O município de São Sebastião do Paraíso, situado no
sudoeste do estado de Minas Gerais, com unia popu-
lação aproximada de 58.835 habitantes, apresenta
uma aba taxa de incidência de casos de hanseníase.

O setor de Ações de Controle e Eliminação da
Hanseníase do município recebeu nos últimos anos a
atenção da Coordenação Estadual que veio transfor-
mar a sua realidade, através de treinamentos, reci-
clagem e o constante apoio frente às dificuldades. O
resultado foi o aumento do número de casos detecta-
dos. uma mudança na classificação dos casos quanto
a sua forma clínica e a melhoria na qualidade do
atendimento ao portador de hanseníase.

O presente estudo analisa os dados do setor de
hanseníase do município de São Sebastião do
Paraíso, no período de Janeiro de 1996 à Dezembro
de 2001.

POA 3
A METHOD FOR 'FOCAL SURVEYS' IN HARD
TO REACH LOW PREVALENCE AREAS

Himalaya Sigdel, Shailendra Gautam, Alison Ander-
sou

AIDS & Leprosy Programme, INF-RELEASE, PO
BOX 28, Pokhara, Nepal

The AIDS & Leprosy Programme of the Interna-
tional Nepal Fellowship works in partnership with
the Government of Nepal (HMG/N) to support lep-
rosy control activities in the Western Region. Signif-
icant progress has been made towards the goal of
leprosy elimination. Regional reported prevalence is
now 2.3/10,000, from 8/10,000 in 1991, but there is
variation in prevalence at a district levei. In co-op-
eration with supporting partners. HMG/N have im-
plemented two National Leprosy Elimination Cam-
paigns (LEC) (1999,2001) In high prevalence
districts, based on awareness raising and house to
house surveys.

Among the 16 districts of the Western Region, just 3
districts qualitied for LEC. Out of the remaining 13
districts, 2 are mountainous districts where the preva-
lence is either zero or less than 1/10,000 population
and has been for the last 5 years. The remaining dis-
tricts have recorded prevalence between I and 2/
10,000, but a high proportion of people present with
grade 2 disability at diagnosis. An elimination-cam-
paign style was required not only to allow case find-
ing and awareness raising, but also to give an estimate
of actual prevalence. On the basis of the prevalence
rates and population density, a full 100% house to
house survey would not be possible or cost effective.
A procedure has been developed for focal surveys
based on stratified random sampling covering suffi-
cient people to make an estimate of prevalence with
an associated confidence interval. The basis for strat-
ification is the 5-year data for case detection. A 6-day

house to house survey will be conducted in each se-
lected location. Prior to the survey, there is a pro-
gramme of awareness raising in the community and
training of health workers and survey volunteers.

POA 4
A UNIQUE POLITICAL FORCE ON BEHALF OF
THE PROTECTION AND ASSISTANCE TO LEP-
ROSY AFFECTED PERSONS

Tadiana Maria Alves Moreira — Secretary of Heali h.
Rio de Janeiro State

Vera Andrade — WHO

Gerson Fernando Mendes Pereira — Ministry of
Health

Marcos Virmond - Institute Lauro de Souza Lima

Gil Suarez -PAHO

Artur Custódio de Souza — Movement of the Reinte-
gration of Leprosy Affected Persons - MORHAN

Since 1998, with the support of WHO, the Task force
HANSEN/CONASEMS has been contributing to
overcome the limited access of populations to the di-
agnosis and treatinent of leprosy. With the inclusion
of the elimination issue in the agenda of the health
managers it has been created adequate conditions to
the increase in coverage for diagnosis and treatment
of leprosy resulting, additionally, in improvement in
the quality of live of the community. Associated to
various partners, among them MORHAN, the task
force has mobilized the community to increase their
awareness of the cure of the disease without using
selective policies to inform on the community rights,
has also stimulated decentralization leading to pre-
vention and assistance. This is an innovative and
quality strategy that represents an effective contribu-
tion towards the elimination goal and citizenship,
leading to a reduction of inequity among populations
and to overcome the assitential model and the tradi-
tional communication techniques. In august 2001 ali
the municipal health secretaries in the country re-
ceived information on the strategy for the elimina-
tion of leprosy. In October 2201, the MoH, recogniz-
ing the advances in the CONASEM's strategy,
launch the National Mobilizing Plan of Action to-
wards Elimination of Leprosy and Control of Tuber-
culosis incorporating the model of (i) expanding the
involvement of different social and institutional part-
ners, (ii) facilitating and creating an environment in
which communities believe in the cure of leprosy, and
(iii) been a constant issue in the agenda of the man-
agers and in the reform of the health system in the
country. The Mobilizing Plan ofAction towards Elim-
ination of Leprosy and Control of Tuberculosis may
be taken as a landmark in both programs where the
political force in hehali of protection and assistance of
affected populations by these diseases is unique.
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POA 5
ACTIVE VS. PASIVE CASE DETECTION

Dr. Carlos Wiens

Hospital Mennonita Kin 81, C.d.c. 166 Astinción
Paraguay. E-mail: lunkm81@telesurf.com.py

In one selected provi ice in Paraguay (ISIeembucú)
there was ',errem-meei a special activity to create
awareness about early signs and simptoms in leprosy
and TB in the health centers ( for the sutil') and edu-
cational centers (students and teachers). At the same
time the interesteel population was examinated for
skin lesions and sputum. Through those activities the
incidence of new leprosy cases in tlmt year increased
to a number that was 7 times more than in the year
before.

POA 6
ADVOCACIA EM HANSENIASE NO ESTADO
DO RIO DE JANEIRO

Tad 111111 Maria Alves Moreira  — Secretaria de Estado
e Saúde do Rio ele Janeiro

Vera Andrade — Organização Mundial da Saúde

Desde 1998 com apoio do Grupo Tarefa/HANSEN/
CONASEMS a Assessoria Técnica de Dermatologia
Sanitária da Secretaria Estadual de Saúde do Rio de
Janeiro vem elaborando materiais técnicos, para o
desenvolvimento de ações de advocacia em
hanseníase nos municípios do estado. Esta estratégia
pretende contribuir na descentralização, como urna
atividade para alcançar a consolidação da reorgani-
zação da assistência, na divulgação das informações
sobre a cura da hanseníase, sinais e sintomas e da
própria política do Programa Nacional, à CO1111'-

11 idade, aos profissionais de saúde e às autoridades
sanitárias. O terna de advocacia surge como conse-
qüência da necessidade da criação de demanda.
Foram elaborados e distribuídos aos municípios os
seguintes materiais: cartilha "Respostas para as
principais dúvidas sobre a Hanseníase": Kit de
transparências "Hanseníase na Atenção básica" para
treinamento dos técnicos da área de saúde com
destaque as equipes dos Programa Saúde da Família,
Programa de Agentes Comunitários de Saúde e a
própria comunidade de cada município do estado.
Destaca-se o fornecimento de 6.000 livretos "O que
mudou tia Hanseníase coto a NOAS". para os ge-
stores municipais de saúde de todo o país, coorde-
nadores de vi !raleia epidemiológica e do programa
de hanseníase de todos os municípios do estado. Di-

licilmente identifica-se hoje uma gestão municipal
do estado do Rio de Janeiro que não possua infor-
mações sobre a estratégia de eliminação, da
hanseníase.

POA 7
ALTA COLETIVA PROMOVENDO A AUTO-ES-
TIMA E O AUTO-CUIDADO DE EX-PORTA-
DORES E PORTADORES DE HANSENÍASE EM
SOBRAL

Ivana Cristina ele Holanda Cunha 13arreto:  Francisca
Marlene de Sousa 13ezerra: Maria de Jesus Guil-
herme Cavalcante: Sandra Maria Carneiro Flor: Luiz.
Odorico Monteiro de Andrade

Secretária de Desenvolvimento Social e de Saúde de
Sobral e MORHAN.

Rua Viriato de Medeiros, 1250 — Centro — Sobral —
CE —62.000

APOIO: Fundação Novartis.

Em cumprimento ela Portaria do Ministério da Saúde
de n° 81 7/GM, datada de 26 de julho ele 2000, que
trata ela redução do tempo ele tratamento ele Hansen-
íase das forma multibacilares,(PQT/OMS) de 24 para
12 doses, surgiu a idéia da Secretaria de Desenvolvi-
mento Social e Saúde ele Sobral ele organizar um mo-
mento para avahação coletiva dos portadores ql1C no
momento estivessem em tratamento e com n de doses
de PQT suficientes para receberem alta por cura.

Os usuários selecionados para participarem ela AI TA
COLETIVA, forma identificados a partir do relatório
de acompanhamento dos casos do SINAN.

Como proposta social, foi organizado o evento da
alta coleti Vil, que objetivou promover uma integração
entre os portadores a lim ele proporcionar 11111a ele-
vação ela auto - estima e estimular o autocuidado. A
parceria do Movimento de Reintegração ele Pessoas
Atingidas pela Hanseníase (MORHAN). trouxe para
o evento voluntários, dentre eles o cantor Nev
Matogrosso e ex-portadores de hanseníase. Partici-
param voluntários dos núcleos do MORHAN ele For-
taleza, Redenção, Juazeiro elo Norte e Maracanaú.
dos quais muitos eram ex-portadores de MIA com
graves incapacidades físicas e que nunca tinham par-
ticipado de eventos sociais públicos nem ver pessoas
atingidas pela hanseníase seio seqüelas.

Para consecução dos objetivos propostos, contou-se
com dez equipes de Saúde da Família que realizaram
avaliação dermato - neurológica de incapacidades
física e educação para o autocuidado. Os usuários
que haviam completado a PQT, receberam um Certi-
ficado de Alta por Cura assinado pelo Sectvtário Mu-
nicipal ele Saúde, pelo cantor Ney Matogrosso e pelo
profissional de saúde que o acompanhou durante o
tratamento.
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POA 8
AN AITERNATIVE APPROACII ( )1 NGOS

P.K. Mitra

ILEP CO-ORDINATOR, W. 13.

The supportive role of NGOs acting as a catalytic
agem to strengthen available government infrastruc-
ture can produce 'ider and sustainable effect. This
role is more meaningful and effective rather that] cre-
ming sinal! islands ol excellence here and there.
1L EP agencies, in India, have been working for
decades. Their expertise and experience was
quested by Government of Ilidia to ili prove the lep-
rosy activities of the country. Dustrict, which is the
zuhninistrative unit, was provided District Technical
Support Teams by 1LEP agencies to work hand in
hand with government. This supervisory and suo-
portive role created appreciable results in the im-
provement of technical efficiency of government in-
frastructure. liii pro'e me n 01 technical knowledge
improved motivation of. the stalf. h created impacts
on planning implementation, monitoring and super-
vision and the results are shown iii mproved case de-
tection, case holding, and awareness in the commu-
nity. Here NGOs need not directly but assist
government infrastruct ore to work hetter. This joint
approach governments and N( ()s is showing a
pathway of. cooperation in other liclds ais°.

POA 9
AN AITEMPT OF INTEGRATION OF LEPROSY
SERVICES IN PRIVATE MEDICAL PRACTI-
TIONERS AT PANVEL — MAHARASHTRA

D.S. Kulkarni, U.H. Thakar, S.S. Naik, Pratibha
Kathe,

Kushtarog Niwaran Saniiti. Shantivan, Taluka Pan-
vel, Acworth Leprosy Hospital for Research.
bi I itation and Education in 1 .eprosy, Wadala, Main-
bai —400 031 INDIA.

In view of inevitable integration of leprosy control in
general health services, an zittempt for involving pri-
vate medicai practitioners and dermatologists in the
programme is important Kushtztrog Nivaran Samiti is
NGO \vorking for leprosy control in Taluka Panvel,
Dist. Raigad, Maharashtra state. The questionnaire
inquiry of 30 med. practitioners in this taluka re-
veztled that 70% of tilem do not have adeqUalC trai n-
ing for leprosy, still they are treating sizable number
oU leprosy patients who are unknown to the NGO.
The dermatologists themselves trem more 1111mber of
patients than the NGO. That necessitates rapport be-
tween leprosy control unit and them. The practicing
dermatologists in this arca are fully cooperating with
NGO and the cases registered with them are 1-e-
ported. We jointly initiated the refresher training pro-
gramme of leprosy to these odiei- medicai practioners

and distril)ution of quarterly leprosy update bulletin.
NGO has also started ice eirug from the clinics
une of tilem. As against, skin sulcar and physiother-
apy facilities are offered by NG() to dermatologists'
clinics. Follow up is also unclertaken 1)v N(;() for as-
suring records as per Govt. guidelines and for the tle-
faulters. This helped in giving adequztte and proper
treatment to the patients without disclosing (heir
idem i y. This ais() lielped in correctly jutlging the pa-
tients load. We feel that this model experiment
tinires to be expande(' at a large scale. The detai Is of
the same will be discussed.

POA 10
ANÁLISE DA IMPLANTAÇÃO DO SINAN, NA
ÁREA DE HANSENíASE — BRASL - 2002

Maria da Conceição Cavalcanti Mao'llhães  — ATDS/
SPS/DA13/MS

Cais li ia NOVaeS Carvalho — SINAN

Denise Izeão Ciriaco — SES/AL

Ruth Glatt — SINAN/CENEPI/FNS/MS

Marilda Vieira Moreira — SES/ES

() Brasil assume, em 1991 a meta de eliminação da
hanseníase como problema de saúde pública zit( o fi-
nal do ano de 2001 (<1 doente a cada 10.000 hab.).

Os programas, nacional e estadual de hanseníase,
desde a &cada de 80 dispunham de bancos de dados
e instrumentos padronizados para a coleta de infor-
mações padronizadas que forneciam variáveis para a
construção de 16 indicadores essenciais ao programa
de hanseníase.

No ano de 1991, foi criado o SINAN (Sistema de In-
formação de Agravos de Notificação) inicialmente
para doenças agudas, sendo em seguida, incluídas as
doenças crônicas hanseníase e tuberculose.

Desde então tem havido um processo de implantação
do S1NAN nos estados e a conversão de bancos de
dados estaduais ao novo sistema de informação na-
cional.

O presente trabalho tem como objetivo verificar a
situação atual de implantação/implementação do
S1NAN, na área de hanseníase, posto que o país ne-
cessita de dados fidedignos e ágeis de monitoração
das ações no estado de modo a acompanhar o resul-
tado das intervenções executadas e o processo de
eliminação da doença no país.

POA 11
ANÁLISE DOS CRITÉRIOS DIAGNÓSTICOS DE
HANSENíASE NA DIRETORIA REGIONAL DE
BELO HORIZONTE, NO ANO DE 1997
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Ana Regina Coelho de Andrade, Mansa Costa
Azevedo, Regina Licinia Peneira.

CDTVA — Setor de Hanseniase da Diretoria Metro-
politana de Saúde de Belo Horizonte — SES-MG —
Rua Levindo Lopes 323 — 7e andar — Lourdes — CEP
30140- I 70 — Belo Horizonte — MG

O diaenóstico de Hanseníase é eminentemente
clinico, mas quais os critérios diagnósticos mais co-
mumente encontrados no nosso meio? Com a de-
scentralização e integração das Ações de Controle de
Ilanseníase à rede básica e demais atividades das
unidades de saúde há o desaparecimento da especial-
ização dos profissionais de saúde. Então, como
treiná-los? Como prepará-los para suspeitar, diag-
nosticar e classificar adequadamente os casos de
Ilansen fase? Através da análise de 281 fichas epi-
demiológicas e clínicas de notificação de Hansen-
íase, dos sete principais serviços do Regional de Belo
Horizonte, do ano de 1997 observou-se que: 80,42%
dos casos foram classificados como mu Itibacilares e
19,57% como paucibacilares; 96.79%, dos casos ap-
resentavam lesões cutâneas; 47,68% tinham espessa-
mento de pelo menos uni nervo periférico, e que en-
tre os nervos comprometidos o ninar foi o mais
comum, seguido pelo tibial posterior e fibular; a
baciloscopia foi positiva em 24,91%; a histopatolo-
gia foi compatível em 32.02% dos casos, e a alter-
ação de sensibilidade plantar e palmar ocorreram em
25,97% e 20,28%, respectivamente. A análise destes
critérios permite levantar questões sobre treinamen-
tos e supervisões, bem como indica a importância do
exame dermato-neurologico na luta pelo controle da
hanseníase.

POA 12
ANÁLISE DOS ENCAMINHAMENTOS PARA A
REFERÊNCIA EM HANSENíASE DO HOSPITAL
DAS CLÍNICAS DA UFMG DE 03/2001 A
02/2002

Ana Re2ina Coelho de Andrade; Andréa Machado
Coelho Ramos; Marcelo Grossi Araújo

Serviço de Dermatologia do Hospital das Clínicas da
UFMG — Alameda Álvaro Celso 55 — Santa Efieenia
— CEP 30. 150-260 - Belo Horizonte — MG — Brasil

O ambulatório de Hanseníase do Serviço de Derma-
tologia do Hospital das Clínicas da UFMG vem
dando suporte para a rede pública e privada há
muitos anos. Mais recentemente, no 2e semestre de
2000 foi indicado como referência para esquemas
terapêuticos alternativos pela Área Técnica de
Ilanseníase da SES-MG. Os encaminhamentos para
o ambulatório ocorrem para toda a equipe de
Hanseníase — médicos, enfermeiros, fisioterapeuta,
terapeuta ocupacional, e assistente social. Esta avali-
ação se restringe a referência direta para a equipe
médica, sem entrar na rotina de marcação do com-

plexo ambulatorial do Hospital das Clinicas. No
período de 03/2001 a 02/2002 foram examinados 55
pacientes, 28 do sexo masculino e 27 do sexo femi-
nino. Os principais motivos de encaminhamento
foram: dúvidas no diagnóstico de Hanseníase em
36,4%; dúvidas na condução do surto reacional em
21,2%, diagnóstico diferencial de neuropatia per-
iférica em 16,4% e esquema alternativo em 10,9%,
entre outros. A maioria dos casos é proveniente da
rede básica de saúde (89%). A área de abrangência
em 36,4% dos casos pertence a Belo Horizonte e em
38,2% a área do Regional de Saúde de belo Hori-
zonte. O interior do Estado de Minas Gerais con-
tribui com 21.2% dos casos, e ocasionalmente casos
de outros estados e até países. O objetivo principal
destes atendimentos é orientar a conduta a ser ado-
tada pelo serviço de origem, para que o paciente
possa manter o seu tratamento e acompanhamento
neste local.

POA 13
ATENDIMENTO DA DEMANDA NO CENTRO
COLABORADOR NACIONAL

Duppre, N.C., Nery, J.A.C., Sales, A M., Pereira,
R.M.O. Pessanha, K., Gaito, M.E.N.

Laboratório de Hanseníase/I0C - FIOCRUZ - Rio de
Janeiro - RJ.

Introdução: O Laboratório de Hanseníase, Centro
Colaborador Nacional para o Programa de Controle e
Eliminação da Hanseníase tornou-se referência no
sentido de oferecer suporte clínico para as dificul-
dades diagnósticas e terapêuticas encontradas pela
rede básica de saúde.

Objetivo: Conhecer a demanda atendida em nossa
unidade, visando identificar as formas de encamin-
hamento e os motivos de procura pelo nosso serviço.

Material e Métodos: A população atendida no Am-
bulatório Souza Araújo, é proveniente de procura
espontânea e de encaminhamentos feitos pelos
serviços públicos e particulares de saúde do Rio de
Janeiro. Após avaliação médica e respectivo
preenchimento de uma ficha de anamnese e conduta
terapêutica, as informações foram transcritas para o
banco de dados existente no serviço. Um estudo ret-
rospectivo incluindo 5.126 pacientes no período de
1998 a 2001 correlacionou o motivo da consulta, e a
resolubilidade, com a forma de chegada do paciente.

Resultados: Entre os pacientes atendidos 2855
foram encaminhados e 2.271 pacientes chegaram por
procura espontânea. Dentre os 2855 pacientes en-
caminhados, os motivos foram: 2090 (73%) para elu-
cidação diagnóstica, 532 (19%) para controle de
quadro reacional, 233 (8%) por outros motivos. En-
tre aqueles 2090 encaminhados para confirmação di-
agnóstica, 837 (40%) confirmou hanseníase e 1253
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(60%) outras patologias. Entre aqueles com
hanseníase, 40% eram BT, 35% lepromatosos (BL e
LL), 12% BB, 5% HI, 2% Nodular Infantil e 6%
neural pura.

Conclusão: Estes dados demonstraram que dos en-
caminhamentos para elucidação em Centro de Refer-
ência em hanseníase, o maior percentual 60%, não
confirmaram a suspeita diagnóstica e naqueles com
diagnóstico confirmado 52% pertenciam às formas
multibacilares, responsáveis pela manutenção da en-
demia.

POA 14
ATIVIDADES DE CONTROLE DE ELIMI-
NAÇÃO DE HANSENIASE NO ESTADO DO
ACRE. DIFICULDADES E PROGRESSOS

Dr. William John Woods; Dra. Leia Borges Carneiro
Marques; Enf. Ruth Rodrigues Barbosa; Enf. Ursula
Milhan

Secretaria Estadual de Saúde e Saneamento. Hospital
Geral das Clínicas, Avenida Getúlio Vargas sin Rio
Branco — Acre - E-mail: wwoods@uol.com.br

Os autores descrevem as dificuldades e os resultados
positivos na implantação e operacionalização das
ações de controle e eliminação, em uma área onde a
população apresenta difícil acesso ao Serviço de
Saúde. Destacam as dificuldades de implantação da
poliquimioterapia e a organização de um programa
de reabilitação e prevenção de incapacidades nessas
áreas.

Tendo como parceiro a associação Italiana Amici de
Raoul Follereau Os autores apresentam como essas
atividades levaram a redução de 95% da prevalência.

POA 15
AVALIAÇÃO DA PROPOSTA DE INTEGRAÇÃO
1NTERDISCIPLINAR E ENSINO-SERVIÇO —
1993 A 2001

Vânia Del'Arco Paschoal: Rosa Maria Cordeiro
Soubhia

Faculdade de Medicina de São José do Rio Preto. Av.
Brigadeiro Faria Lima, 5416 CEP: 15.090-000 Fone:
(017)2275733. São José do Rio Preto, SP, Brasil.

São José do Rio Preto é centro de excelência de
várias especialidades médicas, cuja Dir XXII têm
abrangência de 99 cidades. A Faculdade de Medicina
de São José do Rio Preto e a Fundação Regional de
Medicina, SP, desempenham importante papel junto
à comunidade, implantando o Centro de Referência
de Controle da Hanseníase. Exames dermato-neu-
rológicos e laboratoriais, maior aderência ao trata-
mento, prevenção de incapacidades, reabilitação,

tratamentos supervisionados, visitas domiciliares,
grupo de terapia são algumas ações implementadas
por este Centro. O objetivo deste trabalho foi avaliar
a proposta de integração interdisciplinar e ensino-
serviço, compreendendo suas ações no controle da
hanseníase e as novas práticas pedagógicas elabo-
radas no programa. Obteve-se como resultado um
atendimento de 4.500 pacientes, com notificação de
2(X) para tratamento PQT/OMS. A aplicação e desen-
volvimento de pesquisa científica contou com
pesquisa na área de iniciação científica, mestrado e
doutorado, com apresentação de 30 trabalhos, sendo
7 premiados, em congressos; envolvimento de alunos
de graduação em Medicina e Enfermagem da 2 à 4.
Séries; participação ativa de Residentes de Medicina
(8 anuais) e Enfermagem (3 anuais); treinamentos
para a DIR XXII, treinamentos para o Pólo de Ca-
pacitação do PSF do Norte-Oeste Paulista. Entre as
diversas dificuldades encontradas no desempenho
das funções do Centro de Referência, a avaliação da
proposta apresentou aspectos positivos.

POA 16
AVALIAÇÃO DO BANCO DE DADOS SINAN
NO ESTADO DO RIO DE JANEIRO

Moreira, Tadiana Maria Alves; Valle Cláudia Lúcia
Paiva; Xavier, Anna Guimarães Mendes; Pimentel,
Maria Inês Fernandes; Gomes, Vilma Tavares; Bit-
tencourt. Ana Luiza Parentoni

Assessoria de Dermatologia Sanitária da Secretaria
de Estado de Saúde do Rio de Janeiro. Rua México
no. 128 — 4". andar — sala 408 — Rio de Janeiro — RJ.

O arquivo de pacientes portadores de hanseníase da
Secretaria de Estado de Saúde do Rio de Janeiro
(SES-RJ) foi informatizado em Janeiro de 1987. Até
1997, toda a alimentação do banco de dados era feita
no nível central, pelos técnicos do então Programa de
Controle de Hanseníase da SES-12.1. Com a implan-
tação do SINAN (Sistema de Informação de Agravos
de Notificação), em 1998, as atribuições de atualiza-
ção dos dados passaram a ser exercidas pelos mu-
nicípios, em um processo descentralizado.

Apesar de vários treinamentos em S1NAN terem sido
ministrados para os municípios desde 1998, a análise
dos dados anteriores e posteriores à sua implantação
demonstra, entre outras, as seguintes discrepâncias:

• a taxa de abandono de tratamento subiu de
13,16% em 1997 para 35,04% em 2000;

• a prevalência de hanseníase no Estado manteve-
se elevada (4,78 em 1997 e 4,09 em 2000), con-
trariando as expectativas de queda;

• pela manutenção da alta prevalência. esperar-se-
ia um coeficiente de detecção em elevação, entre-
tanto este apresentou queda (de 2,68 em 1997
para 2,15 em 2000);
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• constatou-se duplicidade de registro de pacientes
em vários inunicípios;

• até Dezembro de 2001, apenas 30% dos municí-
pios apresentavam informações atualizadas relati-
vas ao ano.

Estudo de amostragem dos municípios por pesquisa
de prontuários revelou que 40% dos pacientes em
registro ativo já se encontravam em alta terapêutica.

A deficiência de alimentação do banco de dados pe-
los municípios resulta em incorreção no cálculo dos
indicadores. Demonstra-se a necessidade constante
de treinamento, acoinpanhamento e supervisão das
Secretarias Municipais de Saúde. no aprimoramento
do banco de dados SINAN.

POA 17
AVALIAÇÃO DO IMPACTO DA CAMPANHA ES-
TADUAL DE COMBATE À HANSENÍASE NOS
MUNICÍPIOS DA REGIÃO METROPOLITANA
DA BAIXADA SANTISTA

'Angela Antunes Freire; Flávio Alves Faria; José Ri-
cardo Martins Di Renzo: Maria de Fátima Corrêa
Oliveira

Grupo de Vigilância Epidemiológica - DIR XIX -
Baixada Santista. Av. Epitácio Pessoa, 415 - Apare-
cida - Santos - SP 11045-301 Fone: (0xx13) 3227-
2030 Fax: (Oxx I 3) 3271-4993

Introdução:Embora a OMS anuncie a eliminação da
Hanseníase como problema de saúde pública para o
inicio deste milênio, a doença continua sendo um
sério problema no Brasil, o segundo no mundo cio
número absoluto de doentes. Na região. temos um
grande número de casos, que nos acarretam um coe-
ficiente de prevalência médio e de detecção alto. Por-
tanto, são necessários campanhas com esforços con-
jugados de todas as instituições governamentais, bem
como envolvimento de toda a sociedade civil na luta
contra esta enfermidade.

Objetivos: a)Avaliar as atividades desenvolvidas du-
rante a Campanha na região h)Quantificar ações de-
senvolvidas, serviços envolvidos e população
atingida pela divulgação da mensagem: cAvaliar o
impacto da Campanha nas ações de diagnóstico e
controle da doença.

Metodologia:A pesquisa foi tratada em tuna abor-
dagem quantitativa de análise de conteúdos de re-
latórios formulados pela Secretaria Estadual de
Saúde-SP, ao término da Campanha Estadual de
Combate a Hanseníase ocorrida de 23 a 27/04/01.
quantificando ações, serviços. atividades e população
atingidas pela divulgação da mensagem. A população
utilizada foi a dos nove municípios que compõe a Di-
reção Regional de Saúde-Dl R XIX-Baixada San-
tista-SP.

Resultados:A partir de atividades como: palestras
para profissionais de saúde e população em geral, di-
vulgação sinais c sintoinas da doença, obteve-se
como resposta o aparecimento de 128 suspeitos na
região, sendo confirmados 32 casos. Observou-se a
surpresa de profissionais de saúde que não lidam no
dia a clia com a doença, frente a tal prevalência.

Conclusão :0 estudo torna clara a importância
desses eventos, com mobilização dos profissionais e
da comunidade, através cla divulg.ação de infor-
mações sobre sinais e sintomas, diagnóstico e trata-
mento precoces, pois assim. quebra-se a cadeia de
transmissão para então atingirmos a eliminação da
doença.

POA 18
CAMPANHA DE INTENSIFICAÇÃO DO DI-
AGNÓSTICO DE HANSENÍASE - 2002. MAN-
AUS, AM, BRASIL

Emilia dos Santos Pereira; Valderiza Lourenço Pe-
drosa; Valcimar Nascimento da Silveira; Glaudomira
Ferreira dos Santos; Luis Cláudio Dias; Luiza Anne

Fundação de Dermatologia Tropical e Venereologia
"Alfredo da Mai ta''. Rua Codajás n 24, Cachoeir-
inha - Cep. 69.065-130, Manaus - Amazonas - Brasil.

Em outubro de 2000, o Estado do Amazonas foi
avaliado através do monitoramento da Eliminação da
Hanseníase (LEM), que mostrou a existência de en-
demia oculta na ordein de 50%. Com objetivo de
contribuir para a eliminação e controle da
Hanseníase no Estado do Amazonas, enfatizando a
diininuição da prevalência oculta. foi desenvolvida
Campanha de Intensificação do Diagnóstico de
Hanseníase, no período de 25 de janeiro a 24 de
março de 2002. Como estratégias, intensificou-se
ações de educação em saúde (meses de fevereiro e
março); veiculou-se através da mídia os sinais e sin-
tomas da doença; foram capacitados voluntários e
profissionais das instituições e órgãos envolvidos, es-
tabeleceram-se parcerias com diversos órgãos e insti-
tuições buscando envolver a sociedade; atendeu-se
no "Dia da Mancha- - 18 de março, todos os casos
suspeitos nos diversos serviços. estrategicamente lo-
calizados para garantir o acesso cla população. Como
resultado foram realizados 29.384 exames derma-
tológicos, 7.891 consultas médicas e 198.879 pes-
soas receberam orientações educativas. Como im-
pacto imediato houve incremento na detecção de
casos, resgate de pacientes faltosos e a oferta de
atendimento foi aumentada. No "Dia da Mancha" 40
casos novos foram registrados e outros 38 pacientes
encaminhados para confirmação diagnóstica; 53 ca-
sos de abandono de tratamento foram recuperados. A
media e longo prazo espera-se incrementar a de-
tecção de casos novos com redução da prevalência
oculta: alcançar 90% de diagnóstico precoce; imple-
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das dermatoses de alta prevalência nesta região do
Brasil.

mental- a descentralização e diminuir o percentual de
faltosos.

POA 19
CAMPANHA DE PREVENÇÃO A HANSENÍASE
NO ESTADO DO ACRE, BRASIL. (ESTUDO EPI-
DEMIOLÓGICOS DAS DERMATOSES NO
ACRE, BRASIL)

Gustavo Alonso Pereira:  Fernanda da Costa Pereira:
Maria Camila Lunareli: Fernando Conrado Abrão:
Willian Woods: Leontina da Conceição Margarido

Departamento de Dermatologia do Hospital das
Clínicas da Faculdade de Medicina da Universidade
de São Paulo (USP). Departamento de Dermatologia
da Universidade de Mogi das Cruzes (UMC).

Introdução: Em 1991 a organização mundial de
sande e seus membros se comprometeram a eliminar
a lepra até o ano 2000, eliminação sendo definida
como uma prevalência menor de 1 caso / 10000 habi-
tantes. A Hanseníase no Brasil é uma doença de
prevalência elevada. Em 1997, esta prevalência foi
de 5,43 casos / 10000 habitantes, com 86.741 em
registro ativo, colocando o Brasil em segundo lugar
no mundo em número absoluto de casos. O contato
interhu mano íntimo e prolongado facilita a infecção.

Casuística e Métodos: Nosso objetivo foi realizar
uma campanha de prevenção e combate a Hansen-
íase no estado do Acre, Brasil. A campanha teve duas
fases. Inicialmente 4023 residências foram visitadas
por agentes de saúde treinados, que avaliaram um to-
tal de 6430 pessoas. Os casos suspeitos de
Hanseníase e outras dermatoses foram então encam-
inhados para uma avaliação por nossa equipe. A cam-
panha também estava aberta a pessoas que não
haviam sido visitadas pelos agentes de saúde.

Resultados: Um total de 1200 pessoas foi exami-
nada na campanha em 3 cidades diferente ( Rio
Branco, Xapuri, Epitaciolândia) no decorrer de 1 se-
mana. Foram feitos 184(15,33%) diagnósticos clíni-
cos de hanseníase. Um grande número de outras der-
matoses também foi diagnosticado. Das 1200
pessoas examinadas foram encontrados 1832 der-
matoses, sendo que apenas 79 pessoas (6,58 %) não
apresentavam dermatoses. As doenças infecto-conta-
giosas (excluindo-se a moléstia de Hansen) foram re-
sponsáveis por 56,08 % das dermatoses. 69 caso
(5,75%) de lesões malignas ou pré-malignas foram
também diagnosticados, sendo 1 caso de melanoma
maligno.

Conclusão: A prevalência de Hanseníase no Brasil é
subestimada, estando longe der ser uma doença er-
radicada como pretende a O.M.S. O diagnóstico e
tratamento precoce diminuem a incidência e gravi-
dade das seqüelas neurológicas. A campanha de pre-
venção evidenciou, também, o perfil epidemiológico

POA 20
CLIENT SATISFACTION - GUIDELINES FOR
ASSESSING THE QUALITY OF LEPROSY
SERVICES FROM THE CLIENTS' PERSPEC-
TIVE

Marieke van Dijk, Jan Visschedijk and Anke van der
Kwaak

Medical Anthropologist. Amsterdam, The Nether-
lands

Public Health Specialist, Royal Tropical Institute,
Amsterdam, The Netherlands

Anthropologist, VU Medical Center, Amsterdam.
The Netherlands

In order to ensure that leprosy patients are detected
and treated adequately, it is essential that they are
satistied with the services provided. Their satisfac-
tion can be analysed by assessing the quality of the
services from a client perspective. This will give cru-
cial information for the identitication of strengths
and weaknesses of leprosy services, e.g. in areas
such as health seeking behavior and regularity of
treatment. It necessitates, however, that special atten-
tion is given to clients' opinions and ideas, both of
which are rarely included in reviews and evaluations
of leprosy programmes. Hence, an initiative was
taken to formulate guidelines for the conducting of a
study on client satisfaction. These guidelines were
pre-tested in two countries, Nepal and 13razil. The
development and contents of these guidelines are
highlighted and discussed in this paper.

POA 21
COMPARAÇÃO ENTRE OS DADOS DAS CAM-
PANHAS DE PREVENÇÃO À HANSENIASE NO
ESTADO DO ACRE E NO ESTADO DE SÃO
PAULO, BRASIL

Gustavo Alonso Pereira.  Fernanda da Costa Pereira:
Maria Helena Garrone: Silvia Protto: Willian Woods;
Leontina da Conceição Margarido

Departamento de Dermatologia do Hospital das
Clínicas da Faculdade de Medicina da Universidade
de São Paulo (USP). Departamento de Dermatologia
da Universidade de Mogi das Cruzes (UMC).

Introdução: A Hanseníase no Brasil é uma doença
de prevalência elevada. Em 1997, esta prevalência
foi de 5,43 casos / 10000 habitantes, com 86.741 em
registro ativo, colocando o Brasil em segundo lugar
no mundo em número absoluto de casos. No Brasil,
contudo, os doentes, em grande parte. são do pólo
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virchowiano. O contato interhumano íntimo e pro-
longado facilita a infecção.

Casuística e Métodos: Nosso objetivo foi realizar
campanhas de prevenção e combate a Hanseníase
nos estados do Acre e São Paulo. Brasil. Em São
Paulo as campanhas foram realizadas em comu-
nidades carentes da favela de Heliópolis e Vila
Brasilãodia. Em São Paulo não houve atendimento
prévio por agentes de saúde, o atendimento foi feito
exclusivamente por médicos. No Acre, a campanha
teve duas fases. Inicialmente 4023 residências foram
visitadas por agentes de saúde treinados, que
avaliaram um total de 6430 pessoas. Os casos sus-
peitos de Hanseníase e outras dermatoses foram en-
tão encaminhados para unia avaliação por nossa
equipe. A cainpanha também estava aberta a pessoas
que não haviam sido visitadas pelos agentes de
saúde.

Resultados: Em São Paulo foram examinadas 326
pessoas. sendo feitos 13 (3.99%) diagnósticos clíni-
cos de hanseníase. Um número grande de outras der-
matoses também foi diagnosticado. Doenças infecto-
contagiosas representaram 22,46% dos diagnósticos.
A dermatose mais prevalente foi ptiríase Alba com
19,22% dos diagnósticos. No Acre, uni total de 1200
pessoas foi exzuninada nas campanhas, em 3 cidades
diferentes (Rio 13 nine°. Xapuri. Epitaciolandia), no
decorrer de 1 semana. Foram feitos 184 (15,33%) di-
agnósticos clínicos de hanseníase. Um grande
número de outras dermatoses também foi diagnosti-
cado. As doenças infecto-contagiosas (excluindo-se a
moléstia de Hansen) foram responsáveis por 56,08 %
das dermatoses. A dermatose na is prevalente foi a
Hanseníase com 15,33% dos diagnósticos.

Conclusão: Apesar das diferenças entre as popu-
lações avaliadas, algumas conclusões podem ser
feitas. A Moléstia de Hansen é muito preva lente no
Brasil. Os dados oficiais sobre prevalência e incidên-
cia desta doença provavelmente estão subestimados.
As doenças infecto-contagiosas são endêmicas no
nosso País.

POA 22
COM PROMISSO DE ELIMINAÇÃO DA
HANSENÍASE EM MINAS GERAIS - 13RASIL
RESULTADOS ALCANÇADOS — 1991- 2000

Grossi,M.A.F; Leboeuf.M.A.A; Magalhães,E.S.B.;
Silva,E.L; Litna,M.A; Justino,M.O.IVI.P: Silva, W.F.

Área Técnica De Hanseníase: Secretaria De Estado
Da Saúde De Minas Gerais. Av. Afonso Pena, 2300 —
Belo Horizonte — Minas Gerais — Brasil

Em 1991 a OMS propôs a eliminação da Hanseníase
como problema de saúde pública até o ano 2000, ou
seja, que os países endêmicos alcançassem unia taxa
de prevalência < 1/10000 hab. Naquela ocasião Mi-

nas Gerais ocupava o I" lugar no Brasil em número
de casos com 34.944 doentes e taxa de 22,2/10000.

Além do trabalho que vinha sendo realizado o Estado
deveria lazer uni esforço adicional para atingir esta
meta e, para tanto, elaborou o "Plano de Emergên-
cia" (1991 a 1994) e o "Plano de Eliminação da
Hanseníase" ( 1995 a 2000) com metas e estratégias
claras para alcançar os objetivos. As principais metas
foram: aumentar a cobertura, através de capacitação
de pessoal: aumentar o % de casos em PQT/OMS,
diagnosticar e tratar todos os casos novos esperados;
conhecer a prevalência real, através de adequação do
sistema de informação e eliminar a Hanseníase até o
ano 2000.

Os principais resultados foram: aumento da cober-
tura de 12.0 para 65,8 %; aumento do % de casos em
PQT de 15,5 para 99,9 %; alta por cura em 33.447
casos; redução do % de abandono de 58,6 para 15,2
%; redução da prevalência de 34.944 para 5.668 (de
22,2 para 3.2/10000 hab).

Apesar dos esforços. não se conseguiu atingir a ineta
de eliminação em 2000. Vários fatores contribuíram
para isto e o principal deles é a permanência de casos
não diagnosticados (prevalência oculta) responsáveis
pela manutenção de fontes de contágio na população
(Prevalência Oculta—Leboeuf,M.A et al.).

POA 23
DEMANDA DE HANSENÍASE NUM CENTRO
COLABORADOR DE REFERÊNCIA EM DER-
MATOLOGIA SANITÁRIA

Alexandre Lima De Barros, Ana Cláudia Lyon De
Moura. Bruno Eduardo Pedais° 13albo, Evany
Ducinéia Dos Santos, Maria Ana De Araújo Lebouef,
Maria Aparecida De Faria Grossi, Marina Lemos
Can. a I lio. Roberta Leste Moita, Rosana 13arboszt
Silva, Silvia Helena Lyon De Moura, Sandra Lyon

Fundação Hospitalar do Estado de Minas Gerais,
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária. Av.
Doutor Cristiano Rezende 2213, Bonsucesso, Belo
Horizonte. MG

O Centro Colaborador de Referência em Dermatolo-
gia Sanitária de Hospital Eduardo de Menezes, cri-
ado em 15 de fevereiro de 2000 pela Portaria Supege
1281, da Superintendência Geral atende, grande
número de casos de Hanseníase e outras Dermatoses
de Interesse Sanitário. O objetivo do trabalho foi
identificar a demanda de atendimento de casos de
Hanseníase neste Centro no período de janeiro a
dezembro de 2001. Os dados da pesquisa foram co-
letados a partir do prontuário dos doentes através de
questionário elaborado por epidemiologista e pré-tes-
tado pela equipe responsável pela pesquisa. Durante
os meses pela equipe responsável pela pesquisa. Du-
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rante Os meses em estudo, 445 pacientes com alguma
ocorrência ligada a Hanseníase foram atendidos no
ambulatório de Dermatologia do Hospital Eduardo
de Menezes, destes 188 (42,2%) buscaram o serviço
por demanda espontânea e outros 257 (57,8%) foram
referenciados para este Centro através de encamin-
hamentos de outros centros de saúde deste e de out-
ros municípios do Estado de Minas Gerais. Dos 445
pacientes atendidos, 20 (4,5%) procuraram atendi-
mento ou foram encaminhados para esclarecimentos
de dúvidas, 73 (16,4%) para confirmação diagnós-
fica, 111(25%) para diagnóstico diferencial com out-
ras doenças, 4 (0,9%) para classificação clínica, 10
(2,3%) para a realização de exames complementares,
106 (23,8%) devido a neurites e outras reações han-
sênicas, 18 (4,1%) pela necessidade de esquema al-
ternativos de tratamento, 24 (5,3%) para prevenção
de incapacidades e 6 (1,3%) para o tratamento de in-
capacidades já detectadas, 10 (2,3%) para o trata-
mento de feridas, 63(14,1%) para exame e avaliação
de contatos. A análise dos dados mostrou uma grande
contribuição do Centro de Referência em Dermatolo-
gia Sanitária do Hospital Eduardo de Menezes par ao
diagnóstico, tratamento, manejo de compilações e re-
abilitação dos pacientes de Hanseníase de Belo Hor-
izonte e de todo o Estado de Minas Gerais prestando
um atendimento importante para a população, con-
tribuindo de forma significativa para a melhoria de
vida destes pacientes, e o controle da doença em todo
o Estado.

POA 24
DISTRICT TECHNICAL SUPPORT TEAMS — AN
ALTERNATIVE APPROACH OF NGOS IN WEST
BENGAL

Dr. Prasun Kumar Mitra

ILEP CO-ORDINATOR, West Bengal (Incha) and
Medical Consultant of GLRA & ALES (EASTERN
INDIA) 23, Market Street, KOLKATA: 700087.
Phone no. 033 2457687. Fax no. 033 2164339 E-
mail: glra nrs@vsnl.net 

The supportive role of NGOs acting as a catalytic
agent to strengthen available Government infrastruc-
ture can produce wider and sustainable effect. This
role is more meaningful and effective rather than cre-
ating small islands of excellence here and there.
ILEP agencies, in India, have been working for
decades. Their expertise and experience was re-
quested by Government of lndia to improve the lep-
rosy activities of the country. District, which is the
administrative unit, was provided district technical
support teams by 1LEP agencies to work hand in
hand with Government. This supervisory and sup-
portive role created appreciable results in the im-
provement of technical efficiency of Government in-
frastructure. Improvement in technical knowledge
intproved inotivation of the staff. 1 t created impacts

on Planning implementation. monitoring and super-
vision and the results are shown in improved case de-
tection, case holding, and awareness in the commu-
nity. Here NGOs need not directly but assist
Government infrastructure to work better. This joint
approach of Governments and NG0a is showing a
pathway of co-operation in other tields also.

POA 25
EFFECTS ANALYSIS FOR TRAINING ON THE
NON-LEPROLOGISTS

Wu Xinsheng, Wang Rongmao, Ning Yong, Hu Lu-
fang, Li Binyu, Wang Kai, Shi Ling, Hei Lu

Sichuan institute of Dermatology, China

In the activities of the healthy education on leprosy,
some 900 non-leprologists have accepted proles-
sional training about the leprosy control among med-
icai workers in 17 counties, L1ANGSHAN prefec-
ture, S1CHUAN province. Contrast analysis has been
made ou the training effects. Before they had been
trained, as far as their correlative knowledge of the
leprosy, the total correctness rate is up to 83.5%, con-
trasted to the number of pre-training, there is an ob-
vious, the leprosy's infectivity, resulting to malfor-
mation and its curability showed the biggest
difference. It proved that these three aspects are
people's misconception to leprosy, and also are the
main reasons of fearing leprosy. The analysis results
attested this training is obviously effective and perti-
nem. What is noticeable is the attitude to the patients
had no distinct difference between pre-training and af-
ter training. That is to say, for thousands of years,
people showed inveterately bias and discrimination to
leprosy patients which is difficult to relieve. So, more
health education of leprosy should be put imo practice.

Because the medicai workers have authority of ex-
piai ing disease; they willdirectly intluence people's
attitude and cognition to disease. So the non-leprolo-
gists are the first objects to accept the traiu 1115Z.

[Key words]: medicai staff knowledge of leprosy
control training analysis

POA 26
ESTRATEGI A DE INTERVENCION EN LA
ATENCION PRIMARIA DE SALUD PARA ELIM-
IMANAR LA LEPRA COMO PROBLEMA DE
SALUD EN AREAS DE LEPRA NO ELIMINADA.
GRANMA

Dr. Leonel Alejo Gutiérrez; Dr. Eduardo Rodés
Santiesteban

Centro Provincial de Higiene, Epidemiología y Mi-
crobiología de Granma. Parada # 6 e/ Martí y Mar-
moi. Bayamo
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Se diseho en la Provincia un Plan Estrategico de In-
tervención teu tendo en cuenta los aspectos esenciales
de la Lepra para cl diagnóstico y Ia caracterización
epidemiologiczt de la población donde la lepra no
esta eliminada como problema de salud. con cl prin-
cipal objetivo de lograr en corto tient po la meta de
eliminación.

POA 27
ESTUDO DA DEMANDA PÓS-ALTA DE
HANSENÍASE EM MINAS GERAIS — BRASIL:
CONTRIBUIÇÃO PARA A SISTEMATIZAÇÃO
DA ASSISTÊNCIA

Grossi, M.A.F: Leboeuf, M.A; Reyna: M.G.B.
F.C.F: MaL.Ntlhães. E.S.B.

Secretaria Da Saúde De Minas Gerais: Av. Afonso
Pena 2300. Cep: 30130 007. Belo Horizonte,
MG—Brasil hansenase@saude. me. gmv.br

Introduçáo: A demanda pós-alta de Hanseníase foi
quantilicada e caracterizada, visando contribuir para
a sistematização da atenção. Participaram 25
Serviços de Saúde de diferentes portes, preenchendo
piam lha, por categoria profissional e tipo de atendi-
mento, por 3 meses. identificando casos em trata-
mento, pós-alta e contatos. A demanda pós-alta foi
identificada em prontuários quanto aspectos, clínico-
epidemiológicos, tratamento, tempo de diagnóstico e
alta, modo e motivo cio retorno.

Resultados: Dos 11869 atendimentos registrados.
59% foram casos em tratamento e 30% pós-alta, var-
iando de 8 a 73%. Médicos realizaram 38% dos
atendimentos e auxiliares de enfermagem, 32%. Dos
951 pacientes pós-alta, 86% retornaram para o
serviço de origem, 28% antes de 30 dias. 77% dentro
de lano. 57 % eram homens, 89% MB. Estes pa-
cientes retornaram de I a 259 vezes, 91% realizaram
baciloscopia no diagnóstico (51% positivos e IB 3
em 35%). O principal motivo do I" atendimento pós-
alta foi "reação e/ou neurite" (64%), a "continuidade
de atenção" foi o principal modo de retorno (47(/ ),
sendo que 82% foram "mantidos no serviço".

Conclusáo: O atendimento pós-alta de Hanseníase
representa importante demanda para os Serviços, de-
vendo ser contemplada no planejamento das Ações
de Controle, na previsão de recursos humanos,
medicamentos e outros instintos. O registro e muni-
toramento da reação/neurite durante e após o trata-
mento são imprescindíveis para a atenção integral ao
paciente.

POA 28
ESTUDO DOS FATORES INFLUENCIÁVEIS À
INCORPORAÇÃO DAS AÇÕES DE CONTROLE
DA HANSENIASE À ESTRATÉGIA DE SAÚDE
DA FAMÍLIA NO ESPÍRITO SANTO

Eliana Zandonade — Universidade Federal do Es-
pírito Santo. Av. Fernando Ferrari. s/n, Vitória. ES,
Cep 29.060-970.

Elizabeth Santos Madeira — Secretaria Estadual de
Saúde do Espírito Santo. Av. marechal Mascare nhas
de Morais, 2025/SPEI, Bento Ferreira. ES Cep
29.05 I - I 2 I .

Marilda Vieira Moreira - Secretaria Estadual de
Saúde do Espírito Santo. Av. marechal Mascarenhas
de Morais, 2025/SPEI. Bento Ferreira, ES Cep
29.051- I 21.

Regina Lúcia da Conceição — Unidade de Saúde de
Vitória. Rua Marcos de Azevedo, 340, Parque
Moscoso, Vitória. ES.

O Ministério da Saúde (MS) vem incentivando a im-
plantação de Estratégia de Saúde da Família (ES F)
objetivando mudança do modelo assistencial em
saúde. Em conseqüência, a condução dos programas
verticais de saúde também vêm passando por modifi-
cações cujos resultados são ainda desconhecidos.
Para garantir a continuidade dos avanços nas ações
de controle de hanseníase (ACH) no Estado do Es-
pírito Santo, foi realizado um estudo para identificar
os fatores inllUelleiáVCIS à incorporação das ACH
ESF e propor mecanismos adequados à essa incorpo-
ração.

O estudo dividiu-se em três etapas: inicialmente.
foram identificados municípios com dilCrentes níveis
de implantação da ES F. seguida de uma comparação
entre municípios com nível definido de implzunação
da ESF e municípios sem ESF, segundo parâmetros
das ACH.

Finalmente fórain identificados aspectos gerenciais e
os relacionados aos profissionais de saúde que influ-
enciaram no alcance dos parametros das AC 1-1 em
municípios selecionados.

Os resultados obtidos indicaram não existir difer-
enças estatisticamente signilicantes (p> 0.05) entre
os grupos considerados na análise. Na etapa 3 foi re-
alizada pesquisa nos municípios do grupo I (maior
tempo de implantação) e do grupo 3 (maiores cober-
turas da ESF) com os profissionais da ESF. Quando
comparados estes grupos, em apenas uma variável
foi encontrada associação considerada estatistica-
mente significativa (p= 0.002).

Todas as variáveis estudadas foram cruzadas entre si,
havendo associação significativa em todas (p< 0.05).
Neste estudo não foram encontrztdas evidências de
diferença nos indicadores de hanseníase entre MU-

nicípios com e sem ESF. E entre os com ESF também
não foram encontradas diferenças, sendo o único
diferencial a existência de treinamento nas ACH.

POA 29
EVALUATION OF MASS CASE DETECTION
CAMPAIGN IN BINAR STATE IN INDIA
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Krishnamurthy. P, Prabhakar Rao. T, Ramakrishna
Raju G. and Biswanath Prasad.

Damien Foundation India Trust, 27, Venugopal Av-
enue, Spurtank Road, Chennai 600 031 Ilidia. E-
mail: damienin@vsnl.com

An evaluation of the mass case detection campaign
in Bi har State was done in January 2002 to assess the
impact in terms of coverage and efficiency in diag-
nosis. Each of the thirty-eight blocks randoinly se-
lected in 22 districts of Bihar was covered by an ex-
ternai team consisting of a Medical Officer and a
supervisor. Ali the suspects identilied during the
campaign were screened for clinicai status, ali the
cases were interviewed and about 5 adults from
every village covered by the team were also inter-
viewed to know their awareness.

In the selected blocks 17126 suspects were identified
by the programme of which 8876 (51.8%) had been
screened by their staff. Only 8.3percent of the Lm-
screened suspects were found to be cases. Of the
8876 suspects screened 3331(37.5%) had been con-
firmed as new cases, 4439 (50%) as not cases and
1106(12.5%) as old cases by the staff. About 72% of
the new cases were PB, 27.7% MB, 0.3% SSL. Out
of the 3331 new cases identified by the programme
2674 (80%) were screened by the evaluators. About
75% (1996) were real new cases, 12.5% (334) were
old cases registered as new, and 12.9% (344) were
net cases. Wrong diagnosis among PB was 13.7%
and among MB it was 10.4%. About 1.3% of the MB
was wrongly classified as PB and 10.8% of the PB
were wrongly classified as MB.

Of the 4439 suspects declared as not cases by the
programme 3501 were evaluated by the teams and
103 (3%) were found to be new cases.

Awareness among the patients and community was
reasonably good.

Mass case detection programme may be productive
in terms of a large number of cases detected but un-
less properly controlled and executed the outcome of
such exercises may become confounded by various
operational factors.

POA 30
FACTORS CONTRIBUTING TO DEFAULTING
OF LEPROSY PATIENTS IN CENTRAL TER-
RAIN DISTRICT OF NEPAL

Suraj C. Chalise, M.A., D.H.P. Ed., E-mail:
chalises@hotmail.com

Objectives: To determine the socio-economic char-
acteristics of leprosy defaulters and identify factors
contributing to defaulting in a Terrain district of
Nepal.

Design and method: An exploratory type of non-in-
tervention study was carried-out in Dhanusaha-a

high prevalent district bordering with India. A sam-
ple of 57 Defaulters was selected (SE=10%) using
systematic sampling method. A semi-structured in-
terview schedule was used for data collection. The
data were augmented by information collected dur-
ing informal discussions with the Def:tulters.

Results: Majority of sample was Male, Married, and
illiterate and having Nuclear type family structure.
They were occupationally laborers/daily wage earn-
ers and from economically active age groups with
having lower economic class background. Abola 70%
of MB type had stopped treatment within 6 months of
registration while 95% of PB type stopped within 3
months. Study found that an awesome majority of
sample doesn't have modern concepts of the cause of
leprosy and had strong beliefs that the disappearance
of sign/symptoms is the only meaning of the "cure of
the disease". About 49% defaulted because of no or
quick response to sign/symptoms, and side effects of
drugs while 35.1% defaulted because of migration,
fear of loosing wages and lacking family support.
Rests were defaulted because of distant health serv-
ices and health worker's rude behavior.

Conclusions: The data revealed the fact that De-
laulters are having poor socio-economic background
and low levei of knowledge of disease and treatment
outcome. The tincling shows that the disease related
factors — no or quick response to treatment, and drug
side effects along with patient related factors i.e poor
socio-economic status and poor understanding of
disease are the major factors contributing to default-
ing in terrain district.

POA 31
FLUXO DE ATENÇÃO À HANSENíASE EM CU-
RITIBA/PR-BR

Araújo, Josiane M.R.; Bonato, Laudia W.; Gabardo.
Betina A.; Luhm, Karin R.; Ribeiro, Cléa EL.:
Stahlke, Ewalda V.R. 

Prefeitura Municipal de Curitiba. Secretaria Munici-
pal da Saúde

Com o registro de 40 mil novos casos por ano, a
Hanseníase continua um importante problema da
saúde pública no Brasil. Em Curitiba, a partir de
1991, observou-se diminuição importante da taxa de
prevalência da doença, sendo o tratamento
poliquimioterápico relevante para esta redução, as-
sim como a descentralização da atenção para as
Unidades Básicas, que se iniciou em 1997, com sen-
sibilização dos profissionais para suspeita e diagnós-
tico precoces da doença, disponibilizando o atendi-
mento próximo à residência do paciente.

O coeficiente de prevalência da Hanseníase em Cu-
ritiba, que em 1997 era de 2,78/10.000 habitantes,
em 2001 caiu para 1,22/10.000 habitantes, havendo
uma redução de 44%. Como em 2001, a taxa de ca-
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sos com incapacidade física grave representou 16%,
observou-se a necessidade de subsidiar tecnicamente
os profissionais 110 atendimento à Hanseníase, re-
definir a organização da atenção nos diversos níveis
de atuação e orientar a construção de um sistema de
saúde integrado. Assumindo o compromisso de elim-
inação da doença, Curitiba implantou em novembro
de 2001, uni protocolo de atenção à Hanseníase,
através da capacitação de todos os profissionais mu-
nicipais envolvidos no atendimento.

Entre as principais ações do protocolo estão a
definição de: competências para cada nível de
atenção de acordo com a complexidade da doença;
de um "gestor de caso" que será responsável pelo
acompanhamento quinzenal no domicílio e capaci-
tação de eferências para orientação do diagnóstico,
da condução terapêutica, da prevenção e do controle
das incapacidades.

POA 32
GENDER DIFFERENTIALS IN LEPROSY DIS-
FASE PROCESS AND CONTROL IN THE STATE
OF AMAZON, BRAZIL

Emilia dos Santos Pereira; Megumi Sadahiro; Ione
da Silva Freire

Fundação de Dermatologia Tropical e Venereologia
"Alfredo da Malta". Rua Colijas n 24 Cachoeirinha
- 69.065-130 Manaus - Amazonas - Brasil.

Female leprosy patients under treatment in the public
health system of Amazon State forni a minority
group. In 1998, only 39% of the IleW leprosy cases
detected were female patients although delàulting
rate was lower among female's patients during that
same year. Although 13razilian public health policies
are claimed to do not discriminate gender, Brazihan
society is prolbundly marked by social and economic
inequalities suggesting that more subtle mechanisms
of cultural discrimination are preventing females to
benefit f.rom health services in the same proportion
then males do and dictating that males should quit
before completing treatment. A two-years transversal
comparative study is proposed to investigate gender
aspects of differentials in behavior and altitudes of
inale and female patients that enter public health lo-
cal system seeking for diagnostic and tremulem of
leprosy. From bile 1999 nIl May 2000 all new lep-
rosy patients from the Amazons State detected by
"Alfredo da Mana" staff were included in this study
comprising a total of 821 cases. Of those, sixty per-
cent were mate patients. The analysis of the data col-
lected from questionnaire items suggested that im-
portant differences on perceptions and behavior
might exist between genders. Greater proportion of
male patients tended to simple consult lãmily mem-
bers or dose friends about their symptoms and fol-
lows their advises. A relatively large number of fe-
inale patients decided on their own initiative about to
come to health service to seek for a leprosy diagno-
sis. Males seemed to be more reluctant than females

at seeking for treatment, which contradicts findings
from research conductecl in other regions

POA 33
GEOGRAPHIC INFORMATION SYSTEM AS AN
EFFECTIVE TOOL FOR HEALTH CARE MONI-
TORING

B.Suresh Mariaselvam, N. Suresh

Directorate of Public Ilealth & Preventivo Medicine,
Cheimai,

This paper is to provide a set of guidelines by which
health care monitoring can be refocused using GIS as
a tool to improve the timeliness, quality, access and
use of Health Care data. Health is a state of complete
physical, mental and social well-being and not
merely absence of disease (W1-10, 1948). Various
factors like individual susceptibility, genetic predis-
position, environmental conditions like sanitation
and nutrition and geographical factors like soil, wa-
ter, climate, rainfall and temperature influence
health. As health care delivery has to be adjusted to
these factors, knowledge about these factors is of
greta help for the planners and the public to piau
strategies for improving health. In 1854, a demoli-
stration using a inap showeel that association be-
tween cholera eleaths and contaminatecl water sup-
piles was the main cause of epidemic. Recent
advances in GIS and mapping technologies and in-
creaseel aWilECI1CSS hive created new opportunities
for public health administrators to enhance their
planning, analysis and monitoring capabilities at na-
tional, regional and even upto vil! Lige levei in a spa-
tial context. In government hospitais, treatment is
free for the poor. This system is 11011)1111 as it reduces
on the government to provide universal medicai care
at its expense. R serves as a common platform for
convergence of multi-disease slIrVeillance activities
standardized geo-referencing of epidemiological data
that facilitates standarclized approaches to data man-
agement. The process provides an excellent means of
analyzing epidemiological data, revealing trends, de-
pendencies and inter-relationships that would other-
wise remain hiclelen in data shown only in tabular for-
mal. A GIS can serve as an entry point fOr integrating
disease surveillance activities where appropriate.

POA 34
HANSENIASE: INCIDÊNCIA EM COMUNI-
CANTES DE PACIENTE VIRCHOVIANOS

Sidney S. Lima; Analice S.T. Pinto; José Dario B. R.;
Maria Dorotéa D.S. Azevedo; Sônia Maria M.F.
Dias.

Unidade Básica de Saúde IV:Itapevi-Rainha, Av.
Nove de Julho, 39 Itapevi-SP

Neste trabalho estudamos retrospectivamente 270
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comunicantes intradomiciliares de pacientes que ap-
resentavam Hanseníase Virchoviana no ambulatório
de hansenologia do município de Itapevi(região met-
ropolitana de São Paulo). Observamos que estes pa-
cientes virchovianos correspondem a 44% do total de
hansênicos acompanhados neste serviço.Os autores
procuram demonstrar o risco destes comunicantes
serem infectados e traduzirem esta infecção em
forma de patologia.Para tanto levantamos através de
prontuários incidência da doença no grupo estudado,
no período de 1997-2001. Os resultados encontrados
foram que 11% dos comunicantes(30 comunicantes)
desenvolveram moléstia de Hansen, enquanto
89%(239 comunicantes) não a desenvolveram. Entre
os comunicantes que adquiriram a patologia,
37%(11comunicantes) eram multibacilares (03 com
a forma dimorfa e 08 com a forma virchoviana); 23%
eram paucibacilares 02 com a forma indeterminada e
05 com a forma tuberculóide); 40% eram casos con-
firmados de comunicantes com doença onde não foi
possível avaliar a forma clínica(EX:pais já falecidos,
irmãos que atualmente residem em outro domicílio).
Concluímos que os dados encontrados reforçam o
que diz a literatura, onde a incidência de hanseníase
em comunicantes intradomiciliares é alta, enfati-
zando o papel relevante deste contato na epidemiolo-
gia da doença, chamando a atenção para uma impor-
tante área de controle da doença que é a família do
paciente,o que tem sido reiterado como objetivo
básico da Organização Mundial de Saúde.

parcela considerável da população excluída do
acesso ao diagnóstico e ao tratamento na fase inicial
da doença. As atividades de controle da hanseníase
devem ser implantadas em toda a rede de serviços de
saúde para que se alcance a meta de eliminação
(menos de I doente a cada 10.000 habitantes). No
Estado do Maranhão as atividades realizadas, in-
vestem em recursos humanos, visando a atenção in-
tegral ao paciente portador de hanseníase no
processo de descentralização das ações de saúde da
rede de serviços. Como resultado das atividades real-
izadas no Estado tem-se a diminuição do coeficiente
de incidência com valor de 6,3/10.000, diminuição
da prevalência em 7,7/10.000, fortalecimento com as
parcerias (ONGS, PAC'S, PSF, Pólo de Capaci-
tação), aderência do paciente ao tratamento, melhoria
na qualidade do atendimento e trabalho em equipe.
Impõem-se como desafios ao programa, a referência
e contra-referência, disponibilidade de médicos,
avaliação e acompanhamento, rotatividade de profis-
sionais e sistema de informação de qualidade.

POA 36
HORIZONTALISATION OF A VERTICAL PRO-
GRAMME: THE ROLE OF LEPROSY ELIMINA-
TION CAMPAIGNS IN THE INTEGRATION
PROCESS OF LEPROSY CONTROL IN JIGAWA,
NIGERIA

Abdullah U. Namadi, Jan Visschedijk and Kefas
Samson

POA 35
HANSENÍASE NO MARANHÃO: ATIVIDADES
REALIZADAS NO PERÍODO DE 1992 A 2001
BUSCANDO A ELIMINAÇÃO DA DOENÇA

Célia Maria Soares Bastos; Eliane Barbosa Alves
Rodrigues; Hannelore Vieth; Kátia Cristina Lopes
Freitas 

Fundação Nacional de Saúde. Rua 5 de janeiro S/N,
Jordoa, CEP 65040-450, São Luís-MA, Brasil

Na 44 Assembléia Mundial de Saúde, realizada em
1991. Genebra, estabeleceu-se o compromisso de
eliminar a hanseníase como problema de saúde
pública no mundo até o ano 2000. Um dos principais
objetivos do programa é tratar a hanseníase o mais
precocemente possível, obtendo a cura do paciente.
O sucesso do Plano de Eliminação da Hanseníase
(PEL) está diretamente relacionado à duração do
tratamento, criando-se assim, uma necessidade impe-
riosa de que os pacientes terminem o tratamento re-
comendado e sejam liberados por alta clínica, sendo
retirados da prevalência. Para tanto as atividades do
Programa precisam ser redimensionadas no que se
refere, principalmente, ao seguimento dos casos e à
manutenção de um sistema de informação de quali-
dade, visto que, temos como principal obstáculo ao
processo de eliminação no Brasil a existência de uma

Work done at: Jigawa State TBL Control Pro-
gramme, Hadejia, Nigeria.

In endemic countries, leprosy activities should be-
come an integral part of the general health services to
ensure the sustainahility of the leprosy control
(WHO, 1998). This means that leprosy activities are
conducted mostly in multipurpose settings by health
workers within the general health services. Integra-
tion also enhances cost effectiveness and accessibil-
ity to leprosy services (Feenstra, 1993), (Visschedijk
et al 2000). Furthermore, integration of disease con-
trol programmes including leprosy is part and parcel
of health sector reforms that are currently taking
place (Green AT, Jochem K, 1998). Hence, in many
countries including Nigeria, integration has been
adopted as a core strategy in national health policies
(National Health Plan, Nigeria, 1998-2010). How-
ever at the same time some doubts have been placed
on the consequences of integration on the quality of
leprosy services (Naafs, 2000). In addition the
process from a vertical to a more integrated approach
has been regarded as challenging, in which several
hurdles have to be taken and some basic conditions
have to be fulfilled (Visschedijk etal, 2000).

This paper will assess and describe the experience in
Jigawa State, Nigeria in the integration process of
leprosy services over the past three years. The paper
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will particularly analyse the impact of the integration
on coverage and qual ity of leprosy services. II willil-
lustrate the justification of conducting LECs in the
area and how Leprosy Elimination Campaigns
(LECs) sometimes have constituted opportunities to
l'acilitate the integration process. The paper will first
elaborate on the context in which leprosy services
are provided in Jigawa State and describe how LECs
were used in the process towards integration. Then,
the consequences in terms of coverage and quality of
services will be indicated. Finally, in the discussion
and concluding remarks, the lessons learned and con-
clitions for successful integration will be presenteei.

POA 37
How TO MAINTAIN QUALITY OF LEPROSY
CONTROL SERVICES IN 13ORNO STATE, NICE-
RIA

Dr. Mshelia Ama Lawi 

Royal Tropical Instante (KIT), Health Care Depart-
ment, RO. Box 95001. 1090 HA, Amsterdam, The
Netherlands. Te!: 00-31-20-5688 239/372/256. Fax:
00-31-20-5688677. E-mail: k.d.koning@kit.n1;
Y.v.d. Berg kit.n R.Sahebdin@kit.n1 

In Borno State even though the prevalence of leprosy
lias gone down to below 1 per 10,000 populations,
the case detection rate still remains stable with little
sign of fluctuation over the years. MDT clinics with
110 patients 011 treatment for more than six months
were removed from the clinic calendar, as a result the
accessibility of MDT services becomes less and the
workloacl is now consiclerably reduced. This makes
the maintenance of the programme too costly, as a re-
sult of the few patients on treatment, staff skills and
knowledge on leprosy and its control will progres-
sively continue to decrease over the coming years. In
addition buil] donor and government interest in the
leprosy control programme might continue to dimin-
ish. This means that inputs into the programme might
ais() decrease, allthese will have a great impact on
the quality of the leprosy control services.

Apart from coping with the social, economic and
psychological consequences of leprosy on the pa-
tients, a considerable number of patients 5h II need to
be cared for and new cases need to be detected as
early as possible, this implies that for many years to
come leprosy control programme will sul he needed.
This may inclicate that the quality of leprosy control
services need to be maintained, with other issueslike
sustainability, cost-effectiveness, equity, community
participation and efficiency taken into considera-
tions. On the other hand, TB is fãst becoming a huge
prohlem, this is Milher complicated by the rising
HIV/AIDS epidemic, the donor agency that supports
leprosy control programme in I3orno State does not
provide support for TI3 control programme hence
1here is no functional TB control programme in

Borno State, TB treatment exists only itt a few hospi-
tais.

In this paper the concepts of quality of caie in gen-
eral and quality of caie in leprosy control services is
discussed. In order to maintain the quality of the lep-
rosy control services in Boi-no State, I have also dis-
cussed in this paper the various possible options: ver-
tical leprosy progratome, integration into the PHC
clinics, combination with other diseases like TB and
dermatology, and a mix of two options. In addition to
the experience in Borno State, various literatures
have been used to compare the strene.ths, weak-
nesses, opport linities, and threats for each option.
The findings show a preference (best choice) for the
combined leprosy and TB with integration of both
control activities at the PHC clinic levei, with spe-
cialised components maintained ah the State and
LGA levei fOr planning, supervision, research, mon-
itoring and evaluation.

POA 38
IMPACTO DA IMPLANTAÇÃO DO PROGRAMA
DE SAÚDE DA FAMÍLIA NAS AÇÕES DE CON-
TROLE EM HANSENIASE NO MUNICÍPIO DE
CONTAGEM, MINAS GERAIS

Alzerina R. Lacerda, Chincha A.O. Araújo, Tânia M.
Marcial

Centro Colaborador de Referência em Hanseníase —
CSU Eldorado

O município de Contagem representa 15% da região
Metropolitana de Belo Horizonte, com território de
194,3km2 e população estiolada de 540.000 habi-
tantes. A partir cie 1999 iniciou 11 111 processo de
reestruturação, tendo como estratégias fundamentais
a distritalização dos serviços e a implantação do Pro-
grama de Saúde da Família. Conta atualmente com
sete distritos, tendo sido implantadas 86 equipes de
PSF, com cobertura de 56% cio município, principal-
mente nas regiões de baixo nível sócio econômico,
permanecendo ainda com 28 unidades tradicionais
(postos de saúde).

O programa de ações de controle da hanseníase. fi-
cou inativo por vários anos, com reimplantação em
1993. No período de 1995 a 2001 foram registrados
517 casos. destes 317 como casos novos.

Não foi possível a descentralização rápida. principal-
mente pela dificuldade e/ou resistência de atendi-
mento dos profissionais de saúde da rede básica, cla
alta rotatividade dos mesmos, pelo tamanho territor-
ial e populacional. e ainda ao grande número de ca-
pacitações em outras ações básicas em saúde que
vêm sendo realizadas. Nosso projeto de descentral-
ização está sendo realizado progressivamente com a
transf6rmação de uma unidade, a única que acom-
panhava os casos do município, em Unidade Munic-
ipal Colaboradora de Referência e a criação de
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Unidades de Referências Distritais. Como impacto
da implantação do Programa de Saúde da Família
(PSF) e a implantação do projeto de descentralização
houve um aumento do número de casos diagnostica-
dos nas Unidades Básicas de Saúde superior a 100%,
quando comparado com Os anos anteriores. Porém
ainda não ocorreu aumento significativo no número
de casos novos. Nosso objetivo é transformar as
Unidades de Referência Distrital em multiplicadores,
assim como a realização de campanhas periódicas de
sensibilização diagnóstica por distrito, com maior
envolvimento dos agentes comunitários de saúde.

Apesar de todas as dificuldades e dos resultados
ainda pouco satisfatórios o PSF demonstra ser uma
alternativa viável nas ações básicas de eliminação da
hanseníase, porém é necessário um maior investi-
mento de gestores e atores do sistema único de
saúde.

POA 39
IMPACTO DAS CAMPANHAS DE ELIMINAÇÃO
DA LEPRA NA PROVÍNCIA DO NIASSA

Sr. Juma Valgy Molide 

Ministério de Saúde, Direcção Provincial de Saúde
de Nampula. C.P. 809, Nampula, Moçambique

Âmbito e objectivo: A partir de 1996 à 2000 a
Secção Provincial do PNCTI. do Niassa/M1SAU
levou a cabo Campanhas de Eliminação da Lepra de-
nominadas LEC, dirigidas a população que vive em
zonas rurais da Província. Este estudo tinha por fi-
nalidade avaliar o impacto destas campanhas.

Métodos: Analisamos a situação da lepra a partir dos
dados das estatísticas do sistema de Notificação
Trimestral e Anual, incluindo os indicadores refer-
ente ao período 1991 à Dezembro de 2001, para de-
terminar se as campanhas tinham sido aparentemente
bem sucedidas, tinham fracassado ou cujos resulta-
dos não eram concludentes.

Resultados: O estudo mostrou que as campanhas
ajudaram na detecção de casoti da lepra nas áreas
desfavorecidas dos cuidados de saúde. As campanhas
provavelmente preveniram as deformidades através
da detecção precoce dos casos. A Prevalência tende a
reduzir de 8.7 em 1996 para 3.3/10.000 habitantes
em Dezembro de 2()01.

Conclusões: Na generalidade, como estratégia de
Eliminação da Lepra as Campanhas tiveram suces-
sos. Embora este sucesso possa ser atribuído a uma
redução da Prevalência na Província, pois, a taxa de
detecção anual, a taxa anual com deformidade grau 2
e a taxa de crianças dos O — 14 anos em novos con-
tinuam quase estacionárias o que demostra a existên-
cia de casos privados dos cuidados de saúde e da ex-
istência ainda da infecção na comunidade. A
insistência numa estratégia que não comprovou de
forma convincente o êxito não parece justificar-se.

Porém. em anos futuros é possível que se registem
êxitos comprovados com base nos factos.

POA 40
IMPACTO DAS CAMPANHAS DE ELIMINAÇÃO
DA LEPRA PROVÍNCIA DE NIASSA

Rodrigues Alone 

Direcção Provincial de Saúde do Niassa. Caixa
Postal No. 33. Lichinga, Moçambique

As campanhas de Eliminação da Lepra na Província
do Niassa tiveram o seu início em 1996 tendo-se re-
alizado até do então um número de cinco.

Objectivo Geral: Reduzir a prevalência da Lepra
para menos de um caso em cada 10.0(X) Habitantes.

Objectivos Específicos

Cobertura territorial do Programa

Actividades realizadas

Metodologia utilizada

Casos detectados por campanha

Casos novos com grau de deformidade 2

Casos novos de 0 a 14 anos

Tendência de casos por campanha

Prevalência de Lepra na Província de 1996 a 2001

Resultados de tratamento de doentes Pb e MB

Conclusões

POA 41
INTEGRATED LEPROSY CONTROL WITHIN A
WEAKENED HEALTH CARE SYSTEM.
LESSONS LEARNED IN DARFUR. SUDAN

Henk Buddingh, Darfur Leprosy and Disability Care
Programme, The Leprosy Mission Sudan, PO Box
15079, Amarat, Khartottm, &Alan. E-mail: hbudingh@ 
hotmail.com

The Leprosy Mission (TLM) has been involved in
leprosy control in Darfur, West Sudan since 1998.
The health care system here has deteriorated over
the 18 years of civil war. In Darfur leprosy control is
carried out by general health cate workers in general
health care centres with logistical support provided
by TLM. Leprosy care has detinitely improved over
the past three years. although case detection still
tends to be late and the treatment completion rates
are lower than the objectives set. Early case detection
through the health centres does not work well be-
cause people do not go to health centres with "mi-
nor" skin patches. A community health education
programme is therefore to be added to increase pub-
lic awareness. Treatment in health centres nearer to
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the patients, and more emphasis on &Talher tracing
will hopefully improve treatment completion rates.
However, poor general health care does have ao ef-
fect on the ou (colhe 01 the programme and, under
these conditions, integrated leprosy control can prob-
ably not achieve the high objectives set in vertical
programmes. Integrated leprosy control can help re-
duce the stigma of leprosy better than a vertical pro-
gramme and lias the added advantage of supporting
the general health care system. whereas vertical pro-
grammes may compete witli it for scarce resources.

POA 42
INTEGRATION OF LEPROSY CARE SERVICES
IN URBAN AREA

Dr S K Mohanty

Senior Advisor, Danlep, Dan ida. A 1 / 148 Safdar-
iling Enclave. New Delhi 110 029. Phone (011)
6181909/ Fax 6181099. skin (a)danleo.org

In Incha integrating vertical leprosy caie services in
the general health care services is one of the strate-
gies of leprosy elimination. h is aimed at improving
access to leprosy caie services in addition to address-
ing the gender inequity inadvertently creped imo the
vertical system.

In the rural Ilidia, because of the uniformity 01 the
primary health cure infrastructure, integration has
been possible. The same is liot the case in the urban
arca. Urban primary health care lias been a complex
issue due to multiple systems and providers including
private providers. Absence of structured disease sur-
veillance and control mechanism and social stigma
against leprosy also contributes to the complexity.

In the absence of primary health care infrastructure
in the urban arcas that could be integrated, as ao al-
termite concept to achieve integration. DANLEP has
piloted a process for building sustainable and institu-
tionalized partnership between CBOs /NG0s/service
providers, and developing coordination and monitor-

mechanism lor leprosy cli 1111 nal 00 -

The process has been piloted in 6 selected towns in 4
Indian states. The results of the process is quite en-
couraging with potentiality replication. In the pi-
lotei] towns it has increased awareness and commit-
ment of various stakeholders at policy, providers and
community levei. Stakeholders have taken up vari-
ous activities. The access to the leprosy caie has in-
creased.

POA 43
INTENSIFICATION OF LEPROSY ELIMINA-
TION - ANGOLA

Bernard no Pereira Teixeira, MD

OMS/Angola, Rua do Songo 14, CP 967 Luanda,
ANGOLA

40 years of war has destroyed the health network.
Today 800/ of the human resources are working in
the Provincial capitais, and 1/4 of the population is
internally displaced.

Integration of Leprosy in primary health care, isNital
in order to maintain the patients in li is community.

The prevalence rate is 2.8/10.000. The detection rate
is 14, 2/100.000 13,9% new patients have deformity
Gil, 12% are children, 68 % are MB cases.

32,20/r of Health Units and 75.6% of municipalities
are covered with MDT.

A project for intensilication of Leprosy elimination
in Angola was started in September 2001. The fund-
ing was provided jointly by the Ministry of Health.
WHO and 1LEP.

The project consists of decentralisation. and imple-
mentation of a package of activities at Provincial and
Municipal levels. The Political coroou iunent of
Provincial Health Directors and 01 Provincial Au-
thorities !nade the Project start..

In the first quarter of 2002 the package of activities
lias beco implemented in ali 18 Provinces and I()
have beco visited, representinil 55 % success.

Results of MDT coverage, are presented
the year 2001 with the 1st and 2nd quarters of 2002.
By the citei of the year we will have reached 80%
MDT covera2e of the 1460 licitai) units 01 Angola.
The cease-lir-e signed in 41h April 2002 can only fa-
cilitate the implementation of this project.

POA 44
LABOR DE LOS AGENTES DE SALUD EN EL
CONTROL DE LA LEPRA. SITUACION HABIT-
UAL EN ARFAS RURALES

Gómez Echevarría. José R:11min

Hernandez Ramos, José Maria

Sanatorio San Francisco De Bulia - 03791 Fontilles
(Alicante) Espaita. Teléfono: 96 558 33 50. Fax: 96
558 33 76. E-mail: ptorres@fontilles.oru

Se muestra Ia encomiable labor de los agentes de
salud brasileiios repartidos por todo el territorio na-
cional. Remarcar cl hecho de que sin su presencia
contínua en reiziones hiperendémicas seria difícil el
control de la Lepra.

Se recoge la labor de 10 agentes de saltai CO munici-
pios del nordeste del Estado de Mato Grosso (Sito
Felix do Araguaia, Santa Terezinha. Alto do Boa
Vista. Luciara. Confresit. Porto Alegre do Norte y
Vila Rica). La formación de los mismo se Ilevó a
cabo por el Polo Regional de Saude de Porto Alegre
con la colaboracido de Ia ONG Fontilles.
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POA 45
LEPROSY AND INFORMATION TECHNOLOGY:
A NOVEL METHOD OF IMPROVING THE
QUALITY OF LIFE OF LEPROSY PATIENTS

R Ganapati, C.R. Revankar, V.V. Pai and S. Kingsley

Bombay Leprosy Project, Sion-Chtinabhatti. Mum-
bai — 4(X) 022, lndia

The technological developments taking place at a
rapid pace across the globe and Information Tech-
nology (IT), which has revolutionized the lifestyle of
individuais, particularly in urban areas prompted us
in 1998 to explore the possibilities of using these
techniques in basic leprosy control work, research
and rehabilitation to improve the quality of life of
leprosy patients. The gadgets concerned were pro-
hibitively expensive and considered as rare items of
luxury. This presentation deals with how 1T has
made a transition point in our scientitic work as well
as service related activities to the physically chal-
lenged due to leprosy and other locomotor disorders
in an integrated manner.

Various types of electronic gadgets such as mobile
phones and pagers have been used in detecting lep-
rosy patients in the community as well as detecting
complications and due to the disease besides identi-
fying handicapped patients due to a variety of dis-
cases. Computer training to the handicapped patients
have helped their rehabilitation and reintegrating into
the society. Communication equ ipments such as dig-
ital camera, scanners and multimedia projector with
laptop computers have been used for continuing med-
icai education. The E-mail, Internet, Net chat, discus-
sion forums and vide() conferencing using the com-
puter technology have linked scientists and
researchers from ali over the world. The satellite com-
munication has enabled the experts to offer live train-
ing to a large number of grassroot levei workers gath-
ered in different arcas. The E-com‘merce has paved a
simple and quicker way for the donors to extend fi-
nancial assistance for supporting leprosy relief work.

POA 46
LEPROSY ELIMINATION CAMPAIGNS IN
DANGS DISTRICT, GUJARAT (INDIA)

Dr. Paresh V. Dave, Dr. Anand P. Kaswekar, Mr.
Amarjit Singh

Field arca of 311 villages of Dangs district

The Dangs district of Gujarat is completely hilly
with very difticult terrain. The people are mostly
tribal. Around 50% population from Dangs district
migrates in sugar factories nearby districts from No-
vember to May every year. Average rainfall of dis-
trict is around 80 to 120 inches per year. We had tried
to contact these people before migration.

Leprosy Elimination Campaigns were planned dur-
ing September 1999 and again in September 2000.
Around 40 to 50 Para-Medical Workers were de-
puted to the Dangs district to conduct a well-planned
Leprosy Elimination Campaigns. In September 1999
total 504 new leprosy cases were detected (147 SSL,
281 PB and 76 MB). During September 2000 total
131 new leprosy cases were detected (46 SSL, 76 PB
and 9 MB). An unforgettable experience in com-
pletely hilly and dillicult tribal arca where planning,
organizing and implement i ng of Leprosy Elimination
Campaigns were successfully done will be discussed
during the Congress.

POA 47
LEPROSY MANAGEMENT BY "CASUAL DOC-
TORS - A LOW COST STRATEGY"

R. Ganapati, S.N. Prasad, C.R. Revankar, K. Gande-
war and V.V. Pai

Bombay Leprosy Project, Sion-Chunabhatti, Mum-
bai — 400 022, India

Decreasing funds have tbrced NGOs committed to
leprosy work to rethink on the money and manpower
nrianagement to achieve maximum results within
available resources. Some NGOs have started divert-
ing funds for other public health problems such as
TB and AIDS as leprosy elimination efforts, while
post-elimination issues related to World Without
Leprosy needing long term money fiow are ou the
agenda. Within its constraints, Bombay Leprosy Pro-
ject has been experimenting with low cost techniques
in arcas such as case detection, POD and integration
as an alternative to existing practices.

As it is unrealistic any more to employ doctors ex-
pecting leprosy to offer career prospects, we thought
of a novel idea of minimizing the cost by engaging
"Casual Doctors" to assist tu II time doctors in the
management of various activities such as patient
management.

The casual doctor works for four hours or even less
receiving payment as and when engaged under the
guidance of a nucleus of full time regular doctors.
These doctors are not entitled for any service benefits
enjoyed by the conventional full time or part time
staff. These are generally postgraduate doctors with
the background of dermatology or community medi-
cine, or they may even be students.

We did a comparison of the total emoluments spent
on casual doctors vs. full time doctors as a control by
a rough retrospective analysis. Between 1997 and
2001 four regular full time doctors provided services
to a total of 4332 doctor-days at the rate 228 days per
year. An amount of Rupees 3.92 million (US $
63,490) was spent towards their salaries. During the
same period, 47 casual doctors were engaged for a
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total of 6124 doctor-days representing an average of
12 doctors in a year costing Rupees 1 million. This
study shows that NGOs especially those working in
urban and seini-m-ban arcas could save substantial
amounts by restricting regular doctors and takill2 ad-
vantage of "casual doctors", whenever available.

POA 48
METHOD AND EFFECT OF LEPROSY ELIMI-
NATION CAMPAIGNS IN THE MOUTAIN AREA
22 COUNTIES OF SICHUAN PROVINCE IN
CHINA

Wang Rongmao, Hu Lulting, Wu Xingshen, Ling
Yong, He Lu

Sichuan institute of Dermatology, l 2Sidao Street,
Chengdu, 610031, China

I Abstract] Leprosy Elimination Campaigns (LEC)
are carried out in the Sichuan pmvince 22 counties in
the moutain,the knowledge of leprosy are popular-
ized, good effect is gol in discovering more patients
and increasing the work ledge of leprosy grasped by
the Civil Servants. The govemment attends the
workshop to training the directors of the town and
the sanitation nu use as well as epidemic doctors.
News media and public health organization carry out
health education 011 leprosy by ali kinds of method.
Special organizations collect the chies reported by
the barefoot doctors and the mass, assign experts to
determinate the diagnosis. LEC covers 22 counties,
756 townships, more than 4800 villages. I 8short-
training class are held. 7653 codres of cumules,
township and villages and health workers attend the
training, 617 elites are reported right now, and 83 are
determinated as leprosy patients by bacteria and his-
tological examination. The knowledge of leprosy
grasped by health workers and the mass is increased.
h demonstrates that it is necessary for the govern-
ment to attend the LEC in the mountain arca, which
can discover the hidden patients in the community,
and teach a good lessen ou leprosy to the whole so-
ciety, push forward the work of elimination of lep-
rosy.

POA 49
MODELO LÓGICO PARA A AVALIAÇÃO DOS
RESULTADOS DA DESCENTRALIZAÇÃO DAS
AÇÕES PROGRAMÁTICAS DE HANSENíASE
NO MUNICÍPIO DE NOVA IGUAÇU: UM ES-
TUDO DE CASO

Tadiana Maria Alves Moreira — Secretaria de Estado
e Saúde do Rio de Janeiro.

O objetivo central deste trabalho é apresentar a con-
strução de um modelo lógico de pesquisa avaliativa,
da descentralização do diagnóstico de casos e de sus-

peitos, das incapacidades físicas bem como do trata-
mento da hanseníase na rede básica de saúde do mu-
nicípio de Nova Iguaçu. Estudou-se as caracteristicas
importantes deste processo, os resultados obtidos as-
sim como sua validação Na oportunidade construiu-
se uma metodologia para avaliar a influência da de-
scentralização no acesso da população as ações
programáticas de avaliação. Optou-se por empregar
como estudo sentinela o município de Nova Iguaçu,
que oferece atendimento a seus habitantes numa rede
pública de saúde de baixa e médica complexidade as-
sistencial:

Unidades de saúde de média complexidade (centros
de saúde, unidades mistas, unidades de pronto
atendimento) com equipe multi-profissional. As
ações programáticas de hanseníase são desenvolvi-
das por dermatologistas e equipe de enfermagem;
Unidades de saúde de baixa complexidade (unidades
básicas de saúde, postos de saúde e Programa de
Saúde da Família) com profissional médico general-
ista e/ou auxiliar de enfermagem ou ainda, por ape-
nas pessoal de nível médio e elementar de enfer-
magem e agentes comunitários de saúde do
Programa de Agentes Comunitários de Saúde.

POA 50
MODIFIED LEPROSY ELIMINATION CAM-
PAIGN (MLEC-III) IN CHHATTISGARH (A NEW
EXPERIENCE IN PLANNING AND IMPLEMEN-
TATION)

A new state — Chhattisgarh is bom in lndia on 1 of
Nov. 2000 composed of what were, until recently,
some peripheral districts of large state of Madhya
Pradesh; with rough terrain, vast tracts of fores' and
largely tribal population; poverty compounded by
low literacy leveis and lack of access to health
ities in many of the tribal arcas.

What Chhattisearh lias done from September to No-
vember 2001 in the third Modified Leprosy Elimina-
tion Campaign (MLEC-III) is breath taking and ex-
citing in terms of coverage and concept. The result.;
most of the 2 crore population of the state was sur-
veyed and over 12,000 cases of leprosy identiiied.

The objective of the campaign was to bring out
within a very short time span, ali hidden cases of. lep-
rosy in the target arca through a process of house-to-
house search. This search first identifies possible
cases by physical examination, which are later veri-
tied and confirmed by qualitied Medical / Paramed-
ical staff. Treatment by MDT is initiated immediately
for all positive cases ensuring cure within a maxi-
mum period of I year.

Funding support are from the center and interna-
tional agencies including World Bank. DANLEP
(Danida Assistance to the National Leprosy Eradica-
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tion Programme) which has been working in the ama
was involved in the campaign.

Earlier two rounds of MLEC-I and MLEC-II took
place in 1998-99 and 2000 respectively. The unique
features of MLEC-III are: -

Political will was evinced through active participa-
tion of local leaders, ministers including Chief Min-
ister of the state.

Administrative support for the campaign was pro-
vided not just by the health department but by the to-
tal government machinery, in particular by the Rev-
enue Department. Metictilous planning at state levei
and willing participation in the districts ensured that
officials from the Collector to the village Patwari
were involved in organising and implementing the
campaign. This has created a management system at
district, block and field levels, which has provided
additional administrative manpower, tent further au-
thority to activity at each levet.

Mass mobilisation and active community participa-
tion was a major component of MLEC-III. Village
leaders, NGOs and students participated in informa-
tion, education and communication (1EC) activities
to raise awareness. Panchayt leaders, municipal
counsellors and ward members participated in the
campaign to spread messages in the arcas.

Voluntarism played an important role in the aware-
ness campaign and house-to-house search. Search-
volunteers were trained for the process and this has
created a bank of trained lay persons in every com-
munity in the state. With a very high political com-
mitment and community support it was possible to
visit more than 30 lakh houses surveying about 2
crore population.

IEC strategy used variety of communication media
available from traditional folk to modern electronics.
An added dimension was the training of tólk dancers
and singers of the districts at the state levet to per-
form plays in traditional mode with leprosy elimina-
tion as a theme. More than 25 lakh wall paintings,
more than 35 thousands ralhes by school children.
thousands of Gram Sabhas and more than 2 lakh an-
nouncements by village Kotwars were highlights of
the outcome of IEC strategy

Outcome of MLEC-III. Out of 85069 persons sus-
pected and referred by the volunteers 12353 cases
were confirmed by the Medical / Supervising per-
sons. 6910 were female patients. Prevalence rate of
leprosy which was 7.I/10()0X) population has gone up
to 12.8/10000 population as an outcome of the vigor-
ous campaign with highly visible IEC activities.

No. of leprosy cases suspected 85069
No. confirmed 12353
SSL cases 575
PB cases 7882
MB cases
^

3886

POA 5 1
MUNICIPALIZAÇÃO DO PROGRAMA DE
HANSENÍASE EM SOROCABA,SÃO PAULO

Regina Fatima Gonzales

Prefeitura Municipal de Sorocaba. Avenida Roberto
Simonsen 987, Santa Rosália. Sorocaba, São Paulo,
Brasil

Em Janeiro de 2000,a Secretaria Municipal de Saúde
de Sorocaba,assumiu o Programa de Controle da
Hanseníase. Foi realizada uma avaliação situacional
e estabelecidas as prioridades para a estruturação do
Programa. A partir dessa data foram realizadas três
campanhas que resultaram no aumento dos coefi-
cientes de prevalência, detecção e aumento dos diag-
nósticos na forma inicial da doença (casos indetermi-
nados). Conclui-se que,a partir dessa experiência tem
havido agilidade na execução de ações necessárias
ao bom andamento do serviço. A proximidade e o
acesso fácil aos vários departamentos que o controle
municipal do Programa permite,asseguram resolu-
tividade e eficiência nas ações.

POA 52
NETWORK SURVEY/SURVILLANCE/SENSITI-
ZATION PROJECT (For-NLEP-APPLICATION)

Dr. (Major) Monojit Kulablii. District Technical Sup-
port Team/ TLM-ILEP —Kolkata, INDIA C/0 GERA-
(Eastern India Secretariat) E-mail:monojitk @yahoo.
com 

The basic aim of this paper is to show that to how we
can maintain a qualitative, cost effective, least time
consuming, least wastage of health staffs and sus-
tainable survey cum screening cum sensitization pro-
gramme by judiciously utilizing the just literate hu-
man resources of the country basically through
(student-teacher)/Community Volunteers-health care
provider-public health managers network.

Practically it can be applied in wide scale to reach
very fast within the families of students and school
staffs and getting feedback from them very fast by
just using a simple set of questioners form through
the network. This method is applicable in any organ-
ized set-up like Industry. Armed Forces, Universities,
Colleges, and Plantation Sectors etc.

Therefore we can positively think now, to tind out
the 'hidden cases' through this network at different
set up and different levet, shifting our focus from the
traditional and conventional method of survey/de-
faulter tracing/follow-up/ activity in which we are
spending huge amount of money, not utilizing these
hidden human resources, engaging large no. of verti-
cal staffs along with general health care s! taff. The
cost will come down to at least 1/10'h compared to
the present context along with increasing quality and
reliable work.
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The potential kir this project lies Itere that it can be
aelopted very easily with a well co-ordinated ap-
proach ai (Inferem leveis through the public
managers and (jovi. functionaries with mininium use
of the inti»ed health staffs. litwe expense on FOL.
unjustilied use of posters, leallets, manpower etc.
This system will elelinitely creme an impressive
pact when no. of cases are cotning down anel in the
phase ol integration and when a reliable, sustainable
methoel of case surveillance is required esp. for the
poor and developing countries.

The zibove-mentioned paper needs to he explaineet in
a proper fortim ol expet . ts as a consensus can be
reached for its application for benelit of the present
programine.1 would also need sponsors to show lis
credibilityand also to justily lis applicabilty in
public health programme like 113/111Vetc..Sample
study is guiei encouraging justifies the viability and
future.

POA 53
NGO AND STATE: THE CO-OPERATION BE-
TWEEN A LEPROSY RELIEF ASSOCIATION
AND OTHER INSTITU'FIONS IN SOUTII
AMERICA

Andreas Kali:: Jürgen Kónig

German Leprosy Relief Association. Mariannhillstr.
I c 97074 Würzburg. Germany Tel. +49-931-
7948123. E-mail: andreas.kalk(mdahw.de ; jstersien.
koenig(a)(Ittliw.ile

In a structured questionnaire formai. the German
Lepro.sy ReliefAssocimion (GLRA1 intervieweel lis
representatives in two Federal states oÍ Brazil and
remi. other Latiu American countries abola the distri-
bution, between itself, the state and olher institutions
of a) responsibility f(w funding and I)) implementa-
tion of activities. in relation to leprosy control. Wher-
ever the political commitment was given, GLRA's
role coulel be reelticed to the h ilily effective support
of the government structure in well-eletined arcas,
most particular!) in staff training, health education
and eventually in programme supervision. This pub-
lic-private partnership under the umbrella of the host
government sustains a sinal]. bui important special-
izecl 1eprosy component whilst routine services are
well integratecl into the general health system.

POA 54
O ATENDIMENTO AO PACIENTE PORTADOR
DE HANSENIASE; ENFOQUE INTERDISCIPLI-
NAR.

Vanúzia Maria Lima: Nidia l3ambirra

Ambulatório de Dermatologia do Hospital das Clíni-
cas da UFMG. Alameda Alvaro Celso, 55 — Santa

Etiúnia- Belo Horizonte. Minas Gerais. Brasil.
CEP: 30150-260 Fone: (31) 3248-9563 Fax; (31)
3226-3066 E-mail: adermato@hcmfmg.br

O serviço de dermatologia desenvolve o programa de
controle da hanseníase promovendo assim atendi-
mento aos portadores da doença desde 1976, e em
1989 iniciamos com a PQT(poliquimioterapia). colo
apoio da EEnEUFMG e Faculdade de Medicina.

No período entre 1978 até 1988 havia em re2.isti-o um
total de 23(1 pacientes no esquema de tratamento vi-
gente na época (DNDS) e 130 obtiveram alta por
cura. Em 1994 foi realizada, no serviço, pesquisa op-
eracional quando todos pacientes em abandono
fora to convocados para reavaliação. Após convo-
cação os pacientes em esquema antigo foram reavali-
ados a medida que retornavam ao serviço. No
período de 1990 até 1999 estavam registrados 2 I 7
pacientes ja com a poliquimioterapia.

Após vários debates com Secretaria Estadual de
Saúde e outros serviços, com nossa historia contada
e recontada, trabalhos apresentados em seminários,
simpósios e congressos, e unia equipe multidiscipli-
ruir formada, somos hoje centro colaborador de refer-
ência municipal e estadual em hanseníase.

Seguindo o fluxo do atendimento obedecendo às nor-
mas do ministério da sande. as consultas medicas são
agenciadas e após o diagnóstico o paciente inicia o
tratamento. sendo atendido pelo enfermeiro para
primeira dose da medicação, e receber as demais ori-
entações.Os pacientes são encatninInidos por toda a
equipe, para entrevista com o serviço social. para o
serviço de terapia ocupacional e fisioterapia do setor.
Há também o atendimento de grupo realizado pelo
serviço social e pela enfermagem. onde se propor-
ciona aos pacientes, COIllalOS e comunidade um es-
paço onde possam estar construindo novos conceitos
da doença.. favorecendo o entendimento e maior par-
ticipação no processo de cura.

POA 55
O CLIENTE ACOMETIDO PELA HANSENÍASE
E A IRREGULARIDADE DO TRATAMENTO. A
CONTRIBUIÇÃO DA ENFERMAGEM PARA A
META DE ELIMINAÇÃO

Ana Maria Machado Leão: Adriane da Silva Proba;
Julia de Almeida Trindade

Universidade (I() Estado do Rio de Janeiro. Boule-
vard 28 de Setembro. 157 Rio de Janeiro - Brasil

Este trabalho pretende buscar os determinantes da
não adesão dos clientes ao tratamento de hanseníase,
considerados faltosos ou em abandono no programa
de mima Unidade Básica de Sande, localizada no inu-
nicípio do Rio de Janeiro. O tema para este estudo é
oriundo de um projeto de Extensão da Faculdade de
Enfermagem - UERJ, que articula o ensino e o
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serviço, possibilitando a resolutividade dos proble-
mas, pelas atividades de prevenção e controle da
hanseníase. Considerando esta patologia ainda nos
dias de hoje um sério problema de Saúde Pública,
com a meta de eliminação prorrogada para o ano de
2005, demandará das ações de superação de grandes
obstáculos, como a deficiência da Rede Pública de
serviços de saúde no que diz respeito a profissionais
capacitados para atendimento integral ao paciente de
hanseníase (Ministério da Saúde — 2000). Nas ações
propostas, é indispensável a regularidade do trata-
mento e estratégias devem ser utilizadas para facili-
tar a assiduidade da clientela. Neste estudo optamos
pelo método qualitativo, no qual faremos busca ativa
aos clientes faltosos ou em abandono do esquema
medicamentoso / poliquimioterapia. Utilizaremos a
entrevista para a coleta de dados que será realizada
no período de abril a junho de 2002 a fim de identifi-
carmos as causas que dificultam a alta destes
clientes. A análise compreensiva dos significados
poderá contribuir na qualidade da assistência e na
melhor organitação do serviço de saúde.

hanseníase, aceitando a doença; falta de informação
uma questão a ser trabalhada e o apoio familiar, pri-
mordial no tratamento. Estas categorias identificadas
nas falas dos sete clientes entrevistados, destacam
várias vertentes que fazem repensar em estratégias
para mudanças dos serviços e de seus profissionais,
que envolvem as dificuldades dos clientes em lidar
com o diagnóstico, suas relações sociais, precon-
ceito, medo, necessidade da educação sobre o tema e
essencialmente o envolvimento familiar neste
processo, pois segundo eles, amenizam as dificul-
dades emocionais e físicas que enfrentam. A for-
mação de grupos de clientes e seus contatos para dis-
cussões abertas e participativas apontam como uma
das ações prioritárias. Ressaltamos a citação do Min-
istério da Saúde/2000 "A família é uma estratégia de
mudança, significa repensar práticas, valores e con-
hecimentos de todas as pessoas..." Consideramos que
com este olhar não apenas para o indivíduo
acometido pela patologia em questão, poderemos
contribuir de forma mais efetiva para o plano de
eliminação da hanseníase

POA 56
O CLIENTE COM HANSENíASE: ALÉM DO IN-
DIVIDUAL UMA QUESTÃO FAMILIAR

Cintia Nogueira de Abreu; Hellen Sardinha Caetano;
Luciana Barreto Nobre; Ana Maria Machado Leão

Universidade do Estado do Rio de Janeiro. Boule-
vard 28 de Setembro. 157 Rio de Janeiro - Brasil

O estudo refere-se a monografia apresentada para fi-
nalização do curso de Graduação de Enfermagem.
realizada por três acadêmicas, no período de
agosto/2001 a fevereiro/2002. A motivação do tema
surgiu das experiências vividas em uma Unidade
Básica de Saúde, localizada no município do Rio de
Janeiro, durante as consultas de, enfermagem aos
clientes em tratamento pela hanseníase. Neste
cenário observou-se que os clientes geralmente es-
tavam desacompanhados. relatavam dúvidas quanto
a cura, dificuldade em aceitá-la e autopreconceito. O
objetivo foi identificar a percepção do cliente sobre a
participação da família durante o tratamento da
hanseníase, até a cura. O objeto do estudo foram
clientes em tratamento ou em alta terapêutica, escol-
hidos aleatoriamente durante o atendimento em uma
Unidade de Saúde do Estado do Rio de Janeiro. As
questões norteadoras do estudo foram: Como foi o
seu relacionamento com outras pessoas após o diag-
nóstico? O que você pensa do apoio familiar durante
o seu tratamento para a cura? A abordagem qualita-
tiva dentro das concepções fenomenológicas foi a
mais indicada, podendo proporcionar uma descrição
da experiência tal como ele é segundo Gil (1998).
Foi utilizada a técnica de entrevista aberta. Na
análise os dados foram agrupados em quatro catego-
rias: preconceito - uma barreira a ser vencida;

POA 57
O IMPACTO DA "ATENÇÃO PÓS-ALTA" AO EX-
PACIENTE DE HANSENÍASE NA ROTINA DO
CENTRO COLABORADOR NACIONAL

Duppre, N.C., Nery, J.A.C., Sales, A.M., Pereira,
R.M.O. Vieira, D.M., Gallo, M.E.N.

Ambulatório Souza Araújo — Laboratório de.
Hanseníase / FIOCRUZ RJ

Introdução: Uma das mais importantes estratégias
do plano de eliminação da hanseníase é o tratamento
com PQT/OMS, que alcançou uma cobertura ideal
(99% em 1997 comparado com 36% em 1987). O
tempo médio de permanência do doente de
hanseníase no registro ativo foi reduzida de 12,7
anos em 1985 para 2 anos em 1997.

Objetivo: Identificar os motivos que fazem com que
o paciente retornem ao ambulatório após a alta ter-
apêutica.

Material e Métodos: Foram selecionados os pa-
cientes que após a saída do registro ativo retornaram
ao serviço pelo menos uma vez no período de janeiro
de 2000 a dezembro de 2001. A coleta de dados con-
stou de uma avaliação retrospectiva dos prontuários,
com a finalidade de identificar os motivos dos re-
tornos do paciente desde a alta terapêutica até o ano
em estudo.

Resultado: No primeiro ano pós-alta, 80% dos pa-
cientes retornam ao serviço devido à manifestações
do quadro reacional e 20 % devido a outras queixas
clínicas e procura de atendimento pelo serviço social.
Em média, 65% desses pacientes, continuam com-
parecendo) mensalmente ao serviço para controle do
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quadro reacional por um período de 3 anos, com uma
média anual de aproximadamente 12 consultas por
paciente.

Conclusão: Os quadros reacionais hansênicos repre-
sentam uma significativa sobrecarga na rotina do
serviço, tuna vez que os pacientes mesmo tratados,
continuam procurando o serviço com uma acentuada
frequência por um longo período. Portanto, é impre-
scindível considerar e analisar tais retornos, com vis-
tas a ampliar a visão e as estratégias de ação do pro-
grama de hanseníase.

P()A 58
O PROGRAMA DE HANSENIASE NO AMBU-
LATÓRIO DE ESPECIALIDADES CECI: PAS-
SADO, PRESENTE E FUTURO

Ferraz, S.M.P.: Gaspar, IA.: Gracia, M.M.: fio, L.S.;
Nadolkis, 0.;Martins, N.; Oda, R.N.K.; Pereira,
CM.: Santos, L.X.: Silva, I.M.F.

Prefeitura do Município de São Paulo - Ambulatório
de Especialidades Ceci.

Int rodução: O Ambulatório de Especialidades Ceci,
anteriormente denominado C.S.I Jabaquara fOi mu-
nicipalizado em 1.993. 1 nijunho de 1.990 houve Mil-

itança política e administrativa influindo 110 caráter
do atendimento, passando a funcionar como C.R.
DST/AIDS coto cobertura aos programas de
hanseníase e tuberculose. Os profissionais coto ex-
periência em atendimento a hanseníase foram colo-
cados à disposição. assumindo 04 técnicos (derma-
tologista. enfermeira, educadora. aux. enfermagem).

Problemas Enfrentados: 504 usuários no registro
ativo em monoterapia colo índice de abandono supe-
rior à 40(Â : usuários sem avaliação e/ou prevenção
de incapacidades; 80% dos comi tocantes sem acom-
panhamento; desconheci menu) da problemática da
hanseníase da equipe de saúde, outros serviços da
região. usuários, comunicantes e população em
geral: desorganização do serviço em relação ao
atendimento global do usuário.

Solução: Sensibilização e compromisso da equipe
miníma diante da situação encontrada: recuperação
gradativa da confiança dos usuários de forma acolhe-
cltn-a e humanizada; "luta" para manter o programa
na unidade, envolvendo várias instâncias administra-
tivas; reorganização técnica e administrativa; in-
clusão na polioquimioterapia (PQT); altas por cura

dentro dos critérios preconizados; realização de
avaliações e prevenção de incapacidades; estabeleci-
mento de vínculo e atendimento aos comunicantes;
garantia da continuidade do tratamento nas tranfer-
ências: intensificação das ações educativas com à uti-
lização do teatro de bonecos entre outros; estabeleci-
mento de parcerias com entidades oficiais e
filantrópicas para obtenção de recursos.

Conclusão: A luta perseverante para manutenção da
atenção a hanseníase e da equipe multidisciplinar na
Unidade apresenta os seguintes resultados: nenbum
caso de abandono na rotina desde 1.999: o registro
ativo conta com média de 50 pacientes/ano com
comparecimento e alta no tempo regular do trata-
mento; resgate da cidadania através da criação do nu-
cléo do Morim]] (movimento de reintegração das pes-
soas atingidas pela hanseníase), reinserindo-os como
participantes ativos da sociedade, e o futuro contin-
uar coto o desafio, implementando cada vez mais às
ações de controle para eliminação da hanseníase

POA 59
ON COMMUN1TY 13ASED COMB1NED LEP-
ROSY AND TUBERCULOS1S CONTROL WORK
IN NAVI MUMBAI

A. Antonv Samv. Daisy G.. Geeta B.. Vinaya S.. An-
namma and Joy M.

Men-Ilidia; Association For Leprosy Education, Re-
habil itation & Treatment — India. B-9 Mira Mansion.
Sion (West), Mumbai —400 022. Ilidia.

This paper is an attempt to rellect on and derive
lessons ott work which combilIC tWO disease control
programmes — Leprosy & TB.

The paper begins with a narration of ALERTA N-
DIA's community based leprosy and TB control
work in the past 12 years.

It also brings out the crucial clifferences between two
diseases iii terms of socio-economic and psychologi-
cal eharacteristics. Keeping in view these difference
the paper proceeds to discuss the strategies and epi-
demiological features of the control programmes.

Finally, it high lights the major differences that
emerge iii tlIC implementation of such program mes.
Thus yielding valuable and criticai aspects that need
to be embodied in meaning fui training programmes
for both organisation and workers desirous of taking
up such combined disease control programmes.

POA 60
OUTCOME OF REPEATED LEC IN A H1GH
PREVALENCE DISTRICT OF WEST NEPAL

Shailendra Gamam, H intalayzi Sigdel

AIDS & Leprosv Programme, INF-RELEASE, PO
BOX 28. Pokhatra, Nepal

The AIDS & Leprosy Programme of the Interna-
tional Nepal Fellowship works in partnership with
the Government of Nepal I HMG/N) to support lep-
rosy control activities in the Western Region of
Nepal. In all 16 districts of the region. significam
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progress has been made towards the goal of leprosy
elimination. There remain three high prevalence dis-
tricts of which one has been the focus of repeated
LEC.

In Rupandehi distriet, the reported prevalence in
1991 was 10/10,000 and this district continues to
have the highest prevalence in the region 10 years
later. In absence of a campaign, case finding is pas-
sive, and amounts to —300 people /year.

In campaign years there has been active case linding
(house to house surveys over 6 days), awareness rais-
ing and training of health workers and survey volun-
teers. Each year —400 people were diagnosed in the
campaign period alone. Despite the change to active
case tinding, the MB proportion, child proportion
and male/female ratio for the campaign data have ali
been similar to those found in the passive case find-
ing of the remainder of the year.

We conclude that the campaigns are not tinding the
hidden or index cases that would be necessary for the
success of the elimination programme. However, a
significant decrease in grade 2-disability is observed
and the impact regarding increased community
awareness, reduced social stigma and training for
health staff and volunteers should not be minimised.
A modification of campaigns is recommended, espe-
cially in the area of awareness raising strategy and
training methods including revision of search card
used by search team volunteers

POA 61
PARTNERSHIP FOR PROMOTING INTEGRA-
TION — A WORK PLAN OF GOVERNMENT-
NGO COLLABORATION IN 1NDIA

T. Jayaraj Devadas, Dr. Thomas Abraham and J.
Ravichandran

German Leprosy Relief Association lndia and Lepra
Ch. Ilidia. No. 4, Gajapathy Street, Shenoynagar,
Chennai-600 030, India

Integration of leprosy services in general health has
been defined as a process of bringing together com-
mon functions within and between organisations to
solve problems. To bring partnership in integration a
Nodal NGO can be identified at the district levei to
provide support services to the on going activities of
the Government. This NGO based support services
involves the following:

Help the General Health Department in the District
to plan the leprosy work with an integrated approach

Provide on the job training in leprosy to the General
Health staff

Help them to organise IEC activities to facilitate vol-
untary reporting

Introduce the concept of Prevention of Disability at
the PHC level

Provide technical know how to handle complicated
cases

Facilitate referrals for Reconstructive surgery and
Socio economic rehabilitation.

A zonal team covering severa! Districts (5 to 10) can
facilitate and extend the needed guidance see to that
the support services are functional at the field levei.

l'OA 62
PATIENT- AND HEALTH SERVICES DELAY IN
THE D1AGNOSIS OF LEPROSY IN KADUNA
STATE, N1GERIA

Erik Post 

Netherlands Leprosy Relief. Wisma Bayttadji, 3.06
J1. Gandaria Tengah III, no.44 Jakarta Selatan 12130
lndonesia

The objective of the study was to determine patient-
and health system delay before reaching modern lep-
rosy services, and to obtain an insight in the kind of
health providers that were consulted by leprosy pa-
tients in that process. The study was carried out in
1998, Kaduna State, Northern Nigeria. A modified
questionnaire on health seeking behaviour was used
(ILEP 1996).

About half of ali interviewees (48%) wentto tradi-
tional healers to present the first signs of leprosy.
Only 11 % of the patients went to the public health
sector, and 17% went straight to (public) leprosy
services. Private practitioners were consulted in 13%
of the cases. They visited 2-3 health providers before
leprosy was diagnosed. Family and friends were,
however, the most important group to first suspect
leprosy (46% of the cases). Median patient delay was
found to be 4.5 months, and the median health sys-
tem delay 10 months.

The study indicates the challenge that traditional
health providers poses to conventional case finding
strategies. At the same time patients'social networks,
important for health seeking decisions, can be
reached through mass health education.

POA 63
PLANO DE ELIMINAÇÃO DA HANSENíASE
DA REGIONAL DE SAÚDE DE BELO HORI-
ZONTE NO ANO DE 2001

Ana Regina Coelho de Andrade, Mansa Costa
Azevedo e Regina Licinia Ferreira

Instituição: CDTVA/ Setor de Hanseníase da Direto-
ria Metropolitana de Saúde de Belo Horizonte —
SES-MG
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Rua Levindo Lopes 323 — 7 andar — Lourdes — CEP
30140-170-- Belo Horizonte - MG — Brasil

A elaboração do plano de eliminação da Hanseníase
do Regional de Saúde de Belo Horizonte no ano de
2001 visa eleger municípios cuja situação epidemi-
()lógica requer implantação e/ou implementação das
atividades de ações de controle em Hanseníase, con-
forme recomendação da Norma Operacional de As-
sistência à Saúde —NOAS — de 2001. Os critérios
adotados para a seleção dos municípios prioritários
foram a taxa de prevalência hiperendêmica (> ou = a
4,0/10.000 hab), e/ou muito alta (entre 2 e
3,99/10.000 hab); prevalência maior ou igual a 10;
número de casos novos maior ou igual a 5, e a baixa
cobertura de serviços com alguma atividade de cont-
role de Hanseníase. Dos 37 municípios da DRS,
I1oram selecionados 15 prioritários, responsáveis por
95,5% dos pacientes em registro ativo em 2000,
96,5% dos casos novos do mesmo ano, além de
terem 74,3% dos serviços de saúde do regional que
tem alguma atividade de controle em Hanseníase e
abrangerem 89,1% da população do regional. A im-
plantação e implementação das atividades de cont-
role englobam várias atividades como sensibilização
de gestores, visitas e supervisões aos municípios pri-
oritários, treinamentos nas várias ações de controle
da hanseníase, bem como atividades de suporte para
educação continuada dos profissionais da rede básica
com ações de controle em Hanseníase.

POA 64
PLANO DE ELIMINAÇÃO DA HANSENÍASE
EM BELFORD ROXO E QUE1MADOS/RJ: UMA
EXPERIÊNCIA DE INTEGRAÇÃO DE ENSINO-
SERVIÇO

Gomes Mk., Daxbacher Elr., Dantas ir Guerra Fb.,
Dantas Tr., Kaufman J.; Oliveira, MI w.

Faculdade De Medicina/Ufrj-Serviço De Dermatolo-
gia/Hucff 5" Andar Av. Brigadeiro Trompowski S/N,
Ilha Do Fundão/Rj.

A Faculdade de Medicina (FM)/UFRJ, à partir de maio
de 1996 participa da elaboração, execução e avaliações
anuais dos Planos de Eliminação da Hanseníase em
Queimados e Belford Roxo/RJ, área hiperendêmica.
Trata-se de um projeto interinstitucional (Estado,
municípios e UFRJ) com funções definidas para cada
instituição, tendo como objetivo geral reduzir a
prevalência a menos de I caso/I 0000 hab.

O plano de ação consistiu da integração das institu-
ições envolvidas e das seguintes atividades: diagnós-
tico situacional à nível municipal; treinamento de
80% das redes de saúde; treinamento em serviço nas
07 US previamente selecionadas para a descentral-
ização das ações de controle; inserção do alunado re-
alizando ações educativas e VDs, para resgates de
abandonos/faltosos e divulgação de sinais e sintomas
'a população e a realização "feiras de saúde".

Em Queimados a prevalência variou de 8,11/10.000
hab/95 para 12/10.000 hab/01 e a detecção de
4,43/10.000 hab/95 para 6,04/10.000 hab/01. Em
Belford Roxo, a prevalência foi de 3,87/10.000
hab./95 para 7,93/10.000 hab/01 e a detecção aumen-
tou de 2,07/10.000 hab/95 para 4,3/10.000 hab/01.
As taxas de abandono reduziram de 52,4% em
BR/95 para 32,18/00. Em ambos os municípios 80%
dos funcionários da saúde foram treinados em sus-
peição diagnostica e foi efetivado o processo de de-
scentralização. Discute-se à partir destes dados uma
estratégia para atingir a meta da eliminação.

l'OA 65
POST ASSESSMENT STUDY TO ASSESS THE
IMPACT OF MLEM DONE IN TAMILNADU
AMONG VARIOUS HEALTH FACII,ITIES RAN-
DOMLY SELECTED

G. Elangovan, Health Educator

Epidemiological Surveillance Team, Office of the
Director of Public health and preventive medicine,
Chennai - 600 006. #6, Tirukural Ist Cross Street,
Kamarajapuram, Selaiyur (post), Cheimai - 600
073.Tel. No.: Office: (044)4321826 Ext: 261/(044)
4337544 / Res: (044) 2270205

Introduction: It was Ai med to Assess the Geograph-
ical Coverage, Aval labi lity and Quality of the MDT
Blisters Packs. To Assess the Quality of the patient
care services and to make an Analysis of the trends
of Leprosy Problem updating of Leprosy Registers
and to Assess the Internai validity of the information
on prevalence and detection.

Context:

1.MDT Supply Indicators

Proportion of Cases treated with MDT./ Proportion
of Existing Health Facilities providing MDT Treat-
mem / Proportion of HFS has of MDT drugs avail-
able / Proportion of Health Facilities have stocks of
MDT Drugs for > 3 months / Proportion of MDT
packs ut ilised / Proport ou of BCPS of Poor Quality
/ Proportion of estimated needs for MDT Supply.

2. Patient Care Indicator

Diagnosis of Leprosy

Proportion of cases Diagnosed and classified
wrongly/Proportion of child cases among the new
cases detected / Proportion of MB cases among the
new cases detected/ Proportion of SSL Cases/Pro-
portion of Female Cases/ Proportion of new cases
with disabilities / Proportion of Re-cycled cases

Accessibility to MDT

Proportion of cases with delay in diagnosis / Propor-
tion of cases have to travel longer distance/Propor-
tion of cases incurred cost to collect the MDT Drugs.
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Proportion of patients avail the llexible delivery of
MDT Services.

Case Holding

Proportion of cases cured in due time for treatment /
Proportion of cases defaultedout/Proportion of cases
continuing treatment beyond the prescribed dates.

3. Elimination of Indicators:

Prevalence

Reported prevalence rate/Prevalence after applying
the standard definitions / Prevalence trends over the
last 5 years.

Detection

New case detection trends over the last 5 years/MB
cases detection trends/Child cases detection trends /
SSL cases detection trends/ Female cases detection
trends/ Disability cases detection trends/ Voluntary
cases detection trends.

Conclusion

The main purpose of this working paper is to develop
a limited number of indicators that can describe the
performance of MDT services it refers to compre-
hensive health activities including diagnosis, classiti-
cation, prescription of treatment, delivery of MDT,
case holding and cure of leprosy patients and it is ex-
pected that such indicators will assist in assessing
progress towards the elimination of leprosy at the
most peripheral level. This will also assist in plan-
ning and implementing appropriate action and to
measure its impact.

POA 66
POST LEPROSY ELIMINATION ISSUES - FU-
TURE FUNDING

Dr. C.R. Revankar

Consultation in Leprosy and Allied Diseases, 161 -G,
Jerome Street, Roselle Park, NJ-07204, USA. Email:
macnirC3) juno.com

A call for the final push for the elimination of leprosy
with MDT with a revised target year 2005 is bringing
a positive hope to conquer this age-old disease. Even
though the global active leprosy case load has signif-
icantly declined from 5 351 408 (1985) to 597 035
(2001), the new case detection has not shown any
significant change. The global case detection was
560 646 in 1994 and 719 219 in 2000. (WHO, 2002)

Several ILEP agencies supporting leprosy pro-
grammes are in the process of reducing funds based
on the active leprosy case load for treatment.

This paper highlights some of the following impor-
tant post elimination issues that need to be worked
on to achieve a "World Without Leprosy," a new

concept propagated during the Beijing International
Leprosy Congress, 1998.

I. Tackling low levei of transmission and identifica-
tion of early skin smear positive leprosy patients in-
cluding MB relapses, especially in fast growing ur-
ban locations.

2. Providing rehabilitation, especially physical reha-
bilitation to about 2-3 million disabled leprosy pa-
tients in the world (1.5 miii ion in

3. Early identitication and management of reactions
and neuritis tu prevent nerve damage in 30%-40% of
cases

4. Further research on leprosy eradication model,
drug resistance, newer drugs to prevent nerve dam-
age, newer cheinotherapeutic combinations, opera-
tional studies in integration, low cost techniques, im-
muno-therapeutic agents, immunoprophylaxis and
chemoprophylaxis with ROM in selected arcas

Achieving a "World Without Leprosy" encompass-
ing severa] of these issues and other broader issues
merit sustained funding and efforts.

POA 67
PREVALÊNCIA OCULTA DE HANSENíASE NA
DRS DE BELO HORIZONTE - ESTIMATIVA NO
PERÍODO DE 1995 A 1999

Ana Regina Coelho de Andrade; Mansa Costa
Azevedo: Regina Licinia Ferreira

Instituição: CDTVA — Setor de Hanseníase da Dire-
toria Regional de Saúde de Belo Horizonte/ SES-MG
- Rua Levindo Lopes 323 — 7=' andar —Lourdes — CEP
30.140-170 — Belo Horizonte — MG

O Estado de Minas Gerais é dividido em 25 regiões
administrativas de saúde, com áreas de abrangência
distintas, denominadas diretorias regionais de saúde
[DRS'. Uma dessas diretorias é a de Belo Horizonte,
que engloba 36 municípios, com uma população de
4.215.952 habitantes. Dentre esses 36 municípios
foram escolhidos quatro [Belo Horizonte, Betim,
Contagem e Santa Luzia] que perfazem um total de
3.121.543 habitantes, correspondendo a 74,04% da
população do regional, para a observação da
evolução dos indicadores de prevalência e detecção
de Hanseníase no período de 1995 a 1999. Paralela-
mente, foi feita a estimativa da prevalência oculta,
neste mesmo período, segundo as recomendações da
Organização Pan-Americana [OPAS].

Observa-se o decréscimo dos indicadores de
prevalência e detecção, que em 1995 eram. na DRS
de Belo Horizonte, de 1800 pacientes em registro
ativo IR.AI, com uma taxa de prevalência de
4,7/10.000 habitantes para 784 pacientes em R.A.
com taxa de 1,9/10.000 habitantes em 1999. A de-
tecção foi de 360 casos novos, com uma taxa de
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0,94/10.000 habitantes em 1995, e de 313 casos
novos e taxa de 0,74/10.000 habitantes em 1999. En-
tretanto, ao se estimar a Prevalência Oculta, percebe-
se uma "perda" de cerca de 122 casos novos de
Hanseníase a cada ano, na DRS de Belo Horizonte.

O objetivo da apresentação é para que se aumente a
vigilância em relação ao controle da Hanseníase,
bem como mostrar a necessidade da adoção de novos
indicadores epidemiológicos. à medida que nos
aproximamos da meta de eliminação da Hanseníase
como problema de saúde pública.

POA 68
PREVALÊNCIA OCULTA DE HANSENÍASE NAS
ÁREAS DE ABRANGÊNCIA DAS DIRETORIAS
REGIONAIS DE SAÚDE DE MINAS GERAIS -
BRASIL

Maria Ana Araujo Leboeuf,  E. Maria Aparecida De
Faria Grossi

Secretaria De Estado Da Saúde De Minas Gerais -
hanseniase@saude.mg.gov.br

Av.Alonso Pena 2300-Belo Horizonte-Mg Brasil
30130-007

Minas Gerais, nos últimos 14 anos reduziu 85% da
prevalência de Hanseníase, passando de uma taxa de
27,2 (1986) para 3,2 /10.000 hab. (2000). Sendo a
eliminação da Hanseníase a meta a ser atingida nos
próximos anos, preocupa-nos a existência de casos
não detectados pelos Serviços de Saúde per-
manecendo na população e perpetuando focos da
doença — prevalência oculta.

Utilizando o método proposto pela Organização Pan-
Americana de Saúde - OPAS/OMS, baseado no
"grau de incapacidades no diagnóstico", apresenta-
mos neste trabalho o número de casos de Hanseníase
que cada Diretoria Regional de Saúde-DRS deixou
de detectar a cada ano (de 1995 a 1999) e o per-
centual que isto significou em relação aos diagnósti-
cos realizados.

O percentual de casos não detectados em relação aos
detectados no Estado foi de 34% e, entre os Region-
ais variou de 19 a 70%. Dois Regionais que já
haviam atingido a meta de eliminação (<1/10.000)
passaram a apresentar taxas até duas vezes maiores
após inclusão dos casos ocultos. No Estado 5.217 ca-
sos deixaram de ser detectados entre 1995 e 1999.

Considerando que mais de 1.000 casos de
Hanseníase deixam de ser detectados a cada ano em
Minas Gerais, este trabalho teve como objetivo iden-
tificar as áreas de maior perda de casos, para que se
possa programar ações intensivas de divulgação e
treinamento, no sentido de favorecer o diagnóstico
precoce, tratamento e cura, visando a eliminação
Hanseníase e dos problemas por ela acarretados.

POA 69
PROGRAMA NACIONAL DE CONTROL DE
LEPRA. REDEFINICION DE ESTRATEGIAS
PARA ENCARAR EL PROCESO DE CONSOLI-
DACION

Dra. Mirta Amola, Dr. Juan C. Granata, Dr. Rafael
La Porta y Dra. Olga Terri les

1NP " Dr. Mano Emala Chaben". Avenida Paseo
Colón 568, CP 1063, Cuidai de Buenos Aires

La Lepra en Argentina constituye LM problema de
salud pública regional.

La zona endémica se limita a 12 provincias del país
que geográficamente eorresponden al noreste ar-
gentino (NEA), noroeste argentino (NOA), centro y
litoral.

La tasa de prevalencia nacional ha descendido en
forma sostenida en los últimos 10 aftos, de 2/1(1000
hab. en 1992 a 0,44/100000hab. A lin de 2001.

Saalamos como factores determinantes de este re-
sultado: la implementación de PQM la ampliación de
la cobertura en función dei proceso de descentrai-
ización de actividades de control de lepra, la capac-
itación gerencial de los referentes provinciales, la re-
visión y actualización de registros históricos.

La detección de nuevos casos si hien ha aeompaíiado
la curva descendente, ha sido no ucho más gradual,
pisando de 543 caso en 1992 a 417 detectados e lin
de 2001. manteniadose un promedio de 400-450
nuevos casos por Ao.

La neeesaria redefinición de estrategias para encarar
el momento actual incluyen:

realizar nuevamente la estratiticación epidemiológica
regional. para identificar las áreas críticas en los de-
partamentos provinciales que aún mantienen tasas de
prevalencia superiores a 1/10000hab.

Formular indicadores de monitore° acordes a la
situación actual: detección de casos. prevalencia
conocida y oculta, casos nuevos con discapacidad,
pacientes curados, recidivas.

Fortalecerei sistema de vigilancia epidemiológica en
las provindas con tasas inferiores a 1/10000 hab.
Con la introducción de unidades centinela.

tniciar la formulación de un Kin de Consolidación

POA 70
PROJETO PRIORITARIO TOLERÂNCIA ZERO:
MATO GROSSO SEM HANSENÍASE: UMA ES-
TRATÉGIA DE INTERVENÇÃO NA ENDEMIA
HANSÊNICA EM MATO GROSSO

Maria De Lourdes De Queiroz: Eliane Maria Es-
perandio
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Secretaria De Estado Da Saúde De Mato Grosso.
Centro Político Administrativo. Bloco 05 Cep.:
78.035-360

Nos tíltiinos 11 anos foram diagnosticados mais de
30.000 casos de hanseníase em Mato Grosso e, há
pelo 10 anos o Estado vem apresentando os maiores
coeficientes de detecção e prevalência a nível na-
cional. Ainda assim o número de casos não repre-
senta plenamente a realidade. Cálculos de prevalên-
cia oculta apontam que 2.500 casos deixaram de ser
diagnosticados, no período de 1095 a 1098. Fin
2001, o governo do Estado de Mato Grosso, através
da Secretaria Estadual de Saúde, lançou o Projeto
Prioritário Tolerância Zero: Mato Grosso Sem
Hanseníase com o objetivo de acelerar a meta de
elintinação da hanseníase como problema de saúde
publica em Mato Grosso. Os num icípios 1:oram divi-
didos em 4 extratos segundo população e gravidade
epidemiológica sendo selecionados 33 municípios
prioritários para o Projeto. que detêm 70% da popu-
lação e 729k da prevalência do Estado. Foram estab-
elecidas três [netas para detecção de casos. aumento
do percentual de cura e para redução da prevalência.
Foi concedido incentivo financeiro tipo "bônus" para
os agentes comunitários de saúde envolvidos na
busca de casos, as equipes de saúde responsáveis
pela cura do paciente e aos municípios que atingirem
as três metas propostas. O presente trabalho tem o
objetivo de apresentar os resultados obtidos no
primeiro ano do Projeto e analisar o impacto dos re-
sultados na evolução da endemia.

POA 71
REACHING THE UNREACHED "10 ELIMINATE
LEPROSY

K.K. Thassu; B.L. Sharma: P.R. Martelai»-

State of Madhya Pradesh in bulia lias 23% tribal
population living in forest and diflicult to reach ter-
rain. Un reached population for MDT was idem ified
and SAPEL projects were planned and executed in
the state of Madhya Pradesh.

Sixty-four (64) need based SAPEL projects were de-
signed and implemented. Protocol was developed
during year '98 -2000. These projects were participa-
tory in nature. Community voltinteers, health work-
ers and DANLEP, ali three partnered the execution
of SAPEL projects.

3528 community volunteers were developed. 1187
new cases were detected and put on MDT and MDT
coverage was extended to 18,16,397 unreached
population.

Community volunteers continued leprosy elimina-
tion activities beyond the period of SAPEL projects
and thus effect of empowering community was
found sustained.

POA 72
RESULT OF THIRD MLECS IN BIAARUCH DIS-
TRICT

Mr. Abdulbhai K. Chatihan, Dr. D.H. Bhavsar. Mrs.
Mainta Vari»zi, Dr. P.V. Dave, Mr. Amarjitsinh

District Panchayat,13haruch Held] Department, Gov-
ernment Of ( itijaral,

The Bhartich District is a high endemic district of
Gujarat state. For better coverage of population
district and good result of MLECS, and to empower
general health care services Doctor. Ileath supervi-
sor, Multipurpose Heath worker Male and Female
were oriented and trained ilhota sign - symptoms of
leprosy. MDT, fitcilities and fzict about leprosy. The
training organized by the District Leprosy oftice, for
.iwarness of total population of district among rural
arias announcement hy Kotwal and Urhan armas hy
megaphone with vehicles, slogan writings on walls
and public places like railways and bus station.
Mandir (Temple), Masjid (Mosque), Church etc. ral-
lies and group meeting were method for educating
coma tu and spreading awamess during the
month of February 2002.

Manch District lias 8 Taluka populations 1385457,
whichever 1127486 rural populations and 257997 I
ti rban populations. 47 VRC center created in
Oharuch District for 27' and 28111 February 2002.
Which ever 34 Primary Heath Center, 7 Referral
Hospital, I General Civil Hospital, 4 Municipal Dis-
pensary in lirban arca, 1 NGO Dispensary in rural
arca. Each and every VRC center attached with 1
medicai officer. 2 General Heath Worker (inale and
lemale). I NLEP worker.

During this 2 days VRC center (27'" and 285 Feb.
2002), the Medical ofticer examined self-suspected
persons reported at VRC center no. of 557 person,
NIEP worker registered the new 51 Leprosy cases
detected and provided MDT, which of them nobody
case of visible deformity detected.

POA 73
RESULTS AND LONG -TERM IMPACT OF LEC -
HODEIDAH (YEMEN)

Dr. Abdul Baset M. Al Dobai - Dr. Yasin Al-Qubati

Office of the Nationzil Leprosy Control Program,
PaBox.No.55722 - TAIZ, Republic of Yemen.
Te1:967-4-242306/7/9 and 967 -792976 (Mobile)
Fax: 967-4-242308.

Leprosy elimination Campaign (LF,C) was imple-
mented from I 5th Nov'97 to 3rd May'98. in 22 dis-
tricts of Hodeidah province in Yemen. which is an
endemic governorate in Yemen which is known as a
low endemic country. The Campaign was concen-
trated ou the Health Education. Intensive ('omitiu-
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nity Mohilization and training the local health per-
sonnel to &teci Incide]] Leprosy cases. During the
period ol 11 weeks, 276 cases of leprosy were de-
tected and placed (in MDT. 192 (70 % ) of new cases
detected and they confirmed as Leprosy cases classi-
fied as MI3 and the remaining 84 were PB. 69 cases
(25%) SlliTCFCli by vis ble deformities and 22 patients
(8%) were children.

Follow ti p inade in December'99 the patients, who
were placed on MDT revealed (93% and 929/) cure
rates for buil) MI3 and PI3 cases respectively.

POA 74
SISTEMA DE RECURSOS HUMANOS E O PRO-
GRAMA DE CONTROLE DA FIANSENIASE NO
ESTADO DE SÃO PAULO

Marzliak, Mary Li se Carvalho; Nogueira. Wagner;
Metello, Heleida Nobrega

Secretaria de Estado da Saúde de São Paulo; Pro-
grama de Controle de Hanseníase-CVE; End. Av. Dr.
Arnaldo, 351-6" andar - sala 614, Cerqueira César.
CEP 01246-000 São Paulo-SP. Fone:(0XX11)3066-
8756/ 3085-4042 - E-mail: proohans(o)cve.saude.sp. 
gov.hr

O trabalho descreve a implantação e implementação
de um sistema de infOrmação que permite analisar o
quadro de profissionais sensibilizados, treinados ou
capacitados eia hanseníase pelo Prograina de Cont-
role da Hanseníase da SES de São Paulo.° sistema
tem como objetivos registrar a produção de eventos
realizados pelo nível central e regional nas diferentes
áreas de atuação que integram o PCH: cadastrar os
participantes dos eventos realizados por categoria
profissional, local de trabalho e participações anteri-
ores; otimizar as oportunidades de treinamento: anal-
isar a rotatividade dos profissionais que atuam no
PCH e necessidades nas diferentes regiões do lis-
1ad0.0 sistema foi implantado em 1994 em base op-
eracional DOS e implementado em 1999 no ambi-
ente Windows. Alimentado de maneira intermitente
ao longo do ano registra eventos e cadastra profis-
sionais; recebe ainda carga a cada dois anos que per-
mite análise da cobertura dos serviços locais quanto
ao número e categoria de prolissionais treinados.De
1988 a 2001 foram cadastrados 14.538 prolission-
ais.Contabilizadas 27.564 participações. A área que
mais realizou eventos foi a Organização de Serviços
(38%) seguido pela área de Diagnóstico e Trata-
mento (16%) e Prevenção de Incapacidades
(159/).Foram 56,989/ os profissionais treinados de
nível universitários sendo 2621 médicos (31,64%)
seguido por enfermeiros 29,42 % (2.437). Com nível
médio (28,50%) os auxiliares de enfermagem consti-
tuíram 36,95% (1.532) dos profissionais cadastrados,
seguidos pelos atendentes 17,26% (715). Pudemos
observar que ao contrário do esperado. os médicos
estão muito mais presentes nos treinamentos, assim

como o PC 1-1 atua junto ao PSF há dois anos por en-
tender a importância de tal estratégia para o controle
e eliminação da hanseníase.

POA 75
SITUAÇÃO ATUAL DA HANSENÍASE E PER-
SPECTIVAS DO PROGRAMA DE CONTROLE
DA HANSENIASE NO ESTADO DE SÃO PAULO
-- BRASIL

Nogueira, Wagner; Marzliak. Mary Lise Carvalho;
Metello. Heleida Nobrega

Secretaria de Estado da Saúde de São Paulo; Pro-
grama de Controle de Hanseníase-CVE; End. Av. Dr.
Arnaldo. 351 - 6" andar - sala 614. Cerqueira César.
CEP 01246-000 - São Paulo - SP. Fone: (0XX11)
3066-8756 / 3085-4042 - E-mail: proghans@■cve. 
saude.sp.gov.hr

A redução da prevalência em São Paulo foi obser-
vada a partir das décadas de 60 e 70 do século pas-
sado e muitos fatores podem ter contribuído para
isso. A implantação da poliquimioterapia para todos
os doentes, a partir de 1991, acentuou intensamente
esta queda com a prevalência caindo de 11,6/10.000
habitantes para 1.6/10.000 habitantes no final do ano
2.000. A detecção de casos do Brasil veia aumen-

tando nos áltilnos anos com os investimentos na
organização dos serviços e as campanhas de divul-
gação nacional e. no Estado de São Paulo, apesar da
realização dos mesmos esforços, a detecção vem se
inantendo estável ou com discreta tendência de
queda. Este trabalho mostra a variação dos coefi-
cientes de prevalência e detecção na série histórica
de 1924 a 2000 e a média móvel dos coeficientes de
detecção dos últimos 30 anos. Apresenta ainda as
repercussões desta mudança de situação nos municí-
pios do Estado, evidenciando um número crescente
de municípios com prevalência de eliminação. al-
cançando 230 municípios no ano 2.000, ao mesmo
tempo em que 42 municípios continuam
hiperendêmicos. A partir desta situação são apresen-
tadas as perspectivas para as ações de controle, pro-
pondo-se a redefinição dos indicadores de nivel
endêmico para municípios com menos de 20.000
habitantes e a necessidade de identificação de ferra-
mentas operacionais para os trabalhos coma municí-
pios com prevalência de eliminação e intensificação
das ações de controle, nos moldes tradicionais, para
áreas que mantém IIIVC1 endêmico elevado

POA 76
SITUAÇÃO DE CONTROLE DA HANSENÍASE
EM ÁREA URBANA DE DESCENTRALIZAÇÃO
DAS ATIVIDADES DE CONTROLE

Silva. M.C.D.; Mello. L.L.S.; Nogueira, V.V.;
Figueiredo, N.M.; Esteves, V.G.
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Secretaria Municipal de Saúde do Rio de Janeiro.
Rua Afonso Cavalcanti, 455 / sala 456 — Cidade
Nova. Rio de Janeiro-RJ CEP 20 110- 901

São avaliados resultados de intervenção na Área de
Plfmejamento 5.3 do município do Rio de Janeiro, a
partir do final de 1995, realizadas com o objetivo de
melhorar o acesso da população ao diagnóstico e
tratamento da hanseníase. Com população esti nada
de 313 390 habitantes em 2001 o nível sócio-
econômico da população situa-se entre os mais
baixos do município. Até 1995, apenas uma das 14
UBS realizava o Programa. Registra-se como princi-
pais investimentos, o aumento da oferta de consultas.
a descentralização das atividades de diagnóstico e
tratamento. alcançando 9 UBS em 2001, capacitação
continuada de profissionais. inquérito sobre mancha
na pele aos que demandam as UBS. e divulgação
periódica de informação sobre hanseníase para a
população. O déficit e a rotatividade de pessoal rep-
resentam sérios obstáculos à expansão das atividades
de controle.

ratory established in a village. lInforainately this in-
vestigation is mut being done ou the plea that the re-
ports are not dependable. However, by a mini u n i um
supervision and cross checking a good standard con
he maintained. This lias been done in 16 field labora-
tories of LEPRA — Incha situated in the peripheral
field arcas. 10% of the slides examined by field teeli-
nieiiins are randomly piaci' and are sent to the Cen-
tral Laboratory for cross — checking hy a senior tech-
nician. It lias been found that there was variation only
in 3.5 ti) 4.0%, reports. 'Flue paper presents data to
confim] fibove fiteis taking imito consideration illcon-
straints of field work. Tbere is thus no jusfitication for
dropping this single important investigation.

POA 78
THE DECENTRALIZATION OE THE HEALTH
SYSTEM IN COLOM13IA AND BRA1.11, AND ITS
IMPACT ()N LEPROSY CONTROL

Comparando-se os períodos de 1990 a 1995, anterior
à intervenção, com o período de 1996 a 2001, obser-
vou-se um aumento do total de novos casos detecta-
dos, com variação proporcional relativa de 89,5 %; a
razão H/M variou de 1,12 a 0.82; a proporção de ca-
sos MB, de 53 a 46%. sem redução significativa en-
tre os homens; a média dos coeficientes de detecção
e em menores de 15 anos variou de 2,63 a 4,73 /10
000 habitantes, e de 0,84 a 1,94/10 000 habitantes,
respectivamente; a proporção de novos casos sem in-
capacidades físicas permaneceu praticamente inalter-
ada, variando de 88,7 a 88.3%, enquanto a proporção
de deformidades físicas caiu de 5,2 para 3,5%. Entre
os homens, esta proporção caiu de 8,3 para 5,6% e
entre as mulheres, de 1.9 para 1.8%. Os coeficientes
de prevalência mostraram queda progressiva. al-
cançando 3.66/ 10 000 habitantes em 2000; neste ano
o abandono na prevalência do período foi de 6.4%.

Conclui-se que é necessário intensificar investimen-
tos na área, ressaltando-se a importância de se aplicar
estratégias visando ao aumento da oportunidade di-
agnóstica para os homens.

POA 77
STANDARDIZATION OF SK1N SMEAR RE-
PORTS OF FIELD LABORATORIES

Desikan. K.V.. Ro, K.V.S.M.. Bharambe. M.S. and
Ranganadha Rao. P.V.

Leprosy Histopathology Centre (LEPRA — India)
and M.G. Instante of Medical Science, SEWA-
GRAM —442 102. 1NDIA.

An essential investigation in leprosy is the examina-
tion of skin sulcas which comi be perforim.'d by a
trained sniear technician even M a very simple labo-

Andreas Kalk; Prol Dr Klaus Fleischer

Medical Advisor (ierman Leprosv Rei mel Association

Head of the Department of Tropical Medicine

Medical Mission Hospital

Decentralization policies are an integrated compo-
nein of health sector refórin in an increasing number
()I' countries. The ability of such policies to improve
the health systein's quality and efficiency is backed
up by limitei' scientitic evidence. This study intends
nu evaluate the impact of decentralization on a spe-
cialized field of disease control ( leprosy control) in
C.olombia and 13razil. It analyzes the respective ju-
ridical base. epidemiological indicators and local
publications. Furthermore. 39 seini-structured inter-
views with key inf"()rmants w'ere conducted. In buli)
countries. the devolution of technical responsibility
and financial resources to the municipalities vias the
implementedtOrm of decentralization. Access to pre-
ventive  and curative health care and the community
participation in decision-inaking improved clearly
only in Brazil. The decentralization to private
Provideis in C'oloinbia hail dubious effects ou service
quality in general and still more on Public Health. The
flow of tinances (including finfince collection through
state-owned taxes instead oh insurance companies)
seemed to be better controlled in Brai,u 1. Leprosy con-
trol in Brazil took advantage of the decentralization
process; in Colombia. it cume dose to a collapse.

POA 79
THE NATIONAL LEPROSY ERAD1CATION PRO-
GRAM: IN NEED OF A PARADYGM CHANGE

Dr. Anne Mattam. Senior Medical Advisor.

Damien Foundation. Nalanda, l3ilmar. Ilidia
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Today. the issue of integration oí National Leprosy
Eradication Program (NLEP) with the general health
system is a subject of debate. Whereas some leprolo-
gists favor the vertical struct ore, a growing C011tiell-

5115 is emerging for an integrationist mudei. The au-
dio!' looks back to the evolution of the health-care
system in índia and the factors that iniluenced the de-
velopment of the NLEP.

As of today, the county has an extensive health infra-
structure that can incorporate the NLEP into its net-
work. The State of Biliar contributes 30% of the lep-
rosy caseload of the country. The implemen-tation of
Multidrug Therapy (M DT) took place only i o I 995-
96. At that time, the State cl id not have the VC rt ica
structure proposed by the NLEP. Consequently case
detection and treatment compliance were not sutis-
factory. The state real ized that with the existing
NLEP infrastructure it was impossible to tackle the
problem. B i har had to look for an alternative mode'
involving the general health system: hence adopted
the Modilied Leprosy Eradication Control (MLEC).
Successful implementation of the MLEC has helped
the process of integral 011of NLEP with the general
health system.

Detailed statistics will be presented. here, to stress
the point, only the detection rate is highliQhted; in
1997 —when the NLEP was implemented as per
guidelines, the total case detection was 99.599; in
1999 —when the MLEC was in full swing- the total
case detection was 282.081, out of which 206,495
(73.2%) hy the MLEC and 75.586 (26.8%) were
self-reporting.

The author willdiscuss the need for an integrationist
mode] ()I' health care system that is cost effective,
sustainable and efficient, as is being developed sue-
cessfully in the state of

POA 80
TRANSFORMING A LEPROSY HOSPITAL INTO
A REHABILITATION CENTRE: THE GREEN
PASTURES EXPER1ENCE

Friedbert Herm, Alison Anderson, Richard Schwarz

Green Pastures Hospital & Rehabilitation Centre,
INF-RELEASE, PO BOX 28, Pokhara, Nepal

The era of leprosy elimination with decreasing
prevalence and disability rates has implications for
national referral centres and leprosy hospitais. The
concept of 'reverse integration' aims for application
of the specialised services of these institui ions to (lis-
cases other than leprosy, by methods that ensure that
the integral ion is sustai nable, attractive, and cost-ef-
fective.

Green Pastures Hospital in West Nepal has been
functioning as a leprosy hospital for lóitr decades.
After the integration of leprosy control activities into

the national health services, the hospital became one
of the national referral centres. With the vision to-
wards the post-elimination era, in the mid nineties
the hospital started to treat diseases and disabilities
other than those cause(' by leprosy.

Today, 25% of the annual admissions and 30% of the
sumical procedures are unrelated to leprosy and,25c/0
of the bed capacity is used for non-leprosy cases. In
1997, a spinal cord injury unit was estahlished, and
since 1999, cases with AIDS related illness can be
admitted to a specialised uniu Bed capacity and staff
numbers have been reduced by about 20% to in-
crease the possibility of financial sustainability
within the local context. As a rehabilitation centre,
Green Pastures Hospital continues to be dedicated to
the treatment of people affected by leprosy, now and
after elimination.

This presentation desenhes the process of 'reverse
integration' in Green Pastures Hospital over the hist
five years. Statistical data from the hospital's animal
reports (1997-2001) will be used to demonstrate the
various effeets of the reverse integration process on
the institution. The advantages, disadvantages, and
the challenges in becoming a regional rehabilitation
centre will be discussed.

POA 81
UM BREVE ESTUDO SOBRE O ABANDONO DE
TRATAMENTO DA HANSENÍASE NO ESTADO
DO PARANÁ — 1992— 2001

Rosana Ribeiro dos Santos; Elisabeth Thadeo Sens;
Maria Elizabeth Lovera; Vania Osna

Sesa/Pararni/DSS/DCDA

Introdução: O abandono do tratamento da hanseníase
sempre foi um grande problema, devido ao fluxo mi-
gratório, deficiência no atendimento em nossas
Unidades de Saúde, condição social ao estigma pela
hanseníase que ainda hoje é bastante presente.

Sendo assim, estabelecemos o período de 1992 a
2001, no qual se deu a implantação do tratamento
poliqUilllioterápico e o compromisso de se Eliminar
a Hanseníase como problema de Saúde Pública em
nosso País.

Objetivo: Analisar o abandono de tratamento 110 Es-
tado do Paraná no período de 1992 — 2001.

Resultados: Pudemos observar que nos primeiros
anos do tratamento PQT/OMS o abandono se
mostrou estável. Mas podemos considerar que após a
interface com o PACS/PSF, a melhor capacitação dos
profissionais, visando melhorar a qualidade de
atendimento ao paciente os índices de abandono que
eram de 32% em 1992 reduziram para 17% em 2000.

Conclusão: Concluímos que nas regiões onde as
equipes do PACS/PSF estão mais bem desenvolvidos
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a taxa de abandono de tratamento da hanseníase caiu
sensivelmente. Campanhas, materiais educativos di-
rigidos a Comunidade e os pacientes assim como os
vales alimentação, educação, gás melhorou a
condição sócio-econômica, também contribuindo
para a diminuição do abandono.

O monitoramento dos acompanhamentos através de
análise dos Relatórios do SINAN.

POA 82
URBAN LEPROSY CONTROL THROUGH GEN-
ERAL HEALTH CARE D1SPENSARIES—EXPE-
RIENCE IN NEW DELHI, INDIA

Dr. M. A. Arif Dr. Ajai Walters, Dr. (Mrs) R.
Taranekar, Dr. S. Hamilton

Netherlands Leprosy Relief – india Branch, U-9,
Green Park Extension, New Delhi-110 016, INDIA

Delhi state, the Capital of Ilidia, a cosmopolitan city,
is divided into 9 revenue districts. Health care serv-
ices are provided through hospitais and dispensaries
of various government and non government heaith
agencies and through private practitioners and hospi-
tais. With inadequate infrastructure for Leprosy con-
trol activities coupied with immigration, emigration
of leprosy cases, absence of field staff for case detec-
tion and follow up, duplication of registration due to
various agencies involved and other problems, the
Leprosy Eradication Programme in Deihi needed
support for improved and uniform leprosy services in
the state. With a view to strengthen the aiready exist-
ing health infrastructure and to establish a sustain-
able and uniform system for providing leprosy care
services in Delhi, NLR-India, through its technical
support teams, has assisted in increasing the no.of
service delivery points from the previous 5 to 23 by
involving more govt. health dispensaries in the North
and Central districts of Delhi. These teams are pro-
viding in service training to MOs and other staff of
the dispensary, ensuring that leprosy control services
are in place, improving case detection and IEC ac-
tivities in the catchment area of these dispensaries in-
volving volunteers. After establishing these service
points, including case detection and IEC activities,
the no. of patients registered in these dispensaries
and hospitais rose from previous 23 to 133 within
one year. This paper presents the strategy under-
taken, the inputs given and highlights the possibility
of managing urban leprosy through govt. health dis-
pensaries and hospitais of urban areas.

POA 83
URBAN LEPROSY ELIMINATION - NEED TO
ACCELER ATE

Dr. C.R. Revankar

Consuitation in Leprosy and Allied Diseases, 161-G,
Jerome Street, Roselle Park, NJ-07204.USA. E-mail:
macnir_Pjuno.corn 

The leprosy elimination target has been revised to the
year 2005 by the Global Alliance for El imination of
Leprosy (GAEL). Inspite of this final push and rec-
omtnendations, certain special operational features to
achieve leprosy elimination in complex industrial
towns/cities are not considered seriously. The envi-
ronment of the rapidly growing siums with poor hy-
giene is conducive to transmission of the disease.
This paper reviews available data and information on
leprosy situation in selected cities such as Bombay,
Delhi, Patna and Dhaka and highlights special oper-
ational aspects needing special efforts to eliminate
the disease.

1. Sium population: Bombay-5.7 million, Delhi-6
mi Ilion, Patna-0.2 million, Dhaka-4 million.

2. Wherever MDT lias been intensified, prevaience
rate has declined considerably.

3. New Case detection rate has not shown any signif-
icant reduction.

4. Data on skin smear positive cases from Bombay
does not show any significant reduction over the past
5 years. 400-500 new skin smear positive leprosy pa-
tients are recorded annually (ADHS. Bombay, 2001).
More than 60% of these patients are migrants that
come to Bombay.

5. Exato ination of 72436 migrant population to dif-
ferent cities in Western india revealed a very high de-
tection rate of 194 per 100 000. (NLEP-Maharash-
tra.1998)

6. Leprosy programme managers at various levels
still to monitor the programme through adequate data
collection. (TLMI, 2000)

National, State and District leprosy programme offi-
cers should follow the important recommendations
on Urban Leprosy made by authentic bodies since
1973 to acceierate the programme to reach ieprosy
elimination effectively including bringing down new
case detection rate.

POA 84
WHAT DO FIELD WORKERS FEEL ABOUT
LEPROSY PROGRAMMES ?

Dr. W.S. Bhatki, U.H. Thakar, Pratibha Kathe

Kushtarog Niwaran Samiti, Shantivan, Taluka Pan-
vel, Acworth Leprosy Hospital Society for Research,
Mamba for Research, Wadala, Mumbai- índia.

Since the introduction of MDT in NLEP, Govern-
ment guidelines have been issued time to time with
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the specilic ipproach of reaching the maioria' goal of
Elimination of Leprosy within stipulated time pernil.
Though the experts ai higher levei f()rmulate policies
161- 1h is. the success ()I' progranune is always in the
hands of Mose who implement II, i.e. Field Workers.
In view (tf 1h is, ai] attempt lias been rnade to collect
the views of Field Workers about the strategies
presently used and their impact ou reaching the &int-
ination goal. A simple questionnan-e consisting of
tive questions was distributed to 116 Field Workers
Nvliti participated in the Regional ('(mferences of
field workers. organized by H.K.N.S.. Malt.13ranch ai
Miraj and Panvel iu Mardi 2000 ()I' 116 participants,
91(78%) responded voluntarily. 'fite analysis of re-
sponses revealed that over 95% field workers were
wellaware the statistical information ztbout t heir dis-
trict. Majority of the Field Workers express that ---i) it
is possible to Eliminate Leprosy intheir district (66%)
ii) single dose ROM is adequate 'sor SSL pa-
1ients(78%) and iii) MDT for 12 months is enouly,11
even for Smear +ve MB cases. Further analysis of the
responses and the views about their utility during post-
elimination period will he presented and discussed.

POA 85
WHY THE DETECTION OF LEPROSY CASES
DOES NOT DECREASE? POSSIBLE REASONS IN
FORMER MEMBER COUNTRIES OF 0.C.C.G.E.

Tiendrehéogo Alexandre and Bidé Landry

WHO/AFRO, DDC/LEP, P() 130X 773 BE, Harare
1.i mbabwe

Surveillance of leprosy programmes from 1991 to
2000 in 8 West African countries, former members of
0.C.C.G.E., allowed collecting core indicators of
leprosy elimination. In ali the eountries, the point
prevalence elecreased towards the leprosy elimination
threshokl of 1 case per 10,000 inhabitants. Elimina-
tion goal was reached global 1y in OCCGE regi oh and
ais() in 6 of the 8 countries. However, the detection of
new cases generally remained ai the same levei in the
whole region but slightly decreased in two countries
(Bento, Mauritania) and increased in Niger.

Reasons that could expiai') the sustained levei of the
detection during the &cale are mainly epidemiolog-
ical (the 1 o ig incubation of the disease) and also op-
erational. The operational factors are linked to the
implementation of leprosy elimination activities in
the countries: Training of health MDT pro-
gramme, Integration of leprosy programme in pe-
ripheral health facilities, Active case-tinding during
Leprosy Elimination Campaigns (LEC) or Special
Action Projects for the Elimination of Leprosy
(SAPEL), Updating of Leprosy Registers (ULR) and
Leprosy El nu Monitoring (LEM).

Basecl ou these reasons, we are advocating for syn-
chronised campaigns to eliminate leprosy (SCEL)
arcas that are still endemic within the 8 countries.
These SCEL would combine the sei up of extendecl
case-tinding and treaunent network with community
involvement and large scale Information-Education-
Communiczttion activities.

'Key wordsj prevalence, detection. elimination and
synchronised camping')
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A FIELD MODEL FOR PREVENTION OF LEP-
ROSY DISABILITIES — A STEP TOWARDS
ACHIEVING A "WORLD WITHOUT LEPROSY"

R. Ganapztti, S. Kingsley, V.V. Pai and N.T. Kamthekar

Bombay Leprosy Project, Sion-Chunabhatti, Mum-
bai — 400 022, Ilidia

With our current commitment to attempt a cost-ef-
fective field -based model for reaching a "World
Without Leprosy" (Yo Yttasa, 1998), we were disap-
pointed at the cabas being made by the government
and non-governmental agencies particularly in India,
which contributes 60% to the new cases detectei! and

80% to the "disability pool" in the leprosy-endemic
countries. ft is wellrecognized that physical cztre is a
crucial component to obviate the need for rehabilita-
tion and to reduce the stigma. Unfortunately the un-
eVell distribution of the estimated 1 .5 million visibly
disabled patients in Ilidia deties the implementation
of a reasonable disability cure programme. We report
ou an experiment ou door-step delivery of suei] tools
to patients living itt rural terrain adjoining Bontbay
as well as some city slums through "mobile service
units" (MSUs).

The study focused mainly ou the identification of
early nerve damage and treatment with prednisolone
and preventing the worsening of disabilities 161low-
ing simple task-orientecl training using the commu-



70, 4^ Absfrads of Congress^ 289A

the specific zipproach of reaching the national goal of
Elimination olLeprosy within stipulatecl time period.
Though the experts ai higher levei formulate policies
lor this, the success of programme is always in the
hands of Mose who implement it, i.e. Field Workers.
In view ol this, an attempt has been mate to collect
the views of Field M'orkers about the strategies
presently used and their intime( ou reaching the elim-
ittation goal. A simple questionnaire consisting of
tive questions wzis distributed to 116 Field Workers
who participated in the Regional Conlerences of
field workers, organized by H.K.N.S.. Mah.Branch at
Miraj and Pativel in March 2000 Of 116 participants,
9((78%) responcled voluntarily. The analysis of re-
sponses revealecl that over 95% field workers were
wellaware the statistical information about their clis-
trict. Majority of the Field Workers express that --i) it
is possible to Eliminztte Leprosy in their district (66%)
ii) single dose 120M is adequate for SSL pa-
1ients(78%) and iii) MDT for 12 montlis is enough
even for Smear +ve MB cases. Further analysis of the
responses and the views about their utility during post-
elimination period will be presenteei and discussed.

POA 85
WHY THE DETECTION OF LEPROSY CASES
DOES NOT DECREASE? POSSIBLE REASONS IN
FORMER MEMBER COUNTRIES OF

Tienclrebéogo Alexandre and Bidé Landry

WHO/AFRO, DDC/LEP, PO BOX 773 BE. Harare
Zimbabwe

SUFVeillance of leprosy programmes fruto 1991 to
2000 in 8 West African countries, formei- members of
0.C.C.G.E., allowed collecting core indicators of
leprosy ehmination. In all the countries, the point
prevalence decreased towards the leprosy elimination
threshold o 1 case per 10,000 inhabitants. Eli mina-
ti 011 gt)zil was reached globally in OCCGE regi ou and
also in 6 of the 8 countries. However, the detection of
new cases generally remained ai the same levei in the
whole region but slightly decreased in two countries
(Benin, Mauritaniz) and increased in Niger.

Reasons that could expiam the sustained levei of the
detection duri lig the decade are mainly epidemiolog-
ical (the long incubation of the disease) and also op-
erational. Fie operational factors are linked to the
implementation of leprosy elimination activities in
the countries: Training of health staff. MDT pro-
gramme, Integration of leprosy programme in pe-
ripheral health facilities. Active case-tinding during
Leprosy Elimination Campaigns (LEC) or Special
Action Projeets for the Elimination of Leprosy
(SAPEL), Updating of Leprosy Registers (ULR) and
Leprosy Elimination Monitoring (LEM).

Based on these reasons. we are advocating for syn-
chronised campai,gns to eliminate leprosy (SCEL) in
arcas that are still endemic within the 8 countries.
These SCEL would combine the sei up of extended
case-tinding and treatinent net work with community
involvement and large scale In lOrmation-Education-
Communication activities.

1Key WO rd s1 prevalence, detection, elimination and
synchronised caiu pai

POD & REHABILITATION

PPOD 1
A FIELD MODEL FOR PREVENTION OF LEP-
ROSY DISABILITIES — A STEP TOWARDS
ACHIEVING A "WORLD WITHOUT LEPROSY"

R. Ganapati, S. Kingsley, V.V. Pai and N.T. Kamthekar

Bombay Leprosy Project, Sion-Chunabhatti, Mum-
bai —400 022, Ilidia

With our current commitment to attempt a cosi-ef-
ective field -based model for reaching a "World

Without Leprosy" (Yo Yuasa, 1998), we were disap-
pointed ai the efforts being made by the government
and non-governmental agencies particularly in Ilidia,
which contributes 60% to the new cases detectecl and

80% to the "disztbility pool" in the leprosy-endemic
countries. h is well recognizecl that physical care is a
crucial com ponent to obv iate the need for rehabilitzt-
tion and to reduce the stigma. Unfortunately the un-
even distribution of the estimatecl 1.5 million visibly
disabled patients in India defies the implementation
of a reasonable disability care programme. We report
on an experiment ou cloor-step delivery of such bois
to patients hiviuig in rural terrain adjoining Boinbay
as well as some city slums through "mobile service
units" (MSUs).

The study focused mainly on the identification of
early [terve damage and treatinent with precinisolone
and preventing the worsening of disabilities follow-
ing simple task-oriented training using 1he commu-
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nity workers as well as the Government sia'''. 48 lep-
rosy patients with signs of reaci ou lacete neuritis1
were identified oul ol' whom 31 patients also had
early or partia! nerve lunctiou impairment who were
l eated with W HO standard course of steroid therapy.
726 leprosy pai etis with various grades of disabili-
lies were treated with the simple techniques deliv-
ered at the doorstep ol leprosy patients. Service de-
livery was planned and intplemented through the
community volunteers. Monitoring lhe progress of
disahility status using simple grading system was
done at regular intervals hy expert (canis usine
MSUs.

It is ohserved that the transfer of technology would
be possible if the techniques and the coniponents ol
POD (Prevention of Disability) services are simple.
The involvement of Com umunity Volunteers who can
act as a catalyst hetween the leprosy worker and the
leprosy patients will case the logistic problems pre-
vailing in urban arcas in particular. though in rural
arcas and tribal helts, recruitment of such volunteers
is relatively more diflicult. This investigation re-
vealed that inspite of the rapid advancentent of the
superspecialities in the urh.c prime in ou/i.c. viz.
Bomhay, the outreach services to the deprived rural
segntent in just around a 100 kilometer radius was so
poor as to make us icei diflident about the possihility
of our living up to the delinition of a "World Without
Leprosy .

PPOD 2
A IMPOTÂNCIA DA ÓRTESE NA AUTO-ESTIMA
DO HANSENIANO PORTADOR DE GARRA
MÓVEL NA MÃO

Valéria Meirelles Carril Elui; Maria Helena Pessini
de Oliveira; Cláudia Benedita dos Santos

Escola de Enfermagem de Ribeirão Preto — USP. De-
partamento Materno Infantil e Saúde Pública. Cam-
pus Universitário, Ribeirão Preto, SP. Brasil CEP
14040-902

O estudo foi realizado com 23 hansenianos, porta-
dores de garra ulnar ou ulno-mediana móvel ent uma
das mãos, que fizeram uso de unia órtese, por uni
período de 3 meses. Foram utilizados neste estudo
dois modelos, ou a órtese confeccionada em couro ou
a confeccionada em material termoplástico de baixa
temperatura. Após o uso, foram submetidos a unia
entrevista com questões semi-estruturadas. As re-
spostas foram agrupadas em núcleos temáticos e
analisadas. Os resultados das falas dos núcleos
temáticos revelaram melhora na auto-estima dos
hanseniano, citando a órtese como responsável pela
reabilitação dos movimentos voluntários dos dedos,
firmeza e segurança no "pegar objetos", melhora na
aparência dos dedos. maior confiança na realização
de tarefas, melhora na qualidade de vida, motivação

e incentivo para participar de eventos sociais que antes
evitavam ou se escondiam por vergonha e/ou medo.

PPOD 3
A PROBLEMÁTICA DOS PACIENTES COM SE-
QÜELAS - ULCERAÇÕES I )F EXTREMIDADES
INFERIORES - DECORRENTES DA HANSEN-
ÍASE

Rosana R. N. K. Oda. Sandra M.P. Ferraz, Mônica
Antar nimba, Celso Mello Pereira, Márcia Yuriko
Kajita

Centro De Saúde Do Jabaquara. Rua Ceci, 2235, Al-
tura N" 3000 Da Avenida .labaquara, Cep: 04065-004
- Planalto Paulista- São Paulo-SP. Departamento De
Enfermagem - Universidade Federal De São Paulo.
Rua Napoleão De Barros. 754 - Cep: 04024-002 -
Vila Clenrentino - São Paulo-Sp.

Apesar da redução, eni mais de 80`/, da prevalência
da hanseníase no Brasil, registrada na última década.
muito ainda deve ser realizado nos "Programas de
Prevenção, Controle e 'Tratamento da Hanseníase".
Este trabalho visa relatar a experiência da equipe de
enfermagem na avaliação e acompanhamento de pa-
cientes egressos (com alta medicamentosa  da
hanseníase, mas que apresentam ferintentos de ex-
tremidades inferiores. Neste serviço ha aproximada-
mente 30 pacientes em registro ativo para o tratamento
da doença sendo que 28 pacientes comparecem para o
tratamento das seqüelas. eni especial. as ulcerações
crônicas. Os resultados demonstram uma situação
que conota relativa gravidade em função da duração,
tempo de tratamento e estaduamento das feridas.
Quanto ao sexo 65% eram do sexo masculino e 35r/
do feminino, sendo que há unia maior proporção nos
indivíduos com sessenta anos e atais. Cerca de 50%
dos pacientes apresentam a ferida há mais de vinte
anos e nunca obtiveram resolução do problema.
Quanto a tipologia cerca de 807 são lesões neu-
ropáticas. ou seja, poderiam ser tratadas com a sim-
ples provisão de cuidados especiais como a remoção
da pressão, confecção de órteses especiais, as demais
são venosas (40%) e hipertensivas 115%), no mo-
mento da coleta de dados 30% apresentava infecção
grave no local. A grande maioria dos pacientes não
sabiam definir as causas da cronicidade das feridas e
50`/ apresentou imagem radiológica sugestiva de os-
teomielite demostrando espessura total da lesão. Isto
remete atenção especial para a gravidade do prob-
lema e para que as unidades básicas de saúde se es-
truturem urgentemente para desenvolver ações míni-
mas para os cuidados com feridas crônicas utilizando
os princípios de Tunner e a hierarquia para a cura sis-
tematirada de feridas crônicas possibilitando que, as
seqüelas tão temíveis e incapacitantes não deter-
minem o maior problema para a extinção da
hanseníase no Brasil.
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PPOD 4
A REPORT ON HOINA SURGICAL UNIT AC-
TIVITIES

Victor Parisipogula, Physio Therapist, Program Co-
ordinator; El azar T. Rose, Director

Hoina Leprosy Research Trust, M UN I G U DA-
765 020, Rayagada District. Orissa. Incha

HOINA Leprosy Research Trust was established in
Muniguda, Rayagada district, Orissa, Judia in 1983.
The aim of the Trust is to locale Leprosv affected
people in the district, including the local tribal beit,
and to provide tilem with medica' caie. The cntire
population oU Rayagada (over 900,000 people) is re-
viewed every three years. To date 10.323 cases of
leprosy have been detecte(' and treated.

In 1994 the Trust's Reconstructive Surgical Unit
opened, in (vhich the Leprosy-induced paralytic de-
f(mnities of hands, feet and eyes are corrected. Here
the physiothcrapy team have screened a total of 559
patients with Grade II deformities. OU these 187 pa-
tients have been referred for reconstructive surgery,
where (me or more of 45 different operations will
have been performed. In total the number of indi-
vidual operations performed between '94 and Dec'
2001 was 1,486.

Patients are ais° referred Irom other districts of
Orissa and neighbouring states. Regular follow-ups
of these patients are continue(' regardless of distance.
1 te Trust additionally hosts regular eye surgery
'camps' for patients both with and without a leprosy
background. Reconstructi VC surgery for polio af-
flicted youth and the manufacture of artificial limbs
and footwear are other aspects of the Trust's work.

Ali the costs incurred by treatment of the patients ai
HOINA are covered by the Trust

PPOD 5
A SIMPLE TECHNIQUE FOR CORRECTION OF
TRANSVERSE METACARPAL ARCH AND UL-
NAR CLAW

Atui Shah 

Grant Medical College and Sir .1 J Group of Hospi-
tais. Byculla, Mumbai 400 008. Ilidia

The author's procedure (1985) lias remained a good
standard procedure t'or correction of the transverse
metacarpal arch. While performing the 'lasso' tech-
nique for correction of the ulnar claw hanci. the ulnat-
slip of the FDS is iml included for the lasso but is su-
tured to the abductor digiti mini mi muscle with part
of the MP capsule at the levei ol MP joint. The teu-
siou is adjusted by grasping the tendon and capsule
and pulling it upwards to gel the transverse arch in

protraction position as intich as possible. The surgi-
cai technique and long terin resuits willbe presented.

PPOD 6
A SIX MONTH CREATIVE PHYSIOTHERAPY
ATTACHMENT IN A RURAL HOSPITAL IN
NIGERIA

Janine Browne Bse(Hons) MSCP

Ochadamit Hospital Koji State Nigeria

I spent six months in Ochamadu Hospital. Kogi State
Nigeria 1.111liCF the supervision of the Leprosy Mis-
sion International.

Aims: To teach two Health Workers the basics of
physiotherapy and sei up a physiotherapy unit withn
the General Hospital and Leprosy Unit.

Method: Daily lectures and weekly tests to ensure
that the health workers understood and retained theo-
retical and practical knowidge and information. Also
weekly Health Education talks to patients to ensure
their proper understanding of the importance of eye,
hand and fimt care. Sim pie visual Meles and practical
methods of education were used with limite(' re-
sources.

Two physiotherapy units were constructed using ma-
teriais purchased locally and assembled by a local
carpe nter and welder. Money was raised by charita-
ble methods in the UK and sent to Nigeria.

Outcome: High scores in ali tests were achieved by
the two health workers. One heaith worker went ou
to Eu ligo to complete a clualif ication in Orthopaedic
Nursing.

The physiotherapy equipment Wati hu li 111 the six
months and used successfully by patients. The equip-
ment included a unit to support an exercise bicycle,
the ordinary bicycle could ais() be used for olhei- pi n -

poses. We !nade specialised walking sticks. parallel
bars, walking frames, orthopaedic benches and a pur-
pose bui li practical orthopaedic applicance for con-
tracted limbs. Ali the equipment was easily main-
tained and sustainable.

PPOD 7
A SKIN FLAP FOR THE SOLE OF THE BIG TOE
(HALLUX)

Dr. Carlos Wiens

Hospital Mennonita Kin 81, C.d.c. 166 Asunción
Paraguay. E-mail: intik m81@telesurf.com.py 

A skin Ilap taken from the lateral side of Ihe big toe
(hallux) can be used to cover the arca of sole be-
tween the metatarsal head and the hallux, when that
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arca presents recurrenl ulcers due to scars or defec-
tuos pad. The steps of the surgery and the results are
presented hy pictures.

PPOD 8
A STUDY OF 300 LEPROSY AFFECTED
PEOPLE, TO ANALYZE FUNCTIONAL OUT-
COME AND LEVEL OF PATIENT SATISFAC-
TION FOLLOWING, LASSO SURGERY TO COR-
RECT C'I.AW HAND DEFORMITY

Victor Paul, Dr. Preinal Das, Julius Kumar,
Kathikeyan and Dr. Cornelius Walter

TLM Hospital, Naini, Allahahad, 211008, Uttar
Pradesh, India, timnaini@ sancharnet.in 

Objective: To study functional outcome and levei of
patient satisfaction following lasso surgery, for cor-
rection of claw hand deformity

Design: A retrospective study using patient clinicai
notes / tiles for data collection

Setting: The Leprosy Mission Hospital, Naini. is a
I I0-bed referral Hospital with leprosy and non-lep-
rosy medica) facilities.

Participants: This study includes 304 leprosy af-
fected people, with a claw hand deformity of more
than 8 months duration. These people are from the
rural community and residents of nearby sntall towns
and cities.

Procedure: In a lasso surgery the tendon of Flexor
digitonnn superficial is is looped through the proxi-
mal pulleys of the digits. This surgery has been in
use for decades. 300 patients who underwent the
lasso surgery have been analyzed, over a 4-year pe-
riod from 1998 to 2001. Functioual outcomes of
hand and levei of patient satisfaction have been ana-
lyzed for these patients, post-operatively. Ali surg-
cries were done in the same setup with uniformity of
the Surgeon, Physiotherapist, Physiotherapy techni-
cian, Occupational Therapist and pre and post-opera-
tive exercise regimen.

Outcome measures: The percentage of people with
good hand functions (>90% improvement) and a
good levei of patient satisfaction (80% satisfaction
levei), following lasso surgery

Results and conclusions: The analysis is in progress
and the results will be presented at the Conference.

PPOD 9
A STUDY OF INDIRECT LASSO SURGERY US-
ING PALMARIS LONGUS AND EXTENSOR
CARPI RADIALIS LONGUS FOR CLAW HAND
CORRECTION

Dr. Premal Das, Victor Paul, .1ohus Kumar,
Karthikeyan and Dr. C'ornelius Walter

TLM Hospital, Naini, Allahahad, 211008, Uttar
Pradesh. India. tlmnaini sancharnet.in

Objective: To entphasize the utility oh . the Paintaris
lasso and LCRL lasso as lwo reconstructive surgical
procederes to correct claw hand deformity.

Design: A retrospective study using patient clinica)
notes / files for data collection

Setting: The Leprosy Mission Hospital, Naini, is a
1 10-bed referral Hospital with leprosy and non-lep-
rosy medica) facilities.

Participants: 27 people affected by leprosy with
more than 6 months duration of claw hand. These
people are from the rural community and residents of
nearby sntall towns and cicies.

Procedure: In patients with weakness of the long
flexor muscles (FDS) and hypermohi1ity of inter-
phalangeal (IP),loints with risk of swan neck defor-
mity, indirect lasso surgery is opted for. The results
of the 24 Palmaris lasso and 3 ECRL lasso surgeries
on 27 patients with claw hand deformity were ana-
lyzed and compareci with regará lo physical appear-
ance of hand, joint angles, hand functions and levei
of patient satisfaction. Factors such as Surgeon,
Physiotherapist, Physiotherapy lechnician Occupa-
tional therapist and pre and post-operative exercise
regimen were constant

Outcome measures: The percentage of people with
good physical appearance of hand (>90% improve-
ment in physical appearance), good functional 001-
come of hand (>80%r improved hand functions) and
good levei of patient satisfaction (>80% levei of pa-
tient satisfaction), following indirect lasso surgery

Results and conclusions: The analysis is in progress
and the results will be presented at the Conference.

PPOD 10
A SYSTEM OF PREVENTION AND CARE OF
DISABILITIES IN LEPROSY

Atui Shah, Neela Shah,

Comprehensive Leprosy Care Project & Medical Aid
Association

Novartis India I.td. F — 701, Goregaon (E), Mumbai,
400063, India

CLCP lias retined Os 'System of Prevention and Care
of Disahilities in Leprosy' based on a continuous
learning process with actively providing field based
disahility care services within different projects over
the past decade. The system is based on taking a sys-
tematic and comprehensive approach to providing
disahility care services. The CLCP approach places
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greta emphasis on early treatinent with MDT and
proper reaction management as the nuist effective
way to preveni disabilities. However appropriate
tools and techniques have been developed to preveni
and/or caie Ibr disabilities irrespective ()C the stage ai
which they develop. The key modalities include
simple tools such as prefabricated hand splints or
foot-drop splints. grip-aids, self-care ulcer k it. attrac-
tive MCR footwear anil health education. These
services can be provided by health caie staff atter
mini mal training. Reconstructive surgery and reha-
bilitation are also important elements of the CLCP
approach. The computerized data management \vith
special software si inpl i lies iiioiiIiurIIlg of the disabil-
ity caie and iIs impacto

PPOD 11
ALTERAÇÕES OFTALMOLOGICAS EM PA-
CIENTES COM HANSENÍASE CO-INFECTA-
DOS PELO H1V

Costa, M.S.. Gallo. M.E.N., Nery, J.A.C., Campos,
Padoin. F.

Centro de Referência em Infecção Oftalmológica —
C13qHEC - FIOCRUZ - RJ

Centro Colaborador Nacional em Hanseníase —10C
— F1OCRUZ — RJ

A endemicidade da hanseníase no Brasil e a atual
possibilidade de cronilicação da infecção pelo 1-1IV
sinalizam para a necessidade do desenvolvimento de
estudos de grupos de pacientes co-infectados. Dev-
ido a alta prevalência de ambas as infecções estudos
com análises dos indivíduos com a co-infecção pos-
sibilitarão a ampliação dos conhecimentos. Estudo
retrospectivo do tipo série de casos dos pacientes co-
i nfectados no período de 1997 a 2001 com diagnós-
tico clínico e laboratorial de hanseníase e de infecção
pelo 111V. Todos os pacientes foram submetidos no
diagnóstico a exame oftalmológico realizado por es-
pecialista como parte das ações de prevenção e trata-
mento das incapacidades físicas. Na distribuição por
sexo hil encontrada predominância do masculino
com 56% dos casos. Entre as formas da hanseníase.
houve predomínio da paucibacilar com 67%. As
queixas referidas foram embaçamento da visão,
prurido, ardência, e dificuldade para enxergar perto.
Ao exame oftalmológico observou-se: olho seco,
hipoestesia comeana, rei i nite por citomegalovírus,
olho vermelho e catarata. O maior percentual de
hansenianos co-infectados pelo HIV pertencia à
forma pancibacilar da hanseníase; a queixa ocular
mais freqüente foi ardência: a alteração ao exame of-
talmológico mais prevalente foi o olho seco; no
grupo estudado apenas 1 paciente apresentou com-
prometimento ocular decorrente da inninodeficien-
cia; são necessários estudos com maior número de
pacientes e de seguimento em coortes de casos de
hanseníase com a co-infecção pelo HIV.

PPOD 12
AMPUTAT1ON OFINDEX AND L1TTLE FINGER
STUM P. PERSONAL TECHNIQUE

A. Salalia, Viniala Dermatological Center, Yari
Road, Versova, Boinbay.

Of all the techniques proposed for amputation of In-
dex and Little finger stumps, only two seem to have
stood the test of time. 1) Amputation at the levei of
M.P. joint by disarticulation leaving the Metacarpo-
plialangeal joint intact. 2) Amputation at the levei of
the base of the Metacztrp.

Amputation by disarticulation is not only aestheti-
cally poor (Littler) but the projecting Metacarpal
head serves (mly as an hopediment to the thumb-long
finger web (Louis). Amputation ai the base of
Metacarp gives good aesthetic results boi it reduces
the power grip by about 20% (Murray). Further we
believe that disruption of the fibrous skeleton of the
transverse metacarpo-phalangeal arch —as it occurs
when the transverse intermetticarpal ligament is cut-
may weaken the tensile strength ()I- the same.

Our teclutique:. Racket-type of incision. The soft
tissue is retracted, and the 'leal of the metacarp is cut
obliquely in a sagittal plane. 'Elle transverse inter-
metacarpal ligament is preserved. The dorsal interos-
sei with the extensor tendons are sutured to the pal-
mar interossei and flexor tendons so as to forni a sort
oh soft-tissue hood coverim_2, the trabecular bone. Dig-
ital nerves need not be touched as neuromas do not
occur in leprosy. Vessels are cauterized and skin
closed with 04 silk or any other suitable material. The
same technique applies to both thumb and V digit.

Statistics:. Four cases of Index sauim) and 3 cases of
little Unger sauim.

The functional and ttesthetic results are excellent.
Some of these patients have been reassessed atter 2-
4 years. the results are consistently good. Photos and
diagrams are incorporateel in the presentation.

PPOI) 13
AN ANALYSIS OF 304 PAT1ENTS, FOR AP-
PEARANCE OF HAND AND LEVEL OF PA-
TIENT SATISFACTION, FOLLOW1NG LASSO
PROCEDURE

Karthikevan. G. Dr. Prema! Das, Victor Paul„lidius
Kumar, and Dr. Conmelios Walter

TEM Hospital, Naini. Allahahad, 211008, Uttar
Pradesh, Incha tlinnaini@sancharnetin 

Objective: To analyze physical appearance of hand
(joint angles) and levei of patient satisfaction follow-
ing the lasso procedure for correction of claw hand

Design: A retrospective study using patient clinicai
notes / files for data collection



Setting: "fite Leprosy Mission Hospital. Naini, is a
I0-hed referral Hospital with leprosy and non-lep-

rosy medicai facilities.

Participants: 304 leprosy affected people, who had
contpleted or taking MDT, with a claw hand defor-
mity of more than 8 ntonths duration. "fhese people
are from the rural comniunity and residente of nearhy
sn n ill towns and cicies.

Procedure: The lasso procedure of loopin;2 the
Flexor digitorum superlicialis tendon through the
proximal pulleys of the digits has heen in use for
decades. We analyzed the procedure of 304 opera-
tions done over a 4-year period from 1998 to 2001.
An analysis of physical appearance hy measuremcnt
of joint angles and the levei ol patient satisfaction
was done. Ali operations werc done in the same
setup with uniforniity of the Surgeon, Physiothera-
pist, Physiotherapy technician, Occupational Thera-
pist and pre and post-operative exercise regimes.

Outcome mcasures: The percentage of people with
good physical appearance of hand (>90% improved
physical appearance of hand) and good levei of pa-
tient satisfaction (>80'% patient satisfaction levei),
fodlowing lasso surgery

Residis and conclusions: The analysis is in progress
and the residis will he presented at the Conference.

PPOD 14
ANALYSIS OF DISAI3ILITY CASES IN AN UR-
BAN LEPROSY PROJECT

P.V. Ranganadha Rao, V. Prahhakara Rao. B. Pratap
Reddy, Sukumar Samson S.L. Narasimha Rao

Hyderabad Leprosy Project(HYLEP)

C/o LEPRA India,Krishnapuri Colony,West Marred-
pally, Secunderahad — 500 026 •

Active search was incorporated in the urban Leprosy
project as surveys to detect patients with early signs
of Leprosy so that the patients could he detected at
earlier stages and treated appropriately to cure the
patients with out any consequentes like deformities.
Social stigma in majority of the cases of Leprosy is
due to visible deformities. Disabilities were present-
ing symptoms in a proportion of cases.

In the present study patients identified in the active
search programmes and also the patients who have
reported themselves for treatment were analysed ret-
rospectively for the past ten years. The analysis was
done to define the trend of disahility among newly
detected cases. The clinicai profile of disahilities was
compared with trends in rural projects. Age sex dis-
tribution of the cases with disahilities would be dis-

cussed to understand the operational aspects of care
services to disahility cases.

In the present study it was ohserved that though the
actual numher of cases with disability has conte
down fiem 98 to 25 the proportion ofdisahi1ity cases
among newly detected cases still remains between 8-
10%. 7453 patients were registercd in the project and
752 patients (10%) had GII disahilitics. 103 patients
had plantar Ulcers. 26% of these new cases with dis-
ahilities have sei! reported for treatment at Urban
leprosy c1inics vol untarily.

The clinicai profile and age sex distrihution of the
disahility cases is a used as an important data base
for planning care services for the patients affected hy
disahi1ities caused by Leprosy in the health pro-
grammes.

PPOD 15
AVALIAÇÃO DE INCAPACIDADES FÍSICAS
NEURO-MÚSCULO-ESQUELÉTICAS EM PA-
CIENTES COM HANSENÍASE NO DISTRITO
FEDERAL

Carvalho, Gustavo A.; Alvarez, Rosicler R.A.

Hospital Universitário de Brasília, UnB- Avenida L2
Sul, Quadra 605 norte

A Hanseníase é uma doença conhecida por gerar in-
capacidades físicas devido às peculiaridades e prefer-
ências de seu agente causador, o Mvcolaulenium lep-
me. Este estudo tem conto objetivo estimar a
prevalência destas incapacidades em mãos e pés em
pacientes com Hanseníase do Distrito Federal. A
metodologia utilizada foi de um estudo transversal de-
scritivo. com registro do exame físico em protocolo
próprio, em 81 pacientes portadores de Hanseníase
nas suas várias formas clínicas, atendidos no Hospital
Universitário de Brasília entre julho de 1996 a agosto
de 1997. Observou-se que os graus 1 e 2 de incapaci-
dades foram os mais freqüentes ( 19,8%), e que 56,6%
não possuíam incapacidades físicas. Houve pre-
domínio das lesões nos pés e os nervos mais acometi-
dos foram o tibial posterior bilateral (22,2%). tihular
profundo direito (18.5%) e nervo ulnar direito (12,3% ).
A perda sensitiva foi o acometimento isolado mais en-
contrado (19,8%) e a mão em garra a deformidade
mais freqüente (9,8%). Deformidades associadas es-
tavam presentes em maior quantidade em membros
inferiores do que em membros superiores ou ambos.
As formas clínicas que apresentaram maior grau de in-
capacidade física l imam a Virchoviana e Dinwrfa. É,
portanto, importante uma avaliação minuciosa, nos
segmentos de mãos e pés, a fins de evitar ou reduzir
esta alta prevalência de incapacidades nos pacientes
do Distrito Federal. através de medidas educativas e
curativas pertinentes à terapia física e reabilitação.
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PPOD 16
BACTERIOLOGICAL AND H ISTOPATHOLOGI-
CAL STUDY OF LEPROSY PATIENTS WITH
LEG ULCERS AND ALSO IN VARIOUS PRE-UL-
CER STAGES

Frank Duerksen MD— Carlos Wiens MD — Ma. Glo-
ria Mendonza de Sanchez MD

Hospital Mennonita Km 81 — PO Box 166 — Asun-
cion — Paragutty. E-mail: rduerkse@mb.sympatico.ca

Leg ulcers are a serious problem for patients with
Hanseniasis. They can become very large and testei
for decades. Some become malignain and amputa-
tion of the limb is indicated. The social disability of.
these patients with odorous discharge, together with
unavailability ol dressing material in the poor areas
is very great. The physiopathology of these ulcers is
poorly Understood and is more frequent in South
America then in the rest of the world. We have
shown in a 1)i-eximis presentation that 15% of leprosy
patients present ulcers and another 204, show the
pre-ulcer stage (glossy skin — edema of the lower leg
— hardening of dermal and subdermal layers — con-
centration of Lamprene in the distai third of the
lower legs). We studied 19 patients in all stages in
the evolution of their disease. They all had chronic
ulcers in their legs or pre-ulcer stage. Skin smears
were taken from both legs and the earlobe. The BI
was the same in the ear and les in ali positive pa-
tients. Some healthy bacilli were seen in some leg
smears. A 6mm pintei] biopsy was taken from the
disial thircl °fone leg on each patient. The histologi-
cal stuelies showed Mick subdermal lepromatous
granulomas in the early stages of the disease. As the
disease advanced the granuloma was seen to be
transformed int() fibrosis with islands of granuloma
persisting in some cases. In old cases the tibrosis
measured up to 11!: cm in tickness. In the early stages
veins were seen with bacilli in the e nclothelium. In
older cases the veins disappeared and only very few
arteries with very thickened media persisted. The
whole field fitai an avascular aspect. Even in old
cases bacilli could usually be found. We believe, that
the cause for the ulcers in the legs of lepromatous pa-
tients is related to the intense and deep tibrosis pro-
duced by the lepromatous granuloma, obliterating
the sim bdermal lymphatic net and ultimatelv all

Early elevation in the ulcer stage might preveni
some ulcers from occurring. Resecting the fibrosed
tissue in tolo and skin gralting is a successful tical-
mem in our experience.

PPOD 17
BAMBOO PROSTHESIS FOR USAGE BY AM-
PUTEES PEOPLE AFFECTED BY LEPROSY

Dr. Saw Wah fitou

M.B.B.S, D.T.M and H (UK), Superintendem

Christian Leprosy & Reconstructive Surgery Hospi-
tal - Mawlamyine, Myanmar

The Christian Leprosy and Reconstructive Sárgery
Hospital in Mawlamyine. Myanmar is a referral hos-
pital for the person affected by leprosy. Almost 80%
of admissions to the hospital are by people suffering
from Plantar Ulcers.

The f()Ilow-up of 2,000 people affected by leprosy
treated in this hospital lias been completed. Of these.
64 people with Plantei- Ulcers had undercone ampu-
httions (Inc to vai-icei reasons. Seven persons of the 64
had confirmed histopathology, as malignant carci-
noma.

All the people affected by leprosy with amputations
used bamboo prosthesis and a 161low-up ()I 1h is has
been conclucted for a period of 10 years.

Conclusion: The bamboo prosthesis is the only form
of prosthesis available in the interior of Myanmar. II
is easily available, technologically less expensive
and only 10% of the people suffered ulcers due to its
usage. A majority — 60% of the people were satistied
with the prosthesis. II is also easily repaired.

The drawback is that these prosthesis are not ac-
cepted by the urban people dite to cosmetic reasons.
The bamboo prosthesis lasts between 8 to 10 months.
II is suitable for day to day work but not during farm-
ing activities.

On the overall, the bamboo prosthesis is ideal for the
poor person especially those living in the rural arcas
of Myanmar.

PPOD 18
BASES ANATÔMICAS E CIRÚRGICAS DA LIB-
ERAÇÃO ENDOSCÓPICA DO TÚNEL CUBITAL:
ISTEMATIZAÇãO DAS ESTRUTURAS INTER-

NAS

Antônio Carlos Delgado Sampaio; José Alberto Dias
Leite Centro de Saúde D. Libânia/Secretaria de
Saúde do Estado do Ceará (SESA)

Um estudo endoscópico de liberação do túnel ninar
foi realizado em 29 cotovelos de cadáveres não for-
molizados, seguindo-se de dissecção aberta para
comprovação macroscópica e sistematização das es-
truturas internas seccionadas. Neste estudo consta-
tou-se uma liberação total do sépto intermuscular
(SI) em 65.5%; do retináculo epicôndilo olecraniano
(REO) em 65.5%; da fácia do flexor ninar do carpo
(FFUC) em 66%; da aponeurose profunda do flexor
pronador (APFP) em 66,7%.

Quando se padronizou os portais proximal e distai
respectivamente, com 1.0 em proximal (D,) e Juais
lateral 1id.)) à linha epicôndilo olecraniano (b1) e 2,5
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cm dista) (D,) e 1.0 cm mais radial (rd,) à linha
epicôndilo olecraniano (D l ), foi observado 82% de
liberação total do nervo utilizando esta técnica. O
índice de complicações de lento parcial ou total do
nervo foi de 16%, observados principalmente nos ca-
sos inicias de padronização da mensuração topográ-
fica. Conhecimento anatômico, habilidade cirúrgica e
treinamento desta técnica em espécimes cadavéricas
é recomendado antes da prática clínica.

PPOD 19
BIOMECHANICAL PROBLEMS OF THE FOOT
AND PLANTAR ULCERATION IN LEPROSY:
USE OF PROSTHETIC INSOLES IN MCR
FOOTW EA 

Syed Muzaffarullah, Suman iain, Rajgopal Reddy,
Sujai Suneetha, Ranganadha Rao P.V.

LEPRA Ilidia - Blue Peter Research ('entre, ('herla-
pally, Hyderahad - 501301

AII the joints of the foot contribute to effective heel-
toe walking. Pathogenic destruction and malfunc-
tioning of some of these joints as a result of leprosy
will produce `bio-chemical prohlems' and effect
walking. This results in ahnormal movements in the
other joints of the foot Ieading to thcir malfunction,
destruction, deformities and the development of ah-
normal pressure points prone to ulceration.

The aim of this study was to identify the different
hiomechanical prohlems encountered in the foot in
leprosy patients, to study its impact on plantar ulcer-
ation and to assess the henetit of usine_ prosthctic
soles in MCR footwear to counter these hiomechani-
cal prohlems.

The biomechanics of the foot were assessed in 91
leprosy patients (Grade O - 41. grade 1- 27 and grade
II - 23 patients) in terms of inversion and eversion at
the mid tarsal joint and pronation and supination at
the mid talar joint. Biomechanics were found to he
normal in 65 patients (71.4%) and ahnormal in 26
patients (28.6%). Inversions of the foot was the most
commonly encountered hiomechanical change (8 out
of 26 (30.7%)).

A simple assessment of the foot for identifying 'bio-
mechanical prohlems' and principies for the use of
MCR prosthesis (plantar metatarsal pad (PMP). Arch
support, 'Hathi' or 'elephant' pad, tarsal platform,
shaft pad and rocker bar) based on the ahnormality
are discussed. The applications of these principies
will contribute significantly to improve POD and
POWD activities

PPOD 20
CENSO DE INCAPACIDADES DOS DOENTES
DE HANSENÍASE DO ESTADO DE SÃO PAULO
EM REGISTRO ATIVO NO ANO 2.000

Nogueira, Wagner; Marzliak,Mary Lise Carvalho;
Nardi, Suzilene Maria Tonelli; Pioto, Mariangela P;
Oliveira, Maria Fernanda de A.P.B.

Secretaria de 1stado da Saúde de São Paulo; Pro-
grama de Controle de Hanseníase-CVF; End. Av. Dr.
Arnaldo, 351 - 6" andar - sala 614, Cerqueira César,
CEP 01246-000 — São Paulo - SP. Fone: (()XXII )
3066-8756 / 3085-4042 - E-mail: proghansCPcve.
saude.sp.gov.hr

As mudanças nos sistemas de informações nacional e
estadual e a padronização da classificação das inca-
pacidades cio Graus 1, II e III vêm dificultando o
conhecimento da prevalência das incapacidades
decorrentes da hanseníase o que tem levado a dificul-
dades na organização de sistema de referência e con-
tra-referência a níveis regionais e estadual. Este tra-
balho apresenta a proposta desenvolvida no Estado
de São Paulo para conhecer a prevalência das inca-
pacidades dos doentes de hanseníase em registro
ativo no ano 2.000 com objetivo de subsidiar as ne-
cessidades e a organização de serviços secundários e
terciários para a assistência aos portadores de inca-
pacidades físicas. Para tanto foi constituído um
Grupo de Trabalho para definição do instrumento a
ser utilizado. Posteriormente, este instrumento de
registro de incapacidades foi implantado em todas as
regionais de saúde para ser aplicado no primeiro
comparecimento no ano de todos os doentes em
tratamento encaminhando-o ao nível central. O Pro-
grama de Controle elaborou software para consoli-
dação dos dados, permitindo, por sucessivas aproxi-
mações, a identificação dos tipos de incapacidades,
por município e por local de tratamento. Os dados
consolidados foram posteriormente apresentados e
discutidos com os serviços de referência regionais e
estaduais para organização da assistência a estes
doentes, permitindo um munitoranunto desta as-
sistência pelo nível central. Participaram deste censo
3110 doentes do total de 5902 doentes em registro
ativo neste ano.

PPOD 21
CHARACTERISTICS OF THE PLANTAR PRO-
TECTIVE SENSATION IN LEPROSY CASES
WITH AND WITHOUT ULCERS ATTENDED IN
THE INSTITUTO LAURO DE SOUZA LIMA

Ary de Souza, Cristina Maria da Paz Quaggio,
Anaely Maricato Camargo, Marcos Virmond

Objetive: To he acquainted with the characteristics
of the plantars protective sensation in leprosy cases
with and without ulcers.

Methods: A retrospective study was done in the In-
stituto Lauro de Souza Lima, through review of the
medica) records of 150 patients attendcd durin g 1995
and 2001. The clinica) forms of the cases studied
were distributed as tuherculoid (41), hordeline (39),
lepromatous (67) and indeterminate (3). The age of
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the patients ranged from 19 to 80 years, being the
mean age 49 years. The characteristics of the patients
were analyzcd in respect to the presence or absence
of plantar protective sensation evaluated by use of
the Semmes Weinstein monofilaments and plantar
alccrs.

Results: Plantar protective sensation was present in
2 9 patients (19.33%) and absent in 121 (50.66%).
The analysis of 121 patients with loss of plantar pro-
tective sensation demonstrated that 38 (25.33% ) pre-
sented plantar altas and 83(55.33%) did not. In re-
gard to the 29 (19.33%) patients with preserved
plantar protective sensation. the absence of ulcer was
noted in ali of the cases.

Conclusion: Since the majority aí the cases without
plantar protective sensation did not present ulccrs,
and the same occurs with those with preserved pro-
tective sensation, the preliminar) , conclusion is that
methods for preventivn of incapacities seca to be ef-
ficacious to prevenUnreat ulccrs in such conditions.

PPOD 22
CHOICE OF OPERATION FOR CORRECTION
OF CLAW HAND

H. Srinivasan FRCS., FRCSEd.

25, First Seaward Road, Chennai 600 041, Ilidia

During the 1950's and 1960's, only a few procedures
involving tendon transfers, described or prescribed
by Brand, were being practised for correcting the
claw hand deformity and disability in Ieprosy. Today
a variety of procedures are available and in this paper
an attempt has been made to provide some guidelines
for choosing the "right" procedure. Four different
kinds of variables inlluence the choice. They relate
to: ( i ) the patient, (ii) the surgeon, (iii) the infrastruc-
1 ural facilities and (iv) the procedure. Patient-related
factors include their expectations (only cosmetic ar
some tunctiona1 improvement, restoration to nor-
malcy etc.,) needs (grip, pinch, or any odiei - specific
regaitement), capabilities (age, ability to fallow uni
explanations and instructions), motivation levei etc.,
anel the state of . the affected parts (presente of com-
plicating features like contractures, hypermohile
joints etc.). The surgeon-related factors include
his/her familiarity with hand and hand surgery and
experiente in this kind of rehabilitation/tendon trans-
fer surgery. The infrastructural facilities relate to pro-
viding pre- and post-operative therapy (at least es-
sentia' physiothcrapy if not physio- and occupational
therapy) and operating conditions. Cl" lingers are
corrected using one of the following four slrategies:
(i) stabilizing the MCPjoint or the PIP joinl or both,
(ii) providing an independent flexor for the proximal
phalanx and thus abolishing the 'intcrcalated bone',
or (iii) abolishing the biarticular system. The proce-
dures may involve tendon transfer or they may not.

Each of these procedures has its advantages and dis-
advantages. Gu idelines are suggested taking ali these
factors finto consideration of which patient motiva-
tion is of parantount importante.

PPOD 23
CIRURGIAS NA HANSENÍASE: AVALIAÇÃO
GERAL

Antônio Carlos Delgado Sampaio: José Alberto Dias
Leite; Francisco Josafá Fernandes; Bertrand Agra;
Heitor de Sá Gonçalves: Francisco Marcos Bezerra
Cunha

Centro de Saúde D. Libania/Secretaria de Saúde do
Estado do Ceará (SESA)

Objetivos: Avaliação geral de cirurgias realizadas na
prevenção e reabilitação em hanseníase.

Introdução: A doença de hansen é uma doença
crónica causada pelo Mycobacterium Ieprae (M. lep-
me), infecciosa em alguns casos, e afetando o sis-
tema nervoso periférico, a pele e alguns outros teci-
dos (JOPLING, Mc DOUGALL,1991). O Brasil é o
segundo país no mundo em incidência de Hansen, só
perdendo para a índia, concentrando cerca de 85 %
dos doentes do continente americano. No Ceará são
registrados cerca de 1500 casos novos por ano, deste
total 9,0% são crianças e 30Y apresentam incapaci-
dade física (MELO, J., et ai.. 1995). Estas sequelas
levam à morte social do portador do bacilo de
Hansen, que em geral perambulam muitos anos em
busca de uni tratamento cirúrgico sem obter sucesso.

Material e Métodos: Foram realizado 200 procedi-
mentos cirúrgicos, no período de março de 1999 a
dezembro de 2001, em pacientes portadores de neu-
rites hansênicas com ou sem deformidades instal-
adas. Todos os doentes tiveram diagnóstico e ma-
trícula no Centro de Saúde Dona Libânia, unidade de
referência no Estado do Ceará, e do Hospital Univer-
sitário Prof. Walter Cantídio da Universidade Federal
do Ceará. A indicação cirúrgica obedeceu ao proto-
colo recomendado pela OMS (1998). A avaliação
pré-operatória constando de anamnese, exame-der-
mato neurologico, inclusive sensitivo com monolila-
mento, rotina laboratorial, estudo de incapacidades.
Uma avaliação fisioterápica pré e pós-operatório foi
estabelecida e tratamento preventivo e de reabili-
tação programados. As cirurgias realizadas a céu
aberto foram neurólises. tenoplastias, tratamento de
mal perfa'ante plantar e/ou infecções ósseas, levou-
se em consideração índices de nervo acometido, sexo
e idade dos pacientes.

Conclusão: Diversos são procedimentos cirúrgicos
que podem ser utilizados nos pacientes portadores de
hanseníase, tendo a importância da viabilidade na
prevenção e reabilitação do dano neural agudo e
crônico, bem como suas deformidades, na detecção
precoce dos sintomas.



PPOD 24
CLAW-HAND COIZRECTION. A MODIFICA-
TION

A. Salatia, G. Chauhan 

Vi mala Dermatological Center, Yari Road, Versova,
Bombay, Incha

Claw-hand detOrmity is possibly the commonest ia
leprosy-pat lents.

There are various teehniques for the correctimi of
this deformity. The modi lication proposed by us ap-
plies to ali suei) techniques wherein a tendon grafi is
sutured to the dorsal expansion. Therefore it is ap-
plicable in cases of Brancrs EE4T, Sublimis Transfer
Soles Forester-Browne) Fowler and the Palmai-is

I .ongus + Faseia Lata.

II is not applicable where Zancolli's Lato and capsu-
lorraphy are used.

Rationale: The central tendon of the dorsal expan-
siou is the single most important structure tOr the ex-
tension of Proximal Interphalangeal P11') joint. The
Lumbricals act over the central tendon to achieve
PIP extension; the Intrinsics eontribute only when
the Metacarpo Phalangeal (MP),joint is in extension.
In patients with long-standing tlexion detOrmity of
P1 P. the central tendon is lax and hence i TICO 111 pet en t.
Suturing a grafi to a lax central tendon will bring
about extension of the P1P joint. The laxity has to be
corrected. We use the Salatia's test' or the 'curtam
test to assess this laxity.

Mento(' of correction of laxity: Plicate the dorsal
expansion unto itself by taking a suture from one
side to the other. and then suture the grafi onto this
plicated expansion; this is done circa 8-1011101prox-
imal to P1P joint; i.e. closer to P1P than to MP.

In severe forms it is advisable to take a sort of trian-
gular suture (slides will be clearer).

We have operated more then 780 cases of claw-hand.
Plication of dorsal expansion lias been done in more
than 1140 lingers: not ali lingers need plication.

The aesthetic remias are signiticantly better, and
there is no deformity of restrain, following plication.
in any of the lingers.

Excellent results: PIP at 180' in 1032 tingers:
90.52%

Good results: l'IPai 160' in 93 tingers: 8.16 u4

Poor results: PIP at < 16(r in 15 tingers: 1 .32Y lil all
these cases sepsis due mainly to suture material -
was the cause. Photos will illustrate the laxity of the
dorsal expansion and the technique used to correct it,
along with clinicai pilotos.

PPOD 25
COMMUNITY BASED REHABILI 1 ATION IN
VADODARA AND SABARKANTHA DISTRICTS
OF GUJARAT (INI)IA)

Paresh V. Dave, Abraltain Thomas, Srinivasan, T.
Jayraj Devdas Field Arca of Vadodant and Sabarkan-
ha districts of Gujarat Incha).

1-lealth and Family Welfare Department of Govern-
ment of Gujztrat and German Leprosy Relief Associ-
ation (GLRA-Inclia), jointly planned to start Com-
munity Based tteliabilitation with Interest Free
Loans in Vaclociant and Sabarkandia districts of Gu-
janit. Two clays Tntining Workshop for Community
Based Itehabilitation of Chief District Health Offi-
cers, Regional Deputy Directors, Civil Surgeons,
District Leprosy (Meeis, District TB Officers was
organited ai Vadodttra by German Leprosy Relief
Association — Incha. Rs. 1.50 lacs for each district
had been sanctioned by tiLt2A-India for Community
Bases Rehabilitation. In Vadoclant district 29 patients
and in Sabarkantha district 23 patients were selected
for Interest Free Loan. Every month patients con-
tribute a small installment as a loan repayment to
1)istriet Leprosy Officers. At the cal of every month
from the collected recovercd amount, nevv eligible
patients are provi ded with Interest Free Loan. Thus.
a smooth C'oninitinity Based Rehabilitation system
had beco established in these two districts. The detail
results will be discussed during the Congress

PPOD 26
COMMUNITY BASED REHABIL1TATION OF
PHYS1CALLY HANDICAPPED INCLUDING
LEPROSY DISABLED CASES — A REPORT

*Suresh Kalekan U.H. Thakar,**S.S. Naik, **Prat-
ibha Kathe,

*Kuslitarog Niwaran Samiti. Shantivan. Taluka Pan-
vel,

** Acworth Leprosy Hospital Society for Research,
Mambai.

In view of minimiting leprosy stigma, an attempt has
been nade to practice Community Baseei Rehabilita-
tion tOr leprosy and non-leprosy physically hancli-
capped persons in a combined program. In taluka
Panvel, 29 physically handicapped persons (4 with
leprosy and 25 without leprosy) were identitied clur-
Mg routine leprosy survey conducted by leprosy field
workers covering 13150 populations. Further surveys
identitied 125 disable patients. This report present
and cliscusses an account of efforts further taken to:
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1. arrange Handicap Certificate of the disabled.

2. evaluate their rehabilitalion needs with the help of
experts.

3. arrange for their vocational training.

4. provide financial assistance.

5. arrange reconstractive camps.

6. arrange experts visits for confirmation ofdisability,

7. Peoples participation through local bodies like
Gram Panchayat, Panchayat Samiti etc.

The estire rehabilitation programme could be possi-
ble duc to active community participation.

PPOD 27
COMPARAÇÃO DA FUNÇÃO DE DUAS ÓRTE-
SES NA REABILITAÇÃO DA MÃO EM GARRA
MÓVEL DE HANSENIANOS

Valéria Meirelles Carril Elui; Maria Helena Pessini
de Oliveira; Cláudia Benedita dos Santos

Escola de Enfermagem de Ribeirão Preto — USE. De-
parlamento Materno Infantil e Saúde Pública. Cam-
pus Universitário, Ribeirão Preto, SP. Brasil CEP
14040-902

O estudo objetivou a comparação da função de dois
tipos de órteses dinâmicas 9`' couro e de termoplás-
tico) utilizadas para a correção da garra móvel em in-
divíduos acometidos pela Hanseníase. Comparou-se
a medida do ângulo de movimento (extensão) das ar-
ticulações interfalângicas proximais dos dedos
acometidos (goniometria). testes de força de preen-
são, dc pinça lateral, ponta a ponta e três pontas com
aparelhos de medição disponíveis no comércio (di-
namômetro) e também desenvolvido uni teste de
função da mão previamente testado e padronizado
em 42 voluntários. A mostra de estudo foi constituída
de 30 hansenianos que apresentavam garra móvel,
aluar ou ulmo-mediana em uma das mãos, com idade
entre 20 a 81 anos, de ambos os sexos, submetidos ao
uso das órteses de couro e de termoplástico.
Primeiramente foi comparado o desempenho imedi-
ato de duas órteses e posteriormente reavaliada a ca-
pacidade funcional após seu uso por um período de
três meses. Os resultados foram analisados estatisti-
camente nas duas etapas. mostrando na comparação
do desempenho imediato que as órteses melhoraram
o padrão de garra dos dedos acometidos e a órtese de
termoplástico obteve maior correção da garra
(55,5%) que a órtese de couro (53%). Após o uso das
órteses por três meses, na garra ulnar foi obtida unia
melhora de 76% e para ulno-mediana foi de 37%.
Constatou-se que as órteses auxiliam tanto na cor-
reção da garra como na função motora e na melhora
da auto-estima.

PPOD 28
CONCOMITÂNCIA ENTRE NEUROPATIA
HANSÊNICA E NEUROPATIA COMPRESSIVA
MECÂNICA OU ESTADO DE DOR CRÔNICA

Lacerda, E.C.; Goulart, I.M.B.; Souza, G.M.; Mar-
tins, C.A.: Nishioka. S.A.

Centro de Referência Estadual em Hanseníasc/Der-
matoses de Interesse Sanitário — Hospital dc Clínicas
— Universidade Federal de Uberlândia — Minas
Gerais — Brasil

Em pacientes com com neuropatia hansênica pode
haver concomitância com neuropatia de origem com-
pressiva mecânica, originada das regiões cervical e
lombar, e com estado de dor crônica. onde dor de
longa duração é causada por fatores não-mecânicos
relacionados a sensibilização dos sistema nervoso
periférico ou central ou fatores psicossociais. O diag-
nóstico diferencial com essas duas condições é im-
portante em pacientes com neuropatia hansênica per-
sistente que não responde ao tratamento com
imobilização nem com corticosteróides ou mesmo
descompressão cirúrgica. Se o sintoma é causado
predominantemente por uma dessas duas condições e
isso não é reconhecido precocemente, há uma
tendência a aumento progressivo da dose e cronili-
cação do uso de corticosteróides, que além de não in-
fluenciar na natureza real do problemas, ainda con-
tribui com possíveis efeitos adversos advindos do
uso dessa droga. Na neurite hansênica, que é um es-
tado inflamatório, repouso e tratamento químico são
necessários, enquanto a dor mecânica e estado de dor
crônica são tratados com determinados movimentos.
O presente trabalho apresenta casos em que o princi-
palmente mecanismo responsável pela presença dos
sintomas resultou da deformação mecânica em teci-
dos moles e/ou estado de dor crônica, identificados
por meio de testes mecânicos desenvolvidos pelo fi-
sioterapeuta Robin McKenzie. São 4 pacientes com
diagnóstico de hanseníase na sua forma dimon a. 3
deles do sexo feminino, 3 em alta por cura. Estes pa-
cientes apresentavam sintomas neurais em membros
superiores e/ou inferiores, com suspeita de reação
com neurite, e não tiveram regressão satisfatória da
dor com tratamento medicamentoso. Em tais pa-
cientes o teste de movimentos repetidos alterou os
sintomas diminuindo 011 abolindo rapidamente a dor
o que esclareceu que o fator predominante gerador
do sintoma não era infamatório/infeccioso e sim
mecânico.

O diagnóstico diferencial entre problemas de na-
tureza patológica hansênica, mecânica ou estado dc
dor crônica é importante na identificação e trata-
mento do paciente com neuropatia hansênica persis-
tente que não responde ao tratamento com corticóide,
nem com imobilização ou descompressão cirúrgica.
No paciente com hanseníase pode ocorrer con-
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comitância de neuropatia específica, de origem com-
pressiva mecânica. originada das regiões cervical e
lombar, e pode também, desenvolver estado de dor
crônica, de longa duração causada por fatores não-
mecânicos relacionados a sensibilização do sistema
nervoso periférica ou central ou fatores psicossoci-
ais. Quando o sintoma é causado por estes fatores o
paciente não responde ao tratamento medicamentos()
e a tendência é cronificar o uso do corticóide que não
influenciará a natureza real do problema. O presente
trabalho apresenta casos em que o mecanismo re-
sponsável pela presença dos sintomas resulta da de-
formação mecânica em tecidos moles e/ou estado de
dor crônica, identificados por meio de testes mecâni-
cos desenvolvidos pelo fisioterapeuta Rohin McKen-
zie. O valor clínico em diferenciar os sintomas origi-
nados do estado de neurite hansênica, dor mecânica
ou crônica é que no primeiro caso, sendo um estado
inflamatório, repouso e tratamento

PPOD 29
CONTEMPORARY I )ESIGNER MCR 1:00T-
WEAR FOR LEPROSY PATIENTS WITH GRADE
I AND II DISABILTIY

Syed Muzaffarullah, Suman Jain, Rajgopal Reddy,
Sujai Suneetha and Ranganadha Rao P.V.

LEPRA India - Blue Peter Research Centre, Cherla-
pally, Hyderabacl - 501301

Leprosy is a disahling neuropathy. Damage to the
sensory coinponent of the nerve results in loss of
sensation or anesthesia; damage to the motor libres
leads to muscle paralysis and deformity and auto-
nomic nerve damage results in dryness and eracks.
The ultimate triad of anesthesia, deformity and ic-
thyosis predisposes the hands and feet to formation
of localized points of excessive pressure, tissue de-
structi(m and trophic ulceration.

Micro cellular ruhher (MCR) footwear has beco used
to effectively redistribute the pressure over a large
area and thus prevent tilceration. Conventional ~d-
eis have beco found useful but have earried with it
the stigma of the disease. As a result, patients have
often refused to wear them since they are easily rec-
ognized as leprosy patients and are socially dis-
tanced.

The need was felt to provide contemporary designer
footwear, incorporated with MCR. After careful
study of the tlifferent mudeis available 4 moclels
were chosen (2 mudeis for men and 2 for females)
fOr use in patients with Grade I disability. In patients
with grade II disability velem straps were incorpo-
rated in two of the models to enable openuig from
the top and incorporation of appropriate kinds of
prosthesis (Hathi pal. Plantar metatarsal pad, Rocker
Bar, Tarsal platfOtIll or Arch support).

The details of the above mudeis. the advantages of
each model will be discussed in ternis ol their use-
fulness and acceptability.

PP()D 30
CORRECTION OF LAGOPHTALMUS AND EC-
TROPION IN LEPROSY BY THE TARSAL STR1P
TECHNIQUE

Tufi Neder Meyer

Sanatório Santa Fé and Hospital São Sebastião. Rua
Desembargador Alberto luz, 129. 37410-000

Três Corações - Brazil

Bli nelness, one of the worst coo) p1 ^of leprosy,
is most comin(mly originated by eyelid palsy. Inabil-
ity to dose the lids 1 lagophtalmus) is commonly ac-
companied by eversion of lower lid (ectropion). Both
are caused by direct hacillary clamage to the facial
nerve, with paralysis of orbicularis °adi muscles.
The eye becomes dry and is easily attacked by infec-
t ions. Theref ore, it can he said that correction of eye-
lid palsy is truly a surgical emergency in Hansen's
disease. There are many operative techniques that
may achieve this goal. Given the common circum-
stances of meager resources. lack of special ized per-
sonnel and scarcity of hospital envimonents, an op-
eration to correct eyelid palsy in leprosy should he
simple, ambulatory, effective and reproducible. Such
qua filies can be applied to the "tarsal strip" proce-
dure. first described hy Anderson and Gortly. The au-
thor has used this technique in facial palsy, either
caused by Hansen's bacill Uti or from other reasons. In
this work, the operation is described in detail and pa-
tient's cases are presented. The results have beco sat-
isfactory. The tarsal strip procedure can he performed
in outpatient wards, ri nder local anesthsia, with a
very sola II set of surgical instruments and is easily
learned. it can be repeated, when the case demands.
it may help to preserve the patient's vision, some-
thing important under any circumstanees and the
more so when many patients may already be devoid
of their tocuh sensation.

PPOD 31
DEFORMIDADES ADVINDAS DE DANO NEU-
RAL EM PACIENTES COM HANSENíASE
ATENDIDOS NO C.D. D.LIB ÁSIA - CEARÁ,
2000 E 2001

Lúcio Cartaxo Aderaldo e Cláudia Maria M. R. Sales

Centro de^ tz D.Libânia — C.D.D.L., SESA
— CE. R. Pedro I, 1033 — Centro — Fortaleza — Ce

Hanseníase é uma doença infecciosa crônica que
compromete nervos, pele e outros tecidos. No en-
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tanto, a lesão neural constitui O maior problema pelo
risco de incapacidades que podem ter caráter defini-
tivo. Assim, correlacionamos todos os casos de pa-
cientes com grau de incapacidades nível 2 — baseado
nos atuais critáios do OMS — com sexo, idade,
forma clínica e troncos neurais acometidos nos anos
de 2000 e 2001, atendidos no C.D.D.L. Em 2000
foram atendidos 732 casos e, em 2001,698, cujas
avaliações de grau de incapacidades no início do
tratamento registraram 46 (6,3%) pacientes com de-
formidades nível 2 em 2000 e 40 (5,7%) em 2001.
Nos dois anos acumulados: 86 pacientes com grau 2
em 1430 casos (6,0%). Por ordem decrescente de
troncos neurais mais acometidos, citamos: ninar
(55,8%), libular (27,9%), tibial posterior (26,7%),
mediano (23,3%), Facial (4,7%) e radial (3,5%). Dos
86 casos analisados, 63 eram do sexo masculino e 23
do sexo Hni ni no. Pacientes com idade entre 15 e 49
:mos predominaram sobre a infância e a terceira
idade. A forma dimorfa predominou entre casos e de-
formidades. Verificamos que havia frequência signif-
icante inaior para os idosos com acometimento de
troncos neurais de membros inferiores e, para a faixa
etária ativa, de membros superiores. Observamos
ainda que havia correlação significativa do nervo
libular com o sexo masculino o que não ocorreu com
os demais troncos avaliados.

PPOD 32
DISABILITY MANAGEMENT PROGRAM — A
MULTIPURPOSF SOFTWARE

Atui Shah, Neela Shah

Comprehensive Leprosy Cure Project & Medical Aid
Association

Novartis Ilidia Ltd. F — 701, Goregaon (E), Mumbai,
400063. Incha

The disability management programme facilitates
keeping track of the leprosy situation ou a geograph-
ical basis - whether village, taluka, district or even
state levei. One can monitor the impact of campaigns
by keeping track of suspected and confirmed cases in
a special directory. Key epidemiolo2ical indicators
can be easily calculated such as NCDR, new cases
per 10,000 population, type of leprosy, gender, dis-
abil ity grade for any arca. II zdso helps one esti mate
the requirements of health education materiais or
physical aids such as splints, grip-aids, self-care kits.
Simple data eu ti')' forms are part of the software. The
`Disability Analysis Report' shows which body paris
are afTected, as numbers and percentages among the
total cases, as well as rates ia a gi Ver) impulation. "At
a glance report" helps keep track of early recognition
of reactions and helps enlist the cases with estab-
lished disability for reconstructive surgery. The fol-
low-up of patients, improvement or deficiency can be
analyzed quickly through service rendered report and
other reports. Appropriate corrective actions can be

taken following analysis. DMP ais° has correction
features for wrone data entry and import export
cilities making it user friendly for multiple centres.
Since program is only 2.5 megabyte in 3 lloppies one
can create different databases for different purposes
or areas.

PPOD 33
DISABILITY PREVENTION, CARE AND REHA-
BILITATION ACTIVITIES IN THE INTEGRATED
SET-UP: INITIAL EXPERIENCES

Atui Shit. Neela Shah

Comprehensive Leprosy Caie Project & Medical Aid
Assoei alion

Novartis India Ltd. F — 701. Goregaon (E). Mumbai.
400063, India

Our project lias developed the appropriate ap-
proaches for providing disability prevention, cure
and rehabilitation services in the integrated set-up.
includes the use of key modalities of disability pre-
vention and cure services for leprosy disabled to be
extended to other disabled at the referral center. The
camp or group therapy approach for reaching the
backlog of cases also includes reconstructive sur,gery.
The basic training of the general health care staff up
to a levei useful to cater to 11CW and old cases is
simple and field based. The initial experience with
these approaches indicates that acceptance and
proper management of disabled leprosy cases
through the integrated set-up is feasible. The details
of the approztches, key modal ities and experiences
will be presented.

PPOD 34
DOES SSOD PREVENT PLANTAR ULCERS?

G. George Martin, Lalli Lazar, Dr. Jayaprakash
Muliyil, MD, MPH, Dr. PH (Epid)

Christian Medical College, Vellore 632002, Tamil-
nadu. India.

Vellore clistrict used to be hyper endemic for Leprosy
prior to introduction of MDT. Though the prevalence
bus declined there are a large number of individuais
with palmo plantar anaesthesia in this arca. The Lep-
rosy Control Unit of Christian Medical College, Vel-
lore has been encouraging tilem to practice regular
Soaking, Scrapitn._!.. Oiling zuld Dressing (SS()D) to
prevent damage to their feet. A cross sectional study
was carried out to measure the effect of this practice.
93 patients with plantar anaesthesia were followed
up in their homes. Their adherence to SSOD was
measured using a structured interview schedule.

of the feet was also simultaneously measured
terms of presence of callosities, cracks and ulcers.
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Resttlts:

38.7`/ of lhe patients practiced SSOI) regularly at
the time of the study. There was a suvng associaiiou
hetween knowledge and practice relatei! to foot carc
There was no difference in the frequency of callosi-
ties, or cracks hetween those who practiced SSOD
regularly and those who did not. "Tose who prac-
ticed SSOD had significantly higher prevalence of
plantar ulcers as compare(' to Ihe rest.

It is possible that scraping with lhe stone itself could
have cause(' injuries to the foot. On Ihe other hand it
is also possible that those who had ulcers were prac-
ticing SSOD piore regularly. There is a need to eval-
uate the usefulness of SSOD using a longitudinal
study design.

PI'OI) 35
DROP FOOT CORRECTION BY TIBIALIS POS-
TERIOR TRANSFER TWO YEAR FOLLOWUP

STUDY

T. S. Narayanakumar; Santos!) Rath

Hoina Leprosy Research Trust, Muniguda, Orissa,
India

Drop foot is one of the most disahling deformities
among the leprosy affected. Paralysis of lateral
popliteal verve, the cause of this dcformity, is quite
often associated with paralysis of posterior tihial
nerve and anaesthetic foot. Uncorrected dropfoot re-
sults in altered gait, equinovarus dcformity, reeurrent
forefoot ulcerations and ultimale!y mutilations.
Timely surgical correction prevents these complica-
tions. Tibialis posterior transfer is the most com-
monly performed surgical procedure to correct drop
foot.

At Hoina Leprosy Research Trust Surgical Unit, Tib-
ialis posterior transfer is one of the commonest surg-
cries performed, more than 300 suei] procedures hav-
ing been done since 1994. In this study, data
collected from 125 operated feet, with followup
ranging from two years and more were analysed.
Gait pattern, position of foot at rest and range of dor-
siflexion were the criteria adopte(' for grading re-
sults. Residis were good in 34.4 % (43), fair in 56 </c
170) and poor in 9.6% (12). Good and fair results
were considered satisfactory as they positively im-
proved gait pattern, prevented abnormal weight dis-
tribution and consequent ulcers. Irregular followup,
inadequate aftercare and infection accounted for poor
results in the majority. Reasons for poor results were
furthur analysed and discussed. More regularly.
There is a need to evaluate the usefulness of SSOD
using a longitudinal study design.

PPOI) 36
EHF DISABII.l l Y SCORI: NOT IJSEFUL IN THE
EVALUAf1ON OF POD ACTIVI'I'IES

Henk 13uddingh

()mdurman Leprosy Control Programme, The Lcp-
rosy Mission Sudan, PO Box 15079, Amaral. Khar-
toum, Sudan. E-mail: hbudding!i@ hotmail.com .

The EHF disability score of patients auending a spe-
cialised leprosy clinic in the capital of Sudan were
used to evaluate the usefulness of the EHF score in
the evalualion of P01) aclivities. From 1997 lo 2000,
annually 6% lo I5(/ of the patients attending Aburof
Leprosy Clinie had a deterioration in EHF score he-
tween the start and end ol' MDT l eatment. A compa-
rable percentage of patients Itad an improvement in
EHF score. The change in EHF score did not always
refìect accurately the change in impairment. More-
over, there was no obvious chance in care hetween
the year with 6`/r and the year with 18% deterioration
in EHF scores. The number of patients with full de-
tails was small (25-41) annually) and it is likely that
inaccuracy of Ihe impairment testing/ recording, and
chance, have more influencc on the change in EHF
score than POD care. It is therefore argued that the
EHF score is not useful in lhe evaluation of POD ac-
tivities in integrated leprosy control programmes.

PPOD 37
ESCOLARIDADE DO DOENTE DE HANSEN-
ÍASE, E PREVENÇÃO DE INCAPACIDADES:
ESTUDO EM UM AMBULATÓRIO DE ESPE-
CIALIDADES

Vieira, Carmen Silvia de Campos Almeida. Silva,
Eliete Maria, Guisard, Carmen Luiza M.P..

Secretaria de Estado da Saúde. Ambulatório Re-
gional de Especialidades de Taubaté; End. Rua Al-
caide Mor de Camargo n.100 Jd. Russi, Fone: (012)
2 322220 / 2291043 / 2254279

A Hanseníase constitui sério problema de saúde do
ponto de vista físico, psicológico, econômico e so-
cial, considerando inclusive a escolaridade. Nas
ações da Prevenção de Incapacidades (PI), observa-
mos que o grau de escolaridade, interfere tanto no
autoconhecimento sobre a doença quanto na sua
aderência aos cuidados preconizados. O presente es-
tudo teve corno objetivo identificar o grau de esco-
laridade do doente, relacionando-o com o grau de in-
capacidade instalado e o diagnóstico inicial. Trata-se
de uma análise retrospectiva, com ênfase na epi-
demiologia, abrangendo uma população de 300
doentes (sendo que em 108 doentes em registro na
década de 90, não encon1tara a o dado de escolari-



dade disponível). Houve maior predomínio da faixa
etária entre 30 a 49 anos (48,2%), sendo 60% do
sexo masculino e 40% do sexo feminino.A maior
ocorrência foi nas formas avançadas da doença com
43,5% na forma Virchoviana, 25,5% Tuberculóide e
23,3% Dimorfa, prevalecendo os graus dc incapaci-
dades mais severos (2 e 3). A pesquisa é quantitativa
com análise das variáveis qualitativa. A coleta de da-
dos foi embalada nos prontuários, fichas epidemi-
ológicas e avaliação de Pl. Os resultados encontrados
identificaram um percentual significativo de doentes
com ensino fundamental incompleto (57,7%) e anal-
fabetismo (15.2%) portadores das formas mais
avançadas da doença e dos graus de incapacidades
mais severos (grau 2 e 3). Os dados mostraram que à
medida que o grau de escolaridade aumentou. o di-
agnóstico foi feito precocemente e houve diminuição
significativa dos graus de incapacidades

PPOD 38
ESTUDO COMPARATIVO DA EVOLUÇÃO DA
FUNÇÃO NEURAL EM PACIENTES COM
HANSENÍASE NO INTERVALO DE 1990 A 2002

Linda Lehman, Maria Beatriz Perna Orsini 

Unidade Básica de Saúde Citrolândia, Av. Dr. José
Mariano, 843 — Betim, MG.

O objetivo do trabalho é reavaliar 85 pacientes com
diagnóstico de hanseníase em tratamento no período
de julho de 87 a julho de 90 na Unidade Básica de
Saúde de Citrolândia — Betim/MG, que tiveram a
função neurológica avaliada e monitorada naquele
período, e comparar com a mesma avaliação real-
izada no 1" semestre do ano de 2002, determinando
se houve melhora ou piora. Objetiva, ainda. determi-
nar se o grupo de pacientes que apresentou alteração
neural na última avaliação em 1990 tinha maior risco
de desenvolver perda da função neural, e se tiveram
algum problema com a função neural após esta data,
se souberam identificar o problema e procurar o
serviço e se tratar adequadamente.

PPOD 39
EVALUATION OF EFFECTIVENESS OF LEP-
ROSY REHABILITATION PILOT PROJECT FOR
3 YEARS IN FOUR COUNTIES IN YANGZHOU
PREFECTURE OF CHINA

Zhang Xinhua and Su Jun

Yangzhou Institute of Dermatology, Yangzhou,
tangsu Province, 225002

To evaluate the effectiveness of leprosy rehabilita-
tion pilot project for 3 years in order to provido sei-
entifie basis for further implementation. A total of
3 125 active or cured leprosy cases were selected to

carry out early detection and treatment of neuritis,
self-care of eyes, hands and feet, application of
footwears, treatment of complicated plantar ulcers,
and installation of prosthesis. The study was based
opon the national unifornm protocol. Among 8 cases
with neuritis, nerve function was fully recovered for
20 nerves and significantly improved for 2 nerves.
The secondary intpairment on eyes, hands and feet
was improved at diflerent leveis. 66.7% of compli-
cated plantar ulcers were cured, among whieh
19.82% relapsed. The rate of cases with the suitable
prosthesis was 83.79%. The leprosy rehabilitation pi-
lot project is effective for preventing occurrence and
worsening of disability and lias play a positive role to
strengthen the life quality of patients. However, there
is still some difficulties in extensive implementation,
and it should be Integrated with socio-economic re-
habilitation.

PPOD 40
EXAME OFTALMOLÓGICO EM HANSENÍASE:
COMPARAÇÃO DAS ALTERAÇÕES ENTRE
CASOS PAUCIBACILARES E MULTIBACIL-
ARES

Costa. M.S.; Gallo, M.E.N.; Nety, J.A.C.; Padoin, F.;
Bcnchimol, E.

Centro de Referência em Infecção Oftalmológica —
CPgHEC - FIOCRUZ — RJ.

Centro Colaborador Nacional em Hanseníase — IOC
— FIOCRUZ — RJ.

Estudo descritivo dos achados oftalmológicos real-
izados no momento do diagnóstico entre casos pau-
cibacilares e multibacilares. Foram examinados 107
casos no momento diagnóstico e o exame realizado
por oftalmologista utilizando padronização (OMS).
Do total de 107 pacientes, 77 foram classificados
como multibacilares, sendo 75,4% do sexo mas-
culino e 24,6% do sexo feminino. E entre o total de
casos paucibacilares (30) 54,5% eram do sexo mas-
culino e 45,5% do feminino. A média de idade dos
pacientes foi semelhante entre os grupos 36.0: 41.0
As queixas oculares foram relatadas em percentual
significativamente maior entre os pacientes pau-
cibacilares (67,5%) em comparação com os multi-
bacilares (36,3%). O percentual das alterações en-
contradas no exame oftalmológico foi semelhante
entre os casos paucibacilares (60%) e multibacilares
(55,8%). A ceratite de exposição, nódulo iriano e a
atrofia de íris só foram observadas nos casos multi-
bacilares, o que sugere. serem essas alterações, car-
acterísticas dessa forma da hanseníase. A presença
dessas alterações oculares deve ser diagnosticada e
tratada precocemente para prevenir seqüelas irrever-
síveis. Assim sendo, o exame oftalmológico deve ser
priorizado para todos os casos de hanseníase, inde-
pendente da forma clínica.
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PPOD 41
FASCIA AND APONEUROSIS RELEASE FOR
LONG FLEXOR CONTRACTURE IN CLAW
HAND

Atol Shah

Honorary Professor of Plastic Surgery, Grani Med-
leal College and Sir J J Group of Hospitais. Byculla.
Mumbai 400 008, Ilidia

In the long standing cases of the claw hand one often
come across the long flexor contracture. The clinical
test of MP tlexion and IP extension often
strate that tendon contracture exist. Springing hack of
finger in tlexion after passive stretching demonstrate
that the 'tendeu' contracture flectis to be released.
While release of deep faseia may help to a certain ex-
tent it is necessary to explore the deeper roots of the
origin. The author's technique is carried out through a
longitudinal "S- shaped incision anteriorly in from of
elbow to avoitl veins. The deep fascial envelope of
about an inch is excised from the middle of the tóre-
arm to the titilar border. The tingers are moved pas-
sively and tightness in the long flexors is noted. With
careful dissection the aponeurotic libres of the lung
tlexors is incised till the tension in the passive stretch
on the table is decreased substantially. The entire pro-
cedure is in the forcam] and muscles are not slided as
opposed to muscle slide operation. The plaster cast
with lingers in extension completes the operation.
The technique and results will he presented.

PPOD 42
FOLLOW UP OF LEPROSY PATIENTS ATTER
RECONSTRUCT1VE SURGERY

Jacob Mathew, Vijayakumaran, P., Krishnamurthy, P.

Damien Foundation Ilidia Trust, 27, Venugopal Av-
enue, Spurtank Road, Chennai 600 031 Ilidia. E-
mail: damienin@vsnl.com

Long temi tóllow up of patients who have been
helped by surgical correction their detórmities is
not well documented. We have made ao attempt at
this in a study.

The numher of surgeries done was 169 from Decem-
ber 1996 to the end of 2001. The follow up was done
at intervals of 3, 6, 12 months and then every year.
thereafter. This was done by Physiotechnicians from
projects from where the patients were referi-ed. For
those patients coming from outside the project arcas,
follow up was done by Physiotechnicians attached to
the surgical centres. The parameters assessed include
appearance. function, possible social and economic
effects on the patients after the operations.

Over 90% of patients had restoration of the original
appearance and function on the operated limbs.

Further details will he discussed.

PPOD 43
GRAU DE INCAPACIDADE DOS PACIENTES
DE HANSENÍASE NA ALTA POR CURA ACOM-
PANHADOS NO HRAN NO PERÍODO DE
2000/2001

Nancy Pereira Moreira

Hospital Regional da Asa Norte - Secretaria de
Saúde do Distrito Federal

Estudo retrospectivo e descritivo dos oitenta e quatro
(84) pacientes que obtiveram alta por cura do
Serviço de Hanseníase do Hospital Regional da Asa
Norte (HRAN), Brasília DE Brasil, entre
2000/2001.

Tem como principal objetivo estudar comparativa-
mente o grau de incapacidade física (0. 1 e 10. no in-
ício e final do tratamento de hanseníase. discutindo
as condições de alta dos pacientes. traçando 11111 per-
til da qualidade da assistência prestada pelo Serviço.

Analisam-se também, algumas variáveis tais como
episódios reacionais e classificação operacional que
interferem na evolução das incapacidades durante o
tratamento.

Utiliza indicadores epidemiológicos e operacionais
prec(mizados pelo Ministério da Saúde para avali-
ação do Serviço.

PPOD 44
HANSENÍASE: CIRURGIA DE PREVENÇA0 E
REABILITAÇÃO/ HUCFRUFR.1

Gomes, Mk., Knackfuss.^Adeodato, S., Cabral, E.,
Saad, L.M., Oliveira, E.r, Santos, R.. Ferreira, A.,
Oliiveira, Mlw.

Faculdade de Medicina/Ufrj-Serviço de Dermatolo-
gia/titica' 5“ Andar Av. Brigadeiro Trompowski S/N,
Ilha Do Fundão/Rj.

Desde 1992 o HUCFF tem se solidificado como
referência para a região metropolitana do Rio de
Janeiro, na assistência ao paciente portador de
hanseníase. Enquanto órgão formador de recursos
humanos, tem se organizado no sentido de integrar
uma solicitação da demanda (o Brasil é o segundo
país em número de casos). com a responsabilidade de
formar profissionais aptos ao diagnóstico e trata-
mento da endemia.

Cumprindo o objetivo de treinar profissionais das
áreas cirúrgicas e de reabilitação. o HUCFF realizou.
no período de 30/11/98 a 04/12/98, o primeiro semi-
nário de prevenção e reabilitação cirúrgica em
hanseníase, envolvendo os serviços de dermatologia,
ortopedia, serviço social e medicina física, bem
como a Secretaria Municipal de Saúde/RJ.

Ao longo deste período de 3 anos foram realizadas
47 cirurgias, em pacientes submetidos ao pré e pós-
operatório.no serviço de medicina física, após se-
leção no ambulatório de dermatologia.
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Os autores apresentam a metodologia utilizada no
primeiro seminário ( foram realizadas 18 cirurgias em
5 dias), o processo de seleção dos pacientes, critérios
utilizados, a implantação das cirurgias-fluxo na rotina
do hospital os resultados das cirurgias do ponto de
vista funcional para o paciente e equipe, com ampla
discussão do processo de pré e pós-operatório lisio-
terápico, da técnica cirúrgica utilizada, motivação ini-
cial do paciente e suas expectativas quanto à cirurgia.

PPOD 45
HELPING DISABLED LEPROSY PATIENTS
WITH ADL — ASSESSMENT

Joy Mancheril, Hemant P.N., Ebenezer J. and A.A.

Samy

ALERTA nu ia Association for Leprosy Education,
Rehabilitation & Trem ment — 1 ndia. B-9 Mira Man-
sion, Sion (West), Mumbai — 400 022. India.

Leprosy cured persons with deformity or
doe to leprosy look forward to a "normal" day-to-day
living. It is a known fact that 'inisuse' and *disuse' of
insensitive and paralytic limbs are the main cause for
deterioration of deformities and disabilities. The ac-
tivities of dai ly life and the occupation of the patient
are greatly altered by the type and gravity of their de-
formity and disability. The study examines the rela-
tionship between the ADL and the type and severity
of &forni ity.

Specifically the study examines 209 leprosy patients
with Grade-II deformities ou the basis of Interna-
tional Classilication of Int pairments, Activities and
Participation ( ICIDH — 2 — WH() 1997). li outlines
the ADL (Activities of Daily Life) of the patients
terms of self care, work and leisure activities and
relative impact ou the deformities and disabilities.
Further, the study analyses the role and the impact of
the socio-economic factors on their daily life. It sug-
gests deformity related remediai steps for their ADL
— to preveni further deterioration of the ir condition

PPOD 46
HOW TO ORGANISE REHABILITATION SERV-
ICES

Abdulbitai k. Chatihan, Dr. P.V. Dave

District Panchayat, Bharuch. Helth Department.
Government of Gujarat —

Disabled persons are located through ali organized
case tinding programme and offered rehabilitation
service, if unemployed or under employed.

An expert diagnosis is !nade of their employment
needs and of their physical. mental and vocational re-
sources.

Corrective surgery of therapeutic treatment may be
provicled of secured, if necessary for employmont.

Prosthetic devices 11i itibs, aid etc.1 may be provicled
or secureel, ifnecessary for employment.

Expect counseling or guidance assist them to decade
upon a suitable employment objective.

A plan is prepared outlining the steps or service
needed to entibie the disabled person to secure suit-
able employment.

Training carefully planed and supervised, is provided
to Mose, who need suei] preparation for employment.

Maintenance during training may be provide in case
of need.

Othcr necessary services, incidem to the solution of
personalof family problems are provided or secured.

The culminating factor and essential step itt every
case is entry in to suitable remunerative employment
such placement in Ibllowed up to determine its last-
ing success or to provide any needed adjustment.

PPOD 47
IDENTIFICAÇÃO DE INCAPACIDADES EM
PORTADORES DE HANSENÍASE

Vânia Der Arco Paschoal;  Marilúcia Gonçalves Pin-
heiro; Margaret Gonçalves dos Santos; Angela Mi-
dori Akasaki

Faculdade de Medicina de São José do Rio Preto.
Curso ele Graduação em Enfermagem. As'. Brigadeiro
Faria Lima, 5416 CEP: 15.090-000 Fone: (017)
2275733. São José do Rio Preto, SP, Brasil

A hanseníase é um sério problema de Saúde Pública
pelas complicações e deficiências físicas que gera.
Este trabalho tem como objetivos levantar áreas de
comprometimento em pacientes acometidos pela
hanseníase em tratamento no ambulatório de cont-
role e alertar profissionais da área da saúde quanto a
necessidade da avaliação de incapacidades. Foram
estudados 8 pacientes portadores de hanseníase, em
tratamento quimioterápico no Ambulatório de um
Hospital-escola, com idades entre 22 a 66 anos, no
período de junho a agosto 2000. Utilizou-se o
método descritivo exploratório de dados referentes a
pacientes portadores de hanseníase em tratamento. O
instrumento de coleta de dados foi baseado em um
roteiro oferecido pela Secretaria de Estado da Saúde,
para identificação das incapacidades, com 53 itens
para determinar lesões em órgãos como o nariz, os
olhos, as mãos e os pés. Os resultados obtidos
mostraram que 87% dos pacientes faziam tratamento
multibacilar. 50% já possuíam algum tipo de lesões
em nariz ou mão ou olhos ou nos pés. No nariz as
maiores ocorrências foram obstrução e formação de
crostas; nos olhos, a diminuição da produção de lá-
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grima e a perda da sensibilidade: nas mãos e nos pés,
os nervos foram os mais lesados. Concluiu-se que a
prevenção de incapacidades é uni fator importante
para a avaliação do portador de hanseníase, pois de-
tecta elementos que não aparecem nas suas queixas.

Unitermos: Enfermagem, hanseníasc, prevenção de
incapacidade.

PPOD 48
IMPLEMENTATION OF COMPUTERIZED
HAND SCREEN

John Figarola anil James Foto

Nationa1 Ilansen's Disease Programs, 1770 Physi-
cians Park Drive Baton Rouge. Louisiana 70816,
USA

Along with the effurts that liave gone into eradicating
HD, surveillance could he improvetl hy the identifi-
cation of patients who have peripheral nerve
changes. Monitoring of peripheral nerves for
changes and early treatment is an integral part of the
prevention of disability in Hansen's Disease. The
Hand Screen has heen utilized at the Nacional
Hansen's Disease Progr:ns cor the last twenty years
to doeument sensory and motor function in the hand.
Data from the screen lias heen analyzed to estahlish
the levei of disahility in the United States HD popu-
latiun and to review treatment unicornes. An elcc-
tronic screen forro is in development to allow the di-
rect input of screen data into a datahase for
subsequent analysis. The systeni utilizes an interna-
tionally available software program (Microsoft Ac-
cess) for the input of information in the simple forro
of the Hand Screen and for the storage of data. The
program allows easy entry of information. printing,
and sharing of reports. Data is displayed in tahles and
can he easily expurted for statistical analysis to re-
view treatment outcomes and for surveillance activi-
lies. The process of the development of the screen.
the input of data as well as the application of stored
information wdl be presented.

PPOD 49
INSTITUTIONAL STUDY ON NEW IMPAIR-
MENTS SEEN AMONG PATIENTS WITH ES-
TABLISHED NERVE FUNCTION LOSS

Victor Parisipogula, Physio Therapist, Program Co-
ordinator: Kameswar Rao, Physiotherapist: Elia/ar
T. Rose

Hoina Leprosy Research Trust, M U N I G U D A-
765 020. Rayagada District. Orissa, India

Fifty-one patients with leprosy were admitted tu
LEPRA - HOINA Reconstructive Surgical Unit with
nerve function loss during the period 1" Oct' 2000 to

30 1 " Sept' 2001. Ali these cases were referred from
different SET projects of Orissa for correction of
their estahlished deformities. During our inicial as-
sessments it was also found that these patients had
dsease involvement impairing other nerves hesides
those causing their deformities.

Ali the cases were conrmenced on steroids as per
guidelines of Img/Ikg hodv wt. to the nmaximum of
40 mg, with an initial mal period of une month. If no
improvement was shown then the steroids se e ta-
pered off over 6-7 weeks. Ilowever with improve-
ment the same dose was continued for a further 2-4
weeks and then tapered to ensure an adnrinistatiun
period from 3 tu O nwnths.

Ruutine physiotherapy and protective splints were
ais() given. AII the patients who were inciuded in the
study additionally taught lo rigorously cace for their
anaesthelized arcas of skin.

At the end uf treatment 27 cases were found to have
improvement in motor status and 18 cases were
shown to have improvetl sensation. 15 cases showed
improvement in hoth arcas. Three cases were given
steroids only for tenderness of ntullipie nerves and
ali recovered completely without any surgical inter-
ventiou.

II patients reported that they had difticulties in daily
activities at the time of detection of nerve function
loss. Six of these had recovered hy the end of treat-
ment.

PPOD 50
INTEGRATED REHABILITATION THROUGH
VOCATIONAL TRAINING OF THE DISABLED
INCLUDING LEPROSY - AN EXPERIENCE IN
BOMBAY

S. Kingsley, Vinchala 13ala, V.V. Pai and R. Ganapati

Bombay Leprosy Project, Sion-Chunahhatti. Muni-
hai — 400 022, India

Physical handicap doe to disabilities caused by a dis-
case often perpetuate lack of conlidence and depen-
dency aniong the disahled persons including leprosy-
affected persons. Regaining self-reliance is a slow
process and does not occur sponianeously unless an
opportunity is given to acquire technical skills. As
literacy leveis are admittedly higher anwng urhanitis,
the computer technology is peneIrating even isto the
heart of the slums. Coniputer literacy as a qualifica-
tion for loh prospects hecomes the felt need of nor-
mal individuais as well as the physically disahled in-
cluding leprosy victims living m the slums. Our
initial attempt to rehahilitate the handicapped youths
along with leprosy cured in an integrated manner by
oftering vocacional 1 aining in conmputer have en-
abled them to secure gainful employment and
thereby improving the quality of their lives (Ganap-
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ali et ai. 1998). 42 disabled persons, of whom 13
were disabled chie to leprosy, living in the slum has
Li ndergone 6 months computer ti-aining till .1 ai
2002. The training is conducted in collaboration with
the local Computer Instantes situated in the slum as
well as at the BLP's Vocational Training Centre. The
training Ices were raised through public donations.

A questionnaire study revealed that uni of twenty
trainees, nineteen (95%) trainees preferred computer
training as it has better scope for jobs than the other
vocational trades. Although 6 (30%) trai ices secured
joh in the relatei' tield usine the acquired skills, ali
the trai ices l'elt that the traitnng [tad given them the
basic l'ciundation necessary to pursue further career
()denteei training.

We present our experience ou how the NGOs can
help the disabled leprosy patients and handicapped
persons through computer training, which have en-
abled them to lead a productive life.

PPOD 51
INTEGRATED. HOLISTIC REHABILITATION
ENDEAVOURS IN P.R. OF CHINA

Jean M. Watson, W. Withers, Gemei Lihna

Project Grace International, P O Box 130, Jin HuciPu
Yu Dian Suo, Xi Shan Qu, Kunming. Yunnan
Province, P R of China 65018

In this mountainous province of Yunnan in China,
the Government reports15,000-18.000 persons as be-
ing disabled as a result of former leprosy. Around
500 new patients are detected each year. 3,500 of the
disabled who were treated prior to the introduction of
MDT, live in isolated leprosy villages., many in
mud housing built during the 1960s and little re-
paired, some lacking clean water and electricity. The
remaining persons with nerve impairment were
treated by VI DT and live ai lio me, most in isolated
villages. many facing discrimination. The govern-
ment has fficused attention to new case linding and
cure. With fewer new cases, skin department staff are
now busy coping with other skin diseases and giving
AIDS education. Thus they are able to givelittle caie
to the cured,disabled. The Disabled Persons Federa-
tion are giving support by ways of grants for surgery
and aids such as some footwear, wheelchairs and
walking sticks.

This paper outlines the leprosy work of Project
Grace which is an international. Christian umbrella
group with teams working in seven arcas of the
province in cooperation with the Government
Poverty Alleviation Department. Their work is var-
ied. Most teams rui courses to traiu vi II age doctors
and school teachers. Some organise community de-
velopment projects, and lhe)' have an expanding re-
habilitation program me in support of the deaf, of

some younger persons disabled by poliomyelitis, of
persons with serious burn scars and of persons with
below-knee amputation.

This papei- describes how the project is now initiat-
ing work together with persons disabled or socially
isolated as a result of leprosy, integrating that support
where feasible with that for the other disabled per-
sons served by the project. Support is holistic and in-
eludes measures to minimise physical impairment, to
maximise function. to improve income in ways that
give minimal risk injury, to improve social partic-
ipation, to mend or replace some o! der. mud housing
and in some arcas to improve access to safe water.
Plans are under way iml only to work with village
doctors but also to traiu some leprosy disabled per-
sons as village doctors

PPOD 52
IS LEPROSY MORBIDITY LESS? THREE
DECADES OF HOSPITAL EXPERIENCE

Artinachalam Subramanian. Fr. M.A. Sebastian, Sr.
Linda Roseline

Sacred Heart Leprosy Centre. Karaikal Road. Sakkot-
tai — 612 401. Kumbakonam, Ta mil Nado, Incha.

Though there is low leprosy prevalence all over, the
deformities and Li lcers is a major concern today.
Thirty years 01 hospital data regarding the number of
patients treated in 0.P.D.. I.P.D., deformities status
and positive cases was analyzed to evaluate the
change in the trend.
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Ou Analysis, New active untreated cases are still
present. No reduction in the number of patients with
deformity and ulcers. Reaction cases are less. After
the closure of Control Units, patients with severe -
cer and deformities auend the hospital despite avail-
abilny of govermnent treannent centres nearby.

Points to Ponder:

1.Strict vigil is needed in the field by skeletal staff to
diagnose fies li cases and early nerve involvement.

2. Voluntary reporting and self-care practices are re-
emphasised.

3. Complicated cases need care in specialized centres
which are to he supported tbr sustained work.

4. History has taught lesson abou' hurried closure of
programmes (e.g. resurgence of TB and Malaria).

5. Consumption of resources is high to restart that) to
mai main.
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PPOD 53
IS THERE A RELATIONSHIP BETWEEN LIGHT
TOUCH-PRESSURE SENSATION AND FUNC-
TIONAL HAND ABILITY?

Hanna Melchior

Israel Leprosy Control ('enter, Hansen Government
Hospital, 17, Marcus St.. Jerusalem 92232, Israel

Introduction: The Semmes Weinstein Monofila-
ments are designei to test light touch-pressure sensa-
tion. Thresholds measured by this tool have been re-
lated to leveis of functional sensihility. It is known,
that loss of sensation does nol influence merely 1 u c-
tional sensihility, it lias also ali intpact on motor pre-
cision, control of grip force and tine coordination.
For this reason a correlation hctwecn the sensory
thresholds measured by Semmes Weinstein Monofil-
aments and manual function tests would add ali im-
portant predictive functional value to this tool.

Objective: The purpose of Ihis study was to investi-
gate and compare the levei of light touch-pressure
sensation as tested with Semmes Weinstein monofil-
aments with the levei of functional hand ability.

Methods: Thirty leprosy patients with some loss of
sensation and 30 healthy controls were tested with
Semmes Weinstein Monotilaments to determine their
sensory threshold on the palms. Ali suhjects were
measured by the Medical Research Counsel muscle
grading scale to exclude any motor impairment.
Then their functional hand ability was tested via the
Functionat Dexterity Test and the Jebsen-Taylor
Hand Function Test.

Results and Discussion: Statistical analysis compar-
ing the sensory thresholds and their relationship to
the scoring ou the manual function tests will lie per-
formed. The results will lie reported and discussed.

PPOD 54
KUSHTROG KAYAKALP KARYAKRAM (RE-
CONSTRUCTIVE SURGERY CAMPS) -- THREE
YEARS EXPERIENCE IN GUJARAT STATE (IN-
DIA)

Dr. Paresh V. Dave, Dr. Kamal Pathak, Dr. Anil
Chadha, Dr. Yogesh Bhatt, Mr. Ashuk Bhatt

S.S.G. Hospital, Vadodara, Gujarat (India)

Under the banner of Kusthrog Kayakalp Karyakram.
Reconstructive Surgery Camp approach was success-
fully done in Gujarat, India. Three Mega Camps con-
tinuously 300 hours non-stop in January 1999, 500
hours non-stop in January 2000 and 300 hours non-
stop surgery camp in January 2002 were organized at
S.S.G. Hospital. Vadodara. In January 1999, 514 de-
formed leprosy patients were operated, in January
2000 total 1001 deformed leprosy patients were op-
erated and in January 2002, 467 patients were oper-

ated during these mega camps. The eminent surgeons
from ;dl over India had attended these camps. The
detail results and planning of these camps will be
discussed in the Congress.

PPOD 55
LAGOPHTHALMOS IN LEPROSY - A CURR ENT
STAI I.IS REPORT FROM EASTFRN INDIA

Swapan K.Samanta. I.S. Roy, Asint K. Dey. Acoitava
Chattaraj

B.S.Mcdical College & Ciouripore State Leprosy
Hospital, Bankura, West Bengal, PIN 722101, Ilidia

Next to Cataract, Lagophthalmos is une of lhe major
ocular complications in leprosy encountercd in East-
ern Ilidia where 8 0% of the Leprosy sufferers are PB
patients and 20% are MB variety. But most of these
leprosy sufferers remains untreated due to the lack of
proper eye health care delivery system for lagoph-
thalmos surgery and patient's apathy towards
surgery. In a random rapid epidemiological assess-
ment conducted in this part of lhe country in the Oc-
toher-November 2001. 125 patients with lagophthal-
mos in one or both eyes were examined. The
associated ocular lesions include corneal exposure in
60%, cataract of different degree in 30%, exposure
keratitis in 40%, hyposthetic cornea in 70%, corneal
opacity in 56%, panuveitis in 10% and phthisis hulhi
in 10% , of cases. Lagophthalmos surgery was found
to lie performed only in 26 patients. With a few ex-
ception of Temporalis Muscle Transfer (TMT), the
lagophthalmos correctiun was mostly limited to tars-
orrhaphy. The Lagophthalmos Surgical Coverage
(No. of operated eyes with lagophthalmos x 100 di-
vided by Total No. of eyes with Lagophthalmos +
No. of operated eyes with lagophthalmos) was only
15.7%. So there was an urgent need to provide
proper surgical care for these neglected leprosy suf-
ferers with lagophthalmos and high risk eyes. In this
respect a special unit of Ocular Leprosy has been de-
veloped recently in a Non Governnent Eye Hospital
to conduct screening camps by mobile team of Eye
health Care personnel at the different aftercare lep-
rosy colonies and clinics so as to identify and moti-
vate the patients to undergo mass surgery in a cantp
fashion in the base eye hospital. The encouraging
outcome of this mudei shuw an average outcome of
five to six cases of lagophthalmos surgery per week.

PPOD 56
LEPROSY FOOT DISABILITY IN NEPAL

Sharan Ruchal, Narendra Khadka and Mark Mac-
donald.

Anandaban Leprosy Hospital, PO Box 151, Kath-
coandu. Nepal. E-mail: anandaban@mail.com.np
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Aim: To docuntent existing foot disability suffered
by person affected by Ieprosy in Nepal, and to high-
light factors mos( likely to endanger their feet.

I\• lethods: Two hundred and lifty seves leprosy pa-
ticnts who received protective footwear were en-
rolled in this study. Five hundred and fourteen feet
were exantined and recorded. Data collectcd in-
e Iuded altere(' foot ntechanism, geographical loca-
tion and occupation.

Results: Of the 257 subjects, 218 (85%) were Inale
and 39 (15%) female. The average age was 42, rang-
ing from 11 to 71. Grade 2 disability (WH()) was
found on 75% and 25% had grade I disability. More
1han 2/3 (73%) bati fairly normal gait (heel Strike,
ntitlstance anil toe off). Ninety-two (36%) of those
cxamined had either unilateral or bilateral foot drop
and 45 of there (49%) had surgical intervention. AI-
most 30% of feet (146/514) were found to have
single or multiple claw toes. The forefoot was oh-
served to be nu tst liable to plantar ulcers: 50% of ul-
cers were found on the metatarsal head, 26% on toes,
with heel (16%) and lateral border (8%) less coar
monly affected.

Sixty percent of those enrolled were farmers, 7%
labourers, and 7% housewives. Sixty four percent
lived in the Terral (plains), while 36% in hilly re-
gions of the country.

Conclusion: This study has sought to documcnt foot
disability among Nepali leprosy patients, and to ex-
amine factors which may contribute to foot destruc-
tion. A further follow up Study on the same subjects
after a period of time is planned, to compare whether
the state of foot disability remains the same or dele-
ri orates further.

PPOD 57
LEPROSY VILLAGE IN SHANDONG PROVINCE
—PAST, PRESENT AND IN FUTURE

Zhang Furen, Chen Shumin, I.iu Bing, 1 iu Dian-
chang, Zhang Lin and Yu Xioulu

Shandong Provincial Institute of Dermatology and
Vereneology

57 .liyan Lu, finan. shandong, P.R. China, 250022. E-
mail: chenshm@puhlic.jnsd.cn

In the late phase of leprosy control program in Shan-
tlong Province, there are few okd and tlisabletl ex-pa-
tients affected by leprosy in the 54 leprosy
villages/leprosaria. This makes the running of these
leprosy village/leprosaria more costly. In Chis paper,
we reviewed history of the development anel the
roles of leprosy village and leprosarium. And then
we analyzed the present situation of leprosy-affected
people living in there leprosy villages/leprosaria in
Shandong province, using the information collectcd
from a questionnaire-based survey. Final ly, we 'nade

some suggestions and recommendations for policy
makers concerned and leprosy control manag rs, in
order to i aprove the present situation and better use
of exitino resources.

PPOD 58
LESÃO DO NERVO FIBULAR EM HANSEN-
ÍASE: RESULTADOS OBTIDOS ATRAVÉS DE
UMA ABORDAGEM FISIOTERAPÊUTICA

Byanca C.G. Ferreira; Danyelle M. Cavalcante;
Geísa C.P. Campos

Hospital Clementino Fraga, rua Esther B. Bastos,
s/n..Iaguaribe, João Pessoa-PB.

A hanseníase é unia doença infecto-contagiosa,
provocada pelo Mvcobaeterium leprae, de evolução
crônica, caracterizada por manifestações dermato-
neurológicas. O nervo 1ibular quando acometido
acarretará alterações sensitivas, motoras e autonômi-
cas, dentre as quais a motora é a mais incapacitante,
causando o pé caído por paralisia ou paresia da mus-
culatura dorsiflexora e/ou evertora do pé. O fisioter-
apeuta, profissional integrante da equipe de trata-
mento atua auxiliando o diagnóstico precoce das
neurites, através de uma avaliação específica e
traçando uni programa cinesioterapêutico, que asso-
ciado ao tratamento medicamentoso, promove a re-
cuperação do paciente. Objetiva-se demonstrar as
principais características da lesão do nervo libular,
devido à hanseníase, bem como a freqüência desta
lesão no Hospital Clementino Fraga/PB, enfatizando
a importância da fisioterapia neste agravo. Fez-se re-
visão bibliográfica e análise da incidência dessa lesão
nos anos de 2000 e 2001. Oito pacientes apresen-
taram paresia/paralisia dorsiflexora até o mês de
Maio de 2001, estando em fase de estudo o período
de Junho a Dezembro do citado ano. A partir disto
elaborou-se unia conduta fisioterapêutica baseada em
cinesioterapia (exercícios, marcha com uso de órtese
e preparação para cirurgia). A hanseníase é uma
doença curável, porém suas complicações nem sem-
pre podem ser revertidas totalmente, dependendo da
intensidade do dano neural, da precocidade do diag-
nóstico e de uni tratamento eficaz.

PPOD 59
LIPOENXERTO PARA AMIOTROFIA DO 1" ES-
PAÇO INTERDIGITAL

Dr. Roberto do Couto Pinho; Dr. William John
Woods; Dr. Silvano Renzo

Secretaria Estadual de Saúde de Saneamento. Hospi-
tal Geral das Clínicas. Avenida Getúlio Vargas s/n.
Rio Branco – Acre. E-mail: wwoods@uol.com.br

A técnica consiste em retirada do enxerto gorduroso
da região para – umbilical com incisão transversal de
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5 cm de comprimento. Retira-se o lipoenxerto de
aproximadamente 10 til. conforme a necessidade da
área receptora. Sutura por planos da área doadora, e
faz o preparo do lipoenxerto retirando todo o tecido
conjuntivo. Faz-se unia incisão de 4 cm na prega in-
terdigital palmar do I" espaço entre a pele votar e
dorsal (na área de intersecção) e disseca se o espaço
cutâneo onde iiijeta. com unia pinça o lipoenxerto.
Sutura se o subcutâneo e a pela. Com 7 anos de 161-
low up não foi observada reabsorvição do enxerto.

PPOD 60
LONG TERM EVALUAT1ON (17 YEARS) OF A
PERSONAL TECHNIQUE FOR OPPONENS
PLASTY

A. Sahnia G. Chanhan

Vimala Dermatological Center - Yari Road Versova,
Bombay

Low median nerve palsy is usually accompanied by
low Ulnar ncrve palsy causing Ulnar and Median
Claw and Opponens palsy.

None of the techniques wherein Intrinsic muscles are
used pro Opponens can be applied to leprosy because
ali the Intrinsics are usually paralyzed. In hyper-mo-
bile tingers, the route of the grat't and the attachment-
as suggested by Bunnel and Brand- may lead to a
'Swan-neck' of thumb (Tsuge) because —we believe-
one of the tails presses dorsally over the Metacarpo-
phalangeal (MP) while the hyper-flexion of the distai
phalanx is tiot attended to.

Our mo(Iiticatiom aims at eorrecting these deformities.

The chosen motor tendon - the Sublimis or the Ex-
tensor Incheis Proprius- are routed through a small
incision just distai and medial to Pisilbrin bone and
split in 3 tails; the pisohamate ligament will he acting
as a pulley. One tail is suture(' ou the dorsal expansion
at the levei of Interphalangeal (IP) joint, after plicating
the dorsal expansion and thus correcting the hyper-
tlexion. The odiei- two tal Is are sutured at the levei of
MP joint. OU these, one tail is routed dorsally to ME'
under minimal tension, while the other is passed yen-
trally under tension; this will act as a tenodesis of the
MP, further will replace —partly- the action of the
paralyzed adduetor and thus prevent the 'Swan-neck'
deformity. In the hist 17 years we have operated 595
cases; in 87 cases (prior to 1987) the Brand's tech-
nique was used, our technique in all other cases.

The results::508 casers were operated \vith our tech-
nique: 472 (93%) had excellent functional and aes-
thetic results; 36 (7%) hael poor results doe mainly to
sepsis and not technical errors. We achieve excellent
extension of P1P joint and have never had a case of
Swan-neck deforma), of the thumb following
surgery. In °reler to assess the pre and post operative
function of the thumb we use a moditied Kapandji

scale. Clinicai plintos and drawings will highlight the
mechanical problems leading to opponens palsy and
the signiticance of the proposed corrective steps.

PPOD 61
I.ONG TERM FOLLOW UP OF PAT1ENTS WITH
MALIGNANT CIIANGE IN PLANTAR ULCERS
IN LEPROSY

Dr. Mannam Ebenezer, 1)r. S. Patheebarajan and Dr.
Anil Thoinas

Schieffelin Leprosy Researeh and Training Centre,
Karigiri, Incha

Malignant change is a known complication of plantar
ulcers in leprosy. Often the plantar ulcer is elimine
and becomes a cattlillower growth or a fiai lesion
with evertcd edges. On clinical suspicion cif malig-
nancy a biopsy is done. If the ulcer is found to be
malignant, it is usually a well differentiated squa-
mous cell carcinoma of the skin. The treatment of
choice is a wide excision providing a 5 crus margin.

In this study, 110 cases who underwent surgery for
malignancy in plantar Ideei- are studied retrospec-
tively. The age, sex, duration of the ulcer, site and
size of the ulcer, histology and the presence or ab-
sence of metastasis at the time of diagnosis were
analysed. Depending upon the site and size of the ul-
cer eithcr a wide excision and skin grafting (24%) or
a radical procedure was done (76%)

Long tern] follow up of 90 patients is presented. The
duration of the 1611" up ranged from I() to 20 years.
Four patients died of causes not related to malig-
nancy of plantar ulcer. Four patients who had poorly
differentizaed squamous cell carcinoma developed
metastasis. 12 patients were lost to t011ow up.

Adequate wide local excision and skin ;_ysafting where
possible or local radical excision give good results
treatment of malignancy arising in plantar ulcers.

PPOD 62
LOSS OF DORSAL SENSATION COMPAREI) "1-0
LOSS 01' PALMAR/PLANTAR SENSATION OF
LIMBS IN LEPROSY PATIENTS

lamina Melchior and Ruth Wexler

Israel Leprosy Control Center, Hansen Government
Hospital, 17 Marcus St., Jerusalem 92232, Israel.

Introduction: Loss of light touch sensation in the
limbs is a frequent consequence of nerve function
impairment. In leprosy programs, sensory testing is
routinely performed on the palmar/plantar aspect,
usually not on the dorsum.

In Israel, dorsal sensation is routinely tested.
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Objective: This study compares Ioss of plantar/pal-
mar sensation to loss of dorsal sensation in hands and
teci, and investigares the relationship between them.

Material and ntethods: Data was collected from
125 leprosy mictas' files.

These patients were tested with SW Monofilaments.
The threshold of Ioss of sensation was defined as a
lack of response to 4.31 filantent.

Results: Prevalence of loss of dorsal sensation in
hands was 63.2% compareci to 46% loss of palmar
sensation. In feet, the prevalence of loss of dorsal
sensation was 70.4% compareci to 66.8% Ioss of
plantar sensation, heels excluded. In 31.9% of pa-
tients with normal palmar sensation, loss of dorsal
scnsation was present. In feet, Ioss of dorsal sensa-
tion was found in 12.5%. of patients with normal
plantar sensation.

Conclusion: In hands and feet, Ioss of light tonel]
sensation 011 dorsum occurs more frequently than
Ioss of palmar/plantar sensation. Full nerve function
assessment will therefore be incomplete if dorsal
sensation is not testei!, especially in patients \vith
normal palmar/plantar sensation.

PPOD 63
MAGNITUDE, TRANSCENDENCE AND VUL-
NERABILITY OF THE LATE REACTION IN
LEI'ROSY PATIENTS: IMI'LEMENTATION OF A
SPECIFIC CARE PROGRAM

Goulart, I.M.B.; Rodrigues, A.L.P.; Rodrigues, B.F.

Centro de Referência Estadual em Hanseníase/Der-
nuttologia Sanitária Faculdade de Medicina / Univer-
sidade Federal de Uherl3ndia. Av. Paina 1720, CEP
38400-902 — Uberlândia-MG, Brasil. Fax: +55-
32182349; E-mail: imbgoular(o'ttfu.br

The leprosy, cronical infection clisease, is a large
puhlic health problem. If not diagnosed and treated,
it may cause physical disabilities in Hansen's dis-
eased patients, due mainly to reaction episodes. 'Fite
leprosy reaction and its grievance, may happen be-
fore, during and atter multiclrug therapy treatment.
The aim was to evaluate the magnitude, transcen-
dence and vulnerability of late reactions; calculate
the epiclemiological and operacional control indica-
tors; implement action for monitoring the patients af-
ter treatment, through the analysis of charts of 335
leprosy patients in the Jaragu:í I lealth School Center
(CSE - J:u'aguá) and 256 leprosy patients in the Clin-
ical Center of the University Hospital (HC-UFU). A
total of, 84 patients (25%) attended in CSE - Jaraguá
and 66 paticnts (25.7%) atteneled in HC-UFU, due to
reactive episodes after treatment. In terms of tran-
scendence, the disability grade I was found in 21.2%
and grade 2 in 25.8% of patients that presented reac-
tion after treatment in the HC-UFU. In the CSE -

Jaragu:í the disability grade 1 was found in 15.5%,
grade 2 in 6%. and grade 3 in 2.5Y(. About the vul-
nerability, the implementation of the Associated
Macroregional Referral Center in UFU, involving
both the CSE - Jaragu:í and HC-UFU, was atile to
subsidize the implementation of a specitìc leprosy
control program for follow up of these leprosy pa-
tients after treatment in city district and region.

PPOD 64
MANAGEMENT OF LAGOPIITIIALMOS

Dr. A.K. Mohapatra

Resident Surgeon, Surgical Unit, LEPRA bulia,
Hoina Leprosy Research Trust, Muniguda, Dist-
Rayagada, Orissa, Inclia.

205 Leprosy curecl persons with ocular complica-
tions were treated in Surgic:tl Unit, HOINA Leprosy
Research Trust, sluniguda, Orissa, hetween 1997
July to Aug' 2001. They were reffered front elifferent
Projects of LEPRA Inclia viz. Koralep, Junlep,
Bolep, HOINA and Mayurlep. Out of 205, 56 per-
sons had Lagophthalmos. 36 had bilateral and IO had
unilateral. 10 cases were unlit for operation due to
other ocular complications. In total 62 eyes were op-
erated for Lagophthalmos giving henefit of doubt to
10 persons hztving one eye incomplete paralysis. The
patients operated werc predominately males and cl-
derly age group (40-50 Yrs.). 52 were MB cases. 60
operations of TNI'1-2T (Johnson's method) were
done and 2 lateral tarsorraphy in rest 2 cases. The
maximum period of follow up was +3 Yrs.. Results
were analysed after last follow up. Integration was
good in ali cases. Th ink blink was fair in niaximum
numherof cases. Only 2 cases needed retightening of
suture and one patient hacl opcning probleni. It can
be concluded that TMT-2'1' Johnson's method is a
very effective proceclure for correction of Lagoph-
thalmos by a skillcd and experienced surgem].

PPOD 65
MEDIAL PLANTAR ARTERY ISLAND FLAP
FOR CHRONIC HEEL ULCERATION

Ricüard Schwarz.

Green Pastures Hospital & Rel]abilitation Centre,
INF-RELEASE, PO BOX 28, Pokhara, Nepal

Green Pastures Hospital, run by the International
Nepal Fellowship, is one of these tertiary referral
centres in Nepal to which people affected by leprosy
are adntitted for reconstructi 'e surgery.

Chronic heel ulcers can be a difficult prohlem for the
leprosy patient, necessitating ntany ad n tissions to
hospital with resulting Ioss of tinte at work. The risk
of subsequent squamous cell carcinoma is asso pres-
ent in chronic ulcers.
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To correct the defect and ires CIII coniiiming ulcera-
1 1011 both remova] ()I underlying bone spurs and cov-
erage with healthy sole skin with underlying tal pad
are ()Rei) indicated. We report nine patients with
chronic tilcers ou the 'Icei or carcinoma who under-
went medial plantar ;irtery island from the instep
to the heel. Operations were caule(' out between
1997 and 2001. The average sue of the (11(..er was 3.5
cm and the average duration was 6.8 years. IÃght of
the patients had an associated bone spur excised.

was une ii III post-operative wound infection
and une minor dehiscence. both of whi e h healed
without further intervention. Follow-up at an average
of 14.5 montits demonstrated no recurrence oluicer-
ation.

We would recommend this Ilap as suitable in the
treatment of recurrent or chronic !teci ulcers as it re-
moves the tilcer with the associated scar tissue and
restores fui padding to the heel.

PPOI) 66
MEDIAN NERVE REPA1R US1NG MUSCLE
GRAFT IN LEPROSY

T.S. Narayanakumar J.H. Pereira D.I). Palande A.
Subramanian

Sacred Ileart Leprosy Centre. Kumbakonain. Tamil-
nadu. lndia

Mediai] nerve paralysis results from segmentai lo-
calized) lesions in leprosy. Nerve repair could not be
successfully done in these hands as the nerves used
conventionally as grafts were also affected by the
disease. In this stutly, denatured autologous muscle,
established as grah in the surgery of peripheral [terve
injuries was used to repair leprosy affected median
nerves in selected hands. primarily to restore sensi-
bility in the paint.

At Sacred Heart Leprosy Centre. autologous muscle
was used as grafi to repair mediai) nerves in 1() hands
with total irreversible paralysis due to leprosy, during
the period between 1989 and 1994. Objective sen-
sory assessments with graded nylon lilaments,
weighted pins and biothesiometry and subjective as-
sessments were done prior to surgery tind at six
monthly intervals thereafter.

Follow-up data were available for 9 hands, for peri-
ods ranging from 7 years to 11.5 years (mean 8.25
years) and were analyzed. For grading the results,
both objective and subjective sensory assessments
were used as criteria. Results were successful in 5
hands. Grade 1 in 2 and Grade II in 3. This study
showed that the technique of using muscle as grafi
works in nerves affected by leprosy and remaining
part of the nerve including distal sensory apparatus
rentains

PPOD 67
MUI HODS TO PREVENI' NERVE FUNCTION IN
LEPROSY BY DUECTING EARLY SENSORY
NEUROPATIIY - AN OVERVIEW

5  Kinsley, V.V. Pai and R. Ganapati

Boinbay Leprosy Project, Sion-('hunabhat0. Mum-
bai - 400 022. Ilidia

Although the earlv th.lection .111(1 prompt treatment
has considerably minimized the proportion of dis-
ability among new cases. invariably certain number
o) cases develops neuropathy leading to deformity
and disability. II is mandatory for instituting special
intervention as well as to monitor the response to
sutil interventions lo evaluate the nerve lunction sia-
tus indi idita! patients. Since the earliest manifes-
tation of nerve damage in 1(.prosy is mai nly sensory
neuropathv, it is important to detect and treta before
it become; irreversible. The aval lability of different
methods to evaluate the IICI.VC function loss to judge
the actual neuropathy stalus can be misleading. The
reliability and reproducihility of sensory testing is
dependem upon a standard method of application.
Studies on the use of SWM Filament to detect the
early sensory changes indicate that it is sensitive and
reliable. However the limitations of such tests have
nade it difticult to incorporate these modalities in a
mut Me leprosy control programme. Efforts have
been made to device a standard tool to make the sen-
sory testing more sensitive and reliable. There is no
unitOrm pattern sensory neuropathy and the sever-
ity of loss in terms of duration and extent is always
uncertain. II is also necessary to differentiate whether
the sensory loss is directly a consequence of the pe-
ripheral nettropathy or due to other factors.

We made an atue mi to review different sensory test-
ing methods published in literature to compare their
merits and adaptabilitv in rumine leprosy control
progranunes. The advantages and ellicacy of various
studies will be analyzed and presented with a suit-
able recommendation.

PPOD 68
MR IMAGING OF NEUROPATH1C FEET IN LEP-
ROSY PATIENTS SUSPECTED FOR OS-
TI:OMYELITIS

E.Slim, AF lloeksma. AJ van der Kley. GJ
den Heeten, WR

Department of Radiology, Dermatology and Surgery
Acadeinic Medical Center.

Dept of Rehabilitation Jan vau Breemen Institute.
Amsterdam, The Netherlands.

E-mail: in.maas@amc.tiva.n1

The MRI of 12 leprosy patients with 18 events of sus-
pected osteoinyelitis were retrospectively analysed.
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Ali patients had longstancling neuropathic feet with
neuro-osteoarthropatity. Ali patients underwent con-
trast enhanced MRI with Two Point 1)ixon Chemical
Shift Imaging as ft suppression technique. For the
analysis of osteonlyelitis primary and seconelary
MRI signs known from ti iabetic feet literature were
used. Goiden standard 16r the diagnosis Os-
teoinyelitis was a positive cuiture and/or histopanhol-
ogy. Clinicai outcome after 6 months, using a combi-
nation of clinicai criteria, was retrospectively
eval ti ated when the goiden standard was not avail-
able orno( conclusive.

MRI \A'ZIS positive for osteomyelitis in 17 of 18
events and negative in I event. Compareci to the
goiden standard and/or clinica] outcome there was
agreement in 16 of 17 events positive for os-
teomyelitis and in I of I event negative for os-
teomyelit is.

We conclude that M121 can serve as a one step diag-
nostic strategy to diagnose osteomyelitis in leprosy
patients with a longstanding neuropathic foot and
neuro-osteoarthropathy suspected for osteomyel lis.

PP()1) 69
M121 IN CLIN1CALLY ASYMPTOMAT1C NEU-
ROPATHIC LEPROSY FEET

M. Matas', F,..I. Slim' E.M. Akkerinan', W.R. Faber=

11)epartment of Racliology, =Department of 1)erma-
tology, Academie Medical Center, Amsterciam. The
Netherlands.

'Department of Rehabilitation, Jan vai) Breemen In-
st itute, Amsterdam, The Netherlands.

Correspondence: M. Matas, E-mail: in.maas@zame.
uva.n1 

MRI examination wats performed in clinically
asymptomatic neuropathic feet of leprosy patients.
Ten adult leprosy patients with normal or nearly nor-
mal shaped neuropathic icei. without a histor■,,, of os-
teotnyelitis or clinicai symptoms ol iiillanunation at
the time of MRI were anatlysed. Ali patients uncler-
went the MR1 protocol with the inclusion of Two
Point Dixon Chemical Shift imaging as tal suppres-
sion sequence.

In 90% of the patients MRI-abnormalities were
fmind in the MTP I reinou. Abnormalities ranged
from degradation and interruption of the subctitat-
neous tal, plantar faseia. and small fistula to effu-
sion/synovitis in the MTP 1. Bone marrow enhance-
ment was seen in 3 patients.

Our study reveals significant MR1 findings, which
may possibly be related to the development of ulcer-
ations. We conciude that with the use of MI21 impor-
tant changes are found in clinically asymptomatic
neuropathic feet of leprosy patients. The conse-

(vence of this study could he that more ata: raiou is
paliei to the clinicai examination and longitudinal foi-
low up of ieprosy patients with asymptomatic iteuro-
pathic feet.

P1()1) 70
NASAI, RECONSTRUCTION IN LEPROSY

Richarci  Schwarz. Mark McDonald, Jo McDonald,
Ruth Murphy

Green Pastures Hospital & Rehabilitation Centre,
INF-RELEASE, PO BOX 28, Pokhatra, Nepal

Green Pastures Hospital, run by the International
Nepal Fellowship, is one of three tertiary referral
centres in Nepal to which people affected by leprosy
are achnined tbr reconstructive sureery.

Destruction of the nasal septum and nasal hones by
mycobacterium leprae and subsequent infection is
still reguiarly seen in leprosy endemic arcas. The so-
cial stientat associated with this deformity is signifi-
cam in many countries. Different procedures have
been developed to reconstruct the nose.

Patients operated ott at Anandahan Hospital (Kath-
manejei, Nepal) anel Green Pastures Hospital
(Pokhara Nepal) between 1986 and 2001 were re-
viewed. There were 49 patients with an average age
of 47.5 years, operated by 6 different surgeons. De-
formities were mi lei (14). moderate (23) and severe
(12). Bone grafting with skin flaps was done in 14
cases, bone grafting alone in 10 cases, flaps afane in
7 cases and cartilage graftin2 in 10 cases. In 3 pa-
tients a prosthesis was inserted and in 3 patients a
euliwing forehead flap was performed. Grafting with
conchal cartilage was associated with the best cos-
melte results and had mini mal complications. Bone
grafting either with or without Ilaps was associated
with a 50% complication rate, of infection or graft
resorbtion. In mi lei to moderate deformities cartilage
grafting is recommencled while for more severe de-
formities cone erafting with fixation and skintlaps is
recommencled. In very severe cases reconstruction
with a forehead ilitp gives good results. These proce-
dures simulei only be carried out by an experienced
surgeon and peri-operative antilnotics must be used.

PPOI) 71
NEED FOR REHABILITATION OF LEPROSY PA-
TI ENTS

Ah/11111)11M K. Chatiliati, Dr. P.V. Dave

District Panchayat, Bitatruch. Held) Department,
Government of GMaratt — lndia

As in olhem diseases or conditions associated with
disabiIity anel/um deformity, rehabilitation services
are also needed 16r leprosy patients. The introduction
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ai' effective nethods aí teatnienl-ntedical, surgical
and physical lias hrightencil lhe praspecls of cure aí
the disease. As a result, rehahilitation of a leprosy pa-
tients has now hecome practicahle. Cure of the dis-
case does not have much meaning KM' the patient if
he si)ll remains socially and ecananically dislocated.

The general principies of rehahilitation of leprosy
handicapped persons are no douht the same as those
for other handicapped persons, However. there are
two significam and vital difierences. First, while other
handicapped persons da not carry any sti,_ma and/or
are not socially dislocated. leprosy is unfortunately
assoe ated wah a stigma and patients sufiering or
having suffered trom this disease are apt to he so-
cially austed and considere(' as out casts broni society.

In other diseased, the questian af rehahilitation is
considere(' aiter the teatnent of lhe paliem has heen
completei', hm in leprosy the process at rehahilita-
tion should start as soou as a diag.nosis aí the disease
has heen made. Because of the i iimetise diftìcullies
in rehahilitation after he has heen socially and eco-
nomically dehahilitated or dislocate. efforts should
he nade to preveni dehahilitMn.

There are vast nunbers of leprosy patients represent-
ing an enormous waste of human resources who are
disahled physically, socially, spiritually, vocationally
ar economically. We are to preveni this froni occur-
rins in the first place.

PPOD 72
NEW CONCEPT IN FOOT WEAR FOR LEPROSY
PATIENTS WITH PLANTAR ULCER

K.Udaya Kiran

Hansen's Infarmation and treatment centre. Hyder-
abad.A.P.India.500028.

Custam made Micracellular ruhher foot wear with
rigid sole has estahlished thcir importance in healing
plantar ulcers and preveni reccurence.

Arch support has the iniportant role of increasing
weight bearing arca and scooping is helpful m mak-
ing the ulcer to take less weight.

Our concept incorporates ali the ahove plus use of
silicone gel inside the arch support and scoaping is
done an the hottom sitie rather than the foot contact
sitie aí the MCR.

The silicone gel is incorporated in lhe arca of scoop-
ing and the sale.That is in hetween the insole and the
sole. This help in ereating a water hed like effect in
the arcas where it is required.This has the positive ef-
fect of decreasing the friction effect as well as reduc-
ing the weight bearing.Such effect is given where
ever it is required.

The criteria invalved,methods.patient acceptance and
the henefils sill he discussed.

As seen in 5(X) patients will he discussed.

Cair slides as the whale pracedure will he shown.

PPOI) 73
NOSE RF.CONSTRUC'TT ON IN LEPROSY

Tubi Neder Meyer

Sanatórios Santa Fr and Santa Izahel. I HFMIG. Três
Corações. MG. Brasil

Amoras the many debbrnities caused hy leprosy, fa-
cial unes are the most evident and stigntatizing, as
thev are easilv seen. Patients with facial deformities,
even when hacterially cured, see themselves, and are
seen hy other people. as still heing sick. Leprosy
causes loss of eyehrows, excessive facial wrinkling,
eyelid paralysis, ear and nose deformities. These last
unes are ugly and mark their hearers. They are
caused hy direct hacillary destruction aí nasal lining
and framework, generally sparing the skin. Surgical
reconstruction intitules a new lining for the nasal
cavity and a new 1ramework. The :unhar presents
nine cases aí nose reconstruction in leprosy. Lining
reconstruction was achieved hy nasalahiai (Farina's)
Ilaps. A new bane support was huilt either with ulnar.
tihial ar skull grafts. A complete sequence of surgical
techniques illustrates this presentation. Relate and
after pictures are exhihited. One camplicated case is
also detailcd. Nose deformities, which are very stig-
matizing. can he satisfactorily carreeted Ihrough the
utilization of presente(' techniques. Surgical recon-
struction mus( he a pari aí leprosy patients' rehahili-
latia)).

PPOD 74
ORTHOTIC INTERVENTION IN NEUROPATHI('
FOOT OF LEPROSY AND OTHER DISEASES

Dr. V. H. Jadhav, Dr. V. N. Kulkarni, A. Day, Dr. J.
M.Mehta

Dr. Bandorwala Leprosy Hospital, Kadhawa, Pune
411048, Maharashtra, India.

Total of 124 patients aí leprosy (65 with ulcers, 52
w ith callasities, 5 with knee and calf pain and 2 with
corns) and 26 nan-leprosy patients (9 with nceuma-
taid arthrit is, 4 each of palia and diabetes nicllitus, 6
with caris and 1 each with tahes dorsal is. calcaneous
spur and pain at first metacarpal head) were assessed
clinically and radiologically. Harris mat footprints
were taken. C'uslams nade orthatic devices were
prepare(' from MCR. Harris footprints were taken
with orthosis in place. These devices were fitted in
apprapriate ioatwear. Pai cnts were followed up six
monthly for une and half year. They were reassessed
and given new orthotic devices and foatwear at every
follow up. Clinicai photagraphs were taken periodi-
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cally to record the findings. In leprosy grou') lliCCIS

showed healing in 55 patients. improvement in 6 pa-
tients and development of new ulcer due to 110! in-
jury in I patient. All showed reduction in callosities.
Size of curtis was reduced and patients were relieveel
()I pai n. Non- leprosy patients were relieved of. pain
and could walk comfortably. Patient of tabes dorsalis
couid walk with stability and with ininimum support.
Those with com showed reduction in size. Diabetic
ulcers showed complete healim_i and were free from
recurrence. The benetits obtained from orthotic de-
vices are attributable to redistribution of planter pres-
sure achieved.

PPOD 75
PAUTAS DE INTERVENCIÓN DEL EQUIPO DE
PREVENCION DE INCAPACIDADES Y RENA-
BILITACION EN LA ENFERMEDAD DE
HANSEN

Dras Silvia Paredes. Cristina Cuello y Cristina Vaca
Cardoso

Programa de Dermatologia Sanitaria. Lucha An-
ti leprosa. Hospital Protomédico. Santa Fe. Ar-
gentina.

La lepra es una enfermedad discapacitante e invali-
clame ai presentar o ii compromiso específico de los
nervios periféricos denominado -neuropatia hanseni-
ana-. ai ser las células de Schwan el Nane() especí-
fico dei Mycobacterium Leprae.

Esto implica que la persona que lo padece tiene un
alto riesgo de presentar disfunciones sensitivas- mo-
toras y vegetativas que comprometen su autonomia.

La patologia neurítica responsable de la mayoria de
los casos de la discapacidad, requiere de control y
seguimiento permanente por parte del médico y de la
intervención precoz dei equipo de Prevención de las
incapacidades y rehabilitaciOn (PIR).

El objetivo principal de este equipo es "mantener las
capacidades funcionales intactas a Iin de evitar la
pérdida de independencia de la persona-.

Para cl logro de este objetivo se implementan pautas
de intervención específica que se desarrollan a través
de citam) programas

I. de educación

2. de prevención

3. de recuperación funcional

4. de reeducación funcional.

Se desarrollan eu este trabajo los mismos y se
evalúan los resultados de 7 aios de actividades in-
herentes a esta propuesta.

PPOD 76
POST OPERATIVE OUTCOME OF CATARACT
EXTRACTION WITH POSTERIOR CHAMBER
INTRA OCULAR LENS IMPLANTAT1ON IN
LEPROSY PATIENTS AS COMPAREI) TO NON-
LEPROSY PATIENTS

Taffessework Guina

AlI Africa Leprosy and Tuberculosis Rehahilitation
and Training Center.

E-mail: leprosytb@sparrow.telecommet.et

A retrospective analysis of the post operative out-
come of a sample [mulher of leprosy and non leprosy
patients who underwent cataract extraction with pos-
terior chamber Mira ocular lens implantation over
three years in the eye unit of ALERT will be pre-
sented. Sample groups svill be studied with respects
to age sex and type of leprosy. Postoperative out-
come will be divide(' imo visual outcome and post-
operative coto p1

PPOD 77
PRELINIMARY PROBE ON INVOLVENENT OF
GRASS-ROOTS LEVEL HEALTH DOCTORS IN
POD AND REHABILITATION FOR PALS

LIN Shengzhi 

Yining County Epidemic Prevention Station,
Guangxi Province, China

Purpose: To probe the feasibility of involving the
grass-roots levei health doctors in the prevention of
disability (POD) and rehabilitation for the persons
allected by leprosy (Pais).

Method: Takint_t the advantage of the opportunity
supplied by Handicap International Organization's
project, to icaiu the health doetors while involving
them in the POD and rehabilitation for the Pais from
community.

Result: Totally 108 pais have been assessed abola
the disability. 15 Pais have been found with disabil-
itv grade 2. which covers 13.9% of the total number,
16 Pas with disability grade I, covers 14.8W. The
situation of ali ()I' the pais with disability have been
proven to be 'Iludi more better tinto before.

Conclusion: The active involvement of the grass-
roots levei health doctors will be surely favorahle to
POD and rehabilitation for Pais. Reinforcement of
the doctors training and a mechanism to mprove the
doctors' motivation is essential for our work in the
future.

1Key words1 the health doctor POD and Rehabilita-
tion I6r Pais
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PPOD 78
PREVENÇÃO DE INCAPACIDADES

Ana Cristina Costa Augusto; Ana Maria Chagas
Sette Câmara (Coordenadora); Ana Paula Azeredo
Teixeira - Cynthia Rossetti Portela (Colaboradora);
Jacqueline Farnese Rezende; Luciana Miranda Bar-
bosa Melo (Colaboradora); Nadja Paul ino (Subcoor-
denadora)

Universidade Federal de Minas Gerais — Departa-
mento de Fisioterapia

Av. Presidente Antônio Carlos,6627, Bairro Liber-
dade - Cep 31270-000 - Belo Horizonte - MG -
Brasil

A hanseníase representa uni grave problema de saúde
pública no Brasil. A cada ano, são registrados no país
cerca de 40 mil novos casos da doença. Trata-se de
uma patologia infecto-contagiosa crônica causada
pelo bacilo de Hansen. A transmissão acontece via
contato direto e prolongado com pacientes
bacilíferos não tratados. O bacilo apresenta afinidade
pela pele e nervos periféricos, o que pode levar a al-
terações sensitivas, motoras e autonômicas que pre-
dispõem a incapacidades físicas severas. Dessa
forma, ressalta-se a importância das técnicas de pre-
venção, controle e tratamento das incapacidades físi-
cas na hanseníase. O projeto de extensão "Prevenção
de Incapacidades" tem como objetivo facilitar o
acesso dos acadêmicos de fisioterapia às ações de
controle das incapacidades físicas em hanseníase.
São desenvolvidas atividades no Centro de Saúde
Jardim Montanhês (CSJM) e no Anexo de Derma-
tologia do Hospital das Clínicas da tJFMG
(ADE/HC/UFMG). No CSJM, além do acompan-
hamento dos pacientes, tem-se a proposta de treina-
mento dos funcionários e agentes comunitários de
saúde, sensibilizando-os para a busca ativa de casos
novos e acompanhamento dos pacientes em trata-
mento e pós-alta. O ADE/HC/UFMG constitui um
serviço de referência do programa de controle da
hanseníase em Minas Gerais.

Nas ações de prevenção de incapacidades físicas em
hanseníase a fisioterapia pode atuar precocemente
através da avaliação neurológica periódica dos olhos,
membros superiores e membros inferiores; acompan-
hamento das reações e/ou neurites; orientação quanto
às atividades de auto-cuidados; e abordagem das al-
terações da função neural durante o tratamento e
após a alta. Unia das formas de avaliação da efetivi-
dade das ações de controle em hanseníase é o reg-
istro do grau de incapacidades físicas, que tem corno
objetivo traçar um perfil epidemiológico da popu-
lação assistida.

Com a ação integrada dos participantes do projeto e
da equipe de saúde dos serviços pretende-se con-
tribuir com o Programa Nacional de Controle da
Hanseníase do MS na tentativa de erradicação da
doença.

PPOD 79
PREVENTION ANI) MANAGEMENT OF DIS-
ABILITY - ANGOLA

Jean Pierre Bréchet. MD

SOLE — AI,M, CP 5968, Luanda - Angola

Disability has been measured for the last 4 years in
leprosy patients. The National Leprosy Control Pro-
gram has trained hcalth workers to recogni se and
treat leprosy with MDT. 1t is noted that as the num-
ber of newly detectcd cases risc, the proportion of
patients with Grade II disability tends to gradually
drop.

On the other hand patients with open ulcers on hands
and feet continue to give a horrible image of the dis-
ease. Neuritis and reactions are prescnt in approxi-
mately 20 % of patients. Prevention of disability is
part of the training hcalth staff receive when trained
in leprosy Gare.

Care of ulcers in the Health Centres is frequcntly for-
gottcn for lack of dressings and dressing instruments.
lnstrument and dressing Kits have been introduced
into 56 Health Centres in 9 Provinces. The impact is
measured in the number of ulcers f i und and the time
ulcers take to tical. After one year the number of ul-
cers has reduced hy 50 % and hcalth education has
encouraged patients suffering fronm ulcers to develop
self-tare groups.

By the end of 2002 it will be possible to manage ul-
cers and prevent disability in ali 18 Provinces of An-
gola.

PPOD 80
PROBLEMS RELATED TO PHYSICAL REHA-
BILITATION AMONGST PALS AFTER RELEASE
FROM 'IREATMENT

Yamin EFasibuan 

Netherlands Leprosy ReliefJakarta. Wisma Bayuadji
Kamar 3.06

Jalan Gandaria Tengah III No.44. Jakarta Selatan
12130, Indonesia

A study was conducted to assess prohlems related to
physical rehabilitation in Subang district, West Java,
in 2001. In 8 Health Centres 53 PALs were identi-
fied, of which 43 participated in this study. The re-
sults show that 37.2% are young adults, presenting as
having the highest priority for physical rehabilita-
tion. The majority of PALs are poor with a low levei
of education, work in heavy manual jobs and walk
long distances to works. Of the 43 examined, 9 PALs
had additional disability grades while the others had
remained 3 years after RFT. Of the 43 interviewed.
38 PALS presented with great hopes of finding help
at the HC's. The performance of HC's are poor in
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physical rehabilnation, the district general hospital
doesn't cater for leprosy and isn't actively involved
in physical rehabilitation for PALs. The levei of
knowledge about physical rehabilitat 1011 zunongst the
PAL's was as follows: 74.4% had heard abo-ut the
possibility oU rehabilitative surgery, 65.8% said the
residi of surgery must be gond. 65.1% said that
surgery must be very expensive. OU the 43 inter-
viewed, 22 are ready to undergo surgery, under the
conditions of: free of chame (100%), hospital inust
be dose to their homes (72.7%), a preference for
Subang general hospital (63.6%). The remaining 21
are not ready for the reasons: fear of operation
(25.6%), no indication as the.), only have G-I disabil-
ity (16.3%), a feeling of hopelessness (2.3%), have
adapted with the presence of deformities (2.3%),
must earn a living for the family (2.3%). Currently
inost patients needs are physical rehabilitation with
ulcer care, septic surgery including protective shoes.
Many PALs present with recurring ulcers, but 79.1%:
have never beco referred to the hospital, as the refer-
ral system is not working well.

PPOD 81
PROTECTION OF FOOT FROM DEVELOPING
THE FIRST UI,CER

Revannawar. Dr. V. V. Dongre

Gandhi Memorial Leprosy Foundation, Ramnagar,
WARDHA-442 001 (Maharashtra State) INDIA

Plantar Ulceration is a common complication in lep-
rosy doe to peripheral nerve damage causes impair-
ment of sensory. motor and suclo-motor function of
the hands and feet, may occur inall types of Leprosy
often the itIcer become infected with micro organ-
isms that produce recurrent episodes of cellulitis of
the surrounding tissues, osteomyelitis and destruc-
tion of bones results in deformities.

In our hospital out of 108 patients admitted during
the year 2000. 63 were achnitted for ulcers and most
of which were plantar ulcers. As we see ordinarily,
ulcers will not be so comum], if the patient takes
care of his feet. Bui once the patient allows an ulcer
to form in his foot, the foot becomes more prone to
develop a recurrent ulcen Thus it becomes necessary
to take ali precautions to prevent the formation of the
first ulcer. this is what Paul Brand refers to as ''The
Doctrine of the first ulcer-.

Anaesthetic foot patient take some steps like
avoiding long walks and Ias! walking. Wearing MCR
chappal, trimming his toenails, everyday hydrother-
apy and oil therapy for 15-20 minutes and ~st im-
portant is patient simulei examine his feet everyday to
see whether any fissure or break in the ski o lias oc-
curred etc.

afim) the treatment should be followed. What ever
ntay be the intervention advocated to treat the plantar
olcers, the ideal intervention is to emphasis more on
selfcare.

PPOD 82
QUANTIFICAÇÃO DO GRAU DE MELHORA
DA FORÇA DE PREENSÃO EM PACIENTES
PORTADORES DE HANSENÍASE SUBMETIDOS
À NEUROLISE DOS NERVOS ULNAR E MEDI-
ANO: APRESENTAÇÃO DE CASO

Prof Ms. Demóstenes Moreira; Prof Dr Rosicler
Rocha de A izzt Alvarez: Prof Dr Guilherino Mon-
cada, Dr Renata Nascimento

Universidade de Brasília — UnB. Campos Darcy
Ribeiro —Asa Norte — Brasília/DF — CEP. 70910-900

Introdução: Nos últimos anos, as doenças do punho
vêm merecendo destztque na literatura cientílica, com
progressivo aumento do número de trabalhos clíni-
cos e experimentais. Na avaliação dos resultados dos
pacientes hansenianos submetidos à neurólise, são
utilizados vários parâmetros clínicos, entre os quais
destacamos a força de preensão palmar.

Objetivos.: Avaliar o grau de melhora após neurólise
em um paciente hanseniano com seqüelas motoras da
mão.

Métodos: Realizou-se um estudo de caso com uni
indivíduo jovem portador de hanseníase apresen-
tando grau 2 de incztpacidade nas mãos. O paciente
foi submetido a avahação da força de preensão na
mão direita através do dinamômetro-JAMAR
(posição 2), durante o pré e pós-operatório de
neurólise dos nervos Atar e mediano.

Apresentação do Caso: ANPS, 19 anos, sexo Inas-
culino, estudante. destro, procedente de Brasil-
inha/GO, M El Multibacilar, encontra-se na 8"dose de
PQT. Q.P: dormência com paresia de musculatura in-
trinsica e extrínsica na mão direita. Apresenta-se com
neurite nos nervos 1.1 I nar e mediano direito há mais de
3 meses. Grau máximo de incapacidade 2 para as
mãos com perda da sensibilidade protetora, garra
móvel e reabsorção discreta.

Resultados: Houve melhora significativa da força de
preensão palmar após a realização do procedimento
cirúrgico (neurólise).

Conclusão: O uso do dinamômetro Jamar consiste
em um método conliável na quantificação da preen-
são palmar de pacientes submetidos à neurólise dos
nervos ninar e mediano.

PPOD 83
Rest is the most important thing in the treatment of REASONS FOR REFUSAL OF RECONSTRUC-
ulcers of tom. Depending upon the severity of ulcer- TIVE SURGERY IN LEPROSY
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Dr Mannam Ebenezer and Mr Preinraj Isaac

The objective of the study is to determine the reasons
tì ir [ -efusa! of surgery and lo identify ways to over-
come them. In Chis study 75 patients helonging to the
leprosy control area of Schieflelin 1 eprosy Research
and Training Centre, Karigiri with impairments re-
yuiring reconstructive surgery and who refused
sur gery were interviewed.. Ali these patients were
advised to undergo surgery during their regular visits
lo the leprosy clinie. A signiticanl observation is that
only 23% semi to have understood the henelils and
risks of surgery.

The reasons for refusal included long duration of
hospitalization (42%), loss of wages (18%), hoth
Ione hospitalisation and loss of wages (20%), non
availability of a family memher to tare (14%) and
tear of surgery (6%). Of the patients who refused
surgery 86% said that they had adapted with their
impairment to carry out ADL and their vocation al-
though at a lower levei of efticiency. The reasons for
retosal of surgery were also analyied according to
age, sex, occupation, literacy, type of paralysis and
bilateral involvemeot the major reason heing long
duration of hospitalir.ation (62%).

This study hrings out lhe need to reduce duration of
hospitalization in our situation to enable patients to
undergo reconstructive surgery. Alternativa methods
required to releasejoint contractures m a shorter time
prior to surgery and methods to reduce postoperative
period of physiotherapy for re-education needs to be
explored.

PPOD 84
RECONSTRUCTIVE SURGERY FOR BACK LOG
PATIENTS

H. Srinivasan FRCS., FRCSEd.

25, First Seaward Road, Chennai 600 041, India

Worldwide implementation of multidrug therapy
(MDT) has resulted in a rapid increase m the number
of persons cured of leprosy over a short period. A
proportion of them have WHO grade 2 disability. In
India alone about ten million patients have been
cured of their disease since the inception of MDT in
1982. We may expect about two million of the stiII
living eight million among cured persons to be hav-
ing grade 2 disahility. Our experiente shows that
only a proportion of these persons are fit and willing
for surgery straight away and that Chis proportion
may be about 15% ± 5%. Thus we may have about
0.8 to 1.6 million persons who are fit and willing for
surgery. The problem now is how to make surgery
available to them within a reasonable period. While
no systematic efforts to solve Chis managerial prob-
lem have been made on a large scale, various kinds
of efforts have been made to tackle Chis issue at dif
ferent places at different times and for different peri-

ods by different organizations. The experientes of
various strategies are examined here. They may be
hroadly described as under: (i) special instilulions
modrl. (ii) sensitizing and niolivating the surgical
con u nunity, (iii) sensitizing and niotivating acadenmie
departnients of surgical specialties. (ivl incentives to
inslitutions and (v) ca n up/campaign ^pproach. The
lirst mudei has mostly outlived its utility. The next
lhrec mudeis have had very limitei! success. The last
nmodel lias beca very successful in lhe State of Ou-
jarat. bui it may not be possible to replicate it in most
other States. However, that nwdel well il luslrates the
importante of polilical will and widespread parlici-
pation of the medicai and paramedical professionals
as whole and wide puhlic support for a satisfactory
solution of chis otherwise unsolvahle problem.

PPOD 85
RECONSTRUCTIVE SURGERY iN THE LEP-
ROSY NOSE, A NEW CONCEPT

G..I. Nolst Trenité, W. Fokkens, K. Ingels, M. Vir-
nmond

The typical pathologic-anatontical lindings in the
leprosy nose are doe to the destruction ol paris of the
nasal skeleton.

In particular destruction of the nasal septum and lhe
anterior nasal spine are responsible for a saddle nose
deformity and an acute nasolahial angle with lack of
coluntellar show.

In severe cases there is also a lack of projection of
the bony pyramid and veslibulur stenosis with typi-
cal vertical alar grooves due to scar tissue retraction.
In the past different reconstuctive techniyues were
used to reconsirucl the nose, from forehead flaps to
implantation of iliacal hone to restore prolile and
forni with varying success. Ideal would lie to restore
the normal cartilaginous skeleton. Endoscopic analy-
sis of 40 leprosy patient in Brasil ( 1994) showed ex-
tensive destruction of the interna) nasal framework.
with makes reconstruction of the sepulta impossible.

Froni inicial surgical procederes to restore function
and forro we learned that the soft tissue envelope
coute' lie freed and used after dissection of the scar
tissues.

Depending on the severity of the deformity we were
able to reconstruct the nose with autogenous mate-
rial. (rib cartilage) and composite grafts frota the au-
ricle to restore the inner lining and to preveni retrac-
tion.

We classified the leprosy nose in four grades of
severity of the deformity.

Depending on the severity, conchal cartilage alone
(in nuxlerate deformities) te) rib cartilage combined
with composite grafts (in severe deformities) were
indicated for reconstruction.
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From 1995 untill 2000 23 patients were operated
with a follow up from 2 — 5 years. In ai l but one case
there was aesthetic and íu 1111 i011a 1 improvement. The
technique with dorsal (rit)) gralts attached to a col-
umella som ( \xith extention to rebuild the anterior
nasal spine) showed no resorption of the dorsal auto-
genos rib cartilage implant but a rather high percent-
age of partial resorption of the columella strut (rib).
possibly due to the tension of the soft tissue 00 this
grafi. The composite grafts of the aurical survived in
all cases.

PPOD 86
REHAI3ILITATION IN THE EYES OF INSTITU-
TIONALISED LEPROSY PATIENTS

Kiskhor Landge

National Organization for Community Welfare. 8,
Srinivas Colony, Earclha — 442001

(Maharastra — Ilidia)

There are thousands of leprosy patients staying in
colony today and new patients are also coming to the
colony 10r their rehabilitation. This ffict is disturbing
in connecting with Community Based Rehabilitation
of leprosy patients. In 1h is direction a study is under-
taken to know the opinion about the rehabilitation in
the eyes of institutionalized leprosy patients ia mine
district of Vidarbha — Maharasiora, Ilidia. A data is
collected forni 175 institutionalized leprosy patients
and analyzed. In this study, the knowledge of the pa-
tients, their experiences in the families and with so-
ciety, the reasons for their dehabilitation from normal
social environment, their opinion about their rehabil-
itation, their educational, economical and own sonos
in the family and society etc. sua factors are studied
in delai l.

However, it also found that not old or deformed pa-
tients are settled in colony bui the patients with no
visible deformities are also coming toda), in colony
for stay and this is disturbing. II is also found that
qualified patients have more psychological problems
and today on the verge aí elimination the patients are
facing familial, social. physical, economical, psycho-
logical and medicai problems. These patients have
no hope about their acceptance in the family and so-
ciety as one aí tilem and don't believe that the con-
cept of Community Based Rehabilitation will be
seen in reality in future completely

PPOD 87
REHABILITATION PROGRAM OFJICA ON LEP-
ROSY IN MYANMAR

Dr. Yutaka Ishicla; Ms. Hiroko Baba

Leprosy Control and Basic Health Services Project
in Myanmar, .11CA

From I'. April, 2000, JICA project named Lep;osy
Control and 13asic Health Services Project was
started as a pi 101 project covered 48 townships (4
townships in Mandalay Division, 19 townships in
Sagaing Division and 25 townships in Magway Divi-
sion).

Now the government of Myanmar is devoting all its
powers to eliminate leprosy accordinsy, to WHO's
regi men in the not too distant future. After elimina-
tion of Leprosy, it will become to be important to
control ex-patients vali disabilities and deformities
who are oficiem- the number in more than 230 thou-
sand RFTs at the present. Therefore, we were starting
to carry out some programs concerning rehabilitation
ou Leprosy in collaboration with the government aí
Myanmar. This project are stating to collaborate to
control them within the project sites such as Recon-
structive sorgical training, Sewing training, Shoe
making training, Physiotherapy training and so on
using Yenanthar Leprosy Training Centre that was
built up in 2001 by the government of Japan. Yenan-
thar Leprosy Hospital to which this training centre
belongs is only one nal anal leprosy hospital in
Myanmar tliat lias a responsibility to give medicai
services to leprosy patients.

Reconstructive surgical training for orthopedic sor-
geons in the divisional hospitais and district hospitais
were conducted as first step of surgical training, Shoe
making training for sutil. aí Yenanthar Leprosy Hos-
pital and physiotherapy training for physiotherapists
of Myanmar were also conducted by Japanese ex-
perts dispatched from Japan. Sewing training for lep-
rosy patients and their members of family were car-
ried out in collaboration with Japanese NGO that are
working in Mandalay city, Myanmar.

We would like to show the above activities and eval-
uation concerning with the rehabilitation ao leprosy
that we are just starting to carry out from this year.

PPOD 88
ROLE OF POSTERIOR T1BIAL NERVE DECOM-
PRESSION IN PLANTAR ULCER

Arunachalam Subramanian

Sacred Heart Leprosy Centre. Karaikal Road, Sakkot-
tai —612 401. Kombakonam. Tamil Nado. índia.

Plantar ulcers continue to be a major Nublem in lep-
rosy. For various rCati011 ti Posterior Tibial Nerve
(PTN) damage is neither noticed by the patient flor
managed by the doctors early. The consequence is
deformities and ulcers causing physical, social, fi-
nancial and psychological problems to the patients. A
study to assess the effects aí PTN decompression
was done. Patients with sensory loss oi more than
one year and plantar olcers of varying doration were
operated and followed up for 2 to 16 years. Total pa-
tients 78 (Male - 59, Female — 19). Total nerves 100.
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Results: Fourtcen onI of Ih patients with two years
duration of sensory loss had good sensory recovery
and there were no ulcers. Among 44 who had single
or recurrent ulcer of less than six months there was
no recurrence in 30 and the rccurrence was Iess in 14.
Twelve with recurrent nlcers more than one year
showed poor improvement. Six patients with sensory
loss and tilem - of more than theee _years did not show
any improvement.

PTN decompression has an important role in the
management of carly nerve damagc. If done within
two years of sensory loss and ulcer recurrence, the
residi will be tam_ibte. PTN decompression at a 1ater
stage is beneficiai to enhance the healing and reduc-
tion of ocurrecurrence. This surgery can he done in
centres with a minimal infrastructure and I ained
team. By numaging the PTN involvement effcctivcly,
lhe manpower and money spent on hospitali/ation
and rehahililation can be reduced to a larue extent.

PPOD 89
ROLE OF SELF CARE CUM TRAINING CAMPS
IN DESTIMATISING LEPROSY — AN EXPERI-
ENCE WITH THE PATIENTS, PROVIDERS AND
PEOPLE

Dr. (Mrs) K.R. Mishra; Dr. D. N. Nayak

MO LEU, Program Officer, DANLEP; Jajpur.
Orissa, India

Back-ground: Leprosy is hetter known for defor-
mity it causes to the patient_ resuiting in social
stigma, discrimination and ostracism This is a con-
cern for ali of us but the problem is actually taccd by
the patients and their families in the community.

In Orissa since Implenmentation of MDT, 794485
cases have been detected and 85% have been cured
with MDT. The deformity rate has come down from
nearly 17% in 1983 to 1.8% by March 2001. This
looks convincing. But there is huge Ioad of already
deformed patients who needs both care and cure in-
cluding community acceptance. To further worsen
the situation roughly 800 cases are added each year.
Inadequate vertical set up coupled with increasing
disahility burden calls for inmmediale attention of ali.
This is a real challenge to he faceei.

Objective: To provide both curativo and preventive
services to the deformed patients through self care
practices and counseling.

To equip the service providers with the technical
knowledge and skill of disability care through learn-
ing hy doing approach.

To make aware the community that leprosy is treat-
able, curable. and touchahle and we really mean it
ensuring community participation.

Strategy: Self-care practices including counseling
for recenlly devclopcd visible (gr-II) deformity
cases.

Self-core teachines to the General Health ('are
providers bascd on Icarning hy doing exercises.

Community participation ensured.

Observations:

Number of eamps
^12

patients
^ 338

Health provider
^

489

Community Participalion
^

C'uninnmiry

leaders. teachers,

students, NGOs

and others

participated

Conclusion: These camps provided an excellent op-
portunity for patients, providers and people to inter-
acl with each olher and enrich their knowledge and
skills.

Generate a common undetstanding of disease and as-
sociated deformity.

PPOD 90
SENSATION TESTING OF HANDS AND FEET:
EXPERIENCES WITH THE TRAFFIC LIGHT
PRINCIPLE

J Wim Brandsma, Khadga Gurung

Green Pastures Hospital & Rehahilitation Centre,
INF-RELEASE, PO BOX 28, Pokhara. Nepal

Assessment and evafuation of nerve function is im-
portant m the diagnosis and management of leprosy
reactions/neuritis. Loss of sensory function is an
early sign of nerve function impairment and often
may precede motor function impairment.

In many projects graded monofi1aments are used to
(semi)-quantitate the sensory status of the nerves.
Often the sensory status of the nerve is visualised by
marking the selected points on the diagrams of the
hands and feet with the colour that corresponds to the
graded lilantent.

Hands and feet have different leveis of normal, di-
minished, and protective sensation. When interpret-
ing the sensory status of the ninar. median and poste-
rior tibial nerves, the cxaminer lias to do a mental
exercise because the different colours have a differ-
ent meaning for hand and feet.

A colour partem is proposed: green, orange and red,
based on the colours of a traffie Iight. This liar-
monises the interpretation and can facilitate lhe eval-
uation of the sensory status of the nerves affected in
leprosy. The recording and visualisatiou of lhe sen-
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sory status respect the different leveis ou normal sen-
sation of hands and feet. The advantages and disad-
vantages of 1h is method of evaluating and monitor-
ing sensory function of peripheral nerves will be
discussed.

PPOD 91
SERVICES AUGMENTATION FOR INTEGRA-
TION OF LEPROSY (SAIL) AN EPOCH MAKING
VENTURE IN A DEVELOPING COUNTRY

C.S. Cheriyan, 1)r. Thornas Abrahani, 1. Jayaraj De-
vadas

German Leprosy Relief Association-India. No.4, Ga-
japathy Street, Shenoy Nagar, Chennai-600 030

Introduction: The Government of India has set forth
a parameter for integrating leprosy with general
health care services in states where MDT is in opera-
tion for 5 years or more and where the prevalence
rate has come down to less than 6 per 10,000 popula-
tion. With excellent leprosy control and elimination
activities carried out by the Government of Tamil
Nado during the last two decades, integration of lep-
rosy has become a reality in the year 1997.

Objectives:

• To identify the his.M risk groups through the exist-
ing leprosy and public health staff in Tiruvallur,
Coimbatore and Vellore districts.

• To assist in augmenting programs as an integral
part of the medicai campaign and to implement
the field programs effectively through IEC assis-
lance of the existing systems.

Operational Modalities: Advance programs were
prepared to reach at the public health centres through
a circuit plan drawn out and distributed among the
PliCs one month in advance. These programs cover
a population of over 10,000,000 in 3 districts where
we had supplied over 16,000 MCR chappals and
over 80,000 POD/Selfcare Kits. The services of
SAIL have certainly enhanced involvement of the
oovernment health staff in

PPOD 92
"SWIFT" DISABILITY ASSESSMENT — AN NGO
BASED STUDY TO OFFER EFFECTIVE POD
SERVICES

Dr. Thomas Abraham, M.V. Ramaria, T. Jayaraj De-
vadas and Shibu George

German Leprosy Relief Association-India. No.4, Ga-
japathy Street, Shenoy Nagar, Chennai-600 030

German Leprosy Relief Association (GERA) and
Swiss Emmaus Leprosy Relief Work (ALES) are two

International Organisations working for leprosy in
Ilidia for more than 40 years. Through the projects
supported by these organisations, 34607 disability
patients were registered for treatment and care.

The objective of the "SWIFT" Disability assessment
was to organise systematic special campaign to carry
out the quality assessment of disability on a fast
pace, so that a realistic picture of the disability par-
ticulars will be available from the supported projects.
It could also cover ali the deserving patients suffer-
ing with deformities under the medicai, surgical,
physio and rehabilitation services on priority basis.

The project physio technician and the field staff of
the concerned projects were utilised for this assess-
ment under the guidance of the Technical Advisory
Unit (TAU) of GLRA/ALES — India, using a spe-
cially designed format. 'The assessment was done in
two phases, an intensivo phase of une week followed
by an evaluation atter one month.

The result showed that some of the old registered pa-
tients were not available in the given address for as-
sessment and Me number of deserving cases for re-
constructive surgery was on the higher side. The
teams also could identify the right candidates for dif-
Ièrent POD services.

PPOD 93
THE ACCEPTABIL1TY OF PROSTHETIC REHA-
BILITATION AMONG PERSONS AFFECTED BY
LEPROSY IN NEPAL

Sharan Ruchal, Narendra Khadka and Mark Mac-
donald.

Anandaban Leprosy Hospital, PO Box 151, Kath-
mandu, NEPAL. E-mail: anandaban@mail.com.np

Aim: To review the acceptability of prosthetic limbs
among users, their families and their communities.

Methods: More than 150 leprosy and non-leprosy
patients have had below knee amputation (BKA) and
been fitted with prosthetic limbs at Anandaban Lep-
rosy Hospital, Nepal. Sixty-two of these patients (52
leprosy and 10 mm-leprosy patients) were inter-
viewed using a standard questionnaire. There were
48 statements divided mio seven eategories to assess
the difficulties faced as a result of the prosthesis in
arcas such as personal, domestic and social activities.

Results: Over 90% of Mose interviewed were able to
do domestic activities bui indicated inability to do
field work; half of them possess no lands and calhe.
More that] 70% were allowed to partake in family
and community ceremonies; 28% refused the invita-
tion. Ninety percent had received a positive altitude
i'rum the community. Almost ali patients managed to
go to the toilet with the prosthesis, but found squat-
ling difficult. Half of those interviewed felt physi-
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cally able to carry 011 Iheir work efficiently. 1'wo
thirds were capahle of e:ning, while 25'/ depend
upon leprosy and other social organisations. The av-
erage use of a prosthesis was 8. 9) houn (range: 1-16
hours); walking distance was 3 kin (range: 1-10)
each day.

Conclusion: There is no significam change in the so-
cial. religious and cultural lives of patients with pros-
thetic limhs. Social integrado') seems to lie positive
and the nuclear family appears to he strong

improye patients' physiological function ohviously
and should lie spread out.

1Kep WordsI I.eprosy disahility rehahilitation.

PPOD 96
THE APPI.ICATION OF THE INTERNATIONAL
CLASSII'I('ATION OF FUNCTIONING. DIS-
ABILITY AND HEALTH IN LEPROSY

PPOD 94
THE ANALYSIS OF EFFECT FOR 500 CASES
WITH EYE, HANDS, FOODS DISAItII.ITIES BY
SELE CARF. IN 3 YEARS

Qian Jianrong, Jin Gangshi

Tongxlung Institute of Derrnatology, 314500. Tongx-
iang. China

Objective: To observe the effectiveness after the dis-
ahility persons who atlected hy leprosy had eyes,
hands and feet self-care.

Methods: The disahility persons who attected by
leprosy were guidcd termly hy staffs to have self-
care, then we registered their disahility situation ac-
cording to unifìirm standard.

Results: After ohserving for three years, total 500
persons, their red eyes were decreased 43.57%,
cracks of hands and feet were decreased 33.33%. ul-
cers of thenar were decreased 37.14%, the proportion
of implement1ng self-care consciously was 81.0%.

Conclusion: Eyes, hands and feet self-care can pre-
vent trone and control leprosy disabi1ities effectively.

PPOD 95
THE ANALYSIS OF REHABILITATION EFFECT
FOR 823 CASES WITH DISABIIITIES IN 3
YEARS

Mo Yingiian, Huang Peiyong, Huang Xiuyun, Huang
Geng, Fana Xicai, Liana Jianxiu

Guangxi Institute of Dermatology, 530003, Nanning,
China

Objective: Prevent and stop disahility increase. min-
prove  and recover the physiological functiun so to
get a higher life yuality. Methods: teaching the care-
self method of the Watson (eye, hand and foot care-
self) to leprosy patients and treating the eomplex foot
ulcer in a compositive measure. Result: disahility
was improved ohviously, the cured rate of foot ulcer
is 73.5%.

Conclusion: The Watson method is a effective men-
sure to preveni and reduce leprosy disahility. It could

J. Wim Brandsma Friedhert Herm. \Vim van Brakel

Green Pastores Hospital & Rehahilitatiun Centre.
INF-RELEASE, PO 13OX 28, Pokhara. Nepal

In 1080, the World Health Organisation (WHO) puh-
lished, for trial purposes, the International Classifica-
do') of Impairments, Disahilities and Handicaps
I ICIDH). During the last decade many international or-
ganisations have collahorated with WHO in the devel-
opment of a detinitive classilication. This is now called
the International Classificado') of Functioning. Dis-
ahility and I lealth and syiII lie known hy the acronym
ICE In its 54 1 assentbly (May 2001) WH() endorsed
its international use. The overall aim is " to provide a
unitied and standard 1anguage and framework for the
descriptiou of health and health related statesi

The classificador is divided 11110 two paris:

1) Function and disahility, consisting of the compo-
nente a) hody function and structure, and h) activities
and participation.

2) Contextua! factors, consisting of a) environniental
and h) personal factors.

The important health-related terms impairment. dis-
ability. actiyity, function1ng and participation are all
defined. The classification shows how these are (in-
ter) related and how the experience and evolution of
'health (prohlems)' is intluenced by environmental
and personal factors. To he able to assess the need for
rehahi1Itation and to monitor and evaluate the effect
of rehahilitative interventions, it is advised that the
concept and definitions of . the ICF be used.

Leprosy can affect the person in every important do-
main of functioning. In the past, much emphasis lias
heen given to the assessment and treatment of im-
pairments only. For a contprehensive or holistic re-
hahilitation. :mentiu') needs to lie given to ali do-
mains of functioning.

Case studies wi II illustrate how the concepts of the
ICF can lie used and applied in the rehahi I itation of
leprosy affected persons.

PPOD 97
THE COGNITION AND DEMAND OF INPA-
TIENTS WITH LEPROSY FOR REHABII.ITA-
TiON
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HUANG Zhen-lan 

Guangxi Tine-lane Leprosy Hospital, 530022,
Guangxi, China

The rehabilitation is an important part of leprosy
control and ais() ao important puno of our work now
toel onward. In order to exploring and demanding, of
rehabilitation of leprosy patient, through question-
'mires of leprosy patients, through questionnaires
'nade by ourselves, making dialocue wOh and inves-
tigating 96 patients. The result showed that most of
the ixitients know ._,..eneral knowledge of sei!. rehabil-
itation but lack of deep coneern, and doing apart
fruto knowledge. The demanding rehabilitation
forms are most from medicai professional perfor-
mance and pamphlets, \vatching TV and listening
tape records. The discussion indicated that the
knowledge and doing of rehabilitation for leprosy
patties should be in step.

We recommend that the time of rehabilitation
be in advance, contents should be systematically and
the forms of performance should be multiplex

1Key words1 leprosy rehabilitation exploration.

PPOD 98
THE EFFECT OF PREVENTION FOR LEPROSY
DISABILITIES

Liang Jianxiu, Huang Peiyong, Fu Zhizhi, Eu Yun-
ging, Huang Xittyun, Mo Yingjian

Guangxi Institute of Dermatology, 530003, Nanning,
China

Objective: To assess the effect of actual measure for
prevention from leprosy disability.

Methods: Comparing the leprosy disability rate be-
tween now and before the measure of prevention
from disability by using the retrospective research in
new cases and relapse patients.

Result: Since a compositive measure of prevention
from leprosy disability was used in Guangxi, the rate
of leprosy disability grade II has descended to aver-
age 13.02% of near this 10 years from 45.09% of be-
fore and the disability rate in new cases has been de-
scenderl to average 10.95% of near tios 10 years
from average 23.14% of before 30 years (P<0.05).

Conclusion: It is a compositive result of many fac-
tors for the descending ou leprosy disability in
Guangxi, of it, measures of disability recorri form,
early detecting and treatment for periphel-al neuritis
have played a key role.

[Key Words] Leprosy disability rehabilitation

PPOD 99
THE FOLLOW UP STUDY OF THE OUT COME
OF INTRA OCULAR LENS IMPLANTATION AS
A PART OF THE CATARACT SURGERY
AMONGST THE LEPROSY SUEFERERS

Swapan K Samanta, 1.S. Roy, Asim K. Dey, Amitava
Chattaraj, Arpana Samanta

I3.S. Medical College & Gouripore State Leprosy
Hospital, Bankura. West Bengal, PIN 722101, lndia

At present Cataract is the major cause of blindness
amongst the leprosy sufferers of Eastern Ilidia. In
most of these cases it is clue to senility. Complicated
cataract possibly due to leprous process is encoun-
tercei in 20% of the cases. Extra Capsular Cataract
Extraction (Can Opener Technique) with Ima Ocu-
lar Lens (10L) Implantation with a Peripheral Button
Hole Iridectomy and Interrupted Selero Corneal Su-
tures was the surgery of choice in tios study. In a
rapid epidemiological assessment conducted in Janu-
ary,2002, out of 300 eyes of 210 MB leprosy suffer-
ers with operable cataract, 170 eyes of 120 patients
werc found to underwent cataract operation With In-
Ira Ocular Lens Implantation. The Cataract
Coverage (No of operated eyes with cataract x 100
divided by Total No of eyes with Cataract + No of
operated eyes with Cataract) was 36.6%. However
ali the 170 eyes of this series was operated by the
same operative technique,surgical team,surgical at-
mosphere of a particular hospital with the single op-
eration theatre and a single speciiic brand of vis-
coelastic agents. IOL and suture material and
uniform post operative care (a course of oral steroid
along with local steroid and cycloplegics). The post
operative follow up penou varies l'roin two and half
years to three months. The mean follow up period
was one year. The visual outcome following surgery
after mean period was 6/12 and above in 90% of
cases. Posterior Capsular Opacity resulted corrected
vision upto 6/12 in 5% of the study group. 4% of the
cases had Vision limited to 1/60 chie to corneal opac-
ity following corneal ulceration as a result of hypos-
thetic cornea, associated lagophthalmos. I% had PL
only due to blood staining of the cornea. Not a single
case of post operative endophthalmitis or intractable
uveitis was encountered. So Cataract Surgery with
IOL implantation is a safe procedure in MB Leprosy
sufferers even with the history of reaction.

PPOD 100
TI-IE INFLUENCE OF PSYCHOLOGICAL STA-
TUS OF LEPROSY CASES WITH DISABILITY
ON REHABIL1TATION
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ZHOU Zhiguang, WEI Guangming, Mariolein
Loren, HUANG Qingping

Guangxi Institute of Dermatology, 530003. Nanai tg.
China

Objective: Understand and mastery the influence of
psychological status of leprosy cases with disability
on rehahilitation.

Methods: Studied lhe influcnces of sex, age. educa-
cional levei, disability and having or not dose rela-
tives on their minei in 82 leprosy cases with disabil-
ity by using the disease self—estimate table of
SCL-90.

Result: The suffering leveis of the study ohject is
higher that those in healthy status and the total ntean
score of psychological response was eyual to 116.55
± 47.21. The degree of disability has ntade a direct
impact on the patient's mind. As compareci with the
patients living at honre, the patients isolated in lep-
rosaria without dose relatives have higher scores in
compulsion, depression, phohic anxiety. higoted
icicas and psychosis. The longe' . the disease duration,
the more severe the lost and phohic feeling and hos-
tility. The illiterate patients have more serious lost
and phohic feeling. According to eight factors in
SCL-90. the most sensitive ones are intetpersonal
sensitivity, depression and phohic anxiety, and the
next ones are compulsion, anxiety and hostility. After
they firmly belicved thc etiagnosis, a few cases hegan
excessively drinking, hecame superstitious, gamble-
some, hostile and even tending to suicide. Forty-
eight of the 74 cases had suicide intentions and four
comtnited suicide thentselves (with(ut completion).

Conclusion: For lhe psychological hcalth of leprosy
patients with disability it will be necessary to obtain
the support of the puhlic in removing discrimination
against the patients through popular hcahh cducation
and to tind and treat the patients as early as possible
in the interests of prevention of the disability.

!Key Wordsj Leprosy Disability Psychological Re-
action SCL-90 Form

PPOD 101
THE INTRINSIC PARALYSIS THUMB; A CHAL-
LENGE FOR SURGEONS AND PHYSIOTHERA-
PISTS. A SUGGESTED APPROACH.

Roland Kazen, Sahilu Zewge

ALERT, P.O. Box 165, Addis Ababa, Ethiopia.

A well functioning lhumb is depending on stabi1ity in
its joints to allow sufficient power in its function ns

an opposing finger in grips as well as sufficient joint
mobility for dexterity. The ninar nerve in its function
as a metacarpophalangeal joint stabiliser also serves
the first ray through the m. adductor pollicis, the m.
flexor pollicis brevis deep head as well as (to some

extent ) through the first dorsal interosseus nntscle.
Paralysis of those muscles, whether due to an ninar
paralysis or a conthined ninar and niedian paralysis,
leads to Z-ing anil weakness of the thumh. Stuhilis-
ing procederes. dynamic or stalic, encounter risks for
cr:utkshaft dcforntity and/or Iess than desired dexter-
ity. In an attempt to [ -estore independent nwvements
in the carponuetacarpal, metacarpophalangeal, and
interphalamceal joints I I patients (6 with ninar paral-
ysis only, and 5 with conthined ninar and ntedian
parai \ sis) have had tendo') transfers using the exten-
sor i nd icis proprius routcd Imas-interosseus. trans-
then: u i, volar-ninar to the ntetacarpophalangeal ¡oiti
and inserted isto lhe extensor pollicis longus on thc
hasephallan.x. The task of hringing hack the skills of
indcpendent movements of the three joints present
certain challenges cor the physiotherapist bolh in
ternts ol Iraining as well as in terras of evaluating lhe
result. The niethod and results are discussed.

PPOD 102
THE NEEDS AND COGNIZE ON REHABILITA-
TION FOR 135 LEPROSY CASES

Xu Yapino, Zheng iinjun, Chen Chaoyun

Zhejiang Provincial Institute of Dermatology,
Wukang, 313200£-China

Objective: to know the leprosy patients' cognizing
and reyuirentents to rehahilitation.

1\lethods: 135 leprosy patients were investigated by
interview and yuestionnaire, the investigation forro
designed by national STD and leprosy control center
was used.

Results: 60-55% patients knew normal knowledge
of leprosy rehahilitation, they were lacking of deeper
knowledge and can not implement rehahihtalion as
what they knew. About rehahilitation reyuirements,
most of patients(72%) chose den umstration of doc-
tors and nurses;Osimple hooks, 50-70%of them
chose watching kinescopes and listening to records.

Conclusion: we ought to lei leprosy patients imple-
ment leprosy rehahilitation as what they knew, which
is very important 11 is suggested that time of rehahil-
itation should be earlier, contents should be systema-
tism and formais should be diversification.

j Key words] Leprosy Rehahilitation Cognize

PPOD 103
THE REVIEW OF EFFECT FOR INTEGRATING
CONTROL OF FOOD ULCERS WITH LEPROSY

Huane Xiuyun. Huang Peiyong, Chen Bodong

Guangxi Institute of Dermatology, 530003, Nanning,
China



70, 4^ A bstracts of. Congress^ 325A

The effect of a comprehensive protection measure on
608 leprosy cases with 423 plantar uleers for three
years was reported. Out of 423 ulcers, 370 ulcers
healed, 4 had no changes, 13 deteriorated. 43 were
newly-found and 34 relapsed. The improvement rate
and the cure rate were 87.49% and 87.47%. The inci-
dence of new olcer and the relapse rate were 2.80%
and 4.13% in the tirst year, 1.15% and 15.92% in the
2nd year and 3.13% and 4.35% in the 3rd year.

PPOD 104
THE USE OF PODIATRIC ORTHOSES IN THE
MANAGEMENT OF PLANTAR NEUROPATH1C
ULCERS IN LEPROSY

S. Kingsley, Hylton B. Menz, Elizabeth I3arr. A.K.
Tripathi, V.V. Pai and R. Ganapati

Division of Podiatry, University of Western Sydney,
Austral ia and Bombay Leprosy Project, Mumbai. In-
dia

Although the conventional methods of treating the
neuropath plantar ulcers in leprosy has been fotind
effective, it does not compromise with the mechani-
cal factors that is needed for pressure clistribution.
Podiatry orthoses (Custom insoles and padcling tech-
[tiques) are used widely particularly 1 most devei-
opecl countries for the management of foot ulcers in
diabetes. The rationale of this intervention is to keep
the levet of physical stress sustainecl by the foot be-
low the tissue damage threshold thereby enhances
the healing process. Podiatric orthoses can be manu-
factured from a range of materiais, including com-
pressed l'elt and microcellular rubber 1MCRI. We
present our experiences of a randomized control
study with 20 leprosy patients having non-healing
plantar ulcers conducted in Bombity to measure the
use of Pocliatry orthoses in the management of neu-
ropathie plantar ulcers in leprosy.

20 subjects (10 - Study group and 10 - Control
group) with non-healini! plantar olcers were recruited
for the study. Size, location, surface morphology,
pathological condition and cluration were observed at
regular intervals. Podiatric orthoses were designed
using the self-adhesive compressed felt pad depend
on the nature of wounds and provided to the study
group patients. The healing rate was measured in
terms of reduction in the mean area of plantar ulcers
in both the groups. There was no change in the mean
arca of plantar ulcers in both the groups after 3
months, signiticant difference xvas observed after 6
months, however it is not statistically signi licant. Our
tinding hichliats the importance of self-care meu-
sures to be practised by the patients themselves. II
was also found that these podiatry devices titted in
the footwear could preveni recurrence of ulcers.

PPOD 105

THUMI3 WEBPLASTY: TECHNIQUE AND QUT-
COME

Prem Ale Richard Schwarz

Green Pastures Hospital & Rehabilitation Centre,
INF-RELEASE, PO 130X 28. Pokhara. Nepal

Green Pastures Hospital, run by the International
Nepal Fellowship, is one of three tertiary referral
centres in Nepal to which people affected by leprosy
can be achnitted for reconstructive surgery.

Patients with prolonged medial) (or median and til-
nar) nerve palsy often develop a contracted web
space and may also present with shortening of the
thumb. While physiotherapy and splinting may be
adequate in mild contractures, many cases will re-
quire suft.lical release. Thumb length is an important
determinant of hand function and therefore lengthen-
ing of the thumb by deepening the web through web-
plasty can be expected to improve function.

This revim of the outcome of various types of web-
plasty was perlOrmed in Green Pastures Hospital.
Pokhara, Nepal, between November 2001 and Janu-
ary 2002. There were 14 operations on 11 patients (5
mate, 6 female, average age 45 years).

Four z-plasties, eight dorsal fiaps, one dorsal release
with skin gralting with Z-plasty and one second
metacarpal excision were performed. The average
web angle was 330 pre-operatively and 56° post-op-
eratively. The average thumb leng.th was 2.7 em pre-
operatively and 4.2cm postoperatively. The average
web distance 2.3 em preoperatively and 4cm post op-
eratively.

Following a dorsal flap procedure thumb length in-
creased from 2.1 to 4.2 cm (+ 2cm) while following
Z-plasty thumb length increased from 3.4 to 4.4 cm
(+ lcm). The web angle following a dorsal fiap pro-
cedure increased from 270 to 53°, (+ 26°), whereas
following Z-plasty the web angle increased from 38°
10 550 (+17°). All patients were satisfied with the re-
sult. There were no post-operative complications.
Dorsal tlap web-plasties are ideal for creating length
and release of severe contractures, and Z-plasties are
adequate for mild to moderate contractures.

PPOD 106

TREATMENT OF COMPLICATED FOOT UL-
CERS WITH A COMPREHENSIVE MEASURE IN
1804 LEPROSY CASES

Yan Lianobin-Zhang Guocheng, Zheng Zhiju, et til.
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iria!. Out aí these, forty patients constituted the study
gr( p. The patients with cracked foot were grimpei'
In une and treated with a combination aí three lio-
moeopathic medicines. The panem with cracked foot
and ulcer were tremei! ah aninhei- graus) of medi-
cine. None of the panem was advised to give rest of
the affected part. Ali the panei/is with cracked foot
showed disappearance of the cracks with remark;tble
change in the texture. The other grou) with Meer
showed complete healing. The mos( noticeable
change in ali ihc patients recordei! was regam of
tonel] sensation and sweating of pala and sole of the
feet. The two changes like sweating aí pitu and sole
of the Feel and regai]] touch sensation could take
place only if the sensory nerves are functional.
Therefore, it can be concluded that this line of treat-
ment can be adopted tbr prevention of disabilities
leprosy curei! persons with anaesthetic extremities.

Institute a Dermatology, Chi nese Academy of Med-
ical Sciences and Peking Union Medical College,
National Center f(w STD and Leprosy Contr()I, Nan-
jing 210042. PD Samson, J M Watson and A Piefer.
The Leprosy Mission International

To itpproach the feasible methods to preveni plantar
ti lcers in leprosy patients according to the agreement
between M( )E1 and TI .MI. The results of 2599 com-
plicated foot ulcers in 1804 leprosy cases treated with
surgical interventions, piaste lixation. supports, dress-
ing, rest, provision of protective footwear and modi-
iied insoles were presented. The results showed that
1446 foot ti lcers in 1055 cases healed, accounting f()r
55.64% ai. the 2599 fitot ulcers. The cure rate
those who live in leprosy hospitais was 71.31%. 219
foot nicers in 172 cases (15.15%) recurred. The re-
current rate in those who live ai home was more than
18.35%. The comprehensive measure in treatment of
foot tdcers had high cure rate and low recurvem rate.
Reduction of workload, avoidance of long distance
walking, intensilication of education on boi self-
care and provision of financial support are the main
MeatilIrCS in prevention of recurrence of foot ulcer.

PPOD 107
TRIAL OF HOMOEOPATHIC MEDICINE IN THE
PREVENTION OF DISABILITY

D. Chakraborty S. Duna and T. Chakraborty

Society For Welfare Of The Handicapped Persons
27, Tagore Avenue, Durgapur-713 204, Iniba

Neural deticits are often tomai to.result in episode of
anaesthetic hand and foot which leads to cracks, ul-
cer, septic hand and feet, joint stiffness, mutilation of
hand and foot. These anaest beije extremities are a
major source of disability in leprosy which is respon-
sible for the rehabilitation of the Ieprosy affected per-
son.

As no treatment is available for regain of nerve fane-
tion 50 under NLEP sole emphasis is given to prevent
disabilities by practicing hand and foot care. The
principie of ali disability prevention education pra-
grammes is to make leprosy affeeted persons aware
about the protected use of hand and boi though in
the field most of the affected persons do not follow
the guidelines. To find out some practical solution to-
wards prevention of disability, regain of nerve func-
tion to any extent would give real benefit. To augment
disability management, a randomized controlled clin-
icai trial was undertaken for a period of six months to
study the effect of some selected Homeopathic med-
icine ou patients with anaesthetic hand and fitou

Eighty leprosy cured persons with anaesthetic hand
and foot who had been completed MDT or release('
from surveillance were rantiontly selected for this

PPOD 108
ULCER CARE THROUGH CAMP MODE WITH
MINIMUM RECURRANCE RATE A STUDY OF
85 POD CA M PS

Ishwari Sorti; J.K. Kalchuri

DANLEP. 8 C Paramount Villa, Shantla
Bhopal 1 M.P.). E-mail: danlep bpl(a)sancharnet.in  

1ntroduction: Recurring ulcer is a problem with
LAPs. Uicer retlects ou MDT compliance. Image of
leprosy is to be changed. Therefore it is priority.

Objectives:

I. To develop conviction among leprosy cases with
planter alcer that alcer (I() 'leal ( by demonstration. by
counseling, by support)

2. To promote adoption of self care practice to cure
and preveni ulcers.

Method: Counseling, demonstration, practices
(training), group discussion, community support (re-
moving apprehensions), rapport development, mu-
tual counseling.. encouraging and improving self
steam (generating hopes). Ulcer care done in resi-
dential camps of 7 days and the main emphasis was
to convince patients to heal the ulcer and made con-
cern abola no recurrence.

Results: A study of 85 POI) camps 3192 cases with
['Ler in hand, 3629 cases With itIcer in foot
iticer heals within 7 days (Table-2). Recurrence of
cer in those patients was observed up to 3 years from
the period of time. How many adopted self care, how
many cover back with iticers. MDT was nal de-
mandei' to heal iticers.

Conclusion: Self care, ulcer healing. P01) is essen-
nal I() remove tear and frustration which is barrier in
leprosy
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PPOD 109
USEFULNESS OF ALTERNATIVE THERAPY
(HERBAL) FOR MANAGEMENT OF ULCERS
AMONG LEPROSY PATIENTS

Sr. Manda. Dr. Manintothi, N.

St. Joscphs Leprosy Rehahilitation Centre. Nidadav-
ole — West Godavari — Andlira Pradesh. India

The center lias 216 Hansens disease patients who had
conipleted their course of MDT under their caro. 120
males and 96 female patients, 42 patients are inmates
of the center, 36 patients frota nearby patients
colony. 36 patients from outside arca frequently vis-
iting, and 102 patients who had attended once the
center for ulcer treatment. Ali the patients except 36
had grade-2 deformity of hands and feet. Chronic,
complicated ulcers where constam problem. since
the project was started in the year 1987.

From the year 1995 Herbal products were been used
for ulcer dressings along with self-care practices and
antibiotics or surgeries wherever needed. For ulcer
dressings (externa) use) paste was madc front
Turmerie (Curcuma longa), Common salt (Sodium
Chloride ), Neem leaves (Atadirachta indica) (or)
custará a1ele leaves (Annona Squamosa).

The results proved that the herbal products when
used were found to be useful along with regular ulcer
management procedures. Thcse products are locally
available, easy to prepare, cheap, no lide effects,
well accepted. minimited use of antihioties, and the
healing time of the ulcers was reduccd.

Methods and results of this alternative treatment
have been discussed

PPOD 110
WHO 'DISABILITY' GRADING: OPERATIONAL
DEFINITIONS

J. Wim 13randsma. Wim van 13rakel

Green Pastores Hospital & Rchahiliouion Centre
INF-RELEASE

A 'disability classification' for use in leprosy has
been ads ocated by WHO since 1960. Two revisions
of this grading systeni were subsequently published,
a 4-point scale in 1970 and a 3-point seale in 1988.
The original purpose was to record a baseline
ahility' status and monitor changes during follow up.
The grading systcm was therefore quite elaborate. By
1988, thc main purpose of the grading had changed
to being an indicator to estimate delay in case fincling.
It is assomed that if patients delay in reporting. they
are likely to have more impairment at diagnosis, so
low rates of impairment in new patients at diagnosis
are interpreted as an indica tion of early case reporting.

Usually. the 'maxin um grade'. which is the highest
of 6 scores listed for eyes, hands and feet. is used as
an indicator of severity of impairment. In reeent
studies, the individual grades for eyes hands, and feet
have been totalled to gct a 'sum-score'. The maxi-
nnun sum score is 12 (2 for each eye. hand and foot).

This presentation provides operational definitions for
thc WHO grading, which are needed as thc grades are
often interpreted differently in different programmes.
If programmes / projects follow definitions that are
less protie to misunderstanding and different inter-
pretations, the data they report will be more reliable.
and more reliable comparisons with the individual
grades, the maximum or the sum-score, can be 'nade
betwecn programmes or colmas of patients over time.

SOCIAL ASPECTS

PSA 1
A COMPARATIVE STUDY OF SOCIAL REPRE-
SENTATION OF HANSEN'S DISEASE AMONG
PATIENTS, HEALTH PROFESSIONALS AND
POPULATION IN BRAZIL

Oliveira, M.L.W.: Mendes. C.M.: Tardin. R.T.:
Cunha, M.D.: Oliveira E.R.: Alves, A.A.

Federal University of RJ; Municipal Secretariar of
Health- R.I/ D. Caxias and Reprehan/IB1SS

The term "hanseníase" or Hansen Disease (HD) is
eonsidered to be the politically correct term at a na-
tionwide levei in Bratil. Using the test of "free-
word- association", 119 health protessionaIs, 436
wonten, mostly housewives, and 94 Hl) patients,
were invited to express promptly their associations to

the word "hanseníase". Their answers coded as short
phrases formei' by one or two words was arranged by
EVOC software in a spatial way, which allows us to
understand this structural organitation of social rep-
resentation (SR) of the tln 'ec groups. In order to ap-
ply the model focused on social psychology -the
theory of social representation (SRT). the words dis-
ribution considera not only their frequency. but also

the order in which they were evoked, and its co-oc-
currence.

The results presenteei in a special figure. denontinated
"garfos" shows an aggregate evocation being more
pronounccd in the population group regarding the el-
ements, patch. skin, insensitivity and disease: but also
presenting others as "itching'' and "wounds'' reierritig
to leprosy RS. The elements such as "cure'' and
"treatment" presenting in both groups of health pro-
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fessionals and patients. allow us to infer that patients
avoid the tern] leprosy and are strongly inlluenced by
the normative discourse oi health institui ions.

ISA 2
A CURA COMO CONCEITO VIVIDO: O EXISTIR
DAS PESSOAS QUE SE SUBMETERAM A
POLIQUIMIOTERAP1A PARA TRATAMENTO
DA HANSENÍASE

Marilda Andrade

Universidade Federal Fluminense

Este estudo trata-se de tese de doutoramento. desen-
volvido a partir das minhas inquietações enquanto
enfermeira e professora de enfermagem, que atua na
área de Saúde Pública, no ensino) das 1)1 13 e no Pro-
grama de Hanseníase foi elaborado com base na
abordagem fenomenológica e teve como objetivo
compreender o conceito de cura, a partir do compor-
tamento dos clientes submetidos a poliquimioterapia
1PQT) para tratamento da hanseníase. O fenômeno
estar curado foi investigado sob um olhar que privi-
legiou a pessoa em sua existência. Utilizou-se para
análise e hermenêutica o pensamento filosófico de
Martin Heidegger que possibilitou desvelar a impes-
soalidade que, no cotidiano, rege a aceitação da cura
biológica denunciada pela fuga. esquiva, falatório,
curiosidade. tagarelice, temor e desinteresse de
seguir o tratamento. A partir de existir dos depoentes
emergiu um conceito de cura existencial con-
trapondo-se ao conceito de cura biológica. regido pe-
los fatos da ciência e factual da doença .0 conceito
biológico, estabelecido pelo conhecimento, introduz
a técnica provocadora em confronto com a técnica
produtora. Esta se destaca conto possibilidade para a
assistência de enfermagem e de saúde. porque, val-
oriza o cliente de hanseníase que se submeteu a
poliquimioterapia como pessoa. como ser-aí e, as-
sim, libera-o do-ente no diz,:r filosófico do seu
fechamento, dando, portanto assim, um novo en-
tendimento do processo de tratamento e cura.

PSA 3
A EXPERIÊNCIA DO SERVIÇO SOCIAL NA
BUSCA DE PACIENTES FALTOSOS AO TRATA-
MENTO DE HANSENíASE - 1998 A 2001

Adalgisa de Castro Mota Oliveira; Maria Neura An-
tunes; Márcia César de Sousa

Centro de Dermatologia Dona Libânia SESA —Ce.
Rua Pedro I. 1033, Centro — Fortaleza-Ce — Cep:
60035.101

A meta de erradicação da hanseníase está relacionada
a várias medidas no âmbito da saúde pública quanto

ao tratamento e controle da doença. Em lace disto, na
realidade específica do Centro de Dermatologia
Dona Libânia. enquanto trindade de referência, o
Serviço Social tem se voltado também, dentre as di-
versas preocupações e atribuições, para os usuários
que fazem o tratamento de forma irregular mi que
caracterizam situação de abandono. A partir de 1998
passou-se a sistematizar essa prática com o objetivo
de aumentar a adesão do usuário) ao tratamento) e,
conseqüentemente. aumentar o índice de cura o que
incidirá positivamente sobre os dados epidemiológi-
cos da doença. Para isso, vem-se utilizando como in-
strumentos de intervenção, levantamentos nos pron-
tuários e fichas de aprazamento: contatos com esses
usuários e instituições de saúde da área de ori.i!ern,
através de aerogramas, telefonemas e visitas domi-
ciliares. Na perspectiva de fomentar a troca de expe-
riências nas diversas práticas utilizadas. considera-se
pertinente coletivizar o referido trabalho no 16'
Congresso Internacional de Hanseníase.

PSA 4
A HANSENIASE COMO ATRIBUTO AOS
PROCESSOS DE EXCLUSÃO SOCIAL — A
QUESTÃO DO TRABALHO

Adalgisa de Castro Mota Oliveira; Francisco José
Dias Branco e Maria Neura Antunes. 

Centro de Dermatologia Dona Libânia - SESA —Ce.
Rua Pedro 1. 1033 — Centro Fortaleza —Ce - CEP:
60035.101

Este trabalho refere-se a unia pesquisa realizada pelo
Serviço Social a partir da necessidade de apro)fundar
o conhecimento da realidade vivenciada pelos
usuários nos seus dramas cotidianos de dificuldades
e preocupações com a questão da sobrevivência
fi-ente a uni mercado de trabalho excludente. Sendo a
hanseníase uni problema de saúde pública que pode
acarretar seqüelas físicas e sociais aos seus porta-
dores, definiu-se a partir desse dado a temática a ser
trabalhada. Delimitou-se então como objetivo do es-
tudo, a questão da exclusão) social em especial refer-
ência ao aspecto laborai e inserção no mercado de
trabalho por considerar esse fenômeno conseqüência
de situações e fatores que segregam e separam. Face
ao número de usuários em tratamento foi necessário)
delimitar um grupo representativo. poir amostragem.
a partir de critérios estabelecidos e pertinentes para a
investigação. Procedeu-se num primeiro) momento a
um estudo) exploratório, cujos dados subsidiaram o
esmolo qualitativo, valorizando-se o Universo de per-
cepções e experiências sociais dos sujeitos envolvi-
dos, através de entrevistas cujos resultados encon-
tram-se em processo de análise. A preocupação em
abordar o) referido tema deve-se à percepção) de que a
incapacidade para o trabalho é traumática não só para
o indivíduo, mas para todo o) seu contexto) familiar.
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PSA 5
A IMAGEM CORPORAL 1)0 HANSENIANO -
ESTUDO PSICOLÓGICO

Macário. D.P.AP.P. 

Almeida, J.A.

Instituto Lauro de Souza Lima — Bauru-SP

Caminhamos para uma medicina com abordagem
holística, na qual a sande física está ligada ao bem
estar emocional. No enfoque à hanseníase, este fator
deve, também, ser considerado, uma vez que ela é
uma patologia dermato-neurológica, que acarreta
lesões de pele, vísceras e do aparelho locomotor, es-
pelhando, principalmente, problemas de ordem psi-
cológica. Didaticamente o sistema nervoso é divi-
dido em central e periférico, mas na realidade eles
atuam juntos, coino a hanseníase atinge os nervos
periféricos, os hansenianos perdem a aferentização
cortical necessária para preservação da imagem cor-
poral. Neste estudo foram avaliados dez pacientes de
uma amostra por conveniência, todos internados no
1.L.S.L., objetivando analisar, por meio do desenho
da figura humana, até que ponto esta falta de infor-
mação periférica interfere na imagem corporal do pa-
ciente. Concluímos que, apesar da amostra ser pe-
quena, sugere-se que a falta de a ferentização pode
levar a desintegração da imagem corporal.

PSA 6
A PRIVATE BUDDHIST LEPROSY HOSPITAL IN
LATE MEUIJAPAN: WHY WAS IT SET UP AND
HOW WAS IT FUNDEI)?

Trevor Murphy

Department of Health Sciences, Yamanashi Medical
University, 11 I O 5 himo-kato, Tatnaho-cho,
Nakakoma-gun, Yam an ashi- ken, 409-3898 Japan)

Background: There were an estimated 30,000 lep-
rosy sufferers in Japan around 1900, possibly many
more. Japanese government policy to deal with lep-
rosy commenced in 1907: however. religious-in-
spired non-governmental activity began as early as
1889. There were six private (non-government and
non-profit) leprosy hospitais in Japan; tive were es-
tablished by Christian missionaries and one by a
Japanese Buddhist priest.

Q: Why was there so little Bit/Whist leprosy relief ac-
tivity in late Meiji Japan?

In the long term, 1 want to answer this question fully,
looking at both "philosophical reasons" (e.g. the de-
velopment of the "bodhisattva" ideal and the changes
it ti nderwent in its passage from índia to Japan) and
"system reasons" (e.g. the legal system of late Meiji
Japan, practical difticulties of fund-raising).

In this paper, as a first step, 1 undertake a case study
of the Buddhist leprosy hospital (Minobtt "Jinkyo"
Hospital, founded in 1906 by Nichiren priest
Tsunawaki Ryinnyo), considering broadly:

1)What were the main influences on the founder that
led to the establishment of the hospital? In particular,
willconcentrate on the influence of Christianity and

the extent to which the founder regarded his hospital
work as a "mission".

2) How was the hospital funcled? Here, I will (bens on
"ju-man-ichi-rin-ko", a unique method of fundraising
clevised by the founder. It was difticult to sustain.

PSA 7
A REPERCUSSÃO DA HANSENIASE NO CON-
TEXTO FAMILIAR: A PERCEPÇÃO DO DOENTE

Ana Amélia Roberto da Silva; Albertina de Cássia
Marques da Rocha

Instituo Lauro de Souza Lima

Esta investigação tem por objetivo entender o im-
pacto da Hanseníase na organização familiar dos in-
divíduos afetados. Trata-se de um estudo qualitativo
cuja população — alvo constitui-se pelos indivíduos
internados, no Instituto de Pesquisa Lauro de Souza
Lima, mo mês de junho de 2002. A análise qualita-
tiva fundamentada no discurso do sujeito coletivo foi
utilizada nesta pesquisa.

PSA 8
A STUDY OF MENTAL HEALTH AND ITS IN-
FLUENCING FACTORS IN CURED LEPROSY
PATIENTS

Li Chungen, Liang Junlin, Sun Lu, et al

Shaoguan Dermatology Hospital. 512000, Shaoguan
China

Objective: To explore mental health and its related
factors in cured leprosy patients.

Metbods: 155 cured leprosy patients were investi-
gateei by symptom checklist 90(SCL-90), social stip-
port questionnaire and EPQ.

Result: The ratio of mental health problems in cured
leprosy patients was 23.23%. The common problems
were depression, anxiety, somatization and interper-
sonal sensitivity. By controlling age and sex, the
scores of factors in SCL-90 were correlated nega-
tively with social support, but positively with unsta-
ble personality téature. Stepwise regression analysis
showed that factors mli uencing mental health were
personality feature, social support, sex, occupation,
marriage, cultural levei and body's deformity respec-
tively.
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Conclusion:

1) Mental health problems are common in cured lep-
rosy patients. These problems indicated the relation-
ship with personality feature and social support.

2) The work of mental health education for cured
leprosy patients should be strengthened tr improv-
ing their rehabilitation levei and life qual ity.

I Key Words] Leprosy; Mental health

PSA 9
AS ONGS E O VOLUNTARIADO COMO ARTIC-
ULADORES DO PROCESSO DE MOBILIZAÇÃO
SOCIAL

Maria de Jesus Guilherme Cavalcante Sandra Maria
Carneiro Flor, Christianne Marie Aguiar Coelho, Ce-
sar Augusto Ferreira Silva, Francisca Marlene de
Sousa Bezerra

Movimento de Reintegração das Pessoas Atingidas
pela Hanseníase — MORHAN — Rua: Joaquim
Trindade, IV 19 — Centro Cep: 62011-060 — Sobral —
Ce. Brasil.

O Movimento de Reintegração das Pessoas Atingi-
das Pela Hanseníase — MORHAN procura atuar no
sentido de acabar com o preconceito contra a doença
Hansen. O trabalho é feito por pacientes, ex-pa-
cientes e pessoas interessadas no combate a discrim-
inação e o preconceito contra as pessoas portadoras
de hanseníase. Realizam ações educativas em centros
de saúde, escolas, associações, sindicatos, movimen-
tos e igrejas.

O núcleo de Sobral, no Ceará, participou do processo
de descentralização das ações de diagnóstico, trata-
mento e prevenção de incapacidade da Secretaria de
Desenvolvimento e Saúde de Sobral, e buscou junto
aos grupos organizados apoios para trabalharem a
mobilização social. Em 1999 contribuiu com a Secre-
taria de Saúde de Sobral durante o I Encontra So-
bralense de Rezadeiras e Curandeiras na luta pela
Eliminação da Hanseníase, Tuberculose, e Mortali-
dade Infantil por Diarréia, que contou com 250
rezadeiras já cadastradas pelo ACS e foram treinadas
a reconhecerem sinais e sintomas das doenças já
citadas. O encontro favoreceu a aproximação entre
este grupo e os profissionais do PSF, hoje elas fazem
encaminhamentos através de cartões de cores vari-
adas que identifica a patologia suspeita.

Dentro dessa perspectiva, mobilizamos as trabal-
hadoras do sexo, que já realizavam atividades educa-
tivas e preventivas das DST/AIDS nos prostíbulos e
comunidade, e as capacitamos para suspeitarem de
lesões sugestivas de hanseníase entre seus clientes e
comunidade, encaminhado-os aos postos de saúde do
PSF. Durante o I Encontro Estadual do MORHAN,
em 2000 mobilizamos os portadores de hanseníase
que naquela data se encontravam na 6 e ou I 2' dose

da PQT/OMS para uma avaliação neurodermatológ-
ica, e receberem alta conforme o resultado da avali-
ação. Foi um fato histórico na saúde pública do mu-
nicípio e um privilégio para o MORHAN em ter
contribuído com o evento de tal magnitude. 130 pa-
cientes receberam alta por cura na ocasião.

PSA 10
ASPECTOS SOCIALES DE LA LEPRA EN ES-
PANA. FINALES DEL SIGLO XIX HASTA LA
ACTUALIDAD. ESPECIAL REFERENCIA A LA
COMUNIDAD AUTONOMA DE CATALUNA

E. Fuster (T.S.); L. Casafias (P.S.); A. Torroja (D.E.);
M. Pérez (M.D.)

Servicio de Dermatologia del Hospital de San Pablo
(Barcelona)

Conselleria de Sanitat de la Generalitat de Catalunya

Introducción, en la península, por los fenicios, grie-
gos y romanos.

Durante siglos, podemos considerar la lepra
endémica en parte del territorio peninsular.

Fechas clave para el estudio de la enfermedad en Es-
pafia.

Primer tratado científico sobre la lepra publicado en
1881.

Fundación sanatorio en Fontilles (Alicante)

Distribución geográfica hasta el primer cuarto del
siglo XX.

Referencia a Caudata.

Guerra civil espafiola (1936-1939)

Cambios importantes en la estructura social como
consecuencia de la contienda

Fuertes corrientes migratorias dentro de Ia península
debidas a la penuria y escasez.

Mapa de localización modificado per estas corri-
entes.

Incremento de problemas sociales.

Iniciativas particulares y Organismos Públicos.

Labor específica dei T.S.

Finales siglo XX: inmigraciones actuales. Actuación
rápida de los equipos médicos-sociales para su de-
tección.

Drástica reducción dei número de enfermos activos

PSA 11
BETWEEN MADNESS AND LEPROSY: HISTOR-
ICAL INTERFACES OF INSTITUTED PRAC-
TICES AND POLICIES
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Garcia, J.R.L. — Instituto "Lauro de Souza Lima" —
Bauru — Brazil.

Madness and leprosy, two very different pathological
pictures, present in its history severa! similarities and
complementation in respect to pract ices and licitai]
public policies. This study aimed this relationship.
By reviewing the literature it verilied the interfaces
existent between both, ai regarei to historical, social
and cultural aspects. Among the main similarities it
WaS Verilied a context of social isolai loa, segrega-
tio n. stigma, and in many monteais negligence with
the policies for Mental Health and Sanitary Derma-
tology. Since the dissemination of the ancient Euro-
pean leprosariums in the middle age, which tater be-
longed to the insane by historical inheritance, is that
leprosy and madness are relegated to asylums.
Nowadays, Nve see that those two realities maintain
traces of its historical processes, specially ia the
Brazilian context, where we still &teci an enormous
epidemiological index of leprosy and the Movement
Antimanicomial for more dum one decade have tried
to grant basic citizenship ri gins to mentally impaired
people. The physical incapacity and pain in leprosy,
and the mental struggle are not the only distress
laced by its can-iers. They continue ai the margin of
society, still not comprehended by a social context
that segregates the difference.

PSA 12
BUMPY EXPERIENCF, OF LIFE

Sheng-lu Chen

Yihuang County Station for Skin Diseases Control,
I iangxi, China

One year alier being enrolled ai the Jiangxi Medical
College ia 1972, I unfortunately was diagnosed as
leprosy. Because of the long established stigma ia the
society towards leprosy, 1 discontinued bis study and
was accepted ia a leprosy village for isolated treat-
ment.

Since then 1 did not give himself up as hopeless but
put up a tenacious light against the illness, and
served patients \varmheartedly inside and ()Inside the
village with his knowledge. His sellless service has
benelited the health of a great number of people in-
cluding saving an youth's life from freezing river.
His untiring efforts and contributions to leprosy con-
trol and general health care for more than 20 years
made him trusted by related authorities. I has suc-
ceeded ia physical and social rehabilitation both

PSA 13
CAPACITAÇÃO PROFISSIONAL DE PESSOAS
COM HANSENíASE EM HOSPITAL COLÓNIA E
EM UNIDADE DE SAUDE PÚBLICA

Zoica Bakirtzief, Sandra Magalhães Cairo, Maria
Regina de Carvalho Rossi, Rosemary Claudino
Nunes

SORRI SOROCABA, Rua Dom Pedro II, 95, Soro-
caba, São Paulo, Brasil

Cursos de educação profissional foram realizados
para pacientes de hanseníase residentes de hospital
colônia e usuários de centro de saúde. Os cursos
foram desenhados para atenderem pessoas da comu-
nidade e pessoas com hanseníase. O recrutamento
dos alunos foi realizado tanto na unidade de saúde e
hospital como na comunidade vizinha. Turmas alis-
tas foram montadas e três cursos foram realizados
com êxito. Questões relacionadas a programas de ed-
ucação profissional/geração de renda são discutidas a
partir dessas experiências e outras da Sorri Sorocaba
que vem oferecendo essa modalidade de cursos há
mais de quatro anos. Sugestões de como desenhar
programas de geração de renda que contenham cur-
sos de capacitação são propostas

PSA 14
CIÊNCIA E RELIGIOSIDADE UMA PARCERIA
NO PROCESSO DE ELIMINAÇÃO DA HANSEN-
IASE NO MUNICÍPIO DE SOBRAL-CE

Ivana Cristina de H. C. Barreto, Maria de Jesus Guil-
herme Cavalcante, Francisca Marlene de Sousa Bez-
erra, Luiz Odorico Monteiro de Andrade and Vera
Andrade

Secretaria de Desenvolvimento Social e Saúde. Rua
Viriato de Medeiros, 1250 — Centro- CEP 62011060
Sobral-Ce.

Apoio: Fundação Novartis

Estudos antropológicos e epidemiolõgicos realizados
no Ceará (Nations, 1988, Barreto, 1997) têm demon-
strado a importância das rezadeiras e curandeiros en-
quanto agentes não formais de saúde. Baseada nestas
evidências, a Secretaria de Desenvolvimento Social e
Saúde, em parceria com o Movimento de Reinte-
gração das Pessoas Atingidas pela Hanseníase
(MORHAN), foram buscar nas rezadeiras apoio para
aceleração da eliminação da hanseníase em Sobral.
Foram cadastradas 250 rezadeiras pelos Agentes de
Saúde da Secretaria, que participaram das discussões
sobre processo de eliminação da hanseníase. Em 10
de outubro de 1999 foi realizado o I Encontro So-
bralense de Rezadeiras e Curandeiros na Luta pela
Eliminação da Hanseníase, Tuberculose e Mortali-
dade Infantil por Diarréia. Esse encontro favoreceu a
integração entre rezadeiras e profissionais das
equipes da saúde da família, constituindo assim,
mais unia rede de apoio às ações de atenção primária
à sande. Hoje, estas lideranças espirituais populares,
utilizam como instrumento de trabalho um álbum se-
riado ilustrativo, confeccionado em tecido, com lin-
guagem e termos populares referentes a estas patolo-
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gias adotadas por elas. As rezadeiras também uti
lizam cartões de cores diferentes, que, pela cor, iden-
tificam o tipo de encaminhamento; se é hanseníase,
tuberculose ou desidratação. Serão apresentados dois
estudos de casos identificados pelas Rezadeiras que
tiveram diagnóstico confirmado posteriormente pela
equipe do Saúde da Família.

l'SA 15
COMMUNITY PARTICIPATION IN LEPROSY
CARE SERVICES

N.K. Nanda, K.R. Ratre, B.C. Sen. K. Das, B.
nandu

The Leprosy Mission, B L Hospital. P O Champa,
Dist. Janjagir-Champa, Chhatisgarh, !adia, Pin-
49567!

The objective of the study is to assess the afeei of
community participation in case detectam. aware-
ness about leprosy and change in the disabilities sta-
tus of new cases.

In the year 1997, a project was initiated in our lep-
rosy control arca spread over 1789 square kilometers
having a population of 375000 approximately. In the
beginning of this project, there was a meeting with
the c(mununity leaders to tind ways to address the
high prevalence of leprosy in the arca and what can
be done about it. From our side we presented before
the community leaders the facts of leprosy preva-
lence in the arca. We encouraged them to come out
with solutions to solve their own problem. It was
suggested that we would give orientation to leaders
on the early signs and symptoms of leprosy. scientific
facts of the disease and benefits of early case detec-
tion and regular treatment. Thesè leaders in atm
would give orientation to others in the villages espe-
cially women (til the same topics. So this was a two
tier orientation of the community leaders and mem-
bers to participate in leprosy care.

As the study was started in the year 1997, the pre-
liminary result was presented and discussed ia the
ILC in Beijing in the year 1998. Since then. more
data have been collected in terms of voluntary re-
porting. awareness of leprosy and reduction in the
deformity rate among new cases. The study discusses
the partici pai ion of the community in terms leveis
of community participation and the probleins en-
countered during this process. It also suggests mea-
sure for future community participation projects.

PSA 16
COMMUNITY PRATICIPATION IN LEPROSY
ELIMINATION PROGRAMME IN CHHATTIS-
GARH

J.K. Kalchuri; Ishwari Soni

DANLEP

Iil roduction: Knowledge and experience^leprosy
is not shared no openness.

-Person do not conte lorward for examination. treat-
ii 0.111.

-Community 1)ehaviour effects leprosy cases Woi he
is forced to tztke untoward course of Ide leading of
deltabi I ifittion.

-Ignorance, stigina which a barrier in reaching lep-
rosy elimination is attacked with community rational
beltaviour.

-There is need of community involvement — not op-
tion bui essential.

Metho(I: Developing concern, developing sense of
responsibility, involving community, follow up of
continuing 1 pursuing, appreciating and reaching
achievements)

No. of camps, ral lies and other social activity done,
involving community/through community (Table-
1&2).

Result: Segregation of LAPs prevented, social
stignia removed, voluntary reporting of cases in-
creased.

Conclusion: Propaganda spread further. a kW. 1-ree
environment for leprosy elimination obtained.

PSA 17
CONSIDERAÇÕES PSICOSSOCIAIS SOBRE A
PESSOA PORTADORA DE HANSENíASE

Siqueira, L. M. S.; Mauari°, D.P.Ap.P.; Rui, R.B.;
Cara, M.R.G; Garcia. J.R.L.

Instituto Lauro de Souza Lima — Bauru-SP

A hanseníase é uma patologia que ultrapassa a neces-
sidade de um olhar apenas biológico ou médico so-
bre ela. As conseqüências sociais e psicológicas às
quais todo processo se remete, a expõe à necessidade
de uma atenção que possa abrangê-la de maneira
global. de forma não unilateral. Uma visão voltada
apenas pela ótica do discurso médico clássico, pode
restringir muitas ações viáveis a qualquer profis-
sional de saúde. Não podemos mais entender
hanseníase apenas como um bacilo, mesmo sabendo
que os conhecimentos da inicrobiologia sejam de ex-
trema imjnwtância, porém a compreensão do ser hu-
mano como um todo se faz necessária. Neste sentido,
este texto tem como objetivo apontar uma série de
questões relacionadas à pessoa acometida pela
hanseníase no que tange a seus aspectos psicossoci-
ais. Não pretendemos que este seja, apenas interesse
de psicólogos ou assistentes sociais, pois nossa in-
tenção é de que os diversos profissionais da saúde
possam refletir e instrumentalizar-se dos conteúdos
apresentados. Entendemos. assim, que o paciente
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hanseniano necessita do apoio profissional, também
no que diz respeito à prevenção de suas deficiências
e incapacidades no enfrentamento das restrições psi-
cossociais que ele vivencia.

PSA 18
CONSTRUINDO ESTRATÉGIAS COLETIVAS
DE COM13ATE AO ESTIGMA - A EXPERIÊNCIA
DO GAPH

Adalgisa de Castro Mota Oliveira:, Francisco José
Dias 13ranco; Márcia César Sousa; Maria Neura An-
tunes

Centro de Dermatologia Dona Libânia - SESA —Ce.
Rua Pedro, 1033, Centro — Fortaleza-Ce — Cep:
6()035.10 I

O GAPH (Grupo de Amigos e Portadores de
Hanseníase) surgiu a partir da demanda dos usuários
do programa de Hanseníase, em reabilitação física,
no Centro de Dermatologia Dona Libânia, acompan-
hados pelo Serviço Social, como resposta às situ-
ações de discriminação e preconceitos vivenciados
na colidianidade. Esta experiência vem apontando
como um dos caminhos para o entrentamento da
questão social da hanseníase a nível local, com um
real processo de participação de usuários já tratados
e/ou em tratamento, bem como de seus familiares e
voluntários, o que vem permitindo o pensar e o agir
coletivos, através da discussão e elaboração de pro-
postas concretas de intervenção e assim atingindo os
objetivos propostos quando da sua formação há dez
meses: entidade permanente, sem fins lucrativos,
com encontros sistemáticos e de livre acesso tendo
como principal eixo de luta o combate ao precon-
ceito, permitindo a troca de experiências, ajuda mú-
tua, estudo de temas pertinentes aos interesses dos
seus membros, atividades de socialização, defesa dos
direitos do cidadão, desmistificação da hanseníase e
do preconceito que a acompanha.

PSA 19
DE tsara'at A HANSENÍASE... O IMPACTO DA
REPRESENTAÇÃO SOCIAL E A CRISE IDEN-
TITÁR IA (O REPENSAR DO ENFERMEIRO)

Clélia Albino Simpson de Miranda

O presente trabalho de caráter qualitativo tem por
objetivo analisar o impacto da representação social
(senso comum) da Hanseníase e a crise identitária e
o de aduzir uma prática alternativa de assistência de
enfermagem ao doente de Hanseníase. Utilizei a téc-
nica de entrevista semi estruturada junto a seis pa-
cientes, sendo três que receberam tratamento em asi-
los (passado) e os demais em tratamento
ambulatorial (presente). Empreguei a análise
temática para trabalhar os dados. Dos depoimentos

identificados destacaram-se três temas principais:
preconceito, estigma e mito. Os dois grupos apresen-
taram representação social semelhante, tendo como
idéia central a "praga" e a exclusão definida pelos as-
pectos: físico, hetero-reconhecimento e psicológi-
cos/afetivos, atindo três dimensões da sua identi-
dade: imagem corporal, desvalorização social e
auto-reconhecimento.

PSA 20
EMPOWERMENT TO CHANCE LIVES: 1DEA
NIGERIA ADOPTS KOREAN MODEL.

Ekekezie, Uche Meeto

IDEA Nigeria. 48. Toyin Street, Ikeja, Lagos, Nige-
ria.

This poster made up of "candid" pictures depicts the
current situation of persons affected by Hansen's
Disease (HD) in Nigeria.

It documents some of IDEA's multifaceted socio-
economic intervention in Nigeria and the effects of
these interventions on the lives of the beneticiaries.

IDEA Nigeria bus studied the Korean Model of com-
prehensive economic empowerment and the socio-
economic mi lieu n xvhich it had taken place, and has
adopted Mis inethod of elfectively setting people free
from HD, with relevant adjustments to sun the
Nigerian situation. This poster is a record of 1DEA
Nigeria's experiences in the early stage of the busi-
ness of restoring the dignity of persons displaced and
disadvantaged by HD.

PSA 21
ESTUDIO SOCIOECONÓMICO DE LOS CASOS
DIAGNOSTICADOS DE LEPRA. CAMAGOEY.
CUBA 1998 — 1999

Dra. Nieves Átrio Mourifio; Lic. lris Vidal Camero;
Dr. José Raúl de Armas Fernández; Dr. René David
Sifontes Mejías

Centro Provincial de Higiene y Epidemiología Gen-
eral Gómez No. 5. Camagüey. Cuba.

Se realizó ou estudio longitudinal y retrospectivo,
cuyo universo estuvo constituido por los 83 casos de
Lepra diagnosticados en 1998,1999 para esto se con-
feccionó un fichero donde se recogieron los datos
consistentes en: grado de escolaridad, condiciones de
Ia vivienda, número de dormitorios, número de per-
sonas en la ViVienda e ingreso dei núcleo familiar, es-
tos datos se obtuvieron de la Encuesta Epidemiológ-
ica del enfermo de Lepra del Departamento
Provincial de Estadística en la Dirección Provincial
de Salud. Los mismos se procesaron mediante un
programa EPINFO, los cuales después de procesados
y analizados se vio que el mayor número de casos
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tenían una escolaridad primaria, Ias condiciones de la
vivienda eran buenas en un 61 .4'%, de los casos, si
embargo, vivia') hacinados ya que eu un 45.4W de
los casos duermen más de Ires personas eu un dormi-
torio y el mayor porciento (61.1%) tienen un per-
capita de ingreso familiar de menos de dell pesos
para Ires personas y mas.

PSA 22
EXPERIENCE W1111 LEPROSY ELIMINATION
AND COMPREHENSIVE CARE

persons in 20 villages/towns will he in-
terviewed using a questionnaire. Knowledge, atti-
nicles and practice relateci to leprosy will he com-
pareci m. it h those related to poluo. Also the
participation in community life of disabled and non-
disabled adults will be compareci. At the same time
the research will 111CatillfC lhe number and typcs of
dusabilities in 1200 houseliold iii these 20 Nállages.
The results of the researcti will be used to plan and
evaluate future health education anel socio-economi-
cal rehahilitation progrzimmes. 1)uring the confer-
ence the first residis will be presenteei.

Atui Shah, Arvind Salelkar, Neela Shah

Cornprehensive Leprosy Care Project & Medical Aid
Association

Novartis Incha Ltd. E — 701, Goregaon (E), Mumbai,
400063, Incha

The Leprosy climination and comprehensive care
project is a collaborative effcift between the Direc-
torate of Health Services, Goa Medical College and

Since its initiation in 1991, efforts have fo-
cused on the elimination of leprosy and providing
disability prevention services in an integrated man-
ner. Key activities include using communication
campaigns and community mobilization events to
detect new cases, improving access to diagnosis and
treatment as well as introducing MDT blister packs.
The systematic introduction and provision of POD
services has lead to a decrease in the overalldisabil-
ity ioad in the community. Reconstructive surgery for
leprosy is zill integral part of routine services provided
ai the Goa Medical College f011owing numerous
workshops over the years. Economic rehabilitation
lias been provided to those in need. Efforts currently
tOcus on integrating leprosy services within the gen-
eral health services. The paper will also discuss the
impact of efforts over the past decade. current status
and constraints in achieving the leprosy elimination.

PSA 23
FIRST RESULTS OE A KNOWLEDGE, ATTI-
TUDES AND PRACTICE STUDY ON LEPROSY
AND OTHER DISABILITIES IN DARFUR, WEST
SUDAN

Omar Sa'ad, Margriet Coppoolse and Ilenk 13ueldingh

Darfur Leprosy and Disabilitv Care Programme, The
Leprosy Mission, PO Box 15079, Amaral, Khartoum,
Suciar], E-mail: hbuddingh@'hotinail.com.

Early 2002 The Leprosy Mission (TLM) will carry
out a KAP study on leprosy and other disabilities in
Darfur, West Sudzin. During the research Eocus
Group Discussions will be held with disabled people
to tind mit about their icicas and experiences. Also,
120 physically disabled persons and 120 inatching

PSA 24
HANSENÍASE: A MÍDIA E A MOBILIZAÇÃO
SOCIAL CRIANDO DEMANDA

Nelsina Vai da Silva (SECRETARIA Estadual de
Saúde - Pi.): Encimar Costa (MORHAN - Pi): Lúcia
Possídio ( {MIRES — Petrolina Pe); Geania Rocha
(15 DIRES — Juazeiro Ba); Tâmara Stélvia (Secre-
taria Estadual de Saúde - Pi ); Vera Andrade
(GT/HANSEN/CONASEMS)

Considerando-se a necessidade de informação da co-
munidade, buscou-se levar à população mensagens
claras sobre os sinais e sintomas precoces da
hanseníase, informar que tem cura e, o diagnóstico e
o tratamento, são oferecidos gratuitamente em todas
as unidades públicas de saúde.

Nesta perspectiva, definiu-se que a partir do mo-
mento que os serviços estivessem organizados para
atender a demanda, todos os canais de mobilização
social e comunicação seriam II til uzados. pois são fa-
tores importantes no processo de criação de de-
manda.

Após veiculação na mídia efetuou-se uma pesquisa
com o objetivo de conhecer o grau de satisfação e de
compeensão das mensagens pela comunidade, nas
principais cidades. A associação da mídia de TV aos
cartazes, panfletos spots de rádio, produziu uma boa
cobertura, expressa pelas altas taxas de pessoas que
recentemente viram alguma propaganda sobre
hanseníase. A taxa de aprovação de veiculação de
mensagem sobre os sinais e sintomas da hanseníase
foi de 82%, contrariando alguns especialistas em co-
municação, que empiricamente declaram ser este
tema " pauta negetiva e de pouco interesse da popu-
lação". O conteúdo das mensagens e, ou, material de
divulgação cumpriram seu objetivo educacional em
84% dos casos.

Em relação aos meios de comunicação, a TV foi o
meio mais visto pela comunidade entrevistada.

A articulação com outros atores sociais e com outros
programas da secretaria, como PSF/PACS e
DST/AIDS foram componentes importantes no
processo de mobilização social.
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PSA 25
HANSENIASE: A VISÃO DO PORTADOR

Henrique Moura Leite Rotura: Marcio Henrique
Mendes; Maria Elisa Moreira; Patrícia de Cássia
Gonçalves; Wagner Eduardo Nicolla

Faculdade de medicina da Universidade de Tatiboté.
Av. Tiradentes 500. Tatibaté - SP, Brasil.

Hanseníase é unia doença infecto-contagiosa de di-
agnóstico basicamente clínico e requer abordagem
mult idisci pl Mar a fim de evitar seqüelas biopsicosso-
ciais, as quais foram fundamentais na sedimentação
do estigma dessa doença, o qual i evidenciadojá nos
relatos bíblicos. Para a realização desta pesquisa
foram selecionados, por amostra intencional, três pa-
cientes dia gnosticados antes de 1982 e três diagnos-
ticados após tal ano, quando tiveram início as cam-
panhas educativas sobre a doença no Brasil, para
comparar o IliVel de conhecimento e preconceito dos
dois grupos. Foi aplicado um estudo qualitativo
através da análise das transcrições integrais de entre-
vistas semi-estruturadas e de desenhos temáticos, en-
focando: preconceito, aspectos psicológicos, conhec-
imento da doença e limitações. A análise do resultado
foi do tipo: análise temática do discurso. Em todas as
entrevistas foi evidenciado preconceito. raiva, ver-
gonha, medo ou desesperança em relação à doença,
assim conto desconhecimento do profissional de
saúde sobre a hanseníase, o que iinplicou em demora
ou ausência de diagnóstico. Mesmo após o início do
tratamento, em todos os casos, com ou sem seqüelas,
foi possível evidenciar o desconhecimento sobre a
doença e em alguns a insatisfação com a falta de
campanhas educativas. Tanto antes como após O iní-
cio das campanhas educativas, e criação das ONGs
de apoio aos portadores e combate ao preconceito.
não foram observadas diferenças significativas tios
resultados. Portanto, as campanhas educativas se
mostram ineficazes e insuficientes, o que aliado a
falta de conhecimento dos profissionais de saúde so-
bre a doença. compromete o diagnóstico e tratamento
e por conseguinte o controle do estigma da hansen.

PSA 26
HANSENIASE REACIONAL. QUANDO A DOR
IMPEDE O LAZER

Vânia Del'Arco Paschoal: illlialla Di011ítii0 Crippa;
Kátia Nishiyama; Renata Trindade

Faculdade de Medicina de São José do Rio Preto.
Curso de Graduação em Enfermagem.

Av. Brigadeiro Faria Lima, 5416 CEP: 15.090-000
Fone: (01 7)2275733

São José do Rio Preto, SP, Brasil.

A hanseníase é uma doença milenar que ao atingir a
pele e os nervos, criando um quadro de dor e o pa-

ciente muitas vezes passa a conviver com este es-
ti grua. O objetivo deste trabalho foi levantar as mu-
danças ocorridas no cotidiano da vida dos portadores
de hanseníase reacional, em relação ao lazer e a con-
vivência com a dor. Trata-se de um estudo descritivo-
exploratório realizado em um hospital-escola, no
Progratna de Controle da Hanseníase, com 28 pa-
cientes adultos. Fez-se um roten-o sobre as mudanças
experimentadas pelos portadores de hanseníase
decorrência à crise reacional, onde o mesmo fazia
tinia síntese. através de um sistema de cores. A coleta
de dados foi de outubro de 1997 à março de 1998.
Obtendo-se que: (57.1%) dos pacientes optaram
pelas cores de niudança no lazer. Na variável con-
vivência com a dor, as mulheres escolheram mais
que os homens "não estarem adaptadas para a con-
vivência com a dor", modificando dessa forma o
comportamento de suas vidas. Ao se relacionar o
lazer e a convivência com a dor, observou-se que
78% do pacientes entrevistados modificaram o lazer
quando não conseguiam conviver com a dor. A
doença leva o indivíduo a mudanças de comporta-
mento e na qualidade de vida é muitas vezes alterada.
O paciente que abandona o lazer provavelmente tem
mais dificuldade em conviver com a dor. A equipe
que cuida dos portadores de hanseníase reacional
deve estar preparada e disposta em orientar e estimu-
lar a prática de qualquer atividade de lazer, visando o
bem estar do pacientes.

PSA 27
HOW EASY IS IT TO REMOVE ST1GMA?

Dr. Carlos Wicns

Hospital Mennonita Km 81, C.d.c. 166 AstinciOn.
Paraguay

Teachers are involved building concepts about lep-
rosy amongst the students.

Through many seminars bold for those concept-
builders. after several hours teaching about leprosy
( including stigma) we asked them to answer a ques-
tionaire abola their eventuall new attitude regarding
leprosy or leprosy patients. Around 20 (4, of the par-
tipants decided to follow demonstrating through
deeds that leprosy stifferers need to avoided (and the
same attitude they will teach to the childrein.

PSA 28
1LA GLOBAL PROJECT ON THE HISTORY OF
LEPROSY

Dr. Jo IZobertson; Deborah Erninitt

University of Oxford. Wellcome Unit for the History
of Medicine. 45-47 Banbury Road. Oxford. OX2
6PE United Kingdom
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The Global Project on the Ilistory ol Leprosy is the
initiative (lf The International I .eprosy Association
( in conjunction with WHO and the Nippon Founda-
tion) and the Wellcome Ilnit for the I listory of Med-
icine ai Oxford, Engiand. From the beginning of Oc-
tober 2001, the project lias beco operating out (il. the
Wellcome Unit for the Ilistory of Medicine at ()x-
'Ord. which is currently building a research program
tOcused on the history of tropical medicine and in-
fectious diseases. The Global Project ou the History
of Leprosy is developing an online datahase of loca-
tions where leprosy archives can he found in order to
facilitate historical research into leprosy. This can be
seen ai http://www.leprosyhistory.org . The database
is to be a work ing tool for researchers who are inter-
ested in the early modero to modero history ol lep-
rosy (from 1847 when Danielssen and Boeck pub-
lished ()(// .SPeda/skher/). It will also be of interest to
Mose connected with leprosy and ás ionizai.

While the database creates pathways for researchers.
the project will ais() encourage the preservation
archives and a network of researchers.

This poster presentation is designe(' to disseminate
information ahout the Project and to encourage par-
ticipants to visit our website. make use of the data-
base and contribuo.' to the archixal collection. II will
exhibit maps from the late nineteenth century and
display entries (ri 011 the datahase wh lei re ter to lep-
rosy work in Africa, Brazil, Incha and Japan, dating
from the turn of the last century.

ISA 29
INCENTIVAR E ESTIMULAR A MÃE TRABAL-
HADORA NA PERSPECTIVA DE MELHORIA
DA QUALIDADE DE VIDA

Abreu, Luiza Cláudia Bernardo; Sena, Zelina
Batista: Soares, Iranyr Maria

Coordenação Estadual do MORHAN Ceará

O Movimento de reintegração das pessoas atingidas
pela llanseníase (MORHAN) - Coordenação Ceará.
em apoio ao núcleo do Município de Manteanall efi-

ado em 06 de janeiro de 1987 e quebrando barreiras
sociais na então Colônia Antônio Justa (Maracanaú -
CE) criamos a escola comunitária cio 02 dc julho de
1996, para crianças de 03 a 06 anos de idade (ES-
COLA COMUNITÁRIA NOVO TEMPO).

Com intuito de contribuir para efetivação dos dire-
itos sociais e vida digna a piipulação em situação de
risco de vida e saúde dos cidadões no estado do
Ceará na perspectiva de geração de emprego e renda,
melhoria da qualidade de vida.

No Ceará o nível de renda e pobreza, podemos anal-
isar que a evolução das condições de vida a partir do
varizível rendimento, requer o estabelecimento de uni
parâmetro de renda familiar per capita abaixo da qual

os cidadões são considelados pobres, ou seja. a linha
de pobreza, é de aproximadamente vinte e cinco reais
Ines, segundo pesquisa junto ao consumo alimentar
de orçamento familiar. Neste contexto a incidência
de pobreza e indicadores sociais estão a requerer
fortes inversões, a evolução das condições de vida da
iiiipulação depende de ¡volta. emprego, políticas so-
ciais bem sucedidas, para reverter os indicadores so-
ciais. reduzir o índice de pobreza, buscando fOrmas
de melhorar a qualidade de vida da população em re-
lação ao desenvolvimento social. é imperativo a
nossa visão integrada sob a ótica social com per-
cepção em educação popular e da expectativa de
ida. A geração e acesso ao emprego, a distribuição

de renda. zi educação, a saúde, a justiça e a cidadania
se fazem os nossos desafios. É de exigir-se, então, do
Estado o compromisso, e cumprimento da sua
fulição de estar a serviço da sociedade. especial-
mente em favor dos menos kivorecidos (Lei n."
8.742/93 1.0AS)

O Nosso objetivo é socializar as crianças e seus fa-
miliares quanto ao preconceito. o estigina da
Hanseníase. mamendo-as em meio expediente na
szda de aula (alfãbetizando-as) de forma a garantir a
integração social das mães para desenvolver ativi-
dades produtivas, tirando-as da ociosidade, vindo a
desempenhar sua busca de renda. quer seja, no mer-
cado municipal com vendzi de frutas e verduras/as-
seio e conservação domiciliar/manicure e quando
qualificada profissionalmente buscando melhora-
incuto (curso de auxiliar de enfermagem, almoxarife.
cabelereiro. etc.).

Já atingimos 60'4 de mães que garante uma renda Ia-
mi!

Nosso movimuito tem por desafio trabalhar as
questões sociais: combater as desigualdades, estimu-
lar a produção de alimentos, qualificação de mão de
()Na, programas educacionais para adultos, dirigir
curso para donas de casa. cultivo de hortas caseiras.
fazendo com que todos juntos, com unia conscienti-
zação em políticas públicas venham a efetivar seus
direitos sociais na busca da integração social soli-
dariamente.

PSA 30
-LONG TERM EOLLOW UPOF PATIENTS WITH
MAI.IGNANT CHANGE IN PLANTAR ULCERS
IN LEPROSY-

Valsa Augustine

Schieffelin Leprosy Research And Training ('entre

Malignant change is a known complication of plantar
ulcers in leprosy. ()fico the plantar ulcer is chronic
and becomes a Callhilt/WCF grtm th or a flat lesion
with everted edges. On clinica] suspicion ol inalig-
nancy a biopsy is done. 11. the tilcer is found to he
malignant. it is tistiall■ a xxell differentiated squa-
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'nous cell carcinoma of the skin. The treatment of
choice is a wide excision providing a 5 cins margin.

In this study, 110 cases who untlerwent surgery for
maliiznancy in plantar ulcer are studied retrospec-
tively. The age, sex, duration of the olcer, site and
size ol the olcer, histolog,y and the presence or ab-
sence of metastasis ai the time of diagnosis are
analysed. Depending upon the sue and sue of the td-
cer either a wide excision and skin eia! tine (24%) or
a radical procedure was done (76%)

Long term follow up of 90 patients is presented. The
duration of the follow o p range(' from 10 to 20 years.
Emir patients died of causes not related to malie-
nancy of plantar ulcer. Four patients who had poorly
differentiated squamous cell carcinoma developed
metastasis. 12 patients were lost to rol low up.

Adequate wide local excision and skin graffing where
possible or local radical excision give good residis in
treatment of malignancy arising in plantar ulcers.

PSA 31
MORADORES DO ANTIGO HOSPITAL
COLÔNIA SANTO ÂNGELO: CAMINHANDO
PARA UMA NOVA REALIDADE SOCIAL

Posso A.P. Silveira, A.A., Ribeiro, S.O., Stefoglu,
V.A.O.

Hospital Dr. Arnaldo Pezzuti Cavalcanti, Estrada das
Varinhas. KM 3,5, CEP: 08750-680, Caixa Postal:
2023, Juildiapeba, Mogi das Cruzes/SP

O Hospital Dr. Arnaldo Pezzuti Cavalcaini foi Lin-
dado em 1928, com a missão de internar os pacientes
de hanseníase, dentro da política de internação com-
pulsória. Apesar dos avanços científicos, tecnológi-
cos e do tratamento ambulatorial, este hospital inan-
térn uma estrutura atípica, ou seja, ao mesmo tempo
em que cumpre suas funções como hospital de reta-
guarda atendendoatendendo a população local ainda permanece
no seu interior a antiga colônia de moradores.
Partindo desta realidade, profissionais do hospital
com orientação da Secretaria da Saúde- Centro de
Vigilância Epiderniológica-Prourania de Hanseníase
discutiram essas contradições. O objetivo do pre-
sente estudo foi resgatar e propiciar o exercício da
cidadania à comunidade de ex-portadores de
hanseníase do Hospital Dr. Arnaldo Pezzuti Cavai-
canti, por meio de ações sociais. Para a viabilização
do presente estudo. foram programadas atividades
lúdicas a fim de reunir o maior número de sujeitos
para integração com os profissionais; reuniões per-
iódicas com a comunidade; aplicação de um q lies-
tionário fechado, contendo 20 questõe,s onde se pre-
ocupava em extrair inlórmações sobre a realidade
social, seqüelas oriundas da doença, idade e sexo. No
que tange aos resultados, o censo propiciou o con-
hecimento da população, sendo 50% idosos, 32%
adultos, 11% adolescentes e 7% crianças. Dos ex-

portadores de hanseníase, 60% apresentaram alguns
tipo de seqüela relacionada à doença. As atividades
desenvolvidas cumpriram o objetivo de integração
entre moradores e profissionais, culminando com a
elaboração de um seminário englobando os assuntos
pendentes sobre a referida população, com a partici-
pação de moradores. profissionais do hospital, repre-
sentantes das autoridades do Ministério da Saúde e
MORHAN e autoridades estaduais e municipais. Em
síntese, fica explícito a necessidade de um gerencia-
mento social devido às características de uma área
comunitária com uma população diferenciada, o que
leva a conflitos internos não administrados anterior-
mente.

PSA 32
O CEDOPE/HCI E O RESGATE DA MEMÓRIA
EM UMA INSTITUIÇÃO DE SAÚDE

Artur 1-I.F. Barcelos e Viviane T. Borges

PSA 33
O ESTIGMA DA HANSENÍASE NO BAIRRO DOS
MACACOS - MUNICÍPIO DE SILVEIRAS-SP

Guisard, Carmen E.M.P.: Almeida. Débora C.; Pod-
boi, Fernanda; Macklouf, Jaqueline B.; Schinich,
Latira, T.; Orientadores: Guisard. Carmen L.M.P;
Moreira, Maria Elisa.

Universidade de Taubaté: Departamento de Ciências
Médicas - Av. Tiradentes, IV 500 - Camps do Bom
Conselho-Centro Tall baté-SP; CEP: 12010-000.

A hanseníase é uma doença infecciosa causada pelo
mycobacterium leprae e associada a imagens de de-
formidade, reforçada por conceitos populares e reli-
giosos de castigo divino. Os doentes no passado
eram isolados da sociedade, mereciam cerimônias de
defunto e eram verdadeiros mortos em vida. A im-
portância da pesquisa está na prevak.'ncia da doença,
são 6000 casos no Estado de São Paulo e o Brasil é o
segundo país no inundo em número absoluto de
doentes. O objetivo é conhecer o estigma e suas im-
plicações psicossociais em uma população onde
foram isolados os indivíduos doentes no passado. O
estudo foi qualitativo c(nn amostra intencional e os
instrumentos utilizados foram: grupo focal com
dinâmica do desenho coletivo e entrevista semi-es-
truturada. A discussão realizada fOi do tipo análise
temática de discurso e estabeleceram-se categorias
que abordam os aspectos psicossociais da doença, a
evolução da mesma, e a atuação do sistema de saúde.
Observou-se falta de conhecimento geral sobre a
doença e presença do estigma. Frente a esta realidade
foi proposta e aceita unia ação educativa imediata,
com posterior capacitação dos funcionários da saúde
do local para o diagnóstico precoce e tratamento da
hanseníase.
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PSA 34
O PAPEL DA GERÊNCIA SOCIAL NO PRO-
CESSO DE REESTRUTURAÇÃO 1)0 HOW DR.
FRANCISCO R. ARANTES.

Ferreira, Maria Em (lia: Costa, Dezelena Capistrano
da: Santos, Maria Aparecida Hilário dos: Cypreste.
Dora Martins.

Hospital Dr. Francisco Ribeiro Arames; rodovia Wal-
domiro Corrêa de Camargo. Km 55. Itu/S.P.;
CEP I 3.308-905; Brasil - PABX (II) 4019.1016;
FAX ( ) 4019. I 006.

A Gerência Social começou o seu trabalho em mea-
dos de 2.000, com o objetivo de proporcionar á pop-
ulação de 582 moradores, distribuída em 250
residências, o resgate da cidadania e a reinserção so-
cial. Através de um levantamento censitário foram
constatados que do total de 582 moradores. 72 estão
em tratamento da hanseniase. 313 estão curados e
197 são comunicantes. Dentre estes 234 são adultos;
221 idosos. 43 adolescentes e 84 crianças: o grau de
escolaridade é baixo e a renda mensal em torno de 2
sal. mínimos. E através das percepções dos profis-
sionais, foram observadas várias problemáticas soci-
ais como: violência psíquica e física, dependência
química/tráfico de drogas, desemprego, gravidez pre-
coce, falta de lazer. dependência institucional e fa-
miliar, estigma. preconceito, discriminação, falta de
informação sobre a doença, entre outras. Estas repre-
sentações foram apresentadas e discutidas com a co-
munidade. para serem planejadas ações e compreen-
didas que para executá-las seria necessário a
realização de parcerias das quaii; foram firmadas com
as Secretarias do Município de Itu, como: da Segu-
rança e P.M. do Estado (rondas diuturnas, de BO por
assalto, roubo, agressão e invasão domiciliar), da Ed-
ucação (supletivo [grau), da Saúde (P.S.F.. V.E. e
VISA). de Obras e Serviços Públicos (limpeza de
áreas verdes e saneamento). Promoção Social (clube
de mães e ginástica), Conselho Tutelar (intervenção
com crianças, adolescentes e família) e ONGs.(cur-
sos profissionalizantes). A proposição está sendo.
reinserir os moradores num caminhar de trocas com
a G.S.. voltadas para unia reflexão conscientizadora.
dirigida para a sua própria ação, respaldadas na
aceitação e prevenção das doenças, e conseqiiente-
mente na sua promoção de dignidade humana. c()ino:
"Ser- atuante na conquista de seu próprio ideal.

PSA 35
PARADOJAS DE LA LEPRA: AVANCES MÉDI-
COS Y PERCEPCIÓN SOCIAL

L. Casaiias (P.S.). A. Torroja (Dl). E. Fusté (T.S), i
M. Pérez (M.D.)

Servicio de Dermatologia. Hospital de St. Pau.
Barcel(ma.

Consel leria de Sanitat. Generalitat de Catalunya.

Introducción: I,a R,‘alidad de la I.epra en nuestro
país. así como en la mayoria de los Ilamados países
ricos, ha cambiado de forma radical, con tina reduc-
ción drástica del número de casos y una mejora sus-
Lindai en la rehabilitación física de los pacientes.

Por cl contrario, estos cambios no se bati visto refle-
jatos en la percepción social de la enfermedad,
chi) que repercute directamente en la calidad de vida
de los afectados.

Objetivos: Observar y reflexionar 1:1 manera en que
los medios de comunicaciOn. a los cuales tiene ac-
ceso la mayoría de la p()blaciOn, contribuyen a man-
tener ti ia visión estática de la Lepra. Así, refortando
los viejos estereotipos, se perpetúa el rechazo y los
te mores alrededor de la entermedad a I() largo de los
Aos.

Discusión: Coo esta reflexión queremos poner de re-
lieve la numera en como se contribuye a reforzar el
colectivo imaginario alrededor de la Lepra, quizás de
una forma inocente, pero a la vez inconsciente.

PSA 36
PERCEPÇÕES DE PROFISSIONAIS NÃO MÉDI-
COS SOBRE FRAGMENTO DO CAMPO DA
HANSENÍASE

Zoica Bakirtzief, Bettina Gerken Brasil, Daniele
Pompei Sacardo. Luci() Martini, Alexandre de Fre-
itas Silva. Maria Emília Ferreira, Sou ia Matstitla
Lessa

Start Ventures Ass Emp Lida, Cx Postal 1527,
18041-97)) Sorocaba, São Paulo, Brasil

A institueionzilização do campo da hanseníase. como
em outras especialidades médica, gradualmente ex-
cluiu os discursos de profissionais de outras áreas de
saber. Nesse momento em que se buscam caminhos
para promover a qualidade da atenção ao paciente de
hanseníase faz-se necessário criar espaços para a pro-
dução de saberes a partir do diálogo com outras dis-
ciplinas. () contexto desse trabalho se insere em unia
Mvestigação multicêntrica para a qual foram con-
tratados profissionais e pesquisadores não especialis-
tas em hanseníase. Os investigadores realizaram en-
trevistas com portadores de deficiência por seqüela
de hanseniase e outras causas em duas unidades de
tratamento para hanseníase e três centros de reabili-
tação pelo período de pouco mais de um mês. Nesse
período, vivenciaram intensamente o cotidiano dos
serviços além de interagirem com os usuários e
profissionais tia sande. Ao término da fase de entre-
vistas, realizamos reunião de avaliação com a técnica
de grupos focais com os integrantes da equipe. As
impressões dos pesquisadores apontaram para uma
série de necessidades dos profissionais da saúde bem
conto dos portadores da hanseníase que podem
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mente ser introduzidas no cotidiano dos serviços
para melhoi ai as ações de controle e atenção ao
doente.

PSA 37
PERFIL DO USUÁRIO DO PROGRAMA DE
CONTROLE DA HANSENÍASE

Adalgisa de Castro Mota Oliveira; Francisco José
Dias Branco, Márcia César de Sousa: Maria Neura
Antunes

Centro de Dermatologia Dona Libânia - SESA -Ce.
Rua Pedro I. 1033, Centro - Fortaleza - Ce - Cep:
60035.101

O presente trabalho foi realizado na perspectiva de
superar as dificuldades no serviço do Centro de Der-
matologia I-Xma Libânia. com relação às informações
básicas sobre os usuários do Programa de Controle
da Hanseníase. Esta sistematização viabilizou um
conheci Bento mais profundo da realidade. per-
mitindo melhor qualificação da prática cotidiana.
subsidiando as ações desenvolvidas. Buscou-se o que
foi chamado de perfil do usuário do programa em uni
universo delimitado - fichário de aprazamento da
medicação supervisionada - relacionando-se o
número de todos os prontuários em registro ativo até
maio de 1998, perfazendo um total de I 261 registros.
Posteriormente passou-se a pesquisar os prontuários,
veriticando-se que dos 1261, 197 estavam de alta por
cura: 02 óbitos; 21 transferências e 19 com outras
situações de tratamento (dermatoses, tuberculose,
erro cle diagnóstico e prontuário não localizado). O
universo da pesquisa passou então a ser de 1021
prontuários dos usuários em tratamento dos quais ex-
traiu-se as seguintes informações: atendimento do
Serviço Social, imi nicípio de origem. forma de trata-
mento, grau de incapacidade, avaliação de fisioter-
apia, abandono, faltosos. avaliação de alta, faixa
etária e sexo. Os resultados foram tabulados e con-
solidados em tabelas e gráficos.

PSA 38
PROJETO DE CAPACITAÇÃO PROFISSIONAL
OU SEMIPROFISSIONALIZANTE NO PRO-
GRAMA DE HANSENÍASE - S.P.

Guisard, Carmem Luíza M. P.: Metello, Heleida No-
brega: Clemente, Tânia Maria G.; Ferreira. Maria
Emília: Lopes. Angelina; Santos, Maria Aparecida H.
dos; lio, Liria Suzana: Peixoto, Edna Silveira;
Nogueira, Wagner

Secretaria de Estado da Saúde de São Paulo: Pro-
grama de Controle de Hanseníase-CVE: End. Av. Dr.
Arnaldo, 351 - 6 andar - sala 614, Cerqueira Cesar,
CEP 01246-000 - São Paulo - SP. Fone: ) 3066-
8756 / 3085-4042 - E-mail: proghansCbcve.saude.sp.
crov.br

Apesar do advento de novas políticas de saúde para
Hanseníase, os portadores da doença continuam a
sofrer conseqüências dessa história, como a discrim-
inação e a dificuldade de inserção no mercado formal
e informal de trabalho. A partir do reconhecimento
dessa realidade. uni grupo de profissionais de seis
serviços de saúde, localizados em diferentes regiões
e ligados ao Programa Estadual de Hanseníase da
Secretaria da Saúde do Governo de São Paulo, finan-
ciados pela American Leprosy Mission - Projeto São
Paulo, propôs um projeto piloto de Capacitação
Profissional ou Semi-Prolissionalizante para onze
usuários do programa tem tratamento, com alta e/ou
comunicantes). O projeto desenvolve unia pesquisa
quali-quantitativa a partir da coleta de história oral
desses sujeitos e realização de entrevistas com in-
strumental padronizado (formulário). A população
alvo do projeto freqüentou cursos por eles escolhidos
de acordo com habilidades e interesses próprios. Os
dados coletados encontram-se em fiise de análise
pelo grupo. Apesar disto podemos inferir que: o de-
sconhecimento sobre a doença por pzirte tanto da
população como do profissional de saúde ainda é sig-
nificativo, o que se expressa em preconceito. dis-
criminação e exclusão social.

No entanto, pela atenção possibilitada pelo projeto e
valorização do sujeito, alguns dos participantes de-
notam ziumento na sua auto-estima, vislumbrando a
possibilidade de inserção no mercado de trabalho.

PSA 39
PROJETO HOSPITAIS - COLÔNIAS DE HAN-
SENíASE NO BRASIL: "UMA PROPOSTA DE
GERENCIAM ENTO-

Cypreste. Dora Martins; Nogueira, Wagner

Programa de Controle da Hanseníase:Av. Dr. Ar-
naldo 351 - 6') andar - sala 614 - CEP: 01246-000 -
São Paulo - SP

O presente projeto, atualmente desenvolvido no Es-
tado de São Paulo. através do programa Estadual de
Controle da Hanseníase, especificamente nos Hospi-
tais Dr. Francisco Ribeiro Arantes - Itu e Dr. Arnaldo
Pezzutti Cavalcante, em Mogi das Cruzes, tem como
objetivo definir uma nova forma de gerencizunento
junto a estes Hospitais-colônias. reorganizando os
serviços, garantindo uma atuação mais efetiva a esta
população, que ao longo dos anos viveu isolada com-
pulsoriamente. garantindo-lhe, desta forma, o seu di-
reito de cidadania.

Há necessidade imperativa da criação de um novo
modelo de atuação, identificando os serviços e di-
vidindo as ações em duas áreas distintas: Hospitalar
e Social. Cabe a área Hospitalar o gerenciamento do
Hospital. Asilo, e Lares Abrigados e a Área Social
com ações voltadas para o Abrigo temporário. Mora-
dias Coletivas. Residências e as Terras.
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Para tanto houve a necessidade da criação de unia
Gerência Social que terá a frente um técnico com
fOrmação específica, voltada para esse tini.

Para a implantação deste novo modelo foram utiliza-
dos instrumentos como: reuniões comunitárias. apli-
cação de questionários, seminários, que contribuíram
na construção de um diagnóstico completo destes
Hospitais - colônias permitindo uma ampla partici-
pação no processo de transformação desta realidade.

PSA 40
PSYCHOLOGICAL REPERCUSSIONS AND CO-
PING PATTERNS OF LEPROSY PATIENTS

Valsa Auzustine, P.S.S.S. Rao, J. Richard, A.
Zechari ali Jebaktimar, S .. R. and T.C. Karigiri

Doe to centuries ot prejtielice, leprosy leads to vari-
ous psychological trauma in the patients resulting in
maladjustments within self and in the context of
family and society. A study was undertaken to find
out the emotional reactions of patients and the nature
of their coping or support system, using a question-
naire with a checklist. This was done on 100 patients
and they mem icined mult iple answers.

The results showed that immediate reactions on di-
agnosis of leprosy were 'grief' (98.4%), 'fear'
(54.9%), 'shock' (40.2%) and anger (7.8%). The rea-
sons for emotional reactions were 'tear of conse-
quent problems of leprosy' (96.1%), `society's image
about leprosy' (52.0%), 'disruption of normal life'
(27.5%) and 'altitude of people' (4.9%). Subsequent
feelings were 'depression' (98.0%), anxiety (54.9%),
'guilt' (48.0%), loss of self-esteem' (21.6% ) and tear
(3.9%). Coping patterns used by the patients were
positive acceptance (68.6%), faith in God (38.3%),
suicidai attempt (24.5%), keeping it as secret
(28.4%), withdrawal from family and community
(17.7%), fatalistic (16.7%) and alcohol (2%). The
support systems used by them were 'family' (74.5%)
'hospital' (45.1%) and dose relatives (26.4%).

These show that significant nurnber of patients have
had psychological impact which have not been ad-
dressed and subsequently have led to negative cop-
ing patterns. Their support was family, hospital and
dose friends. This clearly indicates the need for
emotional support from a counselor. In the post
MDT era, addressing the psychological inipact
would help in holistic rnanagement of leprosy and its
associated problems

PSA 41
RELAÇÃO MÉDICO X PACIENTE COMO PO-
TENTE TERAPIA NA EVOLUÇÃO DE PA-
CIENTE HANSÊNICO

Icor da Costa Lopes: Marcello da Silva Jardim
Ribeiro, Manha Brasil Xavier

Universidade do Estado do Pará - UEPA - Campos
II - Centro de Ciências Biológicas e da Saúde. Trav-
essa Perebebuí, 2623, Marco - CEP: 66087-670.
Belém/Pará.

J.S.P., 25 anos, sexo feminino, paraense, trabalha
como manipuladora de alimentos, relatou que há
aproximadamente dois anos surgiram manchas em
sua face que progressivamente espalharam-se pelo
tronco e membros superiores. Na primeira consulta
com unia dermatologista„I.S.P. foi solicitada a fazer
o exame de baciloscopia e de histopatologia, sem que
a médica lhe esclarecesse a hipótese diagnóstica. Ao
apresentar o resultado de tais exames a um clínico
geral. J.S.P. considerou que este médico não quis lhe
inf()rinar a respeito de sua doença. esquivando-se das
perguntas e dizendo-lhe para "ficar tranqüila-. De-
cidiu, então, levar o resultado do exame a outro der-
matologista, em outro serviço, onde foi atendida pela
Dra. Z. que após o exame, voltou-se à paciente e
disse: "-Vou ser sincera com você. Há 99% de
chances de você ter hanseníase. Mas você vai se
tratar comigo e vai ficar boa. O tratamento vai levar
uni ano, mas se você seguir direito, vai ficar boa-. Fi-
cou bastante claro o eleito da utilização da relação
médico-paciente como parte integrante da terapia:
quando o clínico geral que não quis aprofundar o
caso de J.S.P. disse-lhe para "ficar tranqüila'', a pa-
ciente aborreceu-se e decidiu até mesmo trocar de
serviço. O médico não soube acalmar a paciente,
pois o "fique tranqüila- usado teve o efeito oposto!
Isto não satisfez a demanda da paciente em conhecer
seu real estado de saúde. Já a dermatologista Z soube
manejar melhor suas palavras para conseguir o efeito
terapêutico: confirmou com segurança o diagnóstico,
mas abrandou suas palavras. Além disso, na mesma
frase, abordou a grande possibilidade de cura e
mostrou seu interesse no caso, deixando claro que o
assumiria até o fim do tratamento. O estudo deste
caso demonstrou especialmente que o médico deve
saber manejar suas palavras para servirem como ele-
mento facilitador da terapia, pois foram observadas
situações antagônicas quanto a este aspecto e as
diferentes reações da paciente: no momento em que
o clínico geral tenta, sem sucesso, tranqüilizar a pa-
ciente e, num segundo momento, quando a dermatol-
ogista confi Mia o diagnóstico e conquista a confiança
de J.S.P.

PSA 42
RELAÇÕES EM TRANSFORMAÇÃO: A PER-
CEPÇÃO DAS FAMÍLIAS RESIDENTES NO
HOSPITAL DR. FRANCISCO R. ARANTES SO-
BRE O PROCESSO DE REESTRUTURAÇÃO

Ferreira, Maria Emitia. A !varei. Cláudia Cecília
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Hospital Dr. Francisco Ribeiro Arames - Rod. Wal-
domiro Corrêa ('amargo, Kin 55; 13. Tapera Grande;
13308-905; I tu/S.P./13rasil - PA13X (11 ) 40191016 -
ramais 320/303; FAX (11) 40191006.

Mesmo com as novas políticas de saúde para a
Hanseníase. tem se observado que os indivíduos
doentes ou curados e comunicanies. ainda sofrem de
representações arcaicas como o estigma, o precon-
ceito. a discriminação e outras que perpetuam no
imaginário social. Por esses fatores elaboramos um
projeto de intervenção com O objetivo de investigar
as fornias de atenção dada às famílias residentes na
Área Comunitárizt do Hospital e conto estavam
vivenciando o Processo de Reestruturação (P.R.), ini-
ciado em Junho de 2.000. Desenvolvemos o trabalho
em 3 módulos: o primeiro numa perspectiva quanti-
tativa, utilizando os dados do CENSO/HERA, 2000
(distribuição segundo: número de moradores por
casa; sexo; posição familiar e outros), de onde sele-
cionamos aleatoriamente uma amostra de 71
famílias; o segundo com 13 perguntas abertas e obje-
tivas relacionadas às percepções das famílias (rela-
cionamento familiar, problemas: financeiros, de se-
gurança, com a Gerência Social e outras) e o terceiro
com 7 questões aberttis referente ao P. R. (coino vêem
o P.R., se estão preparadas para perderem a tutela do
Estado, receberem o imóvel e outras). Estes dois úl-
timos cumprindo a perspectiva qualitativa. Concluiu-
se que as Famílias não estão compreendendo o P.R.,
não estão preparadas para deixarem tutela, apesar de
estarem preparadas para receberem o imóvel. Do to-
tal, 70% estão vivendo problemas financeiros. Diante
destas e outras, propomos: a necessidade de ampliar,
conscientizar e capacitar os profissionais, em recon-
hecer e legitimar a existência de Núcleos identitários
e de Campos de Formação de Compromissos e de
Construção de Contratos; promover a eletiva partici-
pação dos moradores e apoiar a criação de um Con-
selho Comunitário, promovendo a construção de Es-
paços Coletivos e a Co-gestão e. continuar firmando
parcerias COM a Prefeitura Municipal de Itti e ONGs.

PSA 43
SELF CONCEPT AND QUALITY OF LIFE OF
LEPROSY PATIENTS AT LEPROSY CENTER RE-
GION 5 NAKORN RACHAS1MA

Komes Unarat M.P.1-1.

(:)ffice of Communicable disease control 12erion 5.
Nakorn Rachasima. Thailand

The objective of this discreptive study were to study
self concept and quality of li te of leprosy patients.
The sample of 54 cases was purposively selected
from registered leprosy patients at leprosy Center
Region 5, Nakorn Ratchasima Province during I
May to 31 .1111y 2000. The patients were interviewed
using Tenessee Self concept Scale and WHOQOL
BREF THAI instrument. An in-dept inierview was

carried out in 10 of 54 selected cases. Data were pre-
sented as frequency and percentage and tested for as-
sociation by using' Spearman Rant: Correration and
Exact Probability test.

The result showed that 98.1% of leprosy patients has
positive self concept and 72.2 % oí tilem has moder-
ate levei of over all quality of lite. The higher per-
centage for negative sei!. concept was lOund in phys-
ical domain (7.4%) \vinte the most freql1Cnt (7.4%)
poor quality of life was founcl in social relationship
domai n. The in-dept interview revoai that anxiety
and elepression on physical detOrmily chie to the dis-
cases and treatment side effects deprived leprosy pa-
tients cif social intervention with self stigma. Self
concept in general was signiticantly positive correla-
tion with quality of life (r=0.30.p=0.028)

Patients' self concept had tlirect impaet on the ir qual-
ity of life. Mental rehabilittaion and proper health ed-
ucation are equally important to drug therapy and
own promotion of qua ity of lite.

PSA 44
SOCIAL CHANGES IN THE EIVES OF CHIL-
DREN OF LEPROSY AFFECTED PEOPLE

Victor Parisipogula„; El atar T. Rose.

Holm' Reconstructive Surgical Unit, M U NIG U DA
- 765 020, Rayagada Dist. Orissa. Incha

International elTorts are currently focussed 011 reduc-
ing the burden of Leprosy in susceptible populations.
Reducing the prevalence, preventing and correcting
deformities, and addressing the social stigma tillf-

fered by the patients themselves are ali arcas that
have received valuable attention in this caiu pai
Ilowever one ielated aspect Leprosy's contribu-
tion to social structure lias been largely overlooked.
This is the upbringing and subsequent social out-
comes of the chilelren of people who have had Lep-
rosy. Such children still face a significant degree of
discrimination in society. Entry into schools and
training programs is more clifficult than for other
youth and frequently these children tind themselves
tainted by the igma their entire lives.

The instigators of Mis study were such as children.
They have however hei' n lOrtunate in being ah te to
establish themselves in ti respected profession. There
are adults from similar childhoods who have also
struggled against the odds and proved themselves.
Yet there are those who have 16ught and failed. This
papei collates the stories of 30 people who as chil-
dren grew up 'tainted and often ostracised by Lep-
rosy. Their basic experiences being elicited via a
questionnaire (available if required). The underlying
objectives of the paper are to increase general aware-
ness ol. the problems faceei by this grou') of people,
potentially with the aim of modifying the less
favourable environments of future children in similar
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positions. The authors atm) wish to show those who
are strug.gling from such a hackground that achieve-
ments are possihle despite the ongoing stigma

PSA 45
SOCIO-CULTURAL MEANING OF LEPR()SY IN
ACEH PROVINCE, INDONESIA

districts, Vadodara and Sabarkanta were selected to
introduce this scheme. A workshop was conducted
involving the Government staff and the representa-
tives of the Non Governmental organisation to unem
tilem with the guidelines and work plan of the pro-
gramme. The Government through their District ()M-
elais have carried out a need ttssessment as per the
criteria provided by GLRA-RI: allil a plan of inter-
vent ion was worked out.

Cut Idawani

ficai of flealth Office of Aceh province

This papei shows how disease transmission iiid par-
ticularly what biontedicine calls leprosy are inter-
preted in the Aceliness traditional concept of Aceh
Province, Sumatera Indonesia. It also tries to focus
on factors intluencing perceptions health seeking he-
havior and gender differences. The result shows that
what hiomedicine calls concerning hy ensure leprosy
identitied as transmissible and incurahle disease
while others are related to specitic phenomena ef-
fected the individual such as inheritecl, hreak tOcus
was giving by ghost swearing a false oath or hreak-
ing it and even the disease is also seen as a punish-
mem of God.

Then there are people who believe that the disease is
in everyone. and that is will only manifest it self
when une of the condition described about present it
self and its also stated bad nutrition. hygiene and san-
itation may cause Leprosy. Health seeking behaviors
are related to the perceived causes on the disease,
economic factor and the accessibility of health serv-
ices. Relatei! to the cause helief of leprosy rnention
above. the tratlitional healer (dukun) is for leprosy
present still the common first step in treatment seek-
ing behavior. Result also show that there does not ap-
pear to be a clear difference between males and fe-
males in access to treatment.

PSA 46
SOCIO ECONOMIC REHABILITATION IN LEP-
ROSY AS A PRIVATE -PUBLIC MIX - A DIS-
TRICT LEVEL EXPERIMENT FROM INDIA

T.Jayaraj Devadas G.R.Srinivasan

German Leprosy Relief Association-Iniba. No.4, Ga-
japathy Street, Shenoy Nagar, Chennai-600 030

German Leprosy Retief Association initiated the So-
cio economic rehabilitation (SER )services in lndia
since 1974 through Non Governmental Organisa-
tions who are working as partners in the National
Leprosy Eradication Programme. 52 NGOs have al-
ready involved in this programme. In order to get
wider geographical coverage and to gel effective par-
ticipation and support from the Government a new
approach of District levet coverage with private
—public mix was introduced in Gujarat State. Two

As per the Plan of Action GLRA-RF provided the
funding support for the SER activities and the Govt.
officials and the NGO representatives have offered
the follow up services for the success of the project..
Ii is encouraging to note that the anuis alreadv
started revolving and thus inore persons will gel the
henetit. Constam monitoring and guidance and dose
co- urdi Ilal ion are bringing the desired results.

PSA 47
SOCIO-ECONOMIC REHABILITATION THROUGH
INCOME GENERATION AIDS

Neela Shah, Atul Shalt

Comprehensive Leprosy Care Project & Medical Aid
Association

Novanis Incha Ltd. F — 701, Goregaon (E), Mumbai.
400063. lndia

CLCPMAA has developet1 an approach to identify-
ing people who retinire income generation support,
as well as the most appropriate way to suppon
The socio-economic status of the individual is as-
sessed, consideration is given to family as a whole.
The income generation aid is given at the well-publi-
cized program with the involvement of local and
state leaders along with health care shiff. This is not
!United to those with disabilities but is also provided
to those who suffer from the social consequences of
leprosy. Clearly persons affected by other locomotor
disahilities also retinire support. and even though this
is more complex, income general ou activities shoulel
not be [United to leprosy patients alone. This will
also help reduce stigma of the disease and decrease
the negative rnake up of the mind of society for ali
disabled. Simple parameters are taken into consider-
aliou like age, disability status. previous occupation
and the ahility to generate enough income fnmi the
assistance provided to them. When provided to pa-
tients who have benetited from reconstructive surgery
the impact is even greater as they have benetit from
physical and functional improvement of their disabil-
ities and also have a tangible impact ou their earning
capacity. Follow-up of patients indicates that most
patients who received aids could generate a substan-
tia! in ccune and leading to an improvement in their

lite and sei f-esteern. CLCP has provided 650
persons with aids for sustained income generation
activities in 1he state of Gujarat, Goa and Maharastura.
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PSA 48
STRONG MOTIVATION WAY AMONG SOCIETY
BY INCARPORATING TR1LOGUE IN SEVEN
BLOCKS OF BILASPUR DISTRICT.

1)r. V.K. Verma, Dr. V.K. Masih, Mr. P.C. Shrivas-
lava. Mr. S.R. Kanwar

District Leprosy Unit Bilaspur. (C. G.), Incha.

There is great resistance observed in seven blocks of
Bilaspur District. Specially amongs Society mem-
beis inspite of best effors made to mobilize the So-
ciety. there was tater failure in obtaining support
forni Society and Patient h was presumed that ambi-
guity in objectives 01 patient. Society and service
provider may be one of the impçfflant reason. In there
most resistam blocks for Co-opration a special drive
need base Trilogue was arranged with structured
questionare and facillitation. Focus group discussion
was main tool for study to know the views and rea-
sons of lackine Co-opration. A ver)' fruit Cul anel
aging change was observed with imediate result
amongst the patient and Society. Which proves that
'1 'ri! to be a very effective way o hezdth educa-
non and motivation which can certa !y enhance
proeess of elimination of Leprosy.

PSA 49
-TECNOLOGIA DA VELA

Maria Genilda Silva E Silva; Heloísa Helena Ce-
lestino Queluz

Direção Regional De Saúde XX - São João Da Boa
Vista

Rua Gabriel Ferreira, 83, São João D Boa Vista,Cep-
13.870.000

demiológica do estado de São Paulo. Assim foi feito:
desenvolvemos uma campanha multifacetaria, aonde
os municípios puderam trabalhar sua realidade.suas
dificuldades articulando várias forças sociais, am-
pliando parcerias. Os projetos foram desenvolvidos
com aiaor. autonomia,cooperação,solidariedade,
comprometimento. "desconstruindo- as desigual-
duches locais com resultados satisfatórios.Falamos
de- arranjos- simples, tão singulares como a chama
da vela na escuridão tão essencial elite somente quem
vivenciou a experiência pode ter a dimensão tio que
almejamos transmitir e para aq etc les que não pos-
suem. fica a certeza do quanto conhecer e aproximar-
se pode ser o diferencial do nosso serviço.

PSA 50
TER HANSENÍASE NOS DIAS ATUAIS: SIG-
NIFICADOS E SENTIMENTOS

Letícia Maria Eidt

Ambulatório de Dermatologia Sanitária / Secretaria
Estadual tia Saúde e do Meio Ambiente do Estado do
Rio Grande do Sul.

A Hanseníase. doença milenar causada pelo Alyco-

bacieriffm /eprae. apesar de ter cura e o tratamento
ser feito em regime ambulatorial. continua cercada
de estigmas e preconceitos na fanal idade, gerando di-
versos significados e sentimentos para quem a viven-
cia. Este trabalho apresenta os resultados de uma
pesquisa qualitativa, de cunho fenomenológico, real-
izada com hansenianos que fazem tratamento no
Ambulatório de Dermatologia Sanitária, na cidade de
Porto Alegre, centro ele referência para atendimento
à Hanseníase no Estado do Rio Grande do Sul,
Brasil. Os dados foram coletados por meio de entre-
vista semi-estruturada e gravada, posteriormente
transcrita para aplicação do método fenomenológico.
Vários significados surgiram junto com a confirmação
diagnóstica e tratamento da moléstia, tais como os de
doença desesperadora, doença maldita, praga e castigo
divino. Entre os sentimentos vivenciados. destacam-
se o medo de ser descoberto como hanseniano. medo
de transmitir a doença, medo da discriminação sobre
os familiares, medo das seqüelas fisicas. vergonha.
culpa, raiva. ódio, tristeza e desespero.

PSA 51
THE ANALYS1S FOR OCCURRED LEPROSY OF
1009 KINFOLKS OF LEPROSY PAT1ENTS

Chen Liga°, Song Fuyuan

Shangluo Nursing Home, 726000, Shanxi, China

¡Abstract I The investigation explamation ou 271
fininhos with patients 1009 suffering from leprosy in
1 tio Nan city, Shang Zhou district, Shaanxi prouince.

O estudo tem como característica apresentar uma
faceta da história vivenciada no programa de cont-
role da hanseníase. Passados 10 anos no programa,o
qual acreditando no Sistema Único de Saúde descen-
traliza suas ações objetivando a eliminação de uni
agravo que coloca o Brasil como o segundo mundial-
mente em número de casos. Uma empreitada que
com o desafio de junto ao novo sistema de saúde,

100°. buscar implantar algumas de suas diretrizes tais
como a uni versalidade,equidade,descentralização e
inteuralidade nas ações de saúde ousadamente as-
sume essa visão remodeladora de assistência, cor-
rendo o risco do simplismo podemos dizer que
procuramos no trabalho multidimensional poten-
cializar e articular os municípios sempre priorizando
a elitninação da hanseníase como problema de saúde
pública. Um momento de maior significado ocorreu
quando da realização da campanha de combate a
hanseníase no ano de 2001.aonde 0 que tínhamos ob-
jetivamente era a realização de tona campanha que
teria como norte confirmar ou alterar a realidade epi-
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The incidence of the disease is greatly difference be-
tween the tafulhes with lepers and those without lep-
ers. The incidence (tf the disease is bule ditterence
hetween the children whose parents suíte:- from lep-
rosy with more 'meteria and Mose whose parents sul'-
ler from leprosy with fess bacteria. The authour tens
ererybody to pay more attention to the infection of
leprosy with less 'meteria.

lost, ability of taking cate til themselves goes down.
Cone Itis ou 1 eprosy ill age does not have the lune-
tion of separating anil treating the leprosy patients
any more, its character lias become as une place
where we provi de tendance to the people who ar-
tecle(' by leprosy.

PSA 54

PSA 52
THE IMPACTS FOR LEPROSY CASES IN BE-
HAVIOR AND MENTALITY

I lan Cunl an

Jining Hospital for Prevention and treatment of Skin.
272(X)1. J uiug.Chi vai

lAbstract ] Objective To observe the relation of age,
sex, marriage and period ofbeing in hospital and int-
pacts of leprosy cases in behaves and mentality.
Method To interview the cases, reminding ol doctors
and the history ()I' case. The total of 318 cases were
be summarized fitr the impacts ou age, sex, marriage
and period of being in hospital and impacts oil. lep-
rosy cases itt behavior and mentality. Residis The
rates of behavior and mentality changed was 96.9%,
angst is 61.6%, taedium vitae 51.9%, self-abasement
88.1% as the main symptoms which the ()mirre('
rates had high significam difference, the inote high
rate of initial than treatment and recovery
periodtp<0.001f, marriage than single, young pa-
tients than children and older(p<0.051. The influence
of cases were depended ou the patients characters.
Conclusion The impacts of behaves and mentality of
leprosy cases indicate were angst, taedium vitae,
self-abasement. At begging of inpatients, younger
and marriage were high rates fa.ctors. The cases with
extroversion had more suffering with taedium vitae.
self-abasement, with dillidence had more angst and
loneliness

PSA 53
THE MANAGEMENT AND SITUATION OF LEP-
ROSY VILLAGES

Xu Guibiao, Liu Lin

Tongxiang Institute of Dermatology, 3145((), Tongx-
iang. China

[Abstract objective To study the management of the
leprosy village atter leprosy was gotten rid of basi-
cally. Methods management of leprosy vil lage and
basic instances of disabilities persons who live in the
leprosy village were investigated and analyzed. Re-
sults at tecem time, there are 110 patients in the lep-
rosy village, their average age is 68.5 years old, most
of them have no ffintilies. The ir working abilities are

THE SOCIAL REPERCUSSIONS OF HANSEN'S
DISEASE DURING AND AFTER 24-DOSE MDT

A M., Pereira. Duppre, N.C., Nery, J.A.C., Sales, A
M., Gallo, M.E.N.

Laboratório de Hanseníase/10C - FlOCRUZ - Rio de
Janeiro - R.I.

Int ro(1uction: Throughout history, leprosy, a disease
most ()hen bnind among the poorest members of. so-
ciety, lias been feared and dreaded as a contagious
disease causing unsightly visible deformities as well
as invisible emotional sequelae. Because of the
stigma, social prejudice. and real disabilities com-
monly associated s ith it, leprosy can seriously
downgrade a patient's whide

Ob.jective: Evaluation of the impact of leprosy on
MB leprosy patients' quality of lite from diagnosis to
up to I I )  years. post-MDT.

Material and Nlethods: This study inclucled 60 MB
patients enrolled in the Leprosy ()utpatient Clinie
who were discharged from 5-10 years prior to the
study atter receiving 24 consecutive doses of MI)T.
Some are still in follow-up care to control reactional
states: the others were asked to participate by mai I.
All li lied out a questionnaire specilically desit.nted til
ascertain how well they were dealing with reintegra-
tion int() society.

Residis: A full 72% of the pat lents limited revealing
their illness to dose Iainilv members. while 90% hal
purposely not disclosed it in the workplace. Eighty
[tercem acknowledged that during treatment lhe ir
inani concerns was contaminating loved ones and/or
friends: bui they also worried that their physical dis-
abilities inight cause ()tileis changes capable of drasti-
cally altering their ability to function as betOre. How-
ever, during the study, 80% attested to a reduced tear
of discrimination and a marked improvement in self-
esteei]] notwithstanding their tear of a relapse and the
insistence on keeping the illness a secret.

Conclusion: Although the patients considered the
change iii nomencl ature from leprasy to Hanseu:s.
disease a positive step, most 5h II refused to mention
Lhe disease to others, demonstrating to what extent
leprosy continue(' to symbolically not only represem
stiginatization and exclusion but a constam threat to
Lhe ir personal, social, and professional standing in
Lhe community.
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TEACHING AND TRAINING

PT &T 1
ALTERAÇÕES OCULARES IDENTIFICADOS
POR ACADÊMICOS DO CURSO DE FISIOTER-
APIA NO HOSPITAL SÃO JULIÃO.

Célia Maria de Jesus Corrêa

Universidade Católica Dom Bosco e Hospital São
Julião - Av. Lino Vilacha, 1250 Cep 79017-200
Campo Grande — MS.

O presente estudo de carater descritivo e retrospec-
tivo, realizado nos prontuários do Hospital São
Julião, levanta dados das avaliações realizadas no
período de maio de 1998 a fevereiro de 2002 pelos
acadêmicos do curso de fisioterapia, abordando a im-
portância da prevenção nas lesões oculares e atuação
inultidisciplinar. Na metodologia os acadêmicos co-
let ara ii os dados arquivados, observando as
seguintes variáveis: sexo, faixa etária, forma clínica;
e alterações oculares como parestesia, ceratite, pare-
sia orbicular, diminuição da acuidade visual e reg-
istro de encaminhamento ao oftalmologista. Nos re-
sultados das 464 fichas pesquisadas 50% pertenciam
a faixa etária superior a 50 anos, houve predomínio
da 16rina clínica virchowiana (25,2%), sendo menos
freqüente a indeterminada (3,4%), encontravam-se
em diagnóstico apenas 1.4%. A alteração mais pre-
dominante foi a diminuição da acuidade visual
(65%), seguida de ceratite (45%), parestesia (32%),
paresia do orbicular (27%) e lagoftalmo (13%). Ob-
servou-se o registro de 192 encaminhamentos oftal-
molócicos, em 16 fichas não houve necessidade, e,
um grande número sem notificação do mesmo. A
pesquisa levantou número considerável de alterações
oculares sujeitas a intervenção preventiva ou cura-
tiva, observa-se ainda a abordagem multidisciplinar
importante nesta patologia, a fim de atender as ne-
cessidades dos pacientes.

P'r&T 2
AVALIAÇÃO DE CONHECIMENTO SOBRE
HANSENÍASE ENTRE ALUNOS DA 5'.SÉRIE
DO CURSO DE MEDICINA — ESTUDO COM-
PARATI V()

Bellini, Arlete F.; Clemente, Tânia M.G; Mendes,
José R.13; Terra, Edson M.

Universidade São Francisco — Unidade Acadêmica
da Área de Ciências Biológicas e da Saúde —Curso
de Medicina—Av. São Francisco de Assis, 218 — CEP
12916-900 Bragança Paulista-SP; E-mail: eliane@ 
saofrancisco.edu.br

A Hanseníase foi sempre mareada por incompreen-
são, preconceitos e estigmas. Um dos fatores que
contribuíram para isso foi o desconhecimento dos
profissionais de saúde sobre a doença. Este trabalho
tem por objetivo avaliar o conhecimento de estu-
dantes da 5. Série de Medicina da Universidade São
Francisco, acerca da hanseníase, pela análise com-
parativa de pesquisa realizada em 1999 e em 2002; e
o impacto das ações educativas efetuadas pelo Pro-
graina Municipal de Hanseníase.Foi realizada
pesquisa quali-quantitativa que teia como instru-
mento a aplicação de questionário padronizado. Os
dados coletados até o momento mostram que o con-
hecimento sobre a doença é insuficiente, resultado da
pouca ênfase dada nos cursos de formação e a
manutenção do estigma por esses futuros profission-
ais. Torna-se, portanto, indispensável oferecer aos
alunos oportunidades de aprendizagem para que
adquiram experiência teórica e prática e entendam a
doença como ufa relevante problema de saúde pub-
lica e que com isso possam contribuir para sua elim-
inação

PT&T 3
CONTRIBUIÇÃO DAS TRABALHADORAS DO
SEXO DO MUNICÍPIO DE SOBRAL NO PRO-
CESSO DE MOBILIZAÇÃO SOCIAL E EDU-
CAÇÃO/SAÚDE

Sandra Maria Carneiro Flor, Maria de Jesus Guil-
herme Cavalcante, Christianne Marie Aguiar Coelho,
Francisca Marlene Sousa Bezerra, César Augusto
Ferreira Silva

Movimento de Reintegração de Pessoas Atingidas
pela Hanseníase — MORHAN Ed.: Rua Joaquim
Trindade, 19 — Centro CEP 62.011.060 Sobral —
Ce./Associação Sobralense dos Trabalhadores do
Sexo —ASTRAS

A prostituição é uma das mais antigas das atividades
de trabalho, mas preconceito, discriminação e a vio-
lência ainda recaem sobre as mulheres que as prati-
cam. Como estratégia de promoção da cidadania,
mobilizamos as trabalhadoras do sexo no sentido de
participarem efetivamente de trabalhos que lhes per-
mitissem o seu envolvimento no processo educativo
e preventivo, na promoção da saúde como qual idade
de vida.

Com a criação da ÁSTRAS, houve o fortalecimento
da categoria, que passou a exercer atividades educa-
tivas dentro dos prostíbulos, realizando palestras so-
bre prevenção das DSTS/AIDS, práticas de sexo
mais seguro, prevenção da gravidez indesejada, dis-
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tribuição de IOlders e preservativos dui-ante essas
atividades e festas populares como carnaval e

carnabral (carnaval lOra de época), participando de
campanhas contra a exploração sexual ti lati tii-J u 'e-
i ii. fóruns de discussão sobre grupos marginalizados,
e a I) 1"C SC ntação de unta peça de teatro com men-
sagens preventivas de DST/AIDS coto um grupo cri-
ado por elas em espaços públicos.

Além dessas atividades. o yrupo toi treinado pelo o
MORIIAN para suspeitarem de lesões sugestivas para
hanseníase entre os seus clientes e a população com as
quais elas convivem. Dessa forma as Trabalhadoras do
Sexo de Sobral contribuem não só na prevenção e
controle das DST/AIDS, mas também no processo de
eliminação da hanseníase nesse município.

lloje a ASTRAS vem trabalhando o exercício pleno
de sua cidadania, valorização da vida aumentando a
alta estima de suas associadas (pie passaram a serem
vistas pela sociedade como agentes multiplicadores
de ações pies entivas. Mil experiência foi reproduzida
junto às prostitutas que fazem parte da Associação
das Prostitutas o Ceará-APROCE, que reúne prosti-
tutas da região metropolitana de Fortaleza na 1 Ofic-
ina Integrada em Hanseníase e DSTS que passaram a
desenvolver também as ações de educação e de-
tecção em Hanseníase.

PT&T 4
DIAGNÓSTICO DA HANSENIASE

Lastória, J.L.; Maccharelli, C.A; Puttinatti. M.S.M.A.

Faculdade de Medicina de Botucatu- UNESP, Depto.
Dermatologia.

Verificou- se, na avaliação de 52 pacientes do Ambu-
latório de Hanseníase da Faculdade de Medicina de
Botucatu- UNESP, portadores das diferentes formas
de hanseníase, no período de 1999 a 2001, que o
número de serviços onde os me;mos foram examina-
dos até a confirmação diagnostica variou de 1 a mais
de 6, e que o tempo de diagnóstico variou de imedi-
ato, ou seja, na primeira consulta até uni período su-
perior a 48 meses. Em relação ao primeiro item. in-
dependentemente das formas clínicas, o diagnóstico
foi realizado ou suspeitado nos percentuais e respec-
tivas avaliações como se segue: imediato ou em um
único serviço - 12 (23,8%); 2 serviços -4 (7,9%); 3
serviços - 11(21,15%); de 4 a mais de 6 serviços -6
I I 1.15(/ )• Em relação ao segundo item. o tempo para
o diagnóstico da doença, após o paciente ter sido
avaliado pelo menos uma vez, foi imediato até 6
meses em 16 (30%) pacientes; de 6 a 12 meses em 3
(5,7%); de 12 a 24 meses em 16 (30,7%); 24 a 36
meses em 8 (15,3%); 36 a 48 meses em 1 ( 1.9%) e
acima de 48 meses em 8 (15,3%). Os autores
chamam a atenção para o alto número de serviços
que o paciente tem que freqüentar até o seu diagnós-
tico, bem como para o espaço de tempo considerável

para o mesmo e para o início do tratamento. Consid-
eram, além das possíveis dificuldades próprias para o
diagnóstico da hanseníase. a importância de se inve-
stir na formação e treinamento do profissional para
esse tini, uma vez que as ¡Ovinas multibaci lares, con-
tagiames, estavam presentes em 38 ((4') dos 52 casos
analisados.

PT&T 5
DIRETRIZES NACIONAIS PARA ELABORA-
ÇÃO DE PROGRAMAS DE CAPACITAÇÃO
PARA A EQUIPE DA REDE BÁSICA ATUAR
NAS AÇÕES DE CONTROLE DA HANSENÍASE

Maria Bernadete Rocha Moreira; Adriana Maria Par-
reiras Marques; Claudia Maria da Silva Marques;
Ildinei Reis de Oliveira e Maria Madalena

Ministério da Saúde. Governo do Brasil. Esplanada
dos Ministérios - Bloco G. Brasília. Distrito Federal.
Brasil.

O texto tem o objetivo de orientar os Estados e mu-
nicípios na tarefa de capacitação de pessoal em todos
os níveis para a execução de controle da Hanseníase
com a flexibilidade para atender as diferentes reali-
dades locais, levando em conta o novo perfil do tra-
balhador no desafio de um novo modelo de atenção à
Saúde. Este texto foi adotado como diretriz pelo Min-
istério da Saúde do Governo do Brasil. A opção
metodológica é a do "ensino por competência-. Este
documento apresenta uma breve discussão acerca
das bases conceituais que o subsidiaram, uma ex-
posição sucinta sobre as abordagens pedagógicas
mais utilizadas no processo ensino-ztprendizagem e
as competências e habilidades requeridas para o de-
sempenho profissional da equipe de saúde da
unidade básica para atuar no cuidado do paciente de
hanseníase. Também são apresentados os conteúdos
míniinos necessários para o alcance das competên-
cias e algumas sugestões de bibliografia.

PT&T 6
(DES) MANCHA BRASIL

Gomes M.K., Leocádio. II.. Caldeira, Ad.
Daxbacher Elr.. Dantas Jr., Guerra Fb., Dantas Tr.,
Kaufman J., Farias, M.A., Oliveira, M.L.W.

Faculdade De Medicina/Ufrj/Paps/Hucfl II Andar
Av. Brigadeiro Trompowski S/N. Ilha Do Fundão/Rj.

Este trabalho resulta de uma reflexão sobre as ativi-
dades desenvolvidas desde maio de 1996. por alunos
de graduação da Faculdade de Medicina/UFRJ no
projeto: "Plano de Eliminação da Hanseníase de
Queimados e Belford Roxo: uma experiência de in-
tegração ensino-serviço-. Com a participação de
alunos de graduação-curso de Cinema/UFF, em ativi-
dade no Laboratório de Vídeo Educativo do NUTES,
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produzimos o vídeo "(des) mancha Brasil", que re-
trata nina prática educativa voltada para a compreen-
são da saúde integral do indivíduo e da coletividade,
desenvolvida no projeto. Esta proposta pedagógica
coloca o aluno em contato com a realidade social
através do instrumental da Epidemiologia, possibili-
tando a compreensão dos determi liames do processo
saúde-doença, contrapondo-se ao paradigma inecani-
cista, predominante no ensino médico.Tratzt-se de
pesquisa-ação do tipo interventiva, na qual o aluno
assume papel de sujeito capaz de contribuir com a al-
teração da realidade. Atividades desenvolvidas pelos
alunos: ações educativas cio igrejas, associações de
moradores, escolas e unidades de saúde (US); visitas
donnciliares para resgate de pacientes faltosos/aban-
donos: acompanhamento do atendimento clínico nas
US. Até dezembro de 2001 l'oram envolvidos 136
alunos de graduação da FM/UFRJ (média de 15
alunos por semestre).

PT&T 8
FORMAÇÃO DE RECURSOS HUMANOS PARA
A ELIMINAÇÃO DA HANSENÍASE: RELATO
DE EXPERIÊNCIA

Geison Vasconcelos Lira e Roberta Cavalcante Mu-
niz Lira

Ambulatório de Hansenologia de Sobral. Praça
Mons. Eufrasio, sin.°, Bairro da Santa Casa, Sobral-
CE.

A l'ormação de recursos humanos para a Atenção
Primária à Saúde (APS) no Brasil é uma questão cru-
cial à sua efetividade, mormente para o controle de
doenças infecciosas como a Hanseníase. Nesse con-
texto, e atendendo à política nacional de reestrutu-
ração do Sistema Nacional de Saúde Brasileiro. a
Prefeitura Municipal de Sobral instituiu uni pro-
grama de formação de recursos humanos de nível su-
perior para o Programa Saúde da Família, modelo es-
truturante da APS no Brasil (BRASIL, 1998),
pautando-se por um concertamento interdisciplinar e
pela atenção à saúde em base familiar, a saber: a
Residência em Saúde da Família. Como espaço
pedagógico desse programa, o Ambulatório de
Hansenologia tem servido como pólo de construção
do campo da atenção à Hanseníase, doença
hiperendêmica no município. O eixo estruturante da
prática pedagógica desse serviço é a Integração Do-
cente-Assistencial, com enfoque na construção da
transdisciplinaridade, onde os diferentes núcleos de
conhecnnento do campo da saúde responsabilizam-
se, no espaço do serviço de saúde, pela construção
coletiva do campo de atenção ao portador de
Hanseníase, identificando os domínios específicos de
cada núcleo e as interfaces (CAMPOS, 1997). As
representações sobre a doença dos portadores de
Hanseníase, bem como a miséria social que acom-
panha a doença, requer uma atenção transdisciplinar

(QUEIROZ & PUNTEL, 1997) que dê conta da
complexidade dos problemas desses pacientes
(OLIVEIRA & FRAGA, 1999), que demandam um
modo-de-ser-cuidado, mais do que um modo-de-ser-
trabalho (BOFF, 1999). Em conseqüência, a,práxis
pedagógica está centrada na construção de um con-
hecimento pertinente que esteja fundamentada no
contexto, no global, no multidimensional e no com-
plexo (MORIN, 2000). Como resultados dessa abor-
dagem pedagógica, foram observados, no esteio da
descentralização das ações de eliminação da
Hanseníase, a redução do abandono do tratamento
poliquinnoterápico possibilitada pela concretude,
nos serviços de APS do município. de uma abor-
dagem baseada no modo-de-ser-cuidado que facili-
tou a adesão ao tratamento e a sua reintegração social
dos pacientes.

PT&T 9
HANSENIASE: CIRURGIA DE PREVENÇAO E
REABILITAÇÃO/ HUCFRUFRJ

Gomes Mk., Knackfuss I, Adeodato. S, Cabral E,
Saad. Licia Margarida, Oliveira,Er, Oliveira, Mlw.

Faculdade De Medicina/Ufd-Serviço De Dermatolo-
gia/Hucff 5'' Andar Av. Brigadeiro Trompowski S/N,
Ilha Do Fundão/Rj.

Desde 1992 o II UCFF tem se solidificado como
referência para a região metropolitana do Rio de
Janeiro, na assistência ao paciente portador de
hanseníase. Enquanto órgão formador de recursos
humanos, tem se organizado no sentido de integrar
uma solicitação da demanda (o Brasil é o segundo
país em número de casos), com a responsabilidade de
formar profissionais aptos ao diagnóstico e trata-
mento da endemia.

Cumprindo o objetivo treinar profissionais das áreas
cirúrgicas e de reabilitação, o HUCFF realizou, no
período de 30/11/98 a 04/12/98, o primeiro semi-
nário de prevenção e reabilitação cirúrgica em
hanseníase, envolvendo os serviços de dermatologia,
ortopedia, serviço social e medicina física, bem
como a Secretaria Municipal de Saúde/R.I.

Ao longo deste período de 3 anos foram realizadas
47 cirurgias, em pacientes submetidos ao pré e pós-
operatório no serviço de medicina física, após se-
leção no ambulatório de dermatologia.

Os autores apresentam a metodologia utilizada no
primeiro seminário (foram realizadas 18 cirurgias em
5 dias), o processo de seleção dos pacientes. critérios
utilizados, a implantação das cirurgias-fluxo na
rotina do hospital. os resultados das cirurgias do
ponto de vista funcional para o paciente e equipe,
com ampla discussão do processo de pré e pós-oper-
atório fisioterápico, da técnica cirúrgica utilizada,
motivação inicial do paciente e suas expectativas
quanto à cirurgia.
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PT&T 10
HANSENÍASE NA ATENÇÃO BÁSICA DE
SAÚDE: EFETIVIDADE DOS TREINAMENTOS
PARA OS PROFISSIONAIS DE SAÚDE NO ES-
TADO DO RIO DE JANEIRO

Moreira, Tadiana Alves; Pimentel, Maria Inês Fer-
nandes: Valle, Cláudia Lúcia Paiva; Xavier, Anna
Guimarães Mendes; Gomes, Vilma Tavares; e Bit-
tencourt. Ana Luiza Parentoni

Assessoria de Dermatologia Sanitária - Secretaria de
Estado de Saúde do Rio de Janeiro. Rua México n".
128 — 4". andar — sala 408 — Centro — Rio ele Janeiro
— RJ.

A meta para obter a eliminação da hanseníase cr uno
problema de saúde pública até o ano de 2005 cio to-
dos os países tem conto elementos estratégicos cen-
trais a capacitação de pessoal, e a integração da
hanseníase dentro da atenção básica de saúde. A As-
sessoria ele Dermatologia Sanitária da Secretaria de
Estado de Saúde do Rio de Janeiro vem Unplemen-
tando, desde 1998, treinamentos em suspeição de
caso, confirmação diagnóstica e tratamento / acom-
panhamento dos pacientes portadores de hanseníase
para os profissionais das redes municipais de atenção
básica de saúde.

O curso "Hanseníase na Atenção Básica de Saúde"
foi ministrado no ano de 2001 nas oito regiões do Es-
tado do Rio de Janeiro, abrangendo 79 dos 92 mu-
nicípios, sendo treinados 891 indivíduos das diversas
categorias profissionais que atuam na rede básica de
saúde. Destes, foi selecionado um grupo representa-
tivo para responder a um questionário de avaliação
da efetividade de treinamento, visando corroborar se
estes profissionais treinados continuaram ou pas-
saram a realizar suspeição de çaso. confirmação di-
agnóstica. tratamento e acompanhamento dos pa-
cientes portadores de hanseníase no Estado do Rio de
Janeiro.

Os resultados desta avaliação demonstram a necessi-
dade de se realizar contínua e repetidamente este tipo
de treinamento, de modo a conseguir alcançar e man-
ter a eliminação da hanseníase como problema de
saúde pública.

PT&T 11
LEPROSY TRAINING AND JOB SATISFACTION
FORMER TRAINEES ABOUT THE VALUE OF
ALERT TRAINING

Birgitta Kazen, S.A.R. Krishnan

ALERT, RO. Box 165. Addis Abziba, Ethiopia

The first international training courses were given at
ALERT ia 1970. Since then the courses have had
335(1 participants (medicai doctors, physiotherapists
and other pai-dulcificais. administrators) from 81

countries. GERA. NLR and TEMI have been the
main sponsors. The question lias beca raised: What
kind ol mpact lias the training at ALERT had ou
these foriner trainees and their work situation?

A questionnaire Wati sent out in June 1999 to 860
peopl e who had attended courses between 1986 and
1997. The ano was to collect some information about
their involvement in leprosy work atter their training
at ALERT. How important had the training [teci] for
(heir knowledge and career ilevelopinent.! llad the
training contributed to any increase in their job sat is-
faction and joh responsibility? What reasons were
there if they had left the leprosy work?

353 (41%) of the questionnaires were !incei in and
sent to ALERT. 71(/ of those who replied were st ill
~Ling in the leprosy field. mostly in combined pro-
grammes. The training had, in addition to important
knowledge, gis en them self-conlidence in their
work. 91% declared that it had increased their joh
satisfaction. lhe muiswers to the questions are dis-
played. The results, including the personal comments
given by the former trainees, are discussed.

PT&T 12
PROJECT OF TRAIN1NG IN REPARATIVE AND
PREVENTIVE SURGERIES IN HANSENIASIS

Dueksen, Frank; Virmond, Marcos; Cabral, Elifaz.;
Almeida. Jorge; Almeida, Stela Neme Dará

Instituto Lauro de Souza Lima. ('.P. 3031 — Bauru —
S.P. CEP: 17034-971

Surgery is an indispensable dentem fol. the global
treafinent of patients carrying Hanseniasis. To mi-
prove the function, to raise the self-esteem and to di-
minish or preveni the deformities and disabilities. are
some of the objectives of the reparative and preven-
tive surgeries iii Hanseniasis, that nvolve a multiclis-
ciplinary team.

Considering the large number of persons who de-
velop some detórmity or disability, it is necessary to
train a larger number of rehabilitation teams.

With this purpose, a program of courses was im-
planted, with surgeries and theoretical and practical
classes abou; the performance in the pie- and post-
operative perimi in surgeries of tendi nuns transfer-
ences and neurolyses ni upper and lower limbs.
These courses last for a week and are performed in
the very workplace of the professionals — surgeons
and physiotherapists.

The places which received training, between 1998
and 2001 were - Rio de .laneiro (State of Rio de
Janeiro), Cacoal (State of Rondônia). Uberlálldia
(State of Minas Gerais). Belém (State of Pará) and
Goiânia (State of Goiás). Two surgeons and two
physiotherapists take part of that team.
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Based ou these data, the purpose of this work is to
present ()lir experience and operationality of this pro-
gram. that has demonstrated to be ciliciem and less
expensive

PT&T 13
PROJETO PEDAGÓGICO DE CAMPANHA DE
COMBATE DA HANSENÍASE DO ESTADO DE
SÃO PAULO 13RASIL EM 2001

Lessa Zenaide Lazara.; Gonçalves, °filia S.J.; f)iniz,
Maria de Lourdes 13. Metello. Heleida N.; Nogueira.
Wagner Qualis Santa Marcelina E.

Programa De Controle De Hanseníase De São Paulo

O descombrimento da hanseníase pela população
bem como o critério nos modelos tradicional de cam-
panha verticalizadas justiticava o desenvolvimento
do projeto pedagógico da campanha e 2001. Os obje-
tivos incluem a idnetilicação e solução dos proble-
mas na organização dos serviços bem como a
necessária mobilização construtiva para suspensão
de casos precoces de hanseníase, no estado de São
Paulo. Foram realizadas reuniós preliminares para
definição dos instrumentos peclagógicospor etapa de
plane lamento. de retistro de dados para a fase axecu-
tora e avaliação tle resultados. O projeto pedagógico
utilizou metodologia problematizadora, diológica e
participativa com técnicas pedogógicos.

A lãse executor envolvem as 24 regionais de saúde
do estado de São Paulo e mais de dos municí-
pios, envolvendo 1600 técnicos das áreas médicas,
de enfermagem, educação e nível médio.

PT&T 14
TEACHING KNOWLEDGE OF LEPROSY AT
SHOOLS IN LAM DONO PROVINCE PROM
1998-2001

Dr. Nguyen Dinh Thang — Dr. Do Cong Kim

Social Diseases Preservative Centre Of Lam Dong
Province. 27 — Hoang Dieu - Da Lat City — Laia
Dong Province. Vietnam

Introduction: Laia Dong is a montainuos province
ii Western Highland, arca: 9704 Km2 with the popu-
lation of 1.041.000 people (etlinic grou') is about 1/3
population) with low standard olliving and educa-
tion. li 's difficult to transport especially in rainy sea-
sou, the distance from the province to the l'arthest
com mune is 250 Km. Most mass media concentrates
in city and along the main street, most remote com-
munes are in different grades in Lam Dong province.

The understanding and knowledge of leprosy among
people in Laia Dong province wed to be low, they
were always frighten leprosy patients especially in
serious cases, they gol rid of leprosy patients, they

considered leprosy is a heredity and can not bocured.
That false concept above about leprosy among them
appeared long time ago and always live with them
day by day.

In order to help people gel basic knowledge of lep-
rosy and right understanding about it, there sholikl be
a socialization iii health education. With iriam, \vays
saci) as direct talk in meeting, in pict tires, in mass
media... We specially pay attention to the ways to
schedule knowledge of leprosy ai schools because of
these menti()ned reasons:

• Number of pupils in Iam dong province is
250.000 in different grades. Education net is cov-
ered all the province.

• Short, complete. easv understanding knowledge
can be scheduled and there are ais() a test, estima-
liou results of the teaching.

• Most lamilies have pupils, through the guide of
lie ir teaching, each pupil sei II be a propagandist
in las family and in his community.

• There has been a reteaching and 01)-to-date new
knowledge to consolidate knowledge for pupils
every year.

• Methods to teach are not complex and are sup-
porteei by many departments especially educado]]
department.

There fore, we tried to carry out teaching knowledge
of leprosy in schools in Lam Dong province from
1998 to 2001.

Methods:

1. Planning: Make a plan to carry out propaganda
health education with detailed plan of teaching
leprosy at schools every year.

Materiais: Materiais for teachers, for pupils, test
for pupils before and ai ter test ing.

3. Training: Traiiiing teachers (2 teachers for each
school) in an Education Service in communes in
august every year, guiding ways to prepare
lessons. tests for pupils. Time of teaching is in
September every year.

4. Signing contract with an eclucation service in
every district to teach knowledge of leprosy from
5th from to 12th from.

5. Distributing materiais to every school.

6. Checking up the teaching in all schools and di-
rectly test casually pupils, correct and collect
pupil's papers, pay money for the school accord-
ing to the contract.

E'stimating the results: From 1998 to 2001, we
scheduled knowledge of leprosy in schools. 011 the
other hand, we test and esti mate the residis in all dis-
tricts. In 1999, together with the checkup of preveni-
ing leprosy in ali districts in Laia Dong province, we
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also test casually schools and group of inhahitam by
asking pupils do short test and tisking them directly
and only ask the inhahitant directly. The result is
That: 97— Oln pupils get good result. 65— 70(% in-
11.11w:uns get good result.

In the year of 2000. we completed a topic abou( esti-
mat ing the residi teaching knowledge of leprosy att
school for pupils from 6'" from to from of ali sec-
ond.iry schools in I3on Duong district hy using
opte choice test for hefore and afiei- teaching then WC

correct Mem with the following residis.

Conclusion: Inimbitants in I.am Dong province used
to luive false understanding lo leprosy. It's ditlicult to
change (heir way of thought of leprosy. It is neces-
sary for os to inarease the duty of education health
for each arca, region in order to gaio e flecti ve results
and cost less. Theref ore. we continue improving var-
ious ways of propaganda ou teaching knowledge of
leprosy in schools permanently because this is a
arowded force. scattered in ali region family, ahsorh
and consolidate knowledge easily. they can- also be-
come an effective propagandist methods it is in-
cluded that these ineth()ds are suitahle for each re-
gion, can he carde(' nu ind gaio good results.

PT&T 15
TERAPIA OCUPACIONAL AUXILIANDO NA IN-
FORMAÇÃO E ELIMINAÇÃO DA HANSEN-
ÍASE NO MUNICÍPIO DE SÃO JOSÉ DO RIO
PRETO - SP

Susilene Maria Tonel li Nardi.  Marcia Helena Valente
Costa e Zósima Fontana Fernandes

Núcleo de Gestão Assistencial 60 —Rua São Paulo n"
2330 Maceno São José do Rio Preto — São Paulo -
Brasil 15030-060. E-mail: tonellinardiO`riopreto. 
com.hr

O número de casos de hanseníase no Brasil continua
alarmante. Dentre tantas, uma das causas é a falta de
informação da população. ql1C conduz a procura e di-
agnóstico tardio. já nas formas contagiantes da
doença.

Na intenção de reverter esse quadro. o serviço de
Terapia Ocupacional do Núcleo de Gestão Assisten-
cial — 60 realizou o presente estudo que tem como
principal objetivo verificar o nível de informação da
população sobre a doença. antes e depois de palestra
informativa, em vários segmentos da sociedade.

Foi aplicado um pré- teste contendo 19 afirmações.
que direcional]] para o conceito da doença, a palestra
realizada. e aplicado o pós-teste.

Participaram do estudo profissionais diversos de 12
Centros de Saúde (136 testes respondidos. pré e pós),
freqüentadores de ()I Igreja Adventista (140 testes
respondidos), estudantes e professores de 01 Univer-

sidade 12(13 testes), alunos e professores dell! Escola
Técnica e profissional izante 1519 testes).

No Centro de Saúde o número de acertos no pré-teste
foi de 72,8(Á e 90.14 no pós-teste. Na igreja adven-
lista o número de acertos no pré-teste foi de 47,7(% e
81(Â no pós-teste: na universidade de 44.5% de acer-
tos e 91'Â de acertos no pós-teste e na Escola Téc-
nica e prolissionalizante de 44,4'4 de acertos no pré-
teste para 90,1'4 no pós-teste.

Os resultados mostram que os materiais e métodos
utilizados na pesquisa atingiram o objetivo proposto,
e a importância da continuidade de utilizar a palestra
intórmativa como um dos recursos de innwinação à
população.

PT & T 16
THE INCLUSION OF HANSENOLOGY IN THE
('URRICULUM OF THE PHYSIOTIIERAPY
COURSE

AI incida, Jorge Antônio e Almeida. Stela Neme Daré
de Almeida

Instituto Lauro de Souza Lima, C.P. 3031 — Bauru
SE- CEP: 171)34-971

Universidade do Sagrado Coração (U.S.C.) BM11.11
—S.P.

Considering that Hanseniasis can produce disahilities
and deformities, the presence of a multidisciplinary
temi] in the treatment of the persons who carry that
disease hecomes necessary. The physiotherapist, like
other professionals of health, holds a place of ex-
treme importance, whether in the prevention of
ahilities or in lhe rehahilitation of those individuais.

With this objective. the Lauro de Souza Lima Insti-
lute and the Sagrado Coração University have beco
developing curricular apprenticeships in Hansenol-
ogy for tive years. with emphasis on the prevention
of disabilities, for the students of the hist year of the
Physiotherapy course.

Despi te the distinction that lias been given to the the-
matic and interdisciplinary studies and to the appren-
ticeship hy researches. there is a gap concerning the
themes related to puhlic health, with special locus on
Hansenology.

This initiative. unprecedented. is not only a curricu-
lar 0005 aliou) but ais() a possibility of structuration
.ind capacitation of the professional to act with pa-
tients carrying Hanseniasis.

Welllótinded on these fitcts. the present work lias the
objective of presenting our experience with teaching-
apprenticeship in the arca of physiotherapy applied
to Hansenology, as well as suggesting the inclusion
of Hansenology in the curriculum of the Physic)ther-
apy courses
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tiva com técnicas pedagógicas e ludo pedagógicos.
os funcionários foram distribuídos em grupos, por
categoria profissional permitindo o aprofundauiento
das questões especificas de cada categoria profis-
sional. foram envolvidos, 198 auxiliares de enfer-
magem, 444 agentes comunitários de saúde e 93
ztgentes administrativos. totalizando 925 profission-
ais de saúde.

PT&T 17
TREINAMENTO EM HANSENÍASE DOS
AGENTES COMUNITÁRIOS DAS UNIDADES
DE SAÚDE DA FAMÍLIA DO QUALIS SANTA
MARCELINA

Gonçalves, Otilia Si.: Lessa, Zenaide L.; Metello,
Heleida N.; Diniz, Maria De Lourdes B.; Nogueira,
Wagner

Qual is Santa Marcelina E Programa De Controle De
Hanseníase De São Paulo

A baixa cobertura de serviços para diagnostico e
tratamento da hanseníase na zona leste do município
de são pauto e aumento do número de unidades de
saúde da família do projeto qual is santa marcelina
nesta mesma região justificava a realização de treina-
mento para todos os agentes comunitários. O obje-
tivo principal era de motivar os agentes comunitários
de saúde para a suspeição de casos ele han se iiíase.
contribuindo para a detecção nesta região da cidade.
A fase de planejamento definiu os instrumentos
pedagógicos e metodologia problematizadora. di-
alógica e participativa com técnicas pedagógicas e
ludo pedagógicos. A fase executor. realizada em gru-
pos, envolvem agentes comunitários de saúde

PT&T 18
TREINAMENTO EM HANSENÍASE PARA AS
EQUIPES DE SAÚDE DA FAMÍLIA DO QUALIS
SANTA MARCELINA, ZONA LESTE DO MU-
NICÍPIO DE SÃO PAULO

Gonçalves, Otilia Si.: Nogueira, Wagner: Bizetto,
Maria S.F.; Cominho. Rute P.C.; Cominho. Tercilio;
Uchoa, Leni

Qualis — Casa De Saúde Santa Marcelina. Rua Fon-
toura Xavier. 1037 — bugiem — São Paulo —
SP.08295-300. qual isleste.educ 0,terra.com.br

A necessidade de integração da hanseníase na
atenção básica realizada pelas equipes de saúde da
família do projeto QUALIS justificava a realização
de treinamento para todos os médicos, enfermeiros,
auxihares de enfermagem, agentes comunitários e
funcionários administrativos das 28 unidades de
saúde da família. o objetivo principal era sensibilizar
todas as equipes para a suspeição diagnostico e trata-
mento de casos de hanseníase, antes da realização da
campanha estadual de combate a hanseníase. na ul-
tima semana de abril de 2002. o planejamento definiu
instrumentos metodológicos e pedagógicos incluindo
metodologia problematizador, dialógica e participa-

PT&T 19
TREINAMENTO EM HANSENíASE. DE MONI-
TORES PARA DESCENTRALIZAÇÃO DAS CA-
PACITAÇÕES DAS EQUIPES DA SAÚDE DA
FAMÍLIA

Sandra Solange Leite Campos, Maria Nelci Bezerra
Lopes. Maria Lucy Landim Tavares Ferreira. Andrea
Bezerra Lopes

Secretaria Estadmd de Saúde do Ceara em parceria
com The Lepro.s'y Relicl Association - LRA

A proposta operacionalizada pela Secretaria Estadual
de Saúde do Ceara no controle da hanseníase, inclui
a descentralização dos treinamentos de 1.200 equipes
de Saúde da Família para 21 Microrregiões de Saúde,
capacitando monitores para atuarem nos 184 municí-
pios cearenses. As autoras apresentam o planeja-
mento prévio, as etapas, as estratégias e os resultados
alcançados. São descritos ainda as especificidades
das competências e atribuições dos níveis central, re-
gional e municipal.

PT&T 20
TREINAMENTO NAS AÇÕES DE CONTROLE
DA HANSENÍASE PARA EQUIPES DO PACS E
PSF-RELATO DE EXPERIÉNCIA

Latira Maria A brames de Faria: Clélia Simpson de
Miranda

Este trabalho relata a experiência de treinamento nas
ações de controle da hanseníase. para equipes PACS
e PSF. Realizado pelo núcleo de dermatologia san-
itária da Séc. Estadual de Saúde.

O treinamento contem 3 fases distintas;

Visam desmistificar o preconceito existente nos tra-
balhadores de saúde em relação a hanseníase. A se-
gunda fase trata dos aspectos epidemiológicos e téc-
nicos das doenças. E finalmente o treinamento
prático junto ao paciente enfatizas() o diagnóstico da
doença, ilintamente com a humanização do cuidar.
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TREATMENT

PT 1
A LEPROSY PATIENT W11() BECAME A MUR-
DERER

J.Felly Mukalay Sitra N. Khumba,

Bas-Congo West Lep/ D.R. Congo

Bita a 44 year old man, was having treatment for MB
leprosy at Loango-Luvungu Heath Centre in Bas
—Congo province of D.R.Congo. He was admitted
into the ward with ENL reaction after tive days he
was started on Prednisolone at 40 mg tbr tirst week.

1-lis behaviour was normal until his eleventh night in
the ward when he suddenly picked up a machete and
murdered the patient in the next bed. The victim was
in his 60's and had severe pulmonary tuberculosis.

Discussion:

What could have caused this abnormal behaviour?

The people in bis village told the Police that Bita had
never suffered from any mental illeness and that bis
irrational behaviour must have been caused by the
drugs that he was taking.

Is there any relationship between MDT drugs,
Steroids and Mental illness?

In some Medical Journals there is mention of the
possibility that some of the drugs that he received
could cause a Psychosis. Dapsone can cause toxic
Psychosis as can Rifampicine.

On the other hand Steroids are used in treatment of
some mental diseases. But organic Psychosis might
result if a patient is not weaned off a prednisolone
course slowly; Steroids can cause also Manic-de-
pression.

In conclusion:

We could not answer the question what made this
man commit murder. And so present these facts to
your deliberation.

PT 2
A RETROSPECTIVE STUDY OF HEMATOLOGI-
CAL SIDE EFFECTS OF ANTILEPROSY DRUGS

Kampirapap K, M.D.

Phra Pradaeng Hospital, Department of Communica-
ble Disease Control, Samutprakarn, Thailand

A retrospective study was performed to assess hema-
tological side effects of antileprosy drugs. The study
population included 665 leprosy patients receiving 7
different antileprosy regiments. Analysis of serial

complete blood counts (CBC) and G-6-PD levei
were assessed before, during and after treatment. In
ali drug groups, results showed that hematocrit (Het)
leveis dropped 8.2-9.8%, and even dropped to below
36-39% Het (levei defining anemia) I mond] after
starting treatment. This showed that both depsone
and rifampicin can induce hemolysis. G-6-PD leveis
were measured in 89 patients, with normal results in
64 patients (71.9%). Non statistically signiticant de-
cline of Het were observed in both normal G-6-PD
patient group and deficient G-6-PD patient group.
Although white blood cell count. differential and
platelet count were all within normal [Min, this study
highly recommends checking a CBC in every patient
betOre and cluring leprosy treatment in order to detect
hematological side effects. Because of genetic varia-
tion of G-6-PD or Het measurement may not be sen-
sitive enough to measure drug-induced hemolysis.
Nevertheless, leprosy patients with G-6-PD deti-
ciency must be aware of intercurrent infection or
other drugs which also potent ially induce hemolysis.

PT 3
A UTILIZAÇÃO DOS NOVOS ESQUEMAS
TERAPÊUTICOS (PQT) E SUA CONTRIBUIÇÃO
PARA A ELIMINAÇÃO DA HANSENÍASE NO
BRASIL

Acácia Lucena Rodrigues; Deise Regina Sprada
Pontarolli

Área Técnica de Dermatologia Sanitária (ATDS) da
Secretaria de Políticas de Saúde do Ministério da
Saúde

Centro de Medicamentos do Paraná (CEMEPAR) da
Secretaria de Estado da Saúde do Paraná

No tratamento da hanseníase, a introdução dos es-
quemas de Poliquimioterapia (PQT/OMS) no Brasil
aconteceu, em unidades piloto, a partir de 1.986,
sendo o tratamento oficializado para todos os pa-
cientes a partir de 1991.

Para os casos multibacilares de hanseníase, houve
uma redução no tempo de tratamento de 24 para 12
meses de acordo com a Portaria GM/1073 de 26 de
setembro de 2.000, o mesmo acontecendo para os ca-
sos paucibacilares, cujo tempo ficou definido em 6
meses.

A programação da quantidade de medicamentos em
forma de blister é estimada através do número de ca-
sos notificados no país, esquemas terapêuticos uti-
lizados e por faixa etária.

O quantitativo necessário é fornecido gratuitamente
através da Organização Mundial de Saúde (OMS) e
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distribuído pelo Ministério da Saúde a todas as
unidades federadas, com acompanhamento da Área
Técnica de Dermatologia Sanitária e Assistência Far-
macêutica.

Assim como em outros países do mundo, observou-
se uma maior adesão dos pacientes ao tratamento,
levando a uma diminuição do número de abandono e
conseqüentemente elevação do índice de cura.

O presente trabalho pretende comparar os índices de
prevalência, cura e abandono com as programações
anuais dos medicamentos, bem como a aderência ao
tratamento na forma de blister.

Para a execução do trabalho, serão apresentados os
seguintes dados secundários aos anos de 1996 a
2001: prevalência, programação do quantitatiVO dos
blisters M13 e PB, índice de abandono e índice de
cura.

no fato de não ser invasivo, ser indolor e poder ser
combinado com outras terapêuticas. Usou-se o apar-
elho BIOWAVE LLLT potência laser (630 a 830nm),
após assinatura do termo de consentimento pós in-
formado. Mantiveram-se os tratamentos habituais.
Foram avaliados 4 pacientes, dos quais 3 com MH.
Os exames previamente realizados após avaliação
clínica foram: hemograma, glicose, cultura, antibi-
°grama e histopatológico de 4 locais ou mais. A
idade variou de 32 a 75 anos. A evolução das úlceras
toi de 5 a 19 anos, cujo tamanho variava de 6 a 12
cm de diâmetro. Foram feitas de 21 a 35 aplicações,
normalmente semanais. Como resultado nesta pe-
quena amostra obteve-se uma melhora importante da
elasticidade da pele ao redor da úlcera e também da
dor, esta normalmente entre a 3" e a 5" sessão.

(LILT — Low Intensity Laser Terapy)

PT 6
PT 4

ABANDONO DO TRATAMENTO DE HANSEN-
ÍASE NO CENTRO INTEGRADO DE SAÚDE
AMAURY DE MEDEIROS, RECIFE — PE,
PERÍODO DE 1989 A 1995

Iara Pessoa Sant' Anna, Vera Rejane Gregário, Ana
Lúcia Leão Magalhães, Silvana Moreira

Centro Integrado de Saúde Amaury de Medeiros -
CISAM, da Universidade de Pernambuco - UPE.
Rua Mamanguape s/n, Recife - PE.

Os autores registraram os índices de alta, abandono e
transferências; identificam a presença de variáveis
que poderiam interferir no êxito do tratamento e es-
tudam a adesão à poliquimioterapia da hanseníase de
pacientes acompanhados no ambulatório de Derma-
tologia Sanitária do centro Integrado de Saúde
Amaury de Medeiros da universidade de Pernam-
buco, no período de 1989 a 1995, para subsidiarem
estudos posteriores sobre o abandono ao tratamento e
suas causas e a elaboração de propostas para a recu-
peração dos mesmos.

PT 5
ACELERAÇÃO NO PROCESSO DE CICATRIZA-
ÇÃO DE ÚLCERAS DE PERNA COM LASER DE
BAIXA INTENSIDADE

Stahlke, Ewalda V.R.S. e Pansini, Mário

Secretaria Estadual de Saúde do Paraná

ewalda@netparcom.br

O motivo deste trabalho foi o de demonstrar o poten-
cial do LILT nas úlceras de perna e longa evolução.
O objetivo seria o de granulação, reepitelização e
diminuição da dor. A vantagem do aparelho baseia-se

ADVERSE EFFECTS OF PREDNISOLONE
TREATMENT: A RETROSPECTIVE ANALYSIS
OF A HOSPITAL COHORT

Friedbert Herm, J Wim Ilrandsnia, Alison Anderson

Green Pastures Hospital & Rehahilitation Centre,
INF-RELEASE, PO BOX 28, Pokhara, Nepal

As a tertiary referral centre for leprosy complica-
tions, Green Pastures Hospital reports abola 100 ad-
missions per year for the treatment of leprosy related
reaction and neuritis. In addition, reactional states are
ais() reportei' in the hospital 's outpatient department.
Both in- and out-patients are treated and monitore('
in a specialisecl clinie using a standardised protocol.
The grading and monitoring of the reactiori is sup-
ported by a recently developed severity scale. For the
treatment of reaction a standard Prednisolone regi-
men is normally recommended, however compli-
cated cases often need a modified regimen or alterna-
tive regimens or combinations of these (i.e.
Thai idomide, Clofazi mine).

Reported adverse effects of Prednisolone treatment
vary from mild effects such as acne and moon face to
severe effects such as cataract, glaucoma and peplic
umlcer, and are dose and length of treatment depen-
dent. Clinicai and laboratory monitoring in the neuri-
tis clinic includes regular measurements of blood
pressure, eye pressure, vision test, urine sugar, blood
haemoglobin, stool test and body weight. The modi-
fied Prednisolone regime') in the neuritis clinic saias
at 1 mg/kg, and increases to a maximum of 1.5 mg/kg
according to the clinicai response. It is then tapered
down.

This study is a review of adverse effects of Pred-
nisolone treatment over 4 years in patients attending
the hospital 's neuritis clinic. Individual patient
records, including clinic charts and laboratory
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records were reviewed ii rder to identi fy the occur-
rence and severity of adverse events retrospectively.
The presentation will focus on time (tf onset, and
length and dose of Prednisolone treat mem in relation
to the occurrence and severityol adverse ellects.

PT 7
AGRANULOCITOSE POR DAPSONA EM PA-
CIENTE PORTADORA DE HANSENÍASE TU-
BERCULOIDE: APRESEN1'AÇA0 DE UM CASO

lara Pessoa Sant'Anna Maria de Fatima Brito, Vera
Rejane Gregório

Centro Integrado de Sande Amaurv de Medeiros —
CISAM, da Universidade de l'ernrambuco — UPE.
Rua Mamanguape, sin. Recife — PE.

Paciente D.M.V.B.. feminina. 43 anos, portadora de
hanseníase tuberculóide. sem história pregressa de
anemia. no 41" dia de poliquimioterapia padrão para
hanseníase paucibacilar apresentou quadro agudo
com náuseas, vómitos, diarrl'izt. ulcerações orais,
dores articulares, cekdéia, adinamia intensa. Face à
gravidade do estado clínico e ao resultado do he-
mograma de urgência com 1000 leucócitos/mm' a
Dapsona fiti suspensa e a paciente foi internada para
cuidados intensivos e investigação etiológica. As
provas laboratoriais para tuberculose, tireoidopatias.
AIDS resultaram negativas. O mielograma mostrou
quadro citológico compatível com agranulocitose. A
paciente a par de outras medicações loi tratada com
Filgastrina (G-CSF): no 10" dia de evolução obteve
melhora clínica e hematológica. () tratamento para
hanseníase foi continlIdd0 com Clofami/ina em sub-
stituição à Dapsona e a paciente evoluiu sem inter-
corrências.

Motivo da apresentação: Alerta para os efeitos co-
laterais da droga e a raridade do quadro.

PT 8
AN EXPERIENCE OF USING WH() MDT

N.G.Urlyapova, V.V. Anokhina. Z.G. Umnova

Leprosy Research Institute, Astrakhan. Russia') Fed-
eration

Results of WHO MDT in 14 newly discovered pa-
tients with MB leprosy as well as in 2 relztpsed pa-
tients diagnosed in the period from 1994 to 1998 are
presented. Tolerance of MDT was satisfactory in
most of the cases. In a case intolerance of the treat-
ment resulting in aholition of MDT was noted. Dys-
pepsia was observed in une case on das' of adminis-
tration of rifampicin. The first signs of improvement
of clinicai and laboratory indices (bacterioseopic and
histological investigations appeared 6-12 months aí-
ter MDT had heen administered. In 24 montlis of the

treatment ali pat lents showç.'d no active skin inaniles-
tations ot the disease. M. /aproe were nu( hillIal

in skin ainl nasal smears. Only in 5 cases skin hiopsy
showed X/. /eprite. 11 patients (73,3(/‘ 1presented
complieations in the f(1rm oh leprosv reactions in the
course of therapy. As a rule, ENE jleveloped in MB
',atletas with high 131 within 3-12 months after ther-
apy had started. ENL was contotiled by means of
prolonged steroid therapy in most cases. Thus, our
experience suggests a high antileprosv effect of
WIR) MI)T. However, MI)T is connecte-d with high
risk of leprosy reactions. High incidence of
may be due to the lact that most of the patients under
WHO MI)T were found out at the late stages of LI
with high Bl. Most of tilem were above 60 years old
(53(4) and hal accompanying diseases. Ali this
stresses necessity of regular supervision of the pa-
tients itt the eourse of MI)T, especially in elderly age.

PT 9
IOCHEM ICAL STUDIES OF 1.1 PI DPEROX IDA-

11ON AND ANTIOXIDANTS IN PATIENTS
WITH HANSEN'S DISEASE ()N MULT1DRU(;
THERAPY

R. Vijayaraghavan, C.C. Suribahu. B. Sekar. K.V.
Krishnanturthy. P. Narashinunanturthy. P.K. ()untei],
P. 1K. Panda, C.H.1). Vinodkumar, Jeyarama, C.
Panneerselvam*

Central Leprosy Teaching & Research Institute.
Chengalpatt ti, Taiti i 1 multi, 603001. I ndia.

Dept od Medical Biochemistry, ALMPGIBMS, Uni-
versity of Madras. Ilidia. 600013

A study N'ati done to test the ameliorating effect of
antioxidant, vitamin E which counter and eliminates
the inittrious effects caused by free radicais to cells
and biontolecules in patients with H1)111zinsen's dis-
case) a chronic, polymorphic. mutilating disease
continues to afflict a large number of people globally.
Nutrition lias a key role in the treatment and preven-
tion of disease. Iii the malnourished, susceptibility to
disease and its severity are relatively high. Mainutri-
tions coexists with a nuinber of factors. of which di-
etary antiosidants are of pivotal importance.

This study was designed to investigate biochemically
plasma lipid peroxidation and antioxidant status in
the following HD cases: Untreated, MI)T treat and
those coadministred vitamin E with MDT. The re-
sults revealed a significa:10y low invivo availahilitv
of antioxidant status in HD patients throughout the
spectrum of disease. with an elevated levels in prod-
ucts of Lipid peroxides (plasma Malondialdehyde
indicating Free radical overload. Exogenous supple-
mentation with vitamin E a lipid soluble. immunoen-
hancing essential nutrient attenuated plasma lipid
peru idation and augumented the antioxidant stailis
of the III) patients. Hence. it is inferred that nutri-
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tional rehabilitation by vitamin E supplementation
remarkablv l'avours the 1-11) patients in protection
against the l'ree radical driven tissue dainage during
Lhe elimine course of the disease and anui-li)
cheinotherapy.

PT 10
CAUSES OF POOR OUTCOME OF PRED-
NISOLONE TREATMENT: A RETROSPECTIVE
ANALYSIS OF A HOSPITAL COHORT

Eriedbert Herm, .1 \Min BrancIsma, Jukka
Alison Anderson

Green Pastures Hospital & Rehabilitation Centre.
INF-RELEASE, PO BOX 28. l'okhara, Nepal

The management of reactional states in leprosy con-
tinues to be a challenge. Early diagnosis ol reaction
and adequate treatment can preveni 'terve damage
and disabi ity. Standard regimens of Prednisolone are
recommended bit t there remain people with a poor
initial response to the treatment who na)' need a
moditied regi meu of Prednisolone or an alternative
regi meu such as Thalidomide and high doses of Clo-
fazimine.

Green Pastures Hospital in Nepal is a tertiary referral
centre treating mainly patients referred l'roto the field
units fOr intractable or recurrent reaction or !terve
function impairment. There is a weekly neuritis
clinic, for buil] in- and out -patients and the hospital
reports abola 100 admissions each year for the treat-
ment of reactions. A recently developed severity
scztle is used to grade the severity of the reaction by
taking Mu) account systemic, dermatolo■.,!ical and
neurological features. A standardised clinic card lias
been developed to evaluate the progress of reaction
treatment and monitor possible adverse effects. Since
many cases have already been treated in the field.
treatment protocols are available which take into ac-
cotim the type and severa), of reztction as well as the
initial response to Prednisolone. However, even with
an increased dose of Prednisolone (maximum
1.5ing/kg) and alternative regimens, the outcome of
some cases remains poor.

This study is a retrospective analysis of a 4-year hos-
pital based cohort to explore causes for poor treat-
ment outcome. The interdependence between the
type of reaction, time of reporting, and length and
dose of treatment in relation to the recovery of sys-
temic, dermatological and neurological symptoms
will be presented and potential risk factors for poor
outcome will be discussed.

PT 11

Marilia Brasil Xavier, Maria do Socorro Marmues
Azevedo, Carlos Alberto Vieira da Cruz, Maria
Nazaré Macedo Silva, José Luis Martins do Nasci-
mento, Arival Cardoso de Brito, e Claudio Guedes
Salgado

Universidade do Estado do Pará e Secretaria Execu-
tiva de Saúde do Estado do Pará

Os estados reacionais hansênicos do tipo 1 (Reação
Reversa) e do tipo II ( Eritema Nodoso) são tratados
cont prednisona e/ou talidomida. Alguns pacientes
não respondem à terapia ou têm reações de repetição.
A ciclosporina é uma droga imunosupressora. ul-
tilizada em doenças auto-i1111111CS e em transplantes.
Como as reações são consideradas atualmente
doenças com base imunológica, realizou-se um es-
tudo clínico utilizando a cielosporina em 10 pa-
cientes com reação tipo II. na dose de 5mg/kg/dia.
Dos 10 pacientes, todos eram crônicos (mais de dois
episódios reacionais) com reação tipo II. apresen-
tando eritema nodoso com manifestações sistêmicas,
conto lebre e artralgias. Todos os incluídos apresen-
tavam loução hepática e renal normais. Foram exclu-
idos diabéticos, hipertensos e portadores de doença
auto-imune. As alterações hematológicas frequentes
foram leucocitose com neutrofilia no episódio rea-
cional.Foi coletado material histopatológico das
lesões, com variabilidade de reação intlzunatória no
início e após tratamento com ciclosporina. Nove
(90%) pacientes apresentaram melhora clínica entre
15 e 60 dias com regressão das lesões de eviterna no-
doso e das manifestações sistêmicas, com melhora
do hemograma (diminuição da leucocitose). Não
houve efeitos colaterais clínicos ou laboratoriais im-
portantes no estudo. O paciente que não respondeu
ao tratamento, apresentava reação tipo II com po-
lineurite, tendi) esta se agravado, o que levou à saída
do esquema. Atualmente, os pacientes encontram-se
em fase de ajuste da dose e retirada do medicamento.

Suporte financeiro: FUNTEC — Fundo de Ciência e
Tecnologia do Estado do Pará e Ministério da Saúde
do Brasil.

PT 12
CICLOSPORINA INEFICAZ NO CONTROLE DE
PACIENTES CRÔNICOS COM REAÇÃO TIPO I.
AVALIAÇÃO ATRAVÉS DO USO DE TÉCNICAS
DE PREVENÇÃO DE INCAPACIDADES (PI)

Claudia Moacilene Penalber Tavares. Maria Crociati
Meiguins. Carlos Alberto Vieira da Cruz. Maria
Nazaré Macedo Silva. Marina Brasil Xavier. José
Luis Martins do Nascimento, e Claudio Guedes Sal-
gado

Secretaria Executiva de Saúde do Estado do Pará e
Universidade do Estado do Pará.

CICLOSPORINA EFETIVA NO CONTROLE DE
PACIENTES CRÔNICOS COM REAÇÃO TIPO II Os estados reacionais hansenicos do tipo 1 (Reação
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(0.4mg/gin), adrenal liver (0.21ing/gin)
and less than that in ha, lung, stoinach. (Itiottenum,
large intestine. kidney and hrain. The third change of

formalin (pli 51 use(' for li \mio)) of organs showed
concentration of drug to he 0.1 ing/gm. it can be in-
terred that site of ahsorption of the drug is duodentint
and it gets deposited in reticuloendothelial system
and is litched in acidic formal in.

Reversa) e do tipo 11 (Eritema Nodoso) são tratados
com prednisona e/ou ialidoinida. Alguns pacientes
não respondem à terapia ou têm reações de repetição.
A cielosporina é uma droga imunosupressora, ul-
tilizada em doenças auto-imunes e em transplantes.
Como as reações são consideradas atualmente
doenças com base imunológica. realizou-se uni es-
tudo clínico utilizando a ciclosporina em 7 pacientes
com reação tipo I. na dose de 5ing/kg/dia, com os
seguintes critérios: 1) Mais de 2 episódios reacionais;
2) sexo M e; 3) Mais de 12 anos de idade. Foram uti-
lizadas técnicas de PI como a avaliação em pontos de
referência com monotilamentos e a verificação da
força muscular a cada 15 dias do uso da medicação.
Com relação à dor. 5 (71.42% ) pacientes referiram
estar sem dor após 15 dias do uso da medicação e 2
(28,58%) pacientes referiram melhora quase total da
dor. No entanto, observou-se em 5 (71.42%1 pa-
cientes a piora da sensibilidade nas palmas e/ou plan-
tas, além da diminuição da função motora nas mãos
e pés. Um paciente evoluiu de hipoestesia para
anestesia em pontos de referência dos monofilamen-
tos e mito) paCiente evoluiu com a formação de uma
garra móvel após 15 dias do início do medicaniento.
Dois (28,25%) pacientes periminecerain com o
quadro sensitivo e motor inalterado. Apesar do pro-
tocolo inicial prever o uso da ciclosporina por 3
meses em 10 pacientes, em todos os casos a med-
icação teve que Ser interrompida antes do previsto e
encerrou-se o experimento após a detecção da ausên-
cia de benefício. Desta forma, conclui-se que, apesar
do controle da dor em pacientes com reação tipo I, a
ciclosporina não consegue evitar a evolução da pa-
tologia para o mal maior CILIC é a incapacidade física,
verificada através da piora das funções motora e sen-
sitiva dos pacientes examinados.

Suporte financeiro: FUNTEC (Fundo de Ciência e
Tecnolotlia do Estado do Parti) e i■linistério da Saúde
do Brasil.

PT 13
CLOFAZIMINE TOXIC1TY: A POSTMORTEM
STUDY

Dr.V. H. Jadhav, Dr. M. V. Jadliziv, Dr. S. D. Desh-
mukh

Sassoon General Hospitais Pune, 411001, Mahztrash-
tra, índia.

We have perforined a postmortem on 45year old fe-
male who succumbed to dehydration and shock fol-
lowing loose motions and pain in andomen after
long-term use of Clofazimine. Special emphasis was
given on study of systemic distrihution of the drug in
various tissues and its concentration hy chemical ex-
traction method. Examination of cadaver has re-
vealed pigmentation of skin and viscera. The highest
concentration of the drug was found in jeninum (1.5
mg/grn) hfflowed by spleen (1.2mg/gm). pancreas

P114
COMPARATIVE STUDY OF THE OCCURRENCE
OF DISABILITIES (WH()) AND NEUROPATHIC
PAIN IN LEPROSY PATIENTS SUBMI ITED TO
MULTIDRUG ()R MON(MIERAPY

Rosemari Baccarelli, Lúcia I I.S.C. Marciano. Patrick
R.N.A.G. Stump. José R.P. Lauris. Somei Ura, Mar-
cos Virmond

Instituto Lauro de Souza Lima, CP 3031. Bauru - SP,
Brasil. CEP 17034-971

Aim of investigation: This study anus to compare
the occurrence of hands and/or feet disahilities and
neuropathic pain in patients sithinitted to monother-
apy ( MT ) or mult idrugtherapy ( Ni DT ).

Methods: A total of 303 leprosy patients were eval-
uated, 232 (76.6%) attending at the Lauro de Souza
1.ima Institute (ILSL) and 71 (23.4% ) ancnding the
Infections Disease Center ( IDC) in Bauru — SP/
Brazil. Clinicai disease forms of patients from II ,SL
were 138 (59.4(/ ) lepromatous. 59 (25.4%) border-
line, 30(13.0%) tuberculoid and 5 (2.2%) indeterini-
nated. At 1DC there were 40 (56.3%) lepromatous,
19 (26.8%) horderline, 12 (16.9%) tuberculoid. All
palme tu underwent WHO Disability Grading and
were also inquired ahout present or past occurrence
of neuropathi e pain in hands and feet.

Results: ()f a total of 303 (1))0.0% ) patients 154
(50.8%) were treated with inutidrugtherapy (MDT)
and 149(49.2%) with monotherapy (MT). Regarding
the MDT group, disability grade 1 or 2 and neuro-
patine pain were present in 72 (23.7% patients and
disability grade 1 or 2 without neuropathic pain was
found in 47 (15,5% ). On the MT group disahility
grade I or 2 and neuropathic pai mi were present in 76
(25.1%) patients and disability grade I or 2 without
neuropathic pain was tOund in 56 (18.5%). The me-
maining cases had no disability (grade 0) with pain
(8.6%) and without it (8.6%).

Conclusions: This sample shows that despite of MT
or MDT use. neural damage and neuropathic pain oc-
currences remained very similar in hoth iiroups, thus
the presence of pain seems not to be a tactor to warn
patients and/or the health workers for the risk of dis-
ability. These results show that all pai ients need sys-
tematic attention to avoid detOrmities and that silent
neuritis may lead to deformities without heing no-
ticeel hy the panem and by the health team. There-
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fore, there is need for a better approach to diagnose
and to treat Hansen's disease neuropathy.

P115
CRITERIA DIAGNOSIS OF PURE NEURAL LEP-
ROSY

Márcia R. Jardim; Osvaldo J. M. Nascimento; Sérgio
Antunes; Adalberto Santos; Elizabeth P. Sampaio
and Euzenir N. Sarno

Leprosy Laboratory, Oswaldo Cruz Institute

Objective: This study has attempted to elaborate a
more precise detinition of Pure Neural Leprosy
(PNL) based on the histological features and the de-
teetion o f the bacteria or the Al. /epare DNA in the
nerve biopsies.

Background: Some authors claim 111;11 a delinitive
PNL diagnosis can only be performed through the
peripheral nerve biopsy, however. sometimes it is not
enough. In recent years, a nutober of laboratories
have describe procedures for deteetion and identifi-
cation of M. leprae DNA through the polymerase
chain reaction (PCR) clirectly ia nerve hiopsies.

Melbods: Patients suspected of PNL were followed
up. The performance of nerve biopsies ia 67 sus-
pected patients. diagnosis of PNL was conlirmed in
49 patients who presente(' ai least some of the histo-
logical and/or molecular biologv criteria or were
shown to have very strong clinica! and electrophysi-
ological indications of leprosy neuropathy.

Results: Mononeuropathy multiplex dai cal and
electrophysiologic forni were the most frequently-
detecte(' pattern of nerve dysfunction. Patients were
classified into three groups according to their clini-
cal, histopatological and molecular data: 28 pai leais
(57,1%) as delinite PNL; 19 patients (38,7%) were
classified as the probable PNL group; the remaining
patients (4%) who were classified as po.vsible group.

Conclusions: In spite of the arsenal of clinicai and
laboratory ~Is currently ai our disposal. lhe) some-
times prove to be insuflicient in attempti119, to reach a
correct diagnosis. No clinicai or laboratory data can
be considered determinant to this intent. Then we
have to join as many data as possible to try to do a
early diagnosis.

PT 16
DAPSONE HYPERSENSITIV1TY SYNDROME
(DHS): NOT SO RARE TO BE MIN1MIZED IN
ENDEMIC COUNTRIES

Dos Santos, M.E; Leia, C.G.: Oliveira, M.L.W.:
Gomes, M.K.; Maceira, J.

From 1991 to 2001 ten cases of DHS were diagnosed
in leprosy outpatients ai a reference hospital in Rio

de Janeiro. Ali ten patients had exanthematouti rash.
fever and impairecl liver enzymes. Nine presented
hepatomegaly and jatindice, eight had a perioral and
extUiatiVe dcrmai iii s and seven had splenomegaly
and lymphadenopathy. Five patients hal a favourable
outeome ia the dermatology ward and there were live
admissions in the intensive caie una. ali of them with
progressive tiver fai lure. One patient died. Consider-
ing worldwide policy to decentralize leprosy treat-
ment to primary health caie ceilters, adequate traia-
nig of health workers and the existence of an
organized referral system is required ia order to
avoid the postponing o f the diagnosis and the treat-
local oí DHS.

1Key words1dapsone synclrome, leprosy, treatment.

PT 17
EFFECTS OF Euphorbia^EXTRACT ON
THE PBMC PROLIFERAT1VE RESPONSE FROM
LEPROSY PAT1ENTS

Luiz Cosme Cotia Malaquias.  Fabiana Magalhães
Coelho, Daniela Aqui no Dusi de Nazareth, Francisco
Carlos Félix Lana, Simone Teixeira, Regina Lúcia
Barbosa Cypriano, Francisco Carlos Pereira e
Alexandre Castelo Branco.

Faculdade de Ciências. Educação e Letras/UNI-
VALE, Gov. Valadares, MG, Brazil; Escola de Enfer-
magem/UFMG, Belo Horizonte. MG. Brazil. Secre-
taria Municipal de Saúde, Gov. Valadares, MG,
Brazil. Policlínica Central Municipal de Saúde, Gov.
Valadares, MG, Brazil

Leprosy is a chronic inflammatory disease cause(' by
Mycobacierhan leprae. This disease affects mainlv
the skin and the peripheral nerves. If not treated it
leads to deformation. After infeetion, depending on
the cellular immune response, the pai cal can devei-
ops one of the varieties of Leprosy. These are two
polar forms called lepromatous and tuberculoid and
the borderline forms. Patients with the lepromatous
and horderline lepromatous fornis present high 'me-
teria numbers (Multibacillary leprosy) caused by im-
paired cell mediated immunity. Tuberculoid ancl hor-
derline tuberculoici pafients, on the other hand,
present no or few 'meteria (Paucibacillary leprosy) as
a result of the patient's cellular inimulle response.
SHETTY et ai (1997) have shown that even after
completed multiple date therapy, some patients
(mainly M It ibacillary ) still harbor viable 'meteria ia
their tissues, especially ia the nerves. Attempts to iin-
prove the cellular immune response could help elim-
inating the bacteria. Our purpose was to investigate
the effect of an extract of Euphorbia arucalli, a plant
used in folk medicine, on 34. leprae antigens sthmt-
lated proliferation of PBMC. In this study we have
worked with 14 leprosy patients. The PBMC prolif-
eration test was performed as described by GAll-
INELLI et :d. (1983). Preliminary results suggest
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that Etephorbia^mimei induce a significam
increase on the l'13M(' proliferation response in 1ep-
rosy patients.

Sheity et al., Lepr. Rev. 68:131. 1997; Gazzinelli et
al. J Immunol. 130: 3891, 1983.

Supported by FAPEMIG

PT 18
ESQUEMA ROM NO TRATAMENTO DE
HANSENIASE: A EXPERIÊNCIA NO HOSPITAL
DAS CLÍNICAS DA UFMG

Leonardo Amédée Péret; Marcelo Grossi Araújo;
Maria Aparecida de Faria Grossi; Mariszt Katnei;
Nara Regina Nunes Vieira

SES-MG / Ambulatório de Derrmatologia do Hospi-
tal das Clínicas da UFMG — Alameda Alvaro Celso,
55 — Sta Efigênia — Belo Horizonte - MG

Introdução: Em 1997 a Organização Mundial de
Saúde aprovou a utilização do esquema composto
por rifiimpicina, ofloxacina e minociclina(ROM) em
numodose para o tratamento de hanseníase pau-
ciliacilar com lesão única de pele. O objetivo do tra-
balho foi avaliar a viabilidade da aplicação deste
tratamento em Minas Gerais, a partir de sua implan-
tação no Serviço de Dermatologia do HC-UFMG,
considerando-se os aspectos de detecção e seleção
dos casos a serem tratados e o seguimento dos pa-
cientes.

Metodologia: no período entre novembro de 1997 e
novembro de 2001, 65 pacientes foram encamin-
hados ao HC-UFMG para serem avaliados quanto à
indicação de tratamento com o ROM. Após a avali-
ação clínica feita por 2 médicos, os pacientes com
somente uma lesão de pele e sem acometimento
neural foram submetidos a baciloscopia, biópsia e
teste de Mitsuda, e avaliação neurológica com fi-
sioterapeuta quando necessário. O seguimento dos
pacientes tratados com o ROM tem duração de 5
anos e encontra-se em andamento.

Resultados: dos pacientes avaliados 19 receberam o
esquema ROM. Os principais motivos para a ex-
clusão dos demais pacientes deste esquema foram
outros diagnósticos em 19 casos e hanseníase com
mais de uma lesão de pele e/ou acometimento neural
em 26 casos. Somente I paciente não completou a
avaliação. A tolerância ao tratamento foi boa e a re-
gressão das lesões tem se mostrado lenta. A adesão
ao seguimento por parte dos pacientes tem sido exce-
lente e o esquema tem se mostrado seguro. embora o
tempo de acompanhamento proposto ainda não tenha
se completado.

Conclusão: a seleção adequada dos casos para o es-
quema ROM é elemento fundamental para a sua uti-
lização com sucesso.

PT 19
ESQUEMA ROM NO TRATAMENTO DE PA-
CIENTES PAUCIBACILARES COM LESÃO
ÚNICA

Francisco Reis Vianna, Giselle de Schueller, Alfredo
Marques, João Avelleira

Instituto Estadual de Dermatologia Sanitária tIEDS).
Rua Godofredo Viana 64 Jacarepaguzi Rio de
Janeiro, Brasil.

Um projeto de observação do esquema ROM
fitinpicina 600mg. 011oxacina 400 mg e Minociclina
00ing em dose única supervisionada) proposto pela

Organização Mundial de Saúde para tratamento de
pacientes de hanseníase paucibacilar portadores de
lesão única foi iniciado no IEDS segundo protocolo
estabelecido pela Secretaria Municipal de Saúde do
Rio de Janeiro e Gerencia Nacional cie Dermatologia
Sanitária do Ministério da Saúde.

Foram incluídos 24 pacientes (11 homens e 13 mul-
heres) com idade variando de 18 a 59 anos. Todos
foram submetidos a exame clínico. baciloscópico e
histopatológico. O teste de Mitsuda foi realizado em
todos os pacientes, bem como o registro da cicatriz
do BCG.

Os pacientes foram examinados 1, 6. 12 e 18 meses
após a aunada da dose sendo registrada sua situação
clínica no nuimento do exame. Todos foram orienta-
dos a retornar em caso de qualquer alteração clínica.
Exames laboratoriais foram realizados quando julga-
dos necessários.

No momento 17 pacientes completaram o período de
observação, 1 abandonou o estudo e 6 faltaram a úl-
tima revisão e estão sendo recuperados. Foram obser-
vados 3 casos de reação reversa e 4 casos de recidiva
clínica, 3 deles com confirmação histopatológica. Os
dados clínicos e laboratoriais de todos os pacientes
serão apresentados detalhadamente

PT 20
ESTUDO PROSPECTIVO DE REDUÇÃO DE
BACILOSCOPIA DE PORTADO - RES DE HAN-
SENÍASE DA POLICLÍNICA CENTRAL DO MU-
NICÍPIO DE PARACATU-MG. BRASIL, DU-
RANTE 10 ANOS

Erika Neumann Rocha Salgueiro; Dilmar Tavares
Rosa; lsaias Nery Ferreira

Fundação Nacional de Saúde /MS - Secretaria Mil-
nicipal de Saúde — Paracatu-MG

Foram avaliadas todas as fichas epidemiológicas e
prontuários de pacientes portadores de hanseníase da
policlínica central com baciloscopia positiva e anal-
isada a queda da referida baciloscopia, conforme
proposta do serviço desde as inscrições dos pacientes
(os dados ainda estão sendo avaliados).
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PT 21
ESTUDO DO DOR CRÔNICA: SUGESTÕES NA
ANALGESIA

Célia Souza de Araújo Ramin; José Álvaro L.
Casques; Wagner Vicensoto; Vânia Del'Arco Paschoal

Faculdade de Medicina de São José do Rio Preto

A dor é experiência sensorial e emocional de-
sagradável que é associada a emoções reais ou po-
tenciais ou descritivas em termos semelhantes. É
chamada de dor crônica quando o quadro de queixa
dolorosa é superior a seis meses. Pela sensação sub-
jetiva, sem função de alerta ou defesa, podendo ter
causa conhecida ou não, leva ao estresse físico. emo-
cional, econômico e social, à incapacidade labora-
tiva, a alterações do sono e apetite, alterações da vida
afetiva e do humor, podendo levar a um quadro de-
pressivo. O objetivo deste trabalho foi levantar os
meios atuais para aV afiação e tratamento da dor
crônica com a finalidade de dar conforto ao paciente,
amenizar o estresse, alterar o estado físico e diminuir
a percepção álgica. Obteve-se que a dor a crônica é
variável de pessoa para pessoa. modificada e influen-
ciado pelos fatores culturais, étnicos, sociais e ambi-
entais, pela resignação e enfrentamento do problema.
Entre os principais meios empregados para a avali-
ação da dor, encontrou-se a escala visual, a escala
numérica, as faces de dor e o questionário Macguill.
Intre os fatores que levar o paciente a sentir dor en-
controu-se primariamente o dano tissular, e atual-
mente o fenômeno biopsicossocial subjetivo, os fa-
tores biológicos (sensoriais), os fatores psicológicos
(afetivos, cognitivos) os comportamentais, sociais e
culturais. Chegando-se desta forma, que a avaliação
da dor crônica deve ser feita pela observação da na-
tureza da lesão, da perda sensitiva e motora, da pre-
sença de outras alterações gerais e locais, dos aspec-
tos culturais e psíquicos. Entre os tratamentos as
equipe multiprofissional (médicos, enfermeiros,
psicólogos, terapeutas ocupacionais, assistentes soci-
ais) são de suma importância, quer seja nos trata-
mentos convencionais ou complementares como a
acupuntura, a terapia cognitiva, a hipnose, a medi-
tação e os exercícios, jogos, brincadeiras de salão,
música, dança e aromaterapia.

PT 22
ESTUDO DO VOLUME DOS NÚCLEOS DAS
CÉLULAS DO TESTÍCULO DE FETOS DE
RATOS COM O USO DA OFLOXACINA

Vânia Del'Arco Paschoal;  Reinaldo Azoubel

Faculdade de Medicina de São José do Rio Preto

A ofloxacina é uma quinolona que possui amplo es-
pectro de ação antimicrobiana, inclusive no combate
ao Myeobacterhan leprae. O objetivo deste foi estu-
dar alterações nos núcleos das células do testículo de

ratos e respectivos grupos controle, submetidos à
aplicação oral de ofloxacina na fase fetal. O método
utilizado foi a morfometria, pela técnica cari-
°métrica. As principais estruturas observadas nas
preparações histológicas dos testículos foram: as
células de Leydig, os gonócitos grandes e os gonáci-
tos pequenos. Foram utilizados 10 ratos (Wistar).
cinco tratados e cinco controles, cujas mães. no 10'2
dia de gestação receberam. em dose única, 12 nig/
Kg/peso corporal de olloxacina, via oral, sendo
abatidas no 20 dia de prenhez. O estudo cari-
°métrico das células de Leydig revelou mudanças na
forma de seus núcleos: na relação entre os diâmetros
maior e menor diminuída (p < 0,05). Observou-se,
também, unia diminuição no perímetro, no índice de
contorno e diferença na excentricidade destes nú-
cleos denotando mudança no formato, tornando-os
mais arredondados e mais achatados. Já nos gonóci-
tos pequenos foi observado que os núcleos
mostraram-se com o diâmetro menor, o diâmetro mé-
dio, o volume, a área, a relação entre o volume, a
área e o coeficiente de forma, aumentados, deixando
unia tendência dos núcleos mais volumosos. Nos
t__tonócitos grandes os núcleos mostraram-se diminuí-
dos na relação entre os diâmetros maiores e menores
(p < 0,05), diferentes na excentricidade; índice de
contorno diminuído, significando que ocorreu urna
tendência arrendamento dos núcleos celulares. Con-
cluiu-se que a olloxacina, na dose administrada, em
ratas grávidas provoca alterações nas células germi-
nativas de fetos

PT 23
ESTUDO DO VOLUME NUCLEAR DAS CÉLU-
LAS DO TESTÍCULO DE RATOS APÓS O USO
DA OFLOXACINA

Vânia Del' Arco Paschoal; Reinaldo Azoubel

Faculdade de Medicina de São José do Rio Preto

A ofioxacina possui amplo espectro de ação antimi-
crobiana, inclusive no combate ao Mycobaderaun
lepme, sendo atualmente empregada em substitu-
ição, quando da impossibilidade, do uso da riffimpic-
ina. O objetivo deste fôi estudar alterações nos nú-
cleos das células do testículo de ratos púberes e
respectivos grupos controle, submetidos à aplicação
oral de ofioxacina. O método utilizado foi a mor-
fometria, pela técnica cariométrica. As principais es-
truturas observadas nas preparações histológicas dos
testículos foram: as células de Leydig, as esper-
matogônias e as células de Sertoli. Foram utilizados
10 ratos (Wistar), cinco tratado e cinco controle, aos
quais foram administrados diariamente 12
nig/Kg/peso de ofloxacina, do 34" ao 48" dia após o
nascimento. No 49" dia de vida, os ratos foram sacri-
ficados. O estudo cariométrico das células de Leydig,
das espermatogônias e das células de Sertoli revelou
que não houve mudanças significativas na forma de
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seus núcleos ( p > 0,05), concluindo-se que na
dosagem empregada, as células do testículo estu-
dadas não sofreram alterações.

PT 24
EXPERIÊNCIA COM LESÃO ÚNICA E ROM NO
MUNICÍPIO DE ROO MT

Cássio Gliidella

Centro De Dermatologia Sanitária Roo-MT Caixa
Postal 529 Cep:78.700-970

Os portadores de Hanseníase com unia única lesão
de pele estão sendo conceituados como unia entidade
clínica à parte. Admite-se que são, na sua maioria,
formas incipientes ou que evoluíram para o pólo de
resistência imunológica. portanto. com unia carga
bacilar muito baixa. Assim é possível que uni regime
terapêutico contendo três drogas bactericidas (Ri-
fampicina. Minociclina e Ofloxacina), seja suficiente
para eliminar todos os bacilos vivos presentes nestes
casos. Por outro lado, conforme destaca Opromolla,
"essas lesões únicas não são sempre únicas, e não são
semelhantes do ponto de vista imunológico e conse-
qüentemente evolutivo. Outros autores na era pré-
sulfônica destacam que muitas lesões cutâneas
aparentemente incipientes já demonstravam alter-
ações na histopatologia com aparência das formas
clinicas mais avançada. Assim, salienta Opromolla.-
os casos de Hanseníase com lesão única são mais
complexos do que parecem ". A lesão única pode in-
dicar uma forma PB ou MB, sendo de prognóstico)
favorável muitas delas, mas as lesões I mitsuda neg-
ativo. difluirias e virchovianas, têm de ser avaliadas
com cautela. Visto isso, apresenta-se seguimento de
um total de 100 pacientes. com lesão única e tratados
com o esquema ROM em dose tifiica. Todos esses
pacientes foram biopsiados (Histopatológico -
ILSL), realizou-se baciloscopia e feito testes de mit-
suda. Desse total, observou-se que II pacientes
tiveram seus Histopatológicos confirmados como ca-
sos Dimorfos. Todos foram "resgatados- no esquema
PQT/MB 12 doses. com boa evolução. Outros 17 ca-
sos foram interpretados clinicamente como recidiva,
alguns com Histopatologia compatível com reati-
vação. Esses casos foram seguidos por (13 anos em
média.

O que chama a atenção foi a atividade na volta das
lesões. Em um primeiro momento todos pacientes
melhoraram, para em média, após 02 anos, voltarem
a apresentar atividade do "bordo- da lesão inicial,
sempre com "torpor-, não caract. de um surto rea-
cional do tipo I . Esses pacientes foram retratados em
esquema PQT/PB, todos eles evoluindo muito bem,
no momento EOSTQ. A Baciloscopia, e Histopatolo-
gia tornam-se instrumentos importantes para a de-
tecção de formas MB clinicamente incipientes.

PT 25
TREATMENT OF REACT1ONS: FEASI-

BILITY IN NORTHERN NIGER1A AND USEFUL-
NESS OF COLOUR-CODED PREDNISOLONE
BLISTER-PACKS

Erik Post

Netherlands Leprosy Relief - Indonesia

The study took placo,' from Januarv 1009 til! .litly
2000 in 7 districts in Kaduna Sate, 1\lorthern Nigeria.
The ()vendi objective was to ascertain the feasibility
of field treatment of lepra reactions. At the time of
the study the national control programme recom-
mended such field treatment, although it was com-
mon practice to hospitalise patients with lepra reac-
floris.

Several aspects of field treatment were ztddressed:

• referral patterns and delay between dizignosis and
treatment of a reaction;

2. the quality of treatment in relation to two mudes of
drug ad mini stration;

3. patient compliance in relation to two modes of
drug adio i nistration.

Two patient stuely groups were identitied: a Retro-
spective Group (n=205) and a prospective Field
Group (n=139). The latter was split into one group
taking loose prednisolone tablets (11=90) and another
group taking blister-packed °nes (n=49).

()f the patients in the field group 87.8% started im-
mediate treatment after the eliagnosis of a reaction,
which rose to 97.1% after 6 weeks. Of the reaction
cases in the retrospective group 64.9% did not re-
ceive steroids.

Treatment results were as follows: the sensory score
of 25% of all reaction patients (11=139) recovered
fully and another 38% improved partially. The motor
score improved as well, but less so: 16% fully recov-
ered and 7% partially recovered (NB: 40% of the re-
adiou patients had no motor function impairment).
Importantly, no differences were found between those
treated with loose prednisolone tablets and those us-
ing the blister-packs. The same picture emerged when
analysing mean sensory and motor scores.

Concerning aspects of compliance no differences
were found between those receiving loose tablets and
those receiving blister-packs. The overallcompletion
raie was 94.3%

PT 26
HISTORICAL REVIEW OF TREATMENT OF
LEPROSY IN BRAZIL

Dr. Tom Oommen
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Place where the work was done: History of Medi-
cine, Wellcome Trust, London, 11K

A historical review of the treatment of leprosy in
Brazil shows man)' delails which are different to the
modos of treatment followeel in other ancient civi-
lizations. With the rich fauna and flora of the l3rauiL
11111 eflVironiiicilt ,Anc clii Brazil LISCll different
species of plants and animais to control and trem lep-
rosy. This poster presentation is an attempt to sum-
madre some of the modalities of leprosy tremulem
that \vere attempteti in ancient and medieval I3razil
timil the sulfone era.

PT 27
IMMUNOTHERAPY IN CLINICAL PRACTICE —
AN EVALUATION

V.V. Pai, V. Gaikwad, B.M Kliamar and R. Ganapati

Bombay Leprosy Project, Sion-Chunabhatti, Mum-
bai 400022, Indizt.

The role of an inummoinoclulator as an adjunct to
MDT in inultibacillary leprosy lias been the subject
of investigation of late. 1) Clinicztl resolution. 2) bac-
teriological decline, 3) clearance of granuloma, 4)
decrease in the incidence and severity of type 2
(ENL) reaction' 5) increased incidence of reversa! Fe-

action 6) absence of viable bacilli and 7) conversion
of lepromin response in multibacillary leprosy pa-
tients followitn2 MI)T after inummotherapy with
Mycobacteritiljwelchii (M. w.) vaccine, have been
reported.

A questionnaire stucly was undertaken with the ob-
jective of having information on the clinicai applica-
tion of M.w vaccine on ellicacy as well as adverse
effects iii patients attenclim2 private practitioners fcw
treatment.

About 300 practising physicians covering most paris
of. India participated. The emphasis in the question-
naire was ou 1) whether they were using vaccine
not 2) using it occasionally or as a routine 3) what
type of cases were given vaccine 4) side effects
recorded and 5) °vendi observations on the ellicacy
of the vaccine.

A total of 104 responses were received to the ques-
tionnaire sem ali over the country. 95 (91.03 %) were
frolll dermatologists. The 1-est were from general
medicai practitioners and surgeons.

Type of Cases
^

Nu rubel- of cases
TT
^

13
BT
^

28
BB
^

33
BL
^

61
LL
^

71
Others (LL with Reaction)

^
4

"Votai
^

210

Though it is clifficult to draw fim] conclusion from
suei] a stucly, une could make broad observations.
The questionnaire method analysis shows that a wide
spectrum of patients was given 1h is immunomodula-
tor agent. Out of a total of 210 cases, 78% of the pa-
tients beionged to the multibacillary leprosy type. Of
them. 63 % of the cases belonged to the borderline
lepromatous and lepromatous leprosy types. Reac-
tions were reported in 7 (3.3 %) patients uni)', which
was surprisingly low in comparison with the reported
findings in the literature. Eleven patients bati ti lcers
ai the site of the ztdministration of the vaccine. The
response was good in 61 cases while I case had a re-
CUITC1lee. OVCFall, the study indicates that the M. w.
vaccine as an immunotherapeutic auent is WCII re-
ceived by the practising doctors and is free from any
serious sitie effects.

PT 28
IMPACT OF MDT IN RURAL DISTRICT PRO-
GRAMME IN INDIA

N.T. Kzunthekar, C. R. Revankar

Office of Joint Director of Health Services (Lep).
Raja Bahadur Mills Road, Pune. Ilidia.

MDT programme was introduced in Wardha district
in Maharashtra in Imidia in 1981 as soon as multidrug
combination was recommended for the treatment of
leprosy by W1-10. Since then the programme is being
monitorecl to study the impact of MDT ou this dis-
case and to achieve the target of leprosy elimination.

The presentation is based on the data collected from
a rural til sitiei with 1.2 million populations where
MDT programme is in operation for the past 20
yeztrs. A retrospective data analysis was done to
study the time trend of the point prevalence rate (PR)
and new case detection 1-ate (NCDR) ai interval of 5
years. (1981, 1986 and 2001). Available data on bac-
teriologically positive patients and grade 2 deformity
patients are also considered for tias study.

The registered PR (per 10,000 populations) showed a
significam reduction ffirm 89.2 (1981) to 4.1 (2001).
The reduction is 95%. A very sharp fali is observed
during the first decade and tater a slow decline.

The NCDR (per 100.000 population) which in-
creased form 156 (1981)10 337 (1986) started show-
1112, a slow declininu trend ffirm 1986 onwards. It was
76-.5 in 2001. The il-eduction is 77%.

Still a sinal! number of skin smear positive patients
are being identined.

EVCII though the grade 2 deformity rate is showing a
deeliniml trend. accumulated disabled patient load is
significam.

Even though MDT is an effective boi to inerease
treatment completion rate and to reduce disease bur-
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den of active leprosy patients, the programme will
have to look into low levet of disease trimsinission,
occurrence of new cases (bacteriologicaly positive),
increasing burden of accumulated leprosy disabled
needing care.

PT 29
ÍNDICES BACILOSCOPICO E MORFOLÓGICO
NO TRATAMENTO DA HANSENÍASE COM PQT

Lastória, J.C.;^Maccharel I i. C.A. ^Puttinatti;
M.S.M.A.; Madeira, S.

Faculdade de Medicina de Botucatu- UNESP, Depto
de Dermatologia.

Instituto Lauro de Souza Lima

Em 1990 o Ministério da Saúde, seguindo a orien-
tação da OMS, iniciou no Brasil o tratamento PQT
para a Hanseníase, sendo que para as formas multi-
bacilares a duração do mesmo deveria ser de 24
doses, não havendo a necessidade da obtenção dos
índices Baciloscópico (IB) e Morfológico (IM), após
resultados comprobatórios que, embora o IB pudesse
estar ainda positivo, o mesmo não ocorria com o IM.
A partir de 2002 a orientação para esses pacientes
passou a ser o tratamento com 12 doses, pelas mes-
mas razões. Nesse sentido, observou- se que em 8
pacientes tratados com 12 doses, o IB foi positivo e o
IM negativo em 100% dos casos, respectivamente.
Em 3 pacientes em tratamento, até o momento com
15 doses, o mesmo ocorreu. Em outros 10 pacientes
tratados com 24 doses, no entanto, 2 (20%) apresen-
taram ao final do mesmo IM positivo com bacilos
viáveis. Considerando- se que tanto os pacientes
tratados com 12 como os com 15 doses, ao final das
24 doses também apresentariam IM negativo
teríamos, no total dos casos, que em 21 pacientes, 2
(9.5%) ainda apresentaram IM Positivo. Apesar da
amostra ser muito pequena, a julgar por estes resulta-
dos, os autores sugerem que se observe o IM para as
altas após 12 doses.

PT 30
INSERCIÓN DE ACCIONES DE PREVENCIÓN
DE INCAPACIDADES Y REHABILITACIÓN EN
EL PROGRAMA DE CONTROL DE LEPRA EN
SANTA FE

Dras Silvia Paredes*, Cristina Cuello **, Cristina
Vaca Cardoso***

Programa de Dermatologia Sanitaria. Lucha an-
tileprosa. Hospital Protomédico. Santa Fe. Argentina.

La lepra en una enfermedad infecto-contagiosa in-
munológica, crónica producida por el Mycobacte-
rium leprae, afectando de manera temprana y especí-
fica el sistema nervioso periférico dando como
resultado la Ilamada " neuropatia hanseniana".

Se afectan además Ia piel con diferentes lesiones, y de
acuerdo a la respuesta del huésped, órganos internos.

No diagnosticada a tiempo o no efectuando acciones
de PIR. se convierte en una enfermedad altamente
discapacitante, por lo que necesita un equipo que re-
alice acciones específicas para disminuir el número
de discapacidades y mejorar la calidad de vida del
paciente.

Es por ello que el Programa de Control de Ia Provin-
cia de Santa Fe, situada eu una zona endémica de la
República Argentina propone, dentro de sus obje-
tivos, la implementación de acciones de PIR, a cargo
de un equipo adiestrado, responsable de las mismas.

Como estrategias:

A) determinar los puntos geográficos relevantes a
través de una minuciosa "estratiticación epidemi-
°lógica". B) formar equipos de 1-1R. C) capacitar
profesionales involucrados en las estrategias. D) im-
plementar una red de referentes con un lugar de cen-
tralización de datos. E) monitore° y evaluación de
resultados

PT 31
INTERVENÇÃO CIRÚRGICA ORTOPÉDICA NO
PACIENTE HANSENIANO

Jorge Eduardo Jambeiro, Antero Cordeiro Neto,
Daniel Roque, Igor Marcelo Mesquita. Limite
Mesquita.

Hospital Especializado Dom Rodrigo de Menezes,
Escola Bahiana de Medicina e Saúde Pública, Fun-
dação para o Desenvolvimento das Ciências.
Residência Integrada Baiana de Ortopedia e Trauma-
tologia, Salvador.13A.

Introdução: Os nervos ulnar, tibial posterior, medi-
ano. fibular e radial são frequentemente acometidos
por síndromes compressivas na neuropatia hanseni-
ana. O tratamento de escolha dessas síndromes no es-
tágio compressivo II é a neurólise externa. Esse pro-
cedimento pode ser realizado por técnica ambulatorial
sob anestesia local e sem faixa isquêmica.

Objetivo: Com o objetivo de verificar se a neurólise
externa produziria algum efeito sobre a sensibilidade
táctil, os autores avaliaram 37 pacientes submetidos
a este procedimento utilizando para tanto a técnica
estesiométrica.

Material e Métodos: No período compreendido en-
tre 1997 e 1998, 37 pacientes adultos jovens de am-
bos os sexos, do Hospital Especializado Dom Ro-
drigo de Menezes, com diagnóstico de Hanseníase,
portadores de neuropatia (ulnar = 20, mediano = 02,
radial = 02, tibular = 05 e tibial posterior = 08) foram
submetidos a neurólise externa. Todos os pacientes
foram avaliados, 15 dias antes da cirurgia e no 3" mês
pós-operatório, por estesiometria pelo método dos
monotilamentos de náilon de Siemmens-Weistein.
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Resultados e Conclusões: A maioria dos pacientes
(91,9 %) apresentou mellmra da sensibilidade, man-
tiveram-se inalterados 5,4% e somente 01 paciente
apresentou piora do quadro clínico. O presente tra-
balho confinou resultados relatados anteriormente.
Portanto, o procedimento cirúrgico da neurólise ex-
terna, de fácil execução e baixo custo, poderá con-
tribuir para a melhora do quadro clínico e prevenção
de sequelas graves dos pacientes hansenianos.

PT 32
METHYLPREDNISOLONE PULSE THERAPY IN
LEPROSY NEUROPATHY

Márcia R.Jardim, Osvaldo J.M.Nascimento, José
A.C..Nery, Anna M. Sales, and Euzenir N. Santo.

Leprosy Laboratory, Oswaldo Cruz Institute

Objective: The aim of this study Wati to evaluate the
effect of methylprednisolone pulse therapy on lep-
rosy patients who presented persistem motor/sensory
function impairments and/or nerve paio.

Background: The benefits of steroid treatment on
leprosy neuropathy have been recognized for several
decades, but no consensos has yet been reached re-
garding what particular regimens or types of covil-
costeroids are most effective. Pulse and/or mega-
dosage corticosteroid therapies have been employed
in the treatment of many diseases in the hope that
they might lead to improved effectiveness and/or less
toxicity. So for, no data have been made available ou
the use of steroid pulse therapy to treat leprosy neu-
ropathy.

Methods: A plica study was carried out with 16 lep-
rosy patients. most of whom suffered from confino-
ing nerve damage accompanied by sensory loss
and/or motor changes with or without !terve paio. Af-
ter a full peripheral nerve function assessment (clini-
ca! and electrophysiologican. the patients were ad-
ministered I g. intravenous methylprednisolone
(IVMP) daily ou 3 consecutive clays. The medication
was then administered once weekly for four consec-
utive weeks and once monthly thereafter for three
consecutive months.

Results: Preliminary analyses have shown that
1VMP reduceel the frequency of muscle weakness,
nerve pain, and paresthesia, but hadlittle or no effect
on sensory Mss. Moreover. IVMP had a pronounced
beneficiai effect on demyelinating motor lesions but
no or very little effect ou axonal lesions.

Conclusion: Our study demonstrated that aimost ali
the neurological impairments of the patients studied
appeared to benefit from IVMP in every respect.
Pulse therapy seemed to be at least as beneficiai as
conventional oral corticosteroid treatments have
been to date.

PT 33
MUTATIONS IN FOLP1, RP013, AND DNA GY-
RASE ASSOCIATED WITH MULTIDRUG- RE-
SISTANCE IN Mycobacterium leprae ISOLATES
FROM SOUTH KOREA

Seong-Beom Lee , Se Kon Kim', Jong-Han Chon2,
Nan Hee Kim3, Jong-Pill Kim', Young-Hoon Ko2,
Gue-Tae Chael

Institute of Hansen's disease, Department of Pathol-
ogy, College of Medicine,

'The Catholic University of Korea, Seoul, Korea,

2Institute for Leprosy Research, Korean Leprosy
Control Association, Euiwang, Korea,

'The Leprosy Mission Jesus Hospital. Daegu, Korea

Multidrug therapy (MDT) has been used success-
fully for the treatment of leprosy in South Korea
since 1982. HOWCVCF, the problem of multidrog-re-
sistance against anti-leprosy drugs in Mycobacterium
leprae lepme) also arose in South Korea, like
other arcas of the world.

Recently, the studies on the molecular mechanism of
drog resistance in leprosy revealed that motations in
jó/P/, mo 13. DNA gyrase, and 23S rRNA genes are
associated with resistance against dapsone, ri-
fampicin, qui nolone, and clarithromycin, respec-

In the present study, we searched mutations of the
genes associated with clinically drog resistance in Al.

leprae isolates from South Korea, using PCR —
single strand conformation polymorphism (SSCP) —
DNA sequencing assay.

Seventeen (34 %) of the 50 South Korean isolates
analyzed showed 17 missense motations and I silent
imitado]] Mlo/P/ gene, associated with resistance to
dapsone. In addition, two (4%) of the 50 South Ko-
rean isoiates analyzed showed double mutations not
only infolPI, but also in other genes, independently.
From one case: one infolP1 (Arg 55 for Pro) which
invariably occurs in dapsone-resistant Al. leprae and
one in rpeB (Giy 522 for Ser) which invariabiy oc-
cors in rifampicin-resistant AI. leprae. From the other
case: one info/P/ (Ala 53 for Thr) which invariabiy
occurs in dapsone-resistant /V/. leprae and one in

gyrB (Asn 53 for Asp) which has been found previ-
ously fluoroquinolone-resistant mofinos of lvi. mber-

culosis and E. coli.

In the present study, reiatively simple and rapid
molecular techniques, PCR-SSCP-direct DNA se-
quenci ng, were applied in an ellOrt to examine the
mutations of /WH, rpo B. DNA gyrase, and 23S
rRNA genes in AI. leprae isolates associated with
clinically multidrug-resistance against anti-leprosy
drugs. This information should lead to a beuer on-
derstanding of the state of drug resistant leprosy in
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Korea, and may assist i ti a rapid diagnosis of drug-re-
sistant M. /eprae and appropri;ite treatment regimens.

PT 34
NUMBER 01' MDT PULSES AND ItREQUENCY
OF LEPRA REACTIONS DURING SURVEIL-
LANCE IN LEPROSY

Swati More V.V. Dongre, M.S.

Gandhi Memorial Leprosy Foundation. Ranmagar,
Wardha. ( Maharashtra State) Incha

In order to gauge whether the number of episodes of
reaction alter completion of tremulem lias any asso-
ciation with the 'mulher of MDT pulses received be-
fure RÉT, all the 85 MB cases treme(' fbr lepra reac-
tions between January 1995 and Dec.1999 in GMLF
referral hospital have been f011owed up for 2 years
ai ler completion of treatment.

Out of 85 cases 22 were given 24 inonths' FDT with
MDT (from Jan.95 to Oct.97) and 63 were given 12
months FDT with MDT (since Nov.97 to 1 )ec.99)
and were followed up kir 2 years. The influem:e of
high risk factor is also considered in comparing the
variation.

The results show that 20 cases reportei' for diagnosis
with reaction and nevei had a reaction during or ai ler
treatment. Twenty tive cases suffered from reaction
only during treatment. 13 cases had reactions only
alter treatment anil 27 cases suffered 1 uni reactions
both during and ai ter treatment. Even among the
high risk-cases i.e.reported for diagnosis ss th reac-
tion 59.2r4 of those given 12 pulses and only 5.9(Á
given 24 pulses developed reactions ai ler completion
of treatment. There is a statistically significam varia-
tion M the 'mulher of patients suffered from lepra ie-
actions among those treated with 12 pulses and 24
P11 lses. There is also significam negative correlation
between the number of pulses received by the patient
before RFT and !mulher of episodes of lepra reaction
suffered by patient after RFT. The paper ais() brings
out various dimensions of lepra reactions ia telation
to the treatment period

P1 35
O USO DA BOTA DE UNNA EM PACIENTES
COM HANSENíASE

Selma Regina Axcar Salotti; Roseli Marega Oda;
Noemi Garcia Galam Heloísa Cristina Quatrini Car-
valho Passos Guimarães

Instituto Lauro de Souza Lima

Uma das complicações freqüentes no paciente com
hanseníase, são as úlceras tróticas. as quais suas
causas e terapias são discutidas e questionadas.
Várias terapias modernas são utilizadas. porém a

bota de liana constitue ainda o tratamento conven-
cional. Esta se mostra muito eficaz na cicatrização
destas ulceras ou no preparo do leito para a enxertia
de pele nos pacientes com perfusão tissular periférica
alterada relacionada ao comprometimento venoso
periférico. Sua eficácia esta diretamente ligada a sua
indicação e a técnica de aplicação, que é muito es-
pecifica, unitivo pelo qual. as enfermeiras do Insti-
tuto Lauro de Souza Lima (ILSL) preocuparam-se
em padronizar esse cuidado. Foi buscado o procedi-
incuto básico teórico e prático de sua aplicação e
elaborado unia padi-onização para esse cuidado de
enfermagem. A partir de unia revisão bibliográfica,
associado a experiência prática de mais de dez anos
dessas enlermeiras, foi padronizado as seguintes
atividades de enfermagem: selecionar os pacientes
com úlceras que deambulam e tenham comprometi-
mento apenas venoso e linfático; supervisionar re-
pouso eia posição dorsal com pernas elevadas a 45"
por no !Hialino 30'; realizar a limpeza de toda perna
inclusive das úlceras, iniciar a aplicação da ban-
dagem pela base do pé, deimindo as extremidades
dos dedos descobertas para c(mtrole da perfusão per-
iférica, manter o pé em ângulo de 90' se possível:
aplicar a bandagem até a altura do joelho de forma
circular sempre da parte distai para a proximal. não
deixar dobras nem apertar e aplicar uni curativo se-
cundário. Conclui-se que a perfusão 6ssular per-
iférica alterada relacionada ao comprometimento
venoso periférico caracterizado por úlceras trólicas,
pode ser melhorada com a Bota de Unna se
seguirmos rigorosamente os cuidados na sua apli-
cação.

PT 36
O USO DA OFLOXACINA NA LACTAÇÃO DE
RATOS: ESTUDO DO VOLUME NUCLEAR DAS
CÉLULAS DO TESTÍCULO.

Vânia Del'Arco Paschoal. Reinaldo Azoubel

Faculdade de Medicina de São José do Rio Preto

A ofloxacina possui amplo espectro de ação antimi-
crobiana. inclusive no combate ao Mycobacierium
lepra e. sendo atualmente empregada em substitu-
ição. quando da impossibilidade. do uso da rilampic-
ina. O objetivo deste foi estudar alterações nos nú-
cleos das células do testículo de imos lactentes e
respectivos grupos controle, cujas mães foram sub-
metidas à aplicação oral de otioxacina. O método uti-
lizado foi a morfometria. pela técnica cariométrica.
As principais estruturas observadas nas preparações
histológicas dos testículos foram: as células de Ley-
dig, as espermatogimias e as células de Sertoli.
Foram utilizados 10 ratos (Wistar). cinco tratado e
cinco controle, no período de 25 dias de vida. cujas
mães receberam. 12 mg/ Kg/peso corporal/dia de
olloxacina. via oral, sendo abatidos no 25. dia de
nascimento. O estudo cariométrico das células de
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Leydig e das espermatogônias revelou que não houve
mudanças na tórma de seus núcleos (p > (,05). Já os
núcleos das células de Sertoli mostraram-se com o
diâmetro maior, o diâmetro menor, o diâmetro mjdio
geométrico, o volume, a área, a relação volume/area,
o perímetro aumentados e a excentricidade diferente
e aumentada (1) < 0,05) nos til mies amanientados, à
cujas mães foram administradas a ofloxaci na. Con-
figurando assim em núcleos de tamanho maiores e de
formato mais alongados. Concluiu-se que as células
de Sertoli foram as mais sensíveis ao efeito da
olloxacina na dose administrada

PT 37
ON USING SOME FOOD SUPPLEMENTS IN
THERAPY OF LEPROSY PATIENTS

A.K. Maslov, S.A. Luthnova, O. V. Kalyani na

Leprosy Research Institute, Astrakhan, Russian Fed-
eration

Earl ier we found a bactericida' effeet of lyophilized
horseradish peroxidase (HRP) when introducing it
per os int() mice infected with M. /cpwe according to
Shepard ft is well known that peroxidases are widely
clistributed in nature. In large amounts they are found
out in roots ol horseradish. widely used in cookery.
In our investigation WC allCillptCd to use horseradish
roots (1-IR) fór treatment of lahoratory animais with
experimental leprosy. A fter inoculai iou of M. leprae

mice were fed with 100, 300 and 500 ing of pow-
dered HR per 1 kg of food. In comparison with con-
trol mice (infected bui untreated animais) test mice
showed a marked inhibition of /V/. leprae growtli, be-
ing the most significam after 5 months of treatment
(9-20 tóld). At a dose of 300 mg/kg had the ~st
antibacterial effect. 5 months after infection and treat-
inent the number of M. /eprae in foot pads of mice,
given HR, decreased 20,5 times as compared with
control. After 8 and 11 months of. treatment strong an-
tibacterial effect of HR was not lost. Results of HR at
doses of 100 and 500 mg/kg of f()od were less im-
pressive. Tremulem with I IR as in case with FIRP
was accompanied with activation of myeloperoxi-
dase of blood neutrophiles. anti-inflammatory action,
activation of cell- mediated immunity, and absence
of hepatotoxicity in mice. In contrast with VIR''. HR
did not sharply decrease the number of erythrocytes
and levei of. hemoglobin in blood of test- aniinals in
the course of long therapy. Tinis, the data obtained
sugeest a promising value of HR as an active biolog-
ical food supplement in treatment ()I leprosy patients.

Goulart, I.M.B.; Barcelos, IDES.: Carrara, L.M.;
Fleury, R.N.; Foss, N.T.

Faculdade de Medicina / Universidade Federal de
Uberlândia—MG; Sessão de Patologia/Instituto Lauro
de Souza Lima/Bauru—SP; Laboratório de Derma-
tologia/Faculdade de Medicina de Ribeirão Preto /
Universidade de São Paulo - SP. Centro de Referen-
cia em Hanseníase/Dermatologia Sanitária Facul-
dade de Medicina — Universidade Federal de Uber-
lândia.

Association between two diseases is rare and it's
very interesting in medica' practice, especially if
have similar clinicai manifestations. Therefore, the
case report: Male pajem. bricklayer, 45 years old,
with borderline-lepromatous leprosy, baciloscope in-
dex 5+, presented blisters in hands, two months after
beginning with poliquinnotherapy (PQT). Burning
was thought. biopsy was proceeded and histopathol-
ogy exam showed necrosis and detachment of epi-
dermis, focal perivascular mononuclear infiltration
and PAS deposition around dermic vessels, sugges-
tive of Porphyria Cutanea Tarda (PCT). igh levels
of plasmatic porphyrins (1,2ing), uro (35mg) and uri-
nary coproporphyrins ( I 51m):.,) contirmed diagnosis.
Knowing that Leprosy is a Periferic Nervous System
primary disease, with dermato-neurologic manifesta-
tions, sensitivity impairment of enervation arca, in-
sensitivity ()I' hands and lOot, preclisposing to traiu-
inale lesions and blisters causecl by burning, whose
neural dainage can leal to deformity and mutilation
and that PCT is a metabolic disorder in the haem
biosynthetie pathway, inherited or acquired, with cu-
taneous manifestations, specially photosensitivity,
and blistering, skin fragility, milia, and scarring, of-
ten associated with systentic disease, alcoholism and
iatrogenesis, it was diagnosed association between
two diseases, without clarifying cause of PCT. How-
ever. two months atter conclusion of PQT. it was ob-
served involution of blisters and normalization of
serie leveis of porphyrins, suggesting that this is an
iatro2enic PCT, probably by riphampicin. emphasiz-
ing importance of di frei-cutia' cliagnosis of blisters le-
sions in the follow-up of leprosy.

PT 39
PREVENTION OF LEPROSY BY CHEMOPRO-
PHYLACTIC TREATMENT OF CONTACTS

M. Bakker, M. Hatta, A. Kwenang and L. Oskzim

KIT Biomedical Research, Meibergdreef 39, 1105
AZ Arnsterdam, The Netherlands

Dept. Microbiology, Faculty of Medicine, Hasanud-

PT 38^din University, Makassar. Indonesia

PORPHYRIA CUTANEA TARDA CAN BE IN-
DUCED BY RIPHAMPICIN IN PACIENT WITH
LEPROSY?

In 2000 an interventi(m study started to investigate
whether transmission of leprosy can be broken by
prophylactic treatment of contacts. To make prophy-
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lactic treannent of contacts cosi-eltective one would
like to minimise the nunther of contacts to be treated
as much as possible. Therefore two di 'Terem regi-
mens of conotei treatinent are being tested.

The study arca consists of 5 sinal!. isolated islands in
the Flores Sea, Indonesia (4774 inhabitants). Before
the intervention took place a population survey wzts
carried out to find all the leprosy patients and deter-
mine their household and neighbour contacts. 4140
persons (87(/) were screened and 85 new leprosy pa-
tients were found.

The prophylactic reciiicii consiste(' of two times 600
ing ri támpicin for ztdults and 300 mg for chi Idren 17-
14 years) with fOur months between doses. At :dl is-
lancis the leprosy patients received regular MDT
treatment.

One island (1451 inhabitants, 27 new patients) served
as control island (no chemoprophylaxis). At the sec-
ond island (2068 inhabitants. 24 new patients) the
household contacts and neighbours ()I' patients (17%
of the population) received chemoprophylaxis. Th('
diree other islands were combined as une group (1255
inhabitants, 34 new patients). Here all eligible persons
received chemoprophylaxis (79% of inhabitants).

In 2001 the first of a series of yearly follow-ups took
place. 14 new patients were fótind. No new patients
were found on the island group where all eligible
persons had received prophylactic treatment.

PT 40
PROJETO DE DESATIVAÇÃO DOS "LEITOS
PSIQUIÁTRICOS- EM HANSENÍASE TRANS-
FORMANDO-OS EM LARES ABRIGADOS

Fumeiro, Eliane Laister Linares; Araujo, lray Fur-
tado de; Ywatnoto, Mirtis Mely Delaterra

Hospital Dr. Francisco Ribeiro Arantes; rodovia Wal-
domiro Corrêa de Camargo, Km 63, Itu/S.P.;
CEP13.308-905: Brasil - PABX ( ) 4010.1016;
FAX ( 11) 4019.1006.

O Hospital Dr. Francisco Ribeiro Arames. iniciou a
desativação dos leitos psiquiátricos, com profission-
ais desta Unidade ligados diretamente ao cuidado e
tratamento dos usuários. A equipe efetuou Itilla avali-
ação 1111.1liiiliciplinar, de 54 usuários, dentre estes ver-
iticou-se que 33 possuíam condições de serem tra-
balhados, em um ambiente onde progressivamente
desenvolveriam atividades da vida diária. Em no-
vembro de 2000, conforme disponibilidade de
imóveis existentes, concretizou-se a mudança de 26
usuários, distribuídos em dois lares, um com 12
usuários femininos e outro com 14 usuários masculi-
nos. Para o sucesso deste projeto estes usuários
foram treinados pela equipe multiprotissional, pois
por muitos anos estes indivíduos tiveram dependên-
cia institucional causada pelo tratamento psiquiátrico

tradicional. O treinamento constou de atividades do
cotidiano, recreativas e culturais, para que os mes-
mos tornassem a respeitar normas e regulamentos
necessários na vida elo comunidade, criando assoo a
política de boa vizinhança. Estas atividades propor-
cionaram vida digna ao indivíduo, valorizando sua
auto-estima o que permitiu aos mesmos uma cena in-
dependência e autonomia.

PT 41
PROPOSTA DE TRATAMENTO DO MAL PER-
EURANTE PLANTAR DO PACIENTE HANSENI-
ANO

Jucilene Rosângela de Sá; Juliana Cristina de Lima
Cavalcante; Iara Pessoa Sant'ana; Vera Rejane. do
Nascimento Greeório

Universidade de Pernambuco - UPE. Centro Inte-
grado de Saúde Amaury de Medeiros- CISAM-Re-
cife-PE

A causa básica da úlcera plantar é a perda de sensi-
bilidade protetora na região por lesão do nervo tibial
posterior. O risco aui menta quando há paralisia dos
músculos intrínsecos do pé. a perda do coxim normal
sob a ação dos metatarsianos e a pele anidrótica O
estudo tem por objetivo elaborar um protocolo de
tratamento do mal perfurante plantar para pacientes
hansenianos devido a ausência de tun referencial
teórico que oriente a prática do curativo do mal per-
furante plantar e a ocorrência freqüente de pacientes
com feridas de longo tratamento. observou-se a ne-
cessidade da elaboração de um protocolo para real-
ização desta prática. contribuindo para a melhoria da
qualidade do serviço e proporcionando o bem-estar
do paciente. Os dados estão em processo de analise.

PT 42
REAÇÃO À DAPSONA NO TRATAMENTO DA
HANSENÍASE

Heitor de Sá Gonçalves; Márcia G. Brasil; Paulo Cid
T. da Silva; Tereza E. F. Meireles

Centro de Dermatologia Dona Libánia - SESA - CE

Em um total cle 341 casos novos de Hanseníase que
deram entrada no serviço, no primeiro semestre de
2001. tivemos 51 (14,9 %) casos de reação à Dap-
sona, agrupados nas seguintes causas: anemia - 32
(62 %); dispnéia / cianose - 9 ( 18 %); kinnacoder-
mia - 6 (12 %); cefaléia / tontura - 2 (4 %) e he-
patopatia - 2 (4 '4 . Com relação à distribuição por
sexo, tivemos 34 (66,7 ) em femininos e 17 (33,3

) em masculinos. Em relação à faixa etária, 3 casos
(fi %) tinham menos de 15 anos: 12 casos (23,5 % )
tinham mais de 65 anos; e 46 (70,5 %) tinham entre
15 e 65 anos. No que se refere às formas clínicas,
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tivemos 15 casos (29,4 %) tuberculóides (T); 5 (9,8
%) virchovianos (V); 29 (56,9 %) dimorfos e 2 casos
(3,9 %) indeterminados. Quanto ao mês de trata-
mento da ocorrência: I" mês — 8 (15,7 %); 2" mês —
12(23.5 %); 3" mês — 16(31,4 %); 4" mês —7 ( 13,7
%); 5" mês — 5 (9,8 %); 6" mês — 2 (3,9 %) e 8" mês
— 1 (2 %).

PT 43
RECIDIVA EM HANSENÍASE MULTIBACILAR.
RELATO DE QUATRO CASOS

Suzana Madeira, Lázara Moreira Trino, Beatriz
Gomes Carreira, Somei Ura and Diltor Vladimir
Araújo Opromolla. Instituto "Lauro de Souza Lima''-
Bauru/SP

Foram selecionados trinta e seis pacientes portadores
de hanseníase (14 paucibaci lar e 22 multibacilar), de
ambos os sexos e não tratados. Os pacientes foram
incluídos no projeto "Ofloxacin comaining com-
bined drug regimens in mui pau-

lepro.sy"- World Health Organization. To-
dos eles foram atendidos no ambulatório do Instituto
"Lauro de Souza Lima"/Bauru. O protocolo terapêu-
tico incluiu quatro diferentes esquemas que foram
aleatoriamente adiu i nistrados (estudo duplo-cego). A
evolução da doença foi acompanhada através de ex-
ames clínicos, histopatológicos e baciloscópicos.
Cinco a sete anos após o início do tratamento, quatro
pacientes multibacilares apresentaram sinais clínicos
de recidiva da doença, confirmados por exame
histopatológico. A baciloscopia apresentou índices
bacilares maiores que 3+, com presença de bacilos
viáveis. Uma biópsia foi coletada para inoculação em
coxim plantar de camundongos, de acordo com a téc-
nica de Shepard, para pesquisa de resistência à dro-
gas (dapsona, rifampicina e ofloxacin). Três das qua-
tro suspensões, produziram crescimento bacilar
acima de 105, nos animais do grupo controle (não
tratados), indicando a presença de bacilos Viáveis
suspensão inoculada. Dessas três, uma apresentou
bacilos resistentes à dapsona. Os quatro pacientes
foram introduzidos no esquema WHO/MDT-MB.

World Health Organization (WHO) and CNPq

PT 44
RECIDIVAS DE HANSENÍASE APÓS TRATA-
MENTO COM DAPSONA

Francisco Reis Vianna, Alfredo Marques, João
Avelleira, Raul N. Fleury

Instituto Estadual de Dermatologia Sanitária (IEDS).

Rua Godofredo Viana 64 Jacarepaguá Rio de
Janeiro, Brasil.

Embora não muito bem compreendida na época, a
resistência aos derivados sulfônicos foi descrita no
início da década de 50, cerca de dez anos após a in-
trodução dessas substâncias no tratamento da
hanseníase. A partir de 1990 foram acompanhados 27
pacientes (19 masc 08 tem), com idade variando de
32 a 76 anos, classificados inicialmente como vir-
chovianos, previamente tratados com derivados
sulfônicos e que haviam recebido alta sem sinais de
atividade clínica ou baciloscópica.

Foram considerados os seguintes critérios para diag-
nóstico de recidiva:

a) clínico: presença de lesões cutâneas ativas, com
cri tema e/ou infiltração: máculas, placas, nódulos ou
tubérculos;

h) baciloscópico: presença de M. lepra' em esfre-
gaços de pele colhidos em 4 locais (lobos de orelhas
e lesões);

c) histopatológico: sinais de atividade celular e/ou
positividade bacilar no exame de material de biópsia
colhido em lesão clinicamente ativa;

Foi realizado teste de Mitsuda em todos os pacientes.
Alguns dados observados no estudo foram:

a) o tempo decorrido entre a alta do tratamento e o
diagnóstico de recidiva:

< I() anos: II pacientes; 10-20 anos: 12 pacientes;
>20 anos: 04 pacientes;

b) a baciloscopia na recidiva: IB< 2= 06; IB 2- 4=
14; IB >4= 07;

e) a histopatologia na recidiva: MHD 07 (16%);
MHV 20 (74%);

Os dados clínicos e laboratoriais de todos os pa-
cientes serão apresentados detalhadamente.

PT 45
RELAPSES AMONGST MB PATIENTS - WHAT
IS SIMILAR IN THOSE CASES

Dr. Carlos Wiens

Hospital Mennonita Km 81. C.d.c.166 Asunción,
Paraguay. E-mail: lunkm81(mtelesurf.com .pv 

Amongst the relapsed MB cases after MDT (Ri-
fampicin. lsoniazid, Prothionamide and Dapsone or
WHO MDT) we have observed some factores that
are common to the most of those cases, in relation to
results in skin smear, follow up, time period between
realease from treatment untill relapse, disability
comparing the first and second start with MDT, reac-
tions, etc. The poster presents conclusions taking in
consideration all the relapsed cases at the Hospital
Mennonita Km 81 after MDT, untill February 2002.
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PT 46
RESISTÊNCIA À DAPSONA E RIFAMPICINA
ENTRE PACIENTES HANSENIANOS DO ES-
TADO DE SÃO PAULO

Suzana Madeira, Lázara Moreira 'Urino, Beatriz
Gomes Carreira and Marli Penteado Main ni. Insti-
tuto "Lauro de Souza I — Bauru/SP

Desde que a dapsona (DDS) foi introduzida no trata-
mento da hanseníase, outras drogas como ri fain pie-
na, clofazimina e olloxficin, também tem sido uti-
lizadas com sucesso. Através da técnica de
inoculação em coxim plantar de camundongos, algu-
mas cepas de Mycobacterifint /eprae resistentes à
DDS foram isoladas. Porém, casos de resistência
primária e secundária tem sido registrados não ape-
nas à DDS como também riffimpicina e olloxacin.
Com o objetivo de prevenir a emergência de cepas
resistentes, a Organização Mundial de Saúde pre-
conizou que a doença fosse trivada em esquema de
poliquimioterapia ( PQT). No entanto, mesmo após
vários anos de sua implantação, não se sabe ao certo
qual a verdadeira extensão do problema. Foram sele-
cionados 35 pacientes, de ambos os sexos, prove-
nientes do Estado de São Paulo, com diagnóstico
clínico e histopatológico de hanseníase virchoviana e
dimorfo-virchoviana; todos apresentavam índices
baciloscópicos maiores que 3+ e sinais clínicos de
atividade da doença. Uma biópsia foi coletada para
inoculação em coxim plantar de camundongos, de
acordo com a técnica de Shepard. para avaliar re-
sistência secundária à DDS e rifampicina. Quatro
( 11,4%) pacientes apresentaram bacilos resistentes à
DDS e dois (5,7%) à rifampicina. No momento da
suspeita clínica de resistência, esses pacientes pos-
suiam entre 5 a Si anos de evolução da doença,
sendo que um deles havia recebido alta há vários
anos. A maioria relata tratamento irregular. PQT e
também outras drogas alternativas como ofioxacin,
minociclina e claritromicina foram prescritas. Esses
resultados revelam a possibilidade da ocorrência de
recidivas associadas à resistência, iiiesmo após alta, e
a importância de avaliar aqueles casos que não mel-
horam com o tratamento.

Apoio financeiro: Fundação Paulista contra a
Hanseníase

PT 47
ROM EM HANSENÍASE DE LESÃO ÚNICA. RE-
SULTADO FINAL DE UM ESTUDO CLÍNICO
REALIZADO NA UNIDADE DE REFERÊNCIA
(URE) EM DERMATOLOGIA SANITÁRIA DO
ESTADO DO PARÁ

Claudio Guedes Salgado, Carlos Alberto Vieira da
Cruz, Paulo Aires de Mendonça, Maria Nazaré
Macedo Silva. Maria Crociati Meiguins, José Luis
dos Santos Vieira, Arival Cardoso de Brito e Ubira-
jara linbiriba Salgado

Laboratório de Dermato-imunologia UEPA/MC,
Universidade do Estado do Pará, e URE "Marca()
Candia"; tf RE "Marcello Candia", Secretaria Execu-
tiva de Saúde do l'.stado do Pará; End. Av. João Paulo
II, 113. Bairro DA mi Aristides, Marimba, Pará, Brasil.
67200-000.

'Serviço de Dermatologia. Universidade Federal (I()
Pará

Fui 1998 a OMS indicou o esquema ROM - Ri-
fampicina (i00mg, Ofloxacina 400ing e Minociclina
100mg - para MI I com lesão única. No Brasil, o
Ministério da Sande autorizou o uso do ROM so-
mente em unidades de referência. Decidiu-se então
montar uni protocolo de análise dos pacientes escol-
hidos para o tratamento na URE, com base nos
seguintes critérios: 1) Uma lesão hipocrômica com
anestesia térmica, dolorosa ou tátil; 2) Ausência de
envolvimento fletira' periférico; 3) Ausência de anor-
malidades em testes laboratoriais de rotina; 4) Teste
de gravidez negativo e; 5) Mais de 7 anos de idade.
Os 30 pacientes que participaram do estudo foram
submetidos à biópsia da lesão, teste de Mitsuda e
baciloscopia e reavaliados a cada 6 meses, por 2
anos. Dez (33,3%) eram do sexo M e 20 (66,7%) do
sexo F. A média de idade foi de 42,9 anos. O
tamanho médio das lesões foi de 3,37cm de
diâmetro. De acordo com critérios clínicos, 18 (60%)
lesões foram classificadas como MHT e 12 (40%)
como MIAI. A baciloscopia foi sempre negativa. O
teste de Mitsuda foi positivo em 25 (83,4%) e nega-
tivo em apenas 5 (16,6%) pacientes. Quatro (13,4%)
pacientes foram diagnosticados como falha terapêu-
tica, com uma 'nédia de 26,3 meses (SI) 4,04; Min
22; Max 31) de intervalo entre a data do tratamento e
o diagnóstico. Todos os 4 pacientes estavam no
grupo Mitsuda negativo. Ao final realizou-se a com-
paração estatística entre a eficácia do ROM e do es-
quema padrão PQTPB (100 casos em 2 anos, com
taxa de recidiva = 0) através do teste do Qui-
Quadrado, que apontou diferença estatisticamente
signilicante (p<0.005). Os resultados encontrados
são discordantes com a literatura quanto à eficácia da
dose única para MEI, sendo necessários novos estu-
dos para avaliar a real taxa de cura do esquema ROM
e a sua finalidade nos programas de MH.

PT 48
SEUS OLHOS PROCURAM PROBLEMAS, NOS
OLHOS DE QUEM NÃO TÊM QUEIXAS')

Vânia Der Arco Paschoal; Mirângela Ribeiro
Machado; Mairys Amanda Borges Rodrigues; Vivian
Ellen Tácito

Faculdade de Medicina de São José do Rio Preto

Entre os portadores de hanseníase, um número signi-
ficativo apresenta lesões oculares. Dos que possuem
essas lesões, 20% são graves, levando o indivíduo à
cegueira. Este trabalho objetivou investigar a in-
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cidência das incapacidades oculares, caracterizando
principalmente as anestesias que na fase inicial da
lesão, não apresentam sintomas e, alertar os profis-
sionais da saúde que lidam com oftalmologia da im-
portância da insensibilidade da córnea nos portadores
de hanseníase Trata-se de um estudo descritivo ex-
ploratório. realizado com o levantamento das Planil-
has de Notificação da DIR XXII de São José do Rio
Preto, SP, com 45 pacientes, no período de janeiro a
()timbro de 1998. Dos 45 portadores notiliCados no
período, 53 % dos pacientes não apresentaram lesões
oculares devido à hanseníase, porém 46,7 % já pos-
suíam algum tipo de lesão ocular, em diversos tipos
de formas clínicas, mas principalmente a forma di-
morfa da doença. Destes pacientes comprontetidos
33,2% tinham as córneas anestésicas. A maioria en-
contrava-se em idade produtiva, a preservação de
danos faz-se importante para evitarem maiores com-
plicações que podem levar à cegueira. Aconselha-se
aos que tratain do paciente hanseniano ou não,
testarem a sensibilidade da córnea antes de anestesiá-
la para exames de rotina.

PT 49
SINDROME DA DAPSONA EM APCIENTE COM
HANSENÍASE V1RCHOWIANA

Ana Paula de Almeida Costa, Dayse D'Avila, Paula
Pimi entel de Carvalho„lane Ventury Leal, Leandro
Ourives Neves, Maria Alice Ribeiro Ozório, Roberta
Leste Moita, Rozana Castorina da Silva, Sandra Lyon

Fundação Hospitalar do Estado de Minas Gerais.
Hospital Eduardo de Menezes, Centro Colaborador
de Referência em Dermatologia Sanitária.

A Hanseníase é uma doença infecto-contagiosa,
curável, de evolução crônica pelo Mycobacterium
leprae, endêmica em várias regiões do mundo e se
caracteriza principalmente por manifestações derma-
tológicas e neurológicas atingi ato nervos periféricos
podendo levar a deformidades e mutilações. O trata-
mento da hanseníase é ambulatorial, mediante es-
quema terapêutico padronizado, com variações entre
os casos paucibacilares e multibacilares. O esquema
padrão no caso de Hanseníase Virchoviana (multi-
bacilar) é composto por três drogas: Rifampicina,
Isoniazida e Clofazi mina, constituindo a poliqui-
mioterapia padrão (PQT). A maioria dos pacientes
tolera a PQT padrão, mas ela não isenta de riscos.
Todas as três drogas envolvidas podem levar a uma
série de efeitos colaterais. Os autores apresentam o
caso de um paciente, 64 anos, com diagnóstico de
hanseníase em fevereiro de 2002, tendo iniciado o
tratamento com PQT multilwi lar padrão. Vinte dias
após a primeira dose iniciou com febre, mal estar,
dispnéia, desânimo, náuseas, tendo procurado auxílio
médico e iniciado tratamento com sintomáticos
(analgésicos, antitérmicos, antieméticos, vitaminas),
por não apresentar melhora, procurou auxílio no
Hospital Eduardo de Menezes, sendo realizados ex-

antes que mostraram: anemia, aumento de bilirrubi-
nas. alteração da função hepática, leucocitose e
desvio para esquerda, sendo indicada a suspensão da
PQT. Evoluiu com o aparecimento de lesões bol-
hosas em todo o corpo, incluindo mucosas, piortt do
estado geral e da anemia, hipoxemia, choque re-
fratário, evoluindo para óbito.

Motivo da apresentação: alertar para a possibili-
dade de reações graves com o uso da PQT padrão.

PT 50
SÍNDROME DA DAPSONA EM PACIENTE POR-
TADORA DE LUPUS VULGAR TRATADA
COMO HANSENÍASE TUBERCULÓIDE: RE-
LATO DE UM (DES) CASO

Iara Pessoa Sant'Anna, Maria de Fátima 13rito. Vera
Rejane Gregário

Centro Integrado de Saúde Amaury de Medeiros —
CISAM. da Universidade de Pernambuco — UPE.
Rua Mamanguape, s/n. Recife — PE.

A.M.S., feminina, 57 anos, compareceu ao ambu-
latório de Dermatologia Sanitária do CISAM com
pedido de parecer para "reação hansênica"; estava
em poliquimioterapia padrão para hanseníase tuber-
culáide há 28 dias e apresentava quadro de febre ele-
vada, rash morbiliforme, enfartamento ganglionar
cervical e queixas de náuseas, vômitos, epigastral-
gias e artralgias. A lesão referida como hanseníase
chamou a atenção pela inorfologia lupus vulgar-
símile e por apresentar preservação das sensibili-
dades térmica, dolorosa e táctil. Os exames comple-
mentares realizados no 262 dia de tratamento
mostravam as alterações: leucócitos — 20000, com
linfácitos 58% e eosinófilos 10%; bilirrubinas — total
1,80 e direta/indireta 0,9010,90; transaminases —ALT
270 e AST 125; desidrogenase láctica — 1710; fosfa-
tase alcalina — 790. A poliquimioterapia hansenos-
tática foi suspensa e iniciada corticoterapia com dose
inicial de 40 mg/dia. A paciente após melhora do
quadro de hipersensibilidade foi submetida à biópsia
de lesão da lace cujo resultzulo histopatoló2ico um de
lupus vulgar.

Motivo da apresentação: Alertar para o breve re-
conhecimento da síndrome da Dapsona e ratificar a
importância da pesquisa das sensibilidades em lesões
suspeitas de hanseníase.

PT 51
SINDROME DE HIPERSENSIBILIDAD A LA
DAPSONA

Dras Silvia Paredes, Mónica Prida y Adriana Al-
bertengo

Programa Provincial de Dermatolosy_ía Sanitaria.
Lucha antileprosa. Santa Fe. Argentina.
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Servicio de Dermatologia dei hospital J. 13. Iturraspe
de la ciudad de Santa Fe. Argentina.

.Servicio de Anatomia Patológica dei Hospital .1. R.
bui-raspe de ia cinda(' de Santa Fe. Argentina.

La OMS ha definido ia reacción adversa :ti medica-
mento como " una reacción nociva y no deseada que
se presenta después de Ia administración de un far-
maco a dosis utilizadas normalmente eu la especie
humana para Ia prolilaxis, diagnóstico o trammiento
de tina entermedad a para Ia inodificación
cualquier función lisiológica".

1.as sulfonas han sido utilizadas para el tratamiento
de ia lepra desde 1941. la dzipsona (4,4 diaminodife-
ni 'su( lona) es el derivado más utilizado. tanto para
pacientes MB como para P13. Se describen variados
efectos adversos, los [mis culmines som hemólisis,
metahemoglobinem ia. agranulocitosis, hepat i lis.
encefalopatía. entre mais.

Existe adentas una reacción adversa poco frecuente
que es cl Síndrome de hipersensibilidad a la dapsona,
éste se manitiesta con: tiebre, derniatitis exfoliativa,
linfadenopatías. ictericia, anemia. hepatitis. siendo
característicos adentas un síndrome mononucleosi-
forme y no recuem() de eosinófilos elevados.

Se presenta un paciente de 67 anos de edad, que de-
sarrolla un SHD durante el tratamiento de una lepra
PB, y se describen los posibles mecanismos cau-
santes de esta hipersensibilidad.

El motivo de la presentación, es que los dermatólo-
gos deben conocer este cuadro excepcional, ya que
su aparición exige el cese inmediato de la dzipsona.

PT 52
STANDARD STEROID REGIMEN (PREDN1PAC)
IN LEPROSY REACTIONS - A FIELD ANALYSIS

V.V. Pai. H.O. Buichand, V. Gaikwad and R. Ganapati

Bombay Leprosy Project, Sion - Chunabhatti, Bom-
bay - 400022. índia

Prednisolone. ii. zulministered properly, in the ade-
quate dose and ai the appropri ate time is a key factor
in the prevention of nerve function impairment and
in reducing the risk of recurrent reactions. The pres-
ent study aims at (i) tinding the efficacy of standard
steroid regimen using blister calendar packs (ii)
studying their role in treating NFI and (iii) screening
ali patients for steroid induced diabetes which, if pre-
sent, CO11111 worsen the existing peripheral neuropa-
thy over a period of time.

86 leprosy patients who had developed reactions
were treated with the standard schedule of pred-
nisolone in the form of blister calendar pack, known
as PREDNIPAC (donated by the Sasakawa Memor-
ial Health Foundation, Japan), the maximum 111111 a!

dose being 40 nig of prednisolone (to be tapered off
over 12 weeks) for Type I, Type 11 reactions and
acute neuritis. Ali the patients were assessed for
nerve function impairment NFI) using simple sen-
sory and motor tests. The patients were also screened
for sugar in the urine through a simple test using
11RIS1IX (reagem strips for urine anztlysis) periodi-
cally. The analysis includes studying recurrences of
reactions as well as the compliance l'actor.

It was observei' that 78 out of 56 patients improved
significantly, while 8 (9.5%) had recurrences of Type
1 reactions particularly in patients presente(' initially
with neuritis and type h reaction. No significam ad-
verse effects were noticed. One (1.6%) patient was
found to have developed steroid-induced diabetes.
This was confirmed by routine urine examination
and further continuei! hy testing for Blood sugar. h
was ais() observei' th;it the conipliance for pred-
nisolone with standard schedule tais been greatly en-
'lanceei with Mister czdendar packs. There was no sig-
nificam improvement in N VI, which could perhaps
be due to various reasons. However there was no
worsening of the NFI status in any of the patients.

PT 53
THE EFFECTIVENESS OF PENTOXIFYLLINE
IN THE TREATMENT OF TYPE II REACTIONAL
EPISODES IN LEPROSY

Sales, A.M.; Nery, J.A.C: Duppre. N.C.; Perissè,
A.R.S.; Ueda, F.S.; Matos, H.J.; Sampaio, E.P.;
Sarno, E.N

Leprosy Laboratory, Oswaido Cruz Foundation
(FIOCRUZ). Rio de Janeiro, RJ., Brazil

Introduction: Type 11 reaction, or erythema no-
dosum leprosum (ENL). is often characterized by se-
vere clinicai symptoms. ENL may cause nerve func-
tion impairment leading to permanent disabilities.
The treatment drug of choice is thalidomide. which
inhibits the synthesis of TNE one of the principie cy-
tokines implicated in Type II reactional states. It can-
not, however. be used to treat women of ehild-bear-
ing age. For the most part. pentoxifyiline lias been
used to treat hypercoagulable states. but. nowadays,
its effect on the immune system is well-known. For
example, it is capable of inhibiting the synthesis of
TNFoc and certain other cytokines in the absence of
teratogenicity.

Objective: To compare the effectiveness of penoxi-
fyiline and thalidomide administered orally for a
consecutive 30-day period in the treatment of Type 11
reactional episodes.

Material and Methods: A randomized, double-blind
clinicai assay was developed for the purpose of com-
paring the effectiveness of daily doses of clrug I (30(1

nig of thalidomide) and drug 211.200 nig of pentox-
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ifylline). The study focused on randomly-chosen
multibacillary leprosy patients undergoing Type II
reactions before, during and afiei- specilic multidrug
therapy that were being careci few ai the Leprosy Out-
Patient Clinic of the Oswaldo Cruz Foundation in
Rio de Janeiro, RI, Brazil. Clinicai evaluations
were done ou the I'', 7t1, 141", 2 I and 305 clays of the
month-long treatment period while the lab tests were
carried out ou the I and last (301") clays.

Residis: At the end of treatment, the residis showed
that, in terms of overall improvement (including total
anel partia! improvement), thalidomide (95%) was
signiticantly more effeetive than pentoxifylline. Nev-
ertheless, the overall efficacy of pentoxifylline was
62.5% and, thus, also noteworthy. As regards total
improvement, both treatments had similar results on
the 30'" day in that those patients treated with pen-
toxi fylline had a 33.33% improvement rate as com-
pared to the 45% rate among those treated with
thal idom ide.

Conclusion: In this study, thalidomide was found to
be the most effective elrug in treating Type II reac-
dons. However, pentoxifylline could easily be
adopted if there are any contraindications for the use
oU thalidomide.

PT 55
TREATMENT OF LEPROSY NEUROTROPHIC
PLANTAR ULCERS WITH USING -PERFTO-
RAN" EMULSION

A.A.Juscenko, N.G. Urlyapova, L.A. Savin

Leprosy Research Institute, Astrakhan, Russia]] Fed-
eration

Neurotrophic ulcers are among leading invalidizing
factors in leprosy. In last 30 years neurotrophic ul-
cers have been observed in 18,2% of leprosy patients
under treatment at Leprosy Research Institute. The
most ()Oen neurotrophic olcers develop ou plantar
surface. Development of different approaches and
methods used for complex treatment of plantar neu-
rotrophic ulcers were and are among the highlights
ol' scientific activity of 0111" Instituto. Despi te the ob-
vious effect sometimes plantar ulcers are highly re-
sistant to many years-treatment, long healing occurs
with the development of rough cicatrized tissue and
relapses are not infrequent. Here we present the first
results of using homemade "Perftoran" (fiuorocarbon
blood substitute) for treatment of resistam neu-
rotrophic ulcers. Doe to submicron size of its parti-
cies Perftoran penetrates deep tissues with poor vas-
cularization and provides sufficient oxygenation of
damaged arcas, preveining development of rough ci-
catrized tissue. 17 patients (from 53 to 72 years old)
with permanent neurotrophic plantar ulcers resistam
to treatment werc under our observation. A scheme
of the treatment was as follows. In the first day of

treatment 02- enriched emulsion of Perftoran was
introduced in the bonen]] and edges of the ulcer in the
form cif single injections and then once a da) - in the
form of ointment applications (which are made ex-
tempore) during a mond]. Before Perftoran treatment
biopsy showed necrosis, dystrophy, hyperkeratosis,
disturbed vascular permeability. Perftoran applica-
dons stimulated the process of wound epithelization.
In two patients with neurotrophic ulcers unrespon-
sive to 6 years' treatment complete healing of ulcers
occurred. Histological picture improved. Thus, the
data obtained suggest that Perftoran emulsion favors
ulcer healing, hence, increasing the levei of social ac-
ti v ity of leprosy pat lents.

PT 56
UPDATING IN LEPROSY THERAPEUTICS

Terencio de las Aguas, J.

We have beco treating about 2,000 leprosy patients for
48 years, first with monotherapy and from 1973 on
with Multidrugtherapy (MDT) with several diagrams.

We presenteei the current diagrams of WHO, the as-
sociations of ofloxacin, minocycline and ciar-
ithromyein. The ROM therapy in only dose and the
new experiences with Rifapeptine, Moxifloxacin and
Minocyclin, as well as the updating in the therapy of
reactions.

To sum up, with the MDT leprosy has fadei] a 85%
in 15 years, and the prevalence of the countries with
more than 1 patient/10,000 inhabitants have de-
creased from 155 to 24, 11 milhou pai lenis and
100% are with MDT at present.

PT 57
USO DA GABAPENT1NA NO CONTROLE DAS
NEURITES EM PACIENTES COM HANSENíASE

Lia C. Penoso, lrimar P. Posso, Débora P. Carvalho,
Maurício Allet e Sérgio Bianco Jr.

Instituto de Especialidades de Mato Grosso

Rua Thogo da Silva Pereira, 63 Cuiabá / M.T cep
78020-500

Objetivos: Avaliar o uso da Gabapentina nos pa-
cientes com neurite em tratamento com prednisona.

Métodos:33 pacientes foram estudados (25 masculi-
nos e 8 femininos), com média de idade entre 18 e 66
anos.Foram classificados eml4Virchovianos,14cli-
modos, 4raberculóides e lindeterminado.A dosagem
de Prednilona variou entre 0e120ing.0 tratamento
utilizado foi Gabapentina (400 à 800mg) e Amitrip-
tilina (0 à 25mg).A avaliação da dor foi feita através
da Escala Visual Analógica (VAS) no I° dia (VASO)
e após 30 dias (VAS30).A dosagem de prednisona foi
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reduzida com o alívio da dor.Os efeitos colaterais
foram controlados e as comorbidades demonstradas.

Resultados: Houve diminuição na dor (VASO 7,42,6
e VAS30 1,61,8;p<0,001) e no uso de prednisona
(Pred019,323,4 e Pred30 9,212,2; p<0,005). O con-
sumo inicial de Gabapentina foi 412,169,6 e após 30
dias 448,4132,5 e consumo inicial de Amitripiilina
foi 19,38,3 e após 30 dias foi 17,98,5.

Conclusões: A associação entre a Gabapentina e a
Amitriptilina foi efetiva no controle analgésico,
diminuindo o consumo de Prednisona sem efeitos co-
laterais significativos; foi encontrado 4pacientes com
epigasiralgia,13 com sonolência e I com hiperemia
conjuntival. As comorbidades relacionadas com o uso
de Prednisona foram Diabetes em 7 pacientes, H.A.S.
em 7. Osteoporose em 2 e Herpes Zoster em 1.
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