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Resumao
Estudo caso controle realizado nos 23 CSRJ, cujo
objetivo geral foi desenvolver um modelo de predicio
Para a resislencia sos quimielerdpicos que possa ser uti-
lizade no diagndstico, ratamento ¢ progndstico. Os do-
entes de estudo foram selecionados a partir de uma hase
pepulacional, no periodo de maio-julho, 1994, A amos-
tra foi calculada segundo SCHLESSELMAN, 19%2,
ulilizando como parimetros de cdlculo o estudo de re-
-sistincia mundial, realizado pela OMS no periodo de
94 a 97. A hase populacionzl (1074) foram 1odos os
doentes que procuraram os CSMRJ, no periodo do es-
wdo, a populagio alvo foram 813 doentes que apresen-
lavam sintGmas respirattnos. Foram incluidos 552 do-
entes coin cullura positiva para M. tuberculosis, e Teste
de Sensibilidade, método das proporgdes, realizados no
CRPHF. Foram excluidos 353 doentes - 99 whercu lo-
s¢ extrapulmonar, 157 culturas negativas, 77 culturas
contaminodas, 8 culturas extraviadas ¢ 8 fabéncias, A
ecusa em participar do estudo foi regisirada em 179
doentes. Todas exclusdes e recusas foram estabelec idas
antes da determinagiio dos grupos de estudo = CASO =
RESISTENTE (82) e CONTROLE = SENSIVEL (470,
A varidvel de exposigio foi HISTORIA DE TRATA-
MENTO PARA TUBERCULOSE = 115. A amostra de
estudo foide 352 doentes, 32,1 % mulheres, idade meé-
dia de H),4 e 67,9% homens idode média de 36,9 anos,

Para prevenir viés de informagie, foi utilizada uma
ficha padronizada ¢ os wécnicos forum treinados para a ¢o-
lets. Outra medida de prevengdo foi a entrevista “duplo-
cege’”, i que ndo era conhecido o states do doente quanto
ao teste de sensibilidade, Quanto po viés de Berkson, é
provivel ndo ter ocomido, pois todo doente de wherculo-
se, lem que ser encaminhado aos CMS, pois 56 nos Cen-
Inos & nos hospitais pdblicos dispde-se de triamento cs-
pecilico. Para impedir o viés de prevaléncia, forum exclu-
idos doentes de faldncia, e o5 doentes hospitalizados pois
hospitais funcionam como referéncia ¢ recebem um gran-
de nlmero de doentes resistenies ¢ de retratamento, além
da sssociacio de wherculose ¢ AIDS, A informagio de

il

hisadria de tratamento para wberculose (ol avaliada st
vid do teste de concordiincia. Foi realizada a andlise das
perdas para avaliar distorgdes da distibuigio dos doentes
quanto ao fator de exposiio.

Em 1994, no municipio do Rio de Janeiro, a re-
sisténeia a uma ou mais drogas fon identificada em &3
(15.0% ) doentes com tuberculose pulmonar. Observou-
se uma resistencia primiria de 11,7% e secunddria de
1.8, A resisigncia MDR-Th idemtificada foi de | 8%
ma amost 1otdl; 48 resisténcias isoladas forum de 5,2%
AH.51% 48, ¢ 1,3% a R. ldentificou-se uma depen-
dencia da resitncia da H com a K, entre 05 doentes
com histéra de tratamento anterior para tuberculose (p
< 0,05). Nao foi demonstrada associnglio com as varid-
veis de sexo, lesdio cavitdria, histéoa de contato. O tra-
tamenio anterior para a twberculose fod associada esta-
Usticamente a residéngia (OR=292; IC __= 1,71-4.9%
). A resisténcie a pelo menos uma das drogas foi asso-
ciada wo abandono do tratamenta anterior (OR=4.7; IC
= £:0-8.8) . niimero de tratamenios anteriores: trés ¢
mais tratamentos (OR= 6.8; IC = 1.2 - 37,1), dois
tratamento ((OR=3.%: IC wg= 1:1-12.4) ¢ um trtamen-
w (OR= 22, IC _ = 1,2-38 ); tempo da uluma alta
recebida menor um ano (OR=11; IC e = 1O -T3E ),
Também foi associedo a nio ter vinculo empregaticio
(OR= 2,4, 1C __ =14-4,1}, idade mauior gque 45 anos
(OR=24:1C__ =1.3-4.4 ). Identificou-se uma interagio
enlre o niimeno de tralamentos anlériones ¢ grupo ctdno
(OR=98.1C _ = 1.7-558). E a interagiio entre o tipo
de alla em tratamento anterior ¢ o tempo do dltime -
twmente (OR= 0,06; 1C = 0,00760 - 0,6085 ), A re-
siiéncia d R isolada foi associada com dois ou mais
tratamentos anteriores (OR= 26,3 IC = 5.3-129.9),
A resisténcio 3 associiglto com R e H esteve associada
com i infecgdo pelo HIV (OR=93;1C | =23-374),
ilta por abandono em trtamento antenor (OR= 12,8;
IC .= 3,2-50,8] ¢ o wempo do dlimo tratamento me-
nor que um ano (OR=9.9:1IC __ = 1,9-53,3)e de um a
dois anos (OR= 7,9, IC __ = 1,3-49.8), em relagio a0
femng maior de dois anos.
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drugresistance prediction mode] that could be used on
diagnosis, treatment and prognesis, The study patients
were ¢hosen from & population basis, between the period
of May and July 1994. The sample was calculated
according to SCHLESSELMAN, 1982, using the WHO
calculation of thé world resistance study, between the
period of 1994 and 1997, as parameter. The population
basis were the 1074 patients who came to the CSMRI,
during the study period, the target population were the
813 patients who showed respiratory symptoms. 552
patients were included with culture, proportion method,
for positive M.ubercolosis and Sensitivity Test, taken
mit CRPHF. 333 patients were excluded - 99
extrapulmonay tuberculosis, 157 negative cultures, 77
contaminated culiures, 8 lost cultures and § deaths, A
refuse to the study was registered in 179 patients. All
exclusions and refuses were established beflore
determining the study groups — CASE = RESISTANCE
(83) e CONTROL = SENSITIVITY (46%). The
exposure vanable was the previous treatment = |15,
The sample was 552 patients, 32.1% women, age
average of 30.4%, and 67.9% men, age average of 36.9.
To prevent ias information a standardized index cord
was used and the health works were trained for the
collection, Another prevention measure was the
“double-blind™ interview, since the sensibility test of
the patient was unknown. For the bias of Berkson, it
didn’t oceurred, because every tuberculosis patient has
to be conducizd to the outpatient’s public service,
because only at the Centers and public hospitals there
are specific treatment. To stop the prevalence bias,
patients whom died and hospitalized patients were
excluded, because hospitals work as reference and
receive 4 great amount of retreatment and resistant
patients, besides the association of wberculosis and
AIDS, The information about treatment history for
tubercnlosis was evalusted throwgh the concordance test.
Loss analysis wias taken to evaluate patient’s distribution
distortions as to exposure factor.

In 1994, in the Rio de Janeiro area, resistance io
one or move drugs was identified in 83 patients with
tung tuberculosis 15.0% A primary resistance was
observed o 11,7% and a secondary it 27.8%. The MDR-
TB resistance was identified at 1.8% of the total sample,
the isclated resistance was 5.2% to H, 5.1% to S and
I.3%to R, Hand R resistance dependence was identified
amaong the patients with past history of tuberculosis
treatment (p=0.05%). Gender association with cavity

lesion, contact hastory variables was not identified, The
previous tuberculosis treatment was statistically
associated 1o resistance (OR=29; IC = 1.7] -4.9),
Resistance 1o at least one of the drugs was associated
with neglecting of last treatment (OR=4.7,1C =26
~ B.B), number of previous treatments: 3 and up
vreatments (OR = 6.8; 1C . = 1.2-137.1), 2 wreatments
(OR=3.8,1IC . 1.1 - 12.4) and 1 treatment (OR - 2.2
IC .. = 1.2~ 3.8). lcss than one year since |ast discharge
(OR = 11; IC95% = 1.6 73.8). Not having employment
bond was also associated (OR = 24;1C 1.4 -4.1),
aver 45 years old (OR = 2.4; [C we = 13 =4.4) An
interaction was veriffied between nomber of previous
treatments and the age (OR =98, IC . = 1.7 -55.8).
And the interaction between discharge for neglecting
in previous treatment and the time elapsed since last
treatment (OR = 0.06; 1C ey = 0007 — 0610, R
resistance alone was associated with 2 or more previows
treatments (OR = 26.3; 1C . = 5.3 - 129.9). The
resistance o the association of B with H was associated
with HIV infection (OR = 9.3, IC = 2.3 - 37.4),
discharge due to neglecting in previous treatment (OR
= 2.8 1C ., = 3.2 - 50.8) and the type elapsed since
last treatment being less than one year (OR=599.1C
=1.9-53.3) and from | to 2 years (OR =79, IC __ =
1.3 = 49.8) related whith the time of previous reatment
OVEr 2 years,
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Resumo

() presente estudo aborda o Programa de Contro-
le da Tuberculose - PCT, tendo como refensncial tedn-
e @ Promogiio da Sadde, visando oferecer subsidios
pare a reflexiio e o repensar da pritica da educagio em
saide no campo de wberculose. Trata-se de uma pes-



