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Situacao da tuberculose em crian¢as no Brasil
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MS. Manuais de normas

bacteriolGgico ou achados clinicos,
diagnosticar tuberculose.
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Diagnéstico da Tuberculose Infantil

E N
A

z:

Na crianga, quando nio houver confirma
se utilizar todos os meios que possam permitir o
como histéria epidemiolégica, quadro clinico-rad

¢ao bacteriolgica por exame direto ou cultura,
diagnéstico, dentro de um critério clinico indivi
iol6gico, prova tuberculinica e outros,
Quando, na unidade que atende 4 crian

¢a, houver caréncia de recursos para o diagnostica.
caso deve ser encaminhado a um centro de referéncia que conte com servigo especializado.
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VIGILANCIA EPIBEMIOLOGICA

MANUAL DE NORMAS TUbGI‘CU'OSE
PARA O CONTROLE DA TUBERCULOSE

Guia de Vigilancia
Epidemiologica
1995
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Diagndstico de tuberculose pulmonar em criangas e adolescentes

Sistema de Pontuac¢ao. MS, 2002

Quadro clinico — radiolégico

Contato com
adulto
tuberculoso

Teste tuberculinico*
e vacinacao BCG

Estado
nutricional

Febre ou sintomas como: tosse,

>Adenomegalia hilar ou padrdo miliar

Proximo, nos

Vacinados ha mais de 2 anos

Desnutricao

adinamia, expectoragao, >Condensacao ou infiltrado (com ou sem ultimos 2 emenor de 5mm grave ou peso
emagrecimento, sudorese > 2 escavacao) inalterado > 2 semanas anos 0 pts abaixo do
semanas >Condensacao ou infiltrado (com ou sem *5mm a 9mm percentil 10
Adicionar escavagao) > 2 semanas evoluindo com Adicionar Adicionar SISVAN **
15 pts piora ou sem melhora com antibioticos 10 pts 5 pts Adicionar
para germes comuns «10mm a 14mm 5 pts
Adicionar Adicionar
15 pts 10 pts
*15mm ou mais
Adicionar
15 pts
Assintomatico ou com sintomas < 2 Condensacao ou infiltrado de qualquer Vacinados ha menos de 2 anos
semanas tipo < 2 semanas emenor de 10mm
0 pts Adicionar 0 pts
5 pts *10 mm a 14mm
Adicionar
5 pts
*15mm ou mais
Adicionar
15 pts
Infeccao respiratoria com melhora Radiografia normal Ocasional Nao vacinados Peso igual ou
apos uso de antibidticos para germes Subtrair ou negativo *menor de 5mm acima do
comuns ou sem antibioticos 5 pts 0 pts 0 pts percentil 10
Subtrair «5mm a 9mm 0 pts
10 pts Adicionar
5 pts
*10mm ou mais
Adicionar
15 pts

Interpretagio:Maior ou igual a 40 pontos - Diagnéstico muito provavel; 30 a 35 pontos - Diagnostico possivel;,
Igual ou inferior a 25 pontos - Diagnostico pouco provavel
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SHORT COMMUNICATION

Evaluation of a proposed diagnostic scoring system
for pulmonary tuberculosis in Brazilian children

C. C.Sant'Anna, C. T. S. Orfaliais, M. de F. P March, M. B. Conde
Faculdade de Medicina, Universidade Federal do Rio de Janeiro, Rio de Janeiro, Brazil

SUM

=10 mm (OR = 8.23) were associated with PT
nosis. The sensitivity of the score ranged from §
89% and the specificity from 98% to 86%, with ¢
of respectively =40 or =30, The scorng system
a useful diagnostic method in areas with a high
lence of TB.

KEY WORDS: tuberculosis; diagnosis; child

In a case-control study to evaluate a systemauc scoring
system for diagnosing pulmonary tuberculosis (PTB) in
children, cases had gastric lavage culures positive for
Mycobacterium tuberculosis and recovered after anti-
tberculosis treatment, while controls had negauve cul-
tures and recovered with non-anti-tuberculosis treat-
ment. Radiological aspect (OR = 25.39), contact with a
tberculous adult (OR = 10,671 and tuberculin skin test

Contents lists available at ScienceDirect

International Journal of Infectious Diseases

journal homepage: www.elsevier.com/locate/ijid

Eficacia do sistema de pontuacgdo, preconizado pelo Ministério
da Saude, para o diagnostico de tuberculose pulmonar em
criangas e adolescentes infectados ou ndo pelo HIV*

Efficacy of the scoring system, recommended by the Brazilian National
Ministry of Health, for the diagnosis of pulmonary tuberculosis in
children and adolescents, regardless of their HIV status

Cinthia Pedrozo, Clemax Couto Sant’Anna,
Maria de Fatima B. Pombo March, Sheila Cunha Lucena

Resumo

Objetivo: Verificar a cficicia do sistema de pontuagio, preconizado pelo Ministério da Sadde (MS), para o diag-
nostico de TB pulmonar em criangas ¢ adolescentes, infectadas ou ndo pelo HIV. Métodos: Estudo analitico
transversal realizado entre janeiro de 2002 e dezembro de 2006, no qual foram incluidos 239 individuos menores
de 15 anos. Os pacientes foram divididos em quatro grupos: grupo TB latente (TBL; n = 81); grupo ndo TB [NTB;
n = 41); grupo TB (n = 104); ¢ grupo TB/HIV [n = 13). Foram estudadas as caracteristicas clinicas, radiologicas
¢ laboratoriais segundo o sistema de pontuagio. Resultados: Os relatos de febre, tosse, astenia e emagrecimento
ha mais de duas semanas foram significativamente maiores no grupo TB (p < 0,0001). No grupo TB, 95,00 dos
casos tinham histéria de contato com individuo com TB, sendo que em 86,19% esse contato era intradomiciliar. No
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A comparison of tuberculosis diagnostic systems in a retrospective
cohort of HIV-infected children in Rio de Janeiro, Brazil

Solange Gongalves David™”, Kathryn L Lovero™’, Maria de Fitima B. Pombo March”,
Thalita G. Abreu”, Antonio Ruffino Netto®, Afranio L Kritski', Clemax C. Sant’Anna“, for
theRede-TB Study Group

* Hospiral Muniipal Jesus, Rio de Joneiro, Srani

" Clavical Medicine Program, School of Medicine, Federal Unversity of Bo de Jonaira, o de jonars, Brazl

“ Division of Infrctious Deeases and Vocamibgy, and Diveton of Fdemiolagy, School of Public Heallh, Univrsity of Calfornia, Berbeley, Califorraa, USA
“ Department of Pediotrics, School of Medicine, Federsl University of Rib de Jonewo, Rio de fanetro, Brasi

* Ribardo Prew School of Medicaine, Fedensl Universaty of Sdo Poulo, Ribeirdo Prem. S0 Poui, Brazid

* Acaderms Tubercubost Progmm, School of Medicme. Federal Unwersity of Bo de Janetro, Rio de Jonare, Brasi

) i

ARTICLE INFO SUMMARY

Articie history

Received 16 November 2016

Received in revised form 16 January 2017
Accepted 27 January 2017

Objectivess The diagnosis of pediatric tuberculosis (TB) presents many challenges, and is Rurther
complicated in HIV-infected patients. While many diagnostic systems have been proposed, there is no
pediatric TB diagnosis gold standard. The outcomes of four TB diagnostic systems in HIV-infected
children were compared in this study.

Methods: A retrospective cohomn study was conducted at a TB/HIV reference hospital in Rio de Janeiro,
HIV-infected pediatric patients evaluated for T8 from 1998 to 2010 were reassessed using four diagnostic
systems: Kenneth jones. 1969; Tidjani, 1986; Ben Marais, 2006: Brazilian Ministry of Health, 2010, Results
‘were compared to standardized diagnoses made by an expert panel of physicians.

Resules: Of the 121 patients in the study cohor, the expent panel diagnosed 64 as T8 and 57 as not TB
cases. The Tidjani system showed the highest diagnostic accuracy, with and without the inclusion of
microbiological data. The Tidjani and Kenneth Jones systems produced fewer false-positives, and the Ben
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Pediatric TH

TB scoxing systems
TB-HIV -infection
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Alguns trabalhos academicos envolvendo
o Sistema de Pontuagao do MS

Lima JAB, 2003 Porto Alegre, RS Contatos de TB TMP e TP(30pts)
Sens=94%
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hospitais 87% hospital
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2005 73%

Guimaraes M  RiodelJaneiro,R] Comparacao entre2 TP acuracia= 88%
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Christo dos D  Campo Grande, Indigenas TBMP e TP =

Santos S, 2012 MS Sens 90%



Tuberculose em adolescentes em duas capitais
brasileiras

Tuberculosis among adolescents in two Brazilian
State capitals

Tuberculosis en adolescentes de dos capitales
brasilefias
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The role of the Xpert MTB/RIF assay among adolescents

suspected of pulmonary tuberculosis
in Rio de Janeiro, Brazil

Thania Luiza de Andrade Sieiro'", Rafaela Baroni Aurilio'?, Elizabeth Cristina C. Soares"),
Silvia S. Chiang™ and Clemax Couto Sant Anna'*!1°!

Oliveira MCB et al.

Contribution of Xpert MTB/RIF to clinical diagnosis in adolescents with
tuberculosis in Rio de Janeiro, Brazil(Original Article). JTLD (in press)




Praticas de cuidados, aspectos
sOcio-economicos, epidemiologia.

Praticas de cuidado empregadas no tratamento
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Abandonment of Treatment for Latent
Tuberculosis Infection and Socioeconomic
Factors in Children and Adolescents: Rio De
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Childhood tuberculosis and human immunodeficiency virus
status in Brazil: a hierarchical analysis
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Grupos de pesquisa & parcerias
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Il ENCONTRO CIENTIFICO DO GRUPO DE PESQUISA CLINICA EM 8‘
TUBERCULOSE PEDIATRICA



TB na infancia: literatura

TUBERCULOSIS
INFANTIL

Results by year

1990-2018

Desafios
Novos testes diagndsticos, Capacitacao de pessoal, medicamentos
dispersiveis, estudos genéticos, novas vacinas
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Formacién de
grupos de pesquisa
2005 en TB Infantil
Entrenamiento (Rio de Janeiro,
de pediatras Niteréi, Itaborai, D. Caxias,
(Rio de Janeiro) Curitiba, Manaus)

2012 2017
Incorporacién de la Elaboracion de
TB en la Asistencia material didatico

Primaria para capacitacion
(nivel nacional) de personal de salud
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TB no Brasil




