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Mortalidade e Fatores Prognésticos da Insuficiéncia Cardiaca em Salvador, Bahia'

Mortality and Prognostic Factors for Heart Failure in Salvador, Bahia

Adriana Lopes Latado?

A insuficiénciacar diacaéum problemadesaldepublica, ssndoaprincipal causadeinternacdona
populacdo=65anos. Apesar dosavancostecnol égicoseter apéuticos, trata-seaindadeumacondicéo
dedevadamortalidade. A identificacdo defatoresprognésticospropiciamehor entendimentodos
aspectosfisiopatol égicosda doenca econducao ter apéutica maisadequada. Objetivos: estudar a
tendénciatempor al damortalidadepor insuficiéncia car diacana Regido M etr opolitanade Salvador,
Bahia, de1979a 1995; identificar potenciaispreditoresde mortalidade hospitalar em pacientes
internadospor insuficiéncia car diacaavancada edescompensada; investigar o papel daanemiano
riscodemortalidadehospitalar depacientescom insuficiéncia car diacaavancada. M étodos. Este
trabalhofoi realizado em duasetapas. O primeiroartigo estudou atendénciademortalidade por
insuficiéncia cardiaca no periodo de 1979 a 1995. Osdados anuais sobr e 6bitos e populacéo de
Salvador foram obtidosna Secretariade SalidedaBahiaenol ngitutoBrasileir o de Geografiae
Edatistica. Consider ou-seapenasacausaprimariadamorte. | nsuficiéncia car diacafoi definida
pelos codigos 428.0, 428.1 e 428.9 (CID9). Os dois artigos seguintes foram estudos de car ater
observacional eprospectivo, com amostragem consecutivade pacientesinter nadospor insuficiéncia
car diaca cr 6nica descompensada em unidadedeter apiaintensivadejunho/2001 a dezembr 0/2003.
A definicdodeinsuficiéncia car diacafoi primariamenteclinica. O desfecho clinico principal foi
mortalidadehospitalar, easvariaveisindependentesinduidasnasandlisesforam obtidasnaadmissio.
A andlissedtatigticaconsstiu de: noprimeiroestudo, padr onizagaodir eta par agj ustedastaxaspor
idadeeregressiolinear smplesparaestimativadavariacdo médiaanual nastaxas; nosegundoe
tercairoestudos, estatisticadescritiva, andliseestr atificadaemodelosder egressio logisticamdltipla.
Resultados: Ataxademortalidadepor insuficiéncia car diaca passou de 25/10° habitantesem 1979
para16,4/10° habitantesem 1995 (decliniomédio anual foi de0,9/1C° habitantes). Ascurvasbrutae
ajustadademortalidademostraram quedapr ogr essivadastaxasaté 1992, havendo estabilizacdodos
valoresde1992-1995. Estatendénciafoi uniformeparaambososgéner os. Naamostradepacientes
inter nadosnaunidadedeter apiaintensivapor insuficiéncia car diacaavancada, aidademédiafoi 69+13
anos, 46% eram do sexofemininoehouvealtafrequénciadediabetesmellitus, hipertensioarterial e
doencaarterial coronariana(37,5%), 78% e58,5% , regpectivamente). Anemiafol um achadofrequente
(47,5%).A mortalidadehospitalar foi 17,4% .Apbsanalisemultivariadaexploratéria, idade>70anos,
higtériapréviadeacidentevascular encefélico (AVE), disfuncdorenal, hiponatremiaefibrilacdoatrial
seassociaram amaior mortalidadehospitalar. Apdsanéliseettatistica confirmatéria, anemiaassociou-
seindependentementecom maior riscodemortehospitalar em pacientescom insuficiénciacar diaca
grave(riscordativo=2,3; intervalodeconfianca95% 1,3-3,9), paraqualquer nivel defracdodegjecio
ventricular esquer da. Conclusdes A mortalidadepor insuficiénciacar diacaem Salvador diminuiuno
periodode1979-1992, estabilizando-sede 1992-1995, par aambososgéner os. Car acter isticascomo
idadeavancada, passado deAVE, fibrilacdo atrial, hiponatremiaou insuficiénciarenal aadmissdo
foram potenciaisfator esderiscoparamortalidadehospitalar em pacientesinter nadoscom insuficiéncia
car diacagrave Anemiaaadmissio, apGsandlissmultivariadaconfirmatria, foi um preditor independente
demortalidadehospitalar eminsuficiénciacar diacaavancada, paraqualquer nivel defracdoded ecao
doventriculoesquerdo.

Palavr as-chave: insuficiéncia car diaca, mortalidade, epidemiologia, fatoresderisco, mortalidade
hospitalar, anemia, disfuncdo ventricular esquerda.
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Heart failure is a public health problem and is the leading cause of hospitalization for
patients = 65 years old. Although technological and therapeutic advances, the heart
failure mortality is still high. Theidentification of prognostic factors contributes for the
better known of pathophisiological mechanisms of heart failure and improvestherapeutic
decisions. Aims: to describe mortality trend for heart failure in Salvador-Bahia, from
1979 to 1995; to identify in-hospital mortality predictors in patients admitted due to
severe decompensated heart failure; to investigate whether the presence of anemia is a
risk factor for in-hospital mortality in patients with severe heart failure. Methods: This
work was developed in two stages. The first paper is a study of secular trend for heart
failure mortality. Death and population data of Salvador were obtained by Secretaria de
Salde da Bahia and | nstituto Brasileiro de Geografia e Estatistica. Only the underlying
cause of death was considered. Heart failure was defined by | CD-9 codes 428.0, 428.1 and
428.9. The other two papers were prospective and observational studies and enrolled
patients that were consecutively hospitalized to intensive unit care due to decompensated
chronic heart failure. Heart failure was defined primarily by clinical findings. I n-hospital
mortality was the main clinical outcome, and baseline characteristics were included in
analysis asindependent variables. Statistic analysis consisted of: in the first study, direct
standardization for age-adjustment of mortality rates and linear regression model to
estimate the annual average variation of rates; in the second and third studies, descriptive
statistics, stratified analysis and multiple logistic regression models. Results; Heart failure
mortality rate reduced from 25/10° inhabitants in 1979 for 16.4/10° inhabitants in 1995
(annual average decline of 0.9/10° inhabitants). Crude and adjusted mortality curves had
shown a progressivefall of ratesup to 1992. Between 1992 and 1995, heart failure mortality
rates had become stable. This trend was similar for male and female. In the sample of
severe heart failure patients admitted in an intensive unit care, mean age was 69+13
years, 46% of them were female and there were a high frequency of diabetes mellitus,
arterial hypertension and coronary artery disease. Anemia was very common (47.5%).
The in-hospital mortality was 17.4%. After exploratory multivariate analysis, age = 70
years, previous stroke, renal dysfunction, hiponatremia and atrial fibrillation were
associated with higher in-hospital mortality. After confirmatory multivariate models,
anemia was independently associated with increased in-hospital mortality in patients
with advanced heart failure (relative risk=2.3; 95% confidence interval 1.3-3.9) with
preserved and impaired systolic function. Conclusions: Heart failure mortality has been
reduced in Salvador from 1979 to 1992, for male and female. Of 1992 and up 1995, heart
failure mortality became stable. Advanced age, previous stroke, atrial fibrillation,
hiponatremia and renal dysfunction were potential risk factors for in-hospital mortality
in patients with severe symptomatic heart failure, admitted in intensive unit care. After
confirmatory multivariate analysis, anemia was an independent risk factor of in-hospital
mortality in this cohort with advanced heart failure, regardless of whether patients have
preserved or impaired systolic function.

Key words: heart failure, mortality, epidemiology, risk factors, in-hospital mortality, anemia,
ventricular dysfunction |eft.
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Interferéncia da Aplicagio de Toxina Botulinica Tipo A nos Membros Inferiores
sobre a Fluéncia Verbal em Portadores de Paralisia Cerebral'

Interference of Botulinum Toxin Type A Application in Lower Limbs
on Verbal Fluency of Individuals with Cerebral Palsy

Camila Vila-Nova?

A paralisiacerebral éum transtor no per sistentedo movimento edapostur adecorrentedelesao
cerebral ndo progressiva ocorrida no cérebro em desenvolvimento. As alteracdes ligadas a
comunicacdo sdo muitofreglientesnaparalisacerebral, podendo ser car acterizadascomodistarbio
articulatérioou comoumadisartriaseveraqueincapacitaaproducdooral. Objetivo: esseestudo
tevecomo objetivoavaliar oimpactodautilizacdo detoxinabotulinicatipoA nosmembrosinferiores
sobreafluénciaverbal em individuoscom paralisia cer ebral espastica. Material e M étodos:
ensaioterapéutico, auto-par eado. Foram selecionados par a esseestudoindividuosportador esde
paralisia cer ebr al espasticadiplégica com linguagem oral nafaixaetariaentrequatroedezoito
anos e residentes em Salvador e regido metropolitana. Os individuos foram submetidos ao
tratamentocomtoxinabotulinicatipoA eparticiparam do Grupol (antesdaaplicacdo) e Grupol |
(apbsaaplicacao). Foi aplicado protocolo par aavaliagdo defluénciaver bal, acompanhadoderegistro
fonogr &fico, filmagem eavaliacdo motor aantesedepoisdaaplicacdo dadroga. Doisavaliadores
cegosforam osresponsaveispela car acterizacdo dafluéncia dessesindividuosnosdoisgr upos.
Paratanto, osavaliador esr eceberam treinamento pr évio par aapadr onizacdo dotesteeanalisaram
osdadosdecada pacientetr ésvezes. Resultados. noveindividuosconcluiram todasasetapasda
pequisa. Foram verificadasmehor asdeamplitudemotor aedepar @metr osdefluéncia—r epeticio
desilaba, blogueio, co-contracdo einterjeicdo. Astaxasde concor danciaentreosavaliador es
demonstraram boa eexcelentereprodutibilidade. Daamostraavaliada, 11,1% foi caracterizada
como portadoradegagueira. Discussao: No presenteestudo, observou-semelhoradafluéncia
verbal ap6sa aplicacdo detoxinabotulinicatipoA em variaveisqueavaliam tanto par ametros
motores, quanto parametros linguisticos de fluéncia. Acredita-se que estes possam sofrer
interferénciasde déficits de controle motor, principalmente sefor levada em consider acéo a
presenca de déficit de controle motor oral associada a espasticidade na paralisia cerebral.
Conclusdo: Ainterferénciadaaplicacdo deBT X-A (Dysport®) sobreafluénciaverbal aindanéo
estatotalmente explicada, apesar deterem sido apresentadas modificacdes de deter minados
par ametr osdefluénciaantesedepoisdaaplicacio da dr oga. Faz-se necessario o desenvolvimento
deoutrosestudosqueavaliem tantoainterfer énciadedrogassobreafalaefluéncia, quantoo
aprofundamento em questBesqueanalisem aassociagdo entr ecomunicacao efuncdesneur oldgicas.
Palavras-chave: paralisiacerebral, fluénciaverbal, toxinabotulinicatipoA, espasticidade.

The cerebral palsyisa persistent movement and posturedisorder resulting from non progressive
cerebral injury in the brain in development. Communication disorders are correlated when
cerebral palsyispresent, thisischaracterized asan articulatory disorder or asa severedisarthria
that affects oral skills. Objective: The goal of this study wasto evaluate theimpact of the use of
botulinum toxin type A on the verbal fluency in individual swith spastic cerebral palsy. Material
and Methods: Therapeutic trial, called “autopareado”. Individuals with spastic diplegia af-
fecting oral language ages four to eighteen years old from Salvador, Brazl and metropolitan

! Dissertacdo de Mestrado do Programa de Pds-graduacdo em Medicina e Salide da Faculdade de Medicina da Bahia da Universidade Federal da Bahia, 2006.
2 Endereco para correspondéncia: Rua Guadalgjara, 430, apto 501, Ed. Costa do Sol, Morro do Gato (Ondina), 40140-461 Salvador, Bahia — Brasil.
Email: cvnova@gmail.com.
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regions were selected for this study. The study participants were given a treatment with botuli-
numtoxin type A and also joined group | (before the treatment application) and group || (after
the treatment application). The data collected included phonographic registration, filming the
treatment and groups and motor skills evaluation before and after the application of the drug
treatment. Two blind investigatorswereresponsiblefor theoral fluency evaluations. Therefore,
the investigators received training regarding the test standardization and analyzed the data of
each patient threetimes. Results: Nineindividuals concluded the study. | mprovements of motor
amplitude and used fluency parameters were evaluated -syllable repetition, blockade, co-con-
traction and interjection. The agreement rates demonstrated good and excellent repetition. The
sample showed 11.1% was characterized as ssammering. Discussion: The present study showed
improvement of the verbal fluency after botulinum toxin type A application based on evaluation
of motor and linguistic characteristics of verbal fluency. Literature shows that these patients
can suffer deficits of motor control, mainly in the presence of deficit of oral motor control
associated to the spasticity in the cerebral palsy. Conclusion: The explanation about interfer-
ence of botulinum toxin type A application on verbal fluency is still incomplete. However, some
preliminary results are that thereis an impact of the drug on the functioning of the oral motor
system. The development of additional research isnecessary to fully explain theinterference of
drugs on speech and fluency and analyze the association between communication and cerebral
functions.

Key words: cerebral palsy, verbal fluency, botulinum toxin type A, spasticity.
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Caracteristicas Clinicas, Laboratoriais e Progndsticas da Doenca de Chagas'

(linical, Laboratory and Prognostic Characteristics of Chagas Disease

Julio Cesar Vieira Braga?

Apesar do controledatransmissdovetorial etransfusional, adoencade Chagas(DC) continua
sendo uma importante causa de morbimortalidade em nosso pais. Objetivo: Descrever as
caracteristicasclinicas, labor atoriaise prognosticasde pacientesatendidosem ambulatériosde
referénciaparaDC einsuficiénciacardiaca (I C). Desenho dosestudos. Doisestudostransver sais
eum estudo decoorteprospectivo. Material e Métodos. PacientesatendidosnoAmbulatériode
DC, com funcdo sigtdlicaglobal doventriculoesquerdo (VE) normal, sem aformadigestivadaDC
ou processos inflamatérios foram submetidos a dosagem de PCR-AS. No Ambulatério de
Miocar diopatiasel C, foram incluidospacientescom diagnéstico confirmado del C, queapdsum
ano, eram contactados par a seguimento de seu estado vital. Utilizamosestatistica descritiva,
andliseestratificada e de sobrevida, emodel osder egressdo logistica multipla. Resultados. No
Artigo 1, estudamos 91 pacientescom DC e sem disfuncao sistélica global do VE dosquais59%
tinham aformaindeter minadae41% sinaisiniciaisdeenvolvimento car diaco. Osniveisséricos
dePCR-ASforam similaresentreosdoisgrupos. NoArtigo 2, foram incluidos 356 pacientescom
I C, dosquais48% apresentavam M C. Ospacientescom M C apresentaram algumascar acter igicas
diferentesem relacdo asdemaisetiologias. racando-branca (88 vs. 75% ; P=0,002); escolaridade
(4,4+4,1vs.5,7+4,2anosdeestudo; P=0,004); freqiiéncia cardiaca (69 + 12 vs. 73+ 13; P=0,03)
epressaoarterial sistdlica (121 + 25x 129+ 28 mmHg; P=0,006). A freqliiénciade utilizacdo de
algumasinter vengdester apéuticastambém foi diferente: amiodar ona (22% vs. 13% ; P=0,036);
drogasbetabloqueador as (39% vs. 59% ; P=0,001) e mar capassosartificiais(15% vs. 1%; P=
0,001). Dentre 417 pacientesatendidos, 191 preenchiam oscritériosdeinclusio no estudo de
coortedoArtigo 3. No seguimento de 1 ano, amortalidadenospacientescom M C foi 21,6% versus
10,6% nos restantes (risco relativo=2,03, IC 95% 0,98-4,2; P=0,05). Entretanto, o nivel
educacional foi identificadocomoumavariave confundidoradaassociacdoentreM C emortalidade.
Estaassociacdo perdeasignificanciaestatistica apdsajuste par anivel educacional (oddsratio=1,67,
I C 95% 0,63-4,41). Conclusdes. A atividadeinflamatériasistémica, avaliadapeaPCR-AS, ndo
foi diferenteentreasformasindeterminadaecardiacainicial daDC. M C foi aetiologiamais
frequenteentreospacientescom | C atendidosambulatorialmente eapr esentavam car acter isticas
diferentes das demais etiologias, entre elas, maior mortalidade no seguimento ap6s um ano.
Entretanto o maior risco demortendo seconfirmou em andlise multivariadacom ajuste para
escolaridade.

Palavras-chave: miocar diopatia chagasica, mortalidade, insuficiéncia cardiaca congestiva,
escolaridade, proteina C-reativa.

Despitethe great successin transmission control, Chagas disease continues to be an important
cause of morbidity and mortality in our country. Aim: To describe clinical, laboratory and
prognostic characteristics of patients with Chagas disease, that were seen in reference clinics
for heart failure and Chagas disease, in an university hospital. Sudy design: One prospective
cohort study and two cross-sectional studies. Material and Methods. We included patients
consecutively evaluated in the Heart Failure and Cardiomyopathy Clinics and with definitive
diagnosisof heart failure. After one-year patientswerefollowed-up about their vital status. The
patients consecutively evaluated in the Chagas Disease Clinic, that had normal left ventricular
systalic function and without signs of digestive alterations or acute or chronic inflammatory

! Tese de Doutorado do Programa de Pés-graduagdo em Medicina e Salide da Faculdade de Medicina da Bahia da Universidade Federal da Bahia, 2006.
2 Enderego para correspondéncia: Rua Rosa dos Ventos 39/1002, Brotas, Salvador, Bahia, Brasil. E-mail: E-mail: juliobraga@cardiol.br
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process, wer e selected for HS-CRP measure. Exploratory statistic analysiswas doneto describe
patients characteristics according to pre-defined subgroups and to evaluate the association
between these characteristics and the subgroups. Confirmatory logistic regression was used to
evaluate independent predictors for mortality among heart failure patients due to chagasic
cardiomyopathy and others etiologies. Results: We enrolled 356 patients with heart failure, of
whom 48% had chagasic cardiomyopathy. Others frequent etiologies were hypertensive
cardiomyopathy in 19%, idiopathic dilated cardiomyopathy in 11% and ischemic
cardiomyopathy in 9%. Patients with Chagas disease had more frequently, in comparison with
other heartfailureetiologies. non-whiterace (88% vs 75%; p=0.002), history of Chagasdisease
in relatives (57% vs 21%; p=0.001), more time of illness (71 vs 56 months; p=0.034), worse
education level (4.4 +4.1vs5.7 + 4.2 years of study; p=0.004), lower heart rate (69 + 12vs 73 +
13 bpm; p=0.03), lower systolic pressure (121+25 vs 129+28 mmHg; p=0.006). Chagasic patients
used more frequently amiodarone (22% vs 13%; p=0.036) and artificial pacemakers (15% vs
1%; p=0.001), lessfrequently betablockers (39% vs 59%; p=0.001). Among 417 patientsinitially
evaluated, 191 had the inclusion criteria to the cohort study. The mortality was higher in
patients with Chagas cardiomyopathy than in the patients with other etiologies (log rank test;
p=0.036). At one-year follow-up, the mortality in chagasic patients was 21.6% versus 10.6% in
theremaining (relativerisk=2.03; 95% CI=0.98-4.2; p=0.05). At logistic regression, educational
level wasidentified asa confounder variable of the association between Chagas cardiomyopathy
and one-year mortality. This association was no more statistically significant after adjustment
for educational level (oddsratio=1.67; 95% Cl=0.63-4.41). Among 91 patients without systolic
dysfunction, 54 (59.3%) were in indetermined form. Plasmatic levels of HS-CPR were similar
between the two chagasic forms and compared with general population. After multivariate
analysis, only poor education level wasindependently associated with cardiac form. Conclusions:
Chagas Disease was the more frequent etiology in heart failure patients Chagasic
cardiomyopathy patients had different characteristicsin comparison with others etiologies, as
a higher one year mortality. However, the increased risk of death was not maintained after
adjustment for educational status. Systemic inflammatory activity, as evaluated by HS-CPR, is
not changed in indetermined or initial cardiac form of Chagas disease.

Key words. chagasic cardiomyophaty, mortality, congestive heart failure, education level, C-
reactive protein.
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Caracteristicas Associadas com Fibrose Avancada em Mulheres com Hepatite Crénica (:
Evidéncias para o Papel Negativo da Menopausa e Esteatose; Possiveis Beneficios da Terapia de
Reposicio Hormonal'

Characteristics Associated with Fibrosis in Women with Chronic Hepatitis (: Evidence for the Negative Role of
Menopause ans Steatosis and the Potential Benefit of Hormone Replacement Therapy

Liana Codes?

Nos casos com hepatite cr bnica C, astaxasde progressao da fibrose sdo significativamente
diferentes entre homens e mulheres. Para explicar essa diferenca, um efeito
antifibrogénico do estr dgeno tem sido proposto, possivelmentedevido ainibicao decélulas
estreladas. Objetivos: avaliar a gravidade da hepatite crdnica C em mulheresdeacordo
com menopausa eterapia dereposicdo hormonal (Trh); verificar a presenca da esteatose
na progressdao da doenca. Métodos: Mulheres com hepatite crénica C foram
retr ospectivamente avaliadas, mas excluidas aquelas sem estudo histoldgico do figado ou
com outras causas de doencas hepaticas. Um questionério foi aplicado etestesbioquimicos
do sangue foram avaliados na época da biépsia hepética. Bidpsias hepaticas foram
examinadas de acordo com a classificagdo METAVIR. Foram identificados fatores
associados afibrose, atravésda analise univariada e multivariada (r egr essdo logistica).
Resultados: O estudo incluiu 317 mulheres. Um total de 164 mulheres (51,7%) eram
menopausadas e 78 (24,6%) receberam ou estavam recebendo Trh. As 103 (32,7%)
mulherescom fibrose moderada a grave (F2-F4) eram de maior idade (48,5% com idade
superior a 55 anos; p=0,0001), apresentavam esteatose hepatica maisfreqlientemente
que asmulheres com fibrose leve (FO-F1) e eram maisfreqiientemente menopausadas
(71,4% vs. 47,7%; p<0,0001). A probabilidade de fibrose F2-F4 foi menor para as
menopausadas em uso de Trh [OR 0,20 (95% CI 0,10-0,42), p=0,0001]. Esteatose foi
mais freqiiente e mais grave em mulheres menopausadas, porém a distribuicao dos
genétiposvirais, o peso das pacientes, osniveisde colesterol etriglicéridesnao foram
estatisticamente difer entes entre menopausadas e ndo-menopausadas. Houve atendéncia
demaioresniveisglicémicos entre menopausadas (p=0,047). Conclusdes: A gravidadeda
fibr osefoi associada aidade, esteatose e menopausa. M ulher esmenopausadas em uso de
Trh apresentavam menor estadio defibrose. Estes resultadosrefor cam a hipétese do
provavel papel benéfico dosestr bgenos na progr essao da fibrose em hepatitecronicaC, e
também a esteatose pode estar implicada na progr esséo da fibr ose ap6s a menopausa.
Palavras-chave: hepatite crbnica C, menopausa, fibr ose, esteatose.

Therates of fibrosis progression in chronic hepatitis C are significantly different between
males and females. The antifibrogenic effect of estrogen has been proposed, possibly viathe
inhibition of stellate cells. Aims: evaluate the severity of chronic hepatitis C in women,
according to menopause and hormone replacement therapy (hrt) and therole of steatosisin
progression of chronic hepatitis C. Methods: Women with chronic hepatitis C were
retrospectively evaluated. Patientswithout liver histology or with other cause of liver disease
were excluded. A questionnaire was completed and a blood sample was obtained on the day
of liver biopsy. Liver biopsies were evaluated according to the METAVIR scoring system.

1 Tese de Doutorado do Programa de Pds-graduacdo em Medicina e Sallde da Faculdade de Medicina da Bahia da Universidade Federal da Bahia, 2006.
2 Enderego para correspondéncia: Rua Altino Seberto de Barros 119, sala 1502, Itaigara, 41825-010 Salvador, Bahia — Brasil. E-mail:
lianacodes@uol.com.br
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We identified characteristics associated with liver fibrosis by using univariate and
multivariate (logistic regression) analysis. Results: Our study included 317 women. A total
of 164 women (51.7%) were menopaused and 78 (24.6%) received or werereceiving hrt. The
103 (32.7%) women with moderate or severefibrosis (F2-F4) were older (48.5% with age >
55 years-old), presented liver steatosis more frequently than the women with mild fibrosis
(FO-F1) and were more often menopaused (71.4% vs. 47.7%; p < 0.0001). The probability of
fibrosis F2-F4 was lower for menopaused women in hrt [OR 0.20 (95% CI 0.10-0.42),
p=0.0001]. Steatosis was more frequent and more severe in menopaused women. Genotype
distribution, weight, cholesterol, triglycerides were not significantly different among
menopaused and non menopaused. There was a tendency to higher glycemic levels among
menopaused women (p=0.047). Conclusions: Severity of fibrosis was associated to: age,
steatosis and menopause. Menopaused women in hrt presented lower stage of fibrosis.
These resultsreinforce the hypothesis of a probable role of estrogensin the progression of
fibrosis in chronic hepatitis C. Steatosis may be implicated in the progression of fibrosis
after menopause.

Key words: chronic hepatitis C, menopause, steatosis, fibrosis.



93

Estudo de Custo Efetividade do ProAR- Um Programa Modelo para o Controle da Asma Grave'

Cost-Effectiveness Analysis of a State funded Program for Control of Severe Asthma

Rosana Franco?

Asmagravemal controladaresultaem grandeimpacto econdmico parafamiliasesissemasde
satdepublica. Objetivos: Andlisede custo-efetividadedo tratamento ofer ecido por um programa
com equipemultidisciplinar emedicacdoinalatériagratuitaProAR (ProgramadeControleda
AsmaeRiniteAlérgicanaBahia- Brasil), comparado com otratamento usualmente oferecido
pelosistemadesaludepublicalocal. Foram também conduzidasandlisesdequalidadedevidaede
custosfamiliares. Métodos: Estudo de coorte com 81 asmaticosgravesde 12 a 75 anos, avaliando
custosecontroledaasmareferentesaum ano antese aposainclusdo no ProAR. Custoscom
consultas, exames, medicagdes, inter nagdes, didriasem UTI (UnidadedeTratamento I ntensivo) e
visitasasemer génciasforam coletadospor médicoseeconomistasda salide. Oscustosfamiliares
diretoseindiretosforam estimadosusando um questionério adaptado evalidado par a esseestudo.
O controledaasmafoi avaliado atravésdefuncdo pulmonar eescoresdoACQ (Questionariode
Controle da Asma), enquanto a qualidade de vida foi medida através dos escoresdo AQL Q
(Questionério deQualidadedeVidaem Asma). Foram utilizadosbancosdedadosdehospitais
publicos e guias farmacéuticos para estimativa de custos. Analises de sensibilidade foram
realizadas. Resultados: 64 pacientescom médiadeidadede45 anosconcluiram o estudo sendo 53
(83%) mulher es. Duranteoacompanhamentono progr ama, ospacientestiveram em médiareducdo
de5diasdeinternacdo ede68 visitasa emer géncia/consultasndo agendadaspor ano. Osescor es
decontroledaasma (ACQ) eocsdequalidadedevida (AQL Q) mehor aram ambos29% . A economia
anual derecur sospublicosfoi deR$ 836,00 por pacientepoisoaumento no custo com tratamento
preventivofoi lar gamente compensado pelareducdo em custoshospitalar es. Foi realizadaanélise
desensbilidadequedemonstrou que o ProAR se mantevemaiscusto-efetivomesmovariando-se
o parametrodecustoscom asinter nagfes. Conclusdo- Programasbem estruturadosdecontrole
daasmapromovem qualidadedevida par a ospacientescom economiader ecur sosparaogover no
eparaasfamilias.

Palavr as-chave: asma, custo-efetividade, custosfamiliar es, qualidadedevida, tratamento.

Severeasthma, not well controlled, resultsin great economicimpact for thefamiliesand for the
public health system. Objective: To estimatethe cost-effectivenessof a programmeto control
severeasthmain amiddleincome country. Methods: I n Brazil, 81 severeasthmatics(12to 75
year s) about tojoin astatefunded programmein ar efer encedlinicproviding freeashmamedication,
wereasked retrospectively about costsand eventsinthe 12 monthsbefore Ther eafter, prospectively,
during thefirst 12 monthswithin the programme, information on direct and indir ect costs,
asthma control by lung function, symptomsand quality of lifewer ecollected. Sensitivity analysis
wasconducted. Theinformation obtained wasused to estimate cost-effectivenessof theinter vention
ascompar ed tousual public health asthmamanagement in the 12 monthsbefor ethe programme.
Results: 64 patientsconcluded thestudy. During follow-up within theprogramme, patientshad on
average5fewer daysof hospitalization and 68 fewer visitsto emer gency/non scheduled visitsper
year. Asthmacontrol scoresimproved by 50% and quality of lifeby 74%. Theannual savingin
publicresour ceswasUS$387 per patient. Family annual incomeincreased US$512, and family
costswer ereduced by US$733. Conclusion: aprogram for control of severeasthmain amiddle
incomecountry can reduce mor bidity, improvequality of lifeand savemoney.

Key words: Asthma, cost-effectiveness, family costs, quality of life, treatment.
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