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RESUMO

Introducdo: a hanseniase € uma doenca crénica causada pelo bacilo
Mycobacterium leprae, que pode acometer pessoas de ambos 0s sexos e de
gualquer idade. Entretanto, ao acometer a populacao idosa que ja é naturalmente
afetada pelas mudancas fisiolégicas do envelhecimento, a hanseniase tem
influéncia direta no declinio funcional dessas pessoas pelo seu carater
incapacitante. Objetivo: Analisar aspectos clinicos, epidemiolédgicos e operacionais
dos casos de hanseniase em idosos. Metodologia: Trata-se de um estudo
descritivo, retrospectivo e avaliativo, realizado em S&o Luis, Maranhdo, com os
casos de hanseniase em idosos, notificados no SINAN pelo municipio, no periodo
de 2015 a 2019. A populacao foi composta por todos os casos de hanseniase em
idosos notificados no Sistema Nacional de Agravos de Notificacdo (SINAN). Coleta
de dados realizada entre marco e abril de 2023 com andlise no software Epi Info™,
versao 7.2, a partir de estatistica descritiva, e célculo dos indicadores de
monitoramento do progresso da eliminacdo da hanseniase enquanto problema de
saude publica e, de avaliagdo da qualidade dos servicos de hanseniase: taxa de
deteccéo anual de casos novos de hanseniase por 100 mil habitantes; proporgcéao
de casos de hanseniase com grau 2 de incapacidade fisica no momento do
diagndstico entre os casos novos detectados e avaliados no ano, e a proporcgao de
casos novos de hanseniase com grau de incapacidade fisica avaliado no
diagnostico. Resultados: no periodo de 2015 a 2019, foram notificados 904 casos
de hanseniase em idosos. As maiores frequéncias foram do sexo masculino
(54,65%), faixa etaria entre 60 e 69 anos (59,51%), cor parda (67,37%) e com
escolaridade 12 a 42 do ensino fundamental (26,04%). A classificacdo operacional
multibacilar foi a mais prevalente (90,27%), e a forma clinica dimorfa (69,14%). Em
relacdo ao modo de entrada, a maior frequéncia foi de casos novos (82,08%).
Quanto ao grau de incapacidade fisica (GIF) no momento do diagndstico,
381(42,29%) apresentavam GIF1. A taxa de deteccdo de casos novos foi alta nos
anos de 2017 (11,1%) e 2018 (10,0%) e no indicador propor¢cdo de casos novos
com GIF2 no momento do diagndstico o resultado foi alto, em 2017, e médio nos
demais anos avaliados. Quanto a proporcéo de casos novos com GIF no momento
do diagndstico, o resultado foi bom, com proporcao de avaliados acima de 90% em
todos os anos. Conclusdo: a maior frequéncia de casos multibacilares de
hanseniase em idosos e, o0 alto percentual de casos com incapacidades fisicas no
momento do diagndstico, sugerem diagndstico tardio da doenca em idoso. Os
indicadores de monitoramento do progresso da eliminagcdo da hanseniase
enquanto problema de salude publica revelaram que ha numero significativo de
idosos adoecendo com hanseniase e dificuldade da deteccdo precoce dos casos,
embora o indicador que avalia a qualidade dos servi¢os tenha evidenciado melhora
na oferta das acdes e servicos prestados.

Palavras-chave: Hanseniase. Doenca Negligenciada. ldoso. Perfil de saude.
Indicadores de servico.
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ABSTRACT

Introduction: leprosy is a chronic disease caused by the bacillus Mycobacterium
leprae, which can affect people of both sexes and of any age. However, by affecting
the elderly population that is already naturally affected by the physiological changes
of aging, leprosy has a direct influence on the functional decline of these people due
to its disabling character. Objective: To analyze clinical, epidemiological and
operational aspects of leprosy cases in the elderly. Methodology: descriptive,
retrospective and evaluative study, carried out in S&o Luis, Maranh&o, with cases
of leprosy in the elderly notified in the National System of Notifiable Diseases-
SINAN- by the municipality, from 2015 to 2019. The population consisted of all
cases of leprosy in elderly. Data collection was carried out between March and April
2023 with analysis in the Epi Info™ software, version 7.2, based on descriptive
statistics, and calculation of indicators for monitoring the progress of eliminating
leprosy as a public health problem, and for assessing the quality of leprosy services:
annual detection rate of new leprosy cases per 100,000 inhabitants; proportion of
leprosy cases with grade 2 physical disability at diagnosis among new cases
detected and assessed in the year, and proportion of new leprosy cases with grade
of physical disability assessed at diagnosis. Results: from 2015 to 2019, 904 cases
of leprosy in the elderly were reported. Most were male (54.65%), aged between 60
and 69 years (59.51%), brown (67.37%) and with 1st to 4th elementary school
education (26.04%). The multibacillary operational classification was the most
prevalent (90.27%), and the borderline clinical form (69.14%). Regarding the mode
of entry, the highest frequency was new cases (82.08%). As for the degree of
physical disability (GIF) at the time of diagnosis, 381(42.29%) had GIF1. The
detection rate of new cases was high in 2017 (11.1%) and 2018 (10.0%) and in the
indicator proportion of new cases with GIF2 at the time of diagnosis, the result was
high in 2017 and medium in the other years evaluated. As for the proportion of new
cases with GIF at the time of diagnosis, the result was good, with a proportion of
evaluations above 90% in all years. Conclusion: the higher frequency of
multibacillary leprosy cases in the elderly and the high percentage of cases with
physical disabilities at the time of diagnosis suggests late diagnosis of the disease
in the elderly. Indicators for monitoring the progress of eliminating leprosy as a
public health problem revealed that there is a significant number of elderly people
falling ill with leprosy and difficulty in early detection of cases, although the indicator
that evaluates the quality of services has shown improvement in the provision of
actions and services provided.

Key words: Leprosy, Neglected Disease. Elderly. Health profile. Service indicators
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