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Perfil epidemiol 6gico de infectados pelo virus HIV com
dermatoses em Natal/RN

Epidemiologic profile of HIV - positive patients with
dermatoses in Natal/RN /Brazl’
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Resumo: FuNDaMeNTos - N&o hé registro de dermatoses em infectados pelo virus HIV no Rio Grande do Norte, embora haja 899 casos
acumulados de AIDS em adultos entre janeiro de 1983 e agosto de 2000 e coeficientes de mortalidade por cem mil habitantes de
3,80 e 2,47, nos anos de 1995 e 1997, respectivamente, coincidindo essa diferenca de valores, com o uso de antiretrovirais.
OgieTivos - Descrever as caracteristicas epidemioldgicas de infectados, a freqiiéncia de dermatoses e suas gravidades em usuarios e
ndo usudrios de antiretrovirais.

MaTeriAL E METODOS - Foram incluidos 172 pacientes conforme a classificagdo do CDC/1992; descrevendo-se 0 uso de antiretrovirais e
dermatoses neles presentes.

ResuLTADOS - A amostra teve 83,72% de homens, com média de idade de 37,17 anos, contaminados por via sexual (96,5%), heteros-
sexuais predominantes (54,7%). As doengas cutaneas mais freqiientes foram as virais, flngicas e miscelania. O percentual médio da
pele atingida pelas dermatoses foi 12,5%. A média da carga viral foi 109.114,05 cps/iml, e a de linfdcitos T CD4+ foi 383,15 céls/mm?,
estando 81,4% destes, em uso de antiretrovirais.

ConcLusoes - O perfil epidemioldgico dos infectados pelo virus HIV no RN ndo difere das outras regides brasileiras. Estudos analiti-
€os que minimizem bias de confusdo sdo necessarios para aferir o grau de interferéncia do uso de antiretrovirais nesses individuos.
Palavras-chave: dermatopatias; epidemiologia; sindrome de imunodeficiéncia adquirida.

Summary: BackerounD: There is no description of dermatoses among HIV infected individuals in Rio Grande do Norte(RN) / Brazil,
althoug this state had an accumulated total of 899 adult Aids cases registered from january 1983 to august 2000 and mortality
coefficients per 100,000 residents of 3.80 and 2.47, in the years 1995 and 1997, respectively, such that this difference in values coin-
cided with the introduction of antiretroviral (ARV) usage in this state.

OsiecTive: To describe epidemiologic caracteristics of retrovirus infected subjects with dermatoses, including frequency of der-
matoses and to establish relationships between the caracteristics of users and nonusers of ARV drugs.

MareriAL AND MeTHoDS: Were included 172 patients, according to HIV infection classification of CDC/1992. The use of ARV drugs was
determined and the dermatoses were submited to analysis.

ResuLts: The sample comprises 83.72% of men, with mean age of 37.17 years, with sexual way of retrovirus contamination (96.5%),
predominant heterossexual behaviour (54.7%). The most frequent form skin diseases were classified into viral, fungic and miscel-
laneous. The mean percentage of diseased skin area was 12.5%. Mean viral load was 109,114.05 cps/ml, and mean CD4+ T lym-
phocytes was 383.15 cells/mm®. Overal 81.4% of patients were using ARV drugs.

ConcLusions: The epidemiologic profile of HIV infected patients residents in state of RN did not differ from that of others brazilian
regions. Analytic studies, minimizing confounding bias, are necessary to discribe the real frequency of HAART (High Active
Antiretroviral Therapy) in seropositive HIV subjects.

Key words: skin diseases; epidemiology; acquired immunodeficiency syndrome.
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INTRODUCAO

Segundo dados da Coordenacdo Nacional de
Doengas Sexualmente Transmissiveis e Aids do Ministério
da Salde, desde o inicio da epidemia até 03/06/2000,
190.949 casos de Aids foram notificados no Brasil. A
maioria concentra-se na regido Sudeste com coeficiente de
incidéncia acumulado até 03/06/2000 de 210; as demais
regides apresentam estes coeficientes: Sul (131); Centro-
Oeste (102,1); Nordeste (40,9) e Norte (36,4).

O ndmero de casos de Aids em adultos no Rio
Grande do Norte, notificados no Sistema de Informacfes
de Agravos de Notificag8o - Sinan, da Secretaria Estadual
de Salde do Rio Grande do Norte, no periodo de janeiro de
1983 a 26 de agosto de 2000, é de 899, sendo 675 do sexo
masculino, e 800 na faixa etéria entre 20 e 49 anos.

Natal e Mossoro, centros de referéncia para doengas
infecciosas no estado, contribuiram com 596 e 59 registros
respectivamente.

Com relagdo as doencas associadas a retrovirose,
observa-se grande frequiéncia de dermatoses, abrangendo
etiologiasinfecciosas e parasitarias; neoplasicas; einflama
térias, auto-imunes ou de etiologia multifatorial .**

A contagem de linfdcitos T Helper CD,+, no sangue
periférico, € um marcador laboratorial da progressdo deimu-
nodeficiénciainduzida pelo virus HIV, e 0 niUmero de copias
de RNA viral é um preditor da progressdo daimunodeficién-
cia, independente das contagens de linfocitos T CD4+.7%

A utilizagdo de "medicamentos antiretrovirais alta-
mente eficazes' (ou High Active Antiretroviral Therapy -
HAART) desde 1995 desencadeou mudancas na apresenta-
¢ao e evolugdo das dermatoses em infectados pelo retrovi-
rus, podendo promover o desaparecimento de lesBes cutéd
neas ou prevenir doengas oportunistas mais graves, resulta-
do da recuperagdo parcial do sistema imunol 6gico.”

O Hogpital Giselda Trigueiro, em Natal/RN, refe-
réncia de doencas infectocontagiosas para a capital, regis-
trou 66,3% das notificactes de Aids do estado no periodo
dejaneiro de 1983 a agosto de 2000, sendo o local do estu-
do aqui relatado.

Este trabalho permite documentar as caracteristicas
epidemioldgicas e imunitérias de amostra de infectados
pelo virus HIV, afreqiiéncia de dermatoses e suas relagdes
com: o percentual de superficie corporea atingida, a conta-
gem de linfécitos T CD4+ e carga viral, além do uso de
medicamentos antiretrovirais.

CASUISTICA E METODOS

O estudo foi aprovado pela Comissdo de Etica
Médica do Hospital Giselda Trigueiro em Natal/RN.
Obteve-se consentimento, por escrito, dos participantes.

Foram avaliados, quanto a presenca de dermatoses,
381 pacientes com idade superior a 13 anos, infectados
pelo virus HIV, abordados por ocasido da procura do ambu-
latdrio especializado em Aids e internados, por motivos
operacionais, apenas nos cinco primeiros leitos pares da
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INTRODUCTION

According to data from the National Coordination
of Sexually Transmissible Diseases and Aids of the
Ministry of Health, since the beginning of the epidemic up
until 06/03/2000, 190,949 cases of Aids have been notified
in Brazil. Most cases are concentrated in the Southeast
area with an accumul ated incidence coefficient of 210 up to
June 03, 2000; the remaining areas present the following
coefficients: South (131); Central-west (102.1); Northeast
(40.9) and North (36.4).

The number of cases of Aidsin adultsin Rio Grande
do Norte, presented in the Notification System (Snan) of
the State General Office of Health of Rio Grande do Norte,
from January 1983 to August 26, 2000 was 899, of which
675 were male and 800 in the 20 to 49-year-old age group.

Natal and Mossor6, reference centers for infectious
diseases in the state, contributed with 596 and 59 notifica-
tions, respectively.

Regarding the diseases associated to retrovirus, a
great frequency of dermatoses were observed with etiolo-
gies including infectious and parasitic; neoplastic; and
inflammatory, auto-immune or multifactorial .#

The CD,4+ helper cells count in the peripheral blood
isa laboratorial marker of the progression of immunodefi-
ciency induced by HIV, and the number of copies of viral
RNA isa predictor of the degree of immunodeficiency, irres-
pective of the CD,+ T lymphocyte counts.”

The use of highly effective antiretroviral medicines
(or Highly Active Antiretroviral Therapy - HAART) since
1995, has triggered changes in the presentation and cour-
se of the dermatoses in those infected by a retrovirus and
can promote the disappearance of cutaneous lesions and
prevent more serious opportunist diseases, following a par-
tial recovery of the immunological system.”

The present study was performed at the Hospital
Giselda Trigueiro, in Natal/RN, a reference center for
infectious and contagious diseases in the capital and that
registered 66.3% of the Aids notifications in the state from
January 1983 to August 2000.

This work enabled a documentation of the epidemic
and immunological characteristics of a sample infected by
HIV, the frequency of dermatoses and their relationship in
terms of: the percentage of body surface involved, the CD,+
T lymphocyte count and viral load, as well as the use of
antiretroviral medicines.

PATIENTS AND METHODS

The Commission of Medical Ethics of the Hospital
Giselda Trigueiro (HGT) in Natal/RN approved the study.
Informed and written consent was obtained from all parti-
Cipants.

A total of 381 patients over 13 years of age and
infected by HIV were evaluated according to the presence
of dermatoses. The patients were interviewed when they
sought a specialized Aids clinic and were hospitalized, for
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enfermariade Aids no periodo de 01 de setembro de 1999 a
29 de fevereiro de 2000.

Foram incluidos no estudo 172 pacientes, sendo 159
em ambulatério, e 13, em regime de internagcdo hospitalar.
O tota de individuos com dermatoses foi 209, correspon-
dendo a 45,14% dos 381 pacientes entrevistados infectados
pelo retrovirus.

De cada paciente registrou-se o nimero total de der-
matoses presentes ao exame fisico, com posterior tentativa
de confirmago laboratorial. As dermatoses tiveram um
unico momento de registro, época da primeira avaliacdo
dermatol dgica.

Para as dermatoses classificadas clinicamente como
de provavel etiologia bacteriana, fizeram-se culturas para
germes comuns, mediante coleta de exsudato ou descama-
¢8o epitelial, se presentes.

Para as de provavel etiologia fungica, fizeram-se
exames micol égicos diretos e cultura para fungos, caso pos-
suissem descamacdo epitelial suficiente para coleta; exce-
¢do feita a dermatose de acometimento sistémico histoplas-
mose, caso em que houve necessidade de efetuar bidpsia
cutanea e estudo anatomopatolégico. Para as zoodermato-
ses fizeram-se exames microscopicos diretos, com pesguisa
do provavel agente, caso houvesse materia suficiente para
a confirmagdo laboratorial.

Paratodas as dermatoses neopl asi cas fizeram-se bidp-
sias com punch niimero sais e estudo anatomopatol dgico.

Para as descamantes, incluidas naclassificagao clini-
ca de dermatoses ndo infecciosas, ndo parasitérias e nao
neoplasicas (miscelénea) fizeram-se exames microscopicos
diretos com pesquisa de agentes etiol 6gicos, na tentativa de
diferencia-las de dermatoses de outras etiologias ou detec-
tar associagbes parasitarias ou infecciosas; efetuando-se
biopsias cutaneo-mucosas e estudo anatomopatol égico no
caso de ddvida diagndstica.

Para as lesdes de acometimento oral, anal ou genital
ndo se fizeram exames complementares invasivos por difi-
culdades técnicas inerentes ao servico.

Foram incluidos todos os pacientes com dermatoses,
infectados pelo virus HIV (apresentando duas sorologias
anti-HIV positivas pelo método Elisa de terceira geracéo e
uma sorologia positiva confirmatéria, imunofluorescéncia
indireta ou Western-Blot), sintométicos ou ndo, que apresen-
tavam exames laboratoriais como contagem de linfécitos T
CD4+ e carga viral documentadas, com até quatro meses de
interval o entre a coleta e a data do exame dermatol égico.

As dermatoses foram diagnosticadas clinicamente e
classificadas clinicolaboratorialmente em sete itens, segun-
do Zdlaet al.*®* e Ray & Gateley,” quais sgjam: 1) infeccbes
bacterianas; 2) infecgdes virais; 3) infecgdes flngicas; 4)
infestacBes por artropodes; 5) infestagdes por protozoarios;
6) neoplasias cuténeas e 7) dermatoses néo infecciosas, ndo
parasitérias e ndo neoplasicas ou de etiologia mal definida
(miscelanea).

Sua gravidade foi avaliada conforme a extens&o de
acometimento corpdreo (regra dos nove, para caculo de
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operational reasons, in the first five equal-numbered beds
of the Aids infirmary during the period from September 01,
1999 to February 29, 2000.

Overall, 172 patients were included in the study, of
which 159 were attended at the clinic and 13 were hospita-
lized. A total of 209 individuals presented dermatoses, cor-
responding to 45.14% of the 381 patients interviewed infec-
ted by the retrovirus.

For each patient, the total number of dermatoses
present at physical exam was recorded with a subsequent
attempt at laboratorial confirmation. The dermatoses were
all registered at the time of the first dermatological evalua-
tion.

For the dermatoses classified clinically as having a
probable bacterial etiology, cultures for common germs
were performed through collection of the exudate or epithe-
lial desquamation when present.

For those of probable fungal etiology, direct myco-
logical exams and culture for fungi were undertaken, whe-
never there was insufficient epithelial desquamation for
collection; except for the cases when the dermatosis invol-
ved systemic histoplasmosis, which made it necessary to
perform a cutaneous biopsy and anatomicopathological
study. For the zoodermatoses, direct microscopic exams
were done with tests for the probable agent whenever there
was sufficient material for laboratorial confirmation.

Biopsies were performed for all of the neoplastic
dermatoses using a number six punch and anatomicopatho-
logical study.

For the desquamative diseasesincluded in the clinical
classification of noninfectious, non-parasitic and non-neo-
plastic (miscellaneous) dermatoses, direct microscopic
exams with tests for etiological agents were performed in an
attempt to differentiate these from dermatoses of other etiolo-
giesor to detect parasitic or infectious associations; biopsies
of cutaneous-mucous membranes and anatomicopathologi-
cal study were done in the case of a doubtful diagnostic.

For lesions with oral, anal or genital involvement,
complementary invasive exams were not undertaken due to
technical difficulties inherent to the service.

All the HIV positive patients (presenting two anti-
HIV positive serological tests by the third-generation Elisa
method and one positive confirmatory serology through
indirect immunofluorescence or Western-Blot) and those
presenting dermatoses, whether they were symptomatic or
not, with laboratory exams such as CD,+ T lymphocytes
count and documented viral load with up to a four-month
interval between the collection and the date of the dermato-
logical exam were included.

The dermatoses were diagnosed clinically and clas-
sified by clinical and or laboratory methods into seven
items, according to Zalla et al.** and Ray & Gateley,* asfol-
lows: 1) bacterial infections; 2) viral infections; 3) fungal
infections; 4) infestations by arthropods; 5) infestations by
protozoa; 6) cutaneous neoplasias, and 7) noninfectious,
non-parasitic and non-neoplastic dermatoses or those with
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percentagem da superficie corporal queimada): segmento
cefélico e pescogo, 9%; membros superiores, 9% cada seg-
mento; hemitroncos e membros inferiores, 18% cada seg-
mento.”

No momento da primeira consulta dermatol 6gica, 0s
pacientes foram separados, segundo a classificagdo de
infeccdo pelo HIV do CDC/1992, em individuos sem imu-
nossupressao acentuada (os enquadrados nas categorias A1,
A2, B1, B2, daquela classificacdo) e individuos com imu-
nossupressdo acentuada (agueles que se enquadraram nas
categorias A3, B3, C1, C2, C3 da mesma classificacéo,
€omo resume o quadro 1.

A contagem de linfdcitos do sangue periférico dos
pacientes foi realizada pelo aparelho Facscount, técnica de
citometria de fluxo.®

A técnica, utilizada para quantificagdo de RNA viral,
foi a Nuclisens, licenciada pela Organon Teknika, Inc.,
mediante o uso do aparelho de quantificacdo computadori-
zado Nuclisens reader, sendo o limite de deteccéo de
80cps/ml.

Os resultados foram submetidos a andlise estatisti-
ca. Para comparacdo de dados, foram utilizados os testes
T-student, F de Fisher e Snedecor (Anova), teste de
Duncan e Qui-quadrado. O nivel de significancia minimo
adotado foi de 5%.

RESULTADOS

Os motivos da procura do servico de referéncia em
Aids para primeira consulta ou para efetuar sorologiaanti-HIV
foram: 1) encaminhamento médico ou paramédico (39% dos
casns); 2) parceiro soropositivo ou com Aids (22,1%); 3) quei-
xas clinicas ou doengas que aertaram o individuo para a pos-
shilidade de estar infectado (16,9%); 4) outros motivos, ndo
listados no protocolo (9,3%); 5) encaminhamento do banco de
sangue (8,1%0); 6) sugestdo de amigo soropositivo ou receio de
contaminacdo (por ter tido relacio sexua desprotegida) ou de
doenca sexualmente transmissivel (4,7%).

Foram registradas 358 dermatoses, classificadas em 36
diagndsticos clinicos, conformetabelas 1 e 2. N&o houveregis-
tro de dermatoses por protozoarios. Os percentuais de ocorrén-

a poorly defined etiology (miscellaneous).

The severity was evaluated according to the exten-
sion of corporal involvement (using the rule of nines for cal-
culating body surface area involved in burns): cephalic seg-
ment and neck, 9%; superior members, 9% each segment;
hemithorax and lower members, 18% each segment. ®

The patients were divided into groups after their first
dermatological consultation according to the HIV infection
classification in the CDC/1992. The groups were formed by
individuals without marked immunosuppression (divided
into categories Al, A2, B1, B2, of this classification) and
individuals with marked immunosuppression (these were
placed in the categories A3, B3, C1, C2, C3 of the same clas-
sification, as summarized in box 1).

The lymphocyte count of the peripheral blood was
performed with Facscount equipment using flow cytometry
technique.®

The method used for quantification of viral RNA, was
Nuclisens, licensed by Organon Teknika, Inc., with a com-
puterized quantification Nuclisens reader and detection
limit of 80cps/ml.

The results were submitted to statistical analysis. A
comparison of the data was established with Student's T test,
Fisher and Shedecor F test (Anova), Duncan's test and Chi-
square. The 5% minimum significance level was adopted.

RESULTS

The motives for seeking medical help in thefirst consul-
tation at the Aids reference service or to undergo anti-HIV sero-
logy were: 1) medical or paramedical referral (39% of cases);
2) partner seropositive or with Aids (22.1%); 3) clinical com-
plaintsor diseasesthat alerted theindividual regarding the pos-
sihility of being infected (16.9%); 4) other reasons, not stipula-
ted in the protocol (9.3%); 5) referral by a blood bank (8.1%);
6) suggestion by a seropositive friend or fear of contamination
(after sexual relationship without protection) with a sexually
transmissible disease (4.7%).

All the 358 dermatoses were registered and classified
into 36 clinical diagnoses, as summarized in tables 1 and 2.
There was no record of dermatoss caused by protozoa. The

Quadro 1: Classifica¢do da Infec¢do pelo HIV — CDC/1992 / Box 1: Classification of the HIV Infection — CDC/1992

Categorias clinicas / Categorias clinicas

A
Categorias laboratoriais
(linfécitos T CD4+)
Laboratory categories
(CD4+ T lymphocytes)

generalizada persistente ou

generalized persistent

(1) >500/mm?® Al
(2) 200 a 499/mm? A2
(3) <200/mm?® A3

Assintomético, linfadenopatia

infecc@o aguda / Asymptomatic,

adenopathy or acute infection

B C
Sintomético ndo A, ndo C Condicles indicativas
Symptomatic, not A or C de Aids/ Features
indicative of Aids

Bl C1
B2 Cc2
B3 C3

Fonte: Rachid M, Schechter M (1999). / Source: Rachid M, Schechter M (1999).
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Tabela 1: Médias de linfocitos T CD,+(céls/mm?®), carga viral (cps/ml)e valores unitarios para todas as
dermatoses detectadas em 172 pacientes atendidos no HGT (Natal/RN) no periodo de setembro/1999 a
fevereiro/2000 (ordem decrescente de frequiéncia das dermatoses).

Table 1: Mean values of the CD,+ T lymphocytes (cellssrmm?), viral load (cps/ml) and unitary values for all
the dermatoses detected in 172 patients attended at the HGT (Natal/RN) from September 1999 to February
2000 (Frequency of dermatoses in decreasing order).

Diagndstico NUmero Médias e valores Unicos
dermatol 6gico de casos Mean and single values
Dermatological Number LinfécitosT CD4+  Cargaviral
Diagnosis of cases  CD4+ T Lymphocytes Miral load
Dermatofitose / Dermatophytosis 94 3715 159,198.2
Dermatite seborréica/ Seborrheic dermatitis 67 358.2 122,942.4
EPP do HIV / PPE of HIV 37 276.3 193,922.6
Verrugas vulgares / Common warts 16 337.0 18,846.9
Candidiase mucocuténea / Mucocutaneous candidiasis 14 248.8 284,141.4
Pitiriase versicolor / Versicolor pityriasis 14 537.5 20,445.0
Ictiose adquirida/ Acquired ichthyosis 13 2834 21,777.7
Herpes simples / Herpes simplex 12 410.1 72,608.3
Escabiose / Scabies 12 539.5 221,353.1
Condiloma acuminado / Condyloma acuminatum 11 431.6 22,000.0
Foliculite/ Falliculitis 9 503.9 38,765.3
FurGnculo / Furuncle 6 529.0 452,485.0
Leucoplasia pilosaoral / Oral pilar leukoplasia 6 377.3 299,530.0
Molusco contagioso / Molluscum contagiosum 6 277.0 124,666.7
Hipercromia ungueal / Unguinal hyperchromia 5 397.0 26,540.0
Ectima / Ecthyma 4 645.5 21,000.0
Eczema inespecifico / Nonspecific eczema 4 250.8 126,150.0
Balanopostite bacteriana / Bacterial balanoposthitis 3 380.7 3,636.7
Herpes-zoster / Herpes zoster virus 3 502.3 31,446.7
Sarcoma de Kaposi / Kaposi's sarcoma 3 271.7 63,333.3
Carcinoma basocelular / Basal cell carcinoma 2 176.5 21,000.0
Psoriase / Psoriasis 2 1061.5 5,000.0
Queratose actinica/ Actinic keratosis 2 205.0 0.0
Xerodermia/ Xeroderma 2 70.5 12,500.0
Eritrodermia/ Erythroderma 1 157.0 72,000.0
Fotodermatite / Photoder matitis 1 189.0 39,000.0
Granuloma anular / Granuloma annulare 1 45.0 850,000.0
Histoplasmose disseminada / Disseminated histoplasmosis 1 327.0 40,000.0
Impetigo bolhoso / Impetigo bullosa 1 386.0 140.0
LE cuténeo crénico / Chronic cutaneous LE 1 722.0 0.0
LE induzido por medicamento / Drug-induced LE 1 257.0 1,300.0
Linfoma sem classificagdo histologica/ Lymphoma without histological classification 1 145.0 90.0
Papulose bowendide / Papul ose bowendide 1 16.0 9,600.0
Sifilis/ Sfilis 1 838.0 39,000.0
Vitiligo / Mtiligo 1 225.0 120,000.0
Total 358 364.9 130,983.4

ciadas dermatoses nos individuos com e sem imunossupressao
acentuada estéo no gréfico 1.

Utilizando-se teste Qui-quadrado, ndo se observou
diferenca estatisticamente significante no nimero absoluto
de dermatoses por diagnosticos afins entre 0s grupos com e
sem imunossupressdo acentuada (G2=6,35 com quatro
graus de liberdade e p=0,174).

As dermatoses mais frequentes foram classificadas
em: miscelénea (dermatite seborréica, erupgédo papul opruri-
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occurrence percentage of dermatoses in individuals with and
without marked immunosuppression is shown in graphic 1.

The Chi-square tests did not reveal any datidically Sgnifi-
cant differencein theabsolutenumber of dermatosesby Smilar diag-
noses between the groups with and without marked innunosuppres-
son (G2 = 6.35with four degrees of freedomand p = 0.174).

The mogt frequent dermatoses were classfied as mis-
cellaneous (seborrheic dermatitis, papular pruritic eruption of
HIV, acquired ichthyoss, unguinal hyperchromia, nonspecific



40 Bandeira, Bandeira, Slva & Mazza

Gréfico 1: Percentual de ocorréncia de dermatoses,
por categoria, segundo o grau de imunossupressédo de 172
pacientes atendidos no HGT (Natal/RN) no periodo
de setembro/1999 a fevereiro/2000. / Graphic 1:
Occurrence in percentages of dermatoses per category,
according to the degree of immunosuppression of
172 patients attended at the HGT Natal/RN) from
September 1999 to February 2000.

Gréfico 2: Percentual médio de superficie corp6rea acometida por
dermatoses em 172 pacientes avaliados no HGT(Natal/RN) no perio-
do de setembro/1999 a fevereiro/2000, segundo categoria de der-
matoses e grau de imunosspressao dos individuos. / Graphic 2:
Mean percentage of body area involved by the dermatoses in 172
patients Evaluated at the HGT (Natal/RN) from September 1999
to February 2000, according to the classification of the der-
matoses and degree of immunosuppression.
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ticado HIV, ictiose adquirida, hipercromiaungueal, eczema
inespecifico, psoriase, xerodermia, eritrodermia, dermatite
de contato fotoal érgica, granuloma anular, [Gpus eritemato-
so evitiligo), fungicas e virais, as quais representaram 38%,
34,4% e 15,1% da amostra, respectivamente.

Os oito diagnésticos mais freqiientes (74,6% das
dermatoses), foram: dermatofitoses, dermatite seborréica,
Erupcdo papulosa pruritica (EPP do HIV), verruga vulgar,
candidiase mucocutanea, pitiriase versicolor, ictiose adqui-
rida e herpes simples.

Quarenta e dois pacientes apresentaram 49 lesdes
em mucosas a inspegdo clinica (28,4% da amostra), sendo
20 lesdes orais (11 casos de candidiase, seis de leucopla-
siapilosa oral, um de herpes simples, um de herpes-zdster
e um de linfoma sem classificag&o histol6gica), trés anais
(dois casos de condiloma acuminado e um caso de herpes
simples) e 26 genitais (oito casos de condiloma acumina-
do, sete casos de herpes simples, quatro de molusco con-
tagioso, trés de balanopostite bacteriana, dois casos de
balanopostite candidiasica, um de papulose bowendide,
um de vitiligo).

As freqiiéncias de dermatoses, assim como as conta-
gens de linfécitos T CD4+ e cargas virais para cada respec-
tivo diagndstico, foram registradas na tabela 1.

A representacdo gréfica da extensdo percentual de
pele acometida por dermatoses nos pacientes com e sem
imunossupressao acentuada encontra-se no grafico 2.

A média de linfécitos T CD4+, em nlmeros absolu-
tos (céls/mm?) foi de 383,15, e de linfdcitos T CDg+ foi de
1.147,00, sendo a meédia da relagéio CD,/CDg=0,33, e da
cargavira de 109.114,05cps/ml.

Os valores de linfécitos T CD4+ predominantes estar
vam acima de 200 cdulamn?® (73,8% da amostra), Os
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eczema, psoriads, xeroderma, erythroderma, of photoallergic
contact dermatitis, granuloma annulare, lupus erythematosus
and vitiligo), fungal and viral, which represented 38%, 34.4%
and 15.1% of the sample, respectively.

The eight most frequent diagnoses (74.6% of all derma-
toses), were: dermatophytosis, seborrheic dermatitis, papular
pruritic eruption (PPE of HIV), common wart, candidiass
mucocutaneous, versicolor pityriads, acquired ichthyosis and
herpes simplex.

Forty two patients presented 49 lesions in the
mucous membranes at clinical inspection (28.4% of the
sample), of which 20 were oral lesions (11 cases of candi-
diasis, six of oral pilar leukoplasia, one herpes simplex, one
herpes zoster and one lymphoma without histological clas-
sification), three anal (two cases of condyloma acuminatum
and one case of herpes simplex) and 26 genital (eight cases
of condyloma acuminatum, seven cases of herpes simplex,
four of molluscum contagiosum, three of bacterial balano-
posthitis, two cases of balanoposthitis candidiasis, one of
bowenoid papulosis and one of vitiligo).

The frequency of the dermatoses, aswell astheCD+ T
lymphocytes counts and viral loads for each respective diagno-
sisareshownin table 1.

A graphical representation of the extenson of skin
involved by the dermatoses in the patients with and without
marked immunosuppression can be seen in graphic 2.

The mean value CD4+ T lymphocytes, in absolute num-
bers (cels/mm?) was of 383.15, and 1,147.00 for the CDg+ T
lymphocytes with a mean ratio of CD4/CD8 = 0.33 and viral
load of 109,114.05 cps/ml.

The predominant values of CD,+ T lymphocytes were
above 200 cdlg/mn? (73.8% of the sample), The most frequent
viral load values ranged from undetectable to 50,000 cps/ml
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Tabela 2: FreqUiéncias absolutas e percentuais das dermatoses segundo categoria de dermatoses e grau de imu-
nidade dos pacientes. Significancia do teste para comparacgéo de freqiéncias.
Table 2: Absolute frequencies and percentages of the dermatoses, according to classification of the
dermatoses and degree of immunity among the patients. Test significance to compare frequencies.

Tipo de Dermatose Grupo / Group Total de dermatoses  Teste Qui-quadrado
Type Of Dermatosis Sem imunossupressao Com Imunossupresséo por grupo Chi-square test
acentuada / Wth marked Acentuada/ Wthout Total dermatoses
immunosuppression marked immunosuppression per group

Freg. % Freg. % Freg. % G p
Miscelénea / Miscellaneous 83 36.2 53 411 136 38 0.50 0.9920
Fuangica/ Fungal 82 35.8 41 318 123 344 0.39 0.5304
Viral / Viral 31 135 23 17.8 54 151 0.99 0.3209
Bacteriana / Bacterial 21 9.2 3 23 24 6.7 6.81 0.0091
Artrépodes / Arthropods 11 4.8 1 0.8 12 34 4.99 0.0255
Neoplasias / Neoplasias 1 04 8 6.2 9 25 10.95 0.0009
Total 229 100 129 100 358 100 2462  0.0002

valores de carga viral mais fregientes estavam em intervalo (71.5% of the sample).

entre indetectavel e 50.000 copias/ml (71,5 % da amostra).

Comparando-se os dados de carga viral com as
quantificagBes de linfécitos T CDy4+, verificase que seus
valores so inversamente proporcionais, havendo uma cor-
relacdo linear, estatisticamente significante, entre o logarit-
mo das duas variaveis.

Comparando-se as fregliéncias percentuais das der-
matoses, em grupos distintos de imunossupressdo, obser-
vou-se diferenca, estatisticamente significante (p=0.0002),
conforme tabela 2.

Asmédias de linfocitos T CD 4+ nos pacientes com e
sem imunossupressdo acentuada diferem, de modo estatisti-
camente significante, em todos os grupos de nimero de der-
matoses (Tabela 3).

Comparing the viral load data with the values for the
CD4+ T lymphocytes, ascertain whether the values are inversdly
proportional and with a linear relationship, between the loga-
rithms of the two variables.

Comparison of the percentage frequencies of the derma-
toses with the distinct groups of immunosuppression, showed a
satistically significant difference (p=0.0002), seetable 2.

There was a datigtically sgnificant difference in the
mean valuesof CD4+ T lymphocytesin patients either with and
without marked immunosuppressionin all the groups according
to number of dermatoses. (see Table 3).

The mean values and standard deviations for the CD 4+
T lymphocytes and viral load for the diverse dermatoses are
shown in table 4.

Tabela 3: Distribuicdo das médias e desvios padrdes de linfocitos CD,+ em 172 pacientes,
atendidos no HGT (Natal/RN) no periodo de setembro/1999 a fevereiro/2000, conforme suas categorias de
imunidade e nimero de dermatoses apresentadas. Teste de significancia T-student.
Table 3: Distribution of the mean and standard deviations of the CD,+ lymphocytes in 172 patients
attended at the HGT (Natal/RN) from September 1999 to February 2000, according to their category of
immunity and number of dermatoses presented. Student’s T test.

NUmero de dermatoses Pacientes sem imunossupressao Pacientes com imunossupressao

por paciente acentuada / Patients with marked acentuada / Patients without marked
Type Of Dermatosis immunosuppression immunosuppression t(gl) p
N. Média Desvio padréo N. Média  Desvio padréo
Mean SD. Mean SD.

1 35 4649 229.2 12 187.5 108.7 4.02(45) 0.000
2 57 504.1 260.5 23 139.3 121.6 6.42(78) 0.000
g 20 521 329 10 147.7 183.9 3.32(28) 0.025

4 6 379.3 132.8 9 140.7 118.1 3.65(13) 0.029
Total 118 489 259.1 54 151.8 129.7 9.05(170) 0.000

An bras Dermatol, Rio de Janeiro, 78(1):35-47, jan./fev. 2003.
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Gréfico 3: Distribuigdo da carga viral (cps/ml), em logaritmos,
conforme o0 numero de dermatoses apresentadas por paciente em
172 individuos avaliados no HGT (Natal/RN) no periodo de
setembro/1999 a fevereiro/2000.

Graphic 3: Distribution of the viral load (cps/ml) in logarithms
per group of dermatoses, in 172 patients attended at the HGT in
Natal/RN, from September 1999 to February 2000.

Gréfico 4: Distribuicdo percentual dos 172 pacientes atendidos no
HGT (Natal/RN) no periodo de setembro/1999 a fevereiro/2000, quanto
ao numero de dermatoses e uso ou ndo de ARV.

Graphic 4: Distribution of the 172 patients attended at
the HGT (Natal/RN) from September 1999 to February 2000,
according to the number of dermatoses and use or nonuse
of antiretrovirals (ARV).
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As médias e desvios padrbes de linfocitos T CD4+ €
de CV para as diversas dermatoses estdo na Tabela 4.

O gréafico 3 demonstra a acentuada variabilidade dos
valores de CV, mesmo apos transformados em logaritmos.

Correspondendo a 81,4% da amostra, 140 indivi-
duos faziam uso de antiretrovirais, no momento da primei-
ra consulta dermatoldgica. Desses pacientes, 66 (47,2%)
usavam inibidor de protease em associagdo com outras dro-
gas antiretrovirais, e 74 (52,8%) utilizavam associagoes de
antiretrovirais que ndo incluiam inibidores da protease a
época da consulta dermatol 6gica.

As associagtes mais comuns de medicamentos anti-
retrovirais foram dois nucleosideos inibidores da transcrip-
tase reversa (ITRN) e dois ITRNs associados a um inibidor
da protease.

A representacdo grafica da distribuicéo percentua de
pacientes quanto ao uso ou ndo de medicamentos antiretro-
virais e ao nimero de dermatoses encontra-se no Gréfico 4.

O resultado do teste T-student, comparando percen-
tua meédio de pele atingida pelas dermatoses entre os
pacientes que usavam ou ndo tratamento antiretroviral,
revelou ndo haver diferenca estatisticamente significante.

DISCUSSAO

Na epidemiologia descritiva ha categorias bésicas,
como distribuicfes temporal, espacial e de atributos pes-
soais, visando identificar o padréo geral de ocorréncia e os
grupos sob risco de adoecer. Sendo a Aids uma doenca
emergente, estudos descritivos sdo necessarios para indicar
as caracteristicas epidemiol dgicas na col etividade.?

O estudo descritivo de série de casos ndo permite,
entretanto, o controle de bias ou vieses, de modo que se pode
confundir associagdo de eventos com relagdo causalefeito
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Graphic 3 shows the marked variability in the
values of the viral load, even after transformation into
logarithms.

At the first dermatological consultation, 140 indivi-
duals corresponding to 81.4% of the sample, were using
antiretroviral drugs. Of these patients, 66 (47.2%) used
protease inhibitors in association with other antiretroviral
drugs and 74 (52.8%) used antiretroviral associations that
did not include protease inhibitors at the time of the derma-
tological consultation.

The most common associations of antiretroviral medici-
nes were two nucleoside inhibitors of the reverse transcriptase
(NTRI) and two NTRI associated to a protease inhibitor.

Graphic 4 is a graphical representation of the
patients' percentage distribution regarding the use or nonu-
se of antiretroviral medicines and the number of dermato-
Ses presented.

The result of applying the Student's T test to compa-
re the mean percentage of skin involved by the dermatoses
between the patients receiving or not receiving antiretrovi-
ral treatment, revealed that there was no statistically signi-
ficant difference.

DISCUSSION

In descriptive epidemiology there are basic catego-
ries, such as distributions according to time, region and
personal attributes in order to identify a general pattern of
occurrence in the at-risk groups. Since Aids is an emerging
disease, descriptive studies are necessary to indicate the
epidemic characteristics in the various populations.”

Descriptive study of case series does not allow,
however, the control of bias, which can confuse the associa-
tion of events with a cause/effect relationship between the
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entre 0s mesmos eventos ou achados estatisticos.

Bias sd0 erros sistematicos, portanto, ndo decorren-
tes do acaso, que determinam estimativas incorretas de
associagles entre exposicoes e risco de adoecer.

Eles podem ser minimizados, em estudos analiticos
no momento do desenho do estudo, por meio de: randomi-
zac80 da amostra (dividir a amostra em grupos a serem
comparados com caracteristicas idénticas); restricdo (ndo
incluir na amostra fatores sabidamente confundidores da
associagdo causa/efeito) e pareamento (relacionar grupos
com graus crescentes de potencial confundidor, ou seja, 0s
casos e controles a serem comparados possuem fatores de
confusdo distribuidos de maneira idéntica).

Apenas 17,7% dos pacientes com doenca cutanea
ndo foram incluidos, por ndo possuirem quantificacéo dos
marcadores imunitérios, sendo estas as suas caracteristicas:
26 homens e 11 mulheres, com idade média de 35,3 anos,
apresentando 71 dermatoses (média de 1,9 dermato-
ses/paciente). Esse percentual baixo ndo compromete a
fidedignidade das freqiiéncias de dermatoses obtidas no
trabal ho.

Optou-se, pela obtencdo da extensdo percentual de
pele atingida pelas dermatoses, tomando-se como assertivo
0 comentario de Smith et al.,”* que descreve relagéo positi-
va entre gravidade das dermatoses e progressdo da imunos-
supressao.

Todas as informacdes obtidas por relato verbal dos
pacientes (estado civil, escolaridade, comportamento
sexual, procedéncia, area de moradia, profissao a época da
primeirasorologia anti-HIV positiva, viaprovével de conta-
minagdo, motivo da procura de servigo especializado em
atendimento em Aids) foram sujeitas a bias de informac&o
recordatorio.

As caracteristicas epidemiolégicas da amostra cor-
responderam as descri¢des em bol etins epidemiol égicos no
Brasil, principamente em relacdo as caracteristicas de
idade, sexo, via de infecgdo e area de moradia, incluindo a
maior freqiiéncia de bissexuais infectados, em relagdo ao
ndmero de homossexuais, no estudo, tendéncia ja detectada
no Brasil.*#®

As categorizagdes da cargaviral e do niumero delin-
fécitos T CD,+ espelharam-se em guias de terapéutica de
individuos soropositivos ao virus HIV®# e de publicacoes
gue avaliaram a presencga de dermatoses em niveis variados
de medidas de linfocitos T CD g+, 1012131716260

Encontrou-se alta variabilidade individual devalores
de cargaviral, dificultando sua interpretacéo como preditor
de imunocompeténcia, ja que seu valor como prognostico
de morbimortalidade e controle de eficaciaterapéutica é lar-
gamente aceito.>*8=

Portanto, valores de desvios padrdes maiores do que
as médias de cargas virais foram encontrados em todos os
grupos de dermatoses (Tabela 4).

Os motivos mais freqlientes de procura de servico
especializado em Aids apontam para uma baixa proporcéo
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same events or statistical findings.

Bias is a systematic error - therefore, it does not
arise due to chance - which determines incorrect estimates
of associations between exposure and the risk of developing
a certain disease.

Bias in analytical studies can be minimized during
the planning stage by means of: randomizing the sample (by
dividing the sample into groups with identical characteris-
tics for comparison); exclusion (eliminating factors in the
sample that are known to confuse the cause/effect relations-
hips) and pairing (relate groups with an increasing degrees
of the confounding parameter, or that is, the cases and con-
trols to be compared have confounding factors distributed
in an identical manner).

Only 17.7% of the patients with cutaneous disease
were not included, as there was no record of the quantifica-
tion of immune markers, their characteristics were: 26 men
and 11 women, with a mean age of 35.3 years, presenting
71 dermatoses (mean 1.9 dermatoses/patient). This low
percentage did not compromise the reliability of the results
for the frequencies of dermatoses found in this work.

It was decided to obtain the percentage of skin invol-
ved by the dermatoses, based on the findings of Smith et
al.,®* who describe a close relationship between the severity
of the dermatoses and progression of the immunosuppres-
sion.

All the information obtained verbally from the
patients (marital status, educational level, sexual behavior,
origin, home area, profession at the time of the first positi-
ve anti-HIV serology, probable means of contamination and
motive for seeking specialized Aids service) was subject to
bias in remembered information.

The epidemiological characteristics of the sample
corresponded to the descriptions of epidemic bulletins in
Brazil, mainly in relation to the characteristics of age, sex,
means of infection and home area, including a higher fre-
guency of infected bisexuals, in relation to the number of
homosexuals in the study. This trend had already been
detected in Brazl.**

The viral load categories and number of CD4+ T
lymphocytes reflected the guides for therapeutics of HIV
seropositive individuals®* and the publications that eva-
luated presence of dermatoses in varied levels of CDg+ T
| ymphocytes. 10,12,13,17,18,28-30

A high individual variability was found in the viral
load values, hindering their interpretation as a predictor of
immunocompetence, although their value as a prognostic of
morbimortality and control of therapeutic effectiveness is
widely accepted.34752

Therefore, higher values of standard deviation than
the means for viral loads were found in all the groups of
dermatoses (Table 4).

The most frequent reasons for seeking specialized
attendance at the Aids service point to a low proportion of
cases diagnosed by health workers; cohabitation, under
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Tabela 4: Distribuico das médias de linfécitos T CD,+ (células/mm?®) e carga viral (cps/ml) por grupo de der-
matoses, em 172 pacientes atendidos no HGT em Natal/RN, no periodo de setembro/1999 a fevereiro/2000.
Table 4: Mean values for the CD,+ T lymphocytes (cellss/mm?) and viral load (cps/ml) per group of dermatoses,
in 172 patients attended at the HGT in Natal/RN, from September 1999 to February 2000.

Tipo de NUmero de Linfécitos T CD4+ Cargavira
dermatose dermatoses CD4+ T Lymphocytes Viral load

Type Of Number of Média Desvio padréo Média  Desvio padrio
Dermatosis dermatoses Mean SD. Média SD.
Miscellaneous 136 329.1 2525 128,308.7 380,256.6
Fungal 123 376 276.7 156,657.3 427,053.6
Viral 54 379.5 269.7 75,080.9 223,072.9
Bacterial 24 527.4 3721 133,243.7 528,185.3
Arthropods 12 529.3 396.4 202,907 569,020.6
Neoplasias 9 195.2 109.9 26,854.4 39,089.2

de casos diagnosticados por equipe de salde; convivéncia,
sob risco de contaminag&o, entre parceiros conhecidos; e
pouco conhecimento da popul agdo infectada sobre os sinto-
mas ou, mesmo, desconhecimento dos casos de soropositi-
vidade assintomética.

O achado de maior freqiiéncia de individuos infecta-
dos com grau de escol aridade entre primeiro grau (57% dos
casos) e segundo grau (23,3 %), em detrimento de casos de
analfabetos (10,5 %), é digno de nota, estimando-se maior
e melhor assimilagéo das informagdes sobre Aids por indi-
viduos de maior grau de escolaridade, embora também seja
achado concordante com a literatura nacional .

Estudos que extrapolem as descricBes e analises
comportamentais seréio necessarios para compreender esse
achado, podendo discriminar suas causas no contexto da
vulnerabilidade social brasileira®

O encontro de maior nimero de dermatoses eritéma-
to-descamantes, incluidas no grupo miscelanea, seguido das
dermatoses de etiologia fungica e vira coincidiu com rela-
tos mundiais e nacionais, em que trés categorias de
dermatoses incluem as doencas da pele mais freqlientes em
infectados pelo retrovirus, 231732

Nado se conseguiu, porém, subcategorizar 0 grupo
miscelénea em classificagdo aceita cientificamente, pois
retine doengas de etiologias variadas e algumas sem etiolo-
gia definida.

Ha diferencas na prevaléncia de dermatoses entre
homens e mulheres infectados pelo retrovirus,®* e
apresentam menor freqiéncia de sarcoma de Kaposi (trés
casos em homens e nenhum em mulheres) e leucoplasia
pilosa ora (cinco casos em homens e um caso em mulher)
neste estudo.

Embora haja relato de maior frequéncia de T.
rubrum como dermatéfito mais freqiiente entre infectados
pelo virus HIV,* o encontro de maior freqiiéncia de outros
dermatdfitos, na populagdo geral, é relatado na literatura
nacional, correspondendo, muitas vezes, as condigdes
ambientais das regides estudadas.®*

Observou-se que a espécie T. mentagrophytis esteve
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risk of contamination, between known partners, and scant
knowledge of the infected population regarding the
symptoms or even total ignorance of the possibility of
asymptomatic seropositive cases.

The finding of a greater frequency of infected indivi-
duals with education level between first grade (57% of
cases) and second grade (23.3%), compared to illiterate
patients (10.5%), is worthy of note, since one would expect
a better assimilation of information regarding Aids among
individuals with a higher educational level, although this
finding is corroborated by the national literature.®

Further studies that extrapolate the behavioral des-
criptions and analyses will be necessary to clarify this fin-
ding in terms of identifying its causes in the context of the
Brazlian social vulnerability.*

The finding of a larger number of erythematous
squamous dermatoses, included in the miscellaneous group,
followed by dermatoses of fungal and viral etiology coinci-
ded with world and national reports, in that these three
categories of dermatoses include the most frequent skin
diseases among those with retroviral infections.>31732%

It was not possible, however, to classify the miscella-
neous group into scientifically accepted subcategories,
since it includes pathologies with varied etiologies and
othersin which the etiology has yet to be defined.

There were differencesin the prevalence of dermato-
ses according to gender in subjects infected by a retrovi-
rus,** and women presented a lower frequency of Kaposi's
sarcoma (three cases involving men and none in women)
and oral pilar leukoplasia (five cases in men and one case
involving a woman) in this study.

Although it has been reported that T. rubrum is the
most frequent dermatophyte among those infected with
HIV,” the finding of a greater frequency of other derma-
tophytes in the general population has been reported in the
national literature, often corresponding to the environmen-
tal conditions of the regions studied.®=

It was observed that T. mentagrophytis was present
in most of the dermatophytoses (13 records), against only
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presente na maioria das dermatofitoses (13 registros), em
detrimento de oito casos de T. rubrum. Quanto as leveduras,
houve crescimento de col6nias em nove cultivos.

Estudos descritivos, abrangendo populagfes imuno-
competentes e imunossuprimidas, seréo necessarios ao melhor
esclarecimento desses achados no Rio Grande do Norte.

A atafreqiéncia de isolamento de S aureus na pele
acometida por dermatoses bacterianas em infectados pelo
virus HIV é concordante com a literatura mundial,*"**%
sendo descritos por Onorato et al.* os fatores de risco para
aquisicdo de cepas meticilinarresistentes em individuos
anti-HIV positivos. hospitalizacdo prévia, exposi¢do a anti-
bidticos de largo espectro, presenca de acesso venoso cen-
tral, e doencgas dermatol égicas.

Foram detectados 15 pacientes, dos quais se isolou
S aureus, todos 0s casos resistentes a penicilina G €/ou
ampicilina, sendo duas coldnias também resistentes a oxa-
cilina, uma coldnia sem teste para oxacilina e 12 coldnias
sensiveis a oxacilina. |solaram-se quatro colénias de S. epi-
dermidis, todos sensiveis a oxacilina e resistentes a penici-
lina G e ampicilina.

Os resultados das bidpsias efetuadas nos casos, cli-
nicamente relatadas como EPP do HIV, evidenciaram
padrdes histol dgicos descritos na literatura, como infiltrado
inflamatorio linfocitario predominante, de localizagao
perianexial e/ou perivascular superficia e/ou profundo, e
presenca de eosindfilos.

Ha relato, para casos de dermatoses inflamatorias,
de achado frequente de hiperqueratose e/ou acantose, e
raros achados de granulomas,®® embora se tenha obtido um
registo de granuloma anular perfurante.

N&o se conseguiu informacdo fidedigna do tempo de
uso de medicamentos antiretrovirais, ja que muitos pacien-
testiveram necessidade de uso de mais de um esquemartera-
péutico ou ndo utilizavam corretamente os medicamentos
descritos em seus prontudrios.

Como se espera evolugdo nas pesquisas no que se
referea pandemia, novos medicamentos antiretrovirais
virdo, de modo que estudos sobre o comportamento de
doencas oportunistas e co-participantes, em especia as der-
matoses, por serem as mais fregiientes nesse grupo de doen-
tes, seréo importantes para comparar eficacia e valor predi-
tivo de competéncia imunolégica em usuarios de novos
antiretrovirais.

CONCLUSOES

As caracteristicas epidemiologicas dos pacientes
infectados pelo virus HIV no Rio Grande do Norte ndo dife-
rem das caracteristicas dos pacientes nos demais estados
brasileiros.

As dermatoses mais frequentes: eritémato-desca-
mantes (incluidas no grupo miscelanea), fungicas e virais
coincidem com as descritas em artigos cientificos.

A amostra de pacientes, com média de nimero de
linfocitos T CD 4+ acima de 200céls/mm? e valores de carga
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eight cases of T. rubrum. Asfor the yeasts, there was growth
of colonies in nine cultures.

Descriptive studies, involving immunocompetent
and immunosuppressed populations, are necessary to better
explain these findings in Rio Grande do Norte.

The high frequency in which S. aureus was isolated
in the skin involved by bacterial dermatoses among HIV
patients is concordant with world literature**# and it has
been described by Onorato et al.* The risk factors for
acquisition of methicillin-resistant strains in anti-HIV posi-
tive individuals are: prior hospitalization, exposure to
broad spectrum antibiotics, central venous catheterization
and dermatological diseases.

Fifteen patients resistant to penicillin G and/or
ampicillin were detected, of which S. aureus was isolated
in all cases. Of these, two colonies were also resistant to
oxacillin, one colony was not tested for oxacillin and 12
colonies were sensitive to oxacillin. Four colonies of S.
epidermidis were isolated and all the colonies were sen-
sitive to oxacillin, but resistant to penicillin G and ampi-
cillin.

The results of the biopsies performed in those cases
clinically reported as PPE of HIV, revealed histological pat-
terns described in the literature as predominantly
lymphocytic inflammatory infiltrate, with a periannexal
and/or superficial and/or profound perivascular location,
together with the presence of eosinophiles.

Among cases of inflammatory dermatoses, there are
reports of frequent hyperkeratose and/or acanthotic fin-
dings and rare granulomas,® although there was only one
case of perforating granuloma annulare.

No reliable information was available regarding
duration of the antiretroviral medication use, since many
patients had required the use of more than one therapeutic
regimen and/or had not used the medicines correctly as
prescribed in their records.

Since progress is to be expected in the research into
this pandemic, new antiretroviral medicines will be develo-
ped, such that studies regarding the behavior of opportunist
and co-participating diseases (especially the dermatoses,
as they are most frequent in this group of patients) will be
important to compare the effectiveness and predictive value
of immunological competence among users of the latest
antiretroviral drugs.

CONCLUSIONS

The epidemiologic characteristics of HIV-infected
patients in Rio Grande do Norte did not differ considerably
from the characteristics of their counterparts in other
Brazlian states.

The most frequent dermatoses: erythematous squa-
mous (included in the miscellaneous group), fungal and viral,
correspond to those described in scientific articles.

The sample of patients with a mean count of CD+ T
lymphocytes above 200 cellmm? and viral load values lower
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viral menores do que 50 mil copias/ml, em sua maioria em
uso de antiretroviral, pode ter influenciado positivamente o
achado de frequéncias semelhantes de dermatoses por
paciente entre usudrios e ndo usudrios de ARV.

A variabilidade individual dos marcadores de imu-
nossupressado, principa mente da cargaviral, sejaem grupos
de imunossupressao distintos, sgja em usuarios e Nao usua-
rios de antiretroviral pode ter interferido negativamente na
avaliacdo de gravidade das dermatoses.

A grande quantidade de fatoresinfluenciando o esta-
do imunitério dos pacientes com retrovirose em tratamento
dificulta a andlise dos riscos sobre o0 agravo, introduzindo
bias de confusdo dificeis de serem controlados, mesmo em
estudos analiticos. a
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