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Analysis of the clinical characteristics of leprosy in
the elderly population

Analise das caracteristicas clinicas da hanseniase na populacao idosa
Analisis de las caracteristicas clinicas de la lepra en la poblacion de edad avanzada

RESUMO

Objetivo: Analisar as caracteristicas clinicas da hanseniase em idosos. Método: Trata-se de uma pesquisa epidemiologico de caracter quan-
titativo e descritivo, realizado no municipio de Augustindpolis no periodo de 2010 a 2020, sendo que a populacao alvo foram os idosos e a
coleta de dados ocorreu por meio da disponibilizagao das fichas do Sistema de Informacdo de Agravos de Notificacao (SINAN) pela Secretaria
Municipal de Satde. Resultado: Foram notificados 76 casos e a caracteristica clinica prevaleceu com a classificacdo multibacilar (75%), forma
clinica dimorfa (60,5%), com mais de 5 lesdes cutaneas (39,5%), zero nervos afetados (67,1%), GIF no diagnostico com grau zero (44,7%) e GIF
na cura com grau zero (53,9%). Conclusdo: A pesquisa fez-se necessario para colaborar como fonte de informacdes epidemioldgicas locais, para
que assim, possa ocorrer maiores investimentos na capacitacao e educagao permanente das equipes gestoras e multiprofissionais ligadas a
salde para realizar o diagnostico e tratamento precoce.

DESCRITORES: Perfil Epidemiol6gico; Hanseniase; Idoso.

ABSTRACT

Objective: To analyze the clinical characteristics of leprosy in the elderly. Method: This is an epidemiological research of quantitative and
descriptive character, conducted in the municipality of Augustinopolis in the period from 2010 to 2020, and the target population were the
elderly and data collection occurred through the availability of the forms of the Sistema de Informacao de Agravos de Notificagdo (SINAN)
by the Municipal Health Secretary. Results: 76 cases were reported and the clinical characteristic prevailed with multibacillary classification
(75%), dimorphic clinical form (60.5%), with more than 5 skin lesions (39.5%), zero nerves affected (67.1%), GIF in the diagnosis with zero degree
(44.7%) and GIF in the cure with zero degree (53.9%). Conclusion: The research was necessary to collaborate as a source of local epidemiological
information, so that greater investments can be made in the training and continuing education of management and multidisciplinary teams
linked to health to perform early diagnosis and treatment.

DESCRIPTORS: Epidemiological Profile; Leprosy; Aged.

RESUMEN

Objetivo: Analizar las caracteristicas clinicas de la lepra en los ancianos. Método: Se trata de una investigacion epidemiologica de caracter
cuantitativo y descriptivo, realizada en el municipio de Augustindpolis en el periodo de 2010 a 2020, y |a poblacién objetivo fueron los ancianos
y la recoleccion de datos ocurri6 a través de la disponibilidad de los formularios del Sistema de Informacdo de Agravos de Notificacdo (SINAN)
por la Secretaria Municipal de Salud. Resultados: Se notificaron 76 casos y predominé la caracteristica clinica con clasificacion multibacilar
(75%), forma clinica dimorfica (60,5%), con mas de 5 lesiones cutaneas (39,5%), cero nervios afectados (67,1%), GIF en el diagnostico con grado
cero (44,7%) y GIF en la curacion con grado cero (53,9%). Conclusion: La investigacion se hace necesaria para colaborar como fuente de infor-
macion epidemiolégica local, para que asi, puedan producirse mayores inversiones en la capacitacion y educacion permanente de los equipos
gestores y multiprofesionales ligados a |a salud para realizar el diagnéstico y tratamiento precoz.

DESCRIPTORES: Perfil epidemiologico; Lepra; Ancianos.
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INTRODUCAO

eprosy is an infectious disease caused
Lby the etiological agent Mycobacte-

rium leprae (M. leprac) 1 and affects
people of any gender or age group, and
may present a slow and progressive evo-
lution. Thus, this pathology is neglected
and is associated with poverty and preca-
rious access to housing, food, health care
and education, since although curable, it
still remains endemic in several regions
of the world, mainly in India, Brazil and
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Indonesia, since in Brazil it is still consi-
dered an important challenge in public
health. **

The mode of transmission occurs di-
rectly when a person with the undiag-
nosed pathology is an active carrier of
Hansen's bacillus, in which he eliminates
the bacteria through the upper airways. *
The clinical manifestations of the disea-
se depend on the immunogenicity of the
bacillus and the host's immune system,
as it may manifest with skin lesions and
peripheral nerve involvement, mainly in

the eyes, hands and feet, with the poten-
tial to cause deformities and disabilities
when untreated or treated late. >’

When leprosy affects the clderly po-
pulation, it brings as a consequence the
physical disability that is already altered
due to the physiological change of aging,
as an illness with more impact takes pla-
ce, since Hansen's bacillus has impactful
aspects that compromise the dynamics of
the individual's life and this group pre-
sents more severe cases of the disease. *

In this way, the diagnosis is made by
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clinical evaluation, through anamnesis
and detailed dermato-neurological exa-
mination where the clinical signs of the
disease and the possible epidemiologi-
cal links are evaluated, and in addition,
also performs laboratory tests, with skin
bacilloscopy and histopathology. ** The
treatment is offered by the Unified He-
alth System (SUS) and is known as single
multidrug therapy (MDT), as it aims to
cure, eliminate the source of infection
and thus interrupt the chain of transmis-

sion, being a strategy for disease control.
9,10

The World Health Organization
(WHO) showed 155,359 new cases
of leprosy in Brazil between 2016 and
2020, which still persists as a public he-
alth problem. Therefore, between the ye-
ars 2011 to 2020, 284,723 new cases of
leprosy were diagnosed, since the general
detection rate of new cases, in this pe-
riod, showed a reduction of 51.9%, from
17.65 in 2011 to 8.49 cases per 100,000
inhabitants in 2020. In this regard, the
country's endemicity parameter changed
from high to medium, since all regions
showed a reduction in the general detec-
tion rate of new leprosy cases between
2011 and 2020. ""'Thus, in 2019 the state
of Tocantins ranked second with an inci-
dence of 96.44 per 100,000 inhabitants
and in 2020 it still ranked second with
53.95 new cases per 100,000 inhabitants,
and as a result, Tocantins is an endemic
region for M. leprae. "

Therefore, it is extremely important
to obtain knowledge and understanding
of the possible determinants and condi-
tions of the disease in the region, to add
to the prevention and control actions of
leprosy, in view of the knowledge of its
hyperendemicity, because the present
study aims to analyze the clinical charac-
teristics of leprosy in the elderly, so that,
in this way, it can improve the planning
of actions and the conduction of the tre-
atment of diagnosed cases, in addition to
adapting care plans for the elderly with
sequelac of the disease.

METHOD
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Quantitative and descriptive epide-
miological study, therefore, the epide-
miological methodology is defined as the
study of the distribution and determi-
nants of diseases, as it allows examining
the incidence and/or prevalence of the
health condition related to certain cha-
racteristics of specified populations. "
Quantitative research is characterized by
the use of quantification, both in the col-
lection and in the treatment of informa-
tion, using statistical techniques, quanti-
tative approach seeks to report meanings
that are considered peculiar to objects,
has the particularity of allowing an ob-
jective and structured approach through
quantitative data. "' Thus, aims to deter-
mine the distribution of diseases or heal-
th-related conditions, according to time,
place and/or characteristics of the speci-
fic population, and, in addition, to disco-
ver associations between variables.

The rescarch in question was deve-
loped with the favorable opinion of
the Research Ethics Committee of the
State Unit of Tocantins, under number
CAAE:48144321.6.0000.8023, as it
sought to protect the dignity and integri-
ty of the human person participating in
the research. In this bias, the availability
of data occurred only after the apprecia-
tion of the Ethics and Research Commit-
tee (CEP), and its approval.

Thus, the research was carried out
in the municipality of Augustindpolis,
state of Tocantins, with the time series
corresponding to the period from 2010
to 2020, as it has data records from the
Notifiable Discases Information System
(SINAN). The population consisted of
all cases of leprosy in the elderly popu-
lation that were notified by the Health
Department of the city of Augustinépo-
lis-TO and the sample was 100% of the
data available in the period from 2010 to
2020.

Thus, clderly people with leprosy who
live in the city of Augustinépolis and
were notified in the period from 2010 to
2020 were included in the study. Carriers
of the disease below 60 years of age, who
do not live in the municipality and were
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notified outside the analyzed period of
the research, were not included in the
study, and moreover, the ethical guaran-
tees to the research participants involved
not disclosing personal data (name, sex,
address) and keeping all personal infor-
mation in the cases confidential. Thus,
the study offered lower risks compared to
other studies, since all information was
acquired through secondary databases
and all information was acquired ethi-
cally and in accordance with Resolution
No. 466/12 of the National Health Cou-
ncil and Resolution No. 510 of April 7th,
2016.

For the execution of this study, data on
leprosy cases in the elderly were obtained
through the SINAN notification forms
that were made available by the Munici-
pal Health Department of the researched
municipality, since the operational clas-
sification, clinical form, number of skin
lesions, number of affected nerves, de-
gree of inability to diagnose and degree
of inability to cure.

Finally, the results were analyzed
through statistical analysis, since the cha-
racterization of the sample profile was
performed through the absolute frequen-
cy (n) and relative frequency (%), and in
addition, the assessment of prevalence
over the period from 2010 to 2020 was
tested by applying Pearson's chi-square
tests followed by analysis of standardi-
zed residuals by the Posthoc test. Social
Science) version 26.0 and the adopted
significance level was 5% (p <0.05) and
the results were presented in the form
of tables and graphs, in addition to des-
criptions that will favor visualization and
understanding.

RESULTS

According to the clinical characteris-
tics of leprosy in the elderly in the city
of Augustinépolis-TO, Table 1 shows
prevalence in the multibacillary opera-
tional classification (75%), in the border-
line clinical form (60.5%), with >5 skin
lesions (39.5%) and zero affected nerves

(67.1%).
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In Table 2, the highest frequency in  Degree Zero with 44.7% and the Degree  Zero with the percentage value of 53 .9%
relation to the Degree of Physical Di-  of Physical Disability (DPD) in the cure,  of cases. (67.1%).
sability (DPD) in the diagnosis was the  there is a predominance in the Degree In Table 2, the highest frequency in

Table 1. Clinical characteristics of leprosy in the elderly in the city of Augustinopolis-TO, in the period 2010-2020.

Year n (%) Total p*

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
9(59) 6(39) 6(39 9(59  7(46) 8(53) 7(4,6) 8(53) 5(33) 7(46) 4(26)

Operational classification

Multibacillary 7(77.8) 1(16,7) 4.(66,7) 5(55,6) 5(71,4) 8(100,0)f 5(71,4) 8(1000)f  4(80,0) 6(85,7) 4(100,0) 57(75,0) 0,04
Paucibacillary 2(22,2) 5(833)t 2(333) 4 (44,4) 2(286) 0(0,0) 2(286) 0(0,0) 1(20,0) 1(14,3) 0(0,0 19(25,0)

Clinical Form

Dimorphous 7(77.8) 0(0,0) 4(66,7) 2(22,2) 2(286) 5(62,5) 4(57,1) 8(100,0) 4(80,0) 6(85,7) £4(100,0) 46 (60,5) 0,39
Ignored 0(0,0 0(0,0) 0(0,0) 1(11,1) 0(0,0 1(12,5) 0(0,0 0(0,0) 0(0,0) 0(0,0) 0(0,0 2(26)
Undetermined 0(0,0 3(50,0) 1(16,7) 2(22,2) 1(14,3) 0(0,0) 0(0,0 0(0,0) 1(20,0) 1(14,3) 0(0,0 9(11,8)

Not Classified 1(11,1) 0(0,0) 0(0,0) 0(0,0 1(14,3) 0(0,0) 0(0,0 0(0,0) 0(0,0) 0(0,0) 0(0,0 2(26)

Tuberculoid 1(11,1) 2(333) 1(16,7) 2(222) 1(14,3) 0(0,0) 2(286) 0(0,0) 0(0,0) 0(0,0) 0(0,0 9(11,8)
Virchowiana 0(0,0 1(16,7) 0(0,0) 2(22,2) 2(286) 2(25,0) 1(14,3) 0(0,0) 0(0,0) 0(0,0) 0(0,0 8(10,5)

Skin lesions

Reported 0 or 99 1(11,1) 2(333) 1(16,7) 4 (44,4) 1(14,3) 0(0,0) 1(14,3) 1(12,5) 0(0,0) 1(14,3) 1(25,0) 13(17,1) 0,90
2-5injuries 1(11,1) 2(333) 1(16,7) 2(222) 2(286) 3(37,5) 1(14,3) 2(25,0) 1(20,0) 1(14,3) 0(0,0 16(21,1)

Single lesion 3(333) 2(333) 2(333) 2(222) 1(14,3) 1(12,5) 1(14,3) 1(12,5) 1(20,0) 3(429) 0(0,0 17 (22,4)

>5 injuries 4 (44,4) 0(0,0) 2(333) 1(11,1) 3(429) 4(50,0) 4(57,1) 4(50,0) 3(60,0) 2(286) 3(75,0) 30(39,5)

Affected nerves

0 Nerves 8(889)F 5(83,3) 5(83,3) 8(889)F 5(71,4) 8(1000)f  7(100,0) 2(25,0) 1(20,0) 1(14,3) 1(25,0) 51(67,1) 0,02
1to3 1(11,1) 1(16,7) 1(16,7) 1(11,1) 2(286) 0(0,0) 0(0,0 4(50,0) 4(80,0)f 4(57,1) 1(25,0) 19(25,0)

410 6 Nerves 0(0,0 0(0,0) 0(0,0) 0(0,0 0(0,0 0(0,0) 0(0,0 2(25,0) 0(0,0) 2(286) 1(25,0) 5(6,6)

7 to 9 Nerves 0(0,0 0(0,0) 0(0,0) 0(0,0 0(0,0 0(0,0) 0(0,0 0(0,0) 0(0,0) 0(0,0) 1(25,0) 1(1,3)

*Chi-square; tPostoc; n = absolute frequency; % = relative frequency
Source: Survey data, 2022.

Table 2.To describe the cases of leprosy in the elderly in the city of Augustinopolis-TO in the period 2010-2020, according to the Degree

of Physical Disability (DPD) in the diagnosis and the Degree of Physical Disability (DPD) in the cure.

Year n (%) Total p*

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
9(5,9) 6(3,9) 6(3,9) 9(5,9) 7(4,6) 8(5,3) 7(4,6) 8(5,3) 5(33) 7(4,6) 4(2,6)

Inability to diagnose

Grade | 2(22,2) 4.(66,7) 3(50,0) 2(22,2) 0(0,0 0(0,0) 0(0,0) 5(62,5) 4,(80,0)f 5(71,4)¢ 3(75,0) 28(36,8) 0,04
Grade ll 0(0,0 0(0,0) 0(0,0) 0(0,0) 2(286)t 0(0,0) 0(0,0) 0(0,0 0(0,0) 1(14,3) 0(0,0 3(39)

Grade Zero 1(11,1) 2(333) 3(50,0) 6(66,7) 3(429) 8(1000)f 6(857)t 2(25,0) 1(20,0) 1(14,3) 1(25,0) 34 (44,7)

Not Assessed 6(66,7) 0(0,0) 0(0,0) 1(11,1) 2(286) 0(0,0) 1(14,3) 1(12,5) 0(0,0) 0(0,0) 0(0,0) 11(14,5) 0,39

Inability to heal

Gradel 1(11,1) 3(50,0) 2(333) 0(0,0) 0(0,0 1(12,5) 0(0,0) 1(12,5) 3(60,0) 1(14,3) 1(25,0) 13(17,1)
Grade ll 1(11,1) 1(16,7) 0(0,0) 2(22,2) 0(0,0 0(0,0) 0(0,0) 3(37.5) 0(0,0) 1(14,3) 1(25,0) 9(11,8)
Grade Zero 1(11,1) 2(333) 3(50,0) 6(66,7)f 6(85,7)f 6(75,0)f 7 (100,0)+ 3(37.5) 2(40,0) 4(57,1) 1(25,0) 41(53,9)
Ignored 0(0,0 0(0,0) 1(16,7) 1(11,1) 1(14,3) 1(12,5) 0(0,0) 0(0,0 0(0,0) 0(0,0) 0(0,0 4(5,3)
Not Assessed 6(66,7)f 0(0,0) 0(0,0) 0(0,0) 0(0,0 0(0,0) 0(0,0) 1(12,5) 0(0,0) 1(14,3) 1(25,0) 9(11,8)

*Chi-square; $Postoc; n = absolute frequency; % = relative frequency
Source: Survey data, 2022.
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relation to the Degree of Physical Di-
sability (DPD) in the diagnosis was the
Degree Zero with 44.7% and the Degree
of Physical Disability (DPD) in the cure,
there is a predominance in the Degree
Zero with the percentage value of 53.9%
of cases.

DISCUSSION

The results on leprosy in the elderly
population from 2010 to 2020 in the city
of Augustindpolis, state of Tocantins, was
developed after data were made available
by the Municipal Health Department of
the municipality of Augustin6polis from
the notification forms in the Notifiable
Discases Information System - SINAN
and the data indicated that 76 cases of
leprosy were diagnosed in the elderly in
the period established by the research
. 'The results were correlated with data
from studies carried out whose theme is
related to the present research, with the
purpose of answering the objective in the
search to solve the studied problem.

In the total number of notified cases
of leprosy in the elderly, the multiba-
cillary operational classification (75%)
had a higher frequency of cases than the
paucibacillary one (25%), a fact that was
also evidenced in the study carried out in
the northeast region of Brazil in the pe-
riod from 2016 to 2019, since the epi-
demiological data indicated that 67,070
cases of the pathology were diagnosed,
in which the most common operational
classification was multibacillary (73.9%)
4 and this result was also similar to the
study carried out in the state of Tocan-
tins, in the period of 2014 and 2016
with a record of 4,855 cases of leprosy,
and according to the operational classifi-
cation, the multibacillary form was pre-
dominant (73%) in relation to the pau-
cibacillary form. ” The prevalence in the
multibacillary classification occurs due
to the immunological instability against
M. leprae in individuals who have lower
cellular immunity against the bacillus ",
but it can also mean that the majority
of the population has a late diagnosis or
has little knowledge about the disease,
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and because of this, it contributes to the
transmission of multibacillary cases. **

The study identified that the predo-
minant clinical form of the elderly with
leprosy was borderline with a percentage
value of 60.5% of the reported cases of
the disease in the municipality studied, a
similar finding to this rescarch was fou-
nd in the study carried out in the state of
Rondénia and had a total of 575 leprosy
records in the period of 2017, and the
borderline clinical form had the highest
percentage of incidence with a value of
57.2% 19, in fact, the finding of the pre-
sent research is in line with the studies
that analyzed the epidemiological cha-
racteristics of leprosy. ®*?""7!*The two di-
morphic and Virchowian clinical forms
are recognized for their great power of
transmissibility and also fit into the gre-
ater severity of the disease 4 and defor-
mities leading to physical disability may
occur, in addition to continuing with the
transmission cycle of Hansen's bacillus, as
this may reflect on late diagnosis *or this
predominance also suggests flaws in the
performance of the exam °, since these
data should be notably discussed among
health professionals as a strategy to raise
awareness for carly diagnosis and appro-
ach.”

Therefore, there is a predominance of
cases of leprosy in the elderly who have
more than five (5) skin lesions, and this
finding corroborates the study carried
out in Bahia in the period from 2010 to
2020, in which a total of 30,426 patients
diagnosed with the disease were observed
and that 39% (11,868) had five or more
numbers of skin lesions. ?* Therefore, the
World Health Organization (WHO)
proposes a simplified and operational
classification based on the number of
skin lesions and this system organizes pa-
tients into two groups, as cases with up to
five lesions are considered Paucibacillary
(PB) and those with more than five le-

sions arc identified as Multibacillary. ***

The study identified that the elderly
affected by leprosy in the period from
2010 t0 2020 in the city of Augustinépo-
lis-TO, predominated in cases with zero
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affected nerves (67.1%) and this finding
was not in agreement with the study car-
ried out in the state of Tocantins, since all
confirmed cases of the disease between
2014 and 2016 totaled 265 cases, given
that 35.48% were cases with 2 or more
nerves affected. * The result found in the
present research does not agree with the
study carried out in the state of Mato
Grosso, since 11,388 cases of leprosy
were reported in the period from 2014
to 2017, in which 47% had five or fewer
nerves affected. " Neural involvement
arises due to the predilection of Hansen's
bacillus for peripheral nerves 6, and be-
cause of this, it can reach the nerve re-
ceptors responsible for tactile sensitivity,
pain and vision, giving the disease a high
incapacitating power 20, since this makes
the individual susceptible to accidents,
burns, wounds, infections and amputa-
tions. " Thus, it is essential to carry out
a neurofunctional assessment both at the
time of diagnosis, during treatment and
at discharge, in order to investigate pos-
sible motor and neurological alterations,
thus helping in the treatment of the same
with agility and reduction of injuries
through the accomplishment of sessions
of physiotherapy and practice of physical
exercises as preventive measures.°

There is a predominance of leprosy ca-
ses in elderly people with the Degree of
Physical Disability (DPD) in the diagno-
sis of Grade Zero (44.7%), a result that
was also found in the study carried out in
the state of Ronddnia in 2017, as it had
a total of 575 leprosy records and in re-
lation to the assessment of the degree of
physical disability at the time of diagno-
sis, it showed a higher prevalence in de-
gree zero (59.8%, n=344). "

In this way, it was found that among
the reported cases of leprosy in the elder-
ly that presented the highest frequency in
relation to the Degree of Physical Disa-
bility (DPD) in the cure, it was the Zero
Degree (53.9%), this result was similar
to the study that aimed to evaluate the
cpidemiological profile of leprosy in the
northeast region of Brazil from 2016 to
2020, in which 67,070 cases were diag-
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nosed, with the majority of the degree of
disability after cure being blank (48.5%),
followed by degree zero (32.2%). * Thus,
this data from the present research is in
line with the study carried out in the state
of Tocantins, in the period between 2014
and 2016 with a record of 4,855 cases of
leprosy, in which the filled cases, it was
observed that 61% had degree 0 of disa-

bility.”

Therefore, the Degree of Physical
Disability in diagnosis and cure predo-
minated in Degree Zero, even with the
high rate of late diagnosis. However, the
absence of disability does not mean the
absence of symptoms, since patients may
complain of pain and thickening of the
peripheral nerves, in fact, in relation to
late diagnoses, attention must be paid to
possible negligence regarding the perfor-

mance of assessments and data collection

by health professionals. *

CONCLUSION

Through the presented and discussed
results of the analyzes of the clinical cha-
racteristics of leprosy cases in the elderly
population in the city of Augustin6polis,
state of Tocantins in the period 2010-
2020, it is concluded that the predomi-
nant clinical characteristic was the multi-
bacillary operational classification, of the
borderline clinical form, with more than
S cutaneous lesions, zero nerves affected
and when the GIF was evaluated in the
diagnosis and in the cure, they presen-
ted a greater number of cases with Grade
Zero.

The analysis of the clinical characte-
ristics of cases of leprosy in the elderly
becomes essential to obtain knowledge
and understanding of the possible deter-
minants and conditions of the discase in
the city of Augustindpolis-TO, so that
greater investments can be made in the
training and permanent education of ma-
nagement and multidisciplinary teams
linked to health, leaving them able to
expand and qualify the promotion and

prevention actions through continuous
education planning with the objective of
informing, clarify and educate the elder-
ly population about the pathology, as the
lack of knowledge hinders acceptance,
causes abandonment and refusal of tre-
atment.
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