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O MERAER

MINUTES OF MEETINGS
’ BETWEEN
THE JAPANESE ADVISORY TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF

THE FEDERATIVE REPUBLIC OF BRAZIL

ON
THE JAPANESE TECHNICAL COOPERATION FOR
THE CLINICAL RESEARCH PROJECT IN
THE STATE UNIVERSITY OF CAMPINAS IN BRAZIL

The Japanese Advisory Team (hereinafter referred to as the "Team") organized by the
Japan International Cooperation Agency (hereinafter referred to as "JICA") and headed by Dr.
Masao Fujimaki, visited the Federative Republic of Brazil (hereinafter referred to as "Brazil")
from June 29, 1999 to July 8, 1999 for the purpose of reviewing and evaluating the progress
of the Clinical Research Project in the State University of Campinas in Brazil (herginafter
referred to as the "Project”), and discussing the cooperation policies for the rest of the period.

During its stay in Brazil, the Team was informed about the activities carried out in the
Project and the results obtained up to this moment. The Team had a series of discussions with
the authorities concerned of the government of Brazil (hereinafter referred to as "Brazilian
Authorities") to analyze the present status of the Project and make decisions for the future
implementation of the Project.

As a result of the discussions, the Team and the Brazilian Authorities came to an
agreement upon the matters referred to in the document attached hereto.

Campinas, Brazil

July 7, 1999
- a i /- ) J —
A A, )
/C/ (LA / TLie 3 . / -
/'/ 5"/'/1//-4/2/1

Dr. Masao Fujimak{ J I?Ir Hermano Tavares
Leader, _ ector,
The Japanese Advisory Team, The State University of Campinas,
Japan International Cooperation Agency Federative Republic of Brazil
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BACKGROUND

The Project started on April 1, 1997, with cooperation period of five (3) years, to
establish the basis for further improvement of clinical research in the fields of diagnosis
and therapy for lethal myco-infectious complications of adult patients of AIDS including
pediatric immunodeficient patients, and also in the fields of laboratory diagnostics and
therapeutic skills for viral hepatitis including its various subtypes, and subsequently
developed liver cirrhosis and hepatocellular carcinoma in the State University of
Campinas (hereinafter referred to as "UNICAMP").

In accordance with the Record of Discussions dated December 16, 1996 (hereinafter
referred to as "R/D™) and The Minutes of Meeting dated January 21, 1998 (hereinafter
referred to as "M/M"), the Team and the Brazilian Authorities reviewed the progress and
the achievement of the activities made so far and the plans with respect to the future
implementation of the Project through careful analysis and discussions.

REVIEW OF PROJECT ACTIVITIES
JICA has taken measures described below to facilitate the implementation of the Project;

a) Japanese experts
JICA has dispatched five (5) long-term experts and sixteen (16) short-term
experts whose names and areas of specialization are listed on Annex 1.

b) Local counterparts training in Japan
Six (6) Brazilian counterparts have been received in Japan for technical
training and observation. Their names and the fields for which they were
received to be trained are listed on Annex 2. Their technical training was
relevant and effective for the purpose of obtaining useful information.

c) Equipment
Between Japanese fiscal year 1997 and 1998, equipment worth about one
hundred twenty (120) million yen (R$1,500,000) was donated by JICA. The
main equipment items are listed on Annex 3.

The Brazilian Authorities have taken measures described below to the implementation of
the Project;

a) Staffing
Presently, a total of twenty-six (26) Brazilian counterparts have been assigned to
the Project for its effective implementation and successful transfer of technology,
as represented on Annex 4.

b) Facilities
Laboratory and space for clinical examination and treatment in the Gastrocenter,
the Hospital of the UNICAMP and the Pediatric Research Center are provided.
The accomplishment of the Project

The selected accomplishment in each component of the Project is represented on Annex
3.
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The activities implemented are summarized as follows;

2)

a)-1

b)

b)-1

b)-2

Myco-infectious complications of AIDS patients including pediatric
immunodeficient patients

Three hundred thirty (330) cases of mycological examination consisting of
detection, isolation and identification have been performed so far, and technique
of routine work in this field of Brazilian counterparts has reached to a
satisfactory level. Measurement for minimum inhibitory concentration of anti-
fungal drugs against isolated fungi has been performed on approximately two
hundred (200) cases and their technical standard in this field is in the process of
improvement as well.

In May 1999, the laboratory which had been located on the second floor of
Gastrocentre was transferred to a research room in the Hospital of the
UNICAMP, to further facilitate and activate the Project activities in accordance
with a policy for a more effective cooperation management of the Project.

More than 300 isolates of pathogenic fungi have been isolated from their oral
microbial florae of infantile patients. The level of its technical standard of
Brazilian counterparts has been graded up.

Hepatology

Study on the prevalence of TT virus infection among renal transplant recipients
in Brazil was carried out, and the result was epidemiologically useful for public
health in Brazil.

Abdominal ultrasonographic technique was transferred and the technique has
been disseminated by way of textbooks, video and CD-ROM which the Project
published.

SUMMARY OF DISCUSSIONS

Myco-infectious complications of AIDS patients including pediatric immunodeficient
patients '

a)

b)

In order to ensure the technical standard of mycological examination consisting
of detection, isolation and identification for AIDS patients, and to enhance the
technical standard of the measurement for minimum inhibitory concentration of
anti-fungal drugs, the Team and the Brazilian Authorities agreed to continue on
these technical transfer, and confirmed importance of establishing a system
which reflects their techniques to the treatment of patients visiting the Hospital
of the UNICAMP.

The Team and the Brazilian Authorities agreed that serological and
molecular biological diagnosis for fungal diseases would be carried out.

In order to reconfirm identification of isolated strains which were identified in
the Project activities, and to register for an international recognition, the Team
and the Brazilian Authorities came to a mutual consent that isolated strains which
were required would be transported to Chiba University, after taking necessary

o

e
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d)

procedures of the Ethical Committee of the UNICAMP.

The Teamn recommended that UNICAMP should take necessary steps to appoint
an additional laboratory technician to the Pediatric immunology study group
of the UNICAMP to be trained to acquire the skills.

The Team recommended that concerned counterparts should take every effort to
establish a collaborating relationship between AIDS Unit and Pediatric
department in the UNICAMP in order to further develop the Project activities.

Hepatology

2)

b)

In order to further progress the ability in treatment for liver diseases, it is
necessary to establish a collaborating relationship among internal medicine,
surgery and other concermned department in the Hospital of the UNICAMP.

The Brazilian Authorities pointed out the necessity of the long-term expert. The
Team will make a discussion with regard to the possibility of its recruitment in
Japan.

After a Japanese expert's dispatching or a Brazilian counterpart training in
Japan with regard to the techniques of serological and molecular biological
identification for diagnosis on subtypes of viral hepatitis is decided, JICA will
consider the necessity to donate the reagent kits to carry out its technical transfer.

Project Design Matrix

Project Design Matrix (hereinafter referred to as "PDM") has been discussed and
elaborated by the Team and the Brazilian Authorities as described in Annex 6 (for Myco-
infectious complications of AIDS patients including pediatric immunodeficient patients)
and Annex 7 (for Hepatology). The discussions between the Team and the Brazilian
Authorities for each field summarized above are reflected on PDM. The Team and the
Brazilian Authorities agreed that PDM would be utilized for management and evaluation
of the Project.

Others

)

b)

d)

UNICAMP should take every effort to utilize the equipment provided to each
component of the Project effectively and to make adequate budgetary provision
for maintenance, repair and purchase of spare parts, and also consumable items
to implement the Project activities. :

The Team recommended the Brazilian Authorities that the positioning of the
Project in the organization of the UNICAMP should be clarified in order to
activate the Project activities.

The Brazilian Authorities confirmed that supporting staff , one secretary and one
driver, would continue to be assigned exclusively to the Project.

UNICAMP should take necessary measures to handle required procedures to

implement custom clearance promptly, without having materials and
equipment, which were donated by JICA, detained at the airport or port.



i

i

¢)

The content and implement of articles or presentations at congress which would
be contributed as results of the Project activities, should be discussed in
advance.



List of Japanese experts dispatched by JICA

CHIEF ADVISOR

1 Dr. Jun Uno

{As of June 1999)

Jul. 01 1998 - Jun. 30 1999

(Concurrent with an expert for Mycology -AIDS)

2 Dr. Soichi Yoshida

Jun. 06 1999 - Jun. 05 2000

(Concurrent with an expert for Infectious Immunology)

MANAGEMENT

3 Dr. Masao Fujimaki

GASTROENTEROLOGY

4 Dr. Keilichi Yamamoto

LIAISON OFFICER

5 Mr. Kenichiro Tominaga

HEPATOLOGY

Dr. Nobuyasu Alba
Dr. Masao Ohto

Dr. Yoshio Yamaoka
Dr. Osamu Yokosuka
10 Dr. Hiromitsu Saisho
11 Dr. Taiichi Nakagawa

O o N »;

LETHAL MYCOTIC INFECTIONS IN AIDS

12 Dr. Makoto Miyaji

13 Dr. Hideaki Taguchi
14 Dr. Yuzuru Mikami

15 Mr. Akira Yamada

16 Mr. Atsushi Ogawa
17 Ms. Tomomi Suzuki
18 Dr. Kazuko Nishimura
19 Dr. Kayoko Takizawa

PEDIATRICS
20 Dr. Ayako Sano

MEDICAL, INFORMATION

21 Mr. Mikuni Nemoto

Jun. 20 1998 - Sep. 19 1998

Jul. 19 1997 - Aug. 30 1997
Jul. 11 1998 - Aug. 16 1998
Jun. 12 1999 - Jul. 10 1999

Apr. 24 1997 - Dec.15 1999

Nov. 22 1997 - Dec. 21 1997
Jan. 12 1998 - Jan. 24 1898
Jan. 14 1998 - Jan. 23 1998
Jul. 04 1998 - Jul. 15 1998
Aug. 06 1998 - Aug. 16 1998
Feb. 18 1999 - Mar. 13 1999

Jul. 19 1997 - Aug. 30 1897
Jul. 01 1998 - Jul. 24 1998

Jun. 12 1999 - Jul. 11 1999

Jul. 19 1997 - Jul. 18 1998

Oct. 09 1997 - Nov. 07 1997
Apr. 10 1998 - Apr. 24 1998
Apr. 10 1998 - Apr. 24 1998
Apr. 10 1998 - Apr. 24 1998
Jul. 27 1998 - Aug. 16 1898
Jun. 06 1999 - Jun. 05 2000

Jul. 01 1998 - Jun. 30 1998

Jan. 05 1998 - Feb. 04 1998

{Long term)

(Long term)

(Short term)

(Short term)
(Short term)
(Short term)

{Long term)

(Short term)
(Short term)
{Short term)
(Short term)
(Shart term)
(Short term)

{Short term)
{Short term)
{(Short term)
{Long term)
(Short term
(Short term
(
(
(
(

Short term
Short term
Long term)

)
)
Short term)
)
)

{Long term)

{(Short term)



List of counterparts trained in Japan

HEPATOLOGY

1 Dr. Jazon R. Souza de Almeida
2 Dr. Brasilio T. Okubo

LETHAL MYCOTIC INFECTIONS IN AIDS

3 Dr. Maria Luisa Moretti Branchini
4 Dr. Plinio Trabasso

PEDIATRICS

5 Dr. Carlos Renato Della T. Sanches

COLLABORATION

6 Dr. Juvenal Ricardo Navarro Goes

4

Annex 2

(As of June 1989)

Mar. 28 1999 - Apr. 24 1999
Jan. 27 1998 - May 24 1988

Aug. 04 1998 - Nov. 03 1998
Jan. 27 1998 - May 03 1998

Jan. 27 1988 - Jun. 01 1998

Mar. 28 1999 - Apr. 24 1599



EQUIPMENT SUPPLY

ITEM

FISCAL YEAR 1997

Bio Cell-Tracer
Microwave surgical unit
Auto clave

Micro centrifuge

Bio Shaker

Temp. Incubator
Analytical Balance
Children systoscope
Infant cystoscope
Camera for endoscope
Safety Cabinet
Fiuorescence Microscope

Cryostat
Flow cytometry
Vehicle

Personal Computer
Printer
Refrigerator
Reagent kits

FISCAL YEAR 1998

Homogenizer

Freezer

Refrigerator

Copy Machine
Ultrasonic Color Doppler
Portable ultrasonic
Ultra pure water maker
Termaostarizer
Ultrasonic Cleaner
Magnet Agitator
Personal Computer
Printer

Reagent kits

Stone table

Provision of equipment donated by JICA (Selected items)

Quantity

J O s T e N A T T I il

some

RO NCY 1N Y G G W S 4 I

some

Annex 3



List of the project counterparts and concerned professors

MANAGERIAL BOARD

1 Dr. Hermano de Medeiros F. Tavares
2 Dr. Mohamed Habib
3 Dr. Ademar Yamanaka

HEPATOLOGY

Dr. Elza Cotrim Soares

Dr. Jazon R. Souza de Almeida
Dr. Nancy Fusae Nishimura

Dr. Brasilio T. Okubo

~N o 0

LETHAL MYCQTIC INFECTIONS IN AIDS

8 Dr. Francisco Hideo Aoki

9 Dr. Maria Luisa Moretti Branchini
10 Dr. Plinio Trabasso

11 Dr. Angelica Zaninella Schreiber
12 Dr. Marcia Maria Pedroso

13 Ms. Isabel Cristina lzatto

14 Ms. Erivan Olinda Ribeiro

15 Ms. Guaracy Da Silva Ribeiro

PEDIATRICS

16 Dr. Maria Aparecida Brenelli

17 Dr. Maria Marluce dos Santos Vilela
18 Dr. Carlos-Renato Della T. Sanches

SPECIAL OBSERVATION

19 Dr. Mario J. Abdalla Saad
20 Dr. Luiz Carlos Zeferino

COLLABORATION

21 Dr. Jose Murilo R. Zeitune
22 Dr. Juvenal Ricardo Navarro Goes
23 Dr. Miriam Ap. da S. Trevisan

ADMINISTRATIVE SUPPORTING STAFF

24 Ms. Ana Diva Giraldi Correa
25 Mr. Jose Martins Neto

M

Annex 4

(As of June 1999)

Rector, State University of Campinas
Coordinator of CORI
Project Coordinator

Director of FCM
Vice Director of FCM

General Coordinator of GASTOROCENTER
Assistant Coordinator of GASTROCENTER

Secretary
Driver



. . . Annex 5
Publications and materials

TEACHING MATERIALS.

TITLE FIELD| PUB. DATE AUTHOR
"Métodos de ldentificagdo de Fungos Patogénicos” M Jun-98 " Francisco H. Aoki
(1st edition) Nancy F. Nishimura

Ademar Yamanaka

etc.

"AIDS and Gastrointestinal Endoscopy” M Feb-98 Claudio S.R. Coy

Jose O.m. Santos

etc.

"Atlas de Ultra-Sonografia Abdominal e Geral” H Mar-99 Ademar Yamanaka

({CD-ROM) etc.

Grand total
ARTICLES
TITLE FIELD| PUB. DATE AUTHOR

"New PCR Primer Pairs Specific for Cryptococcus M Feb-99 Francisco H. Aoki
neoformans Serotypes A or B Prepared on the Basis Maria Luiza M. Branchini
of Random Amplified Polymorphic DNA Fingerprint Angelica Z. Schreiber
Pattern Analyses' stc.

“Effect of Antifungal Agents on Candida spp. and M Jul-98 Maria Luiza M. Branchini

Pichia anomala |solated from Oropharyngeal Francisco H. Aoki
Candidiasis of AIDS Patients in a University Hospital Arnaldo L. Colombo
in Brazil" etc.
"Colorimetric MTT assessment of antifungal activity M Mar-99 Francisco H. Aoki
of D0870 against fluconazole-resistant Candida Maria Luiza M. Branchini
albicans” etc.

Grand total

* AREAS : Mycotic infections in AIDS (including Pediatric Mycosis)=M, Hepatology=H

L 1,
/{//‘ %j )



Seminars

Annex 5

READING IN THE ACADEMIC SEMINAR

SEMINAR FIELD] DATE SPEAKER
"9th European congresso for Infectious Diseases” M Mar-99 Maria Luiza M. Branchini
"Vl Encontro Internacional sobre M Apr-99 Plinio Trabasso
Pracoccidioidomicose” Ayako Sano
"V Congresso Teodrico-Pratico de Ultra-Sonografia” H Mar-99 Ademar Yamanaka
"Il Férum de Internet Médica e Telemedicina H Nov-98 Ademar Yamanaka
Educagao e Treinamento Médico a Distancia"

Grand total

HOLDING OF SEMINAR

SEMINAR FIELD] DATE PARTICIPANT
"V1 Seminar of Brazil - Japan" H Jan-98 All concerend people

Grand total

* AREAS : Mycotic infections in AIDS (including Pediatric Mycosis)=M, Hepatology=H



Project Design Matrix (PDM)

The Clinical Research Project in the State University of Campinas in Brazil

Target group : The patients with AIDS {adults, infants and neonates)

Cooperation period

July 7,1999  Annex6 1/2

April 1,1997 - March 31, 2002

Narrative Summary

Objective Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal

To improve the level of public medical
welfare in Brazil

Mortality of the AIDS patients will reduce over
209 lessaer as compared to the status at the
termination of the project by 2005.

Public hygienic statistics in Brazil.

Political support from the
Federal Government to be
maintained.

Project Purpose

To reduce the mortality of the patients
with AIDS (adults, infants and neonates)
in the hospital of the UNICAMP.

More remarkable improvement of mdrtality of
the AIDS patients in the Hospital of the

treatment of the hospital in the

UNICAMP would be obserbed in comparison withflUNICAMP.

ones in the State of Sao Paulo and Federative
Republic of Brazil at the termination of the
project 2002 as compared to the status at its start.

Computation and record of the medical

There will be no major combined
lethal infection in AIDS

patients, except for myco-
infected complication.

1. Clinical examination techniques for
isolation and identification of pathogenic
fungi from infected complications in
AlIDS patients will improve in the
hospital of the UNICAMP,

2. Techniques of minimum inhibitory
concentration lest (MIC) for anti-fungal
drugs against isolated strain from the
infected AIDS patients will be
established.

3

1-1 All cases of AIDS patient with combined
infection are able to undergo the fungal
check (mycologic examinations).

1-2 Precision of techniques on fungal isolation
and identification improve more than 20 %
accurately as compared to the status at its
start.

2-1 All cases of AIDS patient with combined
infection are able to undergo the MIC
test of anti- fungal drugs.

2-2 All cases of AIDS patient with combined
mycotic infections are able to accept adminis-

tration of efficacious anti- fungal drugs.

1-1 Computation and record of the
medical treatment of the hospital
in the UNICAMP.

1-2 Interview and activity records of
Japanese experts and Brazilian
counterparts.

2-1 Computation and record of the

medical treatment of the hospital

in the UNICAMP.

2-2 Computation and record of the
medical treatment of the hospital

in the UNICAMP.

The budget of the hospital of
faculty of medicine in the
UNICAMP should be secured

jenough to carry out the project.

The equipment donated by JICA
to be maintained and managed
appropriately.




Project Design Matrix (PDM)

3. Technique of immuno-phagocylic analysis
in AIDS patients will be established in
the hospital of the UNICAMP.

The Clinical Research Project in the State University of Campinas in Brazil

3-1 All cases of congenital and acquired
immunodcficient infantile patients are able
to undergo the immuno-cytic analysis in the

Hospital of the UNICAMP.

3-1 All cases of congenital and acquired
immunodeficient infantile patients are able
to have an immuno-stimulating therapy in
the Hospital of the UNICAMP.

3 Computation and record of the

medical treatment of the hospital

in the UNICAMP.

July 7, 1999

Annex 6 172
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Activities

Inputs

Important Assumptions

1-1 Isolation and identification
techniques for fungi in Chiba
University are transferred.

1-2 Manual books for techniques
of isolation and identification

on fungal species are produced

1-3 Scientific articles shall be pu-
blished after the final analy-
sts on the results of pathogenic

fungal exammation.

2-1 Techniques of MIC test for anti-
fungal drugs in Chiba Univer-
sity are transferred.

2-2 Scientific articles shall be
published concerning the
the results of the MIC study.

3-1 Technique of phagocytic analy-
sis on the cases of congenital
immunodeficient infants will
be transferred.

3-2 Scientific articles shall be
published on the above

mentioned studies.

Japan

Long teem expert

Chief advisor
Microbiology
Mycology
Liaison officer

Short term expert
Mycology

Medical information
Management

Other infectious discases

Equipment, machinery and matecials

(Including Hepatology group)

fiscal year.

45 M/M
12M/M
3o M/M
60M/M

10M/M
1M/M
IM/M
1M/M

Approximately 40,000,000 Japanese yen for one
fiscal year, however, it will be reviewed in cach

Local cost_support

Training of Brazilian counterpart in Japan

1~ 2 people cach year, 3 months period

Brazil

Brazilian counterpart personal

Mycotic infection in AIDS 8
Pediatric infection 3
(AIDS, immunodeficiency infant)

Administrative support staff 2

(Covering also Hepatology group)
Others

Facilities
Medical laboratory in the hospital of the
UNICAMP, Examination rooms, Project
administrative rooms

XPENSes 110Cess or the management o

Project

1 More than 90% of staffs who
were transferred to the fungal
examination techniques
continue their services in Lthe

hospital of the UNICAMP.

2 Reagents and other
consumable items should be
supplied thoroughly from
Brazilian sharing the

expenses,

Pre-conditions

Collaborating relationship to be
established between AIDS unit
and Pediatric department in the
UNICAMP.

M



Project Design Matrix (PDM)

Croup : The patients with liver diseases

The Clinical Research Project in the State University of Campinas in Brazil

Cooperation period

July 7, 1999 Anpex7 1/2

: April 1,1997 - March 31, 2002

Narrative Summary

Objective Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goa

To improve the level of public medical

welfare in Brazil

Mortality of the patients with liver diseases
will reduce over 20 % lesser as compared to the
status at the start of the project by 2005.

Public hygienic statistics in Brazil.

Political support from the
Federal Government to be
maintained.

Project Purpose

To reduce the mortality of the patients
with liver diseases (viral hepaltitis,
subsequent biver cirrhosis and '
hepatocellular carcinoma) in the

hospital of the UNICAMP.

Mortality of the patients with liver cirrhosis
and hepatocellular carcinoma will be over
20 % lesser at the termination of the project
2002 as compared to the status at its start.

Computation and record of the medical
treatment of the hospital in the
UNICAMP.

Medical experts who are able
to deal with liver discases
shall be secured in other arcas
of Brazil.

C Jutputs

1. Clinical diagnostic capability for
liver diseases will improve in the
hospital of the UNICAMP.

2. Ability in treatment for liver

discases will be progressed.

(7.7

1-1 No. of patients under accurate diagnosis of viral
hepatitis consisted cach subtypes will increase
more than 30% as compared to the status at its -
start. '

1-2 No. of treated patients suffering from liver
ctrrhosis will increase more than 20% as
compared to the status at its start,

2-1 No. of diagnosed early stage cases of
hepatocellular carcinoma will improve more
" than 20% as compared to the status at its start.

2-2 No. of treated patients with early liver cancer
will increase more than 30% as compared to the
status at its start, and without lowering of the
cure rate.

1-1 Computation and record of the
medical treatment of the hospital
in the UNICAMP.

1-2 Computation and record of the
medical treatment of the hospital
in the UNICAMP.

21 Computation and record of the
medical treatment of the hospital
in the UNICAMP.

2-2 Computation and record of the
medical treatment of the hospital
in the UNICAMP,

The budget of the hospital of
faculty of medicine in the
UNICAMP should be secured
enough to carry out the project.

>

The equipment donated by JIC
to be maintained and managed
appropriately.
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Aclivities

Inputs

Important Assumptions

-1 Serological and molecular
biological sdentification
techniques for diagnosis on
subtypes of viral hepatitis

are transferred.

1-2 Colour-doppler ultrasonographic

techniques for diagnosis on liver

cirrhosis and hepatoceliular
carcinoma are transferred,

2-1 Percutaneous aleohol injected
technique for liver cancer is
transferred.

2-2 Microtaze coagulation technique
for liver cancer is transterred.

2-3 Advanced techniques of surgery

for liver diseases are transfered.

A S

‘A

Japan
Short term expert
Hepatology (Internal Medicine)

§M/M

Hepatology (Surgeon) 4M/M

Equipment, machinery and materials
{Including AIDS, Pediatric group)
Approximately 40,000,000 Japanese yen for one
fiscal year, however, it will be reviewed in each
fiscal year.

Training of Brazilian_ counlerpart in Japan

1~ 2 people cach year, 3 months period

LA)Q ;1] cost .:;‘L]Pp()rt

Brazil

Brazilian counterpart personal

Hepatology 5
Administralive support staff 2
{Covering also AIDS, Pediatric group)
Others

acilitios
Medical laboratory in the Gastrocentre of
the UNICAMP, Examination rooms, Project
administrative rooms

Expenses necessary for the management of

Project

1 More than 90% of staftfs who
were transferred to concerned
techniques conlinue their

services i the UNICAMDP.

2 Rcagcnfs and other
expendable should be
supplied thoroughly from
Brazilian sharing the

CXP(‘.‘HSL’&

Pre-conditions

Coflaborating relationship to be
established among internal
medicine, surgery and olher
concerned departments in the
hospital of the UNICAMP.
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@ PDMiIEEZEMEEN (T4 XERBLESEF)
@—1 HhHrE—FRAKZHERRE

NUCLEO DE VIGILANCIA EPIDEMIOLOGICA
HC-UNICAMP
RELATORIO DE AIDS (30/06/99)

Notificacdes de HIV+/AIDS no HC segundo situagdo chnica, reportada ao ano de notificagio ao NVE (ndo
inclui momento de apresentacio no SINAN) (WY E—FRREMERRICET 5T A ARIEE B LTI+ BURE)

SITUACAO\ 94 95 96 97 98 TOTAL
ANO :

HIV+ 81 191 161 133 93

AIDS 222 319 299 246 247

SUBTQTAL 303 - 5 ip 460 379 340 3200 (8¢ a 93)

Notificacdo de HIV-+/AIDS no HC s&gtnido situacdo de acompanhamento  (AL) URBREZIR)

. %4 95 95 97 98 1oial
em seguimento(EMEET)74 179 368 323 233 1353
obito  (EL) 127 145 a1 b 55 1060
abandono (4BH) 104 180
ouiro (E0fh) 2 5
total 303 510 460 379" 340 3200 (89 a 98)

QOcorréncia de éhitos relacionados 2 AIDS em pacientes internados ou atendidos segundo més ¢ anc da
ocorréncia no HC-UNICAMP  (h v E—FAA¥KERRICHSI2RB - FHTA XBHRCH

mes 95 96 97 98
janeiro 10 17 7 14
fevereiro 8 2 13 )
mar¢o 7 12 10 S
abril 12 13 8 9
maio 9 it 7 g
junho 7 10 8 12
julho 7 13 6 4
axosto 10 6 9 3
setembro g 7 i 2
outubro 16 7 10 &
novembra i6 5 3 8
dezembro 12 4 11 g
total 122 117 23
- W
Freqiiéncia de infecgdes fangicas come doenca definidora de AIDS para efeito de notificagéo no Banco de };
| Dados SINAN (Sistema Nacional de Agraves de Netificacdo) *(# Y E—FRAEHBRROTA XBE PSRRI NERERRIE)
Doenca 97(199 casos notificados) 98 (222 casos notificados)
N Yo N %5

Candidiase oral _0OReh > S5 %8 492 93 410
Candidiase esofigica Biin ¥ IS | i3 7.5 | 29 13,0
Criptococose extrapulmenar £ [ 7 35 B 11 i 4,
Histoplasmose EXFTFATE J 0 | | 1 ! 0.4

| *Obs: ndc inclui a ocorréncia durante a historia de docuga, apenas no momento de notificagis

| NVE-27/07/99
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Figura 3 - Distribuicdo dos 6bitos par AIDS em menores de 13 anos, do 5.V.E.(antes/por
investigacéo) e da F. SEADE, Estado de S&o Paulo, 1984 a 1995,
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Fonte: PRO-AIM

Esta mesma distiibuicao, discriminada por sexo (Tabela 7 e Figura 4), demonsira gue ssia
gueda se da guase gue exclusivamenis por conta JOS cb 0s masculinos, que tiveram diminuicao
importanie na faixa etaria de 15 a 48 anos, isto &, entre ¢ ‘*u'to s jovens gue Sac 0s mais
atingidos peia AIDS em nosso m eia é apresemanda co no total, d!minun;ao para os

! as de prevengac para cr neng,as de maes soropositivas
fiveram inicio ncs Sﬁlwgf‘s pu 0s praticamente em 1985, sendo ainda muito precoce a

(f

Em relacio acs dbitos do sexo femininge da faixa etéria dos 25 20s 49 anos, ha um aumento no
nuamero absoluto de &bitos ano a ano, embora haja uma desace!erag,ao destie crescimenio de
1885 para 1988. Em relag8o ac numerc de casos notificados, verifica-se gue a veiocidade de
crescimento da epidemia é maior para o sexo femining.
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do tempo, ieva uma reflsxdo a respeilo dos fatores que contribuiram para este fato. A maior
velocidade de crescimento da epidemia nas muilheres, pode se uma hipoiese aceitavel para o
respectivo aumentio da mortalidade ou alem disso, pode-se supor gue a scbrevida das mulheres
seja influenciada pela dificuldade de acesso a informacao e acs servigos de satide,
consequéncia de nossa tradicional organizagdo social e da falta de conscientizagac das






mutheres e dos profissionais de salde da rade sobre a importancia que a AiDS vem adquirindo
£

Figura 5 - Distribuicdo dos dbitos por AIDS segundo sexo, Municipio de S&o Paulo, no primeiro
trimestre dos anos de 1994 a 1997.
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Fonfe: PRO-AIM

Observando o numero de &bitos para ?omens e muiheres no primeiro irimestre d
111¢ 987 ( Figura 5), vé-se ( hé uma queda ne primeiro trime ";r de 97. Varias
hipdteses podem ser Ievantadas para ar te fato, tals coma: o surgimento de novas
drogas anti-retrovirais e sua disponibill; opulacio necessitada. Bem come, a
recrganizacao dos servigos, para o ate aos infectados peic HiV, realizada pela
Sec ﬂte 3 Municipal de andﬁ distribu r:c 0§ servigos regionalments, facilitande assim o
acesso as modernas condutas terapa:

Tabela 8 - Distribuicdo de ébitos por AIDS, segundo Administragdo Regional de Saude {
ARS) de residéncia e ano de ocorréncia, Municipio de S80 Paulo, 1994 a 1886,






Ano
ARS 1994 1995 8
T Yo F % { %
i 332 11,28 328 11,18 299 : 10,80
2 250 8.50 227 770 198 - 749
3 39 1430 o '
4 278 945
5 285 5,82
8 182 619
7 550 18,60
5 110 3,74
e 207 7.04
10 118 3,94
i;_;”;r-‘lerado ”‘!93 656
Totai - 2042 100,00 2849 - 10000 - 2788 . 100,00

Fonte: PRO-AIM

A i outubro de 1993 o PRC-AIM passou a utilizar a nova divisée administrativa do
Municipio de Sa Paulo, o que perm'tau lassificar as declaracfes dge ébito Segunda

istracdo Regional de Salde (ARS) de residéncia, e por esia razdo temos na Tabela 8 a
distribuicde dos dbitos segundo local de residéncia, somente a partir de 1994,

Figura 6 - Distribuicéo dos Gbitos por AIDS no sexo masculino, segundo area homogénea (1 a4
), Municipio de S&o Paulo, 1991 a 1896,







Fonte: PRO-AlM

Figura 7 - Distribuicio dos dbitos por AIDS no sexo femining, segundo drea homogénea (1a4),
Municipio de S&o Paulo, 1991 a 1986.

Fonte: PRO-AIM

Nas Figuras 6 e 7, tém-se a distribuicdo dos &bitos por AIDS dos sexos masculino e feminino,
segundo area homogénea®. Esta classificagio realizada g partir dos dados da Secretaria de
Planejamento (SEMPLA) do Municipio de S&o Paulo, da Camcaﬂhﬁ de Sanean‘-en*o Basice do
Estado de Sac Paulo {SABESP) e do PRO-AIM analisa cada um 58 d;si os/subdisiriios de
ﬁaz do Municipic de S&c Pauio segundo as variaveis peweﬂiu ool g,éc om renda de
até 4 salarios minimos, percentual da populacdo sem iy ’m.,g:ée ¢ priméario in hmpleto
vercentual da papu-a‘ 40 com cobertura de esgoto sanﬁar*c ea
menores de 1 ano. As variaveis foram ordenadas segundo a sus
ivididos em guartis compondo as areas homogéne
acrescente de " guaiidade de vida" poss;bs!sta
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diferentes sbtﬁi’os =
o classificados de 1
crihecimento, segundo
Ol portamervtu da Azu ne i .4uruc,|pso de Séo Paulo, de acerdo com condigbes
s da popuiacio. Pode-se in lals s ha um aumento da

a epidermia, Com maior e:iuénﬁia para o sexo feminino.
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Tabelza 2 - Distribuigao de ébitos por AIDS, segundeo nosputai ec@ﬁén

ia do obito {20
hospitais de maior ocorréncia)j, Municipio de 830 Paulo, 1981 a2 1986,
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Na Tabela 13 e Figura 10 temos a distribuigio dos Gbitos por sexo € ocupacéo; ressalte-se a
importancia da ocupagac de donas-de-casa entre as mulheres (42,10%).

Tabela 14 - Distribuicdo dos obitos no sexe feminine, segundo as principais causas da
's'urw
na faixa etaria de 18 a 4% anos, Municipic de Sio Paulo, 1991 a 1998.
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Aqur:da ou térmo cormrelato, deve proceder a invesfigagéc

- - - oo on o ol e
ara fentar obfer novos dados & respeito do caso.

r novas inforn gées, ent8o deve-se ufilizar o crifério Declaragédo de Obito para
conste no afesiade alguma doenga oporfunisia, como por exemplo foxopiasmose

Refferando, o critério ""ec.f'araf'é'o de Obitc deve ser ufiiizado para se ,,ofiﬁcar os casos de AIDS que foram

descobertes afravés de critério Declaracdo ou Cerfidio de Chifc, onde consta AiDS em qualguer das linhas de

declaracdo, & fifo foram obtidas informacies adicionais sobre ¢ cas arra‘v'es dle glgum seivico de sadde, sendo
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Declaracic de QObito g Unicg fonie de informacac utilizada para a notificacio.
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I3

@—-3 F5IIE
Semana Epidemiolégica 48/1998 a 08/1599 - Dezembro de 1998 a Fevereiro de
1999
MORTALIDADE POR AIDS SEGUNDO ANO DO OBITO

BRASIL. 1990 A 1997*

Coeficiente de mortalidade x 160.000 hab.
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3.73 |5.08 |6.19 |7.82 18.78 |9.79 [8.34 ;7.26

Fonte: SIM/CENEPI/DATASUS/MS
* Para 0 ano de 1997 ndc estdo disponiveis os dados de mortalidade dos Estados de AM, 8E, ES, MAe MG
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MORTALIDADE POR ALIDS MO BRASIL - Atualizagde até 1597

No Brasil, erry 1975, foi sriado o Sistema de informacgdes sobre Moralidade - SIM. A partir de entdo, os dados
das declaracOes de Obite passaram a ser codificados, tabulados e divulgados em anuérios estatisticos do
Ministério da Sadde, seguindo a Classificacio Intemacional de Doengas CiD-8 Revisdo (CID-9). Quando
surgiram os primeiros dbitos por aids, néo existia um codigo especifico parg a Sindrome da Imunodeficiéncia
Adquirida, que por essa razéo era inclufda no cédigo da CID-9 como 279.1; "Transtormnos envoivendo
mecanismos imunitarios. Até 1995, este foi o codigo da CID-8 que representava a aids, tanto para morbidade
guanto para moitalidade. A pastir de 19983, o Centro Brasileirc de Classificaco de Doencas publicou a
traduggo da CID - 10 Revisio (CID-10) para a Lingua Portuguesa e, em 1998, esta revisdo foi adotada pelo
Ministério da Satlide para classificar os dados de mortafidade. Na CiD - 10, a aids, denominada como Doenca
do HIV, esta classificada da seguinte forma: B20-Doenca peic HIV resuitando em doengas infecciosas ¢
parasitarias; B21- Doenca pelo HIY resuitande em Neoplasias Malignas; B22- Doanga pelo HIV resultando em
outras doencas especificadas; B23- Dosnga pelo HiV resultando em outras doencas; B24 - Doenga pelo HIV
ndo especificada.

A presemte andlise utiliza-se dos dados do Sistema de informagtes sobre Mortalidade - SiM até 1885,
classificados peia ClD-8; e para os anos de 1988 e 1997, dos dados classificados na ClD-10. Para que se
tenha comparabilidade enire 0s dados apresentadoes, foram utilizados 0s agrupamentos das categorias de trés
caracteres descritos na ClD-10, para todas as doengas. Os ditimos dados do 81M publicados pelo Ministério
da Salde datam dos anos de 1986 ¢ 1997; este 0itimo ano, sinda em verso preliminagr, ndo tendo sido
contempiados os Gbitos das seguintes unidades federadas: Minas Gerais, Sergipe, Espiriio Sanio, Amazonas
e Maranhao. A data de fechamento da edic8o do CD-room utilizado foi 30 de novemnbro de 1988,

Mo Brasi, o total de ébitos sncontrados gue tinham como causa basica a aids, desde 1680, foi de 101374,
sendo que 26059 eram do sexo feminino & 75315 do s2xo masculino. Para o ano dg 1990, foram registrados
5.472 Obitos, que reprasentavam um coeficienie de mertalidade ds 3,73 por 100000 habitanies. Esse
coeficiente de morialidade apresentou tendéncia crescente até o ano de 19985, guando atingiu o valor de 9,79
dbitos por 100000 habitantes, Essa tendéncia reverteu-se g partir deste ano, e, nos dois pericdos
subsequentes, obtivemos uma reducio no coeficiente de mostalidade por aids (Figura 1) e suas unidades
federadas. Em 1998, este coeficiente foi de 8,34, e emn 1897, foi de 7,26 por 100000 habitantes, excluidos os
estados sem registro de ébito. Em uma andlise segundo sexd, também observamos uma gqueda acentuada
nos coeficientes para o sexo masculino, (15,16 em 1995, 14,43 em 1998); ja na curva feminina, nota-se um
aumento nos coeficientes por 106000 mulheres, de 4,53 em 95, para 4,81 em 1998, porém, observa-se uma
diminuicdo da variacio percentuai de 24,8% para §,18%, se compararmos o crescimento dos coeficientes nos
periodos def1995 a 1994, ¢ de 1996 a 1998 (Figura 2). Vale ressaltar que esta tendéncia de diminuicio dos
6bitos por aids no Brasil coincide cormn a adogéoe da terapia medicamentosa com anti-retrovirais, ¢ a
introducio da nova politica de distribuicBo gratuita desses medicamentos pelo Ministério da Saide.

Qutrossim, em uma andlise por regifies e unidades federadas, a tendéncia de diminuico dos Sbitos &
evidente em quasse {odas as macrorregifes do Pais.

Para o Brasil a variagéo percentual dos Obitos do ano de 19986, em relagio ac ano de 1895, foi negativa, ou
seja, diminuiu em14,12%. Essa reducio foi mais destacada nas Regides Sudesie e Centro-Qeste, que
fiveram uma queda de 15,9% e 18,74% nos seus obitos por aids, respectivamente. (Figura 3)

*Dosumento de autoria da Assessors Marla Rebesa Ctero Gomes da Unidade de Epidemiciegia da GN- DST/Aids do Ministério da Satide.

Com relacdc as unidades federadas da regido Mordeste, a queda mais acentuada nos Gbitos por aids fica com
Pemambuco, que em 1993 tinha um coeficiente de 5,16, e em 1997, de 3,43; & para o Ric Grande do Norig,
3,80 em 1995 e 2,47 em 1897, ja na Regifo Sudeste, 330 Paulo diminuiu seu coeficiente de 23,18 obitos por
cada 100000 habitantes, no ano de 1985, para 13,89, em 1897; & 0 Rio de Janeiro, de 18,84, em 1985, para
12,18, em 1897. O Distrito Federal também feve uma reduco significativa nos seus coeficientes, de 13,52,
em 1993, para 7,41, em 1997, (Figuras 4 a @)

hitp://www.aids. gov.br/udtv/ooletim_4898_0899/bolet_mortalidade. htm



E importante ressaltar que o Sul devera ser especialmente analisado, pois é onde se apresenta o maior
crescimento da epidemia, atuaimente; e, ao observarmos os seus dados de mortalidade, verificamos ser esta
a Regido com menor redugdo no nimero de 6bitos. De fato, a diminuig8io na variagdo percentual dos 6bitos,
de 14,76% para o ano de 1997, com relaco a 1995, nos seus estados, verificaram-se pequenas redugbes
nos seus coeficientes, se compararmos com os estados de outras regibes, principalmente do Sudeste. Santa
Catarina, Parané e Rio Grande do Sul tiveram os seus coeficientes para o ano de 1995, de 7,88, 5,29, & 9,95,
respectivamente, e para o ano de 1997, de 7,46, 3,74, e 8,38, respectivamente. Pode-se levantar a hipbtese
de que o predominio de casos atribuidos & categoria de transmiss#o Uso de Drogas injetaveis (UDI), de
grande importancia no Estado de Santa Catarina, principalmente, caracteriza um perfil de pessoas que tém
maior dificuldade de ades#o & terapéutica indicada, e por conseguinte, ndo estejam incorporando 0s seus
beneficios. Uma analise mais acurada da Regido Sul devera ser objeto de outro estudo, para que possamos
esclarecer melhor estas questdes.

Apesar da redugdo do namero de 6bitos encontrados, a aids € a quarta causa de 6bito no grupo etariode 20 a
49 anos, para o ano de 1998, ((itimo ano com dados de mortalidade ja definitivos) (Figura 10). Se
observarmos as principais causas de 6bitos no mesmo grupo etério por sexo, a aids corresponde, também, &
quarta causa de 6bito no ano de 1996. (Figuras 11 e 12)

Mesmo diante dos progressos que estdo sendo alcangados para a consideravel redugo do nimero de dbitos
por aids no Pais, o impacto desta doenca ainda é muito grande na mortalidade de adultos jovens em idade
produtiva. Por isso, devemos estar sempre atentos e atuantes na divuigacéo e implementagdo de agles de
prevencho, assisténcia e controle da epidemia, evitando que novos individuos venham ser infectados pelo
Hiv,

Mortalidade por aids segundo sexb. Brasil. 1990 a 1996,

Caeficiente « 180 088 hah.
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Fonte: SIM - CENEPI/DATASUS
Figura 2

Variacio percentual do crescimento do niimero de 6bitos por aids*.
Bragil. 1994 a 1997*,

http://www.aids.gov.br/udtv/boletim_4898_0899/bolet_mortalidade.htm



Variagdo | Variagdo | Variagdo | Variagdo
UF Res 1994 11995 | 1996 | 1997 | Percentual | Percentual | Percentual |Percentual)

95 p/94 96 p/9s 95 p/96 | 95 p/97
Regido Norte 179 213 236 150 18.9 10.08 -36.44 -29,58
Regido Nordeste | 1009! 1171| 1035 768 16.06 -11.61 -25.8 -34.42
Regido Sudeste |10374[11382] 9566| 6526 9.72 -15.96 -31.78 -42.86
Regido Sul 1470( 1785] 1685 1530 22.11 -8,1 -9,2 -14.76
Regido Contro- | 461| soa| 577 497 5033  -1674]  -13.86]  -28.28
Total 13493115254{13100; 9473 13.05] -14.12 ~27.69 -37.9

** Para o ano do 1897 ainda ndo estavam disponiveis os dados de mortalidade para os estados da AM, SE, ES, MA o MG,
* 1994 o 1995 utilizada cid® 279.1, para 1996 ¢ 1997 ¢id 10 8 20-24.

Figura 3

Mortalidade por aids segundo o ano do 6bito ¢ selecionadas unidades federadas da Regido Norte.
Brasil,

Coeficients x 100.000 hab.
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Fonte: SIM/CENEPVDATASUS
Figura 4

Mortalidade por aids segundo ano do dbito e selecionadas unidades federadas da regido nordeste.
Brasil. 1990 a 1997. '
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Cnenciente de monakdade X 100.000 hab.
bl
1
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Mortalidade por aids segundo ano do 6bito e selecionadas unidades federadas da regido nordeste,
Brasil. 1990 a 1997.
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Fonte: SIM/CENEPI/DATASUS

Mortalidade por 2ids segundo ano do ébito e unidades federadas da regido centro-ceste, Brasil. 1990
a 1997.

Cuolicionio do kg rtaidade »x 100.000 hakr,

19 -

1998 188 1993 1993 L2 1995 9% 997
Ano do Site

[ Mato Grosso 4o hul ¥ - Wabs Groase - - Goids  —B- Bisirits Federal |

Fonte: SIM/CENEPVDATASUS
Figura 8

Mortalidade por aids segundo ano do 6bito e unidades federadas da regiio sul. Brasil. 1990 a 1997.
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Figura 9

Principais causas de 0bito no grupo etario de 20 a 49 anos. Brasif. 1998
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Principais causas de obito em homens de 20 a 49 anos de idade. Brasil. 1996
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Figura 11
Fonte: SIM/CENEPYDATASUS

Principais causas de 6bito em mulheres de 20 a 49 anos de idade. Brasil. 1996.
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TABELA |l - Distribuigdo dos casos de aids e coeficientes de incidéncia {taxa por 100.000 habitantes)
segundo o periodo de diagndstico e focal de residéncia (Unidade Federada e Macrorregio). Brasil,
1980-1999*

[ 1980 | 1981 | 1982 | 1983 | 1984 | 1985 | 1986 | 1987 | 1988
UF/Macrorregia N9Taxal N9Taxa| N9Taxal N%Taxa] N%Taxa] N9Taxal N9Taxa N9Taxa N°[Taxs
Brasil 141000 4 1 11 0,0 36 0,0/ 131 0,1] 551 0,4]1146] 0,9| 2728 2,04421 31
Norte I 4T L - s o] 26 0,3 43| 05
Rondbnia 1T I T 4 T T g 10 elo7
Acre I Ty T 4 ] 4 -] 208 103
Amazonas A A 4 4 4 - 4 - 4 - 1 0.1 0,2 11] 06
Roraima 4 -] A 4 4 - 4 - 4 - 4 - 4 - 1 09 1,09
Para ' 01 11 03 22/ 05
lAmapa 4 - 4 4 - 4 <4 - q - 4 - o 4 1104
Tocanting e I 4 4 - 4 = 4 - 4 - 10,1 - < 1] 01
Nordeste I 14 - 300 300 3204 7702 210 05 338/ 0,8
Maranhao I 4 4 - 4 - 4 - 8 01 4 01 9 02 17103
Piaui ‘R ST T 4o 3 01 4/ 02
Ceard 4 44 - 100 4 - 8§01 12402 18 03 45 07
Rio Grande do
Norte 4 4 4 4 4 4 ool Moo 4 - 01| 18 07 13/ 086
Paraiba 4 < 4 N 4 - 401 201 18 08 12| 04
Pemambuco T T o0l 200] 1302 1802 78 1,17115 16
Alagoas T N D DU DV M. N i - 4+ = 1004 9 04 24/ 10
Sergipe e 6 05 12/ 09
Bahia 4TI 4 - s 00 28030 55 0,5 98] 09
Centro-Oeste Oy 34 A1 s Y0l 11o,4] 27 0,3 102 1,1 120f 1,2
i 141 14 4 1 - 201 201] gos 14 08 22/ 13
Mato Grosso { 4 4 4 4 < 4 -4 - §o03 805 27 17 20[1.2
Goids I T 100 204] 602 44 10 5412
S 144 4 4 4 4 4 - 201 504 17 1,0 24] 14
udeste 1 0,00 4 4 11 0,6/ 30 0,1] 118 0,2] 494 0,9| 937 1,6] 2243 3,73609 5,8
Minas Gerais < 1474 - Yoo e - 3g o3l eo o4 124 08186[ 1,2
Espirito Santo ST T T 42 Nos| 18 o8 32] 13
Rio de Janeiro 4 44 4 300 500 36 03] 129 1,1 289 24| 658 5.0971] 7.3
Séo Paulo 100 4 4 8 00] 22 01] 78 0,3/ 323 1,1] 581 20| 1443 4, 72420] 7,7
Sul T 3ol 7 00] 14 04| 100 0,5 147 1,6/311] 15
Parand 4 < 4 4 4 - - 4000 3 o00] 15 02] 33 04 79 1,0
S o 4 4 1 0 4 g qoof 4 - 002 16 04 52|12
RioGrandedo | 4 . 4 4 4 - 300 goi o1} 7509 g 11180 20

(") 1999 (Dados preliminares até & sermana 08, terminada em 27/02). Dados sujeitos a reviséo.

Continuagido

TABELA |l - Distribuig&o dos casos de aids e cosficientes de incidéncia (taxa por 100.000 habitantes)
segundo o periodo de diagnostico e iocal de residéncia {Unidade Federada ¢ Macromegifo). Brasil.
1980-1999*
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1994;‘

. 1990 | 1891 | 1992 1993 | 1995 | 1996 | 1997 1%
UFMacronegia0 Notaxa  NiTaxa NTTaxa NTiara  NWoTaxd  NTaxa  NfTaxa  NTaxa
Brasil 8654 5,911500 7,814508 9,716328 10,917778 11,718939 12,320200 13,178971 12,313
Norte 104 1,1 138 1,3 204 1,9 246 2.4 328 32 382 3.6 390 3,6 314 2.9
Rondénia 10 1,1 4 04 27 22 28 23 38 29 46 34 40 3.0 40 320
Acre 7 1.7 71 1.7 6 14 8 18 10 272 4 g 1.3 14 31
Amazonas 20 15 38 1.7 58 28 67 3.0 93 41 65 44 108 45 147 63
Roraima 8 49 13 60 7 298 7 298 6 24 7 268 15 57 14 5.3
Para a3 09 68 1.3 92 2.0 120 2.5 154 3.2 108 40 179 38 48 0.
Amapd 1104 3 10 8 268 1 038 6§ 1.9 18 55 18 55 30 9.1
Focanting 8 08 8 09 6 08 15 1.6 21 24 20 2.0 26 28 23 2
INordeste 658 1,6 944 2,2 1135 2,6 1264, 2.9 1435 3.3 1508 3.4 1756 3.9 1943 4.4 2
IMaranhao 54 11 75 1,5 83 1,6 105 24 118 2.3 140 2.7 163 3.4 158 3.0
Piaul 220 08 33 1.3 31 1.2 28 14] 61 23 70 2.6 67 2.5 84 3.1
Coard 93 1,5 183 2,9 251 3.0 209 3.2 2600 3.9 322 4.8 318 48 302 4.
ﬁg‘ng"'a"ded" 28 12 55 23 82 25 76 31 o2 38 89 27 on 38 109 43
Faraiba 41 13 43 13 58 18 B2 25 87 28 80 27 119 34 110 33
Permnambuco 181 2,4 219 3.1 223 3.4] 291 40 341 4.7 370 50 419 5.7 478 6.8
Alagoas 36 1,5 36 1.4 63 24 73 28 70 27 76 26 00 34 68 37
Sergipe 20 14 17 1.1]__37 24 36 23 90 68 T4 48 72 45 84 5.3
Bahia 203 1,7 285 2.4 328 2.7 364 3.0, 316 2.6 300 2.4 418 33 519 4.1
Centro-Oeste | 293 3,2 530 58 702 7,1 745 7.6 903 9.0, 1096 16,7 1095/10.7 1231, 12.0
glfi“’G“’SS”" 79 44 89 50 124 66 183 o9 162 86 195103 173 91 197103
Mato Grosso 47 2778 39 99 45 106 4.6 164 7.3 202 8.8 277120 275110
Goias 78 2,00 150 3,7 247 5,0 226 54 335 7.7 434104 357 83 481112
Distrito Federal | _91] 4,8 213 13.3 234 14,1, _23013.8 252 14.8 264 152 288 16.6 278 16.0
Sudeste 6762 10,4 8596 13,710924 17,012043| 18.8/12644] 19,513151] 20,013700 20.812018 18.3 €
Minas Gerais | 377 2,4 521 3.3 861 5.4 1267 7.9 1463 9.0 1305 8.0 1338 8.1 1227 75
Espirito Santo | 55 2.2 81 3.1 111, 4.2 163 6.1 202 7.4 199 7.2 220 8.0 260 94
Rio de Janeiro __[1511,10,9 1753 13.7] 2158 16,6, 2236/ 17.2 2312 176 2506 19.00 5646 25.3 2767 20.8 &
S50 Paulo 48190 14,6] 6241, 19,8 7794 24,0, 8377, 25.8 8667 26.4, 914127 .4 9206| 27 6 7764 23.3 2
Sul 837 3,8 12927 5,8 1543 6,9 2030 9,0 2468 10,9 2802 12.2 3259 14.2 3485 15.1] 3
Parana 167, 2,0 296 3.8 433 51 539 6.3 648 7.5 778 00 877104 924107
Santa Catarina | 218 4,9 325 7.2 408 8.8 555110 706150 906190 993 20.8 930 195
S:fl‘era“ded" 452 50 6711 7,3 701 7,5 936 10.1] 1117 11,9 1118 11,8 1389 14,7 1611/ 17.0 1

() 1999 (Dados preliminares até a semnana 08, terminada em 27/02) Dados sujeitos a reviséo.
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TABELA Il - Distribuigdo dos casos de aids, segundo o ano de diagndstico, faixa etaria e razdo por
sexo. Brasil. 1980-1999"

Ano de Namero de Casos ] Total
Diagnéstic Menores de 13 anos 13 a 49 anos Maiores de 50 anos
Mas. |Fem.! M/F | Mas. | Fem.| M/F | Mas. { Fem. | M/F | Mas. | Fem. M/F
1980 . - - 1 4 A - 1 1 Y A
1981 - - . - . - . -+ - . .
1982 - - . 10 4 100- 1 + 11 4 1 M
1983 1 4 - 26 2 1y 7] E V- 34 2 17N
1984 108 1 101 99 7 1471 1 4 14¢- 123 8 15 1
1985 13 3 456 171 21 49 11 491 518 21 25 N1
1986 23 g8 951 54  18/1 84 4 211 1058 66 16 /1
1987 73 22 31 2147 226 1041 179 22 &/ 2399 270 i
1988 N 70 /1] 34281 479 1 264 39 bkl 3783 688 & N
1989 1240 8% 1| 4777 704 TN 367 78 51 5268 B6S @ N
1990 179 1290 1y1] 6613 1091 8/1 501 81 a1 7293 1301 68 /1
1991 181 172 11| 8664 18400 5/1 827 122 571 9472 1934 1
1992 229 190 V1] 10663] 2456 4yt 745 170 11 11637] 2816 4 /1
1993 251 2320  1/1] 11824 3087 4 868 241 41 12743 3560 4 N
1994 314 28 W1l 12426 35500 41 940} 253 41| 13680 4087 3 /1
1995 307 342 1y1] 127970 4098 I 1043 341 ! 14147 4778 3 M
1996 378 308 /14 130327 4919 i 108 37 31 | 14498 56871 3 /1
1997 3270 363 11| 11831 49800 21 977, 470 2/11 13135 5813 2 N
1998/1999 221 2220 11| 8202 3727 21 789 330 21 9212l 4279 2 1
Total 2722 2519 /1107747 31034 3 8543 2522 311119012 36075 3 M

(*) 1999 (Dados preliminares até a sermana 08, terminada em 27/02)

() Excluindo 503 casos de idade ignorada, assim distribuidos segundo o sexo: 423 do sexo masculino e 80

do sexo feminino.

Dados sujeitos a revis&o.
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TABELA [V - Distribuicdo proporcional dos casos de aids, segundo o sexo e a idade. Brasil 1980-
1999*

Grupo etario ) Sexo _ TOTAL
Masculino Ferninino
{Anos) NO {%) N (%} N? (%

Menor de 1 1145 1,0 1047 2.G 2192 1,
1a4 1001 0,8 1139 3.1 2134 1,44
529 39 0.3 280 0,8 6879 0.4
10a12 177 0,1 59 0,2 236 0,2
13a14 130 0,2 - 37 0,1 217 041
15a 19 2329 2,0 1027 2,8 3356 . 2,2
20 a 24 11787 : 9.9 4921 13,5 16708 10,7]
25 a 29 24660 20,6 7780 21,5 32440 20,8
30 a 34 27658 23,2 7166 19, 34824 224
35 a 39 20588 17,2 5020, 13,8 2560 18,5
40 a 44 13198 11.1 3244, ER, 16442 10,8
45 a 49 7347 6,2 183% 5,1 9186 5,9
50 a 54 388 3,3 1160, 3,2 5048 3.2
55 a 59 2246 1,5 654 1.8 2900 1.9
60 @ mais 2409 2,0 708 2.0 317 2,0
Ignorado 423 0,4 80 0,2 503 0,3
Total 119435 100,0 36155 100,0 155590 100,04

() 1999 (Dados preliminares até a semana 08, terminada em 27/02)

Dados sujeitos a revisdo.
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TABELA V - Distribuiciio dos casos de aids, segundo a categoria de exposi¢io, periodo de

diagnéstico e sexo. Brasil. 1980-1999*

. Periodo de Diagndstico
c;;:%‘;;ge 1980 | 1981 | 1982 | 1983 | 1984 | 1985 | 1986 | 1987 | 1988
Mas Fem.Mas Fem.Mas Fem.Mas. Fem Mas Fem/Mas JFem.Mas JFem Mas Fem.Mas.Fe
ISEXUAL 1 10 25 4] 8§ 1415 7 812 17i704] 572400 1
HOMOSSEXUAL . 4 4 6 4 18 61 4 271 4 562 41108 4153
BISSEXUAL 1 . - 4§ 4 7 4 26 41 4 233 4 512 4 70
HETEROSSEXUAL . . . 4 1 - . 1 1 4 180 7 17 17 86 57 159 1
SANGUINEA 4 1 4 4 4 44 1 18 3 5T 131] 34| 417 146 820 3
UDI . b 4 1 4 1 P4 4 17 1 48] 8§ 232 90 578 2
HEMOFILICO . 4 | a 4 . 4 12 4 33 4 53 -4 92 4 117
ITRANSFUSAQ - - - . 1 1 4 4 3 7 5 32 26 93 56 12§ 1
PERINATAL . ~ - - “ . 4 . - - o - {4 2 200 14 3
IGNORADO(1) 1 4 11 7 147 4 se 8 134] 16 316] 54 575 1
Total 1 T 123 8 6300 211077 692457 2713828] §
Continuagdo
TABELA V - Distribuigio dos casos de aids, segundo a categoria de exposi¢iio, periodo de
diagndstico e sexo. Brasil. 1980-199%*
Categoria de | 1990 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
Exposicio  [Mas.,Fem.Mas Fem.Mas, Fem.Mas. Fem.Mas. FemMas. Fem.Mas. [Fem.Mas. Fem.|
ISEXUAL 3968 249 7000 6338{1213 66791677 71531958 7057 2376 72882959 £593(301
HOMOSSEXUAL 2411 28464 1 3251 4 3143 - 3206 - 2048 - 2063 ~+ 2509 :
BISSEXUAL 1112 41548 - 1754] 1 1858 <4 1760 <4 1818 +4 1517 4 1411 <
HETEROSSEXUAL! 445 444) 858 700 12331213 18781677 218711958 24932376 28082959 26733015
ANGUINEA 2005 5012721 664 3144 859 3413 889 3273 811 3309 798 3255 924] 2686 731y
DI 1718 3892414 530] 2363 687 3136 730 3022 €40 3027) 613 2088 716 2521| 599"
HEMOFILICO 13 4 115 4 73 4 63 4 80 4 B4 4 53 -+ 49 -
TRANSFUSAD i85 112 192 134 208 1720 214 159 191 171 218 165 214 208 116 132
PERINATAL 93 95 117 133 1768 155 196 206¢] 255 253 265 297] 338 357 286 33
IGNORADG(1) 1278 27011469 457) 2023 601 2476 798 30091066 35281309 36281451 35851741}
Total 7344/131009546,195411 1680{28281 2764356411 3690{40881 4159 47801 4509/5691/13150/5821¢

(1) Caso sfou categoria ndo investigada ou transmisslo investigada sem, entretanto, ser caracterizada, ou
outra categoria definida na Investigacdo, exdluinde as acima relacionadas.

Para manutengio da série histérica por calegoria de exposic8o, o critério hieramuizado de classificagio foi

mantido nesta tabela.

Dados sujeitos a revisdo.
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TABELA V! - Distribuico dos casos de aids classificados segundo o tipo de exposigio, periodo de
diagnéstico e sexo. Brasil. 1990-1999"

Periodo de Diagnéstico
Tipo de Exposigéo 1990 | 1991 | 1992 1993 1994 | 1996 |
Mas Fem.Mas Fem.Mas. Fem/Mas. FemMas. Fem.,Mas. Fem.Ma
HOMOSSEXUAL 2126 42540 - 2893 4 2794 + 2882 -4 2618 + 2€
HOMOSSEXUAL/UD! 240 4 281 4 298 4 289 4 268 4 275 4 2
HOMOSSEXUALHEMOFILICO 5 4 2 4 5 . 5 . 1 - 1 e
HOMOSSEXUAL/TRANSFUSAD 32 4 35 - A4 - 44 - 42 - 44 ~
HOMOSSEXUAL/ADIHEMOFILICO - 1 4 2 4
HOMCOSSEXUAL/UDI TRANSFUSAO 5 4 8 . 8 . 4 12 4 6 .
BISSEXUAL : 869 41163 4 1353 4 1295 4 1392 4 1290 +4 11
BISSEXUAL/AUDI 216 4 344 4 344 4 319 -4 313 4 284! 4 =
BISSEXUAL/HEMOFILICO 2 412 E § - 4 . 3 - 3 -
BISSEXUAL/TRANSFUSAO 24 4 27 4 42 4 35 4 48 4 35 .
 BISSEXUAL/UDVHEMOFILICO - 4 3 - 1 - - - . - 2 -
BISSEXUAL/UDITRANSFUSAD 1 4 8 . i - 5 - 4 - 4 g
HETEROSSEXUAL 445 444 858 700 13331213 187811677 21871958 24932376 2¢
HETEROSSEXUAL/UD! 517 187 877] 286 1240 4121 1497] 515 1468 418 1508 415 1¢
HETEROSSEXUALMHEMOFILICO 7 4 7 - 8 4 1 - 8 4 10 -
HETEROSSEXUALITRANSFUSAGC 22 18 31 35 58 521 74 69 73 65 87 84 1
HETEROSSEXUAL/UDVHEMOFILICO 1 -2 . 7] - 2 . 3 > 5 -
HETEROSSEXUAL/UDIVTRANSFUSAO B 5 13 a4 25 9 32 14 32 12 22 19
LD} 11620 19411494 232 1559 260 1570 197 1482 205 1467 186 12
UDI/HEMOFILICG 7 4 3 . 3 - B b 8 4 2 .
UDITRANSFUSAD 23 3 25 3 26 8 22 4 29 5 23 2
HEMOFILICO 125 - 108 4 85 4 51 4 52 4 54 b
TRANSFUSAO 133 94 161] 99 150 1200 1400 90 118 106/ 131 101] 1
PERINATAL 93 95 117 133 175 155 196 20Q 255 253 2658 287 2
IGNORADO(1) 1278 2701459 457, 2023 601 2476 798 30091066l 35281309 3¢
Total 7344/1310/9546/1954/11680{2828/1 27641356411 3690/4088/141594780[14¢

{1) Caso efou tipo de exposigdo ndo investigado ou transmisséo investigada sem, eniretanto, ser
caracterizada, ou outro tipo de exposicdo definido na investigaciio, excluindo os acima relacionados.

Dados sujeitos a revislo.
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TABELA XVIi - Distribuigdo dos cascs de aids e 6bitos conhecidos por ano de diagnéstico. Brasil.
1980-1999*

Adultos/Adolescentes Criangas < 13 anos Total
Ano de v tmporqao Prc:iporgao X Proporgao
Diagnésticol Casos | Obitos ide 6bitos | Casos |Obitos 6bifos Casos Obitos{de obitos
conhecidos conhecidos! conhecidos]
1980 1 1 100.0 - . - 1 1 100,0
1981 - - - - . - ~ - -
1982 11 11 100,0 - . - B 100,0
1983 35 35 100,0 1 1i 1000 38 g 100.0
1984 120 87 72,5 11 10, 90,9 131 97 74,0
1985 535 420 78,5 18 14 87,5 551 434 78,8
1986 1115 841 75,4 31 21 67,7 1146 862 75,2
1987 2633 1985 75,5 95 68 716 2728 2056 754
1988 4260 3248 76,2 161 110 68,3 4421 3358 76,0
1989 5964 4372 73,3 207 151 72,8 6171 4523 73,3
1990 8346 5833 711 308 173 56,2 8654 8108 70,8
1991 11147 714 64,1 353 198 55,2 115000 7338 63,8
1992 14089 8422 59,8 419 206 492 14508 8628 59,5
1993 15845 9195 58,0 483 239 495 16328 9434 57,8
19894 17180 8487 55,1 598 220 36,8 17778 €687 54,5
1995 18290 9040 49 4 649 238 36.2 18939 9275 49,0
1996 19424 7260 37,4 776 231 29,8 20200, 7497 371
1997 18281 5867 30,5 890 181 26,2 18971 5748 303
1998/1999 13073 3059 23,4 443 100, 226 13516] 3159 234
Total 150349 76035 50,6 5241 2155 41,1 1556590 78250 50,3

(*) 1999 (Dados preliminares até a semana 08, terminada em 27/02)
Dados sujeitos a revisdo.
(**) Inclui 06 casos perdidos de seguimento.

(**) Inclui 05 casos perdidos de seguimento,
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TABELA XVill - Distribuigio das doengas associadas, sinaig e sintemas, quande da notificagdo do
caso de aids em maiores de 12 anos de idade, por periodo de diagnéstico. Brasil, 1980-1599"

1980 - 1585 - 19838 -
1984 1987 1998/1999 Total
Nl % %) | N°] % %) | N | %% | N | % %)

Agente
hetiolégicolagravo!sinaislsintcmasi

Critério Rio de Janeiro/Caracas*”

CAQUEXIA OU PERDA DE =

PESO > 10% 87 10,5 ((52,1)1556 | 9,6 (36,3)83355 1.3 (57,1)%4998 11,3 (56,5)
CANDIDIASE ORAL CU

LEOUCOPLASIA PILOSA 87 10,5 (52,1)11983 12,2 1(46,3)79225 (10,8 [(54,2)81295 10,8 (54,1)

ASTENIA >= 1 MES 85| 7,8 [(38,9)1015 | 6,2 (23, 72677 2,9 (50,0)§73957 | 9.8 (49,2

FEBRE >= 38°C COM
DURACAO >= 1 MES 89 10,7 |(53,3)1578 | 9,7 (36,8)68892 | 9,4 |(47,2)70559 | 9,4 |(46,9)

TOSSE PERSISTENTE OU
QUALQUER PNEUMONIA 29| 3,5 {(17,4) 757 | 4,7 {17,7)57295 | 7.8 |(39,3)58081 | 7,7 \(38,8)
(EXCETO TUBERCULOSE)
ANEMIA E/OU LINFOPENIA
E/0U TROMBOCITOPENIA 411 4,8 [(24,8) 460 | 2,8 |(10,7)52259 | 7,1 [(35,8)52760 | 7,0 {35,1)
DIARREIA >= 1 MES 891 7,1 |(35,3)1110 | 6,8 1(25,9)50580 | 6,9 (34,7151749 | 6,9 (34,4)
DERMATITE PERSISTENTE 4105 1(24) | 197 | 1,2 (4,8) 130447 | 4,1 (20,9)30648 | 4,1 (20.4)

DISFUNSAD DO SISTEMA
INERVOSO CENTRAL
LINFADENOPATIA »= A 1 CM.
COM 2 OU MaIS siTIoS
EXTRA-INGUINAIS, »= A 1 MES
DE DURACAD

TUBERCULOSE PULMONAR
CAVITARIA OU NAO 16| 1,9 (9,8) | 594 | 3,7 [(13,9)22000 | 3,1 {(15,8)23600 | 3,1 (15,7
ESPECIFICADA
TUBERCULOSE DISSEMINADA/
EXTRA-PULMONARMNAG 28| 3,4 (18,8) 552 | 3,4 {12,9)(18228 | 2,5 [(12,5)18808 | 2,5 (12,5)
CAVITARIA

HERPES ZOSTER EM
INDIVIDUO COM IDADE 151 1,8 [(9,0) | 268 | 1,6 (6,3) 11810 | 1,8 [8.,1) 112083 | 1.6 {8,0)
MENOR OU IGUAL A 80 ANOS
ISARCOMA DE KAPOSI 29135 (17,40 570 | 35 [(13,3)6581 | 0,9 4.5 [7180 1 10614.8)
Criterio CDC {adaptado)
PNEUMONIA POR P. carinii 53184 (31, D173 | 7.2 (27 4334045 | 4.6 §23,3035271 | 4,7 |(23,5)
CANDIDIASE (ESOFAGO,
TRAGQUEIA, 63 7,8 [(37,T1249 | 7,7 {(20,2)32843 | 4,5 {(22,5)34155 | 4,5 (22,7)
BRONQUIOS, PULMAQ)
TOXOPLASMOSE CEREBRAL 181 2,2 1(10,8) 581 | 3,6 (13.6)22605 | 3.1 155023204 | 3.1 [(15.4)
HERPES SIMPLES (MUCO-
ICUTANEO » 1 MES |
ESOFAGO, BRONQUIOS,

16| 1,9 [(9,6) | 387 | 2,4 [(9,0) 29182 | 4,0 [(20,020585 | 3,9 {(19,7)

39| 4,7 [(23,4) 727 | 4,5 (17026806 | 3,6 (18,4)27572 | 3,7 (18,3)

24128 (14,4) 467 | 2,9 {10,9)8405 | 1,1 5,8) 18895 | 1,2 (5,9)

PULMAO)

gﬁigg&‘?%@% (EXTRA- 15]1,8 (9,0) | 207 | 1.8 {(6,9) 8601 | 0,9 [4.5) {6913 | 0,9 {4.6)
CITOMEGALGVIROSE 78| 34 [16.8) 218 | 1.3 [5.1) |5751 | 0.8 (3.9) 15967 | 0.8 (4.0)
CRIPTOSPORIDIASE 4105 K2,4) | 215 | 1.3 (5.0) |4472 | 0.6 |3.1) (4681 | 0.6 I3.1)
MICOBACTERICSES

DISSEMINADAS (NAG 10,1 (0.8) | 58 | 04 [(1,4) [3626 | 0.5 (2.5) | 3685 | 0,5 [(2,5)
TUBERCULOSE)

ISOSPORIASE 405 k24 | 67 |04 (18] [2471 [ 03 kL7 2542 103 [LT)
LINFOMA NAQ HODGKIN 3| 04 (1,8) | 55 | 0.3 (1.3) 1208 | 0.2 (0.9) [1353 | 0.2 k0.9)
SALMONELOSE (SEPTICEMIA

RECORRENTE) 4105 %24)| 56|03 (1,3) {1288 | 0,2 (0,9) {1348 | 0,2 {0,9)
hitp://www aids.gov.br/udtv/boletim_4898_089%9/18 tabela htm




LEUCCENCEFALOPATIA

MULTIFOCAL PROGRESSIVA 4105 24| 2201 40,5 (1272 | 0,2 (0,9) |1208 | 0,2 {0,9)

HISTOPLASMOSE

DISSEMINADA 3|04 1,8 3410208 (1085 |01 (07 [1102 | 0,1 |(0.7)

LINFOMA PRIMARIO DO

CEREBRO 1101 406) [ 11|01 0,3) | 475 | 01 (0.3) | 487 0.1 0,3)
Total 291100,0 1162671100,0 736741100,0 75638271100,0

(* 1999 (Dados prefiminares até a semana 08, terminada em 27/02)
() Os dados entre parénteses resultam da razdo diagnésticos/casos registrados.
(™)Vide nota técnica n° 4.

Dados sujeitos a revisao.
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TABELA XiX - Distribuicdo das doengas associadas, sinais e siniomas, guando da notificagio do caso
de aids em menores de 13 anos de idade, por periodo de diagnéstics. Brasil. 19801999

Agente 1953 - 1384 | 1985 - 1987 |1988-1998/12%% Total
etiologicofagravo/sinais/sintomas INT % (%) N % (%) N7 %) (%) N9 % (%)
Classificacdo de Sinais Indicativos de Aids na Crianca
PERDA DE PESO » 10% DO PESO

N ERIOn 2] 49 1,255/ 9,7 {(1,3) 2456 | 10,2 k1,7 2513 | 10,1 [1,7)
Tcg:%{:jgz%mm RESISTENTE A g 140 5 4,8 83| 14,6 (1,9 2223| 0.2 [1.5)2314] 9.3 1,5
gggﬁgﬁgﬁg&mﬁw 1] 2.4 (0.8)15] 2,6 [0.4)2212] 8.2 k1,51 2228 9,0 (1.5)
e R ENARREICA CRONICAOU g4 6ka gy)64]11.3 1512009 | 8.7 |1.4) 2489 | 8.8 1.4)
FEE%RE >= 38°C COMBURAGRO>=1 11 g o |2 )67 | 11,6 (1,61 1935| 8.0 k1,3 2008 | 8.1 k1.9)
wgiﬁﬂggéﬁ%ggﬁipgwm BI0U 14| 2.4 joo)15| 28 (0411889 78 1,3{1905| 7.7 [1,3)
ng‘ggg%ﬁ?g&g’sm CMEM  15l122ks.0056] 8.9 k1,3)1835| 7.6 (1,21 1898 | 7.7 [(1.3)
gggg{igﬁ‘gs”ﬁ CRONICAQUDE 14| 2 4 k0,61 8| 1,4 ko.2{ 1220 5.0 0.8) 1220| 5.0 |0.8)
DERMATITE CRONICA | - {00} 5] 0.8 (0.1 750 | 2.1 k0.5 755 | 3.0 6.5
TUBERCULOSE 1] 24 k0.6]12] 2.1 (0.3)] 579 | 2.4 K0.4) 502 | 2.4 (0 4)
AUMENTO CRONICO DA PARGTIDA |-| - 0.0} 2 | 0.4 {0.0] 471 | 19 {0.3) 472 | 1910.3)
HERPES ZORTER |~ 0.0)16] 1.8 (0.2] 220 | 0.6 k0.2) 230 [ 0.0 |0 2)
IMIOCARDIOPATIA =000 6 | 1.1 (6.1) 178 | 0.7 k0.1) 185 [ 0.7 k0.1

Critério CDC (Modificado)
INFECCOES BACTERIANAS DE

REPETICAOMULTIPLAS 3| 7.3 |[(1,8)30] 5,3 (0,7 2464 110,2/(1,7) 2497 110,1 (1,7}
PNEUMOCNIA POR P. carinii 2149 {(1.2)36] 6,3 (08 921 1 3.8 {06) 959 | 3,9 (0.6
CANDIDIASE (ESOFAGO, TRAQUEIA,

BRONGUIOS, PULMAO) 1] 2,4 (0,8)24] 4,2 |(0,8)] 550 | 2,3 0.4) 584 | 2.4 (0.4
MENINGITE BACTERIANA OU

SEPTICEMIA -{ - {0017 3,0 0,4 538 | 2,2 0.4y 555 | 2,2 (0,4}
PNEUMONIA LINFOIDE _

INTERESTICIAL -1 - O0¥ 6| 1,1 40,1 382 1,6 {(0.3) 388 | 1,6 0,9
CITOMEGALOVIROSE 1124 {06)10] 1,8 k0,2 175 | 0,7 (0,1] 186 | 0,8 [0, 1)
SINDROME DA EMACIAGAD (AIDS

WASTING SINDROME) -f - Ko -1 - {00 182 | 0,7 [(0,1) 162 | 0,7 X0,1)
ENCEFALOPATIA PELO HIV -1 - ¥0,0% 1102 (00159 ]6.7 0,1 180 | 0,8 (0. 1)
CRIPTOSPORIDIASE - - [o0)11] 1.9 0,3y 138 | 0.8 [0,1) 147 [ 0.8 [0, 1)

HERPES SIMPLES (MUCO-CUTANEG
> 1 MES , ESOFAGO, BRONQUIOS, (2] 4,9 [(1,2) 8 | 1,6 [(0,2 121 | 0,5 (0,7 132 | 0,5 [0,9)
PULMAO)

TOXOPLASMOSE CEREBRAL T - {8,008 | 14 k0.2 101 [ 04 {0.1) 109 | 0.4 (0.}
GENGIVO-ESTOMATITE HERPETIGA -

e COR AT -1 - ko) 1|2 koo 107 | 0.4 k0,1) 108 | 0.4 0.1
CRIPTOCOCOSE (EXTRA - )

UL MONAR 124 (080 8| 1.4 (0.2 52 |02 [0.0) 62 | 6.3 0.0)
MICOBACTERIOSE DISSEMINADA _|1] 2.4 (0.6) 3 1 0.5 fo.7) 54 | 02 k0.0] 58 | 0.2 (0.0}
ISCSPORIASE - 10,001 | 0.2 0.0f 43 [ 0.2 (0.0} 44 0.2 (0.0)
LINEOMA NAO HODGKIN 1] 24 (0.6) 2| 0.4 (0.0) 30 1 0.1 (00) 33 1 6.1 k0.0)
SALMONELOSE (SEFTICEMIA <
O ORRENTE, 100 k000 1]02kol 32 |01 koo 33 |01 (0.0
 EUCOENCEFALOPATIA

MULTIFOCAL PROGRESSIVA | 8Oy -] - 00y 17 101 K00y 17 | 0 0,0)
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{ INFOMA PRIMARIO DO CEREBRO _ [-] - K000 - | - Ko,00 15 [ 0.1 ko,00 15 ] 04 [0,0)

HISTOPLASMOSE DISSEMINADA___ |-] - (0,0} 10,2 (0,0) 13 | 0,1 (0,00 14 | 0.1 [0,0)

ISARCOMA DE KAPOSI 1 - (o0 1]0210,0 ¢ |60 0,00 10 | 0,0 k0,0)
Total W1100,00  568100,00  24166100,00 247750100,

(*) 1999 (Dados preliminares até a semana {8, terminada em 27/02)

{) Os dados entre parénteses resultam da razéo diagndsticos/casos registrados.

Dados sujeitos a revisdo.
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TABELA XXI - Distribuicdo das incidéncias (taxa por 100.000 hab.), segundo o municipio com maiores
numeros de casos de aids e periodo de diagnéstico - Brasil. 1980-1999*

Municipio de PeriOdO de Diagnéstico Coef:’(:iente

Residéncia 0/88 89 (90 | 919293 [94]95 |96 |97 Pars .,,cid;,,cia
TAJAL (3C) 10,3 |24, 145,186,943,7101,695,597.8 [83.3 [112.3105.0 8457
BALNEARIO 10,6 |26,7157,0063,2/51,649,2 [44.359.4 1121 21800 (78.3 7105
CAMBORIU (SC) /0126,757,063,251,849,2 44,399.4 1121,280,0 |78, )
FLORIANOPOLIS (SC) |15.8 [11.725,233,172.6176.5 82.71102.0:85.7 [50.4 |44.9 8421
SANTOS (SP) 67.1139,341,7/5.685.063.4 15.377.9 (916 1476 39 2 628.1
BEBEDOURO (SP) 12,2 126,0143.3(46,564.873.2 186.853.1 |47.2 |41.3 |24 2 566.6
?S'E;E‘RAO PRETO  132,9|25,832,542,853,250.0 57,3706 75,6 [68.5 |24.0 552,0
gegfjg(sgpl)ao RIO 355 20,626,539,366,091,6 72.358,2 (60,3 (31,4 [14,9 534 71
BARRETOS (SP) 7,812,906,737.634,767,2 [74.865.9 |50.4 |63.5 |20.9 498.7
SAO VICENTE (SP) 44,7 [33,333.4149,7185.056.2 |60.871.1 [43.6 [14.1 1131 470.1
CATANDUVA (SP) 21,6 13.75.530.1]54.4150.2 54 7165.0 |56.4 46,6 | 2.1 448.0
CAGAPAVA (5P) 8,3 4,818,546,230,256.4 U5.762.2 |67.1 [74.2 (258 4215
ARARAQUARA (SP) _ |12.8] 4.213.6/19.034 454.0 47 844 7 |51.0 7601415 412.3
PORTO ALEGRE (RS) |20.7 12,720,232, 4/31.330.7 44.9146.0 [53.7 [63.0 |67 & 4118
SOROCABA (SP) 15,5 [13.1P1.1]35.436.342.4 46.8146.8 140.2 126.7 |30.6 350.0
PRAIA GRANDE (SP) [22,0 |22.921.7130.437.333.7 144.038.1 |44.3 3111237 356.0
BAURU (SP) 7,61 7,414,327.029,744.5 [53.0555.6 [50.5 319 5.7 338.2
ISAC LEOPOLDO (RS) [11.6] 6.9 5.0, 5.7 4.813.9 17.221.5 [40.3 [64.9 /639 324 8l
SAO PAULO (3P) 31,1]19,006,630,336 434,6 34.1/41.1 |418 36.3 [18.5 324.3
CUBATAG (3P) 14,6 [14.9118,1123,536,062.0 [25.9052.7 [73.0 |37.6 |44 7 319.4
GUARUJA (3P) 27,7 |20.123,1/26,4/38,832.3 135.335.3 |35.8 |14.9 |21 7 303 2
JACARE! (SP) 12,9] 6,213.919,020.132.3 132.950,0 148.8 |37 5 [13.0 579.0
RIO DE JANEIRG (RJ) [29.7 |18,020.2120 524,705 4 [25.127.6 |33.8 |34.2 |29.2 5753
TAUBATE (SP) 9.8 8.0113,029.130.540.6 32.650.4 [34.3 (275129 774.7
SAD JOSE (SC) 3.7] 4.5 8.510.714.210.6 40,0145,7 |46.053.8 [19.7 5725
CRICIUMA (SC) 1.6] 1.5 8,215,017 519.1 57 134.9 [54.7 |45.4 |36.3 266.1
(CUIABA (MT) 19,1] 8,015,021,123,520.1 27.396.9 |32.2 |26.4 |16 8 2643
SAO JOSE DOS .
ANEOS OF) 12,7 7,417,2117,522.725.6 342425 |38.6 28,5 |10.5 2611
TU (5P) 6.0 4.7 7.921.019,429,3 B7.832.7 (375|246 |19.8 2567
ARACATUBA (SP) 7,91 3,5 0.013.6117.413.8 278433 [47.1 143.6 |24 9 254.6
ITAPEVI (SP) 13,9[10,427,019.126,329.1 [29.211.1 [20.2 22.7 | 8.0 251.8
PRESIDENTE
PRUDENTE (SP) 8.6 |15,5111,323,427.127,1 125.324.8 [20,8 |24.5 16 2 229.0
SANTO ANDRE (SP) 12,3 8,313,318,424,006.0 06.237.7 [30.0 |35.7 | 5 228.0
PASSO FUNDO (RS) | 5,2] 2.210,0112.616,335.8 137.628.3 [37.5 1259 [32.9 2975
g}?}o"\o DA SERRA  117.2110,022,3023.4126 528 6 12240225 |25.4 18,0 |10.2 2937
gﬁf (gg)&m“o DO 1473| 7.7110,6124,026,824,9 8.7(33,5 27.7 [31.3 | 2.7 2204
PIRACICABA (5P) 42 6.011,017.225.378.0 196.025.5 130,56 |30.1 [13.4 220 4
RIO CLARO (3P) 9.7] 3.9 7.7 8.916.002.7 20.733.5 |38 6 |26.9 6.7 515.0
JUIZ DE FORA (MG) _[11.4] 7.711.417.7122.325.7 268218 [20.5 [30.4 111 3 214.8)
MARILIA (SP) 78] 8.913.122.921.701.6 B7.724.2 |22 [19.5 ] 06 313.9
;ﬁ)(%os DECALDAS 1592 112,7 5,733,260,188.4 | 4.2 8.2 [10.7 [15.7 | 5.2 205,89
UBERABA (MG) 7.8] 2.8 5.7 6.714.016.,5 [15.130.3 48,0 |46.9 [43.2 203.8
CAMPO GRANDE (MS)] 9.5 6.4114.513.417.507.2 [50.324.7 186 176 [18.3 2031
NITEROI (RJ) 75.1 |14,1/16,522.419.200.0 20.1126.5 266 154 3.4 197 9
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CAMPINAS (SP) 12,1 [11,916,620,118.822,3 24,435.2 [34.4 [14.6] 1.6 197,0
RIO GRANDE (RS) 2,50 3,140,2 7,716,219,8 120,518,0 |34,4 39,0 22,4 1921
FRANCA (SP) 11,6 | 5.4 8,715,8118,824,6 P6,321,0 [20,0 [19.2 | 9.8 1913
ALVORADA (RS) 1,8 2,5 6,4 6,212.5106 [25,823,1 20,5 31,1 [35.0 100,2
CURITIBA (PR) 55] 38 52 98134175 [18,128,9 [31,2 35,7 131.0 189,04
BLUMEMAU (5C) 1,71 3,7/ 6,2/ 9,0 8,712.7 17,830,2 37,0 |30,2 25,3 184,1
BARUERI (SP) 9,81 7,311,0011,817,4118,5 p2,024,5 [13,3 16,8 | 6,2 1659

(") 1999 (Dados preliminares até a semana 08, terminada em 27/02)

Dados sujeitos a revisdo.

Continuacdo

TABELA XXI - Distribuigdo das incidéncias (taxa por 100.500 hab.), segundo o municipio com maiores
numerios de casos de aids e periodo de diagnéstico - Brasil. 1980-1999*

Municipio de Periodo de diagndstico C“%f:"e“t&;

Residéncia iB0/38] 89 | 90 |91 | 82| 83 |94 | 95 | 96 | 07 98/99)ncidéncia
VIAMAD (RS) 40 | 5,7 6,0 4.013.014,015,821 824 196.735.0 | 164.5
GUARULHOS (SP) 11,5 | 8,213,316,221,021,318.717.416.213.711.8 | 183.7
SAO CARLOS (SP) 8,3 | 52 7.2 9,919,324,217.720.919.815.7110.1| __161.9
GOIANIA (GO) 9.8 | 5,1 6,6811,315,813.617,330,821,726,013.1 | 158.6
OSASCO (SP) 11,1 110,213,0112,6117,023,817,822 2118.6[17.6 7.8] 158.0
LONDRINA (PR) 5.1 | 2.8 8,810,216,724,117,418.719.916,5161| 1576
VITORIA (ES) 54 | 9.3 7.413.610.715.316.817 020 225.715.8 | 150.1
VARZEA GRANDE (M7) | 2,0 | 0,0, 0.0 8.6 9411.213.617.325.020.412.7 | 140.9
RECIFE (PE) 12,2 | 8,1 7.811,211.810,213.917.915.715.718.4 | 1395
GRAVATAI (RS) 8,6 | 4,5 651208 7.4 7812813817 112.823.0] 1365
SERRA (ES) 3.7 | 5.4 2.5 1612015914 6140150 06108 139.4
PELO HORIZONTE (MG)[ 8,8 | 6,0 8,1 8,1[13,1118,822 122,817.815.3 71| 139.0
UOINVILLE (SC) 21 | 1,4 5.8 6,010611,113.920.918.516.624,5| 1352

SAO BERNARDO DO e
CAMPO (5P) 10,8 | 8,9 9,513,914,215,516.018,817,8 9.9 1.8 1257

DUQUE DE CAXIAS (RJ0,2 | 4.3 5.1 7.512,214,413,716,818,1[17,811,0 125,5
UBERLANDIA (MG) 3,8 1168 8,3 7,911,415420,215523,8 89 82 125,1

CANOAS (RS) 52 (a9 8 A 81 7E12811214511,016827,8| 12,8
BRASILIA (DF) 33 | 4.4 5,7112,813,512,713,416,517,616,412,8| 1208
CARAPICUIBA (5P} 7.9 | €611,810,814,715812817,3174 0.9 35| 1195
UUNDIAI (5P 3,7 | 4,9 6,412,014,719,822819,417,9 64 07| 1195
SALVADOR (BA) 7,3 | 6,3 8i11,212,0010,4 0.5 8,213,114810,7] 1126
MARINGA (PR 57 | 1,5 4,9 6,7 7.4 5415317, 15811,1158]  112.2

PAOJOAD DEMERIT! |56 | 6,4 6,5 7.4 8.511,710316,7]16,214,1150| 1105

(RJ)

?R%‘)(O HAMBURGO 4o 1 g7 18 24 34 agi7 14115 4158180] 1103
LIMEIRA (5P) 53 28 7.0 64147 0.811.0 52207169 0.6] 1088
MAUA (SP) 5.0 | 6.1 51114017 215.914.318,3 78 83 18] 1063
DIADEMA (GF) 8.1 | 5.4 6.810911.112.7 5424.9554 9.4 311 1071
FORTALEZA (CE) 4.0 | 4.3 4.5 6.011.4 0510812611 4108190 1050
EMBU (SP) 7.6 | 4. 6.611.210.010.011.815.014 2181 5.2] 1048
PETROPOLIS (BJ) 8.2 | 6.8 9.313.913.0 9.0 65106116123 23] 10256

MOGI DAS CRUZES

411 26 56 7.1 53 8,0 9,316,5811.818.011,9 102.2
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i I
CONTAGEM (MG) 20 | 11 2,8 59 7,0116,1)21 413 6113,111,4 &7 102,2
VILA VELHA (ES) 46 {18 50 52 78 8110,8/15814 815,814,9 100,8
SANTA MARIA (RS) 1.0 115 36 40 45 9,311,116,819.8 86812,1 96,0
BELFOR ROXO 33 128 3,1 3,1 50 4,112,412.818,813,7111,7 94,9
MACEIO (AL) 70 1 36 49 44 79 9,710,710,210,7110,5 7.4 93,5
PORTQ VELHO (RO) 55 | 06 50 16107 9,812,710,010,5 7.8 5,3 92,4
SAO LUIS (MA) 45 | 36 46 68 81 99106102105 99 89 91,9
IOLINDA (PE) 6,0 {46 3,8 3,7 4,2 8,2 8,2 9,711,015.015,7 86,1
ISAC GONCALO (RJ) 58 { 22 3,00 8,710,0;11,3 9,0110,1]10,3 8.6 2,8 80,3
MANAUS (AM) 2112034395763 8782 9111,912.3 78,1
INATAL (RN) 43 126 3,7 56 54 82 88 786 78 835117 76,3
NOVA IGUACU (RJ) 46 | 3.4 41573 86 6,0 7,819,726,9/13,210,2 75,8
ARACAJU (SE) 29 1245 38 21 67 5512311,0. 8610,& 86 75,3
PELOTAS (RS) 14 |24 1,7 7,3 36 7,0 6,2 9,310 2411,017,5 74,6
CARIACICA (ES) 41 123 22 24 38 88102 9810514,1 84 70,7
JJABOATAOQO (PE) 34 | 1527 45 30 40 58 43 89108106 63,0
BELEM (PA) 31130294863 72 90120 97 22 04 59,7
WOAQ PESSCA (PB) 45 |26 3,0 36 44 61 42 68 47 64 96 59,7
TERESINA (PI) 14 11,1440 46 37 36668 77727473 59,0
TOTAL 16,5 110,1/13,68/17,1|20,822,0,22,8/28,5/27,3124,7/17,3 208,8

(" 1999 (Dados preiiminares até a semana 08, terminada em 27/02)

Dados sujeitos a revisdo.
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TABELA XXIi - Distribuig4o dos casos de aids, enire individuos com 18 anos de idade ou mais,
sequndo periodo de diagndstico e escolaridade®. Brasii 1980-1999"

, Ano do diagnostico

Escolaridade] 1980 | 1981 | 1982 | 1983 1984 | 1985 | 1986 | 1987 1988 |

Mas JFem Mas JFem Mas Fem.,Mas Fem Mas JFem Mas Fem Mas JFem.Mas Fem.Mas.Fem.Ma
Analfabeto 4 -1 -] - T T T 41y 1 40 100 53 11
1° . Grau 4 - | -1~ I3 4 8 1 59 4 1600 13 542 941115 23617
2° . Grau 1 - - - 1 4 3 43 2 48 4 118 o 334 18615 46 8
Superior 4 - -] - 2 4 & J 20 H 97 4177 5399 156224 29 &
ignorado (1) 4 - | -] - 8 4 21 1 88 3203 8 561 291012 1051235 18018
Total 1 0 6 e 0 33 110 7] 498 1611027 672327 2423640 50250
Continuagio
TABELA XXII - Distribuicdo dos casos de aids, entre individuos com 18 anos de idade ou mais,
segundo pericedo de diagndstico @ escolaridade*. Brasil 1980-1999*

Ano do diagndstico

Escolaridadel 1990 | 18%4 1892 1993 1594 1995 1596 1997  [1998/1

Mas FemMas Fem. Mas[Fem.) Mas Fem.| Mas.Fem., Mas.Fem,| Mas/Fem. MasFem.Mas.F
Analfabeto 104 33 161] 70 245 106 340 181 368 193 437 251 528 279 546 326 381
1°. Grau 2571 5303474 815 4830 1261] 542001714 50581922 62132258 660012715 623730084725 <
2° . Grau 11068 13711529 175 18083 209 2108 407 2766 478 2326 506 2220 643 2083 6341465
Superior 1048 821188 88 1428 140 1314] 1458 1288 174 1241 191 1181 217] 929 181 738
ignorado (1) (2099 3812800 532 2027) 756 3081 345 3229 084 35041079 34881372 2923123011627
Total 701811329144173614 1233257212362, 327 3224373113721/437514026{5226/1 2718 53798936{¢

(*) 1998 (Dados preliminares até semana 08, terminada em 27/02).

Dados sujeitos a revisdo.

(**) Os casos classificados em 1° e 2° grau ou superior podem ser completo ou incompleto, ndc havendo
disting&o nesta tabela.

{1 incluindo casos com escolaridade néo investigada ou investigada, sem entretantc ser caraclerizada.

http://www_aids gov.br/udtv/boletim_4898_0899/22_tabela htm
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TABELA XXl - Distribuicdo dos casos de aids entre individuos maiores de 12 anos de idade, ambos
os sexos, segundo critério de confirmagio de caso e periodo de diagnéstico. Brasil 1980-1999*

Ano do diagnéstico

CRITERIO (&) 1?92' 1992 1993 | 1994 1995 1996 1997  [1998/1999

N] %1 N %] N %] N %| N ] %] W] %] W] %] %
RIO DE
LANEIRO -
A ARAGRS DG 13805(08,0 [15447197,5 [1660396,6 [17337194,8 [1789202,1 115484847 8877 7.9
MODIFICADO
CD4~<350 | 49] 0,1| 43| 03] 47|03 73| 04| 169 | 0.0 604 | 3,1 [18638 0.1 G174 P43
DECLARACAC
DE B3l 272| 08| 230| 1,6| 332 2,1 467 | 2,7 | 701 | 3.8 | 776 | 4,0 | 833 | 4.6 | 955 | 7.3
AR 54/ 02 11/ 04| 18/01| 37|02 83 05|52 |08 |126 |07 67|05
TOTAL 341671100,0/14089100,015845/100,01 7180,100,0{{8200:100,0/19424100,01 8781100,01 3073100

(*) 1999 (Dados preliminares até a semang 08, terminada em 27/02)

Dadaos sujeitos a revisio.

{*") Contagem de linfocitos T-CD4+

(") Complexo Relacionado a Aids.

(&) Vide nota técnica N° 03

http://www.aids.gov.br/udtv/boletim_4898_0899/23 tabela htm



@ PDOM 15iZBE &M (FFEESE)
@—1 ArYE—FRARFEHERE NREBE

OUTPATIENTS * NkEE

Annual number of attendance

1996 1997 1998 1999 (until June)
Liver cirrhosis 1287 1406 1277 512
Viral Hepatitis | 312 407 402 220
Focal lesions 252 330 360 180
(including HCC)

Liver TX screening**  ~- mnn 275 162 -

*The new patients (first attendance) in Liver cirthosis and in hepatitis are
80% of the total number. In focal lesions they are about 10%

*¥Performed by Clinics, before the transplantation (it began in 1998)



@—2 HPE—FRAEMBHREELHFE ARBE

GASTREOENTEROLOGY WARD Alz#8E

Hospitalized patients

---------------

1996 1997 1998

Surgery (gastro) 829 928 1021

admission n°

Gastroeanterology

Admission n° 415. 424 420

Death within 48 h. 3 5 7

Death > 48 hours 26 23 N

Admission rate (days) ;51 833 9
Patients-days 4333 4392 4426
Bed occupation 118%* 120%+* 121%=
Mortality coefficient 5,69 - 5,31 7,77

Notes: 1) 80% of beds are occupied by liver diseases
2) #*Gastroenterology frequently uscs the total number of its beds and
additionally from other clinics



@—3 HrE—-FRKEMEREE FEH -

HEPATOCELLULAR CARCINOMA  FFlgAH >
From 1990 until 1997

Number of confirmed HCC (by biopsy) = 54
(Male = 46; Female = 8 ; mean age = 57,1 years old)

HCC associated with liver curhosis......... 78%
HCC associated with HCV........ooco L. 39%
HCC associated with HBV.................. 20.4%

Small nodules



@—4 HEACBLUBEEHICXKDETH

MORTALITY BY LIVER AND INTRA-HEPATIC BILIARY TRACT NEOPLASMS
REhES > 5L TREEA VICLHTETH

Number of Deaths

Brazil | Séo Paulo State
;I;:-c;;l;s-ms “-77-“-:/ 4,174 1,148
Cirrthosis  FFEZE 2.909 no data
Other Liver Diseases* 1,587 no data
ZDMDOIFEE

et kT O s R i e ——amama -

*problably including cirrhosis

Source: Datasus, Brazilian Health Ministry
Year: 1996
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