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RESUMO

A hanseniase dimorfa é a forma clinica mais frequentemente
associada a ocorréncia de reacfes de hipersensibilidade mediada por
células (reagbes tipo 1), que podem ocorrer antes, durante ou depois do
tratamento especifico. Ha varias teorias a respeito da patogénese dessas
reacoes, as quais estdo diretamente ligadas ao dano neural e as sequelas.
Visando-se compreender melhor a fisiopatologia das reacdes tipo 1, foram
estudadas 10 biépsias cutaneas de individuos com hanseniase dimorfa-
tuberculbide reacional ndo tratados e 10 de individuos dimorfos em reacao
reversa (ap6s o inicio do tratamento especifico), comparando-se 0s
parametros morfoldgicos e imunoistoquimicos. Observou-se, N0 grupo em
tratamento, maior positividade das células para a enzima 6xido nitrico
sintase induzivel (iNOS) e menor quantidade de linfécitos T CD8+ (p<0,05).
N&o houve diferencas significativas na baciloscopia e positividade para
antigenos micobacterianos nos dois grupos, e nem na quantidade de células
IL-10+, apesar de ter sido observada correlacdo negativa entre esta citocina
e a propor¢cdo CD4/CD8 nos pacientes em tratamento (p<0,05). Notou-se,
também, tendéncia a reducéo do infiltrado especifico (linfocitos T e B) e
aumento do numero de células citotoxicas inespecificas (NK) no grupo em
tratamento. Estes resultados sdo concordantes com trabalhos recentes, que
sugerem que a reacao tipo 1 representaria um desequilibrio imunolégico
entre citocinas proé-inflamatorias e anti-inflamatorias. Na presenca de muitos
bacilos viaveis e no contexto de um paciente sem imunidade celular plena,
haveria uma tendéncia a piora no sentido do pdlo virchoviano (downgrading),
porém o tratamento especifico, reduzindo a carga bacilar, favoreceria uma
melhora da imunidade efetiva, caracterizada por um quadro histologico mais
tuberculdide, com posterior desvio progressivo da imunidade adquirida para
a inespecifica (resposta Th3 ou reguladora), interrompendo a reacgdo e
levando a cura.



ABSTRACT

Borderline leprosy is the most frequent clinical type of the disease
associated with the occurrence of type 1 reactions, which can occur
before, during or after the multidrugtherapy. There are several theories
about the pathogenesis of these reactions, which are closely related to
nerve damage. In order to better understand these reactions, we studied
10 skin biopsies of borderline tuberculoid patients with type 1 reaction
without treatment and 10 skin biopsies from borderline patients with
reversal reactions (under treatment). Morphological and
immunohistochemical parameters were compared. In biopsies of patients
with reversal reactions, stronger immunostaining for iNOS inside the cells'
infiltrate and decreased amount of CD8+ T lymphocytes were noticed
(p<0,05). There weren't significant differences in the baciloscopy and
immunostaining for mycobacterial antigens between these two groups,
neither in the amount of IL-10+ cells. Nevertheless, a negative relationship
between this cytokine and the ratio CD4/CD8 T Ilymphocytes was
observed in the group with reversal reactions (p<0,05). It was also noticed
a trend to reduction in the specific infiltrate (B and T lymphocytes) and an
increase in the number of non specific cytotoxic cells (NK cells) in this
group. These results are similar to the recent studies that suggest the type
1 reaction could be an immunological imbalance between pro-
inflammatory and anti-inflammatory cytokines. The presence of several
viable bacilli in a patient without full cellular immunity could progressively
and temporarily change the clinical and immunological status towards the
lepromatous pole (downgrading). Once started the multidrugtherapy,
bacillary load falls, restoring the cellular immunity, which is characterized
by a more tuberculoid infiltrate that slowly becomes more non specific (a
shift to innate immunity) under the action of regulatory T cell response
(Th3 type), stopping the reaction and evolving to cure.
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