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RESUMO

A neuropatia da hanseniase se agrava durante as reacdes e evolui,
freqientemente, com perda axonal, para as deficiéncias fisicas. Do
conhecimento dos mecanismos fisiopatolégicos e do seu tratamento
adequado dependem as acles de prevencdo das incapacidades. Portanto,
interessa avaliar os diferentes regimes de estertides via oral e,
secundariamente, caracterizar o comportamento neurofisiolégico dos nervos
nas reacgdes tipo 1 e tipo 2. O experimento foi um ensaio clinico e
neurofisiolégico aleatoério, com duracéo de seis meses, tendo como modelo o
nervo ulnar em pacientes de hanseniase, em reacao tipo 1 (RT1) e reacao
tipo 2 (RT2) referenciado para o Instituto Lauro de Souza Lima. Dentre 188
pacientes atendidos no periodo da pesquisa foram selecionados 21 pacientes,
12 com RT1 e nove com RT2 (42 nervos). Oito nervos ndo apresentavam
comprometimento neurolégico, totalizando-se 34 nervos com neuropatia. Os
regimes de esterbides com doses iniciais mais elevadas produziram
diferencas com significAncia estatistica até o primeiro més, tanto nos nervos
com RT1 como RT2. Quando comparados os resultados finais, periodo onde
as doses se assemelharam, ndo houve diferencas significativas. Quando o
tratamento foi instituido com menos de trés meses do inicio dos sintomas nédo
foram encontradas diferencas efetivas nos resultados entre os regimes de
esterdides. As alteracdes neurofisiologicas desmielinizantes e axonais
ocorreram ao longo de todo o nervo, sendo exuberante através do cotovelo
tanto nos nervos com RT1 como nos nervos como RT2. A desmielinizacao
predominou na RT1 comparada a RT2, assim como a remielinizagdo sob o
tratamento, tanto aguda como tardiamente. As respostas aos esterdides
foram dose-dependentes em ambas as reacfes. Entretanto, quando instituido
o tratamento precocemente as respostas aos diferentes regimes de
esterdides se equivaleram. Foi evidenciado o predominio do envolvimento
mielinico nas RT1 comparadas as RT2.

Palavras-chave: hanseniase, reacoes, neuropatia, ester6ides,
neurofisiologia.



ABSTRACT

The leprosy neuropathy evolves to the physical deficiencies during reactions,
often, with axonal loss. The prevention depends on the knowledge of the
neuropathy physiopathologic mechanisms and its treatment. Therefore, it is
relevant to study the differents regimes of steroid and, secondarily, to understand
the neurophysiologic behavior of nerves in the type 1 reactions (Ti R) and type 2
(T2 R). This experiment was a clinical and neurophysiological randomized trial
that had the duration of six months, using the ulnar nerve as a model, in T1 R
and T2 R leprosy patients sent to Lauro de Souza Lima Institute. Among 188
patients assessed during the research 21 patients were selected, 12 with Ti R and
nine with T2 R (42 nerves). Eight nerves did not present significant
neurophysiologic findings, than with defined neuropathies 34 nerves were
accepted. The steroids regimens with higher doses at the beginning were
statistically more effective past the first month, in both Ti R and T2 R nerves. The
final results, in which period the doses were similar, did not show significant
differences when compared. When the treatment started at the period of less
than three months since the beginning of the symptoms, there were not effective
differences in the results between the regimes of steroids. The demyelinating and
axonal neurophysiological abnormalities were found along the ulnar nerve in all
segments examined, but predominantly at the elbow. Demyelization was more
exuberant in Ti R nerves than nerves with T2 R. Also, the remyelination under
treatment, recent and tardily, predominate in the Ti R nerves when compared
with T2 R nerves. The nerve responses to steroids were dose-dependents in both
reactions. However, when the treatment was initiated early the responses to
different steroid regimes were equivalent. It was seen the predominance of
myelinic involvement in the Ti R nerves compared with T2 R nerves.

Palavras-chave: leprosy, reactions, neuropathy, steroids, neurophysiology
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