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RESUMO

As infecgdes respiratorias agudas sdo responsaveis pelos altos indices de morbidade e
mortalidade pediatricas em paises em desenvolvimento. Os objetivos deste estudo foram: 1)
estabelecer a prevaléncia das infec¢des respiratorias graves, comparando os dados encontrados
com o Banco de Necropsias Pediatricas do Servico de Anatomia Patologica do Hospital de
Clinicas da Universidade Federal do Parand; 2) Estudar os dados epidemioldgicos como sexo,
idade, doenca de base, causa da morte e sazonalidade, nesta populagdo; 3) Estudar os padrdes
histopatologicos das pneumopatias desta populacdo, classificando os achados em grupos
anatomopatoldgicos distintos; 4) Pesquisar antigenos virais através da imunohistoquimica,
estabelecendo a correlagdo entre a presenca de virus e o padrdo histopatoldgico encontrado.
Foram analisados 761 casos de necropsias em criangas de 28 dias 4 14 anos, do ano de 1960 a
2000, que compuseram o Banco de Infec¢des Respiratorias Graves (n= 761, ano 1960-2000).
Dos casos avaliados, 77% apresentaram diagnostico histopatologico de broncopneumonia,
15% de pneumonite intersticial e 6 % concomitincia dos 2 padrdes / padrdes menos comuns.
O sexo masculino foi o mais acometido nos 3 padrdes estudados. Cinqiienta e oito porcento
das necrdpsias ocorreram em criangas menores de um ano de idade, sendo que 89% da
amostra total era de criancas menores de cinco anos de idade. As doencas de base mais
freqlientemente associadas aos quadros respiratorios foram gastroenterite aguda, desnutri¢do e
malformacgdes. As causas envolvidas diretamente na morte mais encontradas foram a sepsis
associada ao padrdo broncopneumonia e a insuficiéncia respiratoria aguda associada ao padrao
pneumonite intersticial. Nao houve variagdo da sazonalidade dos Obitos quando avaliada
globalmente nos 40 anos do estudo. Ao se analisar por décadas, nos anos 90, os 6bitos foram
significativamente mais freqiientes no 2° e 3° trimestres do ano. O padrdo broncopneumonia
foi o unico que apresentou comportamento sazonal. Das necropsias pediatricas avaliadas nas 4
décadas do Servigo de Anatomia Patoldgica do Hospital de Clinicas da Universidade Federal
do Parand, a broncopneumonia foi o diagnostico histopatoldgico mais encontrado, as criangas
do sexo masculino e menores de 1 ano de idade as mais acometidas. A gastroenterite aguda e
desnutricdo as doengas de base mais associadas e sepsis e insuficiéncia respiratoria aguda as
causas da morte mais freqiientes. Presenca de virus foi comprovada em 43% do total testado,
sendo que os resultados foram positivos em 35% das amostras testadas do padrdo
broncopneumonia e em 60% das pneumonites intersticiais testadas.
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ABSTRACT

The acute respiratory infections are responsible for the high indices of children morbidity and
mortality in developing countries. The objectives of this study had been: 1) To establish the
prevalence of serious respiratory infections, comparing the data found with the Bank of
Children Autopsies of the Service of Pathological Anatomy of the Hospital of Clinics of the
Federal University of the Parand; 2) Study the epidemiological data as sex, age, illness of base,
cause of the death and seasons, in this population; 3) Study the histopathology standards of the
lung disease of this population, classifying the findings in anatomic pathology different
groups; 4) To search antigens you capsize through the immunohistochemical, establishing the
correlation between the presence of virus and the found histopathology standard. Had been
analyzed 761 cases of autopsies in children of 28 days to 14 years old, of the year of 1960 to
the 2000, that they had composed the Bank of Serious Respiratory Infections (n=761, year
1960-2000). Of the evaluated cases, 77% had presented histopathology diagnosis of
bronchopneumonia, 15% of interstitial pneumonitis and 6 % concurrence of the 2
standards/less common standards. The male sex was most often in the 3 studied standards.
Fifty and eight percent of the autopsies had occurred in lesser children of 1 year of age, being
that 89% of the total sample age of lesser children of 5 years of age. The base illnesses
associates to the respiratory disease had more frequently been acute enteritis, malnutrition and
malformations. The causes directly involved in the death more found had been the sepsis
associated to the standard bronchopneumonia and the acute respiratory insufficiency associate
to the standard interstitial pneumonitis. It did not have variation of the seasons of the deaths
when evaluated globally in the 40 years of the study. To if analyzing per decades, in 90 ™, the
deaths had been significantly more frequent in the 2™ ¢ 3™ trimesters of the year. The standard
bronchopneumonia was the only one that it presented seasonal behavior. Of the evaluated
children autopsies in the 4 decades of the Service of Pathological Anatomy of the Hospital of
Clinics of the Federal University of the Parand, the bronchopneumonia was most found
histopathology standard, children of the male sex and until 1 year of age most frequent. Acute
enteritis and malnutrition the base illnesses more associates and sepsis and acute respiratory
insufficiency the causes of the death most frequent. Presence of virus was proven in 43% of
the tested samples, being that the results had been positive in 35% of the tested samples of the
standard bronchopneumonia and in 60% of the tested interstitial pneumonitis.
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