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RESUMO

Obijetivou-se com o presente estudo analisar o perfil clinico-laboratorial de
criancas infectadas pelo virus da imunodeficiéncia humana (HIV) e detectar
anormalidades  neuroldgicas, principalmente no que se refere ao
neurodesenvolvimento,. Trata-se de um estudo prospectivo de marco de 1995 a
julho de 2002, no qual foram avaliadas 88 criangas infectadas pelo HIV [grupo 1 (HIV
positivo)] e 84 criangcas expostas ao HIV [grupo 2 (HIV negativo)]. Os resultados
foram obtidos por meio de avaliagdo clinica geral e avaliacdo neuroldgica especifica
qgue incluiu exame neuroldgico clinico, neuroimagem e a aplicacdo dos testes de
triagem do neurodesenvolvimento: Teste de Denver | (DDST), Teste de Denver Il e
Teste de CAT/CLAMS (Adaptacédo Clinica / Escala Linguistica e Desenvolvimento
Auditivo). Os dados gerais obtidos revelaram que a familia de ambos os grupos é
composta por 3 a 4 filhos, escolaridade dos pais com 1° grau incompleto e renda
familiar de 1 a 5 salarios minimos mensais, mas grande parte das criancas com
AIDS séo institucionalizadas (30%) ou adotadas (27%). No inicio do
acompanhamento das 88 criancas HIV-positivas, 65% apresentavam peso e estatura
inferiores ao 25° percentil, 61% foram classificadas na categoria clinica moderada ou
grave e 43% apresentavam imunossupressao grave. No que se refere as avaliagdes
neurolégicas e de neurodesenvolvimento, 82% dos pacientes HIV-positivos
apresentavam alteracdes, contra 36% do grupo controle HIV-negativo. No teste
CAT/CLAMS o quociente de desenvolvimento (QD) do grupo 1 (HIV pos) foi
significativamente mais baixo que o do grupo 2 (HIV neg). O escore do CAT/CLAMS
menor que 70 encontrado em 31% dos pacientes HIV positivos no primeiro ano de
vida e apenas 1% dos pacientes do grupo 2 (HIV), comprova a validade deste teste
de triagem para deteccdo precoce de alteracdes do neurodesenvolvimento em
pacientes infectados. O mesmo ocorreu nos testes Denver | e Il, com o grupo 1
apresentando reprovacdes mais frequentes que o grupo 2. Das 56 TAC de cranio
gque foram realizadas nas criangcas do grupo 1 (HIV pos), 10 apresentavam
alteracoes, sendo a calcificacdo de ganglios da base o principal achado. Conclui-se
gue ha um padrdo semelhante quanto aos dados demograficos e familiares entre
pacientes HIV-positivos e criancas HIV-negativas expostas ao virus materno. A
classificacao clinica - imunolégica das criancas com AIDS é predominantemente
moderada ou grave e a encefalopatia pelo HIV manifesta-se precocemente por
atrasos do neurodesenvolvimento que podem ser detectados por testes de triagem
ja no primeiro ano de vida.

PALAVRAS-CHAVE: AIDS pediétrica, neuroaids, testes de neurodesenvolvimento
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SUMMARY

It was aimed at with the present study to analyze the profile clinical-
laboratorial of children infected by the virus of the human imunodeficiéncia (HIV) and
to detect neurological abnormalities, mainly in what he/she refers to the
neurodesenvolvimento. it is Treated of a prospective study of March from 1995 to
July of 2002, in which you/they were appraised 88 children infected by HIV [group 1
(positive HIV)] and 84 exposed children to HIV [group 2 (negative HIV)]. The results
were obtained through general clinical evaluation and specific neurological evaluation
that included clinical neurological exam, neuroimagem and the application of the
tests of screen of the neurodesenvolvimento: Test of Denver | (DDST), Test of
Denver Il and Test of CAT/CLAMS (Clinical Adaptation / it Climbs Linguistics and
Auditory Development). The obtained general data revealed that the family of both
groups is composed by 3 to 4 children, the parents’ education with 10 incomplete
degree and surrender family from 1 to 5 monthly minimum wages, but the children's
great part with AIDS is institutionalized (30%) or adopted (27%). In the beginning of
the 88 HIV-positive children's accompaniment, 65% presented weight and stature
inferior to the 250 percentil, 61% were classified in the moderate or serious clinical
category and 43% presented serious imunossupressao. In what he/she refers to the
neurological evaluations and of neurodesenvolvimento, 82% of the HIV-positive
patients presented alterations, against 36% of the group it controls HIV-negative. In
the test CAT/CLAMS the development quotient (QD) of the group 1 (HIV put) it was
significantly lower than the one of the group 2 (HIV neg). THE score of smaller
CAT/CLAMS than 70 found in 31% of the patients positive HIV the first year of life
and only 1% of the patients of the group 2 (HIV), it proves the validity of this screen
test for precocious detection of alterations of the neurodesenvolvimento in infected
patients. The same happened in the tests Denver | and I, with the group 1
presenting more frequent reproofs than the group 2. Of 56 TAC of cranium that
you/they were accomplished in the children of the group 1 (HIV put), 10 presented
alterations, being the calcification of ganglions of the base the principal discovery. It
is ended that there is a pattern similar with relationship to the demographic and family
data among patient HIV-positive and children HIV-negatives exposed to the maternal
virus. The clinical classification - the children's imunolégica with AIDS is
predominantly moderate or serious and the encefalopatia for HIV shows
precocemente for arrears of the neurodesenvolvimento that can already be detected
by screen tests in the first year of life.
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