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Dicotomias das parcerias de colaboracdo em pesquisa Norte/Sul
Global

Dichotomies of Global North/South research collaborative
Partnerships

Hermenegildo Osvaldo Chitumba D<M Ronise Silva?

Palavras — Chave: Parcerias de colaboragdo; Norte/Sul Global; Cooperagdo
Keywords: Collaborative partnerships; Global North/South; Cooperation

O termo Norte/Sul Global, é usado para descrever uma divisdo geografica generalizada em que o Norte
Global representa os paises mais ricos e/ou desenvolvidos, tais como, da América do Norte, Europa, Japdo,
Austrdlia e Nova Zelandia, e o Sul Global representa a maioria dos paises mais pobres encontrados em
Africa, Asia e América Latina. Dado seu significado inerente, até recentemente, a mencdo de qualquer tipo de
relacdo entre os dois sinalizaria uma associacdo em que o parceiro do Sul era visto como o 'receptor' e o
do Norte como o 'doador".

Tendo em conta o exposto, a cooperacdo Norte/Sul Global é definida como uma colaboracdo com vista ao
desenvolvimento entre os paises do Norte (desenvolvidos) e os do Su Global (em via de desenvolvimento) |, nos
dominios politico-cultural, econémico, social, ambiental e tecnolégico. Este pode envolver dois ou mais paises e
abranger uma base regional, sub-regional e/ou inter-regional.

Podemos dizer que sempre houve uma espécie de parceria de colaboracdo? afinal o que sdo parcerias?

Decorridas varias décadas, muitos paises do Sul/Global, ainda continuam sedentos e dependentes do Norte.
N3do somente de recursos materiais e financeiros, mas também de recursos humanos capacitados.

Uma série de questionamentos podem ser colocados a mesa:

Afinal de contas o que falhou e/ou o que tem falhado em tantas parcerias estabelecidas voltadas a
capacitagdo e treinamento ja feitos desde entdo? porque boa parte dos paises do Sul ndo estdo igualmente (ou
pelo menos préoximos) capacitados (em recursos humanos e equipamentos)?

Serd que as parcerias de colaboracdo Norte/Sul Global estabelecidas deixaram o Sul preguicoso e
dependente?

Sera que o Sul Global continua com a depressao pds-colonial e a inferioridade colonial? ou serd que do Norte
ainda abunda o poder colonial, fornecedor da sabedoria e recursos? O que tem faltado para o Sul Global levantar-
se por si so?

O que se sabe, é que, parcerias eficazes produzem sinergias positivas quanto as competéncias
complementares, recursos, perspectivas e know-how compartilhado dos parceiros levando a solu¢des mais
eficazes’.

Deste modo, nao seria licito a continuagdo desta abordagem sem a distingdo da palavra “parceria”, que pode
ser definida como rela¢des de trabalho colaborativas em que os parceiros podem alcangar mais trabalhando
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juntos do que sozinhos>.

Perceba-se que, ao longo das ultimas 6 décadas, os estados mais desenvolvidos elaboraram uma estratégia
como forma de auxilio aos paises em desenvolvimento. Esta ficou conhecida como Cooperag¢do Norte/Sul Global,,
gue serviu como ponto de partida para a Cooperacdo Internacional para o Desenvolvimento (CID). Pelos vistos
esta estratégia nao foi suficiente para a independentizacdo dos paises do Sul, pois, as parcerias Norte/Sul Global
actualmente resultam em menos beneficios duradouros para o Sul Global e com uma tendéncia regressiva, sendo
analisada de forma critica’.

Os fundamentos que deram base a CID surgiram antes de 1945, a titulo de exemplo se pode assinalar os
programas de ajuda humanitaria do governo dos Estados Unidos, bem como os projectos de assisténcia técnica e
do apoio das coldnias pelas metrépoles europeias’.

Portanto, a institucionalizacdo da CID, teve inicio no final da segunda guerra mundial. Ou seja, as experiéncias
a curto prazo (temporarias) movidas por interesse fundamentalmente diplomatico ou humanitario, politico,
passaram a constituir um modo de actuagdo nas relagdes internacionais’.

Ja nos anos 90, a agenda da CID estava evidentemente mais ampliada de projetos e interveng¢des pontuais,
ou seja, os principais doadores passaram a privilegiar programas (com metas e estratégias) e politicas,
aumentando significativamente a envergadura tematica e o raio de ac¢do da cooperac¢do para o desenvolvimento.
As agendas abrangeram politicas sociais, instituicdes e governos. Assim, de uma cooperacao inter-estatal, passou-
se gradualmente a um sistema de cooperacdo que envolve multiplos actores (Estados, organizagGes
internacionais “ONGs”, e sector privado)’.

Portanto, a colaboracdo de pesquisa que existia entre individuos e instituicoes do Norte e do
Sul/Global foi descrita por muitos como colonialismo cientifico?, tal como aquelas nas quais cientistas do
Norte chegam a um pais africano colectam amostras bioldgicas e as enviam para analise e publicacdo sem
mais informacdes de seus colegas africanos. Ou quando consultores chegam a um pais do Sul Global,
utilizam uma parte consideravel do orcamento de pesquisa em um curto periodo, consultam especialistas
locais para contribuir com seu trabalho, entretanto, publicam os resultados sem reconhecer tais
consultores locais.

Muitas vezes este colonialismo cientifico é justificado, uma vez que é o colaborador do Norte que tem
ditado a agenda cientifica e a sua execucdo, atendendo que o financiamento muitas vezes é proveniente de
suas instituicdes. Desta feita, os pesquisadores dos paises em desenvolvimento tém ficado a mercé de seus
parceiros do Norte.

Reconhecendo as vantagens e problematicas das parcerias de colaboracdo, a Assembleia Geral das NagGes

Unidas na sua agenda 2030 mediante o ODS 17, faz meng¢do a esta matéria, pois visa: " refor¢ar os meios de
implementagdo e revitalizar a parceria Global para o desenvolvimento sustentavel ". Isto é, o desenvolvimento de
parcerias com o objetivo de promove-las entre paises de modo a reduzir as disparidades e lacunas encontradas
entre paises de alta renda e os de baixa e média renda, através do realce da necessidade de partilha de
informacdes, transferéncia de tecnologias e criacdo de oportunidades de investigacdo®. Uma acg¢do ndo apenas
de receber?, mas uma chamada para um trabalho conjunto, integrativo das partes parceiras em todas as suas
vertentes™’.

Apesar de tudo, mesmo de forma timida, os parceiros do Norte tém estado a dar sinais para transformar as
anteriores duvidosas colaboraces Norte/Sul Global para a consolidacdo de uma “verdadeira parceria”’. Dentre
varias iniciativas pode-se mencionar a publica¢cdo do guia para parcerias de pesquisa trans-fronteiricas (contendo
11 principios para as parcerias de colaboracgdo) pela “Commission for Research Partnerships with Developing
Countries (KFPE)”* j& na sua 32 edicdo. A KFPE promove a cooperacdo de pesquisa eficiente, eficaz e equitativa
com paises de baixa e média renda, contribuindo para o desenvolvimento sustentavel local e ao mesmo tempo
Global.

Os cientistas do Sul Global também vém tentando desenvolver principios para o estabelecimento de
parcerias equitativas, como se pode constatar nas pesquisas feitas por Oni Et al.” e Ijsselmuiden Et al.°
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Entretanto, é espectdvel que em um futuro préximo estas dicotomias verificadas no estabelecimento de
parcerias de colaboracdo Norte/Sul Global sejam superadas de tal formas a dar primazia as parcerias mais justas,
inclusivas e equitativas.
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Perfil radiolégico dos doentes com mal de Pott observados em
uma unidade hospitalar terciaria

Radiological profile of patients with Pott's disease seen in a
tertiary hospital unit

Adilson José Manuel de Oliveira X '/, Cintia Estrela Santos dos Reis?, N’denga Solange Machado Bebiano
Tomas®

RESUMO
Introdugdo: A tuberculose é um problema de saide publica mundial e tem-se verificado um aumento de casos das formas
extrapulmonares. A afeccdo da coluna vertebral constitui 1% de todos os casos de tuberculose. Os exames
complementares de imagem tém um papel muito importante no seu diagndstico.
Objectivo: O presente trabalho tem como objectivo caracterizar o perfil radiolégico dos pacientes com doencga de Pott
atendidos numa unidade tercidria em Luanda entre 2016 e 2018.
Materiais e Métodos: Trata-se de estudo descritivo retrospectivo, com um universo constituido por todos os doentes
observados no hospital (Janeiro de 2016-Dezembro de 2018), com os cddigos de diagndstico a saida M49.0 (Tuberculose
da coluna vertebral); A18 (Tuberculose dssea e das articulagdes) e M90.0 (Tuberculose dssea). De um total de 497
doentes, 465 foram excluidos por ndo apresentarem imagens e/ou relatdrios sugestivos de mal de Pott ou informagao
clinica que comprovasse o diagnostico. Foram ainda excluidos 3 casos por auséncia de exames nos servidores, ficando a
amostra constituida por 29 doentes.
Resultados: Dos 29 doentes 79,3% eram do sexo masculino; a média de idade foi 39,52. A coluna lombar foi o segmento
mais afetado. 48,3% tinham 2 vértebras afectadas; 82,8% tinham afeccao em vértebras adjacentes; 4,7% apresentavam
calcificagGes. As alteragBes radiolégicas mais frequentes foram: redugdo da altura do disco intervertebral (12,6%),
destrui¢do do corpo vertebral (11.0%) , e abcesso pré-vertebral (12,6%).
Conclusdo: O nosso estudo revelou que os achados radioldgicos mais frequentes nos pacientes com mal de Pott foram
redugdo da altura do disco intervertebral, destruicao do corpo vertebral, e abcesso pré-vertebral.
Palavras-chave: Tuberculose da coluna vertebral; Doenga de Pott; Tuberculose

ABSTRACT
Introduction: Tuberculosis is a public health problem worldwide and there has been an increase in cases of
extrapulmonary forms. Spinal affection constitutes 1% of all tuberculosis cases. Complementary imaging tests play a very
important role in its diagnosis. Objective: The present work aims to characterize the radiological profile of patients with
Pott's disease treated at a tertiary unit in Luanda between 2016 and 2018.
Materials and Methods: This is a retrospective descriptive study, with a universe consisting of all patients seen at the hos
hospital (January 2016-December 2018), with the diagnostic codes at the exit M49.0 (Tuberculosis of the spine; A18 (Tu -
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berculosis of bone and joints) and M90.0 (Tuberculosis of bone). Of a total of 497 patients, 465 were excluded because they
did not present images and/or reports suggestive of Pott's disease or clinical information to support the diagnosis. Three
cases were also excluded due to the absence of exams on the servers, leaving the sample consisting of 29 patients

Results: Of the 29 patients, 79.3% were male; the mean age was 39.52. The lumbar spine was the most affected segment.
48.3% had 2 affected vertebrae; 82.8% had affection in adjacent vertebrae; 4.7% had calcifications. The most frequent
radiological alterations were: reduction in the height of the intervertebral disc (12.6%), destruction of the vertebral body
(11.0%), and prevertebral abscess (12.6%).

Conclusion: Our study revealed that the most frequent radiological findings in Pott's disease patients were reduced
intervertebral disc height, vertebral body destruction, and prevertebral abscess.

Keywords: Tuberculosis, Spinal; Pott Disease; Tuberculosis

INTRODUGAO

A tuberculose (TB) é uma doenca causada pelo Mycobacterium tuberculosis (MT) e foi descrita em quase
todas as civilizagOes antigas, e bacilos da tuberculose foram encontrados até mesmo em restos esqueléticos pré-
histéricos'. A TB representa uma causa de morbidade e mortalidade em todo o mundo, com a incidéncia anual de
10,4 milhdes’.

A tuberculose espinhal ou doenga de Pott é uma forma de tuberculose esquelética e representa <1% de
todos os casos de TB. Dada a importancia da TB em todo o mundo, a TB espinhal é um importante problema de
saude®, com complicagdes neuroldgicas variando a incidéncia entre 10% e 43%".

A tuberculose vertebral atinge o sistema esquelético através dos canais vasculares, geralmente as artérias,
como resultado da bacilemia, ou raramente no esqueleto axial através do plexo das veias de Batson®. A juncdo
toracolombar é o local mais comum, no entanto, TB da coluna cervical é responsdvel por 10% de todos os casos
de doenca de Pott. As juncbes atlantoaxiais sdo os locais menos comuns de apresentacdo da doencga,
respondendo por apenas 1% de todos os casos’

A apresentacdo clinica da TB espinhal é um desafio para a medicina devido ao amplo espectro inespecifico
de manifestacdes clinicas, levando ao atraso do diagndstico e o risco para os pacientes sdo aumentados. O
diagndstico da doenga deve ser associado a exames de imagem, como tomografia computadorizada e ressonancia
magnética. O diagndstico e o tratamento precoces sao os principais pontos para solucionar o problema.

O objetivo do estudo foi caracterizar o perfil radiolégico dos pacientes com doenga de Pott atendidos na
Clinica Sagrada Esperancga entre 2016 e 2018.

MATERIAL E METODOS

Trata-se de um estudo observacional, descritivo e retrospectivo. Este foi realizado no Servigo de Radiologia
da Clinica Sagrada Esperancga (CSE), distrito urbano da llha do Cabo, Provincia de Luanda.

O periodo do estudo compreendeu de Janeiro de 2016 a Dezembro de 2018. O universo foi constituido por
todos os doentes admitidos na CSE de 1 de Janeiro de 2016 a 31 de Dezembro de 2018, com cédigos de
diagndstico a saida M49.0 (Tuberculose da coluna vertebral); A18 (Tuberculose éssea e das articulagdes) e M90.0
(Tuberculose dssea), perfazendo um total de 497 doentes listados.

Foram incluidos no presente estudo, os doentes que realizaram TC e/ou RM da coluna vertebral sugestivas
de mal de Pott, disponiveis no Synapse ou o relatdrio no sistema informatico ou nos processos fisicos no Arquivo
da CSE. Foram excluidos os doentes que ndo apresentaram informacgao clinica nos processos fisicos ou cujos
processos encontravam-se extraviados.

Os dados clinicos foram colhidos nos processos clinicos dos doentes, armazenados nos arquivos fisicos e os
dados radioldgicos colhidos a partir das imagens encontradas no programa Synapse e nos relatdrios de TC e RM,
através de um formulario de recolha de dados contendo as varidveis clinico demograficas: sexo e idade, presenca
de comorbidades, regidao da coluna vertebral afectada, nimero e sequéncia de vértebras afectadas. Foram ainda
avaliadas as alteragdes radioldgicas (erosdo do corpo vertebral, redugdo da altura do corpo vertebral, redugédo da
altura do disco intervertebral presenca de radiculite discite e calcificagdes) e a presenca de complicagdes:
neurolégicas: gibosidade e abcessos, bem como, a realizagdo de bidpsia para confirmagdo de diagndstico.
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Os dados foram armazenados, processados e analisados no programa SPSS (Statistical Package for the Social
Sciences) for MacBook versdo 23.0, no qual, foram tratados por meio de analises descritivas, frequéncias
absolutas, relativas simples e médias, apresentados em tabelas e gréficos.

O trabalho em campo foi realizado apds aprovacao do Protocolo de Investigacdo pelo Departamento de
Ensino e Investigacdo de Radiologia da Faculdade de Medicina da Universidade Agostinho Neto. O estudo foi auto
autorizado pelo Conselho de Geréncia da Clinica Sagrada Esperanca. Os dados colhidos foram utilizados
simplesmente para fins cientificos, preservando sempre o anonimato

RESULTADOS

Dos 497 doentes inicialmente listados, 465 foram excluidos por ndo apresentarem imagens e/ou relatérios
sugestivos de mal de Pott ou informacdo clinica nos processos fisicos que comprovasse o diagndstico; foram
excluidos ainda 3 casos por auséncia de exames ou relatérios nos servidores, ficando a amostra constituida por 29
casos.

Tabela 1 — Distribui¢do da faixa etaria de acordo com o sexo dos doentes com mal de Pott
observados na CSE, de 2016 a 2018 ( n=29).

Sexo
Masculino Femenino Total
fa % fa % fa %

Faixa etdria 15-19 - - 1 3,4 1 3,4
25-29 6 20,7 1 3,4 7 24,1
30-34 3 10,3 1 34 4 13,8
54-39 1 3,4 2 6,9 3 10,4
40-44 3 10,3 - - 3 10,4

45-49 2 6,9 - - 2 6,9
> 8 27,6 1 34 9 31,0
Total 23 79,5 6 20,7 29 100,0

fa: frequéncia absoluta

Dos 29 doentes estudados, 37,8% apresentaram comorbidade: 20,6% tinham tuberculose noutro 6rgao,
sendo 5 casos de TB pulmonar e 1 caso de TB cerebral e Miliar. E em 17,2% dos casos observou-se co-infecgao
por VIH (Tab. 2).

Tabela 2 — Distribuigdo das comorbidades encontradas nos doentes com mal de Pott observados na CSE,
de 2016 a 2018 (n=29).

Comorbilidades fa %
Tuberculose ‘ 6 20,6

VIH ‘ 5 17,2

Nenhuma ‘ 18 62,2

Total ‘ 29 100

fa: frequéncia absoluta

Em relagdo ao segmento da coluna vertebral afectado, a localizacdo mais frequente foi a coluna lombar, com
60,0% dos casos, seguida da regido sacral, com 15,0%. A afec¢do da coluna cervical e na transi¢ao cervicotoracica
foi observada em 2,5% respectivamente. Observa-se que as trés principais alteragdes foram a erosdo do corpo
vertebral, destruicdo do corpo vertebral e redugdo da altura do disco intervertebral (Tab. 3).
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Table 3 — AlteragGes radioldgicas encontradas nos doentes com mal de Pott observados na CSE, de 2016
a 2018 (n=29).

Alteragoes radioldgicas fa %
Erosdo do corpo vertebral 13 12,6
Destrui¢do do corpo vertebral 11 11,0
Reducdo da altura do disco intervertebral 13 8,40
Radiculite 5 5,2
Discite 10 9,9
Calcificagdes 5 4,7
Total 57 100

fa: frequéncia absoluta

No que diz respeito as complicagdes apresentadas na Tabela 4, o abcesso foi a complicacdo mais frequente em
81,9% dos doentes seguida das complicagGes neuroldgicas.

Table 4 - Complicagbes encontradas nos doentes com mal de Pott observados na CSE, de 2016 a

2018 (n=29).
ComplicacGes fa %
Neuroldgicas 4 13,7
Abcesso 23 79,3
Gibosidade 2 6,8
Total 29 100,0

fa: frequéncia absoluta

DISCUSSAO

Com relacdo a média da idade, nosso estudo estd de acordo o descrito na literatura, a qual mostra que a
doenca de Pott é mais observada em individuos adultos com idades compreendidas entre 40 a 60 anos®. Liu et al.’
em 2019, avaliou as caracteristicas clinicas de 1378 doentes com tuberculose espinal no Sul da China e obteve a
média de idade de 43,7 anos. Em Africa, um estudo avaliou a contribuicio da TC para o diagndstico de 14 casos de
tuberculose espinal, em 2 anos obtiveram uma média de idades de 47,5 anos com desvio padrdo de + 22,
enquanto na Asia e Europa outros autores obtiveram médias préximas a 50 anos®'°. Dessa forma, nossos
resultados aproximam-se mais dos estudos realizados no continente africano'"*.

O aumento no numero de casos em doentes adultos e idosos tem sido atribuido ao envelhecimento geral da
populagdo, com mais anos de vida util, diminuicdo da fun¢do imunoldgica e ao aumento de numero de
comorbidades observadas nessas idades. Nos idosos observa-se uma recupera¢do mais lenta, resisténcia ao
tratamento e sintomas atipicos, podendo este ultimo dificultar o diagndstico em tempo util’.

No presente estudo o sexo masculino foi o mais afectado pela doenga, o que vai de acordo com o descrito
por outros autores’ ",

A infeccdo do MT noutro érgdo encontrada no nosso estudo estd tambem de acordo com o descrito na
literatura. Vérios estudos acharam uma porcentagem entre 26-26%"'%, Apesar de tal achado, a TB pulmonar
ndo é detectada em cerca de 50% dos casos de tuberculose espinal®

Sobre a infecgdo por VIH, sabe-se que ha predisposicdo dos doentes a infec¢Ges oportunistas. Dunn et al. em
2019", analisou o impacto do VIH na espondilodiscite em 53 pacientes com TB espinal na cidade de Cape Town,
observando 47,16% de doentes VIH-positivo. Em areas onde o VIH e a TB sdo endémicas, a tuberculose é a causa
mais comum de espondilodiscite.

Os dados sobre os segmentos da coluna vertebral afectados sdo controversos. No nosso estudo, o segmento
da coluna vertebral lombar foi o mais afectado, em oposicdo a alguns estudos que apontam a afeccdo na
transicdo toracolombar como a mais frequentes'ls'”, Em contrapartida, outros estudos mostram o segmento
lombar como o mais afectado®*®. Acredita-se que a coluna toracica e lombar sejam os mais acometidos pela
forma de disseminacdo da tuberculose do foco pulmonar inicial pelas artérias vertebrais, intercostais e
lombares®. S50 raros os estudos que apontam a coluna sacral, sendo a segunda localizagdo mais observada em
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nosso estudo.

A afeccdo de duas vértebras é mais comum devido a irrigacdo da coluna vertebral, ja que as artérias
segmentares se bifurcam para suprir as células adjacentes. Os nossos resultados estdo de acordo com os achados
da literatura”'®. Por outro lado, a afeccdo dos ligamentos longitudinais anterior e/ou posterior pode causar
envolvimento de vértebras continguas. Apesar de rara, a afeccdo de apenas uma vértebra esteja relacionada com
um diagndstico numa fase inicial da doenca e que posteriormente outras fiquem também comprometidas®.

A sequéncia de afec¢do de vértebras ndo adjacentes, observada no nosso estudo, é ligeiramente superior ao
descrito na literatura, segundo a qual as lesdes ndo contiguas sdo observadas em até 16% dos doentes »°.

Assim, Batirel et al.’ em 2015 reportou a sequéncia de afeccdo de vértebras ndo adjacentes em 8,0%, 5,6% e
2,85% de casos, respectivamente.

De acordo a literatura, quando estamos perante um doente com TB espinal, é extremamente importante
realizar TC e/ou RM na coluna vertebral completa para descartar lesdes ndo contiguas. Estima-se que este tipo de
lesdo seria mais frequente se fossem realizados exames imagioldgicos a coluna completa®*.Pacientes com lesdes
atipicas estdo mais susceptiveis a desenvolverem complicacdes e a sofrer atrasos no diagndstico. Esta forma de
apresentacdo, com afeccao de vértebras ndo contiguas, € mais comumente encontrada em regiées com elevada
prevaléncia de TB, e foi reportada como manifestacao de VIH e TB-MDR, talvez possa ser o motivo pelo qual a
nossa percentagem foi superior a descrita na literatura®*.

Os achados radiolégicos encontrados no presente estudo assemelham-se aos reportados por Dunn et al. em
2019 que encontrou a diminuicdo da altura do disco intervertebral em 30,18% dos casos e um valor superior ao
nosso nos abcessos epidurais®.

Todos os doentes que realizaram bidpsia, obtiveram resultado positivo, correspondendo a 24,1%. Batirel et
al.” em 2015 encontrou 41% dos doentes com bidpsia realizada.

Os abcessos foram as complicagcdes mais frequentes. O nosso achado vai de acordo a estudos realizados por
Liu et al.” em 2019 e Cao et al.’® em 2018 gue encontraram abcessos em 65,5% e 78,7% dos casos,
respectivamente’’°. J4 a percentagem de déficit neuroldgico encontrada no nosso estudo, foi relativamente
menor ao reportado na literatura. Segundo esta, o défice neuroldgico encontra-se entre 23-76% dos casos®.
Dunn e Husien® em 2018, Cao et al.’® em 2018 e Batirel’ em 2015 encontraram valores superiores aos NOss0s, em
41,4%, 50,2%, e 33% respectivamente.

Pensa-se que a presenca de défice neuroldgico seja um factor predisponivel a um progndstico desfavorave
Esta descrito que quando o diagndstico é feito em tempo oportuno, antes que ocorra destruicdo vertebral, e caso
a medicagdo seja cumprida, a infec¢do cura-se em 95% dos doentes, que ndo tenham complicagdes significativas.
O tratamento precoce cura o défice neuroldgico sem cirurgia em cerca de 40% dos casos’.

10
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CONCLUSAO

O nosso estudo revelou que os achados radioldgicos e anatémicos mais frequentes nos doentes com mal de
Pott foram: redugdo da altura do disco intervertebral, destruicao do corpo vertebral e. abcesso pré-vertebral.
Afecc¢do da coluna lombar, afec¢do de vértebras continguas e envolvimento de duas vértebras.

LimitagGes do estudo

Este estudo tem vérias limitagdes. A mais importante delas é o reduzido tamanho da amosta (29 doentes). E,
portanto, imperativo que mais estudos sejam realizados para melhor caracterizar o perfil radiolégico dos
pacientes com doenga de Pott.

Protecgao de pessoas e animais

Os autores declaram que os procedimentos estavam de acordo com os regulamentos estabelecidos pelos
responsaveis da Comissdo de Investigacdo Clinica e Etica e de acordo com a Declaracio de Helsinquia da
Associacdo Médica Mundial actualizada em 2013.

Confidencialidade dos dados

Os autores declaram ter seguido os protocolos do seu centro de trabalho acerca da publicacdo de dados.

Conflito de interesse

Os autores afirmam ndo haver conflito de interesse relacionados com a presente pesquisa.

Fontes de Financiamento

Esta pesquisa ndo recebeu qualquer tipo de suporte financeiro.
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Expected prevalence of sheehan's syndrome in Mexico by
extrapolation of screenings in other countries

Miriam Deyanira Rodriguez Pifia < 1**/, Nohemi Pifia Vidal 2"=*, Betsy Corina Sosa Garcia 3"/, Pamela Lagos
Robles "/, Hugo Mendieta Zerén >°

ABSTRACT
Background: Sheehan's syndrome (SS) occurs as result of ischemic pituitary necrosis due to postpartum hemorrhage;
its prevalence in Mexico is unknown.
Objective: To estimate the approximate number of Mexican women that could have SS.
Methods: A search was performed in PubMed and Web of Science using the mesh terms: "postpartum hemorrhage"
OR "Hypopituitarism". Besides these same keywords, in Google Scholar the search was expanded using the next
terms: "Sheehan's syndrome prevalence". It was calculated the estimated cases of obstetric hemorrhage and the SS
incidence in México based on casuistries from three countries.
Results: Extrapolating data from India, the total cases of SS in Mexico in the last five years could be as high as 322761
or about 2000 if taking Iceland’s statistics. As the measure of all the adenohypophyseal hormones is of 56 dollars in
Mexican public institutions, the option to make and early SS diagnosis should be to quantify only TSH that has a cost
of 13.5 dollars.
Conclusions: The prevalence of SS in Mexico can have a 161-fold difference between the minimum and maximum
values calculated by extrapolating information from other countries, so it is important to consider screening
alternatives such as TSH measurement for its detection.
Keywords: Hypopituitarism; Postpartum hemorrhage; Sheehan's syndrome; TSH

INTRODUCTION

Sheehan's syndrome (SS) occurs as result of ischemic pituitary necrosis due to postpartum hemorrhage.
Vasospasm, thrombosis, and vascular compression of pituitary arteries have also been described as possible
causes. Even more, pituitary gland enlargement, small selar size, disseminated intravascular coagulation, and
autoimmunity has been suggested to play a role in the pathogenesis of SS which has a wide spectrum in
dysfunction degrees®.

Some degree of hypopituitarism is present in almost one-third of patients with severe postpartum
hemorrhage. In turn, although symptomatic posterior pituitary function is uncommon, many patients have
alterations in neurohypophyseal function tests?. As such, SS may present in the postpartum period with lactatio-
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nal failure or many months or years after the birth that caused it. Evidence shows that, in many affected
women, anterior pituitary dysfunction goes undiagnosed for many years>.

Characteristic manifestations of SS include asthenia and weakness, dry skin, failure to lactate or resume
menstruation, fine wrinkles around the eyes and lips, genital and axillary hair loss, premature aging signs,
hypopigmentation and other evidence of hypopituitarism. Infrequently, it may present acutely with circulatory
collapse, congestive heart failure, diabetes insipidus, hypoglycemia, severe hyponatremia, or psychosis*°.

In some studies it has been determined that the most common impairments are in growth hormone (GH)
and prolactin secretion (90-100%), while deficiencies in cortisol, gonadotropin, and thyroid-stimulating hormone
(TSH) secretion vary from 50-100%. It is known that for clinical manifestations to be evident, at least 75% of the
pituitary must be destroyed®’. Studies conducted so far, although limited in number, show that post obstetric
hemorrhage hypopituitarism is a relatively rare condition in the developed world.

A study in Europe reported a prevalence of hypopituitarism of 45.5 per 1,000,000 and an incidence of 4.2
new cases per 1,000,000 person per year in 20018, Massive postpartum hemorrhage is an important risk factor for
the SS development. As early as 1939, Sheehan estimated that 41% of women who survived severe postpartum
hemorrhage and/or hypovolemic shock had partial or severe hypopituitarism®. Improvements in obstetric care
(such as early blood transfusion and/or administration of intravenous fluids) have considerably decreased the
incidence of SS in developed countries'®!l, However, due to the continued practice of home deliveries and poor
healthcare structure in some primary care hospitals, SS remains a preventable cause of hypopituitarism*2. The
postpartum pituitary necrosis pathogenesis is not well understood. As a matter of fact, highly vascularized
pituitary tissue is susceptible to ischemia even with relatively small changes in blood flow.!* Thus, restricted
pituitary blood flow when untreated and severe hypotension associated with obstetric hemorrhage is the
common cause for the development of SS¥4,

An enlarged pituitary gland, a small sella turcica, vasospasm, thrombosis, and coagulation abnormalities
(acquired, as well as disseminated) are among the proposed predisposing factors for restricted pituitary blood
supply?.

As stated above, the main factor contributing to the SS etiopathogenesis is obstetric hemorrhage. According
to the literature, the typical obstetric history of women with this syndrome includes massive uterine bleeding
during or after delivery. In other words, massive postpartum obstetric hemorrhage may predict the SS
development®.

Severe postpartum hemorrhage is the result of uterine atony, allowing blood flow to continue to the
placenta even after delivery. Many factors during pregnancy and delivery predispose to postpartum hemorrhage
(advanced maternal age, anemia and obesity), but postpartum hemorrhage can occur despite the absence of
these risk factors'®'’. Postpartum hemorrhage is traditionally defined as blood loss of 500 ml after delivery or
1,000 ml after cesarean section in the first 24 hours; massive postpartum hemorrhage is the blood loss of 22,000
ml. Most pregnant women tolerate a blood loss of 1,000 ml, keeping a normal range of heart rate and blood
pressure; the second begins to drop when the loss exceeds 1,500 m|¢18,

Blood flow restriction at the level of the pituitary gland may be compromised due to arterial vasospasm
when pharmacologic and nonpharmacologic management is not implemented as a priority’®. In general, the
pituitary gland becomes vulnerable to changes in blood flow during and shortly after pregnancy due to the
increased size of the gland. This explains why hemorrhage and resulting hypovolemia during labor causes SS,
whereas this is not the case if hypovolemia occurs from any other cause?®.

Lactational failure is a very common clinical feature and lack of prolactin response to thyrotropin-releasing
hormone (TRH) administration has been suggested as a sensitive procedure for screening patients with suspected
SS2°, Patients with SS and central hypothyroidism have low free T3 (ft3) and free T4 (ft4), with paradoxically
normal or mildly elevated serum TSH. However, they have severely attenuated TSH responses to acute TRH
administration and no significant increase in serum TSH or ft4 levels after prolonged TRH infusion. This high
TSH level is due to increased sialylation (a form of glycosylation), which reduces its metabolic clearance and leads
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to an increased half-life?>?2,

TSH is the main regulator of thyroid function, it is a glycoprotein hormone composed of two non-covalently
bound peptide subunits. The TSH subunits are glycosylated with mannose-rich oligosaccharides. After translation,
they are combined and the bound oligosaccharides are further processed. Mature TSH molecules present
complex structures of double-stranded and triple-stranded carbohydrates with reduced mannose content that
are coated with sulfate and/or sialic acid®*?*.

Circulating TSH has multiple molecular forms or isoforms due to variations in oligosaccharide structures®27,
Furthermore, TSH isoforms have been shown to possess different biological activities, and both increased and
decreased TSH bioactivities have been reported in various thyroid disorders?®?°, The aim of the study was to
estimate the approximate number of Mexican women that could have SS, suggesting TSH quantification as an

initial screening to diagnose this syndrome.

METHODS

A search was performed in PubMed and Web of Science using the mesh terms: "postpartum hemorrhage"
OR "Hypopituitarism". Besides these same keywords, in Google Scholar the search was expanded using the next
terms: "Sheehan's syndrome prevalence" and “Prevalencia de sindrome de Sheehan en México”.

Inclusion criteria were cross-sectional studies, retrospective cohort, case reports, and official government
documents to know the incidence of birth and SS. Exclusion criteria were articles that did not provide accurate,
clear, and complete data.

Besides, an annual search was performed from 2016 - 2020 of the number of pregnancies in Mexico reported
by the National Institute of Statistics, Geography and Informatics (INEGI), after which the cases of obstetric
hemorrhages were estimated based on previous reports?®?, Finally, through the Excel program, the hypothetical

SS prevalence was calculated extrapolating incidents from other countries3?34,

RESULTS
According to the search criteria, 7 articles were registered (Table 1).
Table 1 - Analysis of Sheehan's syndrome data by country.

Study Period Type of study Findings

Asaoka et al (Japan)!®  1961- Retrospective study of 1,010 women with a  No incidence of Sheehan's syndrome was
1970 history of obstetric hemorrhage found

Kristjandsdottir et al 2009 Retrospective study in 100,000 women Prevalence of 5.1 per 100,000 women

(Iceland)3?

Zargar et al (India)* 2005 Population-based study Sheehan's syndrome was diagnosed in

3.1% of patients over 20 years of age.

Tanriverdi et al 2014 Retrospective study in 773 patients Of the 773 patients, 27.6% were
(Turkey)® diagnosed with SS
Diri et al (Turkey)3® 1960- Cohort of patients diagnosed with 114 patients were diagnosed with SS

2000 hypopituitarism

Famuyiwa et al 1992 Observational study Two cases of SS per year

(Nigeria)¥”

Azeez et al (Nigeria)3® 2016- Case reports Two to three SS cases per year
2018

SS: Sheehan Syndrome
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From these, a study from Japan, carried out from 1961 to 1970, in which 1010 patients with blood loss
greater than 500 ml during delivery were selected and of the 392 patients who participated in the study, and SS
was not confirmed in any of them.!® A retrospective study in Iceland in 2009 of 100,000 women (mean age 37
years) found that only 8 of them were diagnosed with SS32. By contrast, in Kashmir, India, a study conducted in
2005 including 11,700 patients who suffered an obstetric hemorrhage and required transfusion, found that 98 of
8,730 multiparous patients aged 20-39 years and 51 of 2,970 multiparous patients over 40 years were diagnosed
with SS, with the caveat that 63% of these patients gave birth in an out-of-hospital setting33.

SS was the most common cause of hypopituitarism in women in Turkey, according to a study that analyzed
773 patients, in which the percentage of patients diagnosed with this syndrome was 27.6%, being more frequent
in women older than 40 years (only 17% of diagnosed patients were younger than 40 years)®. Another
retrospective study also performed in Turkey, showed that the number of patients diagnosed with this syndrome
is inversely proportional to the number of deliveries attended at home, 25 of these patients were referred to the
hospital for blood transfusion as a consequence of massive hemorrhage?.

In Nigeria, two studies were conducted that yielded similar results. Famuyiwa et al. reported 11 cases over a
5-year period, giving a total of 2 cases per year®, while at the University Teaching Hospital, five cases were
reported over a 2-year period, giving a total of 2 to 3 cases per year. The mean age in the two studies was 35 to
37 years®,

In Mexico, according to INEGI, in the period of five years, from 2016 to the year 2020, 10,411,707
pregnancies were counted; of which about 249,880 had obstetric hemorrhage and 52,058 had severe
hemorrhages®. Table 2 shows the expected number of cases with SS in the last five years in Mexico, calculating it
with the reported incidence from other countries.

Table 2 - Expected cases of Sheehan's syndrome in five years in Mexico

Year Pregnancies in Mexico® (n) PPH cases in Mexico3®® Severe Extrapolated incidence based on:

(n) PPH
31§ Iceland India33 1 in 10000 deliveries3*
(n) 2 (0.031)  (0.0001)
(0.008)

2016 2293708 55048.9 114685 4403 71104 2294
2017 2234039 53616.9 11170.1 428.9 69255.2 223.4
2018 2162535 51900.8 10812.6 415.2 67038.5 216.3
2019 2092214 50213.1 10461.0 401.7 64858.6 209.2
2020 1629211 39101.0 8146.0 3128  50505.5 162.9
Total 10411707 249880.7 52058.2 1998.9 322761.8 1041.1

* Based on 2.4% of total pregnancies, § based on 0.5% of total pregnancies, PPH: post-partum hemorrhage

DISCUSSION

SS is a rare condition in developed countries, but in vulnerable areas such as India or South America, it
remains a common condition32. In this sense and extrapolating the prevalence reported in other countries, the
possible cases of SS in Mexico, at least in the last 5 years in the worst case would be more than 300,000 but
unfortunately, no type of follow-up is done nor is there any recommendation to do a research in the risk group of
women suffering from severe obstetric hemorrhage.
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In addition to the complexity of finding a disease (SS) by finding when there is no institutional guide or
indication to rule it out, it is added the fact that in a small percentage autoimmunity also plays a role in cases of
hypopituitarism*® and this condition is not sought for intentional way. Even more, several case reports exemplify
the delay and confusion that the diagnosis of SS can lead to***. It cannot be omitted from mentioning that SS can
be a cause of maternal mortality*.

According to the literature, in as SS there are varying degrees of pituitary hormone deficiency after
postpartum hemorrhage; however, the degree of hypopituitarism in SS is variable because in some cases there is
partial or complete recovery of pituitary hormone*.

The clinical manifestations of the syndrome depend on the degree of severity of the hormonal deficit. As a
matter of fact, the secretion of growth hormone and prolactin is most commonly affected, followed by follicle-
stimulating hormone and luteinizing hormone; severe necrosis of the pituitary gland also affects the secretion of
thyroid-stimulating hormone and adrenocorticotropic hormone*. This means that, theoretically, the measure of
all these hormones should be performed to discard SS in women with severe obstetric hemorrhage but here
comes the question if it is feasible, and with a cost of 56 dollars in Mexican public institutions*® would become a
feat of spending for the majority of the women candidates because they live in poverty or extreme poverty®’.
Thus, the logical option to make an economically viable screening for the need to pay attention to a silent disease
that must be afflicting thousands of women would be to quantify TSH levels in the first instance, since the cost is
13.5 dollars*.

CONCLUSIONS

Obstetric hemorrhage in Mexico has been for several years the first cause of complications and death in
Mexican pregnant women, so the prevalence of SS is latent in unconfirmed numbers, by making this survey, the
prevalence of SS in Mexico can have a 161-fold difference between the minimum and maximum values calculated
by extrapolating information from other countries, so it is important to consider screening alternatives such as
TSH measurement for its detection.
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Postoperative Covid-19 infection following coronary artery
bypass: description of a case

Adnaldo da Silveira Maia XX """ |, |uri Betuel Gomes Anténio 1", Antdnio Flavio Sanchez de Almeida*

ABSTRACT

The Covid-19 pandemic has brought numerous impacts to cardiovascular surgery services, directly affecting the
management of patients. We report a case of a 68-year-old patient who underwent coronary artery bypass graft
surgery (CABG), who evolved on the 3rd postoperative day with clinical and radiological worsening, requiring
mechanical ventilation and returning to the intensive care unit. The diagnosis of Covid-19 infection was performed,
being kept in a specific unit for clinical management. On the 12th postoperative day, he evolved with hemodynamic
instability and death. Many questions remain about the impact of Covid-19 on cardiovascular patients, and it is
essential to understand this relationship and its short- and long-term consequences.

Keywords: Pandemic; Covid-19; Coronary heart disease

INTRODUCTION

In December 2019, in the city of Wuhan, Hubei Province, China, an epidemic began that in a few months,
became a global pandemic. Infection by (SARS-CoV-2), which causes Covid-19 cases, has a variable spectrum, from
asymptomatic to severely symptomatic. The main symptoms are fever, myalgia, headache and dyspnea, where
some patients even with mild symptoms may show reduced oxygen saturation levels’.

In Brazil, preliminary data from the beginning of the pandemic showed a mortality of 4%, where 90% of
deaths occurred in patients over 60 years of age, and of these, 51% had cardiovascular disease. The complications
of Covid-19 in this group of patients are multifactorial, with numerous presentations, including arrhythmias,
myocarditis and shock?.

Different observational studies have described the impact of Covid-19 infection in patients undergoing
coronary artery bypass graft surgery (CABG) and other associated procedures. Mortality may vary depending on
the clinical conditions of the patients analyzed, however, there is high prevalence of complications in this group of
individuals, including sepsis, longer mechanical ventilation and renal dysfunction. It should also be noted that in
the postoperative context, the diagnosis can be challenging®®.

Thus, we present a case of a patient with multivessel coronary disease undergoing coronary artery bypass
graft surgery, who developed respiratory failure in the postoperative period in the intensive care unit and was
diagnosed with Covid-19 pneumonia.

Case presentation
A 68-year-old male patient with a history of systemic arterial hypertension and dyslipidemia was referred to
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a referral service in cardiovascular surgery for invasive stratification after acute coronary syndrome without ST-
segment elevation. Admission electrocardiogram with sinus rhythm, right bundle branch block and left ventricular
overload. Preoperative echocardiogram with preserved ejection fraction (65%), without valvular dysfunction.
Carotid Doppler without significant stenosis with preserved vertebral flow.

Coronary angiography lesion of 70% in the distal third of the right coronary artery, 70% in the anterior
descending artery as well as the circumflex artery. Ventriculography demonstrating preserved contractile force. In
addition, the patient had an RT-PCR test for Covid-19 performed using a negative oropharyngeal swab, collected
four days before the surgical procedure, as a protocol of our Institution for each patient scheduled for surgery.
The patient was not vaccined against Covid-19.

Patient underwent myocardial revascularization surgery, median sternotomy was performed, with
cardiopulmonary bypass and intermittent clamping. The surgical team used the left internal mammary artery
(LIMA) for the anterior descending artery (LAD), and use of the great saphenous vein for the posterior descending
of the right coronary artery (RCA) and the circumflex artery, without intraoperative complications. The CPB and
clamping time were 125min and 65min respectively. As hemotherapy support, 12 grams of aminocaproic acid
were used, being referred to the ICU.

In the intensive care unit, he progressed without the need for vasoactive drugs, being extubated in the first
hours after the surgical approach (Figure 1). He was discharged to the infirmary on the 2nd postoperative day,
being readmitted to the intensive care unit after 24 hours, with a reduced level of consciousness and
desaturation, requiring mechanical ventilatory support. Laboratory tests (Table 1), cultures, radiography (Figure 2)
and chest tomography were requested, showing a peripheral ground-glass pattern on CT (Figure 3).

Table 1 - Evaluation of complementary exams

1°DPO 3°DPO 6°DPO 10°DPO

Hemoglobin (g/dL) 10 8,5 8,5 9,0

Hematocrit (%) 28,6 24,9 26,7 27,3
Leukocytes (103/mm3) 13,25 8,03 10,86 18,38
Neutrophils (103/mm3) 10,87 7,63 9,01 16,01
Lymphocytes 1,59 0,16 1,30 0,92
(103/mm3)

Platelets 89 98 215 302

(103/mm3)

After discussion with the Hospital's infectology team, it was decided to start corticosteroid therapy,
piperacillin/tazobactam associated with teicoplanin empiric and prophylatic enoxaparin with respiratory isolation,
due to the hypoxemia and pattern of the imaging tests presented. A new RT-PCR requested at readmission
confirmed the diagnostic hypothesis of the Covid-19 assistant team, with the patient being referred to the specific
ICU. It is observed that the blood cultures and urocultures collected were negative.
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Figure 1 — Chest radiography on the 1st Figure 2 — Chest radiography on the 3rd postoperative
postoperative day with normal aspect day demonstrating bilateral lung opacities

Figure 3 — Computed Tomography of the Chest axial view on the 3rd postoperative day showing a
peripheral ground-glass pattern, especially in the right lung

On the 6th postoperative day, the respiratory pattern worsened. In the ICU, he continued with sedation,
without the need for vasoactive drugs, with neuromuscular blockade for better coupling to the mechanical
ventilator and subfebrile episodes. On the 12th postoperative day, he evolved with hemodynamic instability
requiring vasoactive drugs, worsening renal function and lactate levels, as well as significant abdominal
distension, evolving to cardiorespiratory arrest, not returning to spontaneous circulation after measures
instituted by the assistant team, following ACLS protocols.
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DISCUSSION

In March 2020, the WHO officially declared the Covid-19 pandemic. SARS-CoV-2 is similar to SARS-CoV and
MERS-CoV, responsible for infections that occurred in China in the early 2000s and in the Middle East in 2012,
respectively. However, with greater population dissemination capacity compared to previous viruses'2.

Studies published at the beginning of the pandemic revealed that patients infected with Covid-19, who
required an intensive care unit for clinical management, had more comorbidities such as systemic arterial
hypertension and diabetes mellitus, as well as high mortality rates. Cardiovascular complications also emerged,
including myocarditis, arrhythmias, acute coronary syndrome and thromboembolism?3.

Similarly, coronary artery disease appears as a factor that corroborates the morbidity of these patients,
especially in those who need a surgical approach. Several case series have been published in the literature with
the aim of understanding the relationship between Covid-19 infection and CABG surgery. Cerillo et al% in an
analysis of 18 patients undergoing cardiovascular surgery, 7 patients developed atrial fibrillation in the
postoperative period and 2 required re-approach due to bleeding. Another 2 patients had worsening renal
function and 3 required inotropic support. Surprisingly, there were no deaths in the sample described by the
authors.

On the other hand, Fattouch et al®, in a description of 20 cases in Italy, observed the presence of symptoms
in 7 patients (35%), with a mean age of 71 years. Most patients had systemic arterial hypertension and a mean
EuroScore Il of 3. Deaths were described in 3 (16.6%) of the sample. Another point to note refers to the reduced
levels of lymphocytes in patients who died, as well as high neutrophil counts. The systemic inflammatory
response produced by cardiopulmonary bypass itself can trigger an acute respiratory syndrome in some cases,
being a confounding or contributing factor in Covid-19 infections.

In Brazil, the impact of Covid-19 on patients undergoing coronary artery bypass graft surgery was
evaluated by Meija et al®, who demonstrated, in 15 patients operated on with Covid-19, longer mechanical
ventilation, pneumonia, reintubation, pulmonary thromboembolism and sepsis . Mortality was evidenced in 7
patients (46.7%).

In the present case we can verify the alterations in the levels of neutrophils, markedly elevated as well as
lymphopenia. In line with the changes in the blood count, the markedly rapid clinical evolution and radiological
worsening was evident in this report.

CONCLUSION

In summary, Covid-19 infection has an important impact on patients undergoing cardiac surgery. The
presence of comorbidities such as systemic arterial hypertension are associated with worse outcomes. In
addition, the inflammatory condition produced by the Covid-19 infection associated with the use of
cardiopulmonary bypass can act synergistically, as discussed in some studies.

In this way, the definition and maintenance of preoperative protocols and organizational flows, despite the
vaccines already available, will be fundamental for the surgical activity and protection of our patients, especially
at a time when new peaks of infection are emerging in the face of need for surgical treatment of patients.
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