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Resources

e https://portal.fiocruz.br/en

e https://fiocruz.tghn.org/

e https://lac.tghn.org/

e https://www.instagram.com/HTLVBrasil/

e https://www.gov.br/aids/pt-br/assuntos/ist/htlv

e https://fiocruz.tghn.org/health-topics/neuroinfeccoes/grupo-neuroinfecco
es/
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CLINICAL CASE

- First appointment - 03/May/2003 — LRS
- BD-30/March/1981 (22 years old)

- High school

« From Recife - Non-Caucasian

* In 1999 (18 years old) motor complaint in lower limbs, urinary incontinence -
progressive condition

- Father with positive symptomatic HTLV. Mother — positive asymptomatic

- Patient was breastfed

« Normal clinical examination
* Neurological examination - Lower limbs (MRC 4, Ashworth scale G-1, Reflexes 3+,
hypopalesthesia), bilateral clonus feet, spastic paretic gait, altered sphincters



RESEARCH AND MANAGEMENT 4 ‘

1999
Positive western blot test on serum for :
HTLV

Other serological tests normal i

Urodynamics - detrusor hyperactivity, '

decreased bladder capacity, normal
bladder compliance and sensitivity

. Symptomatic treatment, monthly MTP
Periodic - densitometry, ophthalmologic
evaluation, TB application




DIAGNOSTICS

Syndromic - bilateral pyramidal syndrome, lower
limbs hypopalesthesia, sphincters

Topographical - thoracic spinal cord

Etiological — viral

Nosological - HTLV myelopathy




EPIDEMIOLOGY OF
INFECTION

20 to 40 million e
infected worldwide

Approximately 4%
will manifest Propaser ar T paRIENe,
infected with HTLV-1
HAM/PET Il >1/100
[ <1/100 but >1/10 000
[] <110 000
[] unknown

Cooper SA, van der Loeff MS, Taylor GP. Pract Neurol. 2009 Feb;9(1):16-26.
Carod-Artal FJ. Rev Neurol. 2009 Feb 1-15;48(3):147-55



EPIDEMIOLOGY OF
INFECTION

AUTHOR NUMBER OF PERCENTAGE
PATIENTS
Tanajura D, et al. 2009 Salvador - BA 407 16,1
Grassi MFR et al. 20M Ceara e Bahia 281 327
Slater CMSA et al. 2012 Rio de Janeiro - RJ 128 26,0
Castilhos RM et al.* 2012 Porto Alegre - RS 38 28,9
Adry RARC et al.’ 2012 Bahia e Sao Paulo 45 100,0
Sequeira CG et al.’ 2012 Belém — PA 13.382 0,3
Starling ALB et al. 2013 Belo Horizonte - MG 87 100,0
Ferreira MLB 2013 Recife — PE 163 100,0




NEUROLOGICAL COMPLEX

HAM/PET

Dysautonomia

, Silva MTT, Lancet Neurol, 2006;5:1068-1076



CLINICAL COMPLEX

HAM/PET

Thyroiditis
Ichthyosis

Verdonck et al., Lancet Inf Dis, 2007; 7:266-281



The HTLV-1 virus

p19 matrix

nucleocapsid p15

Capsid P24

Reverse transcriptase

p62/p32

C virus, enveloped
double-stranded
RNA

Family Retroviridae

Subfamily
Orthoretroviridae

Genus
Deltaretroviridae
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DIAGNOSTIC CRITERIA

Presence of HTLV-1 antibody in serum or
CSF confirmed by Western blot or PCR

Exclusion of other
mimicking diseases

_ Definitive Diagnosis
| Probable Diagnosis
| Possible Diagnosis




Criteria for suspicion of
diagnosis in a non-endemic area

Clinical features

Risk factors for HTLV-1

o Being born in an area endemic for the virus
o Having a sexual partner from an endemic area
o Descent from an endemic area

Cooper SA, van der Loeff MS, Taylor GP. Pract Neurol. 2009 Feb,;9(1):16-26.



RESEARCH




NEUROLOGICAL EXAMINATION
AFFECTED FUNCTIONAL SYSTEMS

PYRAMIDAL
Spasticity
Exalted reflexes

CEREBELLAR

Ataxia

SENSORY
Paresthesia
Dysesthesia
Alteration of deep
sensitivity

SPHINTERIC
Urinary
Anal

PERIPHERAL
NERVES

Complaint of distal
sensory disturbance

MUSCLES
Myopathy




LESS FREQUENT NEUROLOGICAL
MANIFESTATIONS

ISOLATED SIGN

Hand tremor
Absence or depression

of patellar CRANIAL NERVES
Optic atrophy
Nystagmus
Deafness
OTHER SYMPTOMS Other deficits
Seizure
Cognitive Impairment
Dementia

Altered consciousness



COMPLEMENTARY NEUROLOGICAL
INVESTIGATION - OLIGOSYMPTOMATIC AND,: '
SYMPTOMATIC PATIENTS

MRI
CSF
Electromyography
Biochemical dosages, viral tests

Urinary tract ultrasound
Urodynamic study
Tilt table test




SCALES

« Kurtzke

« |IPEC

« OSAME

« Barthel

« JOA

« Ashworth




Final EDSS established based on walking distance

: i Bedridden patient
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IPEC DISABILITY SCALE

Evandro Chagas Clinical Research Institute

MOTOR ASSESMENT
Gait (1-11)
Ability to run (0 - 1)

Ability to climb stairs (0 — 2)
Ability to jump (0 — 3) SENSIBILITY

Paresthesia (0 — 2)

Low back or lower limb

SPASTICITY .
Clonus (0 — 2) pain (0 = 2)
Espasmo flexor-extensor (0 — 1) SPHINCTERS

Bladder control (O — 3)
Bowel control (0 — 2)

Oliveira ALA [Dissertacéo] IPEC, Rio de Janeiro, 2006, xii, 61p.



IPEC DISABILITY SCALE

Evandro Chagas Clinical Research Institute

1° Quartil — score< 25%
Slow progression

3° Quartil - score >75%
Rapid progression

Oliveira ALA [Dissertacéo] IPEC, Rio de Janeiro, 2006, xii, 61p.



OTHER DISABILITY ASSESSMENT SCALES

‘ Hetal J
2007;12:241-8.

Tanajura | D e‘r al. Gazeta Médica da Bahia 2009; 79(Jc ’
eurom@unology 2012;250:87-93. Fukui M et al. J Ort



Very fast
progression

Severe

Slow progression

Slower
progression
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Mild progression

Mild

L) 20 Years
Yamano Y, Sato T. Frontiers in Microbiology 2012:3:389:1-10 Period since onset of disease



THE EXPERIENCE
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DISTRIBUTION BY GENDER



AGE DISTRIBUTION ACCORDING TO GENDER l ‘

s )
.

There was no significant difference in ‘
age between the sexes "

F= 0,417

o

= 0,520

punicaudal left



ed with uveitis and Sjogren's syndrome
ed with non-Hodgkin's lymphoma

ed with hair cell leukemia
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COUNSELLING
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