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RESUMO

Verrugas sado dermatoses causadas por virus denominados genericamente
Papilomavirus Humanos (HPV). A frequéncia de verrugas virais na populagao
geral € em torno de 10%. Pacientes transplantados renais, submetidos a
imunossupresséo prolongada apresentam risco de desenvolverem verrugas que
varia em fungao do tempo de transplante. O objetivo da pesquisa foi determinar a
frequéncia de verrugas extragenitais em pacientes transplantados renais no
Hospital das Clinicas da Universidade Federal de Pernambuco, Real Hospital
Portugués e Instituto Materno Infantii de Pernambuco, e sua associagdo com
fatores clinicos, bioldgicos, socioecondmicos e demograficos. Foi realizado um
estudo epidemiologico do tipo transversal, no qual, foram examinados 208
pacientes transplantados renais, de ambos os sexos e todas as idades, no
periodo de outubro de 2001 a maio de 2002. Realizou-se analise estatistica para
verificar possiveis associagdes com as variaveis estimadas, utilizando o teste qui-
quadrado e o valor de “p”. As informacdes foram obtidas a partir da anamnese, do
exame clinico da pele desses individuos, assim como, por coleta de dados em
prontuarios especificos. Realizou-se bidpsias das verrugas em alguns pacientes.
As verrugas virais foram encontradas em 47,6% de transplantados renais, sendo
localizadas principalmente em areas fotoexpostas. Esta frequéncia € alta em
relacdo a populacdo geral. Quando se relacionou o tempo de transplante com a
presenga de verrugas foi observado um aumento significativo no grupo com mais
de 5 anos de transplante (p=0,001). Desta forma, fica evidenciado a importancia
do acompanhamento dermatologico peridédico desses pacientes, devido ao estado
de imunossuspressao, a infeccao pelo HPV e a fatores ambientais como as
radiagbes solares, que juntos poderdo favorecer a possivel transformagao

maligna das lesdes.
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ABSTRACT

Warts are dermatosis caused by a virus named Human Papillomavirus (HPV). The
frequency of viral warts in the population is around ten percent. Renal transplanted
patients, submited to prolonged immunossupression, present the risk to develop
warts and it changes with the transplant’'s time. The aim of this work was to
determine the frequency of extra-genital warts in patients with Renal transplant at,
Clinicas Hospital of Pernambuco’s Federal University, Portuguese Hospital and
Pernambuco’s Materno-Infantil Institute and its association with clinical,
biological, economical social and demographic factors. It was carried out a
transversal epidemiological study analyzing 208 renal transplanted patients, of
both sex and ages, from October 2001 to May 2002. The statistic investigation
was accomplished to very possible associations with the variables, using chi-
square test and “p” value. The information was obtained from anamnesis, skin
clinical examination by collecting. Warts biopsy was also performed in some
patients. The viral warts were found in 47,6% of the patient with renal transplant,
being located mainly in sun exposed areas. It is a high frequency considering the
whole population when was related the transplant’s time with the presence of the
warts, a significant increase in the group with more than five years of transplant
was observed (p=0,001). In this way the importance of the patient’s periodical
dermatological following, because of the imunossupresion status, HPV infection
and environmental factors as solar radiation, that togheter collaborate for the

possible malignancy transformation of the lesion.





