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RESUMO

Mathias LAST, Botelho MPF, Oliveira LM, Yamamura SJB, Bonfa
RLG, Marsura S - Prevaléncia de Sinais/Sintomas Sugestivos de
Sensibilizagéo ao Latex em Profissionais de Saude

JUSTIFICATIVA E OBJETIVOS: As referéncias na literatura sobre
reagbes aos derivados do latex tém aumentado significativamente nos
ultimos anos. Faltam, entretanto, dados do nosso pais relativos a preva-
léncia de sensibilizagao ao latex nos profissionais da area da saude. O
objetivo deste estudo foi avaliar a prevaléncia de sinais/sinfomas suges-
tivos de sensibilizagdo ao latex em profissionais da area da satide.
METODO: Apés aprovagéo pelo Comité de Etica foram seleciona-
dos individuos pertencentes ao quadro da instituicdo: funcionarios
do Setor de Limpeza, Contabilidade e Divisdo de Enfermagem do
Centro Cirdrgico, Médicos da Cirurgia, Ginecologia, Obstetricia,
Anestesiologia, Unidade de Terapia Intensiva e Clinica Médica. Apos
consentimento informado, os individuos foram submetidos a um ques-
tionario sobre: idade, sexo, categoria profissional; tipo e tempo de con-
tato profissional com derivados do latex; tipo de luva; sinais/sinfomas
sugestivos de sensibilizagao ao latex dentro e fora do ambiente hospi-
talar; sinais/sinfomas sugestivos de atopia e de alergia a alimentos.
RESULTADOS: Foram avaliados 326 questionarios (193 mulheres
e 133 homens, com idade entre 30 e 73 anos). Setenta e cinco por
cento dos entrevistados apresentaram até 10 anos de tempo na pro-
fissdo. A prevaléncia dos sinais/sintomas sugestivos de sensibilizagdo
ao latex dentro do ambiente hospitalar em relagdo aos grupos com-
postos pelos funcionarios do Setor de Contabilidade (ndo expostos a
derivados do latex no ambiente de trabalho) e o restante dos individu-
0s (expostos a derivados do latex no ambiente de trabalho) mostrou
diferencga significativa (p < 0,001). A porcentagem de sinais/sintomas
sugestivos de sensibilizagdo ao latex no ambiente hospitalar foi maior
nos individuos com maior tempo médio de uso de luvas por dia.
CONCLUSOES: Este estudo mostrou maior prevaléncia de sinais/
sintomas sugestivos de sensibilizagdo ao latex entre os profissionais
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expostos aos derivados do latex em ambiente hospitalar e com maior
tempo de contato com luvas de qualquer tipo. Assim, tora-se clara a
necessidade de se prosseguir esta pesquisa, para confirmagao labora-
torial da sensibilizagao ao latex, assim como propor a Instituigao a ado-
¢do de medidas de prevengéo da sensibilizagdo ao latex. Deve haver
conscientizagdo de que profissionais da area da satide constituem uma
populagéo de risco para alergia aos derivados do latex.

Unitermos: ALERGIA: latex; DOENCAS: ocupacional; HIPER-
SENSIBILIDADE: latex.

SUMMARY

Mathias LAST, Botelho MPF, Oliveira LM, Yamamura SJB, Bonfa
RLG, Marsura S — Prevalence of Signs/Symptoms Suggestive of
Latex Sensitization in Health Care Workers.

BACKGROUND AND OBJECTIVES: In the literature, the references
on adverse reactions to latex products have been significantly increasing
forthe last few years. However, it lacks Brazilian data regarding the preva-
lence of latex-related sensitization in health care workers. The objective
of this study was to evaluate the prevalence of signs and symptoms
suggestive of latex-related sensitization in health care workers.
METHODS: Upon approval by the Ethics Committee it were selected
a population of subjects from the Institution’s departmental workforce:
the Surgical Center Cleaning, Accounting and Nursing personnel
and the physicians working at the Surgery, Gynecology, Obstetrics,
Anesthesiology, Intensive Care Unit and Medical Clinics. After the
informed consent has been obtained, the subjects were submitted to a
questionnaire on: age, gender, professional category; type and length
of time in contact with latex products; type of gloves; signs/symptoms
suggestive of latex-related sensitization (LS) in and out of the hospital
environment; signs/symptoms suggestive of atopy and food allergy.
RESULTS: A total of 326 questionnaires were evaluated (193
women and 133 men, aged between 30 and 73 years old). Out of this
total, 75% of interviewees had up to 10-year length of service in their
professions. The prevalence of signs/symptoms suggestive of sen-
sitization to latex in the hospital environment, between the group of
employees working in the Accounting Sector (therefore not exposed
to latex in the workplace) and the remaining employees (exposed to
latex products in their working environment) was significantly differ-
ent (p<0.001). Also, the percentage of signs/symptoms suggestive of
LS in the hospital environment was higher in subjects showing higher
average time of use of gloves per day.

CONCLUSIONS: The present study demonstrated higher prevalence
of signs/symptoms suggestive of LS among those workers exposed to
latex products in the hospital environment and with higher contact time
with any type of gloves. Therefore, it is clear the need to proceed with
this research, for laboratorial confirmation of the latex-related sensitiza-
tion, as well as that a proposal be submitted to the Institution towards the
adoption of preventive measures regarding latex-related sensitization
issue. Also, a consensus must exist to the fact that the health care work-
ers comprise a population in risk for allergy to latex products.

Key Words: ALERGY: latex; DISEASES: occupational; HYPER-
SENSIBILITY: latex.
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INTRODUGAO

latex € uma seiva extraida principalmente da Hevea bra-

siliensis, arvore originaria da Amazonia e é constituido
por poliisopreno, lipides, fosfolipides e proteinas 1.
A primeira referéncia de reagéo do tipo alérgico aos deriva-
dos do latex (RL) data de 1933 2, e descrevia reagéo cuta-
nea localizada. Somente na década de 1980 surgiram os
primeiros relatos de urticaria generalizada, asma e anafilaxia
34, Desde entéo, essas ocorréncias tém sido cada vez mais
relatadas em todo o mundo, mostrando incidéncia variavel
de reagdes aos derivados do latex de 2,9% a 73%, depen-
dendo da populagéo estudada 56.
As proteinas do latex natural e processado constituem os
alérgenos causadores da maioria das reagdes aos derivados
do latex 78. As luvas de latex sdo consideradas o principal
derivado do latex (DL) determinante do aumento da sensibili-
zagao (SL), ndo havendo padrédo da sua constituigao quimica.
As luvas de latex com talco contém, geralmente, quantidade
maior de proteina e niveis alergénicos maiores 7.
Os principais fatores de risco para o desenvolvimento das RL
sdo a atopia 479, a alergia a determinados alimentos 6.10.1 e a
histéria de multiplas exposi¢cdes aos DL 25.12-14,
Exposi¢cbes multiplas aos DL sdo comumente encontradas
em trabalhadores que as utilizam no exercicio da profissao
(cabeleireiras, profissionais da industria de alimentos) ou que
manipulam o latex e seus derivados 2; criangas com malfor-
macao do tubo neural, em especial meningomielocele 5.13.14;
pacientes submetidos a multiplas intervengbes cirurgicas,
com sondagens vesicais de repeti¢cdo 2 e profissionais ou fun-
cionarios da area da saude 12.15-18,
Muitos produtos hospitalares e alguns especificamente utili-
zados durante anestesia e cirurgia sdo derivados do latex e,
com isso, aumentam as possibilidades de sensibilizagdo ao
latex entre os profissionais da area da saude 12. Est&o inclu-
idos nesse grupo os meédicos, os dentistas, os profissionais
da enfermagem, da nutrigdo e da limpeza. Varias pesquisas,
procurando verificar a prevaléncia de alergia ao latex nos
profissionais da saude, utilizaram questionarios sobre sinais
e sintomas sugestivos de RL ou SL dentro e fora do ambiente
de trabalho e reagdes alérgicas a alimentos 16-20. Na maioria
dessas pesquisas, apos analise dos questionarios, os casos
suspeitos de SL foram encaminhados para testes laborato-
riais, para confirmagao diagndstica. Os resultados mostraram
prevaléncia de SL variavel, de 0,5% a 24% 16-20. Entre os
anestesiologistas, a incidéncia de sensibilizagdo variou de
12,5% a 15,8%, sendo que 10,1% eram assintomaticos e 24%
apresentavam dermatite de contato ou irritativa aos DL 2,15,
No Brasil, até 1996, existiam poucos relatos de reagédo ao
latex 21.22, Desde entdo este nUmero vem aumentando pro-
gressivamente. A semelhanca do que aconteceu em outros
paises, o Brasil parece estar, no momento, na fase inicial de
aumento do numero de casos de SL 7.23-35,
Entretanto, os dados epidemioldgicos brasileiros relativos
a prevaléncia de SL em profissionais da saude ainda séo
escassos. Por essa razao, realizou-se esta pesquisa, cujo
objetivo foi avaliar a prevaléncia de histéria sugestiva de SL
em profissionais da area da saude.
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METODO

Ap6s aprovacdo pelo Comité de Etica Médica e Pesquisa do
Hospital Central da Santa Casa de Misericérdia de Sao Paulo,
foi iniciada a pesquisa que constou inicialmente da escolha
dos profissionais da saude das diversas areas da Instituigéo:
funcionarios dos setores de contabilidade, de limpeza, da
divisdo de enfermagem do centro cirirgico, médicos dos
departamentos de clinica médica, cirurgia, ginecologia e obs-
tetricia, do servigo de Anestesiologia e da unidade de terapia
intensiva (UTI).

Apds contato com as chefias de cada uma das areas envol-
vidas, os pesquisadores foram as reunides dos diferentes
grupos, onde foi explicada a pesquisa a todos profissionais
que foram entdo convidados a participar, nhum universo de
aproximadamente 500 individuos.

Apos explicacdo detalhada do estudo e consentimento em
participar, os individuos foram submetidos a um questionario
padronizado do qual constaram perguntas dirigidas a:

1. Idade, sexo, categoria profissional;

2. Tipo e tempo de contato profissional com DL;

3. Luva utilizada: de limpeza, de procedimento (n&o estéril),
cirdrgica; com ou sem talco;

4. Sinais ou sintomas sugestivos de SL dentro do ambiente
hospitalar (quadro clinico, freqiiéncia, tempo de inicio);

5. Sinais ou sintomas sugestivos de atopia, de alergia a
alimentos e de alergia a DL de uso extra-hospitalar (quadro
clinico e frequéncia);

6. Sinais ou sintomas de alergia quando em uso de medica-
¢ao; empregos anteriores;

7. Numero de cirurgias anteriores; intercorréncias durante o
ato anestésico-cirargico anterior.

Foram excluidos os profissionais que faziam uso de medica-
mentos anti-histaminicos e/ou corticosterdides cronicamente
e aqueles que por motivos diversos ndo exerciam suas fun-
¢bes habituais nos locais de trabalho.

Os profissionais foram separados em dois grupos:

Grupo composto pelos funcionarios da contabilidade, nao
exposto a DL dentro do ambiente hospitalar, considerado
grupo controle - GC;

O restante dos individuos considerado expostos aos DL no
ambiente hospitalar - GE.

Foram utilizados os testes Exato de Fisher (sexo, sinais/sinto-
mas sugestivos de SL fora do hospital, de atopia, de alergia a
alimentos e uso de luvas de limpeza), Qui-quadrado (uso de
luvas cirtrgicas e de procedimento) e Kruskal-Wallis (idade,
tempo de profissdo e tempo de uso de luvas), e na analise
descritiva, mediana, uma vez que as variaveis ndo apresenta-
vam distribuicdo normal.

Na analise dos resultados, em relagéo a precedentes suges-
tivos de atopia, possibilidade de sensibilizagdo aos DL dentro
do ambiente de trabalho, de alergia a alimentos e a DL de uso
extra-hospitalar, considerou-se:

Resposta negativa: auséncia de qualquer sinal/sintoma ou
presencga de apenas um sinal/sintoma, cuja freqiiéncia relata-
da foi de algumas vezes 36.

Resposta positiva: presenca de dois ou mais sinais / sintomas 36.
Foi considerada diferencga estatistica significativa quando p < 0,05.
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RESULTADOS

Foram avaliados 326 questionarios, respondidos por 193
mulheres e 133 homens.
Os valores relativos a idade, tempo na profissdo, tempo de
uso de luvas/dia e numero de intervengdes cirurgicas foram
analisados como mediana, porque nao apresentaram distri-
buicdo normal (Tabela I).

Tabela | — Caracteristicas dos Individuos Entrevistados

Amostra Total GC GE
Mediana Mediana Mediana
(V.Max — V.Min) (V.Max — V.Min) (V.Max — V.Min)

Idade (anos) 30 (18 -73) 30 (18 —64) 30 (25-73)
Tempo na
profissao (anos) 5(1-48) 6 (1-28) 5(1-48)
Tempo uso de
luvas/dia (h)* 4(0-12) 0 5(1-12)
Numero de
cirurgias 1(0-8) 1(0-6) 1(0-8)
anteriores

*

considerou-se a mediana das respostas apenas daqueles que
utilizavam luvas.

GC = grupo de individuos ndo expostos a DL dentro do ambiente
hospitalar; GE = grupo de individuos expostos a DL no ambiente hos-
pitalar; V. Max = valor maximo; V. Min = valor minimo

Em relagdo a variavel tempo na profissdo, houve um intervalo
muito grande de tempo entre valor minimo e maximo, mas a
maior parte dos entrevistados (75%) apresentou entre zero e
10 anos de tempo na profissao.

As variaveis empregos anteriores, sinais/sintomas de aler-
gia quando em uso de medicagéo e intercorréncias durante
ato anestésico-cirdrgico anterior foram desconsideradas na
analise dos resultados, por ndo terem sido respondidas pela
maioria dos entrevistados de todos os setores e categorias
profissionais (> 95%).

A distribuicdo dos entrevistados em relagcdo a categoria
profissional e respectiva porcentagem em relagéo ao total
encontra-se na tabela Il

Tabela Il — Categorias Profissionais dos Entrevistados.

Grupos Categoria Profissional Frequéncia Porcentagem
GC Contabilidade 44 13,5
GE Enfermagem 77 23,6
GE Mggzggs — Clinica 57 175
GE Xr?g;?gssi&ogia 47 14,4
GE Médicos — Cirurgia 39 12,0
GE Médicos — Obstetricia 22 6,7
GE Médicos — UTI 18 55
GE Setor da Limpeza 22 6,7
Total 326 100

A prevaléncia dos sinais/sintomas sugestivos de SL dentro do
ambiente hospitalar foi analisada comparativamente entre o
grupo controle (GC) e o restante dos individuos considerado
expostos aos DL (GE) (Tabela Ill). Houve diferenga entre os
grupos (p < 0,001), com maior nimero de individuos com
sinais/sintomas sugestivos de SL dentro do ambiente hospi-
talar no grupo GE.

Tabela Il — Sinais/Sintomas Sugestivos de Sensibilidade ao
Latex

Grupos S/SSL(+) S/SSL(-) Total

GE 147 135 282

GC 2 42 44

Total 149 177 326

GC = grupo de individuos ndo expostos a DL dentro do ambiente
hospitalar; GE = grupo de individuos expostos a DL dentro do ambien-
te hospitalar; S/SSL(+) = sinais/sintomas sugestivos SL dentro do
ambiente hospitalar; S/SSL(-) = auséncia de sinais/sintomas sugesti-
vos SL dentro do ambiente hospitalar.

Na tabela IV pode-se observar a prevaléncia de individu-
0s com e sem sinais/sintomas sugestivos de SL dentro do
ambiente hospitalar em relagdo as diversas variaveis estuda-
das e o valor de p das andlises estatisticas respectivas. Todos
os entrevistados que referiram uso de luvas de procedimento
e cirurgicas, utilizaram luvas com talco.

Tabela IV — Prevaléncia de Individuos Com e Sem Sinais/
Sintomas Sugestivos de Sensibilidade ao Latex

S/SSL(+) S/SSL(-) p
Sexo feminino / masculino 98 /49 62/73 < 0,001
Idade (anos) (mediana) 30 29 0,11
Tempo de profissdo (anos) 10 7 0.26
(mediana)
Tempo de uso luvas/dia (h)
(mediana) 3 2 0,005
Uso de luvas cirurgicas
(com talco) (n = 178) 100 8 < 0,001
Uso de luvas de procedimento
(com talco) (n = 185) 103 82 < 0,001
Uso de luvas de limpeza (n = 22) 19 3 < 0,01
S/S sugestivos de alergia a
alimentos (+) (n = 24) 21 8 < 0,001
S/S sugestivos de alergia a
alimentos (-) (n = 278) 136 142
S/S sugestivos de SL fora do
hospital (+) (n = 53) 41 12 <0,001
S/S sugestivos de SL fora do
hospital (-) (n = 273) 140 133
S/S_ sugestivos de atopia (+) 61 57 0,049
(n =118)
S/S sugestivos de atopia (-) 59 71

(n = 130)

GC = grupo de individuos ndo expostos a DL dentro do ambiente
hospitalar; GE = grupo de individuos expostos a DL dentro do
ambiente hospitalar
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S/SSL(+) = sinais/sintomas sugestivos SL dentro do ambiente hospi-
talar; S/SSL(-) = auséncia de sinais/sintomas sugestivos SL dentro do

ambiente hospitalar; S/S = sinais/sintomas.
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A figura 1 apresenta a porcentagem de individuos com sinais/
sintomas sugestivos de SL no ambiente hospitalar de acordo
com a categoria profissional.
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Figura 1 - Porcentagem de Sinais/Sintomas Sugestivos de SL no
Ambiente Hospitalar de acordo com a Categoria Profissional
SL = sensibilizagdo ao latex

Na analise da porcentagem de sinais/sintomas sugestivos de
SL no ambiente hospitalar e o tempo de uso de luvas por dia
(h), em relagéo a categoria profissional, (Figura 2), verificou-
se que 0s grupos com maior porcentagem de sinais/sintomas
sugestivos de SL, foram aqueles com maior tempo médio de
uso de luvas.

‘ E sinais/sintomas sugestivos SL (%) O tempo de uso luvas/dia (h)

60
50
30
20
100 1,0 o 5 0,040
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Figura 2 - Porcentagem de Sinais/Sintomas Sugestivos de SL no
Ambiente Hospitalar e Tempo de Uso de Luvas por Dia (h) de acordo
com a Categoria Profissional.

SL = sensibilizagéo ao latex

DISCUSSAO

Varios estudos estimam os custos da alergia ao latex como
doenca ocupacional, envolvendo tanto os profissionais da
saude, que ficam impedidos de exercerem suas funcdes,
como as instituigcbes 212193637, Os custos abrangem investi-
gacao laboratorial, substituicao do tipo de luva (com talco para
sem talco ou para outro material que n&do DL), troca de equi-
pamentos, instalacdo de filtros especiais de ar condicionado,
transferéncia de local de trabalho dos funcionarios sensibiliza-
dos e todos os transtornos que advém disso.
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No Brasil pouco tem sido divulgado em relagdo ao assunto.
Na maioria dos estudos ndo se considera a alergia ao latex
como doenga ocupacional, mas ha relatos de casos ou estu-
dos de pacientes com reagéo anafilatica ao latex 21-35,
Existem duas causas de reacgbes ao latex, alérgicas ou imu-
noldgicas (reagdes de hipersensibilidade tipos | e V) e ndo
alérgicas (irritativas). A reacéo de hipersensibilidade tipo |
é devida a sensibilizagéo as proteinas do latex, com quadro
clinico variado, desde edema localizado até choque ana-
filatico e 6bito .12, Na reagdo do tipo IV, ocorre dermatite
de contato. Inicialmente aparecem lesdes eritemato-papu-
lar-vesiculosas, seguidas de descamacao da epiderme e
liquenificagdo, podendo haver piora do quadro cutaneo. Em
individuos atdpicos, provocam reagdes localizadas ou ana-
filaticas. As dermatites de contato podem ser devidas ao
latex, aos irritantes primarios utilizados na manufatura dos
derivados do latex, ou ao talco existente nas luvas .12, Na
reacédo ao latex n&o-imunoldgica, o quadro clinico é cuta-
neo, sendo determinado pelo contato continuo e prolongado
com DL. Suspenso o contato, a sintomatologia desaparece,
podendo voltar caso ocorra nova exposi¢ao 112,

E importante salientar que, mesmo nos casos de reacdes
tipo IV e irritativa, quando o quadro cutaneo se agrava, pode
ocorrer solu¢do de continuidade da pele, pelas lesdes agudas
ou crbnicas da dermatite, com maior possibilidade de sensibi-
lizagdo as proteinas do latex e posterior reagéo tipo I.

Neste estudo, embora ndo tenham sido realizados testes
laboratoriais para confirmagdo da SL, os resultados mostra-
ram maior prevaléncia de sinais/sintomas sugestivos de SL
nos profissionais com maior exposi¢gdo aos DL no ambiente
hospitalar (p < 0,001). Esses resultados sao similares aos da
literatura internacional e sugerem que possa estar ocorrendo
SL na populagdo estudada, de modo dependente do grau de
exposi¢ao aos DL, principalmente luvas 15.17,36,38,39,

O uso de luvas de procedimento, cirdrgica ou de limpeza esteve
sempre relacionado a maior prevaléncia de profissionais com
sinais/sintomas sugestivos de SL nesta pesquisa (p < 0,001).
Em relagéo ao uso de luvas com talco e sem talco, todos os pro-
fissionais médicos e da enfermagem utilizaram luvas com talco,
0 que invalidou a comparagéao realizada em varios estudos que
verificaram que as luvas com talco levam a maior SL 284041, No
entanto, este fato (100% uso de luvas com talco) denota que a
populagéo avaliada nesta pesquisa é de maior risco de SL.
Além disso, o grupo com maior prevaléncia de sinais/sintomas
sugestivos de SL no ambiente hospitalar também apresentou
diferenca em relacéo a sinais/sintomas sugestivos de alergia
a alimentos (p < 0,001), o que é referido por diferentes auto-
res, como sensibilizagdo cruzada latex-alimentos 6.7,10,11.42,

A relacédo entre o grupo de profissionais da saude com pos-
sivel SL e presenca de sinais/sintomas sugestivos de atopia,
mostrou diferenga significativa, concordando com a literatura
que cita a atopia como fator de risco de SL 4717,

No Brasil foram empregadas luvas reutilizaveis até a década
passada, enquanto nos EUA e paises europeus utilizam luvas
descartaveis ha muito mais tempo. E descrito que na luva
reutilizada, pelo préprio processo de limpeza e esterilizagcao
sucessivas, ocorre perda progressiva das proteinas antigéni-
cas 2. Assim, neste estudo em que a populagao foi constituida
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por adultos, é plausivel nédo ter sido evidenciada relagao
nuimero de intervengdes cirlrgicas anteriores e sinais/sinto-
mas sugestivos de SL, uma vez que muitas ou pelo menos
algumas delas podem ter ocorrido na época em que as luvas
eram reutilizadas com menor SL. Esse resultado difere dos
encontrados por autores que estudaram SL em criangas,
principalmente aquelas com malformagdes do tubo neural e
concluiram ser o numero de intervengdes cirurgicas anteriores
fator de risco importante de SL, ressaltando nessas pesquisas
que as luvas utilizadas eram descartaveis 513,14,

O grupo de profissionais da saude com possivel SL apre-
sentou maior prevaléncia de sinais/sintomas sugestivos de
SL em ambiente extra-hospitalar (p < 0,001), o que reforca a
idéia que esses profissionais devem ser alertados e encami-
nhados a um especialista.

Os resultados encontrados demonstraram a necessidade de
prosseguimento da pesquisa, com testes laboratoriais para
confirmagéo diagndstica de sensibilizagdo ao latex 94344,
Este estudo néo teve o objetivo de verificar a prevaléncia de
profissionais da saude com SL, porque em nossa Instituigao,
como na maioria dos hospitais brasileiros, ainda ndo estavam
disponiveis testes cutaneos e de radioimunoensaio para latex.
No entanto, apesar da limitagcdo, avaliando a prevaléncia de
sinais/sintomas sugestivos de sensibilizagdo, em vez da sen-
sibilizagcao propriamente dita, os resultados servem como um
alerta para um problema pouco valorizado no Brasil. A imple-
mentagao de medidas de prevengao da sensibilizagcao ao latex
e divulgagéo da alergia ao latex como doenca ocupacional, a
semelhancga de outros paises, deve ser estimulada 19.40-42,45,

Prevalence of Signs/Symptoms Suggestive of
Latex Sensitization in Health Care Workers

Ligia Andrade da Silva Telles Mathias, TSA, M.D.; Marcos
P F Botelho, M.D.; Laudinely M de Oliveira, M.D.; Silvio J B
Yamamura, M.D.; Renato L G Bonfa,M.D; Solange Marsura.

INTRODUCTION

The latex is a fluid extracted mainly from the rubber tree Hevea
brasiliensis, originated in the Amazon Region and constituted
of polyisoprene, lipids, phospholipids and proteins 1.

The first reference to an allergic-type reaction to latex products
is dated of 1933 2, and described a localized skin reaction.
And the first reports on generalized urticaria, asthma and
anaphylaxis were disclosed only in 1980 34 Since then, these
reports are becoming increasingly common all around the
world, showing a variable 2.9% to 73% incidence of reactions
to latex products, depending on the population studied 5.
The proteins of both the natural and the processed latex consti-
tute the allergens causing most of the reactions to latex product
78, Latex gloves are regarded as the main latex product causing
increase of sensitization and no standard exists for its chemical
constitution. The powder-containing latex gloves usually present
with larger amounts of proteins and higher allergenic levels 7.
The main risk factors for these latex-related reactions are:
atopia 479, some food-related allergies 6.10.11 and a history of
multiple exposures to latex products 2.5.12-14,
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These multiple exposures to latex products usually occur with
workers using products in their field of activity (hairdressers,
workers for food industry) or who handle latex and their pro-
ducts 2, children experiencing neural tube disorders, specially
meningomyelocele 5.13.14, patients undergone multiple surgical
procedures and vesical catheters 2 and professionals and
workers in the health care field 12.15.18,

Many hospital stuff and some products used specifically during
anesthesia and surgery are latex-derived, therefore increasing
the possibility of latex-related sensitization (LS) among health
care professionals 12 In this group we include physicians,
dentists, the nursing, nutriton and cleaning workers. Several
researches have focused on checking the prevalence of latex-
related allergic reactions among health professionals have used
questionnaires about signs and suggestive symptoms of latex-
related reactions or sensitization inside and outside the work-
place, as well as of food-related allergies 6-20. In most of these
researches, after questionnaires evaluation, the suspected
latex-related or sensitization cases were referred to laboratorial
tests, for diagnostic confirmation purposes. The results depicted
a 0.5% to 24% variable LS prevalence 16.20. Among the anes-
thesiologists, the LS prevalence ranged from 12.5% to 15.8%,
out of which 10.1% were asymptomatic and 24% presented
contact or irritating dermatitis to latex products 2.15.

In Brazil, up to 1996, there were only a few reports on latex-
related reactions 2122, Since then, these figures are progres-
sively increasing. Similar to what happened in other countries,
it seems that we are at the beginning phase of the latex-related
sensitization increase 7.23-35,

However, the Brazilian epidemiologic data on the prevalence
of sensitization to latex products in health care workers are
still scarce. This is the reason for the present research, with
the objective of evaluating the prevalence of the latex-related
suggestive history among health care workers.

METHODS

Upon approval by the Ethics Committee on Research of the
Hospital Central of Santa Casa de Misericordia de Sao Paulo,
the research work started initially, selecting health care pro-
fessionals from several areas of the Institution: accounting,
cleaning, nursing division of the surgical center, physicians of
the medical clinics, surgery, gynecology and obstetrics, anes-
thesiology service and intensive care unit (ICU).

After have being contacted the heads from each of the involved
areas, the researchers met with different groups to explain the
research to all professionals and to invite all those willing to
participate, in a total of approximately 500 subjects.

Once a detailed explanation of the study it has being present-
ed and an informed consent has being obtained from inter-
ested participants, the subjects were submitted to a standard
questionnaire with questions about:

1. Age, gender, professional category;

2. Type and length of professional contact with latex products;
3. Type of glove used: for cleaning, for non sterile procedure,
surgical, powder-containing or non-containing;

4. Signs and symptoms suggestive of sensitization to latex
products within the hospital environment (clinical conditions,
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frequency, how long the reaction has started);

5. Signs and symptoms suggestive of atopia, food allergy and
allergic reactions to the use of latex products extra-hospital
(clinical conditions and frequency);

6. Signs or symptoms of allergic reactions while on medica-
tion; former jobs;

7. Number of former surgeries; intercurrences during former
anesthetic-surgical act.

Excluded from the study were those professionals under anti-
histaminic and/or chronic corticosteroid therapies and those
who, for several reasons, did not perform their usual functions
in the workplaces.

The selected population was assigned to two groups:

The Accounting Department employees, not exposed to latex
products within the hospital environment and regarded as
Control Group: CG;

The remaining participants regarded as exposed to latex
products in the hospital environment and regarded as the
Exposed Group: EG;

The statistical tests, namely: the Fisher Exact test (gender,
signs/symptoms suggestive of LS out of the hospital, atopy,
food allergy and use of cleaning gloves), the Chi-square test
(use of surgical and procedure gloves), the Kruskal-Wallis
test (age, length of service and time of use of gloves) and the
median was applied in the descriptive analysis, once variables
did not show a normal distribution.

In the analysis of the results regarding previous occurrences sug-
gestive of atopia, possibility of LS at the workplace, food allergy and
allergy to latex products used out of the hospital, it was considered:
Negative answer: absence of any sign/symptom or presence
of only one sign/symptom reported only a few times 36.
Positive answer: presence of two or more signs/symptoms 36.
A statistically significant difference was defined for p < 0.05.

RESULTS

A total of 326 questionnaires were evaluated, involving 193
women and 133 men. Values related to age, length of time in
the activity, time of use of gloves/day and number of surgical
procedures performed were considered in median values, as
they did not present a normal distribution (Table 1).

Table | — The Interviewees’ Characteristics.
Total Sample CG EG
Median Median Median
(Max. - Min.)  (Max. - Min.) (Max. - Min.)

Age (years) 30(18—-73) 30(18-64) 30(25-73)
Length of service

(years) 5(1-48) 6 (1-28) 5(1-48)
Time of use of

gloves/day (h)* 4(0-12) 0 5(1-12)
Number of former 1(0-8) 1(0-6) 1(0-8)

surgeries

As regards length of service variable, a substantial gap was
noted between minimum and maximum values, but most of
the interviewees (75%) were ranged between zero and 10
years length of service.

The former jobs, allergy signs/symptoms upon medication
and inter-occurrences during the former anesthetic-surgi-
cal act variables were disregarded in the analysis of the
results, as most of the interviewees from all sectors and
professional categories involved (> 95%) did not answer
to these questions.

Table Il shows the distribution of the participants as
regards professional category and the respective percent-
age to total amount.

Table Il — The Interviewees’ Professional Categories.

Groups Professional Category Frequency Percentage
CG Accounting 44 13.5
EG Nursing 77 23.6
EG Physicians — Medical Clinics 57 17.5
EG Physicians— Anesthesiology 47 14.4
EG Physicians— Surgery 39 12.0
EG Physicians — Obstetrics 22 6.7
EG Physicians — ICU 18 5.5
EG Cleaning Department 22 6.7
Total 326 100

CG = group of subjects not exposed to latex products (LP) within the
hospital environment;
EG = group of subjects exposed to LP in the hospital environment

A comparative analysis of the prevalence of signs/symptoms
suggestive of LS within the hospital environment was carried
out between the control group (CG) and the remaining of
subjects regarded as exposed to latex products (EG) (Table
I11). A difference was found between groups (p < 0.001) with
higher number of subjects experiencing signs/symptoms
suggestive of LS within the hospital environment having
occurred in the EG population.

Table Il — Signs/Symptoms Suggestive of Latex-Related
Sensitization.

Groups SISLS(+) S/SLS(-) Total

EG 147 135 282

CG 2 42 44

Total 149 177 326

* it was considered the median of replies only from those using gloves.
CG = group of subjects not exposed to latex products (LP) within
the hospital environment;

EG = group of subjects exposed to LP in the hospital environment;

Max. = maximum value; Min. = minimum value.
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CG = group of subjects not exposed to LP in the hospital environment;
EG = group of subjects exposed to LP in the hospital environment;
S/SLS(+) = signs/symptoms suggestive of LS within the hospital envi-
ronment; S/SLS(-) = lack of signs/symptoms suggestive of LS within
the hospital environment.
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Table IV shows the prevalence of subjects with and without
signs/symptoms suggestive of LS within the hospital environ-
ment in relation to the several variables studied and the p
value of the respective statistical analyses. All the interview-
ees reporting the use of procedure and surgical gloves men-
tioned the use of powder-containing latex gloves.

Table IV — Prevalence of Subjects with and without Signs/
Symptoms Suggestive of Latex-Related Sensitization.

S/SLS(+) S/SLS(-) p
Female / Male 98 /49 62/73 < 0.001
Age (years (mean) 30 29 0.11
Length of service (years)
(mean) 10 7 0.26
Time of use of gloves/day
(h) (mean) 3 2 0.005
Use of surgical gloves
(with powder) (n = 178) 100 8 < 0.001
Use of procedures gloves
(with powder) (n = 185) 103 82 <0.001
Use of cleaning gloves
(n=22) 19 3 <0.01
S/S suggestive of food
allergy (+) (n = 24) 21 3 <0.001
S/S suggestive of food
allergy (-) (n = 278) 136 142
S/S suggestive of SL out of
the hospital (+) 41 12 < 0.001
(n=53)
S/S suggestive of SL out
of the hospital (-) 140 133
(n=273)
S/S suggestive of atopia
(+) (n = 118) 61 57 0.049
S/S suggestive of atopia (-) 59 71

(n=130)
S/SLS(+) = signs/symptoms suggestive of LS within the hospital envi-
ronment; S/SLS(-) = lack of signs/symptoms suggestive of LS within
the hospital environment; S/S = signs and symptoms .

Figure 1 Percentage of Subjects with Signs/Symptoms
Suggestive of LS in the Workplace According to their Pro-
fessional Category.
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Figure 1 — Percentage of Signs/Symptoms Suggestive of LS within
the Hospital Environment, as per the Professional Category.
(caption) LS = latex-related sensitization
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In the analysis of the percentage of signs/symptoms sugges-
tive of LS in the hospital environment and time of use of gloves
per day (h) in relation to the professional category (Figure 2),
it was noted that the groups presenting higher percentage of
signs/symptoms suggestive of LS were those also presenting
the larger average time of use of gloves.

‘ o signs/symptoms suggestive SL (%) O time of use of gloves/day (h) ‘
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Figure 2 - Percentage of Signs/Symptoms Suggestive of LS within the
Hospital Environment and Time of Use of Gloves/Day (h) as per the
Professional Category.

(caption) LS = latex-related sensitization

DISCUSSION

Several studies estimate the costs involved in the latex-relat-
ed allergy reaction as a work disease involving both the health
care professionals who are restricted to perform their functions
and the institutions 2.12.19,36,37_ Said costs comprehend labora-
tory investigations, replacement of type of gloves used (pow-
der-containing for non-containing gloves or for other material
different from latex), change of equipment, installation of air
conditioning special filters, transfer of involved employees to
other workplaces and all resulting troubles thereto.

This issue has been underdisclosed in Brazil. Most of the
studies do not regard latex-related allergy as a work disease,
however there are reports or studies involving patients who
experienced latex-related anaphylactic reactions 21-35.

There are two causes leading to latex-related reactions:
allergic or immune (types | and IV hypersensitivity reactions)
and non-allergic (irritating reactions). The type | hyper-
sensitivity reaction is due to the sensitization to the latex
proteins with clinical conditions varying from a localized
edema to the anaphylactic shock and death 1.12. In the type
IV reaction, the outcome is the contact dermatitis. The initial
lesions are erythematous, papular and vesiculous, followed
by epidermis desquamation and lichenification, with possible
worsening of the skin condition. In atopic subjects, contact
dermatitis leads to localized or anaphylactic reactions. This
dermatitis may be latex-related, or caused by primary irri-
tant agents used in the latex products fabrication or else by
the powder present in the gloves *.12. In the non-immune
latex-related reaction the clinical picture is a skin reaction
determined by the long standing and continuous contact
with latex products. Once this exposure is eliminated, the
symptomatology also disappears, but may arise again with
a new exposure 1.12,
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It is important to highlight that, even in the type IV and irritant
reaction cases, if the condition is worsening, there may occur
a skin disruption due to the acute or chronic dermatitis lesions,
thus increasing the possibility of sensitization to the latex pro-
teins and a posterior type | reaction.

In this study, although there were no lab tests to confirm
latex-related sensitization, the results demonstrated a higher
prevalence of signs/symptoms suggestive of this reaction
among those professionals more exposed to latex products
within the hospital environment (p < 0.001). These results
are similar to those mentioned in the international literature
and suggest the possible occurrence of LS dependent on
the exposure level to latex products, mainly gloves, in the
population studied 15.17,36,38,39,

In the present study, the use of gloves, either for procedures,
surgery or cleaning, has always been related to the higher
prevalence of professionals experiencing signs/symptoms
suggestive of LS (p < 0.001). As regards the use of powder-
containing and non containing gloves, all physicians and
nurses used powder-containing gloves, which turned invalid
the comparison carried out in several studies that concluded
for the higher incidence of latex-related sensitization among
users of powder-containing gloves 284041 However, this fact
(100% use of powder-containing gloves) demonstrates that
the involved population is at higher risk for LS.

In addition, the group with higher prevalence of signs/symp-
toms suggestive of LS in the hospital environment has also
shown difference as regards signs/symptoms suggestive of
food allergy (p < 0.001), which is referred by different authors
as latex-food cross sensitization 6.7,10.11.42,

The relationship between the group of health care profes-
sionals with possible LS and experiencing signs/symptoms
suggestive of atopia has shown a significant difference, thus
complying with the literature that mentions atopia as a risk fac-
tor for latex-related sensitization 47.17.

Up to the last decade, reusable gloves were used in Brazil,
whereas in the USA and European countries the disposable
gloves were used for much longer. It is known that the reus-
able gloves progressively lose the antigenic proteins due to the
successive and repetitive cleaning and sterilization process 2.
Therefore, in the present study involving an adult population, it
is possible that the relationship between the number of former
surgeries and the signs/symptoms of LS did not become evi-
dent, as many, or at least a few of these procedures may have
occurred at the time when the reusable gloves were used,
with lower LS incidence episodes. This finding is different from
that found by authors dedicated to LS in children, particularly
those pediatric patients experiencing neural tube malforma-
tion. These researchers concluded that the number of former
surgical interventions was an important risk factor for LS, and
highlighted the fact that in their studies the personnel involved
used disposable gloves 5.13.14,

The health care professionals group possibly experiencing
latex-related sensitization manifested higher prevalence
of signs/symptoms suggestive of LS in the extra-hospital
environment (p < 0.001), thus reinforcing the recommenda-
tion to make these professionals aware and refer them to
a specialist.
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The results reached at show the need to proceed with this
study by adding laboratory tests for latex-related sensitization
diagnosis confirmation purposes 94344,

The present study did not aim at checking the prevalence of
health care workers experiencing LS, because our Institution,
as most of the Brazilian hospitals, did not have available the
proper latex skin tests and radioimmunoassays. However,
in spite of this limitation, the evaluation of the prevalence
of signs/symptoms suggestive of latex-related sensitization,
instead of the sensitization itself, serves as an alert to a prob-
lem not properly regarded in Brazil. Similarly to what is being
done in other countries, the introduction and implementation
of preventive measures as regards LS and the disclosure of
the latex-related allergy as a work disease should be highly
fostered 19.40-42,45,
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RESUMEN

Mathias LAST, Botelho MPF, Oliveira LM, Yamamura SJB, Bonfa
RLG, Marsura S — Prevalencia de Sefales/Sintomas Sugestivos
de Sensibilidad al Latex en Profesionales de la Salud.

JUSTIFICATIVA 'Y OBJETIVOS: Las referencias en la literatu-
ra sobre reacciones a los derivados del latex han aumentado
significativamente en los dltimos afios. Sin embargo faltan
datos de nuestro pais relativos a la prevalencia de sensibi-
lidad al latex en los profesionales del area de la salud. El
objetivo de este estudio fue el de evaluar la prevalencia de
sefiales/sintomas sugestivos de sensibilidad al latex en profe-
sionales del area de la salud.

METODO: Después de aprobado por el Comité de Etica, se
seleccionaron individuos pertenecientes a la plantilla de la institu-
cion: funcionarios del Sector de Limpieza, Contabilidad y Division
de Enfermeria del Centro Quirdrgico, Médicos de Cirugia,
Ginecologia, Obstetricia, Anestesiologia, Unidad de Terapia
Intensiva y Clinica Médica. Después de recibir la informacioén y
consentir con la pesquisa, los individuos fueron sometidos a un
cuestionario sobre: edad, sexo, categoria profesional; tipo y tiem-
po de contacto profesional con los derivados del latex; tipo de
guante utilizado; sefiales/sinfomas sugestivos de sensibilidad al
latex dentro y fuera del ambiente hospitalario, sefiales/sinfomas
sugestivos de atopia y de alergia a alimentos.
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RESULTADOS: Fueron evaluados 326 cuestionarios (193
mujeres y 133 hombres, con edad entre 30 y 73 afos). Un
756% de los encuestados tenian 10 afios de profesion. La
prevalencia de los sefnales/sintomas sugestivos de sensibi-
lidad al latex dentro del ambiente hospitalario con relacion
a los grupos compuestos por los funcionarios del Sector
de Contabilidad (no expuestos a derivados del latex en el
ambiente de trabajo), y el resto de los individuos (expuestos a
derivados del latex en el ambiente de trabajo), evidencié una
diferencia significativa (p < 0,001). El porcentaje de sefiales/
sintomas sugestivos de sensibilidad al latex en el ambiente
hospitalario fue mas alto en los individuos con mayor tiempo
promedio de uso de guantes por dia.

CONCLUSIONES: Ese estudio mostré una mayor prevalen-
cia de sefiales/sintomas sugestivos de sensibilidad al latex
entre los profesionales expuestos a los derivados del latex
en ambiente hospitalario y con un mayor tiempo de contacto
con guantes de cualquier tipo. De esa forma, queda muy
clara la necesidad de proseguir con esa investigacion para la
confirmacién en laboratorio de la sensibilidad al latex, como
también proponer a la Instituciéon la adopcidon de medidas
de prevencioén para la sensibilidad al latex. Debe haber una
concientizacién de que profesionales del area de la salud
constituyen una poblacion de riesgo para alergia a los deri-
vados del latex.
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