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Resumo Abstract

Introdugio: A tuberculose ¢ considerada uma doen-
¢a ocupacional nos profissionais de saude e a sua trans-
missdo, nas instituicGes de saude, constitui um pro-
blema importante. Alguns servi¢os hospitalares estao
particularmente expostos a risco de infec¢ao.

Objectivo: Caracterizar os casos de tuberculose detecta-
dos na sequéncia de um rastreio efectuado aos profissio-
nais de saude de um servico hospitalar (otortinolaringo-
logia) que contactaram com casos de tuberculose activa.
Material e métodos: Procedeu-se 2 realizacio de rastreio
de tuberculose a todos os funcionarios (73) do servigo de
Otorrinolaringologia do Hospital de Sao Jodo que contac-
taram com dois doentes internados com tuberculose activa.

Introduction: Tuberculosis (TB) is considered an oc-
cupational disease in health care workers (HCW) and
its transmission in health care facilities is an impor-
tant concern. Some hospital departments are at hi-
gher risk of infection.

Objective: To desctibe TB cases detected after TB scree-
ning in HCW from a hospital department (Ear, Nose and
Throat— ENT) who had had contact with active TB cases.
Material and methods: All HCW (73) from Hospital
Sao Joao’s ENT Unit who had been in contact with two
in-patients with active TB underwent TB screening.
Those who had symptoms underwent chest X-ray and
mycobacteriological sputum exam.
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A todos aqueles que referiram sintomas foi realizada radio-
grafia toracica e exame micobactetiologico de expectoragao.
Resultados: Dos 73 profissionais de saude submeti-
dos ao rastreio, foi estabelecido o diagndstico de tuber-
culose em 9 (8 do sexo feminino; idade mediana: 30
anos; uma médica, seis enfermeiros e dois auxiliares de
accado médica). Em 8 profissionais de saude foi diag-
nosticada tuberculose pulmonar, tratando-se o outro
caso de tuberculose extra-pulmonar. O diagnodstico
microbiol6gico foi obtido em 7 casos pelos seguintes
métodos: exame micobacteriolégico directo de expec-
tora¢do, n=2; exame cultural de lavado bronquico, n=4;
exame histolégico de tecido pleural, n=1. Em 4 casos,
o DNA do Mycobacterium tuberculosis foi extraido das cul-
turas, tendo sido efectuada tipagem molecular. Todos
estes casos apresentaram tipagem idéntica, o que per-
mite a identificagao de uma ligagao epidemiologica.

Conclusao: A tuberculose nosocomial é relevante,
sendo necessario efectuar um esforgo para implemen-
tar, com sucesso, medidas de controlo de infec¢ao nas
instituicGes de saude, assim como um programa efi-
caz de rastreio de tuberculose entre os profissionais
de saude. A tipagem molecular do Mycobacterium tuber-
culosis facilita a identificacdo de custers de infecgio.

Rev Port Pneumol 2007; XIII (6): 789-799

Palavras-chave: Tuberculose, profissionais de saude,

Results: Of 73 HCW who underwent TB screening,
TB diagnosis was established in 9 (8 female; median
age: 30 years; 1 doctor, 6 nurses, 2 nursing auxilia-
ries). Pulmonary TB was found in 8 and extra-
-pulmonary TB in 1. Microbiology diagnosis was
obtained in 7 cases by sputum smear, n=2; culture
exam in bronchial lavage, n=4 and histological exam
of pleural tissue, n=1. In 4 cases, Mycobacterinm tuber-
culosis genomic DNA was extracted from cultures and
molecular typing was done. All cases had identical
MIRU types, which allowed identification of the
epidemiological link.

Conclusion: Nosocomial TB is prominent and
efforts should be made to implement successful in-
fection control measures in health care facilities and
an effective TB screening program in HCW. Mole-
cular typing of Mycobacterinm tuberculosis facilitates clus-
ter identification.

Rev Port Pneumol 2007; XIII (6): 789-799

Key-words: Tuberculosis, health care workers, noso-
comial.

nosocomial.
Introducéo Introduction
A incidéncia de tuberculose em Portugal tem  While the last thirty years have seen a de-
vindo a apresentar uma tendéncia decrescente  cline in the rate of tuberculosis in Portugal,
nas ultimas trés décadas, embora ainda mante-  there is still a high incidence (33.7 new ca-
nhaum valor elevado (33,7 casos novos/100 000 ses/100000 inhabitants in 2004)', in compa-
habitantes, em 2004)', face ao apresentado pe-  rison with the other European Union coun-
los testantes paises da Unido Europeia', consti-  tries', making it a serious public health
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tuindo, assim, um importante problema de sau-
de publica. F, igualmente, assunto de preocupa-
¢do entre os profissionais de saide que, pelas
varias condi¢oes de trabalho em que exercem as
suas actividades (nomeadamente realizagio de
técnicas com exposicao a aerossois, contacto pro-
ximo com aerossois, ventilagao inadequada de
espagos), estdo particularmente expostos a tis-
co de contagio. A transmissao nosocomial da
tuberculose é¢ um problema real>** que implica
reflexdo quanto as medidas de controlo de in-
feccao adoptadas no desempenho diario das di-
versas funcdes dos profissionais de saide.

Na sequéncia do diagnéstico de tuberculose ac-
tiva em dois doentes internados no servico de
Otorrinolaringologia, que se encontravam tra-
queostomizados e infectantes, foi efectuado um
rastreio de tuberculose a todos os funcionarios
do servigo que, possivelmente, contactaram com
esses casos-indice. Procedeu-se a uma analise
retrospectiva dos novos casos de tuberculose
diagnosticados ap6s o rastreio, em profissionais
de saide do servico de Otorrinolaringologia do
Hospital de Sao Joao (HS]J), caracterizando-os
em termos de dados demograficos, sintomato-
logia apresentada, meios auxiliares de diagndsti-
co e respectivos resultados.

Material e métodos

No periodo compreendido entre Outubro e
Dezembro de 2005 foi efectuado um rastreio
de tuberculose a 73 funcionatios do servico de
Ortorrinolaringologia, que consistiu num inqué-
rito sobre sintomatologia sugestiva da doenca,
nomeadamente queixas respiratorias (tosse, ex-
pectoracao, hemoptises, toracalgia ou dispneia)
e quelxas constitucionais (anorexia, astenia, pet-
da de peso recente, hipersudorese nocturna ou
febre) e na realizagio da prova de tuberculina.
Esta prova foi executada através da injec¢io in-
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concern. It is also a matter for concern for
HCW exposed to the risk of contagion
through their jobs, such as via exposure to
aerosols or poorly ventilated spaces. Noso-
comially transmitted tuberculosis is a very

234> and one which demands a

real problem
consideration of the infection control me-
chanisms adopted as part of HCW daily
working practices’.

Two ENT in-patients were diagnosed with
active tuberculosis. The patients had under-
gone tracheotomy and were infectious, so all
HCW likely to have come into contact with
the 2 patients were screened for TB. A re-
trospective analysis was then made of all new
cases of TB diagnosed in the Hospital de Sao
Joao (HSJ]) ENT Unit’s HCW after this
screening. The demographic data, symptoms
presented, complementary diagnostic means
and respective results of these cases were
mapped out.

Material and methods

Seventy three ENT Unit HCW underwent
TB screening from October-December
2005. The workers were questioned about
symptoms suggesting TB, such as respi-
ratory complaints (cough, expectoration,
haemoptysis, thoracalgia or dyspnoea)
and bodily symptoms (anorexia, weak-
ness, recent weight loss, night sweats or
fever) and had a tuberculin skin test. This
test consisted of the same duly trained
nurse injecting 2 Units of PPD RT 23
tuberculin under the top layer of skin on
the inner forearm, to harmonise the tests
as much as possible, with the results read
after 72 hours. A reaction to the tubercu-
lin over 15mm in size was considered
positive. Positive reaction (taken as in-

UESA DE

Vol Xlll N.26 Novembro/Dezembro 2007

PNEUMOLOGIA

A transmisséo
nosocomial

da tuberculose

é um problema real

791



792

TUBERCULOSE EM PROFISSIONAIS DE SAUDE DE UM SERVICO HOSPITALAR
Sandra Saleiro, Ana Rosa Santos, Otilia Vidal, Teresa Carvalho, José Torres Costa, José Agostinho Marques

tradérmica de 2 unidades de tuberculina de PPD
RT 23 e postertior leitura do resultado as 72 ho-
ras, pot um unico profissional de enfermagem,
devidamente treinado para o efeito, tentando-
-se, deste modo, uniformizar o mais possivel a
sua realizacdo. Uma reac¢ao tuberculinica supe-
rior a 15 mm foi considerada positiva. A vira-
gem da prova de tuberculina (considerada como
aumento igual ou superior a 10 mm em relagio
ao valor de prova anterior, efectuada a um inter-
valo de tempo nio superior a 2 anos) foi tida
como ctitério de tuberculose-infec¢ao.
Posteriormente, foram solicitados exames au-
xiliares de diagnodstico de acordo com cada caso.
Assim, aos profissionais de saude que referiam
sintomas (gerais ou respiratorios) sugestivos de
tuberculose foi solicitada a realiza¢io de radio-
grafia toracica; aqueles que apresentavam tosse
produtiva efectuaram exame micobacterio-
légico de expectoragao (directo, com colora-
¢do de Ziehl-Neelsen e cultural, em meio de
BACTEC MGIT 960 Automated System); aos
que ndo apresentavam expectora¢ao, mas ti-
nham sintomas e/ou radiografia toracica sus-
peita, foi realizada broncofibroscopia com la-
vado bronquico; os que apresentavam derrame
pleural foram submetidos a toracocentese diag-
néstica e bidpsia pleural.

Resultados

Do total de 73 funcionarios rastreados do
servico de Otorrinolaringologia, foram re-
ferenciados a consulta de Pneumologia 24
casos suspeitos de doenca (32,8% do total
de funcionarios), por apresentarem prova de
tuberculina positiva (todos eles), e num caso
o doente manifestar também tosse seca.

A avaliacdo dos profissionais de saude sus-
peitos de doenga compreendeu a realizagao
de radiografia toracica, de exame micobac-
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crease equal to or over 10 mm in relation
to the former test carried out no longer
than 2 years prior) was taken as a criterion
of TB infection.

The next step was complementary diag-
nostic exams, on a case by case basis. HCW
with bodily or respiratory symptoms sug-
gesting TB underwent chest X-ray. Those
with cough with expectoration underwent
mycobacteriological sputum smear with
Ziehl-Neelsen staining and culture, using
a BACTEC MGIT 960 Automated System.
Those without expectoration but with sug-
gestive symptoms and/or X-rays undet-
went bronchofibroscopy with bronchial
lavage. Those presenting pleural effusion
underwent diagnostic thoracocentesis and

pleural biopsy.

Results

Seventy three ENT HCW were screened for
TB. Of these, 24 (32.8%) were referred for
a Pulmonology appointment for suspected
TB, as they were positive in the tuberculin
test (all) with one patient in addition having
a dry cough.

The HCW with suspected TB were evalua-
ted via chest X-ray, mycobacteriological spu-
tum smear, bronchofibroscopy with bron-
chial lavage, diagnostic thoracocentesis and
pleural biopsy.

All 24 HCW underwent chest X-ray, which
showed abnormalities in 10 cases. Six had
expectoration and underwent mycobacte-
riological smear sputum exam and culture,
which was positive in 2. Seven underwent
bronchofibroscopy with bronchial lavage.
In 2 cases, this was performed as the my-
cobacteriological sputum smear was nega-
tive and in the other 5 as they did not
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teriolbgico de expectoragio, de broncofibros-
copia com lavado brénquico, de toracocen-
tese diagnodstica e bidpsia pleural.

Deste modo, dos 24 profissionais de saude: 24
efectuaram radiografia toracica, que revelou al-
teracoes em 10 casos; 6 apresentavam expec-
toracdo, tendo sido realizado exame micobac-
teriologico de expectoragio, directo e cultural,
que foi positivo em 2; 7 foram submetidos a
broncofibroscopia com lavado bronquico (em
2 casos porque o exame micobacteriolégico
directo de expectoracao foi negativo e nos ou-
tros 5 porque nao apresentavam expectoragao),
tendo sido diagndstica em 4 casos; 1, cuja radio-
grafia toracica revelava derrame pleural esquer-
do, efectuou toracocentese diagnéstica e bidp-
sia pleural, sendo esta ultima conclusiva do
diagnostico de tuberculose.

A avaliagdo e o estudo permitiram o diag-
nostico de 9 casos de doenga tuberculosa
(12,3%) e 3 de tuberculose latente (4,1%).
Dos 9 casos novos de tuberculose, 8 eram
do sexo feminino e 1 do sexo masculino, sen-
do a idade mediana dos doentes de 30 anos
(23-61 anos). Em termos de grupo profissio-
nal, verificaram-se 6 casos em enfermeitros,
2 em auxiliares da ac¢io médica e 1 caso
numa médica (Fig.1). Sete dos 9 doentes apre-
sentavam sintomas sugestivos de tuberculose

Grupo profissional

6

ll Enfermeiros @ Auxiliares da acgdo médica O Médicos]

present expectoration. Diagnosis was made
in 4 cases. One patient, with chest X-ray
showing left pleural effusion, underwent
diagnostic thoracocentesis and pleural
biopsy. The latter method was conclusive
in diagnosing TB.

The evaluation and study allowed the diag-
nosis of 9 cases of TB (12.3%) and 3 cases
of latent tuberculosis (4.1%). Eight of the 9
new TB cases were female and 1 male. Mean
age of the patients was 30 years old (23-61
years). Six were nurses, 2 nursing auxiliaries
and I a doctor (Fig.1). Seven of the 9 pa-
tients presented symptoms suggesting TB
(Fig. 2). X-rays showed pulmonary infiltrates

Professional group

ll Nurses B Nursing auxiliaries 0O Doctors

Fig. 1

Initial symptoms

A

o =~ N W b~y

¥

H Respiratory and bodily symptoms
H Respiratory symptoms only

0O Bodily symptoms only

O No symptoms

Fig. 1
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(Fig. 2). A apresentacao radiolégica dos casos
distribuiu-se da seguinte forma: infiltrado
pulmonar em 6 doentes; nédulo pulmonar em
2 casos e derrame pleural em 1 doente (Fig. 3).
O diagnéstico de tuberculose foi confirmado
microbiologicamente através da identificagao de
Myeobacterinm tuberculosis em 6 casos; num caso
houve confirmagio histolégica, pela presenca de
granulomas epitelidides com necrose caseosa
em retalhos de pleura parietal; em 2 casos foi
assumido o diagnostico de presuncio (Fig. 4).

Um dos 9 casos de tuberculose apresentava der-
rame pleural esquerdo, que foi estudado, tendo
para esse efeito sido realizada toracocentese

diagnéstica (ADA: 119 U/L; exame ditecto e cul-

Sintomatologia inicial

<

¥

[ Sintomas respiratérios e constitucionais
m Apenas sintomas respiratorios

O Apenas sintomas constitucionais

O Auséncia de sintomas

o =2 N W s O

in 6 patients, pulmonary nodules in 2 and
pleural effusion in 1 (Fig. 3).

TB diagnosis was confirmed microbiologi-
cally via identification of Mycobacterium: tuber-
culosis in 6 cases. Histological diagnosis was
used to confirm one case, identifying epi-
thelioid granulomas with caseous necrosis in
sections of parietal pleura. Two cases had a
presumed diagnosis only (Fig. 4).

X-Ray findings

Pleural effusion
M

Pulmonary
nodule (2)
Pulmonar
infiltrates (6)
Fig. 3

Diagnosis

Presumed (2)

Histological (1) Q
Microbiological

(6)

Fig. 2
Apresentagao radiologica
Derrame pleural
1
Nédulo
pulmonar (2)
Infiltrado

pulmonar (6)

Fig. 3
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Fig. 4

One of the 9 TB cases presented left pleural
effusion. Diagnostic thoracocentesis ADA:
119 U/L was performed to study this. Smear
and culture exam of the pleural liquid was
negative. Mycobacterium tuberculosis study of the
pleural liquid using the polymerase chain
reaction molecular biology technique was
negative. Pleural biopsy was performed as
histological exam of the pleura fragments
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Diagnéstico

Presuncéo (2)

Histolégico (1) a
Microbiolégico
(6)

Fig. 4

tural do liquido pleural negativos; pesquisa de Myw-
bacterinm tuberculosis, no liquido pleural, pela téc-
nica de biologia molecular de pohymerase chain
reaction, negativa) e biopsia pleural, tendo o exame
histologico dos fragmentos de pleura revelado
granulomas epitelidides com necrose caseosa.

Dos outros 8 casos, 4 apresentavam expecto-
racao. Em 2 deles, o exame micobacteriol6gi-
co directo com coloracio de Ziehl-Neelsen foi
positivo, com posterior isolamento do Myco-
bacterinm tuberculosis em exame cultural em meio
de BACTEC MGIT 960 Automated System.

Os 2 doentes que tiveram exame micobacte-

showed epithelioid granulomas with caseous
necrosis.

Four of the other 8 cases had expectoration.
In 2 of them the sputum smear with Ziehl-
-Neelsen staining was positive, with poste-
rior isolation of Mycobacterium tuberculosis in
culture exam using BACTEC MGIT 960
Automated System. The 2 patients who had
a negative sputum exam and the 4 patients
who did not expel sputum underwent a bron-
chofibroscopy with bronchial lavage (6 in
total). One of these 6 patients had a positive
bronchial lavage smear. Search for Mycobacte-
rinm tuberculosis using polymerase chain reac-
tion technique was positive in 3 and the my-
cobacteriological culture exam was positive
in 4 (Table I).

A presumed diagnosis was made in 2 cas-
es as the mycobacteriological exams
(smear, culture and polymerase chain re-
action) of the bronchial lavage were nega-
tive. One patient had respiratory (chest
pain) and bodily (fever) symptoms, a pos-

Table |
Cases Expectoration Sputum Bronchofibroscopy BAL1 BAL Cliﬁ.ll-l'e his:ﬁ:;?cal
smear smear PCR? exam exam
A Yes +
B Yes +
c Yes - Yes + + +
D Yes - Yes - + +
E No Yes - + +
F No Yes - - +
G No Yes - - -
H No Yes - - -
| No No Yes (+)
"BAL: bronchial lavage
2PCR: polymerase chain reaction
Note: Cases G and H had a presumed diagnosis only
REVISTA PORTUGUESA DE PNEUMOLOGIA
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Quadro |
Exame Exame PCR? Exame Exame
Casos  Expectoragdo directo de Broncofibroscopia  directo de LB  cultural histolégico
expectoragao delLB' deLB  de pleura
A Sim +
B Sim +
c Sim - Sim + + +
D Sim - Sim - + +
E Néo Sim - + +
F Nao Sim - - +
G Nao Sim - - -
H Néo Sim - - -
| Nao Nao Sim (+)

796

'LB: lavado brénquico
2PCR: polymerase chain reaction
Nota: Nos casos G e H foi assumido diagnéstico de presuncéo

riolégico directo de expectoracio negativo e
0s 4 doentes que nao tinham exteriorizagio de
expectoracdo foram submetidos a broncofi-
broscopia com realizacao de lavado bronquico
(total de 6 casos). Nestes 6 doentes, 0 exame
micobacteriolégico directo do lavado bronqui-
co foi positivo em 1; a pesquisa de Mycobacte-
rium tubercnlosis, pela técnica de polymerase chain
reaction, foi positiva em 3 e o exame micobacte-
riolégico cultural foi positivo em 4 (Quadro I).
Assim, verificou-se que em 2 casos Os exames
micobacteriolégicos (directo, cultural e pohmsera-
se chain reaction) do lavado bronquico foram ne-
gativos, tendo sido assumido um diagndstico de
presuncao. Um dos doentes apresentava sinto-
mas respiratorios (toracalgia) e constitucionais
(febre), prova de tuberculina positiva e alteracao
radiolégica (nédulo pulmonar no lobo supetior
direito), pelo que efectuou tratamento com anti-
-bacilares de primeira linha durante seis meses,
tendo ficado assintomatico. Por outro lado, a to-
mografia computadorizada toracica de contro-
lo, realizada 8 meses depois do inicio do trata-

REVISTA PORTUGUESA

itive reactive to the tuberculin test and X-
-ray abnormalities (pulmonary nodule of
the right upper lobe) and so was prescribed
first line anti-bacillary treatment for six
months, after which symptoms disap-
peared. In addition, a control chest CT
scan made 8 months after start of treat-
ment showed the nodular lesion on the
right upper lobe had decreased in size.
While the other patient had no symptoms,
there was a positive reactive to the tuber-
culin test and X-ray abnormalities (pulmo-
nary infiltrates in both upper lobes). Anti-
-bacillary treatment was prescribed for six
months, after which a control chest CT
scan showed resolution of the abovemen-
tioned pulmonary infiltrates, with patient
remaining asymptomatic.

Mycobacterium tuberculosis genomic DNA was
extracted from cultures in 4 of the 9 pa-
tients. In 3 cases the culture was of bron-
chial lavage and in one case sputum. Mo-
lecular typing was then carried out, using
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mento, mostrou diminuicao das dimensoes da
lesao nodular localizada no lobo superior direi-
to. O outro doente, apesar de ndo ter sintomas,
apresentava prova de tuberculina positiva e alte-
ragao radioldgica (infiltrado pulmonar em am-
bos os lobos superiores), sendo que, apds trata-
mento anti-bacilar durante 6 meses, se vetificou,
na radiografia toracica de controlo, resolugao dos
infiltrados pulmonares desctitos, mantendo-se
o doente sempre assintomatico.

Em 4 dos 9 doentes foi possivel extrair o ADN
do Mycobacterinm tuberculosis a partir das cultu-
ras (em 3 casos de cultura do lavado bronqui-
co e num caso de cultura de expectoracio),
tendo sido, subsequentemente, efectuada a ti-
pagem molecular pela técnica de mycobacterial
interspersed repetitive unit (MIRU). Esta andlise
revelou tipagem molecular idéntica nas 4
amostras, o que corrobora a ligagao epide-
mioldgica entre os casos de doenga.
Resumindo, foram diagnosticados 8 casos de
tuberculose pulmonar e 1 de tuberculose
extra-pulmonar (pleural). Dos 9 casos de tu-
berculose, 2 encontravam-se baciliferos.
Foram, simultaneamente, identificados 3 ca-
sos de tuberculose latente — um enfermeiro
de 54 anos, uma enfermeira de 50 anos e uma
auxiliar da ac¢io médica de 32 anos —, nos
quais se documentou viragem da prova de tu-
berculina, com auséncia de sintomatologia
compativel com tuberculose e com radiogra-
fia toracica que nao evidenciava alteragoes su-
gestivas da doenga. Estes trés profissionais de
saude foram propostos para realizagdo de qui-
mioprofilaxia com isoniazida, rifampicina e pi-
razinamida, com duracdo de 2 meses.

Conclusao
Foram estudados 73 funcionarios do servico de
Otorrinolaringologia do HSJ provaveis contac-

REVISTA PORTUG

Mycobacterial Interspersed Repetitive Unit
(MIRU) technique, revealing identical mo-
lecular types in the 4 samples which cor-
roborated the epidemiological link between
the cases of disease.

To recap, 8 cases of pulmonary TB and 1
case of extra-pulmonary (pleural) TB were
diagnosed. Two of the 9 TB cases were
infectious.

Three cases of latent TB were also iden-
tified, one in a 54 year old nurse, one in a
50 year old nurse and one in a 32 year old
nursing auxiliary. These were diagnosed
due to positive reaction to the tuberculin
test as patients did not present any symp-
toms of TB and chest X-rays did not
show any abnormalities suggesting the
disease. These 3 health care workers were
prescribed chemo-prophylaxis with iso-
niazid, rifampicin and pyrazinamide for
2 months.

Conclusion

Seventy three HCW from the HS] ENT
department were studied. They had been
in probable contact with 2 ENT in-patients
with active pulmonary TB who had under-
gone tracheotomy and were infectious.
Evaluation revealed TB disease in 9 and
TB infection in 3, corresponding to a TB
rate of 12328.8 per 100000 persons. This
high rate of TB in HCW as compared to
the population at large is a matter of con-
cern, and has been documented in other
Studies-'@,S,",&‘),l(l,l I.

Our results underline the importance of and
the need to abide by hospital-wide infection
control measures'”. We stress the higher rate
usually seen in nurses, perhaps due to their
closer and more prolonged contact with the
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tos de 2 doentes (casos-indice) internados nesse
servico com tuberculose pulmonar activa, tra-
queostomizados e baciliferos. Apos efectuada
avaliacdo, foi diagnosticada tuberculose-doenca
a 9 profissionais e tuberculose-infec¢io a 3,
o que corresponde a uma incidéncia de tuber-
culose-doenca de 12 328,8 por 100 000 pessoas.
Esta incidéncia elevada entre os profissionais de
saide, quando comparada com os valores de
incidéncia da doenca na populagio geral, é pre-
ocupante, tendo também sido documentada
noutros estudos*> " #H0,

Os resultados apresentados neste trabalho
alertam para a importancia e a necessidade
do cumprimento de medidas de controlo de
infec¢do a nivel hospitalar'”. De referir que o
grupo profissional de enfermagem, talvez
porque tenha um contacto mais proximo e
prolongado com o doente infectante durante
a realizacdo de actividades, com exposi¢io a
aerossois, apresenta, habitualmente, valores de
incidéncia de tuberculose mais elevados™”.
As técnicas de tipagem molecular, nomeada-
mente a de mzycobacterial interspersed repetitive unit
(MIRU) ou a de restriction fragment length poly-
morphism (RFLP), facilitam a identificagao de
clusters de infeccao™*!>1%17, O rastreio da tu-
berculose ¢é essencial para a detec¢ao da doen-
¢a e seu tratamento precoce'®.
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