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Abstract: BACKGROUND: Leprosy is a chronic infectious disease that is endemic in Brazil and little studied in patients over 60 

years old. 

OBJECTIVE: The aim of this study was the epidemiological and clinical description of cases of leprosy in individuals older than 

 

METHODS: 

RESULTS: 

P

disability. 

STUDY LIMITATIONS: 

professionals, whar could have enabled possible errors on original data. 

CONCLUSIONS: Leprosy in this age group suggests a long incubation period with reactivation of latent focus or late infection. 

II disability, demonstrating a late diagnosis.
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INTRODUCTION

the peripheral nerves and sometimes internal organs, depending 

on the degree of dissemination of the Mycobacterium leprae, of the 

patient’s immunological response towards the bacillus and genetic 

characteristics of the individuals.1

Life expectancy for the Brazilian population has increased 

over the years with the promotion of healthcare established by 

governmental and non-governmental actions for the promotion of 

health of the population older than 60 years.2 Despite all this, lepro-

sy in patients older than 60 years is discussed in conjunction with 

general clinical and epidemiological data of other leprosy cases, 

of age, with 8,964,850 of those the ones responsible for the house-
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months and mean monthly income of R$ 657.00.2 

The transmission of leprosy depends on contact with multi-

bacillary patient.  Literature data show that in previously endemic 

detection rates of new cases, there was an increase in the percentage 

of multibacillary cases in older age groups, indicating reduction in 

transmission of the infection.4,5

It is important to analyze individuals older than 60 years be-

cause in the absence of a diagnosis both transmission and occasional 

sequelae can increase, besides the possibility of occurrence of other 

diseases and drug interactions between their treatment with leprosy 

treatment in the older age group. It has been previously shown, in 

Brazil, in a study on the patterns of mortality related to leprosy and 

its association with diabetes mellitus and systemic hypertension be-

tween 1999 and 2007, that most deaths occurred in males and indi-

-

icant associated to death in leprosy, as primary cause, were adverse 

P 6

The aim of this study is to describe the epidemiology and 

clinical aspects of cases of leprosy in individuals older than 60 years 

-

to, Brazil. 

METHODS

Observational, descriptive and retrospective study of cases 

-

-

The following data were recorded in the study: date of diag-

-

dence, clinical form of the disease, degree of disability, operational 

of diagnosis for the preparation of a SPSS Statistics 17.0 statistical 

program spreadsheet.

Data were tabulated and analyzed statistically, determining 

the frequencies and respective percentages. We adopted as baseline 

0.05.

-

05/2012.

RESULTS

During the period of the study, 16,025 cases of leprosy were 

total 2,510 cases. 

The number of cases per year had little variation, with a 

-

ure 1.

The median age of this group was 69 years and the mean 

minimum age 61 years and the maximum 102 years. Regarding age 

group, most cases were concentrated between 61 and 70 years, with 

-

P

to develop paucibacillary forms. 

-

-

P=0.000. 

illiterate individuals or those who had an incomplete elementary 

grade level, of a total of 2,248 records with this information. The re-

P=0.022.

In the group studied, 2,469 records were completed with 

 form; 

have the indeterminate and tuberculoid forms was statistically sig-

P

Of the 2,298 records completed for the item “number of 

-

-

P -

lary individuals with up to 5 cutaneous lesions.

-

-
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FIGURE 1: Distribution of 2,510 
patients older than 60 years with 
leprosy from 2001 to 2011
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volvement of the peripheral nerves. There was no abnormality in 

P

forms who did not have any peripheral nerve abnormality either.

Regarding the assessment of the degree of disability, 2,298 

-

-

Bacilloscopy of intradermal scraping was performed in 

P=0.000.

DISCUSSION

In this study, individuals older than 60 years represented 

et al. 

-

groups that are more susceptible to develop multibacillary forms of 

than 60 years.7 Gomes et al.

them occurring in patients older than 65 years.8 et al.

older than 60 years.9

-
10

-

et al.

demonstrated a progressive reduction in the yearly detection rate 

of new cases, but a progressive increase in multibacillary cases in 

individuals older than 60 years, what could indicate a reduction of 

the transmission of the leprosy bacillus in Brazil. However, since 

this was also observed in states that are still hyperendemic, such as 

possibility that this increase in multibacillary cases in older patients 

could be related to the higher life expectancy and lower immune 

response in those aged over 60 years.7 In the study by Larrea et al. 

-

older than 60 years.11 In the study by Lee et al., the reduction in the 

due to better socioeconomic conditions of the population, allowing 

for improved personal and family hygiene, including the nutritional 

factors by themselves in the reduction of the transmission leprosy.12 

The mean age of the individuals in this study was 70 years, 
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than 60 years.2 The range was from 61 to 102 years, demonstrating 

-

ical detection of leprosy, even in old ages. In the study be Lee et al., 

with the reduction of new cases of leprosy in Korea, the mean age 

of the new cases diagnosed went from 40 to 65 years, denoting that 

-

illary cases being more frequent in this age group, same as seen in 

this study, due to the long incubation period of the disease.12 

frequent age groups according to Brazilians’ life expectancy.  Ajalla 

et al.

detection in patients older than 70 years.14 Larrea et al.

observed an increase in the number of cases in patients older than 

60 years, mainly between 60 and 79 years, raising the possibility of 

acquisition of the bacillus later in life or many years before with a 

long incubation period, what is consistent with the increase in the 

number of multibacillary cases in this age group.11 Basel et al.

raised the possibility of reactivation of latent infections when lepro-

sy occurs in older patients.15

-

 In our study, the lepro-

P et al.

leprosy in males when compared to females in all Brazilian states in 

2010.16 et al.

in Brazil, also demonstrated that the number of cases in males was 

P= 7

males.17 et al.

18 

 The individu-

P -

et al. -

rosy in Brazilian states, found a higher frequency of the disease in 

non-white patients, suggesting a higher exposure of these patients 

to social conditions that facilitate the transmission of the disease.16

of illiterate or those with incomplete elementary grade.2 However, 

P -

-

rosy and illiterate or with less than 4 years of schooling represent-

14 et al.

-

tions of living, predisposing to the transmission of leprosy.19

-

sy cases, together with the northeast of Minas Gerais and south of 

Brazilian Ministry of Health in 2009 regarding the concentration of 
20

-

tic uncertainty of the clinical forms, we can see that from the total 

of patients that underwent bacilloscopy of intradermal scraping, in 

-

et al., 

the cases of multibacillary disease compared to those younger.7 Li et 

al. -

21 et al. observed an 

9 The high number of multi-

bacillary cases with a positive bacteriological index, can increase the 
22 

-

-

priate completion of the form or cases with exclusive involvement 

P

with Gallo et al.

number of cutaneous lesions and bacilloscopy results. The authors 

more than 5 cutaneous lesions.

-

abnormal peripheral nerves. Multibacillary cases have a higher sus-

ceptibility to peripheral nerve damage due to the presence of bacilli 

being also associated to late diagnosis.24

of individuals, being 208 paucibacillary cases and 709 multibacillary 

healthcare regarding the early search for new cases.14 Late diagnosis 

19,25 In the 

et al. -



gression of the data to determine factors associated to the degree of 

P

P P -

patible with those of this study.18

The early detection and protection of those susceptible can 

reduce the transmission of the disease, lessening physical disabili-

ties and the stigma of leprosy.26 Hence the importance of individ-

ually studying the Brazilian populations, with special attention to 

according to the circumstances of each region.
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CONCLUSION

The study of leprosy in individuals older than 60 years from 

-

-

P

-

P

P

assessment of the degree of disability in multibacillary cases identi-
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