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Prevalence of Sensitivity Signals to Latex in
Meningomyelocele Patients Undergoing Multiple Surgical
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Summary: Yeh WSC, Kiohara PR, Soares ISC, Carmona MJC, Rocha FT, Galvédo CES — Prevalence of Sensitivity Signals to Latex in Menin-
gomyelocele Patients Undergoing Multiple Surgical Procedures.

Background and objectives: The number of patients allergic to latex has increased significantly. It is crucial to recognize the cases in order
to prevent and apply adequate treatment. The objective of this study was to evaluate the prevalence of allergy to latex in meningomyelocele
patients.

Materials and methods: A retrospective evaluation of medical records of patients with meningomyelocele diagnosis from January 2002 to
December 2007 was conducted. Patients were grouped into allergics and non-allergics. The comparison of groups for gender was made by the
Chi-Squared test, the Student’s t test was used to compare age, and Mann-Whitney test was used to compare groups for clinical manifestations
of allergy, number of procedures under anesthesia, hospital admissions and vesical catheterizations.

Results: The mean number of procedures under anesthesia was 7 in the group with allergy and 4 in the group without allergy; this difference was
statistically significant (p = 0.028). The mean number of hospital admissions was 4.5 in the group with allergy and 3.4 in group without allergy and
mean vesical catheterization was 24.5 in allergic patients and 21.7 in non allergic ones.

Conclusions: Meningomyelocele patients undergoing multiple procedures under anesthesia have high risk of developing clinical signals of aller-
gy to latex. It is necessary that patients with meningomyelocele diagnosis should undergo exclusively latex-free procedures, avoiding high risk of
sensitization and its complications. Specific tests to evaluate sensitization, genetic markers and latex-fruit relationship may contribute to a better
understanding of risk factors related to allergy to latex and ways to prevent it.
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INTRODUCTION gists to have patients in those conditions. The increase is at-
tributed to the publication of universal precautions by the Cen-
ter for Disease Control and Prevention (CDC, USA) leading to
the significant increase in the use of latex surgical gloves 2. It
is crucial to recognize individuals sensitive to latex to provide
adequate prevention and treatment.

Health care professionals and other individuals who have

Since latex hypersensitivity was acknowledge in 1979, the
number of patients allergic to this raw material has increased
significantly, and it has been more common for anesthesiolo-
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frequent contact with latex gloves are included in the risk
group for this allergy. The patients with higher risk are those
with previous history of atopy, individuals with history of al-
lergy to tropical fruits ® and children with spina bifida 4. It is
estimated that 70% of meningomyelocele patients have some
degree of allergy to latex ', compared with 1% of population
in general °.

The objective of this study was to evaluate the prevalence
of latex sensitization signals in meningomyelocele patients
undergoing multiple surgical procedures and prolonged vesi-
cal catheterization.
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PREVALENCE OF SENSITIVITY SIGNALS TO LATEX IN MENINGOMYELOCELE PATIENTS UNDERGOING MULTIPLE SURGICAL PROCEDURES

MATERIALS AND METHODS

After approval by the institutional Ethics Committee, a retro-
spective evaluation of medical records of patients with menin-
gomyelocele diagnosis admitted to the Urologic Clinic of the
Instituto Central, Hospital das Clinicas (FMUSP) between
January 2002 and December 2007 was conducted. All pa-
tients underwent some type of procedure under anesthesia.
In addition to demographic data, data related to vesical cath-
eterization time and number of surgical procedures were as-
sessed. The patients were grouped into allergics (latex sensi-
tive; LS) and non-allergics (non sensitive; NS) according to
having one or more clinical latex sensitivity signals (Table I).

Data were descriptively evaluated and groups compared
by the Chi-Squared test for gender, by the Student’s ¢ test
for age, and by the Mann-Whitney test for clinical manifesta-
tions of allergy, considering the number of procedures under
anesthesia, hospital admissions and vesical catheterizations
registered in the medical records. The p-values < 0.05 were
considered significant.

Table | — Clinical Signals of Allergy to Latex

e Heavy sneezing

¢ Obstructed nose, with mouth breathing

» Nasal discharge

» Repetitive cough

e Pruritus in the eyes, nose, throat or in any part of body
o Watery eyes

e Skin rashes

o Nettle rashes

e Edema on lips or eyelids

e Allergic conjunctivitis, pharyngitis, sinusitis and otitis
e Marcs on eyelids

e Dyspnea

RESULTS

In the studied period, 69 patients diagnosed with meningomy-
elocele were identified. The observed prevalence of clinical
allergy signals was 23.2%. The age distribution ranged from
5 to 47 years, with an average of 14 years in the LS group
and 17 years in the NS group. In the distribution by gender,
a prevalence of males (62.5%) was observed. On average,
individuals from the LS group underwent 7 procedures under
anesthesia versus 4 in NS group (p = 0.028); 4.5 hospital ad-
missions in the LS group and 3.4 in the NS group; and 24.5
vesical catheterizations in the LS group and 21.7 in the NS
group (Table II).

Among patients with latex sensitivity history, six had immu-
nologic tests with the presence of IgE specific to latex (posi-
tive RAST — Radioallergosorbent Test).

Of six LS patients, two reported intraoperative clinical
manifestations like skin rash, bronchospasm and anaphylac-
tic shock. One case was about a male patient with meningo-
myelocele diagnosis at birth who underwent the first surgery
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Table Il — Comparison between Patients with or without Clinical
Signals of Latex Sensitivity (N = 69)

Allergic Non allergic p
(n=16) (n=53)
M:F Gender 10:6 23:30 0.108*
Age 14.0+4.6 17.0+ 8.6 0.073#
Number of procedures 7.0+43 40+1.8 0.028%
under anesthesia
Number of hospital 45+29 3.4+20 0.246%
admissions
Number of vesical 21.7+£20.2 245+26.6 0.990%
catheterizations

*Chi-Squared test; #Student’s t test; and ¥Mann-Whitney test. Data colleted in
January 2008.

on the second day of life to correct this congenital malforma-
tion. He underwent ventricle-peritoneal bypass on the second
month of life and two orthopedic surgeries at the age of 2
years. He underwent the first urologic surgery at the age of 3
years followed by four other interventions without unexpected
events. On the eighth intervention, after anesthetic induc-
tion and before beginning of surgery, the patient had intense
bronchospasm, which was promptly treated. However, he did
not recover and evolved with hypoxia and cardiopulmonary
arrest responsive to recovery maneuvers. The surgery was
suspended and the investigation for allergy to latex showed
a specific result for strongly reactive IgE (RAST, grade IV). A
specific protocol for allergy to latex was used and the subse-
quent surgeries had no unexpected event 6.

DISCUSSION

The retrospective evaluation showed that meningomyelocele
patients undergoing multiple procedures under anesthesia
had a high prevalence of personal history of latex sensitivity.
Among sensitive patients, the number of procedures under
anesthesia was higher.

This retrospective study has some limitations like the vari-
able time of patient observation and the fact that only the per-
sonal history was considered for classifying patients as “al-
lergic to latex”; only six patients had specific tests described
in medical records.

Latex is a common raw material and frequently used in the
routine of health care professionals and the population in gen-
eral. It is present in hospital products like face masks, vesical
catheters, tourniquets, syringes and emboli, venous infusion
equipment, electrodes, anesthesia circuits, ventilation bags,
pressure cuff, drains, stethoscope (tube), aspiration tubes,
among others. Differences in proteins of the internal and ex-
ternal surfaces of surgical gloves were detected, suggesting
eventual distinct sensitization mechanisms 7.

Latex is a complex mixture of polyisoprenes, lipids, phos-
pholipids, proteins, chemical preservatives (ammonia or so-
dium sulfate), accelerators (tiurams, thiocarbamates, mer-
capto compounds, thioureas), antioxidants (fenilediamina)
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and vulcanized compounds (sulphur), all added to the final
product. The protein included in the latex, found in three for-
mulations (hydrosoluble, linked to amide or latex) is account-
able for most of the related allergic reactions. There are at
least 240 potentially allergenic proteins, being the elongation
factor of latex from rubber trees the main allergen 8. Other
studies mention a 14 kDa component as an important latex
allergen °. Sensitization by Hev b 5 is common among health
care professionals .

Exposition and sensitization may be the result of direct
contact with skin and mucous membranes, inhalation, inges-
tion, parenteral injection or inoculation through wounds. Corn
starch used as powder in gloves works as carrier of latex al-
lergens, linking to proteins '°. Thus, those linked particles are
in suspension and may cause different respiratory symptoms
when inhaled: from rhinitis, cough, hoarseness, hisses to
bronchospasm 112,

Sensitization is defined by the presence of immunoglobulin
E (IgE) antibodies, but patients do not necessarily have clinical
manifestations of allergy in this condition. Allergy to latex re-
fers to any immune mediated reaction with clinical symptoms,
including Type | and Type IV hypersensitivity reactions.

Allergic contact dermatitis or type IV hypersensitivity reac-
tion (mediated by T cells) corresponds to approximately 84%
of the reactions to latex and is much more common than type
| reaction. It is a late response to the activation of T cells spe-
cific to latex. In repeated expositions, the reaction begins 48-
72 hours after contact and usually together with erythema,
site vesicles and skin rash. The diagnosis may be done with
patch test for these antioxidants or accelerators of the previ-
ously described final product .

Type | hypersensitivity reaction, IgE-mediated or anaphy-
lactic reaction presents more morbidity. It requires sensitiza-
tion and production of IgE antibodies. On the first exposure,
patients are sensitized and produce IgE specific to Hev b.
These work as antigens, activating Th2 CD4+ cells and induc-
ing B cells to form secretory cells of specific Hev b IgE. The
latter links to mastocytes and basophils surface and release
mediators like histamine, proteases like tryptase and even
arachidonic acid metabolites, generating a reaction ranging
from local urticaria to complete anaphylactic reaction, begin-
ning some minutes after exposition .

Studies suggest that spina bifida, even in the absence of
multiple surgical procedures, is a risk factor for latex sensitiv-
ity 18. Adult patients undergoing multiple surgeries have lower
sensitivity than children with spina bifida. The prophylaxis since
birth in children with spina bifida is the most effective way to
prevent sensitization 1614, Machado et al. '5 reported that chil-
dren with meningomyelocele are the most sensitive to latex by
very frequent and early contact with catheters, gloves, ventricle-
peritoneal bypasses, among others. Nowadays, this population
is considered under most risk to have allergy to latex; many
studies show a frequency ranging from 11.5% to 72%.
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Sparta et al. + demonstrated that one third of children with
urological malformations have sensitivity or allergy to latex.
Some risk factors are multiple surgical interventions, as every
previous exposure increases 13 times the chance of reaction
to latex. The authors suggest that those patients must be in-
cluded in a prevention protocol using latex-free gloves, vesi-
cal catheters and tubes in routine procedures or anesthetic-
surgical ones 1617,

The latex sensitivity diagnosis is obtained by specific
questionnaire and/or thorough physical examination search-
ing dermal or allergic reactions associated with in vivo and in
vitro laboratory tests. Prevention and education are crucial to
handle the sensitization.

Researchers suggest that allergy to latex is due to multiple
factors and only exposure to products containing latex would
not be enough to cause allergy. Brown et al. '8 believe that
in addition to environmental factors, there are genetic factors
that contribute to this allergy’s phenotype. Despite a signifi-
cant support for a genetic component, the multigene nature of
this phenotype hinders the identification of susceptible genes.
Polymorphisms in over 30 genes located in 15 different chro-
mosomes were related to allergy in humans. There is a signifi-
cant association of polymorphisms in promoters of IL13 and
IL18 interleukins with allergy to latex, suggesting a site for its
genetic control, extending the comprehension of genetic ba-
sis for induction of immediate hypersensitivity in health care
providers exposed to latex 1819,

Blanco et al. 2° conducted a case-control study in a group
of patients allergic to latex to investigate the association be-
tween this syndrome when associated to fruits, to class | and
Il HLA genes, HLA DR functional groups and to IL4-R1 and
Fc R1-Bca markers. They concluded that latex/fruits allergy is
associated with HLA-DQB1*0201, DRB1*0301, and *0901 al-
leles, as well as the HLA-DE functional group E. Allergy to la-
tex not related to fruits is associated with DQB1*0202 alleles,
and both allergies are associated to DRB1*0701 and *1101
alleles. Knowing the genetic basis of allergy to latex may help
to apply primary prevention measures in health care providers
and high-risk individuals in order to develop hypersensitivity to
products containing latex.

The results of this study allowed us to conclude that
meningomyelocele patients undergoing multiple proce-
dures under anesthesia have a high risk of developing clini-
cal signals of latex sensitization. The assessment done in
this study on the prevalence of latex sensitivity reinforces
the requirement that patients with meningomyelocele diag-
nosis exclusively undergo latex-free procedures, avoiding
high risk of sensitization and its complications. In the stud-
ied population, specific tests to evaluate sensitivity, genetic
markers and latex-fruit relationship 21 may contribute to a
better understanding of risk factors related to latex allergy
and ways to prevent it.
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Resumo: Yeh WSC, Kiohara PR, Soares ISC, Carmona MJC, Rocha FT, Galvao CES — Prevaléncia de Sinais de Sensibilidade ao Latex em
Pacientes com Mielomeningocele Submetidos a Mdltiplos Procedimentos Cirdrgicos.

Justificativa e objetivos: O niimero de pacientes alérgicos ao latex vem aumentando significativamente. E essencial reconhecé-los para preve-
nir e aplicar o tratamento adequado. O objetivo do estudo foi avaliar a prevaléncia de alergia ao latex em pacientes com mielomeningocele.

Materiais e métodos: Foram avaliados, retrospectivamente, os prontudrios médicos de pacientes com diagndstico de mielomeningocele no
periodo de janeiro de 2002 a dezembro de 2007. Os pacientes foram agrupados em alérgicos e néao alérgicos. A comparagéao dos grupos em
relagdo ao género foi feita pelo teste do Qui-quadrado, pelo teste tde Student em relagdo a idade, e o teste de Mann-Whitney para comparagao
entre os grupos em relagao as manifestagoes clinicas de alergia, nimero de procedimentos sob anestesia, de internagdes hospitalares e de
cateterizagOes vesicais.

Resultados: O numero médio de procedimentos sob anestesia foi de 7 no grupo com alergia e 4 no grupo sem alergia, sendo esta diferenca
estatisticamente significante (p = 0,028). O nimero médio de internagdes hospitalares foi de 4,5 no grupo com alergia e 3,4 no grupo sem alergia
e a média de cateterizagdo vesical foi 24,5 nos alérgicos e 21,7 nos n&o alérgicos.

Conclusodes: Os pacientes portadores de mielomeningocele submetidos a multiplos procedimentos sob anestesia apresentam alto risco de
desenvolvimento de sinais clinicos de alergia ao latex. Ha necessidade de que pacientes com diagnostico de mielomeningocele sejam submeti-
dos exclusivamente a procedimentos latex-free, evitando o alto risco de sensibilizagao e suas complicagoes. Testes especificos para avaliagédo
da sensibilizagao, marcadores genéticos e relagao latex-fruta poderao contribuir para melhor entendimento dos fatores de risco relacionados a
alergia ao latex e formas de prevengéo.

Unitermos: COMPLICAGOES, Alergia; Mielomeningocele.

©2012 Elsevier Editora Ltda. Todos os direitos reservados.

INTRODUCAO

Desde o reconhecimento da hipersensibilidade ao latex, em
1979, o nimero de pacientes alérgicos a essa matéria-prima
vem aumentando significativamente, ao ponto de, cada vez
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mais, ser comum ao médico anestesiologista deparar-se com
pacientes nessas condigdes. O aumento se deu em decor-
réncia da promulgagao das precaugdes universais pelo CDC
(Centro de Controles e Prevencao de Doengas, EUA) pro-
vocando aumento significativo do uso de luvas cirdrgicas de
latex 2. E essencial fazer o reconhecimento de individuos
sensiveis ao latex para prover a prevengao e tratamento ade-
quados.

Dentre o grupo de risco para essa alergia encontram-se
os profissionais da saude e outros que mantém contato fre-
quente com luvas de latex. Os pacientes com maior risco séo
aqueles com histéria prévia de atopia, individuos com histéria
de alergia a frutas tropicais ® e criancas com espinha bifida 4.
Estima-se que 70% dos portadores de mielomeningocele
apresente algum grau de alergia ao latex ', contra 1% da po-
pulagao em geral 5.

O objetivo do estudo foi avaliar a prevaléncia de sinais de
sensibilizagao ao latex (SL) em pacientes com mielomenin-
gocele submetidos a multiplos procedimentos cirurgicos e
sondagem vesical prolongada.
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MATERIAIS E METODOS

Apbs aprovacao pela Comisséao de Etica institucional, foram
avaliados, retrospectivamente, os prontuarios médicos de pa-
cientes com diagnéstico de mielomeningocele e com interna-
¢do na Clinica Urolégica do Instituto Central do Hospital das
Clinicas da Faculdade de Medicina da Universidade de Sao
Paulo (FMUSP) no periodo de janeiro de 2002 a dezembro
de 2007. Todos foram submetidos a algum tipo de procedi-
mento sob anestesia. Além dos dados demograficos, foram
levantados os dados relativos ao tempo de sondagem vesical
e numero de procedimentos cirargicos. Os pacientes foram
agrupados em alérgicos e nao alérgicos, conforme apresen-
tacdo de um ou mais sinais clinicos de SL (Tabela I).

Os dados foram avaliados descritivamente e os grupos
comparados em relagéo ao género pelo teste do Qui-quadra-
do, idade (t de Student) e pelo teste de Mann-Whitney para
manifestagoes clinicas de alergia considerando o nimero de
procedimentos sob anestesia, internagbes hospitalares e ca-
teterizagbes vesicais registradas no prontuario. Valores de
p < 0,05 foram considerados significantes.

Tabela | — Sinais Clinicos de Alergia ao Latex

Espirros em salva

Nariz obstruido, com respiragéo pela boca
Coriza

Tosse repetitiva

Prurido nos olhos, nariz, garganta e em qualquer parte do
corpo

Lacrimejagao dos olhos

Erupcoes cutaneas

Urticarias

Edema nos labios ou nas péalpebras
Conjuntivite, faringite, sinusite e otite alérgicas
Marcas nas palpebras

Dispneia

RESULTADOS

No periodo estudado foram identificados 69 pacientes com
diagnéstico de mielomeningocele. A prevaléncia observada
de sinais clinicos de alergia foi 23,2%. A distribuicdo etaria
variou entre 5 e 47 anos, com média de 14 anos para os
pacientes SL e 17 anos para os néo sensibilizados (NS). Na
distribuicdo por género, observou-se predominio do sexo
masculino (62,5%). Em média, foram sete procedimentos sob
anestesia no grupo SL e quatro no grupo NS (p = 0,028); 4,5
internagbes hospitalares no grupo SL e 3,4 no grupo NS; e
24,5 cateterizagdes vesicais nos pacientes SL e 21,7 naque-
les NS (Tabela I).

Dentre os pacientes com antecedentes de SL, 6 possuiam
exames imunolégicos com presenca de IgE especifica ao la-
tex (RAST positivo — Radioallergosorbent Test).

Dos seis pacientes SL, dois tiveram relato de manifestagdes
clinicas intraoperatérias como rash cutaneo, broncoespasmo
ou choque anafilatico. Um dos casos tratava-se de paciente
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Tabela Il - Comparagéo entre Pacientes com ou sem Sinais
Clinicos de Sensibilidade ao Latex (N = 69)

Alérgicos  N&ao alérgicos p
(n=16) (n=53)
Género M:F 10:6 23:30 0,108
Idade 140+46 17,0+8,6 0,073#
Numero de procedimentos 7,0 + 4,3 40+1,8 0,028%
sob anestesia
Numero de internagdes 45+29 3,4+2,0 0,246%
hospitalares
NUmero de cateterizagbes 21,7 +20,2 24,5+ 26,6 0,990%

vesicais

*Teste qui-quadrado; *teste t de Student; &Teste Mann-Whitney. Dados coleta-
dos em janeiro de 2008.

do sexo masculino, com diagndstico de mielomeningocele ao
nascimento, tendo realizado a primeira cirurgia aos dois dias
de vida para corregdo dessa malformacédo congénita. Aos
dois meses, foi submetido a derivagao ventriculoperitoneal e,
aos dois anos, a duas cirurgias ortopédicas. Aos trés anos,
realizou a primeira cirurgia urolégica seguida por mais quatro
intervencdes sem intercorréncias. Por ocasido da oitava inter-
vengao, apds a indugdo anestésica e antes do inicio da cirur-
gia, o paciente apresentou broncoespasmo intenso, tratado
prontamente. No entanto, ndo apresentou melhora e evoluiu
com hip6xia mais parada cardiorrespiratoria responsiva as
manobras de reanimag&o. A cirurgia foi suspensa e a inves-
tigacdo para alergia ao latex mostrou resultado especifico
para IgE (RAST) fortemente reativo (grau V). Um protocolo
especifico para alergia ao latex foi utilizado e novas cirurgias
subsequentes ocorreram sem intercorréncias ©.

DISCUSSAO

A avaliagéo retrospectiva mostrou que pacientes portadores
de mielomeningocele submetidos a mdltiplos procedimentos
sob anestesia apresentam alta prevaléncia de antecedentes
pessoais de sensibilizagao ao latex. Entre os pacientes sensi-
bilizados, o nimero de procedimentos sob anestesia foi mais
elevado.

Este estudo retrospectivo tem algumas limitagbes como o
tempo variavel de observacéo dos pacientes e a considera-
cdo apenas de antecedentes pessoais para a classificagdo
“alérgico ao latex”, sendo que apenas seis pacientes tinham
exames especificos descritos em prontuario.

O latex, matéria-prima comum e bastante utilizada na
rotina dos profissionais de salde e da populagdo em geral,
esta presente em produtos hospitalares, tais como: masca-
ras faciais, sondas vesicais, torniquetes, seringas e émbolos,
equipos de infusdo venosa, eletrodos, circuitos de anestesia,
bolsas de ventilagédo, manguito de presséo, drenos, estetos-
copio (tubo), tubos de aspiracéo, entre outros. Nas luvas ci-
rurgicas foram detectadas diferencas nas proteinas de suas
faces internas e externas, sugerindo eventuais mecanismos
distintos de sensibilizagao ’.
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PREVALENCIA DE SINAIS DE SENSIBILIDADE AO LATEX EM PACIENTES COM MIELOMENINGOCELE SUBMETIDOS
A MULTIPLOS PROCEDIMENTOS CIRURGICOS

O latex é uma mistura complexa de poli-isopreno, lipi-
deos, fosfolipidios, proteinas, conservantes quimicos (amo6-
nia ou sulfato de so6dio), aceleradores (tiurans, tiocarbamatos,
compostos mercaptos, tiouréias), antioxidantes (fenilediami-
na) e compostos vulcanizados (sulfur), todos adicionados ao
produto final. A proteina contida no latex, encontrada em trés
formulagbes (hidrossollvel, ligada ao amido ou ao latex), é a
responsavel pela maioria das reagoes alérgicas relacionadas.
Existem pelo menos 240 proteinas potencialmente alergéni-
cas, sendo o fator elongador da borracha das seringueiras o
principal alérgeno 8. Outros estudos citam um componente de
14 kDa como um importante alérgeno do latex °. A sensibiliza-
¢ao pela Hev b 5 é comum entre os profissionais da satde .

A exposicao e a sensibilizagdo podem ser resultado do
contato direto com a pele e membranas mucosas, de inala-
cao, ingestao, injecdo parenteral ou inoculagdo através de
ferimentos. O amido de milho, utilizado como pd nas luvas,
age como portador dos alérgenos do latex, ligando-se as pro-
teinas 0. Assim, estas particulas ligadas ficam suspensas e
quando inaladas podem causar sintomas respiratérios varia-
dos: desde rinite, tosse, rouquidao, sibilos até broncoespas-
mo 11,12_

A sensibilizacao é definida pela presenca de anticorpos
imunoglobulina E (IgE), porém, os pacientes ndo necessa-
riamente apresentam manifestacoes clinicas de alergia nes-
sa condicao. A alergia ao latex refere-se a qualquer reacdo
imunomediada com sintomas clinicos, incluindo reagdes de
hipersensibilidade Tipo | e Tipo IV.

A dermatite de contato alérgica ou reacao de hipersensi-
bilidade tipo IV corresponde a cerca de 84% das reagbes ao
latex, mediada por células T, e € muito mais comum que a
reacéo tipo |. E uma resposta tardia a ativagao das células T
especificas ao latex. Em exposicdes repetidas, a reagdo co-
meca entre 48 e 72 horas apds o contato e geralmente cursa
com eritema, vesiculas no local e rash cutaneo. O diagndstico
pode ser feito com patch test para estes antioxidantes ou ace-
leradores do produto final descritos anteriormente 1.

A reagdo de hipersensibilidade tipo I, IgE-mediada ou
reacdo anafilatica, apresenta maior morbidade. Requer a
sensibilizagdo e a produgdo de anticorpos IgE. A primeira
exposigao, os pacientes sao sensibilizados e produzem IgE
especifica para Hev b, que agem como antigenos ativando
as células Th2 CD4+ e induzindo as células B a formarem
células secretoras de Hev b IgE especificas. Estas se ligam a
superficie dos mastdcitos e basofilos, liberando mediadores
como a histamina, proteases como a triptase e ainda metabo-
litos do &cido araquiddnico, gerando reacéao que varia desde
urticaria local até reacéo anafilatica completa, com inicio mi-
nutos apds a exposigao .

Estudos sugerem que espinha bifida, mesmo na auséncia
de multiplos procedimentos cirtrgicos, seja um fator de risco
para sensibilizagdo ao latex 3. Pacientes adultos submetidos
a mudltiplas cirurgias tém menor sensibilizagdo que criangas
com espinha bifida. A profilaxia desde o nascimento em crian-
¢as com espinha bifida é a forma mais efetiva para prevenir a
sensibilizagédo 614 Machado e col. '® relataram que criangas
com mielomeningocele sdo as que mais se sensibilizam ao
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latex pelo contato muito frequente e precoce com cateteres,
luvas, derivagdes ventriculo-peritoneais, entre outros. Atual-
mente, esta populacdo é considerada a de maior risco para
apresentar alergia ao latex; varios estudos mostram uma fre-
quéncia que varia de 11,5% a 72%.

Sparta e col. 4 demonstraram que um tergo das criangas
com malformagdes uroldgicas tem sensibilidade ou alergia ao
latex. Entre os fatores de risco estdo multiplas intervencdes
cirargicas, pois cada exposigao prévia aumenta a chance de
reacdo ao latex em 13 vezes. Os autores sugerem que estes
pacientes devem ser incluidos em um protocolo de preven-
¢ao com o uso de luvas, cateteres vesicais e tubos latex-free
nos procedimentos de rotina ou em procedimentos anestési-
co-cirargicos 1617,

O diagndstico de sensibilizagao ao latex € obtido por meio
de questionario especifico e/ou exame fisico minucioso bus-
cando reagbes dérmicas ou alérgicas, associados a testes
laboratoriais in vivo e in vitro. A prevengéao e a educagao sao
fundamentais para o manejo dessa sensibilizagao.

Pesquisadores sugerem que a alergia ao latex seja de
origem multifatorial e que somente a exposi¢éo aos produ-
tos contendo latex nao seria o suficiente para causar alergia.
Brown e col. ® acreditam que além dos fatores ambientais,
existam fatores genéticos que contribuem para o fenétipo
dessa alergia. Apesar de um expressivo suporte para um
componente genético, a natureza multigénica deste fenétipo
torna uma tarefa dificil a identificagao dos genes susceptiveis.
Polimorfismos em mais de 30 genes locados em 15 cromos-
somos diferentes foram relacionados a alergia em humanos.
H&a uma associacéo significativa de polimorfismos nos pro-
motores das interleucinas IL13 e IL18 com a alergia ao latex,
sugerindo um local para seu controle genético, estendendo a
compreensao das bases genéticas para a inducéo da hiper-
sensibilidade imediata nos profissionais da saide expostos
ao latex 1819,

Blanco e col. 2 realizaram um estudo caso-controle para
investigar, em um grupo de pacientes alérgicos ao latex, a
associacao entre esta sindrome quando associada as frutas,
aos genes de HLA classe | e II, grupos funcionais HLA DR, e
aos marcadores IL4-R1 e Fc R1-Bca. Concluem que a aler-
gia latex/frutas estd associada aos alelos HLA-DQB1*0201,
DRB1*0301, e *0901, assim como ao HLA-DR grupo funcio-
nal E, enquanto a alergia ao latex néo relacionada as frutas
estéd associada aos alelos DQB1*0202, e ambas aos alelos
DRB1*0701 e *1101. O conhecimento das bases genéticas
da alergia ao latex podera auxiliar na aplicacdo de medidas
de prevengao primaria em profissionais da saude e individu-
os de alto risco a fim de desenvolver a hipersensibilidade aos
produtos contendo latex.

Os resultados deste estudo permitem concluir que pacien-
tes portadores de mielomeningocele submetidos a multiplos
procedimentos sob anestesia apresentam alto risco de de-
senvolvimento de sinais clinicos de sensibilizacdo ao latex.
O levantamento da prevaléncia de SL realizado neste estudo
reforca a necessidade de que pacientes com diagnostico de
mielomeningocele sejam submetidos exclusivamente a pro-
cedimentos latex-free, evitando o alto risco de sensibilizagao
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e suas complicagdes. Na populacéo estudada, testes especi-
ficos para avaliagédo da sensibilizagdo, marcadores genéticos
e relagao latex-fruta 2! poderdo contribuir para melhor enten-
dimento dos fatores de risco relacionados a alergia ao latex e
as formas de prevengéo.
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