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REsuMO

Introducdo: O HIV pode causar, na populacdo pediatrica, aumento do risco de
doencas do sistema nervoso central relacionadas a alteracdo da cognicdo. No
adulto, tais alteragcdes podem acontecer independentemente do tratamento com
antirretrovirais; na crianca infectada, essa questao nao foi ainda estudada. Objetivo:
Avaliar o processamento cognitivo das informacdes auditivas de criangas infectadas
pelo HIV e tratadas com HAART. Métodos: Estudo caso-controle com 92 criangas
de 8 a 13 anos, sendo 40 com infeccéo vertical pelo HIV (grupo estudo) e 52 néo
infectados (grupo controle), pareados por sexo e idade. No grupo de estudo,
incluiram-se pacientes acompanhados no Centro de Tratamento e Referéncia em
Doencas Infecciosas e Parasitarias do Hospital das Clinicas da UFMG e, no grupo
controle, criangas néo infectadas pelo HIV, saudaveis, com bom rendimento escolar,
regulares em escola publica (Instituto de Educacdo de Belo Horizonte). Todos os
participantes foram submetidos a entrevista clinica sistematizada, audiometria tonal
limiar, imitanciometria e potencial evocado auditivo de longa laténcia (P300). O
prontuario meédico foi revisto quanto ao esquema anti-retroviral utilizado, contagem
de linfocito CD4+ e carga viral. Considerou-se: 1) carga viral: menor que 50, entre 50
e 10.000 e maior que 10.000 copias; 2) CD4 + entre 200-500 células e maior que
500 células. Resultados: Todos os participantes incluidos apresentaram
audiometria tonal e imitanciometria normais. A onda P300 foi observada em todas as
criancas testadas e o aumento da laténcia se associou com carga viral acima de
10.000 copias (P=0,00). Na andlise estratificada por faixa etaria, a associacdo com
maior laténcia do P300 foi observada no grupo de criangas maiores de 10 anos de
idade com carga viral acima de 10 mil cépias (P= 0,06), com contagem de linfécitos
CD4+ abaixo de 500 células (P=0,02) e classificacdo B do CDC (1994) (P=0,03).
Nenhuma classe e/ou esquema antirretroviral se associou a alteracdo do P300.
Conclusbes : As criancas infectadas pelo HIV com aumento da carga viral, com
contagem de CD4+ menor que 500 células ou classificagdo B do CDC (1994)
merecem investigacdo de suas habilidades cognitivas relacionadas a audicdo. O
controle imunoldgico inadequado da infeccdo pelo HIV em pediatria parece ter
consequéncias deletérias para a cognicdo, independentemente do tratamento
regular com os antirretrovirais. Propbe-se que criancas infectadas pelo HIV com
rendimento escolar insatisfatorio sejam triadas quando ao processamento auditivo
central. Os resultados se alterados embasam terapias de estimulacdo, com resposta
clinica satisfatoria, principalmente quando realizadas ainda na infancia. O impacto
na educacdo publica poderia ser obtido a um baixo custo com a capacitacdo de
profissionais fonoaudidlogos da rede publica com atuacéo interdisciplinar. No caso
do adulto infectado pelo HIV, a avaliacdo objetiva da cognicdo através do P300
pode, juntamente aos critérios laboratoriais, ter valor na decisdo sobre o inicio de
tratamento.

Palavras-chave: doencas auditivas centrais, infeccées por HIV, potencial evocado
P300, terapia antirretroviral de alta atividade



ABSTRACT

Introduction: The HIV may cause, in pediatric population, an increase in the risk of
Central Nervous System conditions related to alteration in cognition. In adults, such
alterations may happen regardless the treatment with antiretroviral drugs; in infected
children, this matter hasn't yet been assessed. Objective: Evaluate the cognitive
processing of auditory information in children infected by the HIV and treated with
HAART. Methods: A case-control study with 92 children from 8 through 9 years of
age, 40 of whom being vertically infected by the HIV (study group) and 52 not
infected, paired by gender and age. In the study group, patients assisted by Centro
de Tratamento e Referéncia em Doencas Infecciosas e Parasitarias do Hospital das
Clinicas da UFMG (Center of Treatment and Reference in Infectious and Parasitary
Diseases of the Hospital das Clinicas of UFMG), in the control group, healthy
children, not infected by the HIV, with good school performance, attending public
education (Instituto de Educacao de Belo Horizonte). All participants were subjected
to thorough clinical interviews, tonal threshold audiometric, imitanciometrics and long
latency auditory evoking potential (P300). Medical records were reviewed regarding
the antiretroviral scheme used, lymphocyte count CD4+ and viral load. The following
were considered: 1) viral load: lower than 50, between 50 and 10,000 and higher
than 10,000. copies; 2) CD4 + between 200-500 cells and higher than 500 cells.
Results: All the participants included present normal tonal audiometric and
imitanciometric evaluations. The P300 wave was observed in all tested children and
the increase in latency was associated with a viral load superior to 10,000 copies
(P=0.00). In the analysis divided in age groups, the association with a higher latency
in P300 was observed in the group of children older than 10 with viral load higher
than 10,000 copies (P= 0.06), the lymphocyte count CD4+ lower than 500 cells
(P=0.02) and B classification of CDC (1994) (P=0.03). No class and/or retroviral
scheme was associated to the alteration in the P300. Conclusions : The HIV infected
children with an increase of viral load, CD4+ count lower than 500 cells or B
classification of the CDC (1994) are entitled to having their cognitive abilities related
to hearing being assessed. The inappropriate immunological control of HIV infection
in pediatrics seems to have negative consequences for cognition, regardless of the
regular treatment with antiretroviral drugs. A proper screening of the central auditory
processing is indicated for HIV infected children with poor school performance. The
results, if altered, encourage stimulation therapies, with satisfactory clinical response,
especially when done still in childhood. The impact in public education could be
obtained at low cost with the training of professional speech therapists of the public
system with interdisciplinary intervention. In case of adults infected with the HIV, the
objective evaluation of cognition through the P300 along with laboratory criteria may
have relevant weight in the decision about the beginning of treatment.

KEYwoORDS: Auditory Diseases Central, HIV Infections, Event-Related Potentials
P300, Antiretroviral Therapy Highly Active
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