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Estudo transversal: Usos

* Descrever a freqliéncia de doencas;

* Medir a freqliéncia e caracteristicas de fatores de
risco conhecidos;

* Hipotese sobre novos fatores de risco;
* Planejar servicos e programas de saude.
* Ponto de inicio para estudos prospectivos.
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Integrating epidemiological and clinical predictors of SARS-CoV-2 infection in
students and school staff in the state of Sao Paulo

Fredi A. Diaz Quijano, {2 José Mario Nunes da Silva, Tatiana Lang D’Agostini, Jéssica Pires de Camargo,
Nathalia Cristina Soares Franceschi Landi de Moraes, Ricardo Haddad, Maria Cecilia Gomes Pereira,
Dimas Tadeu Covas, Regiane A. Cardoso de Paula

doi: hteps://doi.org/10.1101/2021.06.21.21259213

This article is a preprint and has not been peer-reviewed [what does this mean?]. It
reports new medical research that has yet to be evaluated and so should not be used to
guide clinical practice.
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Figure 1a.COVID-19 incidence rates
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Figure 1b.COVID-19 mortality rates
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Table 3. Multiple model for predicting SARS-CoV-2 infection.

OR (95% CI)
RM/PI Index 1.45(1.02 - 2.04) 0.04

Pulmonary disease 3.56 (1.56 - 8.11) 0.003

Loss of smell 5.12 (1.74 - 15.05) 0.003

2.13 (1.16 - 3.93) 0.02
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Algorithm for classifying school population according to epidemiological and clinical variables
associated with SARS-CoV-2 infection prevalence.

[ Population candidate to return to face-to-face classes in the state of Sdo Paulo ]

Index of RM/P1 1% Index of RM/PI >1%

Any of the following:
pulmonary disease, recent
travel history, or loss of smell

None of the individual
predictors

Index of RM/PI: Index of RM/PI:
<0.4% 20.4% to £1%
Group 1: Group 2: Group 3: Group 4:
Prevalence = 0.54% Prevalence=1.27% Prevalence= 3.8% Prevalence=4.13%
(4/746) (24/1892) (21/552) (10/242)
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Antiretroviral Therapy, HIV RNA Suppression, and CD4+ Count.

Shown are the percentages of patients who were receiving antiretroviral therapy (ART) and the percentages of
patients who had an HIV RNA level of less than 200 copies per milliliter (Panel A) and the mean CD4+ count
(Panel B) in the immediate-initiation group and the deferred-initiation group over a 5-year period.

A ART Use and HIV RNA Level B CD4+ Count
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Month Morth
No. of Patients No. of Patients
Immediate initiation. 2326 226 1809 1040 531 113 Immediate initiation 2326 2205 1853 1075 574 157
Deferred initiation 2359 2303 1837 1055 546 109 Deferred initiation 2359 2190 1829 1077 549 162
The INSIGHT START Studv Group. N EnglJ Med 2015:373:795-807.
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Table 3. Association of Oropharyngeal Cancer with Exposure to HPV and with Biomarkers of Cancer Associated
with HPV-16.
Measure of HPV Exposure or Disease Prevalence Odds Ratio (95% CI)
Case Patients Control Patients
(N =100) (N=200) Unadjusted Adjusted*
number (percent)
HPVY-16 L1 serologic status
Seronegative 43 (43) 186 (93) 1.00 1.00
Seropositive 57 (57) 14 (7) 17.6 (8.8-34.5) 322 (146-713)
Oral HPV-16 infection{
Negative 68 (68) 192 (96) 1.00 1.00
Positive 32 (32) 3 (4) 113 (5.0-25.7)  14.6 (6.3-36.6)
Any oral HPV infectiony:
Negative 63 (63) 189 (94) 1.00 1.00
Positive 37(37) 11 (6) 10.0 (4.8-20.7)  12.3 (5.4-26.4)
HPV-16 E6 or E7 serologic status
Seronegative for E6-and E7 36 (36) 192 (96) 1.00 1.00
Serapositive for E6 or 7 64 (64) 3 (4) 333 (16.2-68.6) 58.4 (24.2-1383)
HPV-16 DNA in tumor
Absent 28 (28) — — —
Present 72(72) — — —

* Odds ratios were adjusted for age, sex, tobacco use, alcohol use, dentition and toothbrushing, and presence or ab-
sence of a family history of head and neck cancer.

 Oral HPV-16 infection was detected with the use of a real-time PCR assay. The median number of cells analyzed for
HPV DNA in case patients and control patients was similar (16,282 vs. 11,053 cells per 10-ul sample; P=0.11). The me-
dian HPV-16 viral load was 13.0 and 3.5 copies per 1000 cells among case patients and control patients who were posi-
tive for HPV-16, respectively.

i Infection of the oral cavity with any of 37 types of HPV was detected with the use of consensus-primer PCR. The HPV
types detected, in order of prevalence, were 16 (23 patients), 72 (4 patients), 62 (3 patients), 58 (2 patients), 6 (2 pa-
tients), and 18, 31, 51, 55, 61, 66, 68, and 73 (1 patient each) among case patients and 58 (2 patients), 62 (2 patients),
and 6, 42, 51, 56, 61, 66, 68, 73, and CP6108 (1 patient each) among control patients. Seven case patients and two con-
trol patients were infected with multiple types of HPV,
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Sadoff J, et al. Final Analysis of Efficacy and Safety of Single-Dose Ad26.COV2.S.

N EnglJ Med. 2022 Mar 3;386(9):847-860. doi: 10.1056/NEJM0a2117608.

A Moderate to Severe—Critical Cases of Covid-19
12.54
< Placebo
> 10.04
v
o
]
‘G 7.5
]
g
k= 5.0+ e
= -
g Ad26.COV2.5
a 2.5+
0.0
T T T T T T T T T T T T T 1
0 21 42 63 84 105 126 147 168 189 210 231 252 273 294
Days since Administration
No. at Risk
Placebo 19,589 19,265 18,203 16,872 15086 12,359 8040 5076 4022 2976 1098 199 19 8 0
Ad26.COV2.S 19,562 19,352 18531 17,386 15730 13,133 8729 5615 4444 3220 1193 207 18 6 0
No. of Cases
Placebo 0 185 430 628 769 855 938 1019 1071 1106 1144 1155 1155 1155 1155
Ad26.COV2.S 0 100 197 277 351 393 436 476 505 531 563 566 566 566 566

A single dose of Ad26.COV2.S provided 52.9% protection against moderate to severe—critical Covid-19.

Estudos ecologicos

Tipos de varidveis:
1. Medidas agregadas: sintetizam caracteristicas individuais

dentro de cada grupo

proporc¢ao de fumantes, taxa de incidéncia de uma doencga,
renda familiar média, Taxas de mortalidade

2. Medidas ambientais:

caracteristicas fisicas do ambiente, nivel de polui¢do do ar,
qualidade da agua, nivel de radiagdo solar

3. Medidas globais: atributos de grupos, organizagbes ou
lugares sem analogo no nivel individual

densidade demogrdfica, nivel de desigualdade social, existéncia
de determinado tipo de sistema de saude
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Brazilian’s municipalities by tuberculosis incidence rate scenario (2015).

Higher socioecanomic
scenario (n= 3 482)

[ ]1.0%(n=1.920)
B 11 (n=977)
1 2 (n=209)
Il 13 0=376)

Lewer sociogconomic
scenario (n= 2,083)
2.0%(n=627)

2.1(n=143)
P 22(0=191)
B 22 n=1122)

Pelissari DM, et.al. BMJ Open 2018; 8(6): e018545.

ENSAIOS COMUNITARIOS

Avaliam intervengdes em comunidades

A alocacao, registro e aplicacao da intervencao
nao sao realizados individualmente, mas em
comunidades especificas ou grupos de pessoas

...por exemplo, familias, hospitais , centros de
saude, escolas, entre outros.
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The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 JANUARY 23, 2014 VOL.370 NO. 4

A Trial of Mass Isoniazid Preventive Therapy
for Tuberculosis Control

15 clusters with 78,744 miners as either intervention (40,981 miners in 8
clusters) or control clusters (37,763 miners in 7 clusters).

Intervention: all miners were offered tuberculosis screening. If active
tuberculosis was diagnosed, they were referred for treatment; if not, they
were offered 9 months of isoniazid preventive therapy.

The primary outcome was the cluster-level incidence of tuberculosis during
the 12 months after the intervention ended.

A Trial of Mass Isoniazid Preventive Therapy for Tuberculosis Control

Intervention Clusters

Baseline Intervention Intervention || Primary outcome Final
survey enrollment follow-up measurement prevalence
3-16 mo 9 mo 12 mo survey
2. --- IPT period
— Following
IPT period

Control Clusters

Baseline Nominal follow-up time Primary outcome Final
survey measurement prevalence
12 mo survey

—-- Nominal
IPT period

— Following
nominal
IPT period

Tuberculosis Episodes: Data Collection
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A Trial of Mass Isoniazid Preventive Therapy for Tuberculosis Control

Table 2. Overall Effect of C ity-wide Isoniazid Preventive Therapy: Tuberculosis Incidence and Prevalence.
Outcome Control Clusters Intervention Clusters Rate Ratio (95% Clj*
Cases Rate Cases Rate Unadjusted PValue Adjustedi PValue

no./no. of per 100 no./no. of per 100
person-yr person-yri person-yr person-yri
Primary outcome:
tuberculosis
incidencef

Any 856/29,014 295 887/29,352 3.02 1.00 098 096 071
(0.75-1.34) (0.76-1.21)

Churchyard GJ et al. N EnglJ Med 2014;370:301-310.
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Alguns desafios metodoldgicos do estudo das
doencas infecciosas

1. Definir o papel da infeccao na questao de pesquisa

2. Como identificar e documentar as infeccoes

3. Qual parcela dos casos esta sendo identificada ou selecionada.
4. Cobertura, completitude e qualidade das fontes de informacao

5. ConsideracOes para a analise e interpretacdo de resultados.

Papel da infecao na questao de pesquisa

Populagao -[ Exposicao —_— Desfecho

Em casos de tuberculose, efeito do tratamento sobre a mortalidade.

Em adultos, associa¢ao entre infeccao VPH e risco de cancer de orofaringe.

Em populacdo geral, efeito da vacinagao sobre a incidéncia de sarampo.

Em pessoas com VIH, o fluconazol redugao do risco de candidiase.
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Identificacdo da infeccao segundo sua histéria natural

1.2. Course of the disease

Figure 1. The course of dengue illness
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|ldentificacao da infeccao segundo sua histéria natural
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Qual parcela dos casos esta sendo identificada e selecionada.

FIGURA 8
Conceito de “Iceberg” em doencas infecciosas
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Diaz-Quijano FA, et al. A model to predict SARS-CoV-2 infection based on the first three-month surveillance data in Brazil. Tropical Med
Int Health, Volume: 25, Issue: 11, Pages: 1385-1394, First published: 13 August 2020, DOI: (10.1111/tmi.13476)
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Cobertura, completitude e qualidade das fontes de informacao

* Estudos prospectivos sao ideais para identificagao de casos incidentes. Mas sdo caros.

* Os estudos transversais (ex. soroepidemioldgicos) sdo uteis para estimar a extensdo do
agravo. Mas é dificil estabelecer relagdo temporal.

* Casos e controles sdao de utilidade para eventos raros mas tem grandes desafios na
selecdo de participantes e mensuragao das variaveis.

* Dados de vigilancia podem permitir levantar coortes retrospectivas e outros desenhos
com dados individuais, e fazer estudos ecoldgicos. No entanto, a qualidade da informacao
esta sujeita aos determinantes da detecgao de casos, notificagdo e preenchimento.

“Surveillance is the ongoing, systematic collection, analysis, and
interpretation of health data used in the planning, implementation, and
evaluation of public health programs™

(WHO, 1996)




09/03/2022

» Os dados sdo usados para monitorar tendéncias para
* |dentificar epidemias
* Alertar aos profissionais da saude sobre as mudancas

» Estimar a magnitude da morbidade e mortalidade
» Apoiar a pesquisa epidemioldgica.

* Investigacao de determinantes da situacao de saude
* Avaliacao do impacto das interveng¢des implementadas

‘ Tomada de decisoes

www2.datasus.gov.br/DATASUS /index.php?ar

UpLau sorecionaa:
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Sifilis Congénita

Sindrome da Rubéola Congénita

Tétano Acidental

Tétano Neonatal

Violéncia domestica, sexual e/ou outras violéncias
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Global, regional, and national burden of tuberculosis, x ®
1990-2016: results from the Global Burden of Diseases,
Injuries, and Risk Factors 2016 Study

GBD Tuberaulosis Collaboratars*

Summary

Background Although a preventable and ble di tuberculosis causes more than a million deaths each year. Lancet infect 0is 2018,

As countries work towards achieving the Sustainable Development Goal (SDG) target to end the tuberculosis epidemic 18:1325-45

by 2030, robust assessments of the levels and trends of the burden of tuberculosis are crucial to inform policy and  See Comment page 1291
programme decision making. We assessed the levels and trends in the fatal and non-fatal burden of tuberculosis by *Collaborators lted at the end

drug resistance and HIV status for 195 countries and territories from 1990 to 2016. G thadnida
Comespondence to
Methods We analysed 15 943 site-years of vital registration data, 1710 site-years of verbal autopsy data, 764 site-years of :;Tzf:::;i; :"d"n:

sample-based vital registration data, and 361 site-years of mortality surveillance data to estimate mortality due to .45 auation seattic
tuberculosis using the Cause of Death Ensemble model. We analysed all available data sources, including annual case  wasgi21 usa
notifications, prevalence surveys, population-based tuberculin surveys, and estimated tuberculosis cause-specific 9m@ww.edy
momhty to generate internally consistent estimates of incidence, prevalence, and mortality using DisMod-MR 2.1, a

meta-regression tool. We d how the burden of tuberculosis differed from the burden predicted by the
Soclo-demogmphlc Index (SDI), a composite indicator of income per capita, average years of schooling, and total
fertility rate.
A B
Drug susceptible tuberculosis
- Drug-susceptible tuberculosis
- Drug-susceptible HIV-tuberculosis
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Am ] Trop. Med Hyg, 86(2), 2012, pp. 328-334
doi 10.4269/jmh 2012 11-0074
Copyright © 2012 by The American Saciety of Tropical Medicine and Hygiene

Factors Associated with Dengue Mortality in Latin America and the
Caribbean, 1995-2009: An Ecological Study

Fredi Alexander Diaz-Quijano* and Eliseu Alves Waldman
Faculdade de Sauide Publica, University of Sio Paulo School of Public Health, Sdo Paulo, Brazil;
Grupo Latinoamericano de Investigaciones Epidemiologicas,
Organizacidn Latinoamericana para el Fomento de la Investigacién en Salud (OLFIS), Bucaramanga, Colombia

Abstract.  In this study, we aimed to estimate the effect that environmental, demographic, and socioeconomic factors
have on dengue mortality in Latin America and the Caribbean. To that end, we conducted an observational ecological
study, analyzing data collected between 1995 and 2009. Dengue mortality rates were highest in the Caribbean (Spanish-
speaking and non-Spanish-speaking). Multivariate analysis through Poisson regression revealed that the following
factors were independently associated with dengue mortality: time since identification of endemicity (adjusted rate ratio
[aRR] = 32 [for each 10 years]); annual rainfall (aRR = 1.5 [for each 10° L/m®]); population density (aRR = 2.1 and 3.2
for 20-120 inhabitants’km® and > 120 inhabitants/km’, respectively); Human Development Index > 083 (aRR = 0.4);
and circulation of the dengue 2 serotype (aRR = 1.7). These results highlight the important role that environmental,
demographic, socioeconomic, and biological factors have played in increasing the severity of dengue in recent decades.

330 DIAZ-QUUANO AND WALDMAN
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Fioure 1. Dengue-related mortality, which incdluded suspected and laboratory-confirmed cases, in Latin America and the Caribbean, by
subregion; 1995-2009.
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RESEARCH AND PRACTICE

Zika-Associated Microcephaly Epidemic and Birth
Rate Reduction in Brazilian Cities

Fredi Alexander Diaz-Quijane, MD, PhD, Daniele Maria Pelissari, MSc, and Alexandre Dias Porto Chiavegatto Filho, PhD

Objectives.To estimate birth reduction potentially in response to Zika virus-associated  the Information System on Live Births (Sis-
microcephaly among the 36 largest Brazilian cities. tema de Informagio sobre Nasados Vivos)
Methods. We analyzed the number of live births per month on the basis of information of the Brazilian Ministry of Health (last up-
on approximately 8.2 million births from all of Brazil's state capitals and cities that had dated May 3, 2017). We obtained data on
more than 10000 annual births ZIKV-associated microcephaly from the
: ilian Nati formation S i
Results. In the second half of 2016, the live birth rate was reduced by 7.78% (95% B@ e a[.mm'l I SETAHON Sy o_r
» 5 Notifiable Dseases (Sistema de Informagio
confidence interval [Cl] = 6.64%, 8.89%; P<.001). This reduction was correlated with the 5 .
) ] de Agravos de Nouaficacio).
Zika virus—associated microcephaly rate. In the cities with the highest microcephaly rate Usinga negative binomil regression model
in2015(>1 case per 1000 live births), the reductioninthe live birthrate was 10.84%(95% .14 birth daw from January 2007 to June
CI=8.58%, 13.04%). 2016, we estimated the expected number

Published online ahead of print February 22, 2018 AJPH Diaz-Quijanc et al  Peer Reviewed Research and Practice el
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FIGURE 1—Sum of Predicted and Observed Births by Year and Month: 36 Brazilian Cities, 2013-2016

CS CADERNOS DE SAUDE PUBLICA
REPORTS IN PUBLIC HEALTH

Cadastro Nacional de Estabelecimentos de
Saude como ferramenta de analise da
descentralizacdo do atendimento da
tuberculose para a atencéo basica

Brazilian National Registry of Healthcare
Establishments as a tool for the analysis
of decentralization of tuberculosis
treatment to basic care services

Registro Nacional de Establecimientos de
Salud como herramienta de analisis de la
descentralizacion de la atencion a la
tuberculosis en la atencion basica

ARTIGO
ARTICLE

Daniele Maria Pelissari 1.2
Marina Gasino Jacobs !

Patricia Bartholomay !

Marli Souza Rocha 1

Draurio Barreira 3

Denise Arakaki-Sanchez !

Jodo Paulo Toledo +

Fredi Alexander Diaz-Quijano 2

doi: 10.1590/0102-311X00173917
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Percentual de casos novos de tuberculose” atendidos na Atenciio Basica.
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Brasil

Ano de diagnéstico

* Elegiveis para serem acompanhados na atencdo basica.

Pelissari DM, Jacobs MG, Bartholomay P, Rocha MS, Barreira D, Arakaki-Sanchez D, Toledo JP, Diaz-Quijano FA. Cad Satde Publica 2018; 34(12):e00173917

Atendimento adequado dos pacientes

Exemplos:

A cultura de micobactéria é recomendada a todas as pessoas com
suspeita de tuberculose (TB) submetidas a baciloscopia ou
diagnosticadas pelo TRM-TB.

A testagem para HIV é recomendada a todos os casos de TB

No entanto, a adesao a essa recomendagdes é desigual.

Jacobs MG, Pelissari DM, Diaz-Quijano FA. Public Health 2019; 167: 103-110.
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Objectives: To estimate the association between tuberculosis (TB) patients’ race and pa-
tients’ access to diagnostic testing in Brazil. In addition, we evaluated if the associations
could be explained by a geographic codistribution between radal groups and diagnostic
testing.

Study design: It is a cross-sectional study based on secondary data from a national sur-
veillance system of new TB cases diagnosed in 2015

Methods: We evalusted the association between TB patients’ race {independent variable)

Percentage of tuberculosis (TB) cases without HIV testing (a) and mycobacterial
culture (b), and percentage of black population within TB patients (c). Brazil, 2015.
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Pesquisa aninhada na vigilancia: Algumas vantagens

v’ Aproveita recursos

v’ Abrangéncia

v Oportuna (Timeliness)

v Foco em doencas priorizadas

v’ Apoio institucional

LimitagOes e desafios dos dados de vigilancia

Subnotificacdo multideterminada
Completitude e qualidade dos dados
Dificuldade para ligar dados individuais de diferentes fontes

Omissdo de variaveis que podem ser essenciais
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Consideragdes para a analise e interpretacao de resultados.

A correlagao entre eventos (infec¢des) faz com que tendam a nao ser
independentes.

Impossibilidade para avaliar efeitos de determinantes em grupos sem os
elementos minimos para a infegao acontecer.

O risco de vieses relacionados aos algoritmos diagndstico.

Os vieses de selecao dependentes da restricdo ou condicionamento por
manifestacdes da doenca (collider bias).

A variabilidade dos determinantes que dificulta fazer proje¢des, por ex, em
modelagem matematica.

Conclusoes

Além dos inerentes de cada desenho de estudo epidemiolégico,
existem desafios especificos no estudo das doencas infecciosas.

Os sistemas de vigilancia pode ser uma fonte principal ou
complementdria de dados para pesquisa em Saude Publica.

Apesar das limita¢Oes, a pesquisa baseada em dados de vigilancia
pode fornecer insumos para tomada de decisbes e levantar
hipoteses serem abordadas por estudos subsequentes.




