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INTRODUCTION RESULTS
: : : : : : Table 1. Adjusted ltivariate logisti ' del ding to clinical ' ' '
Leprosy and American tegumentary leishmaniasis (ATL) are neglected tropical diseases that orsctoretios of lomosy. meder | L o e o e e & Patients diagnosed with both leprosy and ATL
share many biological clinical. and epidemiOIOgiCaI features.a’b tegumentary leishmaniasis (model Il — L + ATL group vs. ATL group), Mato Grosso presented hlgher odds of havmg nerve
’ ’ State, Brazil, 2008-2017 damage (OR: 1.34; 95% CI: 1.09-1.66) and
‘ Variable rese L+:gjb§tr§§ OR Lgrgé@o Cl o-value leprosy reactions (OR: 1.35; 95% CI. 1.04—
Sex 1.76) compared to patients diagnosed only
.. : : : F I 1 - :
The clinical aspects of patients affected by both diseases are poorly studied.? vale 4.13 3.19-5.35 < 0.001" with leprosy (Table 1).
Age group (years)
0-31 1 - . : :
‘ 32 - 43 1.27 1.02-1.57 0.031" ) Mucocutaneous leishmaniasis (OR: 2.29; 95%
Operationa’ classification Cl: 1.74-3.00) was more frequent among
. . . . . . P b ” 1 _ . " .
A better under_standmg of these Ch_aracterlstlcs may contribute to a better clinical | Mi‘;tfgaifl'la?;y 093 079119 0547 batients with both diagnoses when compared
management of patients and to support integrated surveillance and control measures aimed Nerve damage 1 _ to patients who only had ATL (Table 1)
at early diagnosis and treatment.? Yes 1.34 1.09-1.66 0.006°
Leprosy reactions CO N CLUSIO N
No 1 -
This study aimed to compare clinical features of leprosy and ATL in patients diagnosed with both oS o el el . . .
diseases (n=414) and in those diagnosed with only leprosy (n=27,790) or only ATL (n=24,357). o Model Il - L + ATL group vs. ATL group | )Patlents diagnosed W'th_ bOth leprosy and ATL
Age group (years) present more severe clinical features of such
METHODS* 2 - 34 234 158347  <0.001" diseases.
35 -48 3.31 2.27-4.80 < 0.001:
P Thisis a cross-sectional population-based study conducted in Mato Grosso State, which is o +.34 SO1-6.e <0001 P Our data can be useful for designing health
) o . _ . . . .
a hyperendemic area for both diseases in Central-Western Brazil. cuaneous L a0 0001 policies aimed at timely and mte_grated
) All new cases of |eprosy and ATL reported N L: leprosy; ATL: American tegumentary leishmaniasis; OR: odds ratio; 95% CI: management of |epr03y and ATL In co-

confidence interval at 95%.

the area from 2008 to 2017 were Included.

P Patients diagnosed with both diseases were
identified by a probabilistic linkage procedure
applied to leprosy and ATL databases of the
national reporting system. o 100 200kn A
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endemic areas.
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