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RESUMO

Introdugéo: A Tuberculose pulmonar (TBP) segue como um dos maiores desafios de saude publica no Brasil,
considerando que sua transmissao ocorre por via respiratéria, a partir da inalagao de aerossois expelidos pela
tosse, espirro ou fala da pessoa infectada'. Apesar das estratégias de controle, majoritariamente
desenvolvidas na Atencdo Primaria e dos avangos diagnésticos, a persisténcia da doenca reflete fragilidades
na atengao basica. O Nordeste Brasileiro nos ultimos anos apresentou elevadas taxas de incidéncia e
mortalidade?, reforgando a necessidade de monitoramento continuo dos indicadores da TBP. Objetivo(s):
Avaliar a tendéncia temporal dos indicadores de monitoramento da tuberculose pulmonar no Nordeste
brasileiro. Metodologia: Trata-se de um estudo ecoldgico e de série temporal (2014-2023) com dados
secundarios da TBP notificados no Sistema de Informacdes de Agravos de Notificagdo (SINAN). Os
indicadores de desempenho foram avaliados nos 9 estados do Nordeste?, os dados foram processados no
Software JoinPoint, permitindo identificar tendéncias estaveis, crescente e decrescente. Resultados: O
coeficiente de incidéncia de TBP apresentou tendéncia crescente nos estados do Maranhao (MA), Piaui (PI),
Ceara (CE), Paraiba (PB) e Sergipe (SE). Os casos novos de TBP que realizaram baciloscopia de escarro de
diagndstico mostraram tendéncia decrescente no PI, CE, Rio Grande do Norte (RN), PB, Alagoas (AL) e Bahia
(BA), o que sugere que a introducdo, em 2014, do Teste Rapido Molecular (TRM-TB) para diagndstico foi
aceita pelos profissionais*. Casos novos que realizaram TRM-TB apresentou tendéncia crescente entre 2014-
2016 e posterior tendéncia estavel na maioria dos estados, o TRM-TB detecta simultaneamente o
Mycobacterium tuberculosis e a resisténcia a rifampicina em aproximadamente 2 horas*. A proporgéo de
casos de TBP que realizaram teste de sensibilidade foi crescente nos estados de SE e RN, ja a PB manteve
uma tendéncia estavel ao longo de todo o periodo analisado. A proporgado de casos de TBP que possuem
teste de sensibilidade em andamento é estavel/crescente, os resultados laboratoriais pendentes inferem ma
gestdo publica®. A proporgao de casos de retratamento com exame de cultura foi estavel ao longo de alguns
recortes temporais, a cultura de escarro e TS podem diagnosticar precocemente um caso de tuberculose
drogarresistente®. A proporgdo de casos de retratamento com cultura em andamento manteve-se estavel,
prazos prolongados na entrega do exame dificultam a adesdo e favorece erros de prescrigdo3. Casos novos
de TBP com confirmacgao laboratorial que realizaram o tratamento diretamente observado (TDO) mostrou
tendéncias decrescentes, apenas RN e SE apresentaram tendéncias crescentes, o TDO é recomendada para
aumentar as chances de cura3. Em conjunto, a taxa de cura de cura com confirmagao laboratorial possui uma
predominancia de tendéncias estaveis e decrescente no Nordeste, podendo estar associado a fragilidades na
adesdo terapéutica®. Conclusdo(6es): A tendéncia temporal dos indicadores de monitoramento da TBP no
Nordeste & preocupante, indicando falhas no planejamento das acgbes de gestdo e na atuagao dos
profissionais de saude. Fortalecer a educagdo continuada das equipes de saude da familia, a organizagao
dos servicos e a adesao aos protocolos, facilita o enfretamento da doenga e o avango na eliminagédo da TBP
como problema de saude publica.
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Temporal trend of tuberculosis monitoring indicators in Northeastern Brazil.

ABSTRACT

Introduction: Pulmonary tuberculosis (TB) remains one of the major public health challenges in Brazil,
considering that its transmission occurs via the respiratory route, through the inhalation of aerosols expelled
by coughing, sneezing, or speaking by an infected person'. Despite control strategies, mostly developed in
Primary Care, and diagnostic advances, the persistence of the disease reflects weaknesses in basic care. The
Brazilian Northeast has presented high incidence and mortality rates in recent years2, reinforcing the need for
continuous monitoring of TB indicators. Objective(s): To evaluate the temporal trend of pulmonary
tuberculosis monitoring indicators in the Brazilian Northeast. Methodology: This is an ecological and time-
series study (2014-2023) using secondary TB data reported in the Notifiable Diseases Information System
(SINAN). Performance indicators were evaluated in the 9 states of the Northeast®, and the data were
processed using JoinPoint software, allowing the identification of stable, increasing, and decreasing trends.
Results: The incidence rate of TB showed an increasing trend in the states of Maranhao (MA), Piaui (PI),
Ceara (CE), Paraiba (PB), and Sergipe (SE). New TB cases that underwent diagnostic sputum smear
microscopy showed a decreasing trend in Pl, CE, Rio Grande do Norte (RN), PB, Alagoas (AL), and Bahia
(BA), suggesting that the introduction of the Rapid Molecular Test (RMT-TB) for diagnosis in 2014 was
accepted by professionals*. New cases that underwent MRT-TB showed an increasing trend between 2014-
2016 and a subsequent stable trend in most states; MRT-TB simultaneously detects Mycobacterium
tuberculosis and rifampicin resistance in approximately 2 hours*. The proportion of TB cases that underwent
sensitivity testing increased in the states of SE and RN, while PB maintained a stable trend throughout the
analyzed period. The proportion of TB cases with ongoing sensitivity testing is stable/increasing; pending
laboratory results suggest poor public management3. The proportion of retreatment cases with culture
examination was stable across some time periods; sputum culture and sputum smear microscopy can
diagnose drug-resistant tuberculosis cases early. The proportion of retreatment cases with culture
examination remained stable across several time periods; sputum culture and sputum smear microscopy can
diagnose drug-resistant tuberculosis cases early®. The proportion of retreatment cases with ongoing culture
remained stable; prolonged turnaround times for test results hinder adherence and favor prescription errors?.
New cases of laboratory-confirmed TB who underwent directly observed treatment (DOT) showed decreasing
trends; only newborns and seniors showed increasing trends; DOT is recommended to increase the chances
of cure®. Overall, the cure rate with laboratory confirmation shows a predominance of stable and decreasing
trends in the Northeast, which may be associated with weaknesses in therapeutic adherences. Conclusion(s):
The temporal trend of TB monitoring indicators in the Northeast is worrying, indicating failures in the planning
of management actions and in the performance of health professionals. Strengthening the continuing
education of family health teams, the organization of services, and adherence to protocols facilitates the fight
against the disease and progress in eliminating TB as a public health problem.
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