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erisipela internados no Hospital Central da Irmandade
da Santa Casa de Misericordia de S&o Paulo

Erysipelas: a clinical study of 35 pacients hospitalized
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Santa Casa de Misericordia
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Resumo: FunpamenTos - Erisipela e celulite sio infeccoes cutineas freqiientes.

OgjeTIVOS - Com 0 objetivo de avaliar incidéncia, fatores de risco, principais complicacdes, esquemas terapéuticos uti-
lizados e evolugio.

Mtropos - Foram estudados 35 pacientes com diagnostico de erisipela internados nas enfermarias do Hospital
Central da Irmandade da Santa Casa de Misericordia de Sio Paulo no periodo de abril a agosto de 2002.

ResuLtapos - A incidéncia de pacientes com diagnostico de erisipela no periodo estudado foi de 0,87%. O fator de
risco local mais encontrado foi o linfedema, seguido por episodios prévios de erisipela. Dos fatores de risco gerais,
aqueles que comprometem a imunidade, como diabetes mellitus, etilismo e neoplasias, foram os mais observados
em associacio a0 quadro de infecgio dermatoldgica. Sinais inflamatérios locais foram encontrados em 97,8% dos
casos. Verificaram-se quatro casos com complicacdes: necrose, abscesso, trombose venosa profunda e septicemia. A
evolucio dos pacientes foi satisfatoria em mais de 97% dos casos.

ConcLUsOEs - O tratamento com penicilina cristalina foi associado a0 menor nimero de complicagdes (p<0,05) e a0 menor
custo (p<0,05), e a associacio de anticoagulantes a terapia evidenciou menor incidéncia de complicagoes (p<0,05).
Palavras-chave: celulite; erisipela; heparina; terapéutica.

Summary: BAckGROUND - Erysipelas and cellulitis are common skin infections.

OsjecTivES - The aim of this paper is to investigate the frequency, risk factors, clinical features, complications, prin-
cipal drugs used for treatment and the disease course.

MErHoDs - The authors studied 35 ward patients who had been diagnosed with erysipelas, and were admitted to
the Central Hospital of Irmandade da Santa Casa de Misericordia de Sdo Paulo between April and August 2002.
ResuLts - Among the patients in the ward during the study 0.87% bad been diagnosed with erysipelas. The most com-
mon local risk factor was lymphedema, followed by previous episodes of erysipelas. Among the general risk factors,
diabetes mellitus, alcobol abuse and cancer were most frequently observed. Local inflammatory signs were found
in 97.8% of the patients. Four cases were observed to have complications, which were: necrosis, abscess, deep
thrombopblebitis and septicemia. The course was satisfactory in more than 97% of patients.

ConcLusions - Therapy with penicillin was associated with a decrease of complications (p<0.05) and at a lower cost
compared to other antibiotic therapies (p<0.05). When anticoagulants were combined to the therapy, there was a
lower incidence of complications (p<0.05).
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INTRODUCAO

Erisipela e celulite sdo infecgdes cutaneas freqlientes,
com incidéncia estimada, na Franca, de 10 a 100 casos por
100.000 habitantes ap ano.* Sao entidades clinicas diferentes
por definicdo, porém os critérios clinicos e bacteriol dgicos
utilizados na diferenciacdo ndo sdo significantes, sendo pro-
posto que ambas as doencas sgjam consideradas uma so.*

Sao infecgBes cujo principa agente etioldgico é o
Streptococcus b hemolitico do grupo A de Lancefield,>**
gue acometem ambos os sexos, sendo a quinta e a sexta
décadas de vida as mais atingidas e os membros inferiores
e face os locais mais acometidos.*%%

S80 considerados fatores de risco quaisquer atera
¢Bes que facilitem a infeccdo cuténea. Entre os fatores de
risco locais destacam-se: dermatoses preexistentes, trau-
mas, feridas operatdrias e alteracbes vascul ares, como insu-
ficiéncia venosa e linfedema*?®** Os fatores de risco
gerais, como diabetes mellitus, etilismo, corticoterapia, qui-
mioterapiae neoplasias, produzem leucopenia e comprome-
timento daimunidade celular, prejudicando a quimiotaxiae
afagocitose dos polimorfonucl eares e facilitando a ocorrén-
cia de infeccles da pele*2%

O quadro clinico classico é caracterizado por eritema,
edema, calor e dor, acompanhado por febre, caafrios, mal-
estar e muitas vezes nduseas ou vomitos.**** O tratamento
de escolha é feito com a penicilina G cristalina, podendo-se
ainda lancar mé&o das cefal osporinas ou eritromicina e clin-
damicina no caso de pacientes alérgicos a penicilina*?** A
terapia com anticoagul ante esta indicada em casos confirma-
dos ou suspeitos de tromboflebite associada.*

As complicacBes ocorrem em percentua que varia
de oito a 30% dos casos,*** podendo manifestar-se como
areas de necrose, abscessos, gangrena, fasciite necrotizante,
tromboflebite, glomerulonefrite aguda, septicemia, artrite
séptica, endocardite e até morte.*>***” A evolucéo é favora
vel em 80 a 90,6% dos casos,*** e amortalidade pode variar
de 0,5 a 20% dos casos,* dependendo do antibiético usado e
das co-morbidades associadas. Recidivas em até seis meses
podem estar presentes em 12% dos casos.*'s*

Com base na deficiéncia de estudos epi demiol 6gicos
arespeito de erisipela, o presente estudo teve por objetivos
avaliar afreguéncia dessa doenga, os fatores de risco locais
e gerais, 0 quadro clinico, as principais complicacOes, os
esquemas terapéuticos utilizados, o custo do tratamento e a
evolucdo imediata de pacientes internados nas enfermarias
do Hospital Centra da Irmandade da Santa Casa de
Misericordia de Sdo Paulo.

PACIENTES E METODOS

No intervalo de cinco meses (abril a agosto de 2002)
foram avaliados prospectivamente pacientes de ambos os
sexos, com idade acima de 18 anos internados nos
Departamentos de Clinica Médica ou Cirurgia da
Irmandade da Santa Casa de Misericordia de Sao Paulo com
diagnostico de erisipela. O estudo foi baseado num protoco-
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INTRODUCTION

Erysipelas and cellulitis are frequent cutaneous
infections, with an estimated incidence in France of 10-to-
100 cases per 100,000 inhabitants per year.' These are cli-
nical entities that are different by definition. However, the
clinical and bacteriological criteria used to differentiate
them are not significant. It is recommended to consider the
two diseases as a single one.’

These diseases are infections whose main etiological
agent is Lancefield Group A beta-hemolytic Strepto-
coccus > which affect both sexes especially during the
fifth and sixth decades of life. The lower leg and face are the
most affected sites. "%

Risk factors are considered to be any alterations faci-
litating cutaneous infection. Among the local risk factors are:
preexisting skin diseases, traumas, operative injuries and
vascular alterations, with venous insufficiency and lymphe-
dema."***"" General risk factors, like diabetes mellitus, alco-
holism, corticotherapy, chemotherapy and cancer, produce
leukopenia and involve cellular immunity. This damages che-
motaxis and the phagocytosis of polymorphonuclears, thus
facilitating the occurrence of skin infections. "'"'>"

The classical clinical picture is characterized by
erythema, edema, heat and pain, accompanied by fever, shi-
vering, malaise and, quite often, nausea or vomiting."'*"
The treatment of choice is crystalline penicillin G, which
may give rise to cephalosporin or erythromycin and clin-
damycin in the case of patients who are allergic to penicil-
lin."*'® The anticoagulant therapy is indicated for confirmed
or suspected cases of associated thrombophlebitis."”

Complications occurred in ratios varying from
eight to 30% of cases.”'® They may be manifested as areas
of necrosis, abscesses, gangrene, necrotizing fasciitis,
thrombophlebitis, acute glomerulonephritis, septicemia,
septic arthritis, endocarditis up to and including
death.*”'*"”  Progression is favorable in 80-t0-90.6% of
cases."" Mortality may vary from 0.5-t0-20% of cases’
depending on the antibiotics used and associated comor-
bitities. Recurrence within six months may occur in 12%
of cases. *'%"*

In light of the scarcity of epidemiological studies on
erysipelas, our present study aims to investigate the fre-
quency of this disease, its local and general risk factors, the
clinical picture, main complications, drugs being used, cost
of treatment as well as the immediate course in patients
hospitalized at the wards of the Sdo Paulo Hospital Central
da Irmandade da Santa Casa de Misericordia.

PATIENTS AND METHODS

In a five-month interval (April to August 2002), the
investigation took account of prospective patients of both
sexes, over 18 years of age and hospitalized at the Medical
Clinic or Surgery Departments of the Sdo Paulo Irmandade
da Santa Casa de Misericordia, who were diagnosed with
erysipelas. The study was based on a protocol to observe
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lo do qual constavam dados epidemioldgicaos, clinicaos,
laboratoriais, terapéuticos e evolucdo durante a internagéo.

Foram considerados fatores de risco locais dermato-
ses preexistentes, traumeas, feridas operatorias, insuficiéncia
venosa e arteria, linfedemas, sequelas de poliomielite,
osteomielite ou cirurgias prévias no local acometido.
Quanto aos fatores de risco gerais, analisaram-se condicoes
que levavam a imunodepressao, como neoplasia de mama,
figado e leucemia miel 6ide aguda, corticoterapia sistémica,
etilismo e diabetes; e obesidade e co-morbidades associadas
a0 quadro infeccioso cuténeo, como insuficiéncia renal,
insuficiéncia cardiaca e hipertensdo arterial.

O quadro clinico foi dividido em sinais e sintomas
geraiselocais. Dos gerais foram pesquisados febre, prostra-
¢do, nauseas, vomitos e linfonodomegalia local, enquanto
dos sinais locais analisaram-se; dor, edema, eritema, calor,
presenca de bolhas, plstulas, crostas, descamacdo, secre-
¢ao, Ulcera, necrose ou abscesso.

Em relacdo aos exames complementares, foram ana-
lisados hemograma, dosagem de €eletrdlitos, uréia, creatini-
na e glicose no sangue, além de exames especificos, como
hemoculturas e culturas de secrecdo ou fragmentos de
lesBes cuténess.

Quanto ao tratamento e a evolucdo, os autores anali-
saram a terapia antimicrobiana utilizada e a associagdo de
anticoagulantes a terapéutica, o custo do tratamento, o
tempo de internacdo, a presenca de complicactes e o tipo de
evolucdo do paciente. Foram consideradas complicactes
abscesso, necrose, trombose venosa profunda (TVP) e disse-
minagdo do foco infeccioso. O custo do tratamento antimi-
crobiano foi calculado multiplicando-se o valor de um dia
completo de tratamento pelo nimero de dias de uso da medi-
cacdo. O valor dos medicamentos foi obtido junto ao Setor
de Compras do Hospita Centra da Irmandade da Santa
Casa de Misericordia de Sao Paulo. Com relacéo aevolucao,
os pacientes foram divididos em trés grupos. os que tiveram
alta hospitalar com curadainfecgdo cuténea (a), os quetive-
ram melhoradainfeccdo (b), e agueles que foram adhito (c).

A andlise estatisticafoi realizada pelo sofiware SPSS
10.0. O teste t de Student foi utilizado para comparar varia
veis entre dois grupos de pacientes que fizeram ou ndo uso
de penicilina cristalina e de anticoagulantes no tratamento.
As correlacOes entre as variaveis estudadas foram analisa-
das pelo coeficiente de Pearson e Sperman. Os dados sdo
expressos em média = desvio padrdo. A significancia esta
tistica foi obtida com p < 0,05.

RESULTADOS

No periodo analisado houve 3.981 internacdes,
sendo 35 (0,87%) com diagnostico de erisipela; 80% dos
casos foram internados no Departamento de Clinica
Médica. Dezenove pacientes (54,3%) eram do sexo femini-
no, enquanto 45,7%, do sexo masculino; a média de idade
foi de 51,2+18,5 anos, variando de 18 a 86 anos, sendo que
68% dos pacientes apresentavam mais de 40 anos.
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epidemiological, clinical, laboratory, and therapeutic data
and disease course during hospitalization.

Various local risk factors were considered such as
preexisting skin diseases, traumas, operative injuries, venous
and arterial insufficiency, lymphedemas, sequelae of poliom-
yelitis, osteomyelitis or previous surgeries at the affection
site. As for general risk factors, conditions leading to immu-
nodepression were analyzed, such as breast and liver cancer,
acute myeloid leukemia, systemic corticotherapy, alcoholism
and diabetes, obesity and comorbidities in association with
the cutaneous infection picture, with renal insufficiency, car-
diac insufficiency and arterial hypertension.

The clinical picture was divided into general and
local signs and symptoms. Regarding general forms, the
investigation was focused on fevers, prostration, nauseas,
vomiting and local lymph node hyperplasia, while the local
signs analyzed were: pain, edema, erythema, heat, presen-
ce of blisters, pustules, crusts, desquamations, secretion,
ulcer, necrosis and abscesses.

The additional tests analyzed were the hemogram,
electrolyte dose, urea, creatine, blood glucose, as well as
specific examinations like hemoculture, secretion cultures
or fragments of cutaneous lesions.

As for treatment and course, the authors analyzed
the antimicrobial therapy used and the combination of anti-
coagulants with the therapy, hospitalization time, presence
of complications and genotype of the patients course.
Other complications considered were abscesses, necrosis,
deep venous thrombosis (DVT) and spread of infection vec-
tor. The cost of antimicrobial treatment was calculated
based on the price of an entire day s treatment multiplied by
the number of days of medication use. Medication prices
were obtained from the Purchasing Sector of the Sao Paulo
Hospital Central da Irmandade da Santa Casa de
Misericordia. Regarding its course, patients were split into
three groups: those who had lengthy hospitalization and
were cured of cutaneous infections (a), those who showed
improvement of the infection, (b) and those who died (c).

The statistical analysis was carried out by SPSS 10.0
software. The Students t-test was used to compare variables
between two groups of patients, who were either using
crystalline penicillin and anticoagulants in the treatment,
or not. Correlations between the variables studied were
analyzed by the Pearson and Spearman coefficient. The
data are expressed in an average deviated + pattern. The
statistical significance obtained was p < 0.05.

RESULTS

In the period analyzed, there were 3,981 hospitali-
zations, with 35 (0.87%) diagnosed with erysipelas; 80%
of cases were hospitalized at the Medical Clinic
Department. Nineteen patients (54.3%) were female, while
45.7% were male; the average age was 51.2+18.5 years,
varying from 18-t0-86 years, with 68% of patients over 40
years of age.
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Em relagdo a porta de entrada, as lesdes clinicas
sugestivas de micose superficial, tais como onicomicose e
tinha dos pés, estavam presentes em 19 pacientes (54,3%),
enquanto outras solucdes de continuidade na pele, tais como
fissura nos pés, Ulcera nos membros inferiores e intertrigo
inframamario e inguinal, se fizeram presentes em 34,3% dos
casos, conforme demonstrado na tabela 1. Dentre os fatores
de risco locais destacaram-se o linfedema, observado em 15
pacientes (42,8%), seguido por episodio prévio de erisipela,
identificado em 34,3% dos casos, tal qua expressa a tabela
2. Quanto aos fatores de risco gerais, tanto o diabetes melli-
tus como o etilismo crénico foram observados em sete
pacientes cada (20%); 17,1% eram obesos, 11,42% eram
portadores de neoplasia de mama, figado e leucemia miel 6i-
de aguda, como mostra a tabela 3. A associagdo de fatores
derisco locais e gerais estava presente em 62,8% dos casos,
enguanto a presenca de fatores de risco locais isoladamente
foi identificada em 31,4% dos pacientes analisados.

Os membros inferiores foram os locais mais acometi-
dos, correspondendo a 74% dos casos, enquanto a face foi
atingida em 11%. Dos sintomas gerais, afebre esteve presen-
te em 82,8%, enquanto os sinais flogisticos foram detectados
em mais de 97,8% dos pacientes estudados. Os exames labo-
ratoriais ndo foram rel evantes na evolucdo dos casos. Culturas
foram realizadas em 10 deles (28,57%), (cinco hemoculturas,
quatro culturas de secreco da lesdo e uma cultura de frag-
mento da lesdo), porém apenas a cultura do fragmento da
lesdo foi poditiva, isolando Enterobacter sp, 0 que pode estar
correlacionado a0 patdégeno envolvido nainfeccdo cutanea.

Regarding their point-of-entry, clinical lesions
suggestive of superficial mycosis, such as onychomycosis
and tinea of the foot, were present in 19 patients (54.3%,),
while other fistulae, such as feet fissures, lower leg
ulcers, inframammary and inguinal folds, were present in
34.3% of cases, as demonstrated in table 1. Within local
risk factors, lymphedema stood out as it was observed in
15 patients (42.8%), followed by a previous episode of
erysipelas, identified in 34.3% of cases, and expressed in
table 2. As for general risk factors, diabetes mellitus as
well as chronic alcohol abuse were observed in seven
patients each (20%); 17.1% were obese, 11.42% had
breast or liver cancer, and acute myeloid leukemia, as
shown in table 3. An association of local and general risk
factors was present in 62.8% of cases, while the presence
of isolated local risk factors was identified in 31.4% of
the patients analyzed.

The lower limbs were the most affected site, corres-
ponding to 74% of cases, while the face was afflicted in
11%. Among the general symptoms, fever was present in
82.8%, while phlogistic signs were detected in more than
97.8% of the patients studied. Laboratory tests were not
relevant regarding the course of the disease. Cultures were
carried out in 10 patients (28.57%) (five hemocultures, four
cultures of secretion from the lesions, and one culture of a
lesion fragment). However, only the culture from the lesion
fragment was positive, thereby isolating Enterobacter sp,
which might be correlated to the pathogen involved in cuta-
neous infection.

Tabela 1: Provaveis portas de entrada em 35 pacientes com diagndstico de erisipela e/ou celulite internados na
Irmandade da Santa Casa de Misericordia de Sio Paulo no periodo de maio a agosto de 2002.
Table 1: Probable points-of-entry in 35 patients diagnosed with erysipelas and/or cellulitis bospitalized at
Irmandade da Santa Casa de Misericordia de Sdao Paulo from May to August 2002.

Porta de entrada/ Point-of-entry N. Porcentagem / Percentage
Lesdo clinica de micose interdigital / Clinical lesion of interdigital mycosis 10 28.57
Lesdo clinica de micose ungueal / Clinical lesion of ungual mycosis 9 25.71
Fissura nos pés/ Fissures on the foot 5 14.28
Ulcera em membros inferiores / Lower limb ulcer 5 14.28
FCC* nos membros inferiores/ SI* on the legs 4 11.42
Intertrigo inframamario e inguinal / Inframammary and inguinal fold 2 571
Punc&o venosa/ Venous punction 2 571
Picada deinseto / Insect sting 2 571
Eczema de contato naface/ Contact eczema on the face 1 2.85
Sinusite / Sinusitis 1 2.85
Abscesso dentério / Dental abscess 1 2.85

* Ferimento corto-contuso; N: namero de casos / Skin injury (cuts, bruises); N: number of cases

An bras Dermatol, Rio de Janeiro, 79(3):295-303, maio/jun. 2004.



Okajima, Freitas & Zaitz

299

Tabela 2: Fatores de risco locais em 35 pacientes com diagndstico de erisipela e/ou celulite internados na
Irmandade da Santa Casa de Misericordia de Sao Paulo no periodo de maio a agosto de 2002.
Table 2: Local risk factors in 35 patients diagnosed with erysipelas and/or cellulitis bospitalized at the
Irmandade da Santa Casa de Misericordia de Sdo Paulo from May to August 2002.

Fator derisco local / Local risk factors N. Porcentagem / Percentage
Linfedema/ Lymphedema 15 42.85
Erisipelaprévialocal / Previous local erysipelas 12 34.28
Insuficiéncia venosal Venous insufficiency 3 8.57
Insuficiéncia arteria / Arterial insufficiency 2 5.71
Sequiela de poliomielite/ Sequelae of Poliomyelitis 2 5.71
Osteomielite prévialocal / Previous local osteomyelitis 1 2.85
Cirurgiapréviano local / Previous surgery at the site 1 2.85
Picada de inseto / Insect sting 2 5,71
Enxerto de pele no local / Skin graft at the site 1 2.85

N: ndmero de casos / N: number of cases

Tabela 3: Fatores de risco gerais em 35 pacientes com diagnostico de erisipela e/ou celulite internados na
Irmandade da Santa Casa de Misericordia de Sio Paulo no periodo de maio a agosto de 2002.
Table 3: General risk factors in 35 patients diagnosed with erysipelas and/or cellulitis hospitalized at the
Irmandade da Santa Casa de Misericordia de Sdo Paulo from May to August 2002.

Fator de risco geral / Point-of-entry

Porcentagem / Percentage

Diabetes mellitus | Diabetes mellitus

Etilismo / Alcoholism

Tabagismo / Smoking

Obesidade/ Obesity

HAS* | SAH*

Neoplasia/ Cancer

Quimioterapia ou radioterapia/ Chemotherapy or radiotherapy
Insuficiéncia cardiaca/ Cardiac insufficiency

Corticoterapia/ Corticotherapy

Insuficiénciarenal crénica/ Chronic renal insufficiency

Outrainfeccdo vigente / Other established infection

20

20

20
17.14
14.28
11.42
8.57
571
2.85
2.85

B R R N WA O NN N Z

2.85

* Hipertensao arterial sistémica; N: nimero de pacientes acometidos / Systemic arterial hypertension; N: number of patients affected

Treze pacientes (37%) fizeram uso de antimicrobia
nos antes da internacdo, durante a qual a penicilina cristali-
na (PC) foi utilizada em 24 pacientes (68,6%); entretanto,
apenas cinco pacientes (14,3%) fizeram uso desse antibi6ti-
€0 como monoterapia. Das associagdes, a mais comum foi
com aminoglicosideos, observada em 89% dos pacientes.

Quanto as complicagBes, quatro pacientes (11,4%)
apresentaram-nas decorrentes da infecgdo cuténea, como
necrose, abscesso, TVP e disseminagdo do foco infeccioso.

An bras Dermatol, Rio de Janeiro, 79(3):295-303, maio/jun. 2004.

Thirteen patients (37%) were using antimicrobials
prior to hospitalization, during which crystalline penicil-
lin (CP) was used in 24 patients (68.4%). On the other
hand, only five patients (14.3%) made use of this antibio-
tic as monotherapy. Regarding any associations, the most
common one was aminoglycosides, observed in 89% of
patients.

As for complications, four patients (11.4%) presented
with them as precipitated by cutaneous infection, like necro-
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Pacientes diabéticos, obesos e imunodeprimidos apresenta:
ram tendéncia a desenvolver maior incidénciade complica
¢Oes (14%, 17% e 17%, respectivamente) em comparacdo
com a amostra total. Por outro lado, a incidéncia de com-
plicacBes foi menor no grupo de pacientes que fez uso de
PC (18,2 vs 8,3%; p < 0,05), assim como naqueles que fize-
ram uso de terapia anticoagulante (20,0 vs 6,9%; p < 0,05),
conforme ilustrado na grafico 1.

O tempo médio de internagdo foi de 9,9+5,9 dias,
sendo o custo médio da antibioticoterapia de R$
745,90+173,50; o grupo tratado com PC apresentou tempo de
internacdo igual ao daqueles que ndo receberam PC (11,9+2,6
vs 9,0+0,8 dias; p > 0,05), porém, o grupo tratado com PC
demonstrou menor custo do tratamento antimicrobiano (R$
114.099,00+£53.654,90 vs R$ 56.480,00+5.358,00; p < 0,05),
conforme demonstrado na gréfico 2.

O tempo de internacdo foi diretamente proporcional a
idade e a presenca de complicacBes (r =0,35; p<0,05er =
0,49; p < 0,01; respectivamente), assim como se verificou que
guanto maior 0 nimero de fatores de risco, locais ou gerais,
maior foi a presenca de complicagbes (r= 0,43 p < 0,01).
Vinte nove (83%) pacientes receberam dta com melhora do
quadro infeccioso, tendo sido observado um éhito.

DISCUSSAO

A erisipela, conhecidacomo fogo-de-santo-ant6nio na
Antiglidade, eratida.como umainfeccdo bacterianade eleva-
da mortalidade na era pré-antibidtica, que acometia comu-
mente a regido periorbitaria®® Hoje, a definicdo de erisipela
ndo pode excluir outra dermo-hipodermite, como a celulite,
a0 serem usados critérios clinicos ou bacteriol 6gicos, deven-
do-sg, portanto, consideré-las uma mesma doenca.*

Grafico 1: Prevaléncia de complicagoes de acordo
com o uso da penicilina cristalina (PC) e
anticoagulagio. / Prevalence of complications in
accordance with the use of crystalline penicillin
(CP) and anticoagulation.

sis, abscess, DVT and spread of the infection vector. Diabetic,
obese and immunodepressive patients showed a tendency to
develop a higher incidence of complications (14%, 17% and
17%, respectively), compared to the whole sample. On the
other hand, the incidence of complications was lower in the
group of patients who made use of CP (18.2% vs. 8.3%;, p <
0.05) just as with those who made use of the anticoagulant
therapy (20.0 vs. 6.9%; p < 0.05), as illustrated in graphic 1.

Average hospitalization time was 9.9+£5.9 days.
Average cost of antibiotic therapy was R$ 745.90 +£173.50.
The group treated with CP showed hospitalization time
equal to those who did not received CP (11.9+2.6 vs.
9.0+0.8 days; p > 0.05). However, the group treated with
CP had lower costs for antimicrobial treatment (R$
114,099.00+53,654.90 vs. R$ 56,480.00+5,358.00; p <
0.05), as shown in graphic 2.

Hospitalization time was directly proportional to
age and presence of complications (r = 0.35; p < 0.05 and
r=0.49; p < 0.01; respectively), i.e. the greater the num-
ber of local or general risk factors, the higher the presen-
ce of complications (r= 0.43; p < 0.01). Twenty nine (83%)
patients discharged after the infection had improved, but
there was one death.

DISCUSSION

Erysipelas, also known during antiquity as “Saint-
Anthony s Fire”, was a bacterial infection with a high mor-
tality rate existing in the pre-antibiotic era usually affecting
the periorbital region.” Nowadays, the definition of erysipe-
las cannot exclude other dermohypodermitis, like cellulitis.
Although the latter is based on clinical or bacteriologic cri-
teria, these two diseases are considered to be a single one.’

Grafico 2: Tempo de internacio e custo da
antibioticoterapia de acordo com o uso ou nio da
penicilina cristalina. / Graphic 2: Hospitalization

time and cost of antibiotic therapy with or without
using crystalline penicillin.
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* p<0,05 vs grupo que nao fez uso da medicacio.
Pp<0.05 vs. group that did not use the medication.
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* p<0,05 vs grupo que nao fez uso da medicacio.
Pp<0.05 vs. group that did not use the medication.
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No estudo a erisipela foi responsavel por 0,87% das
internagBes no periodo andisado, com uma incidéncia bem
inferior ao relatado na literatura,' no entanto, vale ressaltar
que foram incluidos apenas 0s pacientes que necessitaram
internacdo mais prolongada, ndo sendo considerados os casos
diagnosticados e tratados no pronto-socorro ou ambulatérios
do hospital. Em relagdo a0 sexo e a faixa etéria a casuistica
do estudo esta de acordo com a literatura, mostrando preva
[éncia semelhante entre ambos o0s sexos e maior nimero de
Casos em pacientes a partir da quinta década de vida. 9542

Ao contrario de estudos do século passado, que
mostravam a face como principa loca afetado, atualmente
0s membros inferiores sdo 0s locais mais acometidos por
essas infecgdes.*® O estudo, em concordéancia com outros
autores, mostrou que os membros inferiores foram acome-
tidos em mais de 70% dos pacientes.?**

Foi possivel identificar a porta de entrada em 91,4
% dos casos analisados, sendo as lesdes clinicas sugestivas
de micose superficial as mais comuns (54,3% dos pacien-
tes). Esses dados corroboram os achados da literatura, em
gue amaioriados casos de erisipela apresenta alguma sol u-
¢do de continuidade da superficie cuténeas*

Na casuigtica dos autores, os fatores de risco locais
estavam presentes em 94% dos pacientes estudados, 63%
dos casos estando associados aos fatores de risco gerais. Dos
fatores de risco locais, o linfedema foi 0 mais freqlente,
sendo encontrado em 43% dos casos; e 0s episadios prévios
de erisipela estiveram presentes em 34% dos pacientes. O
acometimento prévio por uma dermo-hipodermite € impor-
tante para a recorréncia dessas infecces devido ao fato de
ocasionar ateragbes anatdbmicas e funcionais locais que, por
sua vez, originam o linfedema*® Dentre os fatores de risco
gerais, em concordancia com a literatura, destacaram-se no
estudo aqueles que comprometem a imunidade do paciente,
como diabetes mellitus, etilismo, neoplasias e corticoterapia
sistémica, presentes em 54,3% dos casos.#115®

O diagnéstico foi feito clinicamente, como preconi-
zado na literatura,*** sendo que, ao exame fisico os sinais
flogisticos, como edema, eritema, calor e dor, estavam pre-
sentes em 97,8% dos pacientes analisados. A febre, apesar
de ser descrita por alguns autores como condicdo obrigato-
ria para o diagnostico de erisipela,>*® foi observada duran-
te a internacdo em 82,8% dos pacientes estudados. No
entanto, outros autores afirmam que a presenca de febre
ndo é indispensavel para o diagnostico clinico,® principal-
mente devido a possibilidade do uso prévio de antibiético,
como observado em 37% dos pacientes deste estudo.

Culturas foram realizadas em 28,7% dos pacientes,
mas em apenas um caso, cujo material foi obtido por bidp-
siadalesdo, o germe isolado pbde ser identificado como o
possivel agente causador. A realizacdo de culturas, princi-
palmente hemoculturas, nessas infeccbes tem sido questio-
nada quanto a sua aplicabilidade, umavez que é dificil iso-
lar 0 agente causador e pelo fato de, quando positiva, ndo
mudar aterapéuticainicial .2
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In this study, erysipelas was responsible for 0.87%
of hospitalizations in the period analyzed. This is a much
lower incidence to that reported in the literature.” On the
other hand, it is worth emphasizing that only the patients
requiring the most prolonged hospitalization were inclu-
ded. Diagnosed cases treated at first aid centers or hos-
pital ambulatory clinics were not considered. Regarding
sex and age range, the study material agreed with the
literature, and showed a similar prevalence in both sexes
and a higher number of cases in patients as of the fifth
decade of life."*">"*%

As opposed to studies from the previous century,
showing the face as the main site of affiction, the lower
limbs are currently the most affected areas by these infec-
tions. 4,6 In agreement with other authors, this study
shows that the lower limbs were affected in more than 70%
of patients.”>’

It was possible to identify the point-of-entry in
91.4% of cases analyzed. Clinical lesions suggestive of
superficial mycosis are the most common points (54.3%).
These data back up the findings in the literature, in which
most cases of erysipelas show some fistulae on the cuta-
neous surface. "

In the authors’ material, local risk factors were pre-
sent in 94% of the patients studied, and 63% of cases were
associated with general risk factors. Among local risk fac-
tors, lymphedema was the most frequent, found in 43% of
cases, and previous episodes of erysipelas were present in
34% of patients. Prior affliction by a dermohypodermitis is
important for the recurrence of these infections due to the
fact of occasioning local anatomic and functional altera-
tions that in turn give rise to the lymphedema.** Among
general risk factors, in agreement with the literature, those
compromising the patient s immunity stand out in the study,
like diabetes mellitus, alcoholism, cancer and systemic cor-
ticotherapy, which were present in 54.3% of cases. "*"""**

The diagnosis was made clinically, as advised in the
literature,"*" given that in the physical examination, phlo-
gistic signs, like edema, erythema, heat and pain were pre-
sent in 97.8% of the patients analyzed. Fever, in spite of
being described by some authors as an obligatory condi-
tion for the diagnosis of erysipelas,”>® was observed during
hospitalization in only 82.8% of the patients studied. By
constrast, other authors assert the presence of fever to not
be indispensable for a clinical diagnosis,” mainly owing to
the possibility of previous antibiotics use, as observed in
37% of the patients in this study.

Cultures were carried out in 28.7% of patients.
But in only one case, whose material was obtained by a
lesion biopsy, could the isolated germ be identified as a
possible causative agent. Taking cultures of these infec-
tions, mainly hemocultures, has been questioned as to its
applicability, given that it is difficult to isolate the causa-
tive agent and by the fact that, when positive, it does not
change the initial therapeutic approach.”’
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A penicilina cristalina € a droga de escolha para o
tratamento de erisipela ou celulite que necessitam de hos-
pitalizacdo;* no entanto, neste estudo os autores observa
ram gue ndo houve padronizacdo na escolha da antibioti-
coterapia, pois 68,6% dos pacientes fizeram uso da PC
como parte do tratamento, e 14,3% utilizaram a PC isola-
damente, como preconizado pela literatura*>*>* A utiliza-
¢do de antibidticos de amplo espectro néo influenciou a
evolugdo dos pacientes; representou, entretanto, maior
custo quando comparada a da PC. Todavia, vale ressaltar
gue este estudo so incluiu pacientes internados em enfer-
marias e que talvez correspondessem aos casos que apre-
sentavam maior comprometimento do estado geral e, por-
tanto, de maior gravidade, necessitando de antibi6ticos de
amplo espectro.

Os pacientes que fizeram uso de PC apresentaram
menor tempo de internacdo e menor custo relacionado a anti-
bioticoterapia, bem como tendéncia a uma menor incidéncia
de complicagBes; no entanto, ndo houve, de acordo com o
estudo, padronizacdo da antibioticoterapia nos casos de erisi-
pelaou celulite internados nas enfermarias avaliadas.

O uso de anticoagulantes é indicado pda maioria dos
autores ha presencaou suspeita de trombose venosa profundaou
tromboflebite, mas ndo em sua profilaxia*® entretanto, no estu-
do, os pacientes que fizeram uso de anti coagul ante gpresentaram
menor incidéncia de complicagBes quando comparados aos que
néo utilizaram essa tergpia; esse achado pode dever-se nédo s a
profilaxia de eventos trombdticas, mas também ao efeito antiin-
flamatorio recentemente atribuido a heparina®

CONCLUSAO

Os autores concluiram que a incidéncia de erisipela
e celulite no periodo estudado foi de 0,87%, que 0 Sexo
feminino (54,3%) e os pacientes acima da quinta década de
vida foram os mais acometidos (68%), que os membros
inferiores foram os locais comprometidos com mais fre-
guéncia (74%), seguidos pela face (11% dos casos).

Osfatores de risco gerais e locais que se destacaram
foram diabetes, neoplasias, linfedema e comprometimento
prévio por erisipela ou celulite. Quanto a porta de entrada,
as lesdes sugestivas de micoses superficiais foram as prin-
Cipais ateracbes que puderam ser responsaveis pela pene-
tracdo da bactéria.

O quadro clinico observado nos pacientes estudados
corrobora os descritos na literatura especiaizada, e as com-
plicacBes observadas foram abscesso, necrose e TVP, um
caso de cadauma delas.

O tratamento com PC mostrou-se eficaz, aém de
apresentar boa relacdo custo/beneficio devido a seu baixo
custo. Em relacdo ao uso de heparina como terapia adjuvan-
te, novos estudos sdo necessarios para confirmar o benefi-
Cio associado a essa droga. a
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Crystalline penicillin is the drug of choice for trea-
ting erysipelas or cellulitis when requiring hospitaliza-
tion." Meanwhile, the authors observed in this study that
there was no standardization in choosing antibiotic the-
rapy because 68.6% of patients made use of CP as a part
of treatment and 14.3% used CP alone, as advised by the
literature. The use of a wide range of antibiotics did not
influence patients’ course. However, it did represent a
lower cost when compared to CP. Still, it must be empha-
sized that this study only included patients hospitalized in
the wards. Perhaps CP is suitable for cases presenting
with greater involvement of a patient’s general state.
More serious cases, though, require a broad range of
antibiotics.

Patients who made use of CP showed lower hospita-
lization time and lower cost related to antibiotic therapy,
as well as a tendency for higher incidence of complica-
tions. By contrast, and in accordance with this study, there
was no standardization of antibiotic therapy in cases of
erysipelas or cellulitis in the hospitalized ward patients
investigated.

The use of anticoagulants is indicated by the majo-
rity of authors when facing or suspecting deep venous
thrombosis or thrombophlebitis, but not in its prophylaxis."’
On the other hand, patients who made use of anticoagulants
showed a lower incidence of complications when compared
to those not using this therapy. This finding might be due
only to the prophylaxis of thrombotic events, but also to the
anti-inflammatory effect recently attributed to heparin.”

CONCLUSION

The authors concluded that the incidence of erysipe-
las and cellulitis in the period studied was 0.87%, that
females (54.3%) and patients over the fifth decade of life
were the most affected (68%), and that the lower limbs
were the sites to be most frequently involved (74%), follo-
wed by the face (11%).

General and local risk factors that stood out were
diabetes, cancer, lymphedema and prior episodes of erysi-
pelas or cellulitis. As for erysipelas’ point-of-entry, the
lesions suggestive of superficial mycosis were the main
alterations that could be responsible for the bacterias
penetration.

The clinical picture observed in the patients studied
matched with those described in the specialized literature.
The complications observed were one case each of absces-
ses, necrosis and DVT.

Treatment with CP proved to be effective, and sho-
wed a good cost/benefit ratio due to its low price.
Regarding the use of heparin as a back-up therapy, new stu-
dies are necessary to confirm what the benefits associated
with this drug might be. a
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