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Abstract

Latex-fruit syndrome occurs because of a cross-reaction between antigens present in latex and those present in
certain fruits, such as bananas. Healthcare professionals are at a risk because of the constant occupational exposure
to latex. The aim of this study is to determine skin sensitivity to bananas and the risk factors for the manifestation of
latex-fruit syndrome in healthcare professionals. A convenience sample was tested, comprised of 150 professionals
registered in the healthcare services network of the city of Lagarto, Sergipe, Brazil. A skin prick test was performed,
and a questionnaire regarding sociodemographic and working conditions as well as history of signs and symptoms
of allergies was administered. The hypersensitivity skin test results were found to be positive for banana in 12.7%
(n=19) of the individuals. The majority of the individuals who were hypersensitive to banana had a moderate-to-high
profile of occupational latex exposure (89.5%; n=17). In addition, symptomatic latex-fruit syndrome was observed
in 4% (n=6) of the individuals. However, personal and/or family history of allergies and occupational latex exposure
profiles were not associated with hypersensitivity to banana. It is recommended that the skin prick test be performed
to evaluate individuals belonging to the risk groups in order to prevent more severe reactions and improve the quality

of life through strategies to reduce signs and symptoms of allergies.
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INTRODUCTION

Latex-fruit syndrome occurs due to the
presence of cross-reactions between latex and
plant antigens. More than 20 foods have been
reported as inducers of this reaction. Among
them are the Portuguese chestnut, banana,
avocado, kiwi, papaya, mango, passion fruit,
peach, pineapple, melon, grape, lychee, plum,
acerola, tomato, potato, spinach, peppers and
buckwheat'2. This syndrome can be developed
when there are lysozyme and polypeptides that
have enzymatic functions similar to those of
fruits®.

Banana, for example, is a fruit that has,
among its main allergens, components with
a molecular weight ranging from 33 kDa to
37 kDa which cross-react with antibodies
produced against some latex antigens due to
their structural homology**°. In general, latex
sensitization precedes sensitization to fruits,
but the reverse may also occur®.

DOI: 10.15343/0104-7809.201842017797

The syndrome is characterized by IgE-
mediated reactions that may induce abdominal
discomfort and pain, diarrhea, pruritus and, in
some cases, anaphylaxis'2. Other signs and
symptoms that are less frequently triggered and
may have differentimmunological mechanisms
such as acute uticaria, angioedema, atopic and
contact dermatitis, nausea and vomiting” have
also been reported.

Health professionals, due to occupational
exposure, are among the main risk group for
the development of latex-fruit syndrome. It
should be noted that the possibility of clinical
sensitivity to fruits is 35%?®. This fact is related
to frequent contact with gloves, masks, shoes,
syringes, pressure cuffs and other latex-based
materials, which can induce sensitization and
subsequently provoke cross reactions with
various fruits. It is estimated that more than
40,000 medical products and materials for
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daily use contain latex’.

Considering the importance of the subject
in occupational health and in the prevention
and control of nutritional disorders, since the
reactions of immunological hypersensitivities
can produce signs and symptoms that reduce
the quality of life and even severe conditions,
the objective was to evaluate the sensitivity to
bananas in health professionals working in the
service network of the city of Lagarto, Sergipe.

METHODOLOGY

This is a descriptive and analytical, cross-
sectional and surveyed study carried out
with health professionals who work and are
registered in the public service network of the
city of Lagarto, SE such as Community Health
Centers (CHC), Psychosocial Care Centers
(CAPS), specialized hospitals, general hospitals,
polyclinics, Diagnostics and Therapy Centers
(DTC), surveillance centers, health secretaries,
emergency mobile land units, pharmacies,
health academies and offices. According to
information from the National Register of
Health Establishments (CNES), 1,165 health
professionals were registered in May 2016. It
should be noted that some professionals do
not use gloves in their work routine. Thus,
150 professionals (confidence level=95%,
sample error=6%, maximum prevalence
of skin sensitivity=20%) were investigated
by convenience sampling. The criterion of
inclusion was a health service professional
that currently performs at least one procedure
per day that requires the use of gloves. The
exclusion criteria established were a history of
anaphylactic reaction to latex or banana and
the use of antihistamines and/or corticosteroids
up to 48 hours before the test.

Two research instruments were applied
from September 2016 to January 2017: a data
extraction form for recording the results of the
Prick Test, and a survey containing questions
regarding sociodemographic conditions (age,
sex and gender), occupations (contact profile
with latex gloves) and history of allergic signs
and symptoms (reactions to latex, fruits and
vegetables, respiratory and food allergies).

The puncture test was performed according

to the instructions of the manufacturer of
allergenic extracts (FDA allergenic®. The
test was performed on the anterior face
of the volunteer's forearm where 5 pL of
physiological solution was added at point 1
(negative control), 5 pL of histamine at point
2 (positive control), 5 pL of banana extract
solution (experimental antigen) at point 3.
Each point had a minimum distance of 3 cm.
A specific lancet for the test (AKL Lancet®) was
used to introduce the antigen. Ten minutes
after the reagents were applied, the reaction
was read at each point with the aid of a digital
micrometer. The largest diameter of the papule
was recorded. Positive cutaneous reactions
were the papules that presented a diameter =
3 mm. In cases of negative reaction (presence
of dermographism), the diameter of the papule
formed on the antigen was subtracted from the
diameter of the negative control.

For the investigation of the occupational
exposure profile, a multiple-item scale was
used with 4 to 5 categories: time of use of latex
gloves (<1 year=0 points, =1 to <3 years=1
point, =3 to <5 years=2 points, = 5 to <10
years=3 points, =10 years=4 points); weekly
frequency of use of latex gloves (0-1 day=0
points, 2-3 days=1 point, 4-5 days=2 points,
6-7 days=3 points); mean of hours/ day of
latex glove use (<4 hours=0 points, =4 to <8
hours=1 point, =8 to <12 hours=2 points,
=12 to <16 hours=3 points, = 16 hours=4
points). Considering the category score, the
occupational profile index for exposure to
latex gloves was established (minimum=0,
maximum=11).

The frequencies of signs and symptoms to
latex gloves and fruits were also evaluated by
means of multi-item scales with 5 categories
(never=0 points, rarely=1 point, sometimes=2
points, often=3 points and always=4 points),
and obtaining the frequency indexes of signs
and symptoms in relation to latex gloves
(minimum=0, maximum=20) and the frequency
indexes of signs and symptoms in relation to
fruits/ vegetables (minimum=0, maximum=24).

Subsequently, all indexes were classified
into 3 groups (low, medium, high), which, in
turn, were defined from the creation of 2 cutoff
points based on the mean+1 standard deviation
of the verified cases. The data were submitted
to a univariate descriptive analysis to determine



the absolute and relative frequencies, mean,
standard deviation, minimum and maximum
frequencies with the aid of an IBM® SPSS -
Statistical Package for Social Sciences version
20 for Windows. Contingency tables were
constructed for the bivariate analyses, which
were based on the Pearson’s Chi-square of
Independence and Kendall’s tau-b statistical
tests. In addition, the z-test was used to compare
the proportions between two groups. The
level of significance applied in all cases was
p<0.05. The Pearson’s correlation coefficient
was used to measure the intensity and to verify
the direction of the linear relationships. The
procedures performed in this study followed
the guidelines and norms of Resolution No.
446/12 of the National Health Council (CAAE
58495716.0.0000.5546 resolution 1.711.775
on September 5, 2016).

RESULTS

150 professionals participated in the
study, who work in health services including
hospitals and specialty centers, with a mean
age of 37.7+9 (minimum=23, maximum=66)
and 84% were women (n=126). The nursing
team corresponded to the majority of the
sample (79.3%, n=119) distributed as nursing
technicians (41.3%, n=62), nursing assistants
(19.3%, n=19.3) and nurses (18.7%, n=28).
The frequency of the other professions were
general service assistants (8.7%, n=3), nutrition
technicians (2%, n=3), nutritionists (2%, n = 3)
physiotherapists (1,3%, n=2), biomedics (1.3%,
n=2), psychologists (1.3%, n=2) and a dentist
(n=1). With regard to working experience in
the health area, the majority have at least 5
years of experience; 38% between 5 and 10
years (n=57) and 36.7% over 10 years (n=55).

The frequency of positive skin sensitivity to
bananas in health care workers, that is, those
who presented a papule greater than 3 mm in
the prick test was equal to 12.7% (n=19). It
should be noted that a further 19 participants
developed papules between 2.5 and 2.9 mm
which may indicate a process of sensitization.

The analysis of the personal hypersensitivity
history showed that the confirmed cases of
allergic rhinitis/ asthma were the most prevalent
(40%, n=60) and only 22 workers (14.7%) had

any type of food allergy. There were also 7
cases of anaphylaxis (4.7%). The family history
of cases of allergic rhinitis/ asthma (59.3%;
n=89) and food allergies (19.4%; n=29) was
similar. None of the factors related to personal
or family history of allergies were associated
with positive skin sensitivity to bananas
(Table 1). However, a higher proportion of
professionals with no history of anaphylaxis
revealed a negative prick test (p<0.05).

The profile of the use of latex by health
professionals showed that 74% had more than
5 years of contact with latex (h=111) and only
4.7% had less than one year of contact (n=7).
The weekly and daily frequencies of contact
with latex materials by most participants (78.7%,
n=118) were greater than 4 days/ week and 3
hours/ day (70%; n=105). Only 25 participants
had a low occupational latex exposure profile
(17.7%). In this study, there was no association
of these variables with cutaneous sensitivity
to banana, although the highest proportion
of reactions were found in the medium and
high contact groups (89.4%; n=17) (Table
2). The mean index of the occupational latex
exposure profile was 6.27+2.21 (minimum=0,
maximum=11).

The main reactions when using latex gloves
reported by health professionals were flaking/
fissuresfollowedby pruritusanderythema(Table
3). In general, 49.3% (n=74) of the participants
presented one of the signs and symptoms
with relative and high frequency (sometimes,
often, always); and 22% (h=33) exhibited more
than one type of symptomatology. The mean
index of signs and symptoms to latex gloves
was 2.85+3.11 (minimum=0, maximum=16).
A greater proportion of professionals with
negative cutaneous sensitivity to banana,
who never presented erythema when wearing
gloves (76.3%, n=100, p<0.05) were identified.
In addition, individuals who reported constant
occurrence of erythema (100%, n = 2, p<0.05)
and flaking/ fissures (15.8%; n=3; p<0.05)
on the hand when putting on the gloves also
showed positive skin sensitivity to banana.
The distribution of the other symptoms did not
differ significantly between subjects that were
sensitive and not sensitive to banana. Table
4 shows that the majority of the participants
were classified as low frequency of signs and
symptoms (66%; n=99), even among those who
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had cutaneous sensitivity to bananas (52.6%;
n=10). Thus, there was no association between
the range of signs and symptoms frequency
to latex gloves and cutaneous sensitivity to
bananas (p=0.381; r =-0.084).

It was also verified that 20% of the
professionals presented pruritus/ irritation
when they had contact with party balloons
and 10.7% when using condoms. In addition,
63.3% of the total sample had undergone some
invasive procedure, especially in the adult
phase (84.1%). Considering the professionals
who presented skin sensitivity to banana, 11
(57.9%) of them had already undergone some
invasive procedure (data not shown).

Regarding the reactions to fruits and/ or
vegetables by health professionals, it was
observed that abdominal distension (28.7%),
nausea/ heartburn (28.6%), and pruritus (24%)
were the symptoms which occurred more
frequently (Table 5). Overall, 74 participants
reported the occurrence of at least one sign
or symptom (49.3%) with relative and high
frequencies  (sometimes, often, always);
and 29.3% (n=44) exhibited more than one
symptomatology. Among those who presented
a positive banana reaction (n=19; 12.7%), only
7 (36.8%) reported pain and/ or abdominal
distension when eating fruits and/ or vegetables

(p=0.422), 31.6% nausea/ heartburn (p=0.789),
and 26.3% pruritus/ itching (p=0.779). When
the range of fruit signs and symptoms frequency
was evaluated, there was no significant
difference between sensitive and not sensitive
individuals and no association between the
variables (Table 6).

When analyzing the frequency of signs
and symptoms in relation to latex gloves, it
was observed that professionals with a higher
symptom frequency (high profile) were also
those with medium/ high contact profiles
(100%; n=14). However, the difference was
not significant and there was no association
between the variables (r=0.157). With regard
to the high frequency of signs and symptoms
in relation to fruits, a profile similar to the
previous one was observed (Table 7).

There were also differences between the
proportions of the ranges of sign and symptom
frequency in relation to fruits/ vegetables
and reactions to latex gloves (a,b<0.05).
Professionals who reported a lower frequency
of signs and symptoms to latex gloves also
reported a lower frequency of fruit/ vegetable
reactions (Table 8). Thus, it is evident that at
least 4% of the participants (n=6) presented
latex-fruit syndrome since they are in high
symptomatology groups for both variables.

Table 1 - Absolute (AF) and relative (RF) frequencies of personal and family histories of allergies
according to cutaneous sensitivity to banana in health care professionals who have occupational latex

exposure (n=150), Lagarto, SE, 2016- 2017.

Cutaneous Sensitivity to Banana

VEnEE Positive Negative p r
AF (RF) AF (RF)
Personal history of allergic rhinitis and/or asthma 0.365 0.103
Yes 9 (47.4) 51 (38.9)
No 10 (52.6) 61 (46.6)
Personal history of food allergy 0.770 0.066
Yes 3(15.8) 19 (14.5)
No 15(78.9) 95 (72.5)
Personal history of anaphylaxis 0.127 -0.171
Yes 2 (10.5) 5(3.8)
No 11(57.9) 107 (81.7)°

to be continued...



...continuation - Table 1

Family history of allergic rhinitis and/or asthma 0.891 -0.006
Yes 11 (57.9) 78 (59.5)
No 5(26.3) 32 (24.4)
Family history of food allergy 0.898 -0.043
Yes 4(21.1) 25(19.1)
No 10 (52.6) 76 (58)

Source: Research instruments.

Notes: 'The relative frequencies (RF) are represented in relation to the cutaneous sensitivity to the banana/ line
variables.

p = p-value; r = Pearson’s coefficient.

3The symbol (') indicates a significant difference of the statistical tests (p <0.05).

‘Different letters (**) in the columns indicate a significant difference between the ratios (a,b <0.05).

*A non-response rate (I do not know): ranged from 12 to 23%.

Table 2 - Absolute (AF) and relative (RF) frequencies of the occupational latex exposure profiles
according to cutaneous sensitivity to banana in health care professionals (n=150), Lagarto, SE, 2016-
2017.

Cutaneous Sensitivity to Banana

Ve Dt Positive Negative p r
AF (RF) AF (RF)
Occupational exposure time 0.403 -0.089
< 4 years 3(15.8) 36 (27.5)
= 5 years 16 (84.2) 95 (72.5)
Weekly occupational exposure frequency 0.582 0.045
< 3 days 5(26.3) 27 (20.8)
= 4 days 14 (73.7) 103 (79.2)
Daily time of occupational exposure 1.000 0.013
< 4 hours 6(31.6) 39 (29.8)
> 5 hours 13 (68.4) 92 (70.2)
Range of occupational exposure profile 0.527 -0.003
Low (0 to 4 points) 2 (10.5) 23 (17.6)
Medium (5 to 7 points) 13 (68.4) 72 (55)
High (Above 7 points) 4(21.1) 36 (27.5)

Source: Research instruments.

Notes: 'The relative frequencies (RF) are represented in relation to the cutaneous sensitivity to the banana/ line
variables.

’p = p-value; r = Pearson’s coefficient.

The symbol () indicates a significant difference of the statistical tests (p <0.05).

“Different letters (**) in the columns indicate a significant difference between the ratios (a,b <0.05).

Skin hypersensitivity to banana and risk for latex-fruit syndrome in healthcare professionals

0 Mundo da Sadde, Séo Paulo - 2018;42(1):77-97



0 Mundo da Satide, Sdo Paulo - 2018;42(1):77-97

Skin hypersensitivity to banana and risk for latex-fruit syndrome in healthcare professionals

Table 3 - Absolute (AF) and relative (RF) frequency profiles of latex glove reactions in health care
professionals (n=150), Lagarto, SE, 2016-2017.

Frequency of signs and symptoms in hands / eyes

AF (RF)
Never Rarely Sometimes Frequently Always
ltching 77 (51.3) 30 (20) 33(22) 7 (4.7) 3(2)
Erythema 110 (73.3) 18 (12) 14 (9.3) 6 (4) 2(1.3)
Scaliness / fissures 72 (48) 21 (14) 36 (24) 15 (10) 6 (4)
Vesicles / blisters 135 (90) 9 (6) 3(2) 1(0.7) 2(1.3)
Allergic conjunctivitis 133 (88.7) 7 (4.7) 8(5.3) 2(1.3) -

Source: Research instruments.
Note: 'The relative frequencies (RF) are represented in relation to the variable of the line.

Table 4 - Absolute (AF) and relative (RF) frequencies of the frequency of signs and symptoms to latex
gloves according to the cutaneous sensitivity to bananas in health professionals (n=150), Lagarto, SE,
2016-2017.

Cutaneous Sensitivity to Banana

Railes Positive Negative p r
AF (RF) AF (RF)
Range of occupational exposure profile 0.381 -0.084
Low (O to 4 points) 10 (52.6) 89 (67.9)
Medium (5 to 7 points) 7 (36.8) 30 (22.9)
High (Above 7 points) 2 (10.5) 12(9.2)

Source: Research instruments.

Notes: 'The relative frequencies (RF) are represented in relation to the cutaneous sensitivity to the banana/ line
variables.

2p = p-value; r = Pearson’s coefficient.

3The symbol () indicates a significant difference of the statistical tests (p <0.05).

“Different letters (**) in the columns indicate a significant difference between the ratios (a,b <0.05).

Table 5 - Absolute (AF) and relative (RF) frequency of fruit/ vegetable reactions in health care
professionals who have occupational latex exposure (n=150), Lagarto, SE, 2016-2017.

Frequency of signs and symptoms to fruits and vegetables

AF (RF)
Never Rarely Sometimes  Frequently Always
ltching 93 (62) 21 (14) 28 (18.7) 2(1.3) 6 (4)
Mucus/ swallowing difficult 123 (82.0) 15 (10) 11 (7.3) 1(0.7) -

to be continued...



...continuation - Table 5

Hoarseness/ cough 124 (82.7) 10 (6.7) 13 (8.7) 3(2.0) -

Nausea/ heartburn 86 (57.3) 21 (14) 35(23.3) 5(3.3) 3(2)
Abdominal pain/ distension 84 (56) 23 (15.3) 37 (24.7) 4(2.7) 2(1.3)

Vomiting/ diarrhea 123 (82) 18(12) 8(5.3) 1(0.7) -

Source: Research instruments.
Note: 'The relative frequencies (RF) are represented in relation to the variable of the line.

Table 6 - Absolute (AF) and relative (RF) frequencies of the frequency of signs and symptoms to
fruits/ vegetables according to cutaneous sensitivity to banana in health care professionals who have
occupational latex exposure (n=150), Lagarto, SE, 2016-2017.

Cutaneous Sensitivity to Banana

Variables

Positive Negative p r
AF (RF) AF (RF)
Range of signs and symptoms frequency 0.196 -0.086
Low (0 to 4 points) 11(11.8) 82 (88.2)
Medium (5 to 7 points) 2(6.7) 28(93.3)
High (Above 7 points) 6(22.2) 21(77.8)

Source: Research instruments.

Notes: 'The relative frequencies (RF) are represented in relation to the line variables/ cutaneous sensitivity to the
banana.

p = p-value; r = Pearson’s coefficient.

*The symbol (') indicates a significant difference of the statistical tests (p <0.05).

“Different letters (**) in the columns indicate a significant difference between the ratios (a,b <0.05).

Table 7 - Absolute (AF) and relative (RF) frequencies of the frequency of signs and symptoms to
fruits/ vegetables according to the profile of contact with latex gloves in health professionals (n=150),
Lagarto, SE, 2016-2017.

Range profile of contact with latex gloves

s Low Medium High p r
AF (RF) AF (RF) AF (RF)
Low (0 to 4 points) 20 (80) 56 (65.9) 23 (57.5)
Medium (5 to 7 points) 5 (20) 20 (23.5) 12 (30)
High (Above 7 points) - 9(10.6) 5(12.5)

to be continued...
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Range of signs and symptoms frequency

in relation to fruits/ vegetables 0.073 0.009

Low (O to 4 points) 18 (72) 48 (56.5) 27 (67.5)
Medium (5 to 7 points) 4(16) 20 (23.5) 6 (15)
High (Above 7 points) 3(12) 17 (20) 7(17.5)

Source: Research instruments.

Notes: 'The relative frequencies (RF) are represented in relation to the line variables/ cutaneous sensitivity to the
banana.

2p = p-value; r = Pearson’s coefficient.

3The symbol (') indicates a significant difference of the statistical tests (p <0.05).

*Different letters (**) in the columns indicate a significant difference between the ratios (a,b <0.05).

Table 8 - Absolute (AF) and relative (RF) frequencies of the frequency of the manifestation of signs and
symptoms to latex gloves according to the frequency of the manifestations of signs and symptoms to
fruits/ vegetables in health professionals (n=150), Lizard, SE, 2016-2017.

Range of signs and symptoms frequency
in relation to fruits/ vegetables

Variables
Low Medium High p r
AF (RF) AF (RF) AF (RF)
Range of signs .and symptoms frequency 0.076 0.315

in relation to latex gloves

Low (O to 4 points) 73(78.5)0* 14 (46.7)> 12 (44.4)P

Medium (5 to 7 points) 15 (16.1)* 13 (43.3)° 9(33.3)°

High (Above 7 points) 5 (5.4) 3 (10)*P 6 (22.2)°

Source: Research instruments.

Notes: 'The relative frequencies (RF) are represented in relation to the line variables/ cutaneous sensitivity to the
banana.

p = p-value; r = Pearson’s coefficient.

3The symbol (') indicates a significant difference of the statistical tests (p <0.05).

“Different letters (**) in the columns indicate a significant difference between the ratios (a,b <0.05).

DISCUSSION

Health professionals represent a risk group those who were not allergic in other studies;
for the development of latex-fruit syndrome. 66.6%°, 70.2%'", 69.1%'", and 21%". One
In this study, the prevalence of cutaneous study showed that 45% (n=33) of professionals
sensitivity to bananas was 12.7%. A survey of were sensitized to latex present fruit sensitivity2.
53 professionals working in the surgical center Although individuals allergic to latex may
and in the laboratory showed that 26.4% had develop sensitization to various fruits, the
a positive skin test for various fruits (papaya, most common ones described in the literature
kiwi, avocado, walnut, tomato and fig) and, were avocado/ banana'*"* and papaya/ kiwi?.
specifically, 4.8% for banana’. It should be Studies have shown that latex sensitization
noted that the prevalence of reactions to fruits in the individual can trigger cross-reaction to
in individuals allergic to latex was higher than various fruits due to the structural homology



between allergens and the existence of
common epitopes*'*. The main allergen of
latex responsible for the late reaction of latex-
fruit syndrome is beta-1,3-glucanase (Hev
B2) with a molecular weight of 35.1 kDa. In
addition to this, there are other important
allergens such as Hev B5 (latex acidic protein),
Hev B6, Hev B7 (patatona homolog), Hev B8
(latex profilin), Hev B9 (latex enolase), Hev
B11 (chitinase class 1) and Hev B12 (latex lipid
transfer protein)''®. When comparing latex and
banana antigens one study showed similarity in
more than ten allergens with molecular weights
between 33 kDa and 37 kDa’. Moller et al.
(1998)"7 demonstrated that almost all latex,
avocado and banana allergens, as well as two
kiwi allergens (43 kDa and 47 kDa), shared
common IgE epitopes.

Considering the prevalence of cutaneous
sensitivity to latex in health care professionals,
studies showed different results: 3.7% by
means of the ImmunoCAP test for latex'?,
12%19, 22.4% anti-latex IgE*® and 28.5% by the
prick test3. Occupational exposure to materials
derived from latex may lead to the sensitization
of individuals to latex”.

It is believed that factors such as the time
of use of the latex glove and daily exposure
to latex are determinant for the development
of allergy since they represent a cumulative
and constant aggression'®?°. In a study carried
out with 66 professionals sensitized to latex,
28.2% reported having exposure of 5-10 years
and 42.4% of >10 and <20 years?*® and, among
individuals with a history of latex sensitivity,
14% (n=792) expressed daily exposure to
latex'®. In this study, there was no association
between the latex contact profile (time, weekly
frequency and hours/ day) and the reactions
to latex gloves reported. Despite a higher
percentage of people with more frequent
symptoms/ greater time and frequency of use of
latex gloves, the difference was not considered
significant.

A survey of 1,045 health professionals
showed that the main manifestations to latex
gloves were dermatitis 35.5%, asthma 23.1%,
conjunctivitis  19.8%, rhinitis 19.6% and
urticaria 17.8%'®. The results were partially
different from the present study since only
the signs and not the set of symptoms of a

particular disease were evaluated. Despite the
different approach, in general, skin-related
symptoms such as scaling/ cracking, erythema,
and pruritus also predominated.

Regarding the reactions to fruits/ vegetables,
there was statistical significance when
evaluating the contact with latex glove profiles
and reactions to latex gloves, that is, the
more contact with latex resulted in a greater
proportion of reactions to fruits/ vegetables.

This fact can be seen in individuals
sensitized to the latex and who present the
fruit-latex syndrome. The main manifestations
were  pruritus, heartburn/ nausea and
abdominal distension/ pain. A study has shown
some symptoms to fruits such as oral pruritus,
rhinoconjunctivitis, angioedema and urticaria
reported by health professionals3. However,
the diagnosis for the evaluation of the syndrome
cannot be limited to the investigation of
food sensitization, since the sensitizations
are often asymptomatic’>. In addition, the
symptomatology, being nonspecific, can be
neglected.

Another point to note is that, in this study,
no association was found between the history
of personal/ family allergies and cutaneous
sensitivity to bananas. Studies have reported
that a family history of atopy, including
food allergies, is an important risk factor for
the development of allergies. In a survey
conducted with health professionals, 92.2%
(n=129) reported a history of allergies also had
a latex allergy and, consequently, had a greater
predisposition for developing a cross-reaction
to fruit20. Different food may cause similar
allergic responses in the same individual,
but this homology may also trigger latex-fruit
syndrome?' 2,

CONCLUSION

In this study, it was observed that the
prevalence of cutaneous sensitivity to bananas
among health professionals was significant.
The occurrence of symptomatic latex-fruit
syndrome was also demonstrated since some
professionals frequently manifested signs and
symptoms when using latex gloves and fruit.
However, no association of any risk factors
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with banana sensitization, such as personal and
family history of allergies and/ or occupational
latex contact profile, were observed.

It is important to note that many cases of
latex-fruit syndrome are neglected because
the clinical manifestations may be mild or

even constitute confounding factors of other
etiologies. The evaluation of individuals
belonging to the risk groups through prick
tests is recommended in order to prevent more
serious reactions and improve the quality of life
by reducing the signs and symptoms.
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Reatividade cutanea a banana e risco para sindrome
latex-fruta em profissionais da saide
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Resumo

A sindrome latex-fruta ocorre em funcdo de uma reacdo cruzada entre os antigenos presentes no latex e aqueles
existentes em determinadas frutas como a banana. Os profissionais da satde constituem um grupo de risco devido
a exposicdo ocupacional constante ao latex. Objetivou-se determinar a reatividade cutanea a banana e os fatores de
riscos para manifestacdo da sindrome latex-fruta em profissionais da satde. Foram investigados, por amostragem de
conveniéncia, 150 profissionais que estdo cadastrados na rede de servigos de satde da cidade de Lagarto, Sergipe.
Realizou-se o teste de puntura e aplicou-se um questionario com perguntas referentes as condigdes sociodemograficas,
laboral e histérico de sinais e sintomas alérgicos. Apresentaram reatividade cutanea positiva a banana 12,7% (n=19).
A maioria daqueles que foram reativos a banana possuiam um perfil de contato ocupacional com o latex médio a alto
(89,5%; n=17). Foi evidenciada também a ocorréncia da sindrome latex-fruta sintomatica em 4% (n=6). No entanto,
tanto o histérico pessoal e/ou familiar de alergias quanto o perfil ocupacional ao latex ndo tiveram associacdo com
a sensibilizacdo a banana. A avaliagdo dos individuos pertencentes aos grupos de risco através de testes de puntura
é recomendavel a fim de prevenir reacdes mais graves e melhorar a qualidade de vida a partir de estratégias que

promovam a reducdo dos sinais e sintomas.

Palavras-chave: Hipersensibilidade. Latex. Frutas. Pessoal de satde. Testes cutaneos.

INTRODUCAO

A sindrome latex-fruta ocorre devido a
presenca de rea¢des cruzadas entre os antigenos
do latex e dos vegetais. Mais de 20 alimentos ja
foram relatados como indutores dessa reacao.
Dentre eles destacam-se castanha portuguesa,
banana, abacate, kiwi, mamao papaia, manga,
maracuja, péssego, abacaxi, meldo, uva, lichia,
ameixa, acerola, tomate, batata, espinafre,
pimentdo e trigo sarraceno'?. Essa sindrome
pode ser desenvolvida quando hé presenca de
lisozimas e polipeptidios que possuem func¢oes
enzimaticas semelhantes as das frutas’.

A banana, por exemplo, é uma fruta que
apresenta, dentre seus principais alérgenos,
componentes com peso molecular variando
entre 33kDa a 37kd os quais reagem de forma
cruzada com anticorpos produzidos contra
alguns antigenos do latex devido a homologia
estrutural>**. No geral, a sensibilizagdao ao
latex precede a sensibilizagao as frutas, mas o
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inverso também pode ocorrer®.

A sindrome é caracterizada por reacdes
mediadas por IgE que podem induzir
desconforto e dor abdominal, diarreia, prurido
e, em alguns casos, anafilaxia'?. Também
foram relatados outros sinais e sintomas que
sao desencadeados com menor frequéncia e
podem apresentar mecanismos imunolégicos
distintos como urticaria aguda, angioedema,
dermatite atépica e de contato, nauseas e
vomitos’.

Os profissionais da area da satde, devido a
exposicao ocupacional, encontram-se entre o
principal grupo derisco para o desenvolvimento
da sindrome latex-fruta. Cabe ressaltar que a
possibilidade de reatividade clinica as frutas é
de 35%8. Tal fato esté relacionado ao contato
frequente com luvas, mascaras, calgados,
seringa, manguito de pressao e demais
materiais a base de latex, que pode induzir
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sensibilizacdo e, posteriormente, provocar
reacoes cruzadas com diversas frutas. Estima-
se que mais de 40.000 produtos médicos e
materiais de uso diario contenham latex’.

Considerando a importancia da tematica
nos ambitos da sadde ocupacional e da
prevencao e controle dos agravos nutricionais
uma vez que as reacdes de hipersensibilidades
imunolégicas podem produzir sinais e sintomas
que reduzem a qualidade de vida e, até
mesmo, quadros graves, objetivou-se avaliar a
reatividade cutanea a banana em profissionais
de satde que atuam na rede de servigos da
cidade de Lagarto, Sergipe.

METODOLOGIA

Pesquisa do tipo descritiva e analitica,
transversal e de levantamento realizada com
profissionais da area da saldde que trabalham e
estao cadastrados na rede de servicos da cidade
de Lagarto/SE como Unidades Basicas de
Saude (UBS), Centro de Atengdo Psicossocial
(CAPS), hospital especializado, hospital geral,
policlinicas, Centro de Diagnostico e Terapia
(CDT), unidade de vigilancia, secretaria
de saldde, unidade moével de emergéncia e
terrestre, farmacias, academias da Salde e
consultérios. Segundo informagdes do Cadastro
Nacional de Estabelecimentos de Sautde
(CNES) estavam registrados 1.165 profissionais
de satide em maio de 2016. Cabe ressaltar que
alguns profissionais ndo utilizam, na sua rotina
de trabalho, luvas de procedimentos. Dessa
forma, foram investigados, por amostragem
de conveniéncia, 150 profissionais (nivel de
confianga=95%;erroamostral=6%; prevaléncia
maxima de reatividade cutanea=20%). O
critério de inclusao foi profissional do servico
de satde que atualmente realize, pelo menos,
um procedimento por dia que necessite
o uso de luvas. Quanto aos critérios de
exclusao estabeleceram-se histérico de reacao
anafilatica ao latex ou a banana e utilizacao de
anti-histaminico e/ou corticosteroides até 48
horas antes do teste.

Foram aplicados dois instrumentos de
pesquisa no periodo de setembro de 2016 a
janeiro de 2017: um formulario de extracao
de dados para o registro dos resultados do

Teste de Puntura (Prick Test) e um questionario
contendo perguntas referentes as condicdes
sociodemogréficas (idade, sexo e profissao),
ocupacionais (perfil do contato com luvas de
latex) e historico de sinais e sintomas alérgicos
(reagdes ao latex, frutas e legumes, alergias
respiratorias e alimentares).

O teste de puntura foi realizado conforme as
instrucdes do fabricante dos extratos alergénicos
(FDA allergenic®). Executou-se o teste na face
anterior do antebraco do voluntario onde foi
adicionado 5 pL de solucao fisiol6gica no ponto
1 (controle negativo), 5 pL de histamina no
ponto 2 (controle positivo), 5 pL de solucao de
extrato de banana (antigeno experimental) no
ponto 3. Cada ponto apresentou uma distancia
minima de 3 cm. Uma lanceta prépria para o
teste (AKL Lancet®) foi utilizada para possibilitar
a introducao do antigeno. Dez minutos apés a
aplicacdo dos reagentes, realizou-se a leitura
da reacdo em cada ponto com o auxilio de um
micrometro digital. Registraram-se os maiores
diametros da papula. Foram consideradas
reagdes cutaneas positivas, as papulas que
apresentaram diametro = 3 mm. Nos casos
da ocorréncia de reagdo no controle negativo
(presenca de dermografismo), o diametro da
papula formada no antigeno foi subtraido do
diametro do controle negativo.

Para a investigacdao do perfil de contato
ocupacional utilizou-se uma escala de item-
multiplo com 4 a 5 categorias: tempo de uso
de luvas de latex (<1 ano=0 pontos, =1 a <3
anos=1 ponto, =3 a <5 anos=2 pontos, = 5
a <10 anos=3 pontos, =10 anos=4 pontos);
frequéncia semanal do uso de luvas de latex
(0-1 dia=0 pontos, 2-3 dias=1 ponto, 4-5
dias=2 pontos, 6-7 dias=3 pontos); média
de horas/dia do uso de luvas de latex (<4
horas=0 pontos, =4 a <8 horas=1 ponto, =8
a <12 horas=2 pontos, =12 a <16 horas=3
pontos, = 16horas=4 pontos). Considerando
a pontuacdo das categorias, foi estabelecido o
indice do perfil ocupacional de exposicdo as
luvas de latex (minimo=0; maximo=11).

As frequéncias de sinais e sintomas as luvas
de latex e as frutas também foram avaliadas
por meio de escalas de item-multiplo com 5
categorias (nunca=0 pontos, raramente=1
ponto, as vezes=2 pontos, frequentemente=3
pontosesempre=4pontos)eobtencaodeindices
de frequéncia de sinais e sintomas em relacao



as luvas de latex (minimo=0; maximo=20) e de
frequéncia de sinais e sintomas em relacao as
frutas/legumes (minimo=0; maximo=24).

Posteriormente, classificaram-se todos os
indices em 3 faixas (baixo, médio, alto) que,
por sua vez, foram definidas a partir da criagao
de 2 pontos de corte baseados na média+1
desvio padrao dos casos verificados.

Os dados foram submetidos a anélise
descritiva univariada para determinar as
frequéncias absoluta e relativa, média, desvio
padrao, minimo e maximo com o auxilio do
programa IBM® SPSS - Statistical Package for
the Social Sciences versao 20 para Windows.
Construiram-se tabelas de contingéncia para
a realizagdo das analises bivariadas as quais
fundamentaram-se nos testes estatisticos “Qui-
quadrado de independéncia de Pearson” e
“Kendall’s tau-b”. Além disso, utilizou-se o
teste z para comparar as propor¢des entre
dois grupos. O nivel de significancia aplicado
em todos os casos foi p<0,05. Empregou-se o
“Coeficiente de correlacdo de Pearson” para
medir a intensidade e verificar a direcao das
relacdes lineares. Os procedimentos realizados
neste estudo seguiram as diretrizes e normas da
Resolucao No 446/12 do Conselho Nacional
de Sadde (CAAE 58495716.0.0000.5546
parecer 1.711.775 em 5 de setembro de 2016).

RESULTADOS

Participaram do estudo 150 profissionais,
que atuam nos servicos de salde incluindo
hospitais e centro de especialidades, com média
de idade de 37,7+9 (minima = 23; maxima
= 66) sendo 84% do sexo feminino (n=126).
A equipe de enfermagem correspondeu a
maioria da amostra (79,3%; n=119) distribuida
em técnicos de enfermagem (41,3%; n=62),
auxiliares de enfermagem (19,3%; n=19,3) e
enfermeiros (18,7%; n=28). A frequéncia das
demais profissoes foi 8,7% auxiliares de servico
geral (n=13), 3,3% médicos (n=5), 2% técnicos
de nutricao (n=3), 2% nutricionistas (n=3),
1,3% fisioterapeutas (n=2), 1,3% biomédicos
(n=2), 1,3% psicologos (n=2) e dentistas (n =
1). No que se refere ao tempo de trabalho na
area da saude, a maioria possui, no minimo, 5
anos de atuacao; 38% entre 5 e 10 anos (n=57)
e 36,7% mais de 10 anos (n=55).

A frequéncia da reatividade cutanea positiva
a banana nos trabalhadores dos servicos de
salide, ou seja, aqueles que apresentaram
papula maior do que 3 mm no teste de puntura
foi igual a 12,7% (n=19). Cabe ressaltar que
mais 19 participantes desenvolveram péapulas
entre 2,5 a 2,9 mm o que pode indicar um
processo de sensibilizacao.

A analise do histérico pessoal de
hipersensibilidades mostrou que os casos
confirmados de rinite alérgica/asma foram
os mais prevalentes 40% (n=60) e apenas 22
trabalhadores (14,7%) possuem algum tipo
de alergia alimentar. Também registraram-
se 7 casos de anafilaxia (4,7%). O perfil do
histérico familiar dos casos de rinite alérgica/
asma (59,3%; n=89) e alergia alimentar
(19,4%; n=29) foi similar. Nenhum dos
fatores relacionados ao histérico pessoal ou
familiar de alergias apresentou associagao
com a reatividade cutanea positiva a banana
(Tabela 1). No entanto, uma maior propor¢ao
de profissionais sem histérico de anafilaxia
revelou teste de puntura negativo (p<0,05).

O perfil do uso de latex pelos profissionais
da éarea da satde mostrou que 74% tem mais
de 5 anos de contato com o latex (n=111) e
apenas 4,7% tem menos de um ano de contato
(n=7). As frequéncias semanal e diaria do
contato com materiais de latex pela maioria dos
participantes (78,7%; n=118) foram maiores
do que 4 dias/semana e 3 horas/dia (70%;
n=105). Apenas 25 participantes apresentaram
um perfil de contato ocupacional com latex
baixo (17,7%). Neste trabalho nao houve
associacao dessas variaveis com a reatividade
cutanea a banana, apesar da maior proporcao
dos reativos se encontrar nas faixas de médio e
alto contato (89,4%; n=17) (Tabela 2). A média
do indice do perfil de contato ocupacional
com latex foi igual a 6,27+2,21 (minimo=0;
maximo=11).

As principais reagdes ao utilizar luvas
de latex relatadas pelos profissionais de
saude foram descamacdes/fissuras seguidas
de prurido e eritema (Tabela 3). No geral,
49,3% (n=74) dos participantes apresentam
um dos sinais e sintomas com relativa e alta
frequéncia (as vezes, frequentemente, sempre);
e 22% (n=33) exibem mais de um tipo de
sintomatologia. A média do indice de sinais e
sintomas as luvas de latex foi igual a 2,85+3,11
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(minimo=0;  maximo=16).  ldentificou-se
uma maior propor¢ao de profissionais com
reatividade cutanea a banana negativo
que nunca apresentou eritema ao calgar as
luvas (76,3%; n=100; p<0,05). Além disso,
os individuos que relataram a ocorréncia
constante de eritema (100%; n=2; p<0,05) e
descamacaof/fissuras (15,8%; n=3; p<0,05) na
mao ao calgar as luvas também apresentaram
reatividade cutanea a banana positiva. A
distribuicdo dos demais sintomas nao teve
diferenca significativa entre pessoas reativas e
nao reativas a banana. A tabela 4 mostra que
a maior parte dos participantes foi classificada
na faixa de frequéncia de sinais e sintomas
baixa (66%; n=99), mesmo dentre aqueles que
tiveram reatividade cutanea a banana (52,6%;
n=10). Dessa forma, nao houve associacdo
entre a faixa de frequéncia de sinais e sintomas
as luvas de latex e reatividade cutanea a banana
(p=0,381;r=-0,084).

Verificou-se também que 20% dos
profissionais apresentaram prurido/irritacao
ao ter contato com baldo/bexiga de festa e
10,7% ao utilizar preservativos. Além disso,
63,3% da amostra total ja passaram por algum
procedimento invasivo, sobretudo, na fase
adulta (84,1%). Considerando os profissionais
queapresentaramreatividade cutaneaabanana,
11 (57,9%) ja foram submetidos a algum
procedimento invasivo (dados ndao mostrados).
Quanto as reagoes a frutas e/ou legumes pelos
profissionais da area da satide, observou-se que
a dor/distensdo abdominal (28,7%), nauseas/
azia (28,6%) e o prurido (24%) sdo as que
ocorrem com maior frequéncia (Tabela 5). No
geral, 74 participantes relataram a ocorréncia

de, pelo menos, um sinal e sintoma (49,3%)
com relativa e alta frequéncias (as vezes,
frequentemente, sempre); e 29,3% (n=44)
exibem mais de uma sintomatologia. Dentre
aqueles que apresentaram reatividade positiva
a banana (n=19; 12,7%), apenas 7 (36,8%)
relataram sentir dor e/ou distensao abdominal
ao ingerir frutas e/ou legumes (p=0,422),
31,6% nauseas/azia (p=0,789), 26,3% prurido/
coceira (p=0,779). Quando avaliada a faixa de
frequéncia de sinais e sintomas a frutas também
nao se observou diferenca significativa entre
os individuos reativos e nao reativos e nem
associacao entre as variaveis (Tabela 6).

Ao analisar a faixa de frequéncia de sinais e
sintomas em relacao as luvas de latex observou-
se que os profissionais com maior frequéncia
sintomatoloégica (perfil alto) foram também
aqueles que tinham perfil de contato médio/
alto (100%;n=14). Porém, a diferenca nao foi
significativa e ndo houve associacdo entre as
variaveis (r=0157). No que se refere a faixa
frequéncia alta de sinais e sintomas em relagao
as frutas constatou-se um perfil semelhante ao
anterior (Tabela 7).

Evidenciaram-se também diferencas entre
as proporcdes das faixas da frequéncia de
sinais e sintomas em relacdo a frutas/legumes
e as reacoes as luvas de latex (a,b<0,05). Os
profissionais que relataram apresentar baixa
frequéncia de sinais e sintomas as luvas de
latex também afirmaram ter menor frequéncia
de reagdes as frutas/legumes (Tabela 8). Dessa
forma, fica evidente que, no minimo, 4% dos
participantes (n=6) apresentam sindrome latex-
frutas uma vez que se encontram em faixas altas
de sintomatologia para ambas as variaveis.

Tabela 1 - — Frequéncias absoluta (FA) e relativa (FR) dos histéricos pessoal e familiar de alergias
segundo a reatividade cutanea a banana em profissionais dos servigcos de satide que possuem contato
ocupacional com latex (n=150), Lagarto, SE, 2016-2017.

Reatividade cutanea a banana

VBT Positivo Negativo p r
FA (FR) FA (FR)
Historico pessoal de rinite alérgica e/ou asma 0,365 0,103
Sim 9 (47,4) 51(38,9)
Nao 10 (52,6) 61 (46,6)

continua...



...continuacdo - Tabela 1

Historico pessoal de alergia alimentar
Sim
Nao

Historico pessoal de anafilaxia
Sim
Nao
Historico familiar de rinite alérgica e/ou asma

Sim
Nao

Historico familiar de alergia alimentar
Sim

Nao

3(15,8)
15(78,9)

2(10,5)
11 (57,9)

11 (57,9
5(26,3)

4(21,1)

10 (52,6)

19 (14,5)
95 (72,5)

5(3,8)
107 (81,7)°

78 (59,5)
32 (24,4)

25(19,1)
76 (58)

0,770 0,066
0,127 -0,171
0,891 - 0,006
0,898 -0,043

Fonte: Instrumentos da pesquisa.

Notas: 'As frequéncias relativas (FR) estao representadas em relacao a reatividade cutanea a banana/variaveis

das linhas.
’p = valor de p; r = coeficiente de Pearson.

> O simbolo (') indica diferenga significativa dos testes estatisticos (p<0,05).
* Letras diferentes (**) nas colunas indicam diferenca significativa entre as propor¢des (a,b<0,05).

>A taxa de nao resposta (nao sei): variou de 12 a 23%.

Tabela 2 - Frequéncias absoluta (FA) e relativa (FR) do perfil do contato ocupacional com latex

segundo a reatividade cutanea a banana em profissionais dos servicos de satde (n=150), Lagarto, SE,

2016-2017.

Variaveis

Reatividade cutanea a banana

Positivo Negativo p r
FA (FR) FA (FR)
Tempo de contato ocupacional 0,403 -0,089
< 4 anos 3(15,8) 36 (27,5)
> 5 anos 16 (84,2) 95 (72,5)
Frequéncia semanal de contato ocupacional 0,582 0,045
< 3 dias 5(26,3) 27 (20,8)
= 4 dias 14 (73,7) 103 (79,2)
Tempo diario de contato ocupacional 1,000 0,013
< 4 horas 6 (31,6) 39 (29,8)
> 5 horas 13 (68,4) 92 (70,2)

continua...
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...continuacdo - Tabela 2

Faixa do perfil do contato ocupacional 0,527 -0,003
Baixo (0 a 4 pontos) 2(10,5) 23(17,6)
Médio (5 a 7 pontos) 13 (68,4) 72 (55)
Alto (Acima de 7 pontos) 4(21,1) 36 (27,5)

Fonte: Instrumentos da pesquisa.

Notas: 'As frequéncias relativas (FR) estdo representadas em relacdo a reatividade cutanea a banana/variaveis
da linha.

2p = valor de p; r = coeficiente de Pearson.

O simbolo (') indica diferenca significativa dos testes estatisticos (p<0,05).

4 Letras diferentes (**) nas colunas indicam diferenca significativa entre as propor¢oes (a,b<0,05).

Tabela 3 - Frequéncias absoluta (FA) e relativa (FR) do perfil das reagdes as luvas de latex em
profissionais dos servicos de satde (n=150), Lagarto, SE, 2016-2017.

Frequéncia da presenca de sinais e sintomas nas maos/olhos

FA (FR)
Nunca Raramente As vezes Frequentemente Sempre
Prurido 77 (51,3) 30 (20) 33(22) 7 (4,7) 3(2)
Eritema 110 (73,3) 18 (12) 14 (9,3) 6 (4) 2(1,3)
Descamacoes/fissuras 72 (48) 21 (14) 36 (24) 15(10) 6 (4)
Vesiculas/bolhas 135 (90) 9 (6) 3(2) 1(0,7) 2(1,3)
Conjuntivite alérgica 133 (88,7) 7 (4,7) 8 (5,3) 2(1,3) -

Fonte: Instrumentos da pesquisa.
Nota: 'As frequéncias relativas (FR) estdo representadas em relagdo as variaveis da linha.

Tabela 4 - Frequéncias absoluta (FA) e relativa (FR) da frequéncia da manifestacdo de sinais e sintomas
as luvas de latex segundo a reatividade cutanea a banana em profissionais dos servicos de satde
(n=150), Lagarto, SE, 2016-2017.

Reatividade cutanea a banana

VETERTES Positivo Negativo p r
FA (FR) FA (FR)
Faixa da frequéncia de sinais e sintomas 0,381 -0,084
Baixo (0 a 3 pontos) 10 (52,6) 89 (67,9)
Médio (4 a 6 pontos) 7 (36,8) 30(22,9)
Alto (Acima de 7 pontos) 2(10,5) 12 (9,2)

Fonte: Instrumentos da pesquisa.

Notas: 'As frequéncias relativas (FR) estdo representadas em relacao a reatividade cutanea a banana/variaveis
da linha.

?p = valor de p; r = coeficiente de Pearson.

O simbolo (') indica diferenca significativa dos testes estatisticos (p<0,05).

* Letras diferentes (**) nas colunas indicam diferenca significativa entre as propor¢des (a,b<0,05).



Tabela 5 - Frequéncias absoluta (FA) e relativa (FR) das reacdes as frutas/legumes em profissionais
dos servigos de salde que possuem contato ocupacional com latex (n=150), Lagarto, SE, 2016-2017.

Frequéncia da presenca de sinais e sintomas as frutas/legumes

AF (RF)
Nunca Raramente As vezes Frequentemente Sempre
Prurido 93 (62) 21 (14) 28 (18,7) 2(1,3) 6 (4)
Muco/degluticao 123 (82,0) 15 (10) 11 (7,3) 1(0,7) -
dificultada
Rouquidao/tosse 124 (82,7) 10 (6,7) 13 (8,7) 3(2,0) -
Nauseas/azia 86 (57,3) 21 (14) 35(23,3) 5(3,3) 3(2)
Dor/distensao abdominal 84 (56) 23 (15,3) 37 (24,7) 4(2,7) 2(1,3)
Vomitos/diarreia 123 (82) 18 (12) 8(5,3) 1(0,7) -

Fonte: Instrumentos da pesquisa.
Nota: 'As frequéncias relativas (FR) estdo representadas em relacdo as variaveis da linha.

Tabela 6 - Frequéncias absoluta (FA) e relativa (FR) da frequéncia de manifestacao de sinais e sintomas
as frutas/legumes segundo a reatividade cutanea a banana em profissionais dos servicos de satde que
possuem contato ocupacional com latex (n=150), Lagarto, SE, 2016-2017.

Reatividade cutanea a banana

VEITERAS Positivo Negativo p r
FA (FR) FA (FR)
Faixa da frequéncia de sinais e sintomas 0,196 -0,086
Baixo (0 a 3 pontos) 11(11,8) 82 (88,2)
Médio (4 a 6 pontos) 2(6,7) 281(93,3)
Alto (acima de 7 pontos) 6(22,2) 21(77,8)

Fonte: Instrumentos da pesquisa.

Notas: 'As frequéncias relativas (FR) estdo representadas em relagdo as variaveis da linha/reatividade cutanea a
banana.

?p = valor de p; r = coeficiente de Pearson.

* O simbolo (') indica diferenca significativa dos testes estatisticos (p<0,05).

* Letras diferentes (**) nas colunas indicam diferenca significativa entre as propor¢des (a,b<0,05).

Tabela 7 - Frequéncias absoluta (FA) e relativa (FR) da frequéncia de manifestacao de sinais e sintomas
as frutas/legumes segundo o perfil de contato com luvas de latex em profissionais dos servicos de
satde (n=150), Lagarto, SE, 2016-2017.

Faixa do perfil de contato com luvas de latex

faghles Baixo Médio Alto p r
FA (FR) FA (FR) FA (FR)
Faixa da freque~nc1\a de sinais e,smtomas 0,070 0,157
em relacao as luvas de latex
Baixo (0 a 3 pontos) 20 (80) 56 (65,9) 23 (57,5)
Médio (4 a 6 pontos) 5 (20) 20(23,5) 12 (30)

continua...
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...continuacdo - Tabela 7

Alto (acima de 7 pontos) -

Faixa da frequéncia de sinais e sintomas
em relacao a frutas/legumes

Baixo (0 a 3 pontos) 18 (72)
Médio (4 a 6 pontos) 4(16)
Alto (acima de 7 pontos) 3(12)

9(10,6) 5(12,5)
0,073 0,009
48 (56,5) 27 (67,5)
20 (23,5) 6 (15)
17 (20) 7 (17,5)

Fonte: Instrumentos da pesquisa.

Notas: 'As frequéncias relativas (FR) estdo representadas em relagado as variaveis da linha/reatividade cutanea a

banana.
2p = valor de p; r = coeficiente de Pearson.

* O simbolo () indica diferenca significativa dos testes estatisticos (p<0,05).
# Letras diferentes (**) nas colunas indicam diferenca significativa entre as propor¢des (a,b<0,05).

Tabela 8 - Frequéncias absoluta (FA) e relativa (FR) da frequéncia de manifestacao de sinais e sintomas
as luvas de latex segundo a frequéncia de manifestacdao de sinais e sintomas as frutas/legumes em
profissionais dos servigos de satde (n=150), Lagarto, SE, 2016-2017.

Faixa da frequéncia de sinais e sintomas

em relacao a frutas/legumes

Variaveis
Baixo Médio Alto p r
FA (FR) FA (FR) FA (FR)
Faixa da frequeinc[a de sinais e}smtomas 0,076 0,315
em relacao as luvas de latex

Baixo (0 a 3 pontos) 73 (78,5) 14 (46,7)° 12 (44,4)°

Médio (4 a 6 pontos) 15 (16,1)? 13 (43,3)° 9 (33,3)°

Alto (7 a 16 pontos) 5(5,4) 3 (10)b 6(22,2)°

Fonte: Instrumentos da pesquisa.

Notas: 'As frequéncias relativas (FR) estdo representadas em relagdo as variaveis da linha/reatividade cutanea a

banana.
p = valor de p; r = coeficiente de Pearson.

O simbolo (') indica diferenca significativa dos testes estatisticos (p<0,05).
# Letras diferentes (**) nas colunas indicam diferenca significativa entre as propor¢des (a,b<0,05).

DISCUSSAOD

Os profissionais da satde representam
um grupo de risco para o desenvolvimento
da sindrome latex-fruta. Neste estudo, a
prevaléncia da reatividade cutanea a banana
foi igual a 12,7%. Uma pesquisa realizada
com 53 profissionais, que atuavam no centro
cirirgico e no laboratério, demonstrou que
26,4% apresentaram teste cutaneo positivo
para frutas diversas (papaia, kiwi, abacate, noz,
tomate e figo) e, de forma especifica, 4,8% para

banana®. Cabe ressaltar que a prevaléncia de
reagoes a frutas em individuos alérgicos ao latex
foi maior em relagao aqueles que nao alérgicos
66,6%°,70,2%'°, 69,1%"" e 21%"2. Um estudo
mostrou que 45% (n=33) dos profissionais
sensibilizados ao latex apresentam reatividade
as frutas?.

Embora os individuos alérgicos ao latex
possam desenvolver sensibilizacdo a diversas
frutas, as mais comuns descritas na literatura



foram abacate/banana'?'* e papaia/kiwi.
Estudos comprovaram que a sensibilizagao ao
latex no individuo pode desencadear reacao
cruzada a varias frutas devido a homologia
estrutural entre os alérgenos e existéncia de
epitopos comuns®'*.

O principal alérgeno do latex responsavel
pela reacdo cruzada da sindrome latex-fruta
é a beta-1,3 glucanase (Hev B2) com peso
molecular de 35,1 kDa. Além deste, existem
outros importantes alérgenos como a Hev B5
(proteina acida do latex), Hev B6, Hev B7
(patatona — simile), Hev B8 (profilina do latex),
Hev B9 (enolase do latex), Hev B11 (quitinase
classe 1) e Hev B12 (proteina de transferéncia
de lipidios do latex)'>'®. Ao comparar os
antigenos do latex e da banana um estudo
demonstrou semelhanca em mais de dez
alérgenos com peso molecular entre 33 kDa
e 37kDa’. Moller et al. (1998)'” demonstraram
que quase todos os alérgenos do latex, abacate
e banana, assim como dois alérgenos do kiwi
(43 kDa e 47 kDa), compartilhavam epitopos
IgE comuns.

Considerando a prevaléncia de reatividade
cutanea ao latex em profissionais da area
da salde estudos demostraram resultados
diversos 3,7% por meio do teste ImmunoCAP
para o latex'®, 12%", 22,4% IgE anti-latex*° e
28,5% pelo teste de puntura®. As exposicdes
ocupacionais a materiais derivados do latex
podem levar a sensibilizacdo dos individuos ao
latex”. Acredita-se que fatores como o tempo de
uso da luva de latex e exposicdo diaria ao latex
sdo determinantes para o desenvolvimento da
alergia uma vez que representam uma agressao
cumulativa e constante'® .

Em uma pesquisa realizada com 66
profissionais sensibilizados ao latex, 28,2%
relataram ter uma exposicdo de 5-10 anos
e 42,4% de >10 e <20 anos® e, entre os
individuos com histérico de sensibilidade ao
latex, 14% (n=792) expressaram exposicao
diaria ao latex'. Neste estudo, ndo houve
associacdo entre o perfil de contato ao latex
(tempo, frequéncia semanal e horas/dia) e as
reacoes relatadas as luvas de latex.

Apesar de observar um maior percentual
de pessoas que apresentavam sintomas mais
frequentes/maior tempo e frequéncia de uso de
luvas de latex, a diferenca nao foi considerada

significativa.

Em uma pesquisa realizada com 1.045
profissionais da area da satide mostrou que as
principais manifestacdes as luvas de latex foram
dermatite 35,5%, asma 23,1%, conjuntivite
19,8%, rinite 19,6% e urticaria 17,8%'¢. Os
resultados foram parcialmente distintos aos do
presente estudo uma vez que foram avaliados
0s sinais e ndo o conjunto da sintomatologia
de uma determinada doencga. Apesar da
abordagem diferente, no geral, predominaram
também sintomas relacionados a pele como
descamacoes/fissuras, eritema e prurido.

Com relagcdo as reagoes as frutas/legumes
houve significancia  estatistica  quando
avaliado o perfil de contato com luvas de
latex e as reacdes as luvas de latex, ou seja, o
maior contato com o latex resultou na maior
proporcao de reacdes as frutas/legumes. Tal
fato pode demonstrar individuos sensibilizados
ao latex e que apresentam a sindrome
frutas-latex. ~As  principais manifestacoes
encontradas foram prurido, azia/nauseas
e dor/distensdo abdominal. Uma pesquisa
demonstrou alguns sintomas a frutas como
prurido oral, rinoconjuntivite, angioedema
e urticaria relatados pelos profissionais de
satde’. Contudo, o diagndstico para avaliagao
da sindrome nao pode se limitar apenas
investigacao da sensibilizacdo ao alimento,
pois muitas vezes as sensibilizacdes sao
assintométicas®. Além disso, a sintomatologia,
por ser inespecifica, pode ser negligenciada.

Um outro ponto a se destacar é que,
neste estudo, nao foi encontrada associacao
entre o histérico de alergias pessoal/familiar
e reatividade cutanea a banana. Estudos
mencionam  que  antecedente  familiar
de atopia, incluindo alergia alimentar, é
um importante indicativo de risco para
o desenvolvimento de alergias. Em uma
pesquisa realizada com profissionais de satde,
92,2% (n=129) que relataram antecedente
de alergia também apresentaram alergia ao
latex e, consequentemente, tem uma maior
predisposicdo ao desenvolvimento de uma
reacao cruzada as frutas?.

Alimentos diferentes podem  provocar
respostas alérgicas similares em um mesmo
individuo, como também essa homologia pode
desencadear a sindrome latex-fruta®'22.
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CONCLUSAO

Neste trabalho observou-se que a
prevaléncia de reatividade cutanea a banana
entre os profissionais de satde foi expressiva.
Foi evidenciada também a ocorréncia da
sindrome latex-fruta sintoméatica uma vez que,
em alguns profissionais, havia manifestacao
frequente de sinais e sintomas ao usar luvas
de latex e ingerir frutas. No entanto, nao foi
constatada a associacdo de nenhum fator de
risco com a sensibilizagdo a banana como, por

e/ou perfil ocupacional de contato ao latex.

E importante ressaltar que muitos casos
de sindrome latex-fruta sdao negligenciados
porque as manifestagdes clinicas podem ser
leves ou, até mesmo, se constituem fatores de
confusdes de outras etiologias. A avaliacao dos
individuos pertencentes aos grupos de risco
através de testes de puntura é recomendavel a
fim de prevenir reacdes mais graves e melhorar
a qualidade de vida a partir da reducdo dos

exemplo, historico pessoal e familiar de alergia sinais e sintomas.
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