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1.  ABSTRACT 

 

 

The human T lymphotropic virus type I may contribute to chronic pain ful 

conditions.Objective: To describe clinically and epidemiologically pain in patients 

infected with HTLV-1 and to identify the characteristics of chronic pain in these 

patients and compare it to individuals without the virus.Method: The systematic 

review was based on Declaration of Prisma. Four subjects searched in PUBMED, 

SCIELO, LILACS and BIREME data from observational studies (n≥30) related to the 

prevalence of pain characteristics and associated factors using the general terms: 

pain and HTLV. And the cross-sectional study with individuals followed by HTLV 

multidisciplinary clinic ambulatory, divided into three groups: HAM / TSP, 

asymptomatic, oligosymptomatic and comparison group (blood donors) matched for 

sex and age. All subjects had chronic pain (> 6 months).Results:2,694 articles were 

read and these 7 met the inclusion criteria. The back region was the most frequent 

with pain (53%); nociceptive and neuropathic pain were, cited as severe (40%). In 

the cross-sectional study sociodemographic data were homogeneous between 

groups, except in education and occupational level. Nociceptive pain was more 

frequent in the study and neuropathic pain was present only in the lower limbs of 

individuals with the virus. The oligosymptomatic group showed a diffuse pain and 

depressive symptoms; and HAM/TSP group had an impact on functional capacity, 

general health and social aspect of the SF36. Conclusion: The literature review 

demonstrated an often nociceptive pain, especially in the region of the back of the 

individuals infected with HTLV-1, often referred to as severe. The cross-sectional 

study noted complaints of neuropathic pain in the lower limbs infected with the virus, 

diffuse pain associated with depressive symptoms in oligosymptomatic group and 

negatively impact the quality of life of individuals with HAM /TSP. 

Key words: HTLV-1. HAM/TSP. chronic pain. Myelopathy. quality of life. 

 

 

 

 

 



RESUMO 

 

O vírus linfotrópico de células T humano tipo 1 favorece ás condições dolorosas 

crônicas. Objetivo: Descrever clínica e epidemiologicamente a dor em pacientes 

infectados pelo HTLV-1 e identificar as características da dor crônica nesses 

pacientes e compará-lo com indivíduos sem o vírus. Método: revisão sistemática 

com base na Declaração de Prisma. Quatro sujeitos pesquisaram no PUBMED, 

SCIELO, LILACS e BIREME dados de estudos observacionais (n≥30) relacionados á 

prevalência, características e fatores associados á dor, utilizando os termos gerais: 

dor e HTLV. E estudo transversal com indivíduos acompanhados ambulatório 

multidisciplinar HTLV, divididos em três grupos: HAM/TSP, assintomáticos, 

oligossintomáticos e grupo de comparação de doadores de sangue, pareados por 

sexo e idade. Todos os indivíduos apresentaram dor crônica (>6 meses).Resultado: 

2.694 artigos foram lidos e destes 7 preencheram os critérios de inclusão. A região 

das costas foi a mais frequente com a dor (53%) e foram citadas dor nociceptiva e 

neuropática grave para 40% dos indivíduos. No estudo transversal os dados 

sociodemográficos foram homogêneos entre os grupos, exceto em educação e nível 

ocupacional. A dor nociceptiva foi mais freqüente no estudo e a dor neuropática 

esteve presente em membros inferiores de indivíduos com o vírus, ausente nesta 

região no grupo comparação. O grupo oligossintomático apresentou uma dor difusa 

e sintomas depressivos; e impacto na capacidade funcional, saúde geral e aspecto 

social do grupo HAM/TSP. Conclusão: A revisão da literatura demonstrou uma dor 

frequentemente nociceptiva, principalmente na região das costas dos indivíduos 

infectados pelo HTLV-1, muitas vezes, referida como grave. O estudo transversal 

observou queixas de dor neuropática nos membros inferiores de infectados com o 

vírus, dor difusa associada a sintomas depressivos no grupo oligossintomático e 

impacto negativamente na qualidade de vida de indivíduos com HAM/TSP. 

Palavras-chave: HTLV 1, A, HAM / TSP, Mielopatia, Dor crônica, Qualidade de vida. 

 

 

 

 



2.   INTRODUÇÃO  

 

 

O vírus linfotrópico de clulas T humano tipo 1 (HTLV-1) infecta milhões de 

pessoas no mundo e tem distribuição endêmica no Caribe, África Equatorial, 

América do Latina e no Japão. No Brasil a prevalência varia entre os estados, sendo 

Salvador, capital da Bahia, o local com o maior número de casos por habitantes, 

com aproximadamente, 2% de infectados. 

A dor é um sintoma comum na população de indivíduos infectados pelo HTLV-

1. Neste contexto, as manifestações clínicas e neurológicas são múltiplas, que 

refletem o estado de infecção pelo vírus e podem ser desencadeadores da 

sintomatologia dolorosa. Dentre as doenças associadas ao HTLV-1, citam-se a 

leucemia/ linfoma de células T do adulto (ATL) e a paraparesia espástica 

tropical/mielopatia associada ao HTLV-1 (HAM/TSP) que atingem de 1% a 5% dos 

infectados e são as expressões mais graves da infecção. A HAM/TSP é a doença 

associada ao HTLV-1 mais comum em regiões tropicais como o Brasil e se 

apresenta com um maior comprometimento do segmento medular torácico, com 

fraqueza nos membros inferiores (paraparesia), hiperreflexia e sinais de liberação 

piramidal, tais como o sinal de Babinski. Outros sintomas como artropatia, 

neuropatia periférica, sensação de queimação e peso em extremidade são 

comumente relatados pelos indivíduos infectados pelo HTLV-1 mesmo sem 

mielopatia. Contudo, a maioria permanece assintomática do ponto de vista 

neurológico, aparentemente sem manifestações clínicas relacionadas ao vírus e são 

denominados de portadores assintomáticos do HTLV-1. 

Foi realizada uma revisão sistemática de estudos observacionais sobre a 

prevalência, características da dor e fatores associados, e observou-se que os 

estudos referentes a este tema nesta população, até o presente momento, foram 

realizados na sua maioria em pacientes com HAM/TSP. Estudos que descrevem a 

região lombar como a mais referida com dor, seguido dos membros inferiores, sendo 

a natureza da dor neuropática e incapacitante. A dor interfere na autonomia e 

desempenho das funções básicas, associados a sintomas psicoafetivos e prejuízos 

a qualidade de vida.  
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Estudo prévio, comparando portadores do vírus assintomáticos com doadores 

de sangue encontrou uma maior frequência de dor articular em indivíduos com 

HTLV-1 sem mielopatia. Outro artigo faz referência à sintomatologia dolorosa em 

indivíduos assintomáticos e oligoassintomático, observando que este sintoma pode 

estar presente em outras fases clínica das manifestações de infecção relacionada ao 

vírus. E isto denota um avanço na pesquisa deste tema nesta população, sugerindo 

um olhar mais minucioso na busca ativa que precede a fase mais grave da doença. 

Os autores deste estudo relatam que a investigação dor em outras localidades 

precisa ser testada nestes indivíduos. Deste modo, a identificação de outros locais 

de dor, aparece também como uma limitação de alguns estudos publicados, assim 

como, o tempo de dor para adoção de medidas comparáveis entre os estudos. 

O manuscrito original teve como objetivo, identificar e caracterizar a dor em 

indivíduos infectados com HTLV-1, buscando preencher as lacunas relatadas. O 

estudo traz como diferencial a comparação entre indivíduos com e sem infecção 

pelo vírus. Para minimizar as diferenças entre os grupos foi realizado pareamento 

com o sexo e a idade, contudo não foi possível controlar tempo de estudo e 

ocupação. Como resultados, os indivíduos oligoassintomáticos aparecem como o 

grupo com HTLV-1 que mais requer atenção, possivelmente a presença de bexiga 

hiperativa associada a sintomas depressivos pioram o quadro de dor neste 

indivíduo; a dor nociceptiva foi a mais frequente no estudo, entretanto, indivíduos 

infectados pelo HTLV-1 apresentaram dor neuropática em membros inferiores que 

esteve ausente nesta região em soronegativos; encontrou-se também maior 

comprometimento da qualidade de vida dos indivíduos com mielopatia quando 

comparado aos outros grupos avaliados. 

. 
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3.   OBJETIVOS 

 

 

3.1      GERAL 

 

 

Identificar as características da dor crônica em indivíduos infectados pelo 

HTLV-1. 

 

 

3.2      ESPERCÍFICOS 

 

 

3.2.1.  Objetivo da Revião Sistemática 

 

 

         - Realizar uma descrição clínica e epidemiologica da dor nos indivíduos 

infectados pelo HTLV-1. 

 

 

3.2.2.  Objetivos do Manuscrito Original 

 

 

         - Identificar e caracterizar a dor crônica em grupos de indivíduos assintomático, 

oligossintomático e HAM/TSP para o HTLV-1. 

        - Comparar as características da dor dos grupos de indivíduos infectados com 

HTLV-1 a um grupo de indivíduos sem o vírus. 
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Abstract 

Introduction: Human T cell leukemia/lymphoma virus type 1 (HTLV-1) is a retrovirus 

considered the etiological agent of Tropical Spastic Paraparesis/HTLV-1 Associated 

Myelopathy (HAM/TSP). Chronic pain is highly frequent in this condition, but there is 

not still a consensus on its prevalence, associated factors and nature. 

Objective: Describe clinically and epidemiologically the pain in patients infected with 

HTLV-1. 

Methods: This systematic review was based on The Prisma Statement. Four 

reviewers searched PUBMED, SCIELO, LILACS and BIREME for data from 

observational studies (n≥30) regarding pain prevalence, characteristics and 

associated factors, using the broad terms HTLV and pain. No limits on publication 

date or language were established. Studies without pain as an outcome measure and 

not involving HTLV-1 were excluded. 

Results: We found 2694 articles (excluding duplicates) and 7 met the predetermined 

criteria. The most common pain region was the low back with frequency in around 

53%. Non-neuropathic (range from 52.60% to 86.8%) and neuropathic (range from 

13.20% to 47.40%) natures are frequent, and was reported as severe in around 40% 

of the patients. Two articles used EDSS (Kurtzke Expanded Disability Status Scale) 

in cases and controls, but found no difference between those groups. 

Conclusion: Pain is a usual complaint in HTLV-1 infected patients and back pain is 

the most frequent location.  Nociceptive, neuropathic or both types of pain can be 

found, and severe pain is not rare. The degree of physical and functional disability 

related to pain was not relevant in infected patients. 
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Introduction 

The Human T-cell Lymphotropic Virus type I (HTLV-1) is a retrovirus that can be 

transmitted by sexual contact, sharing needles and syringes, blood transfusions, 

through the placenta or during breastfeeding.1,2 The prevalence of HTLV-1 is still 

unknown, although it is estimated that 10 million people carry the virus throughout 

the world. 1 

The chance of a HTLV-1 corrier develop Associated myelopathy/Tropical Spastic 

Paraparesis (HAM/TSP) is between 1 and 5%.3 The prevalence is higher in the 

Caribbean and South American countries (about 4%) than in Japan (around 0.25%). 

The average prevalence is around 2% in Latin America, so it is estimated that there 

are 100,000 cases of HAM/TSP, making this spectrum of HTLV-1 a public health 

problem in this part of world. 4,5 

Nociceptive pain (resulting from inflammatory mediators) and neuropathic pain 

(secondary from injury and/or dysfunction in the central or peripheral nervous 

system) are frequent, as well as other sensory disturbances.4,6 There are also reports 

of the association of HTLV-1 infection with pain conplaints as obsancal in rheumatic 

diseases such as Sjogren's Syndrome, Rheumatoid Arthritis, and fibromyalgia.7 

Although a number of studies have already tried to characterize pain in HTLV-1 

infection, it is not already clear weather it is a focal manifestation of the neurological 

complex, or a systemic disease, such as other diffuse pain syndromes.  To answer 

these questions, it is important to reveal some relevant questions that remain 

unclear, such as what is its general prevalence/frequency, what are the affected 

sites, which is the most frequent nature of pain (neuropathic or nociceptive), and 

17 



which are the associated factors to this disabling condition. This study aimed to 

review the literature regarding pain characteristics and associated factors in HTLV-1 

infection, trying to summarize the results of observational data. 

 

Methods 

This Systematic Review was based on the PRISMA Statement for reporting 

systematic reviews and metanalyses. Four independent reviewers searched 

PUBMED, Scientific Electronic Library Online, MEDLINE and LILACS using the 

broad terms: HTLV-1 and pain. The search was done in October, 2014. The search 

strategy is described in Appendix 1. 

It were included in this review observational studies and clinical trials in which it was 

possible to extract data from the baseline regarding pain prevalence and associated 

factors in HTLV-1 infection. No language, publication date or publication status 

restrictions were imposed. The studies should involve more than 30 participants, 

aged more than 18 years old, and clarify how HTLV-1 or HAM/TSP diagnosis was 

done. Other study designs, studies not involving pain as an outcome measure, and 

the inclusion of other infections such as HIV or HTLV-2, or other neurological 

diseases were excluded.  

Articles were firstly screened by titles, and then by abstracts. Full texts of potentially 

eligible studies were read and eligibility criteria applied. If there was disagreement 

about the inclusion or not of a certain study, a consensus meeting finally defined it. 

Information was extracted from each individual paper on: a) Pain prevalence in 

HTLV-1 infected participants, b) Clinical pain description; c) Age, gender, ethnicity, 
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socioeconomic status, and educational level; D) Number of participants. Risk of bias 

focused on specifications of how many participants were lost during the follow up, 

and whether the authors had some conflict of interest. 

The Newcastle-Ottawa Scale (NOS)8 was used to assess the quality of the 

observational and case-control studies, as there was no randomized clinical trial 

included in this study. This scale classifies the studies in one (low quality) to five 

(high quality) stars.  

 

Results 

The database search yielded 2,694 citations with no limits on publication date, 

including duplicates (Figure 1). Seven studies met the predetermined criteria (Table 

1): six studies were identified from the database search and another study was found 

after a manual search. These studies were published between 2005 and 2013. The 

total number of patients was 575. 

Approximately 70% of the included subjects were women, mean age range of 40-51 

years. All patients were recruited at a HTLV-1 referral center.  For diagnosis of HTLV 

1 infection, three studies used the ELISA and the Western blot, two used the liquor 

evaluation, one used PCR. In five studies the participants were classified to the 

presence of HAM/TSP according to the WHO criteria. One study used De Castro-

Costa classification,9 and another one did not explain this issue. 

Accordingly to NOS, three papers had good or very good quality, and four were 

unsatisfactory, because these studies were cross sectional that did not performed 
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control of confounding and were not representative of the investigated population. 

(Table 2) 

Pain prevalence ranged between 35.3 to 88.4% in all studies. The most frequent pain 

site was lumbar and it results in 29.6, 36.8 (chronic pain), 63.15 (low back and lower 

limb), 65.3, 75.5%; 6, 10-13 one study did not describe that pain site. 14 Leg pain results 

in 10.4, 23.7 and 33.3%. 6,11,12 Another pain sites, such as upper limbs 25.54% eyes 

23.9%, head, face and neck 7.19%, thorax and abdominal 4.13% were mentioned 

only once. 12,14. In addition, the majority of participants considered low-back pain as 

their worst pain (67.6%). 13 The pain was classified in chronic or acute in only one 

paper that defined chronic pain as any pain for a minimal period of three months, with 

100% of chronic pain.11 Al-tough another paper had a minimal follow up of three 

months, and approximately 70.37% had chronic pain with the classification cited 

above. 10 In addition, low back pain had a mean duration of 11 years.13 

When the pain was classified in HAM/TSP patients according to diagnostic 

questionnaire of neuropathic pain (DN4), the result was non-neuropathic (range from 

52.60% to 86.8%) and neuropathic (range from 13.20% to 47.40%). 11,13 One paper 

was more specific, still using DN4: neuropathic (DN4-35.06%), nociceptive (DN4-

27.83%) or mixed (DN4-37.11%); also assessed infected patients with HTLV-1 

(HAM/TSP or not) and found 49.7% of nociceptive pain and 50.3% of neuropathic 

pain.12  All this studies did not determinate the site of pain. 

Regarding the primary pain, there was a significant association between the worst 

degree of disability with the higher likelihood of patients with neuropathic pain 

(P=0.016; and P=0.012, for Osame grades 5 and 6, and EDSS grade 6.0, 
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respectively).11 In a similar line, there was a preponderance of intense pain in the 

neuropathic conditions (G= 45.908; p<0.001). 12 

The intensity of pain was assessed using the Visual Analogue Scale (VAS) in 

HAM/TSP patients. Considering 10 as the worst pain, the mean in one of the studies 

was 6 cm (95% CI 4.9 to 7.1). 10 Severe pain was found varying between 42 to 49% 

in HTLV-1 infected patients,11, 12  and 73% in HAM/TSP had moderate or severe pain. 

13 There was no significant preponderance of pain intensity with regard to its location 

in HTLV-1 infected patients (G= 3.050; p=0.803). 12  

The impact of pain on quality of life using the EDSS and OSAME, but it showed no 

significant difference between HAM/TSP diagnosed patients with and without pain. 

Using the Quality-of-Life-Questionnaire (QOL) SF-36, was detected the negative 

impact of the pain and it was worst when they presented with more than one painful 

site compared with only one painful site (RR=3.00, 95% CI: 1.37-6.59, P=0.003, 

Yates corrected).11 

This site of pain seems to be related to duration of HAM/TSP: 76% with low back 

pain had more than 10 years of disease against 52% under 10 years. 1 Besides, the 

patients with chronic pain had a significantly longer duration of disease (mean 16.4 

SD 6.7 y) than without this symptom, 11 and individuals who had a follow up longer 

than two years suffered more pain, with statistical significance.12   Low back pain was 

compared with other sites of pain regarding age, gender, first clinical manifestation, 

Timed up and Go Test, gait, independence in activities of daily living and bodily pain 

domain of the SF-36. There was significant difference only in the last aspect, p<0.00 . 

12 The most common descriptors of low back pain were tiring (54.3%) and sickening 
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(50%). On lower limbs the main descriptors were burning (77.3%), tiring (72.7%) and 

heavy (68.2%).13 

When analyzing the improvement and worsening factors, demonstrate that the most 

frequent aggravating factors were movement (70.5%), cold weather (38.2%), 

remaining in a same position for a long time (36.7%) and physical effort (27.9%). The 

most frequent relief factors were analgesic drugs (73.5%) and rest (52.9%). The most 

usual analgesic drugs were common analgesics (44.1%), nonsteroidal anti-

inflammatory drugs (NSAIDs) (42.6%) and tricyclic antidepressants (26.4%).13 

 

Discussion 

The propose of this study was to describe clinically and epidemiologically the pain in 

patients with HTLV-1. We aggregate 575 patients with HTLV-1, HAM/TSP or not, in 

seven papers selected with our search. This entire population was recruited from 

references centers of two countries, Brazil and United Kingdom. Approximately 70% 

of the samples were women, with a mean age of 40-51 years, this way affecting 

many patients at working age. No study gave the demographic status of the patients 

with pain. The authors only put this status in the whole population, which cannot be 

extended to the population of interest.  

The range of pain prevalence varied between 35.3 to 88.4% in all studies and it could 

be extracted from five different studies, with an estimated mean of 67.26% at the first 

interview. In a study with 206 patients (case series), they found a similar result: in 

patients with HAM, pain was the fifth more common symptom (50.5%).10 
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The most common pain site was lumbar. Six of the seven study mentioned it and it 

range from 29.6 to 75.5%. The pain was often moderate to intense. Type of pain was 

not really conclusive because of the high variation between the studies, but showed a 

greater prevalence of non-neuropathic pain. Lumbar pain had an estimated median 

of 54.07%, which is similar with the firt full text available study who has cited it in 

1994 – 50% in a Brazilian population,15  but different in a study in Peru, patients with 

presumptive diagnosis of TSP, which found 79% of lumbar pain,15 but this could be 

explained by the selected population. Regarding lumbar pain in HAM/TSP Peruvian 

children (case control study – 97 patients) 15% of infected population had lumbar 

pain, no significance comparing with uninfected, 17 showing that the prevalence is 

difference among different age groups populations. 

The majority of pain was classified as chronic (≥three months), more than 70%. 

There are only included papers in our review about pain chronicity and HLTV-1 

patients. There are no more observational studies that present that finding, but there 

are a necropsy study that support it. 17 

Common analgesics, nonsteroidal anti-inflammatory drugs (NSAIDs) and tricyclic 

antidepressants showed some improvement in the patients at this paper. In the 

literature,one recent trial with eighteen months follow up (seven patients) associated 

Ciclosporin A with improvement in pain,19 but another using Zidovudine plus 

lamivudine did not reach significance with six months of treatment with sixteen 

subjects.20  In another paper, Pilates exercises significantly reduced low back pain, 

using proprioceptive neuromuscular facilitation, with fourteen subjects.21  These are 

small trials and cannot be expanded to all HTLV-1 patients. 
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The EDSS and OSAME did not reach significance difference in quality of life, but the 

QOL SF-36 found a negative pain effect compared with no pain patients, and this is 

in accordance with another study in HAM/TSP subjects.22 There were only two 

countries involved in our review, restricting the global generalization. The absence of 

demographic status makes it difficult to analyze the sample. The studies did not 

specified correctly the intensity and the type of pain and this classifications varied a 

lot between the studies as well as pain prevalence, which difficulty the analysis. 

Another limitation was publication of only small trials regarding pain and HLTV-1. 

We can conclude here that, in HTLV-1 infected subjects, the pain prevalence is high, 

mostly chronic and lumbar pain was the most common region. Non-neuropathic pain 

were the more common type, with moderate and intense pain and a negative impact 

of quality of life. The pain may improve with analgesics, Ciclosporin A and Pilates. 

More methodological quality and more specificity on results in observational studies 

and more subjects joining a trial is needed. The use of some analgesics, such as 

gabapentin, for neuropathic pain, should be done in patients who suffer this type of 

pain, but there is no trial or observational studies citation of improvement with those 

kind of medications. 
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Appendix 1 - Literature Search Strategy 

Databases searched: PUBMED, SCIELO, MEDLINE, LILACS. 

Limits: Human. 

Filter: No filter. 

1. Pain AND HTLV 

2. Pain characteristics and HTLV 

3. Pain prevalence and HTLV 

4. Pain AND HTLV NOT adult t cell leukemia lymphoma 

5. Pain AND (HTLV NOT adult t cell leukemia lymphoma) NOT HIV 

6. Prevalence characteristics or pain and (HTLV NOT adult t cell leukemia lymphoma) 

7. Neuropathic nociceptive or pain and HTLV and (HTLV NOT adult t cell leukemia 

lymphoma 
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Figure 1. Flowchart of the study. 

*Articles that the patients were infected with HIV, HTLV-2, HCV, HBV. 

** Two articles use the same patients, but we decided to include it because they have different results

959 duplicates excluded 

1243 studies excluded because 
they did not involve the topic and 

415 case reports and reviews 

Read the summary and description 
of the method 

14 articles met the criteria by 
Reading the abstract or full tex 

2694 studies found in PUBMED; SCIELO;   
MEDLINE; LILACS 

Selected 1735 studies 

 77 studies selected to read the title 

 

Excluded 63 articles that escape from the 
topic.-  20 articles reviews and comments. 22 
articles sample < 20 or under 18. 2 papers 
included coinfection with HIV  

Excluded 8 articles due to coinfection 

with HIV and HTLV-2.  

6 articles final sample 

7 articles final sample 

Add 1 article by Reading the 

studies references 

29 



Table 1. Characteristics of studies that describe chronic pain in HTLV-1 infected individuals. 

 

AUTHOR, YEAR 

 

n 

 

COUNTRY 

 

POPULATION 

 

STUDY DESIGN 

 

GENDER 

(%FEMALES) 

 

AGE 

(VARIATION) 

 

SKIN COLOR 

 

Martin et al, 2010 

 

41 

 

UK 

 

HAM/TSP 

 

Cohort 

 

79.2 

 

51( 46-55) 

 

White (12.5) Black (79.2) 

Poetker et al, 2011 142 Brazil HTLV-1* Case-control 63.4 40.2±11.7 White (21.7) Black (49.3) 

Franzoi and Araujo,2005 72 Brazil HAM/TSP Cross sectional 68.05 51.1 ±12.1 - 

Franzoi and Araujo,2007 72 Brazil HAM/TSP Cross-sectional 68.05 51.1 ±12.1 - 

Tavares  et al, 2010 90 Brazil HAM/TSP Cross-sectional 70 36.7 ±15.4 - 

Netto and Brites, 2011 43 Brazil HAM/TSP Cross-sectional 72.1 45.3 ±13.3 White (16.3) Non-white (83.7) 

Mendes et al, 2013 115 Brazil HTLV-1 Cross-sectional 69.6 48.5±13.6 White (12.2) Black (46.1) 

*This work excluded HAM/TSP participants. 

3
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Table 2 - Evaluation of the studies according to NOS 

AUTHOR, YEAR STUDY 
DESIGN 

SCORE NOS PUNCTUATION  FAILURE  
IN STUDIES* 

Martin et al, 2010 Cohort Very Good 10/08 Selection of the non 
exposed cohort; 
description of the 
results 

Poetker et al, 2011 Case 
Control 

Very Good 09/08 Non-response rate 
control 

Franzoi and Araujo, 2005 Cross 
Section 

Unsatisfactory 05/02 Representative 
sample of the 
population; 
ascertainment of 
the exposure (risk 
factor) ; 
comparability 
between groups; 
description of the 
results; description 
of the statistical test 

Franzoi and Araujo,2007 Cross 
Section 

Unsatisfactory 05/02 Representative 
sample of the 
population; 
ascertainment of 
the exposure (risk 
factor); 
comparability 
between groups; 
comparability 
between groups; 
description of the 
results; description 
of the statistical test 

Tavares et al, 2010 Cross 
Section 

Unsatisfactory 05/02 Representative 
sample of the 
population; size of 
sample justified; 
comparison of 
survey participants; 
comparability 
between groups; 
description of the 
results 

Netto and Brites, 2011 Cross 
Section 

Unsatisfactory 05/03 Representative 
sample of the 
population; size of 
sample justified; 
comparison of 
survey participants; 
comparability 
between groups; 

Mendes et al, 2013 Cross 
Section 

Good 05/04 Representative 
sample of the 
population; 
comparison of 
survey participants; 
comparability 
between groups 

*Annex full evaluation of NOS 

  Scores Star (*)  
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Abstract 

Objective: To identify the characteristics of chronic pain in individuals with HTLV-1 

compared to subjects without the virus.   

Methods: Cross-sectional study in patients with HTLV-1, with positive ELISA test 

confirmed by Western blot, divided into three groups (HAM/TSP, Oligosymptomatic 

and Asymptomatic) and a comparison group of blood donors. All subjects had 

chronic pain. Variables analysed included demographic data, pain (visual analogue 

scale, McGill Inventory and DN4 questionnaire), symptoms of anxiety and depression 

(Hospital Anxiety and Depression Scale) and quality of life (SF-36).   

Results: Sixty-six subjects with HTLV-1 were divided into the three subgroups, and 

22 subjects were included in a control group, without the virus. Most 

sociodemographic data and lifestyle habits were homogeneous with the exception of 

education and occupational levels. For all the groups, nociceptive pain was the most 

frequent (p<0.05). Neuropathic pain was more frequent in the lower limbs of subjects 

with HTLV-1 (p <0.05). Oligosymptomatic participants showed diffuse pain, and 

depressive symptoms (p<0.05). Regarding the impact of chronic pain on quality of 

life, the domains of functional capacity, general health and social aspect were the 

most affected, especially in the HAM/TSP group (p <0.05).   

Discussion: HTLV 1 neuropathic pain affects mainly the lower limbs, and precedes 

neurological symptoms.  The diffuse pain associated with depressive symptoms is 

more frequent in oligosymptomatic patients. Pain impacted negatively quality of life in 

individuals with HTLV-1, especially in the domains of functional capacity, physical 

limitation, social aspect and pain in oligosymptomatic and HAM/TSP groups. 

Key Words: HTLV-1; HAM/TSP; chronic pain; Myelopathy; Quality of life. 
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Introduction 

The human T cell lymphotropic virus type 1 (HTLV-1) infects approximately 10 

million persons in the world.1,2 The infection is endemic in the Caribbean,  Equatorial 

Africa, South and Central America  and Japan.3 In Brazil, there is not a consolidated 

estimation of the prevalence of the infection. However, a variation has been observed 

among regions, with lower frequency in the South and higher in the North and 

Northeast of the country. 4,5 In Salvador, a capital city in the Brazilian Northeast, 

1.76% of the population is affected, and it is referenced as the place with the highest 

number of cases per inhabitant.6  

There are multiple clinical and neurological manifestations of the disease 

resulting from HTLV-1, and pain is present in 84.5% of the subjects.7 Leukemia/Adult 

T cell Lymphoma and tropical spastic paraparesis/ myelopathy associated with 

HTLV-1 (HAM/TSP) are the most severe expressions of the disease, and affect 

between 1 % and 5% of those infected.3,8 Other symptoms, such as polymyositis, 

arthropathy9,10 urological manifestations, erectile dysfunction, hyperactive bladder11 

and peripheral neuropathy12-14 account for over 30% of the morbidities associated 

with HTLV-1 in the individual with HAM/TSP.15 However, the majority of patients 

remain asymptomatic from a neurological point of view, apparently without 

manifestations related to the virus. 

Reports of pain are frequent in individuals with HTLV-1, irrespective of the 

presence of neurological signs and symptoms.7 The chronification of pain is an 

incapacitating condition16 compromising functional capacity and independence.17,18 It 

is associated with psychoaffective symptoms 19 and a negative effect on quality of 

life.17-20 However, up to know, it is not known whether the characteristics of pain in 

these patients are related to the disease itself, as there are no studies that compare 
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the pain of individuals with HTLV-1 with that of persons without the virus. Therefore, 

the aim of this study was to characterize and identify the factors associated with 

chronic pain in subjects infected with HTLV-1, and compare them with a group of 

individuals without the virus. 

 

Materials and Methods 

A cross-sectional study was developed in the multidisciplinary outpatients 

clinic of HTLV of the "Hospital Universitário Professor Edgard Santos", in Salvador, 

Brazil, which follows-up individuals seropositive for HTLV-1. The majority of the 

individuals came from blood banks, families of individuals cared for in the 

multidisciplinary outpatient clinics and in neurology and dermatology clinics. In the 

outpatient clinics 440 individuals were diagnosed by the detection of antibodies of the 

virus by the ELISA test (Cambridge Biotech, Worcester, MA), confirmed by the 

Western-blot exam (HTLV Blot 2.4, Genelabs, Science Park Drive, Singapore). The 

individuals were stratified by a neurologist using the Extended Disability Status Scale 

(EDSS) and the Osame Motor Dysfunction Scale (OMDS). 21,22 Subjects were 

classified as: asymptomatic - without clinical or neurological symptomatology 

associated with the virus (EDSS 0 /Osame 0); oligosymptomatic - presenting minor 

symptoms such as hyperactive bladder, erectile dysfunction and sensory alterations  

(EDSS ≥2 Osame = 0); and HAM/TSP - presenting gait changes, spasticity, 

myelopathy, and frequently, neurogenic bladder (EDSS ≤ 2 / Osame <1). 

Other possible causes of myelopathy were excluded by means of nuclear 

magnetic resonance of the spinal cord, serology for the hepatitis C virus (HCV), 

syphylis, HIV and HBV, fasting glycemia and the vitamin B12 levels (WHO Diagnostic 

Criterion). As the criterion for the clinical diagnosis of hyperactive bladder it was 
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considered the report of urinary urgency, with or without urinary incontinenceand/or 

nocturia.23 The urodynamic study was used as the parameter for the diagnosis of 

neurogenic bladder.  

Sample (Figure 1) size estimation was made considering a difference in 

prevalence of pain of 40% in patients with and without myelopathy, with an alpha 

value of 5% and study power of 80%, making it necessary to have 22 participants in 

each group.20 In this grouping, the stratification made by the neurologist was 

considered. The individuals included, were those over the age of 20 years, who had 

an algic condition with a duration equal to or longer than six months, of a continuous 

or recurrent nature in the last three months.16 The individuals not included were 

subjects with a diagnosis of rheumatological disease (systemic erythematosus lupus,  

rheumatoid arthritis or Sjogren's syndrome), diabetes mellitus, sickle cell anemia, 

myasthenia, polymiositis, Alzheimer's disease, fibromyalgia, poliomyelitis HIV, disk 

hernia and pain profile differing from that recommended by the International 

Association for the Study of Pain and/ or with difficulties in responding  to the protocol 

used in the pain assessment. Data collection occurred in the period from July 2012 to 

February 2014. 

         The comparison group was formed by blood donors voluntarily recruited at the 

Hematology and Hemotherapy Foundation of Bahia (HEMOBA), in the city under 

study, in the period from June 2013 to February 2014. This group was defined by 

means of negative serology, paired by sex and age (± 5 years) and the same criteria 

for inclusion in and exclusion from the study were observed.  

The sociodemographic and clinical data were collected by means of a 

standardized form. For the characterization of pain, a body diagram was used. The 

visual analog scale (VAS) was used for quantitative analysis and the McGill 
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questionnaire for qualitative analysis.24 Pain was classified as neuropathic or 

nociceptive by means of the neuropathic pain diagnosis questionnaire (DN4).25 The 

hospital anxiety and depression scale (HAD) was used to seek symptoms suggestive 

of anxiety and depression 26 and to evaluate the quality of life, the SF 36 was used.27 

The clinical conditions such as arterial hypertension, cardiopathy, Chagas disease, 

depression, gastritis, gastric ulcer, gastroesophageal reflux, hiatus hernia, umbilical 

hernia, orthopenia, and osteoporosis were classified as comorbidities. 

Initially, a descriptive analysis was made by calculating the absolute and 

relative frequencies of the sociodemographic and behavioral variables and of the 

clinical conditions, as well as the measures of central tendency and dispersion, with 

the purpose of characterizing the profile of the studied population. The Kruskal-Wallis 

non-parametric test for independent samples was used to compare the medians 

between the groups, Chi-Square test to compare the proportions of the categorical 

variables and the Fisher’s Exact test para variaveis com células < 5. 

This study was approved by the Ethics Committee of the Professor Edgard 

Santos University Hospital, Federal University of Bahia, Brazil (protocol No. 21/2011). 

All the participants   signed the Free and Informed Term of Consent (FITC). 

 

Results 

The final sample consisted of 88 subjects divided into four homogeneous 

groups with regard to the majority of the sociodemographic data, with the exception 

of educational level and occupation (Table 1). There was no difference among the 

groups with regard to the frequency and intensity of pain, although the reports were 

discretely different, when the visual analog scale was compared with the McGill 

inventory. As regards the topographical presentation of pain, the regions of the 

39 



neck/head/face and thorax/abdomen presented different distributions in the sample. 

The oligosymptomatic group was the one that most presented diffused pain and 

greater frequency of pain per areas evaluated. When the sample was analyzed as a 

whole, including individuals with and without HTLV-1, the site with the highest 

frequency of pain was the lower limb, with nociceptive pain predominating. In this 

sample, only the individuals with HTLV-1 presented neuropathic pain in the lower 

limbs (Table 2). 

 The use of drugs with analgesic action was common in individuals with HTLV-

1, which hardly ever occurred among the seronegative subjects. Almost half of the 

asymptomatic group used some type of medication to control pain. This difference 

became more accentuated in the group with HAM/TSP, in which over half of the 

subjects used some type of medication with analgesic action. Physiotherapy was 

occasionally reported as an analgesic resource in subjects with HTLV-1 (Table 2).  

Pain was associated with depressive symptoms in the sample, with greater 

frequency in the group of oligosymptomatic subjects. There was no difference among 

the groups with regard to the presence of symptoms of anxiety, depression 

associated with anxiety or with the comorbidities reported (Table 3). There was a 

greater extent of harm to functional capacity, general state of health and social 

aspect in the myelopathy and oligosymptomatic group with scores lower than 50 

(Table 4). 

Discussion  

The aim of this study was to evaluate the characteristics of pain in individuals 

with HTLV-1, in comparison with subjects with chronic pain, without the virus. The 

endeavor was to identify whether the characteristics of pain in the group of infected 

40 



subject differed from those of non-infected persons. The results point towards a 

higher frequency of nociceptive pain among the individuals researched.  The 

presence of diffused pain was associated with depressive symptoms in 

oligosymptomatic individuals. Only individuals with the virus presented with 

neuropathic pain in the lower limbs, including the subjects with an asymptomatic 

condition. 

There is frequent complaint of chronic pain in the population as a whole, 

constantly associated with chronic diseases and the process of aging. 28 In the 

individual with HTLV-1, in addition to these factors, a series of aspects related to the 

virus favors the presence of pain.  However, up to the present time, it was not clear 

whether the pain characteristics differed from those of individuals without the virus. 

On the other hand, as this concerns a virus that mainly acts on the nervous system, it 

is common to assume that pain would be predominantly neuropathic. 7,20 In the 

individuals with HTLV-1, the chronic pain condition may be justified by the elevation 

of the levels of INF-gama, TNF-alpha and chemokines, 29,30 in addition to the 

increase in the proviral load.31 In these cases, the course of the chronic inflammatory 

process8 mainly affects the nerve structures and complaints of numbness, weakness, 

tingling and sensation of weight in the extremities may coexist.10,12 This may justify 

the occurrence of neuropathic pain even in the asymptomatic stage of the disease, 

as was found in our study.  

The progression of painful symptoms in the oligosymptomatic stage may occur 

because of the progressive increase in tissue damage associated with progression of 

the infection, 31 which could lead to the appearance of diffuse symptoms.  In addition, 

the involvement of basic functions, such as the urinary tract32 and the increase in 

mood disturbances that accompany disease progression19 may lead to an increase in 
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the painful symptoms. In other diseases in which there is frequently depression, 33 

there is greater impact on morbidity and mortality. In subjects with HAM/TSP, this 

symptom has been investigated and presents a prevalence of close to 59%.19 In this 

study, there was more presence of depression in the oligosymptomatic group.  All of 

these factors together may contribute to the limitations found in the quality of life of 

the subjects studied, and provide feedback to the presence of mood disturbances 

and pain itself.  

Lumbar pain is more frequent in individuals with myelopathy.20,34,35 When 

comparing the pain of individuals with and without HTLV-1 we verified that the 

number of painful areas mentioned  was similar in the asymptomatic and 

seronegative groups, differing from the oligosymptomatic group  and from those with 

HAM/TSP.  These latter two were similar between them, suggesting the possibility 

that the onset of medullary involvement may be the main source of pain in these 

individuals. It is possible that with medullary involvement, there is a combination of 

pain of mechanical origin due to muscular and movement insufficiency, associated 

with neuropathic pain due to nerve structures being affected. This entire condition, 

together with the urinary and psychiatric symptoms, would place the 

oligosymptomatic individual at greater risk of pain, and there would be greater 

functional impact.  In the later stage of myelopathy there is a reduction in the 

complaints of pain,35,36 however, it is not clear why this occurs. 

Pain has been pointed out as being the cause of reduction in perception of the 

state of general health, vitality and metal health of patients with myelopathy.18 In this 

study, the aspects of vitality and mental health showed no difference among the 

groups, while functional capacity, general state of health and social aspect, were the 

domains most harmed. In the presence of urinary symptoms, the harm was shown to 
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be greater, with impact on all the domains evaluated by the SF-36.37 Chronic pain 

and urinary symptoms together, although in the absence of motor disturbances, may 

be the major factors for the reduction in the quality of life in individuals with HTLV-1 

without evident myelopathy.  

As resources used for pain control, physiotherapy was indicated for 

approximately 30% of the individuals with HTLV-1, and 47% of these subjects made 

use of some drug that interfered in the pattern of pain presented.36,38  Self-medication 

was another tool used both by those infected and not infected, as the possibility of 

controlling the intensity of pain. Nevertheless, even with the use of these resources, 

pain was moderate to intense among the individuals with HTLV-1.  It is possible that 

the low level of understanding by health professionals about the painful symptoms in 

these patients may lead to negligence as regards their diagnosis and adequate 

treatment.  With the lack of attention to these aspects, patients may begin to make 

indiscriminate use of these resources, leading to inadequate control of the 

symptoms.     

The results of this study should be complemented by the investigation both in 

systemic and local factor that may contribute to the genesis of pain in individuals with 

HTLV-1.  We propose that future studies would investigate as systemic factors 

proinflammatory cytokines and proviral load, which could highlight if diffuse pain is 

due to a general inflammatory condition.  Local factors such as peripheral nerve 

involvement and body mechanics imbalances would be local factors to account to 

increased perception of pain in the lower back and lower limbs.  Finally, urological 

symptoms would make a negative contribution to quality of life, enhancing 

psychological stress, and consequently pain.   
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Nociceptive pain was more frequently present in the lower limbs of individuals 

with HTLV-1.  The oligosymptomatic subjects had a higher tendency to present with 

a pattern of diffuse pain and depressive symptoms associated with pain. Pain had a 

negative impact on the quality of life of individuals with myelopathy and 

oligosymptomatic individuals in the domains of functional capacity, general state of 

health and social aspect. 
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 Figure 1 – Flowchart 

 

 

Population - subjects with HTLV 1 ELISA 
positive confirmed by Western blot 

Not included -ubjects with a diagnosis of 
rheumatological disease (systemic erythematosus lupus, 
rheumatoid arthritis or Sjogren's syndrome), diabetes 
mellitus, sickle cell anemia, myasthenia, polymiositis, 
Alzheimer's disease, fibromyalgia, poliomyelitis HIV, disk 
hernia and pain profile differing from that recommended 
by the International Association for the Study of Pain and/ 
or with difficulties in responding to the protocol used in the 
pain assessment. 

Included  –  were subjects 
with a  pain ≥ 6 months, 
over the age 

Sample calculation – 22 participants in each group 

Asymptomatic (22) 

EDSS 0 e Osame 0 

Oligosymptomatic (22) 

EDSS < 2 e Osame 0 

HAM/TSP (22) 

 EDSS >2 e Osame > 1 

Comparison group (22) 

Blood bank donors 

 Neurological assessment - EDSS and Osame scales  

50 



Table 1 – Sociodemographic and lifestyle habits of subjects with and without HTLV 1 distribution, 
Salvador, Brazil, 2014. 

Variables (n=88) Without 
HTLV 1 

 HTLV 1 P 
 Asymptomatic Oligosymptomatic HAM/TSP  

Age 
a
 53 (50-57) 52 (49-54) 56 (48-65) 62 (45-65) 0.228

b
 

Gender     0.231
d
 

   Female 17 (19) 12 (14) 18 (20) 15 (17)  
   Male 05 (06) 10 (11) 04 (05) 07 (08)  
Marital status     0.489

 d
 

   Single 02 (02) 02 (02) 01 (01) 05 (07)  
  Married 13 (15) 15 (17) 11 (12) 11 (12)  
  Widower 02 (02) 01 (01) 06 (07) 03 (03)  
  Divorced 05 (06) 04 (05) 04 (05) 03 (03)  
Years of study     0.007 

d
 

 Did not go to school  01 (01) - - -  
 Up to 09 years 06 (07) 11 (13) 16(18) 16(18)  
 Up to 12 years 10 (11) 10 (11) 06(07) 06(07)  
 More than 12 years 05 (06) 01 (01) - -  
Occupation     0.000

 d
 

Retired - 02 (02) 12 (14) 16 (18)  
Employee 15 (17) 13 (15) 04 (04) 04 (05)  
Unemployed  07 (08) 07 (08) 06 (07) 02 (02)  
Physical activity     0.680

 c
 

Yes 05 (06) 08 (09) 05 (06) 07 (08)  
No 17 (19) 14 (16) 17 (19) 15 (17)  

 

Median – Quartile
 a
; Kruskal-Wallis test

 b 
Chi-square test

 c; Fisher’s Exact test 
d
;  

HTLV 1- Human T-cell Lymphotropic Virus type 

1; HAM/TSP- HTLV-1 Associated Myelopathy/ Tropical Spastic Paraparesis 
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Table 2. Characteristics of pain in subjects with and without HTLV 1 – Salvador, Brazil, 2014 
Variables (n=88) Without 

HTLV 1 
 HTLV 1  P 

 Asymptomatic Oligosymptomatic HAM/TSP  

Pain intensity      
 VAS 

a
 08 (06-09) 07 (05-09) 09 (07-10) 08 (06-10) 0.763

b
 

 Mcgill 
a
 25 (18 -35) 28 (19-35) 35 (24-39) 33 (27- 40) 0.076

 b
 

Pain frequency      
 Daily  07 (08) 07 (08) 12 (14) 13 (15) 0.129

 c
 

 Not daily 15 (17) 15 (17) 10 (11) 09 (10)  
Pain topography      

  Head / neck 05 (06) 09 (10) 16 (18) 08 (09) 0.007
c
 

  Thorax / abdomen 08 (09) 04 (04)  13 (15) 10 (11) 0.045
d
 

  Upper limbs 10 (11) 11 (12) 15 (17) 10 (11) 0.377
c
 

  Lumbar  10 (11) 11 (12) 11 (12) 12 (14) 0.941
c
 

  Lower limbs 18 (20) 19 (21) 20 (23) 20 (23) 0.232
d
 

Regions with pain      

 1- Region 05 (06) 06 (07) 03 (03) 03 (03) 0.022
d
 

 2-3 Regions 13 (15) 12 (14) 05 (06) 13 (15)  

 + 4 Regions 04 (04) 04 (04) 14 (16) 06 (07)  

Nature x localization      

 Head / neck     0.695
d
 

  Neuropathic - 01 (01) 01 (01) -  

  Nociceptive 05 (06) 07 (08) 15 (17) 09 (10)  

  Neuropathic / Nociceptive - - - -  

 Thorax / abdome     0.857
d
 

  Neuropathic - - 01 (01) 01 (01)  

  Nociceptive 08 (09) 04 (04) 12 (14) 08 (09)  

  Neuropathic / Nociceptive - - - 01 (01)  

  Upper limbs     0.899
d
 

  Neuropathic 01 (01) 02 (02) 02 (02) 01 (01)  

  Nociceptive 09 (10) 09 (10) 13 (15) 09 (10)  

  Neuropathic / Nociceptive - - - -  

 Lumbar     1.000
d
 

  Neuropathic 01 (01) 01 (01) 01 (01) 01 (01)  

  Nociceptive 09 (10) 10 (11) 10 (11) 11 (12)  

  Neuropathic / Nociceptive - - - -  

 Lower limbs     0.011
d
 

  Neuropathic - 05 (06) 07 (08) 07 (08)  

  Nociceptive 18 (20) 12 (14) 15 (17) 13 (15)  

  Neuropathic / Nociceptive - 02 (02) - -  

Pain medication      

  Yes 02 (02) 09 (10) 10 (11) 12 (14) 0.008
 d
 

  No 20 (23) 13 (15) 12 (14) 10 (11)  

Physiotherapy for pain      

  Yes 01 (01) 06 (07) 09 (10) 05 (06) 0.032
 d

 

  No 21 (24) 16 (18) 13 (15) 17 (19)  
 

Median – Quartile
 a

; Kruskal-Wallis test
 b

; Chi-square test 
c
; Fisher”s Exact Test 

 d; 
VAS - Visual 

Analogue Scale
; 
HTLV 1- Human T-cell Lymphotropic Virus type 1; HAM/TSP- HTLV-1 Associated 

Myelopathy/ Tropical Spastic Paraparesis 
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Table 3. Anxiety, depression and comorbidities presented in the sample – Salvador, Brazil, 
2014. 

Variables (n=88) Without 
HTLV 1 

HTLV 1 P 
 Asymptomatic Oligosymptomatic HAM/TSP  

Clinical characteristics      
 Anxiety      
  Yes 08 (09) 07 (08) 09 (10) 09 (10) 0.912

 a
 

  No 14 (16) 15 (17) 13 (15) 13 (15)  
Depression      
  Yes 03 (04) 05 (06) 12 (14) 06 (07) 0.026

 b
 

  No 19 (21) 17 (19) 10 (11) 16 (18)  
 Anxiety and depression      
  Yes 03 (04) 03 (04) 09 (10) 06 (07) 0.108

b
 

  No 19 (21) 19 (21) 13 (15) 16 (18)  
 Comorbidities      
  Yes 03 (03) 03 (03) 08 (09) 08 (09) 0.246

b
 

  No 19 (22) 19 (22) 14 (16) 14 (16)  
 

Chi-square test
a
; Fisher”s Exact Test

 b
; HTLV 1- Human T-cell Lymphotropic Virus type 1; HAM/TSP- 

HTLV-1 Associated Myelopathy/ Tropical Spastic Paraparesis 
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Table 4 - Scores of quality of life without subjects and HTLV 1- Salvador, Brazil, 2014. 
Variables (n=88) Without 

HTLV -1 
HTLV 1 p

 b 

  Asymptomatic Oligosymptomatic HAM/TSP  
 
SF 36 Domains 

a 
     

Physical Function 065 (045- 087) 072 (039-090) 040 (019-070) 010 (000-031) 0.000 
Physical Role 100 (000 -100) 100 (037-100) 037 (000-100) 025 (000-100) 0.151 
Bodily  Pain 041 (031- 084) 051 (017-064) 051 (031-062) 040 (021-061) 0.325 
General Health 079 (060-092) 072 (052-078) 062 (039-082) 047 (026-063) 0.001 
Vitality 062 (044-071) 067 (047-086) 050 (040-066) 055 (044-075) 0.230 
Social Function 075 (050-100) 100 (062-100) 075 (035-100) 050 (034-100) 0.029 
Emotional Role 100 (025-100) 100 (091-100) 100 (049-100) 049 (000-100) 0.476 
Mental Health 076 (054-085) 072 (060-096) 064 (048-077) 068 (048-092) 0.498 

 

Median – Quartile
 a
; Kruskal-Wallis test

 b
 HTLV 1- Human T-cell Lymphotropic Virus type 1; HAM/TSP- HTLV-1  

Associated Myelopathy/ Tropical Spastic Paraparesis; SF 36 domains - Quality of Life Questionnaire 
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5.     CONCLUSÕES 

 

 

A revisão de literatura encontrou uma maior prevalência de dor nociceptiva em 

indivíduos infectados pelo HTLV-1, com frequente na região das costas e 

considerada severa por aproximadamente 40% dos indivíduos. 

O estudo original apresentou uma maior prevalência de dor nociceptiva em 

indivíduos com HTLV-1 (assintomático, oligoassintomático ou com HAM/TSP) e sem 

o vírus (soronegativos). Contudo, a dor neuropática só foi encontrada em membros 

inferiores dos indivíduos com o virus. 

A referência a multi locais com dor foi comum entre os grupos. Observa-se que 

entre os indivíduos com HTLV-1, os oligoassintomáticos sofrem mais com estás 

queixas, a qual esteve associada, em sua maioria, a sintomas depressivos. 

Houve impacto negativo na qualidade de vida dos pacientes com HAM/TS, 

especialmente nos domínios capacidade funcional, aspecto geral de saúde e, 

aspecto social. 
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6. CONSIDERAÇÕES FINAIS 

 

 

Com este estudo, foi possível responder alguns questionamentos referentes à 

dor, no indivíduo com HTLV-1, como a natureza da dor mais prevalente, principais 

locais de dor, presença de sintomas psicoafetivos e impacto da dor na qualidade de 

vida. Contudo, o tamanho da amostra não permitiu responder quais são os fatores 

preditores da dor nestes indivíduos.  

Observou-se uma maior queixa de dor neuropática em membros inferiores em 

indivíduos com HTLV-1. A presença desta natureza de dor em membros inferiores 

de indivíduos assintomáticos pode indicar que já há ação do vírus sobre o sistema 

nervoso. No indivíduo oligoassintomático a presença de bexiga hiperativa já indica 

algum grau de comprometimento neurológico, sendo a natureza neuropática em 

membro inferior possível de ocorrer. Contudo, não se sabe se a dor nesta localidade 

precede os sintomas urinários. Um melhor acompanhamento dos indivíduos 

assintomáticos poderia elucidar esta questão. Analisar as citocinas pró-inflamatórias, 

carga proviral e controlar as condições clínicas que possam ser um confundidor 

precisam ser consideradas neste sentido.  

Alguns pesquisadores já advertem para a necessidade de um olhar atento para 

os indivíduos oligossintomáticos. Nessa fase o processo inflamatório mais intenso, 

que pode evoluir para o estado mais grave da doença, lenta ou repentinamente. 

Neste grupo foi relatada de várias áreas dolorosas associadas sintomas de 

depressão e impacto na qualidade de vida, similar ao paciente com mielopatia. 

Contudo não fica claro se a presença de dor difusa é resultado de uma ação 

sistêmica, envolvendo as citocinas ou de uma ação mecânica sobre o nervo 

periférico ou o as duas condições agindo em conjunto.  
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7. PESPECTIVAS FUTURAS 

 

 

Investigar a relação entre produção da citocinas pró-inflamatórias e aumento de 

carga proviral e dor em multi localidade nos indivíduos com HTLV-1 sem mielopatia. 

Avaliar o comprometimento do nervo periférico e desequilíbrios da mecânica 

corporal em indivíduos com dor crônica e infecção pelo HTLV-1 porém sem 

mielopatia.  

Verificar a relação entre sintomas  urológicos e dor crônica e seu efeito sobre a 

qualidade de vida dos indivíduos com bexiga hiperativa. 

Implementar  projetos para o tratamento da dor nos indivíduos com infecção 

pelo HTLV-1. 
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Anexo A -  Parecer do Comitê de Ética 
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Anexo B – Termo de Consentimento Livre Esclarecido 
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