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RESUMO: Introducado: A Sindrome Nefritica Aguda (SNA) € uma glomerulopatia
caracterizada principalmente por uma inflamacdo glomerular. As glomerulopatias
relacionadas a doencas infecciosas foram a segunda causa mais frequente de
glomerulopatia secundaria, principalmente a glomerulonefrite pds estreptococica, uma
doenca mediada por imunocomplexos induzidas por cepas nefritogénicas de
estreptoccocus beta hemolitico do grupo A. A SNA se inicia subitamente e manifesta-se
por oliguria, edema, hematuria com cilindros hematicos, proteinlria discreta, retencao
variavel de escorias nitrogenadas, hipertensdo arterial sistémica e queda da taxa de
filtracdo glomerular. Apesar de ndo ser prescindivel que todos esses fendmenos ocorram
simultaneamente, a hematuria sempre estara presente associada a pelo menos uma das
anormalidades. A SNA pode ser causada por uma doenca sistémica que ndo requer
bidpsia, sendo confirmada laboratorialmente. Vale ressaltar, dessa forma, a importancia
da caracterizacdo da epidemiologia para planejamento terapéutico, critérios diagnosticos,
elucidagdo clinica e aprimoramento literal. Porém, a bidpsia renal € imprescindivel na
maioria dos casos, em consequéncia da imperfeicdo diagndstica quando considerados
somente os dados clinicos e laboratoriais. O tratamento baseia-se em medidas de
suporte, como o repouso nha fase inflamatéria, restricdo hidrossalina, uso de diuréticos de
alca e outros. Objetivo: Caracterizar as internagdes e 0Obitos por sindrome nefritica no
Estado de Alagoas e na regido Nordeste do Brasil no periodo de 2014 a 2017. Método e
materiais: Foi realizado um estudo retrospectivo de carater descritivo e quantitativo
através de dados do Sistema de Informacdes Hospitalares do Sistema Unico de Saude
(SUS) disponibilizados pelo Departamento de Informéatica do Sistema Unico de Saude
(DATASUS) na plataforma de Informacdes de Saude (TABNET) referente a taxa de
internacdes e dbitos por Sindromes Nefriticas Agudas ocorridas no estado de Alagoas e
na regido Nordeste, no periodo de 2014 a 2017, utilizando o sexo como variante.
Resultados: De acordo com os dados analisados, nesse periodo houve no total 10178
internamentos hospitalares por SNA na regido Nordeste, sendo 5370 (52,76%) sexo
masculino e 4808 (47,24%) sexo feminino. Somente no Estado de Alagoas foi encontrado
um total de 588 internamentos, sendo 344 (58,5%) sexo masculino e 244 (41,5%) sexo
feminino. Nesse mesmo periodo analisado encontrou-se um total de 39 o6bitos no
Nordeste, sendo 23 (58,97%) sexo masculino e 16 (41,03%) sexo feminino. Nesse
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mesmo contexto, em Alagoas so foi notificado apenas um Obito, este era do sexo
feminino. Concluséo: O elevado indice de internacdes por SNA na regido Nordeste e no
Estado de Alagoas evidenciou a grande morbidade que a doenca pode acarretar. Além
disso, os dados analisados evidenciaram o predominio no sexo masculino, porém com
uma diferenca discreta. Em contrapartida, foi nitido que apesar da grande morbidade, a
sindrome acarreta um nuamero proporcionalmente baixo de Obitos. Esses dados
corroboram com as literaturas sobre o tema e refletem a importancia da atencdo aos
sinais e sintomas, bem como o adequado monitoramento e tratamento para diminuicdo de
complicagbes e mortalidade.
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ABSTRACT: Introduction: Acute Nephritic Syndrome (ANS) is a glomerulopathy
characterized primarily by glomerular inflammation. Infectious disease-related
glomerulopathies were the second most frequent cause of secondary glomerulopathy,
especially post-streptococcal glomerulonephritis, a disease mediated by immune
complexes induced by nephritogenic beta-hemolytic streptococcus strains from group A.
ANS begins abruptly and manifests as oliguria, edema (swelling), hematuria with
erythrocyte cylinders, discrete proteinuria, variable retention of nitrogenous slags,
systemic arterial hypertension, and drop in glomerular filtration rate. Although it is not
dispensable that all these phenomena occur simultaneously, hematuria will always be
present associated with at least one of the abnormalities. ANS can be caused by a
systemic disease that does not require biopsy and is laboratory confirmed. It is worth
emphasizing, therefore, the importance of characterizing epidemiology for therapeutic
planning, diagnostic criteria, clinical elucidation and literal improvement. However, renal
biopsy is essential in most cases, due to the diagnostic imperfection when considering
only the clinical and laboratory data. Treatment is based on supportive measures, such as
rest in the inflammatory phase, hydrosaline restriction, use of loop diuretics and others.
Objective: To characterize the hospitalizations and deaths due to nephritic syndrome in
the State of Alagoas and in the Northeast region of Brazil from 2014 to 2017. Method and
materials: A retrospective descriptive and quantitative study was carried out using data
from the Hospital Information System Unified Health System (SUS) provided by the
Department of Informatics of the Unified Health System (DATASUS) in the Health
Information platform (TABNET) referring to the rate of hospitalizations and deaths due to
Acute Nephritic Syndromes occurring in the state of Alagoas and in the Northeast region,
in the period from 2014 to 2017, using sex as a variant. Results: According to the data
analyzed, in this period there were a total of 10178 hospital admissions by ANS in the
Northeast region, of which 5370 (52.76%) were male and 4808 (47.24%) were female. In
the State of Alagoas, a total of 588 hospitalizations were found, of which 344 (58.5%) were
male and 244 (41.5%) were female. In this same period, a total of 39 deaths were found in
the Northeast, of which 23 (58.97%) were male and 16 (41.03%) were female.
In the same context, only one death was reported in Alagoas, this was female.
Conclusion: The high rate of hospitalizations by ANS in the Northeast region and in the
state of Alagoas has evidenced the great morbidity that the disease can cause. In addition,
the data analyzed showed a predominance in males, but with a discrete difference. On the
other hand, it was clear that despite the great morbidity, the syndrome carries a
proportionately low number of deaths. These data corroborate with literature on the subject
and reflect the importance of attention to signs and symptoms, as well as the adequate
monitoring and treatment to reduce complications and mortality.
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