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Introducdo: doenca meningococica € um agravo infecto-contagioso que se manifesta sob
duas formas: a meningococemia e a meningite meningocdcica. Ambas apresentam altos
indices de letalidade, sendo as criangas menores de 5 anos as mais acometidas. Neste estudo,
objetiva-se caracterizar a doenca meningococica segundo as estacdes do ano e
correlacionando as semanas epidemioldgicas de acordo com o calendario do Sistema de
Informacdo de Agravos de Notificagdo. Metodologia: as varidveis estudadas (idade, sexo,
grau de escolaridade, data do inicio dos sintomas, critério de alta e local de residéncia) foram
obtidas a partir das fichas de meningite investigadas no periodo de 2000 a 2006 no perimetro
urbano de Maringa. Resultados: ha predominancia nos menores de 5 anos, correspondendo a
34,4% dos casos, de um total de 29 casos. Em relacdo ao género, constatou-se que ndo houve
diferenca entre o sexo masculino e feminino. Quanto ao grau de escolaridade, notou-se que
55,1% dos pacientes apresentaram de 3 a 11 anos de estudos e 41,3% nenhum grau de
escolaridade. No periodo de 2000 a 2003, observou-se que o inicio dos sintomas da doenca
concentrou-se entre 0s meses de abril a setembro e, a partir de 2003, ha ocorréncia de casos
nos meses de outubro, novembro e dezembro. No critério de alta, observou-se que 72,4%
apresentaram cura e 27,5% foram a Obito. 13,7% dos casos concentraram-se em  &reas
centrais de  melhor infra-estrutura urbana e condi¢bes socio-econdmicas e 86,2%
localizaram em areas mais carentes. Discussdo: a doenga meningogocica, associada aos
meses de inverno, vem apresentando ocorréncias de outubro a dezembro, quando as condi¢fes
de confinamento, préprias do inverno, deixam de existir. A analise de dados climatoldgicos e
da dindmica atmosférica no periodo que antecedeu a data do inicio dos sintomas podera
explicar o fato, com destaque para os episddios de precipitacdes elevadas e o resfriamento
subito pela entrada de sistemas frontais. Confirmou-se maior incidéncia em criangas com
menos de 5 anos e entre a populagdo urbana mais carente. Os 6bitos responderam por mais de
25% dos casos, 0 que remete a uma maior atencdo com relacdo a doenca. Conclusdo: a
caracterizacdo do periodo critico de ocorréncia dos casos, de acordo com as semanas
epidemioldgicas, podera indicar melhores formas de se exercer a vigilancia epidemiolégica da
doenca meningocdcica, em Maringa, Parana.
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BEHAVIOR OF THE MENINGOCOCCAL DISEASE, IN THE URBAN PERIMETER
OF MARINGA CITY, PARANA STATE, FROM 2000 UNTIL 2006

Introduction: meningococcal disease is an infectious-contagious complication manifested in
two ways: the meningococcemia and the meningococcal meningitis. Both of them represent
high levels of lethality, and the children under 5 years old are the most affected. The aim of
this study is to characterize the meningococcal disease in agreement to the seasons and
correlate them to the epidemiologist weeks according to the Information System of
Complication’s Notification calendar. Methodology: the variables studied (age, gender,
education, date of the beginning of the symptoms, high criterion and local of residence) were
gotten from the meningitis files investigated between 2000 and 2006 in the urban perimeter of
Maringa city. Results: there’s the predominance of 5 years old children, corresponding to
34.4% of the 29 total cases. In relation to gender, it wasn’t realized any difference between
masculine and feminine genders. About the education, it was possible to notice that 55.1% of
the patients had from 3 to 11 years of study and 41.3% had no education. During the period
between 2000 and 2003, it was observed that the beginning of the disease symptoms were
concentrated between the months of April and September and, since 2003, there were case
occurrences in the months of October, November and December. In the high criterion, it was
observed that 72.4% presented cure and 27.5% died. 13.7% of the cases were concentrated in
central areas with better urban infrastructure and social-economic conditions and 86.2% were
located in more bereft areas. Discussion: the meningococcal disease, associated with the
winter months, has been showing occurrences from October to December, when the
confinement conditions, proper of winter, don’t exist anymore. The analysis of climatological
data and the atmospheric dynamic during the period before the date of the beginning of the
symptoms could explain the fact, detaching the episodes of high precipitations and sudden
cooling by the entrance of frontal systems. It was confirmed bigger incidence in children
younger than 5 years old and among the urban population more devoid. The deaths
corresponded to more than 25% of the cases, what demand more attention about the disease.
Conclusion: the characterization of the case occurrences critical period, according to the
epidemiologist weeks, could indicate better ways to apply the epidemiologist monitoring of
the meningococcal disease, in Maringa, Parana.
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