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RESUMO

As doencgas inflamatdrias intestinais (DIl), principalmente a Doenca e
Crohn (DC) e a Retocolite Ulcerativa (RCU), sdo patologias de carater crénico
que geram um processo inflamatério no aparelho intestinal e consequentemente
seu mau funcionamento. Além dos sintomas com apresentagao intestinal, as DC
e a RCU podem estar associadas a sintomas extraintestinais, assim como
consequéncias psicoldgicas e sociais que prejudicam o bem-estar dos pacientes.
Diante disso, este estudo de carater epidemioldgico, observacional e descritivo
de série temporal, com dados secundarios provenientes do DATASUS, tem por
objetivo avaliar a morbimortalidade hospitalar por doenga de Crohn e Colite
Ulcerativa entre os anos de 2017 a 2021. Nos anos entre 2017 a 2021, foram
notificadas 23772 internagdes por DC e RCU. Onde notou-se que a maior parcela
dos pacientes estava na regidao Sudeste, com predominio do sexo feminino
cor/raga branca, entre 20 a 39 anos. Com excecao do ano de 2020, o valor total
gasto com internag¢des subiu no periodo estudado, assim como o valor médio por
internac&o. Em contrapartida, observou-se uma queda na média de permanéncia
hospitalar. Quanto ao numero de 6bitos, apenas as regides Norte e Centro Oeste
obtiveram diminuigao de casos. A taxa de mortalidade apresentou variacbes em
todo o periodo analisado. Dito isso, percebe-se grande relagao entre regides mais
urbanizadas e o aumento do numero de casos registrados, o que afeta
diretamente aos gastos com a saude no pais. Sendo assim. Os dados
apresentados mostram a necessidade de investimentos em pesquisa e o0
desenvolvimento de politicas publicas, € um maior estudo sobre as DIl para
prevencao dos casos e assim reduzir internacdes e 6bitos.

Palavras-chaves: Indicadores de Morbimortalidade, Doenca de Crohn, Colite
Ulcerativa.



ABSTRACT

Inflammatory intestinal diseases (IBD), mainly Crohn's Disease (CD) and
Ulcerative Colitis (UC), are chronic pathologies that generate an inflammatory
process in the intestinal tract and consequently its malfunction. In addition to
symptoms with intestinal presentation, CD and UC may be associated with
extraintestinal symptoms, as well as psychological and social consequences that
harm patients' well-being. Therefore, this epidemiological, observational and
descriptive time series study, with secondary data from DATASUS, aims to
evaluate hospital morbidity and mortality due to Crohn's disease and Ulcerative
Colitis between 2017 and 2021. In the years between 2017 and 2021, 23.772
hospitalizations for CD and UC were reported. Where it was noted that the largest
portion of patients was in the Southeast region, with a predominance of females
of white color/race, between 20 and 39 years old. With the exception of 2020, the
total amount spent on hospitalizations rose in the period studied, as did the
average amount per hospitalization. On the other hand, there was a drop in the
average hospital stay. As for the number of deaths, only the North and Central
West regions saw a decrease in cases. The mortality rate varied throughout the
analyzed period. That said, there is a strong relationship between more urbanized
regions and the increase in the number of registered cases, which directly affects
health spending in the country. Therefore. The data presented show the need for
investment in research and the development of public policies, and further study
of IBD to prevent cases and thus reduce hospitalizations and deaths.

Keywords: Morbidity and Mortality Indicators, Crohn's Disease, Ulcerative
Colitis.
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