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Resumo

Introdugao: Tem sido discutido como o desempenho fisico e mental muda ao longo do curso do ciclo
menstrual devido a diversos mecanismos como alteragcbes na ativagdo muscular, no metabolismo de
substratos, na termorregulacdo e na composigéo corporal da atleta de alto rendimento. Embora existam
variagbes conhecidas entre a fisiologia feminina e masculina, os protocolos de treinamento no esporte
feminino sao predominantemente baseados em pesquisas realizadas com atletas do sexo masculino.
Objetivo: Analisar as diferentes fases do ciclo menstrual no desempenho fisico e mental de atletas de alta
performance. Métodos: Refere-se a uma revisdo sistematica de literatura, seguindo as diretrizes
metodolégicas do modelo PICO. Foram realizadas buscas na plataforma PubMed, metanalise de 2020 a 2026
no idioma inglés. Os fatores de exclusdo dos artigos foram estudos que ndo apresentavam desfechos
diretamente relacionados ao desempenho. Resultados: Dentre os estudos analisados, a maioria demonstra
uma reducao do desempenho atlético na fase folicular inicial e na fase lutea tardia. Isso indica que os sintomas
menstruais que antecedem a menstruag&o ou a queda dos horménios geram queda no rendimento das atletas.
E analisado que embora o exercicio fisico moderado favorece o funcionamento regular do ciclo menstrual,
muitas atletas apresentam sintomas que influenciam negativamente seu treinamento e desempenho.
Conclusao: O ciclo menstrual configura-se como um fator relevante a ser considerado na analise do
desempenho de atletas de alta performance, sendo necessario o monitoramento sistematico por parte da
comisséao técnica, bem como a ampliacdo de estudos sobre o tema.

Palavras chaves: Medicina do esporte; Ciclo menstrual; Desempenho atlético; Horménios; Saude da mulher.

Abstract

Introduction: It has been discussed how physical and mental performance changes throughout the menstrual
cycle due to various mechanisms such as alterations in muscle activation, substrate metabolism,
thermoregulation, and body composition in high-performance athletes. Objective: To analyze the different
phases of the menstrual cycle in the physical and mental performance of high-performance athletes. Methods:
This is a systematic literature review, following the methodological guidelines of the PICO model. Searches
were conducted on the PubMed platform, meta-analyzing articles from 2020 to 2026 in English. Exclusion
criteria were studies that addressed the use of contraceptives, as well as those that did not present outcomes
directly related to performance. Results: Among the studies analyzed, most demonstrate a reduction in athletic
performance in the early follicular phase and the late luteal phase. This indicates that menstrual symptoms
preceding menstruation or the drop in hormones lead to a decrease in the performance of athletes. It is
analyzed that although moderate physical exercise favors the regular functioning of the menstrual cycle, many
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athletes present symptoms that negatively influence their training and performance. Conclusion: The
menstrual cycle is a relevant factor to be considered in the analysis of the performance of high-performance
athletes, requiring systematic monitoring by the coaching staff, as well as further studies on the subject.

Keywords: Sports medicine; Menstrual cycle; Athletic performance; Hormones; Women's health.
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Resumo

Introdugao: A sepse é uma disfungdo orgdnica aguda potencialmente fatal decorrente de resposta
desregulada a infeccao, impactando desproporcionalmente paises de baixa e média renda (LMICs), onde
sistemas de saude fragmentados e acesso limitado a intervencbes precoces agravam os desfechos. A
administragéo precoce de antibidticos € a pedra angular, sendo cada hora de atraso associada a aumento de
6% a 10% na mortalidade. Objetivo: Avaliar o impacto da administragao precoce versus tardia de antibiéticos
na morbimortalidade por sepse em LMICs, avaliando barreiras de implementacdo e a aplicabilidade das
diretrizes internacionais nesses contextos. Metodologia: Revisdo narrativa na base PubMed/MEDLINE,
periodo 2021-2026, utilizando descritores MeSH. Foram incluidos estudos observacionais de coorte, revisoes
sistematicas e diretrizes da SSC 2026 em humanos adultos (219 anos), nos idiomas inglés e portugués
Resultados: A administragdo precoce de antibidticos reduziu significativamente a mortalidade em pacientes
com choque séptico (HR 0,38; IC 95% 0,19-0,75), sem beneficio claro nos sem choque. A implementagao de
bundles aumentou a adeséo as metas de tempo (73,7% para 85,1%) e reduziu internagdes em UTI (26,5%
para 17,5%), sem impacto significativo na mortalidade hospitalar. Em LMICs, apenas 15%—20% das
instituicbes implementam os pacotes de sepse, versus 60% em paises de alta renda, devido a barreiras
estruturais, escassez de recursos e elevada resisténcia antimicrobiana. Conclusdo: A antibioticoterapia
precoce é determinante na redu¢ao da mortalidade por sepse, especialmente no choque séptico. A melhoria
dos desfechos requer estratégias contextualizadas, fortalecimento da infraestrutura e capacitagdo continua
das equipes de saude.

Palavras-chave: Sepse; Antibidticos; Paises de baixa e média renda; Mortalidade; Surviving Sepsis
Campaign.

Abstract

Introduction: Sepsis is a life-threatening acute organ dysfunction resulting from a dysregulated response to
infection, disproportionately impacting low- and middle-income countries (LMICs), where fragmented
healthcare systems and limited access to early interventions worsen outcomes. Early antibiotic administration
is the cornerstone of treatment, with each hour of delay associated with a 6% to 10% increase in mortality.
Objective: To evaluate the impact of early versus late antibiotic administration on sepsis morbidity and
mortality in LMICs, assessing implementation barriers and the applicability of international guidelines in these
contexts. Methodology: Narrative review in the PubMed/MEDLINE database, covering the period 2021-2026,
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using MeSH descriptors. Observational cohort studies, systematic reviews, and 2026 SSC guidelines involving
adult humans (=19 years) in English and Portuguese were included. Results: Early antibiotic administration
significantly reduced mortality in patients with septic shock (HR 0.38; 95% CI 0.19-0.75), with no clear benefit
in those without shock. The implementation of bundles increased adherence to time targets (73.7% to 85.1%)
and reduced ICU admissions (26.5% to 17.5%), without a significant impact on hospital mortality. In LMICs,
only 15%—-20% of institutions implement sepsis bundles, compared to 60% in high-income countries, due to
structural barriers, resource scarcity, and high antimicrobial resistance. Conclusion: Early antibiotic therapy
is a key determinant in reducing sepsis mortality, especially in septic shock. Improving outcomes requires
contextualized strategies, infrastructure strengthening, and continuous training of healthcare teams.

Keywords: Sepsis; Anti-Bacterial Agents; Developing Countries; Mortality; Surviving Sepsis Campaign.
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Resumo

INTRODUCAO: A dispneia aguda é uma das principais causas de atendimento em servicos de emergéncia,
associando-se a elevada morbimortalidade e exigindo diagnéstico rapido e preciso. Nesse contexto, a
ultrassonografia pulmonar a beira leito, por meio do protocolo BLUE, destaca-se como ferramenta diagndstica
imediata. OBJETIVO: Avaliar a aplicabilidade do protocolo BLUE na avaliacdo da dispneia aguda no
departamento de emergéncia, com foco em sua acuracia diagndstica, impacto no tempo de diagndstico e
limitacdes clinicas. METODOS: Trata-se de revisdo narrativa realizada nas bases PubMed e Scopus,
incluindo estudos publicados entre 2006 e 2023, com os descritores “lung ultrasound”, “BLUE protocol”, “acute
dyspnea” e “emergency”. Foram incluidos estudos originais, revises e diretrizes sobre pacientes adultos com
dispneia aguda no contexto emergencial. RESULTADOS: O protocolo BLUE apresentou elevada acuracia
diagnéstica, alcangando aproximadamente 90% em estudos iniciais e desempenho entre 68% e 77% em
cenarios clinicos reais, refletindo influéncia da experiéncia do operador e variabilidade populacional.
Demonstrou alta sensibilidade e especificidade na identificagdo de edema agudo de pulmé&o, pneumotorax,
derrame pleural e consolidagdes pulmonares, permitindo definicao etiolégica rapida a beira leito em poucos
minutos. A utilizagcdo do protocolo reduziu a dependéncia de exames complementares iniciais, como
radiografia e tomografia computadorizada, otimizando fluxo assistencial e tomada de decisao terapéutica. A
associagao com ultrassonografia cardiaca ampliou a precisdo diagndstica global, especialmente nos casos
de insuficiéncia cardiaca e choque. CONCLUSAO: O protocolo BLUE configura-se como ferramenta rapida,
acessivel e eficaz na avaliagéo da dispneia aguda, contribuindo para decisdes clinicas mais ageis e seguras
no ambiente de emergéncia.

Palavras-chave: Ultrassonografia pulmonar; Dispneia aguda; Protocolo BLUE; Emergéncia.

Abstract

INTRODUCTION: Acute dyspnea is a leading cause of emergency department visits, associated with high
morbidity and mortality and requiring rapid, accurate diagnosis. In this context, bedside lung ultrasound using
the BLUE protocol stands out as an immediate diagnostic tool. OBJECTIVE: To evaluate the applicability of
the BLUE protocol in assessing acute dyspnea in the emergency department, focusing on diagnostic accuracy,
impact on time to diagnosis, and clinical limitations. METHODS: This is a narrative review conducted using the
PubMed and Scopus databases, covering studies published between 2006 and 2023 using the keywords "lung
ultrasound," "BLUE protocol," "acute dyspnea," and "emergency." Original studies, reviews, and guidelines
concerning adult patients with acute dyspnea in the emergency setting were included. RESULTS: The BLUE
protocol demonstrated high diagnostic accuracy, reaching approximately 90% in initial studies and showing
performance rates between 68% and 77% in real-world clinical settings, reflecting the influence of operator
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experience and population variability. It demonstrated high sensitivity and specificity in identifying acute
pulmonary edema, pneumothorax, pleural effusion, and lung consolidations, enabling rapid bedside etiological
diagnosis within minutes. Use of the protocol reduced reliance on initial ancillary tests such as chest X-rays
and computed tomography thereby optimizing patient care workflows and therapeutic decision-making.
Combining it with cardiac ultrasound enhanced overall diagnostic precision, particularly in cases of heart failure
and shock. CONCLUSION: The BLUE protocol serves as a rapid, accessible, and effective tool for assessing
acute dyspnea, contributing to faster and safer clinical decision-making in the emergency environment.

Keywords: Lung ultrasound; Acute dyspnea; BLUE protocol; Emergency.
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Resumo

Introdugao: A asma grave representa cerca de 5-10% dos casos de asma, porém concentra parcela
desproporcional da morbimortalidade e dos custos em saude. Nas Ultimas décadas, o avango na
compreensao dos fendtipos da doenga possibilitou o desenvolvimento de terapias bioldgicas direcionadas a
alvos especificos da inflamacéao tipo 2. Objetivo: Este artigo tem como objetivo revisar as evidéncias atuais
sobre os principais agentes bioldgicos utilizados no tratamento da asma grave, enfatizando seus mecanismos
de acao, critérios de indicacao clinica e biomarcadores associados a resposta terapéutica. Métodos: Trata-
se de uma revisao narrativa da literatura, baseada em estudos clinicos randomizados, metanalises e diretrizes
internacionais publicadas nos ultimos dez anos. Resultados: Observou-se redugdo de 50-60% nas taxas de
exacerbacodes, além de melhora da funcdo pulmonar e diminuicdo da necessidade de corticosteroides
sisttmicos em pacientes adequadamente selecionados. Ademais, tezepelumabe, dupilumabe e
mepolizumabe apresentaram probabilidade superior a 90% de reduzir em pelo menos 50% as exacerbagdes
em comparagao ao benralizumabe, sendo o tezepelumabe o de evidéncia mais robusta. Em relagido ao
aumento de 50 mL do VEF1 pré-broncodilatador, dupilumabe e tezepelumabe demonstraram maior eficacia,
atribuida a dupla inibicéo de IL-4 e IL-13 e a inibigdo da TSLP. Esses achados sugerem que o bloqueio da IL-
13 é relevante para a melhora da funcdo pulmonar, considerando seu papel na produgcdo de muco € no
remodelamento das vias aéreas. Conclusao: As terapias biolégicas representam avango substancial no
manejo da asma grave, exigindo critérios rigorosos de indicacdo e acompanhamento especializado para
manejo ideal apds tentativas de outras terapias em conjunto.

Palavras-chave: Asma Grave; Biomarcadores da asma; Imunobioldgicos.

Abstract

Introduction: Severe asthma accounts for approximately 5-10% of asthma cases but is responsible for a
disproportionate share of morbidity, mortality, and healthcare costs. In recent decades, advances in
understanding disease phenotypes have enabled the development of biological therapies targeting specific
pathways of type 2 inflammation. Objective: This article aims to review current evidence regarding the main
biological agents used to treat severe asthma, emphasizing their mechanisms of action, clinical indication
criteria, and biomarkers associated with therapeutic response. Methods: This is a narrative literature review
based on randomized clinical trials, meta-analyses, and international guidelines published over the last ten
years. Results: A 50-60% reduction in exacerbation rates was observed, alongside improved lung function
and a decreased need for systemic corticosteroids in appropriately selected patients. Furthermore,
tezepelumab, dupilumab, and mepolizumab showed a greater than 90% probability of reducing exacerbations
by at least 50% compared to benralizumab, with tezepelumab demonstrating the most robust evidence.
Regarding a 50 mL increase in pre-bronchodilator FEV1, dupilumab and tezepelumab demonstrated greater
efficacy, attributed to the dual inhibition of IL-4 and IL-13 and the inhibition of TSLP. These findings suggest
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that blocking IL-13 is relevant for improving lung function, given its role in mucus production and airway
remodeling. Conclusion: Biological therapies represent a substantial advancement in the management of
severe asthma, requiring rigorous indication criteria and specialized follow-up to ensure optimal management
following trials of other combined therapies.

Keywords: Severe asthma; Asthma biomarkers; Immunobiologics.
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Resumo

INTRODUCAO: A Sindrome de Ehlers-Danlos (SED) é um grupo de disturbios hereditarios do tecido
conjuntivo caracterizado por hipermobilidade articular, fragilidade cutdnea e dor cronica, enquanto o
Transtorno do Espectro Autista (TEA) € uma condicdo do neurodesenvolvimento que compromete a
comunicagao, a interac&o social e o comportamento. Estudos recentes tém sugerido uma possivel associagao
entre essas condicbes, destacando manifestacbes clinicas e comorbidades compartilhadas. OBJETIVO:
Analisar a associacéo clinica entre SED e TEA, com énfase na sobreposi¢ao de sintomas e nas comorbidades
descritas na literatura recente. METODOLOGIA: Trata-se de uma revisdo da literatura, com abordagem
qualitativa, realizada nas bases PubMed e SciELO, considerando estudos publicados nos ultimos cinco anos,
nos idiomas portugués, inglés e espanhol, utilizando descritores relacionados a autismo, Ehlers-Danlos,
hipermobilidade e neurodesenvolvimento. Foram incluidos artigos de revisdo que abordassem a coexisténcia
entre as condi¢des, seguindo critérios de elegibilidade previamente definidos. RESULTADOS: Os estudos
analisados evidenciaram uma associacao relevante entre SED, especialmente o tipo hipermobilidade, e TEA,
com destaque para sintomas compartilhados como dor crénica, fadiga, disautonomia, alteragbes sensoriais,
disturbios do sono e comorbidades psiquiatricas, como ansiedade. Também foi observada maior prevaléncia
de caracteristicas do espectro autista em individuos com hipermobilidade articular, além de possiveis
sobreposicdes fenotipicas. CONCLUSAO: Os achados sugerem uma associacgéo clinica entre SED e TEA,
reforcando a necessidade de maior atengao diagndstica e de abordagens integradas no manejo desses
pacientes, embora estudos mais robustos sejam necessarios para consolidar essa relagao.

Palavras-chave: Sindrome de Ehlers-Danlos; Transtorno do Espectro Autista; Hipermobilidade;
Neurodesenvolvimento.

Abstract

INTRODUCTION: Ehlers-Danlos Syndrome (EDS) is a group of hereditary connective tissue disorders
characterized by joint hypermobility, skin fragility, and chronic pain, while Autism Spectrum Disorder (ASD) is
a neurodevelopmental condition that affects communication, social interaction, and behavior. Recent studies
suggest a possible association between these conditions, highlighting shared clinical manifestations and
comorbidities. OBJECTIVE: To analyze the clinical association between EDS and ASD, focusing on symptom
overlap and comorbidities described in recent literature. METHOD: This is a qualitative literature review
conducted in PubMed and SciELO databases, including studies published in the last five years in Portuguese,
English, and Spanish, using descriptors related to autism, Ehlers-Danlos, hypermobility, and
neurodevelopment. Review articles addressing the coexistence of these conditions were included according
to predefined eligibility criteria. RESULTS: The analyzed studies demonstrated a relevant association between
EDS, especially the hypermobility type, and ASD, highlighting shared symptoms such as chronic pain, fatigue,
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dysautonomia, sensory alterations, sleep disorders, and psychiatric comorbidities, including anxiety. A higher
prevalence of autistic traits was also observed in individuals with joint hypermobility, as well as possible
phenotypic overlap. CONCLUSION: The findings suggest a clinical association between EDS and ASD,
reinforcing the need for improved diagnostic attention and integrated approaches in patient management,
although more robust studies are required to confirm this relationship.

Keywords: Ehlers-Danlos syndrome; Autism spectrum disorder; Hypermobility; Neurodevelopment.
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Resumo

INTRODUCAO: O carcinoma espinocelular cutdneo apresenta comportamento mais agressivo em regides
perioculares devido a proximidade com estruturas nobres e maior risco de invasao profunda e recorréncia
local. OBJETIVO: Relatar um caso de carcinoma espinocelular periocular com invasao de planos profundos,
destacando a correlacao clinico-radiolégica e histopatolégica com o desfecho apdés tratamento neoadjuvante.
METODOS: Relato de caso de paciente masculino, 68 anos, com lesdo em dorso nasal com extens&o para o
canto medial da 6rbita esquerda, sendo analisados dados clinicos, exames de imagem e achados
anatomopatolégicos. RESULTADOS: Os exames evidenciaram lesao infiltrativa, sem plano de clivagem
definido, com extensdo para o espacgo pré-septal e relacdo com o ducto nasolacrimal. A ressonancia
magnética inicial demonstrou lesdo de até 2,0 cm, com acometimento de planos profundos. Apés tratamento
neoadjuvante com cemiplimabe, observou-se redugao tumoral para aproximadamente 0,9 cm, com diminuigao
do realce ao contraste. O exame anatomopatolégico confirmou carcinoma espinocelular moderadamente
diferenciado, de padréo infiltrativo, com margens inicialmente comprometidas. Realizou-se cirurgia
micrografica de Mohs, com obtengdo de margens livres no primeiro estagio. CONCLUSAO: O carcinoma
espinocelular periocular apresenta comportamento agressivo e elevado risco de recorréncia. A abordagem
multimodal com imunoterapia neoadjuvante associada a cirurgia micrografica mostrou-se eficaz, destacando
a importancia da correlagao clinico-radioldgica e histopatoldgica para o planejamento terapéutico e controle
local da doenca.

Palavras-chave: Carcinoma de células escamosas; Orbita; Neoplasias cutaneas; Margens cirurgicas;
Diagndstico por imagem.

Abstract

INTRODUCTION: Cutaneous squamous cell carcinoma shows more aggressive behavior in periocular regions
due to proximity to critical structures and a higher risk of deep invasion and local recurrence. OBJECTIVE: To
report a case of periocular squamous cell carcinoma with deep tissue invasion, highlighting clinicoradiological
and histopathological correlation with outcomes after neoadjuvant treatment. METHODS: Case report of a 68-
year-old male patient with a lesion on the nasal dorsum extending to the medial canthus of the left orbit, with
analysis of clinical data, imaging exams, and histopathological findings. RESULTS: Imaging demonstrated an
infiltrative lesion without a clear cleavage plane, extending to the preseptal space and involving the
nasolacrimal duct. Initial magnetic resonance imaging showed a lesion measuring up to 2.0 cm with deep
tissue involvement. After neoadjuvant therapy with cemiplimab, tumor reduction to approximately 0.9 cm and
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decreased contrast enhancement were observed. Histopathological analysis confirmed moderately
differentiated squamous cell carcinoma with an infiltrative pattern and initially compromised margins. Mohs
micrographic surgery was performed, achieving clear margins in the first stage. CONCLUSION: Periocular
squamous cell carcinoma presents aggressive behavior and a high risk of recurrence. A multimodal approach
combining neoadjuvant immunotherapy and Mohs micrographic surgery proved effective, emphasizing the
importance of clinicoradiological and histopathological correlation for therapeutic planning and local disease
control.

Keywords: Squamous cell carcinoma; Orbit; Skin neoplasms; Surgical margins; Diagnostic imaging.
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Resumo

INTRODUCAO: A cefaleia € uma das condi¢des neuroldgicas mais prevalentes na populacdo, com impacto
significativo na qualidade de vida. Entre estudantes de medicina, fatores como elevada carga horaria, estresse
académico e privacdo de sono estdo associados ao aumento da ocorréncia desse sintoma. OBJETIVO:
Analisar a relacao entre a carga horaria do curso de medicina e a prevaléncia de cefaleia entre estudantes,
identificando fatores associados e seus impactos. METODOS: Trata-se de uma revisao de literatura. Foram
realizadas buscas nas bases de dados PubMed, SciELO e Google Scholar, incluindo artigos publicados a
partir de 2015, nos idiomas portugués, inglés e espanhol. Foram selecionados estudos que abordassem a
relacado entre carga horaria académica e cefaleia em estudantes de medicina. RESULTADOS: Os estudos
analisados demonstraram alta prevaléncia de cefaleia, especialmente do tipo tensional e migranea. A carga
horaria elevada apresentou associacao direta com o aumento da frequéncia e intensidade das crises. Estresse
académico, privagcao de sono e habitos de vida inadequados foram os principais fatores desencadeantes.
Observou-se impacto negativo no desempenho académico e na qualidade de vida. CONCLUSAO: A elevada
carga horaria no curso de medicina estd associada ao aumento da prevaléncia de cefaleia. Estratégias
voltadas a reducao do estresse e promocio da saude podem contribuir para a melhora do bem-estar e do
desempenho académico.

Palavras-chave: Cefaleia; Estudantes de Medicina; Carga Horaria; Estresse; Qualidade de Vida.

Abstract

INTRODUCTION: Headache is one of the most prevalent neurological conditions in the population,
significantly impacting quality of life. Among medical students, factors such as heavy course workloads,
academic stress, and sleep deprivation are associated with an increased occurrence of this symptom.
OBJECTIVE: To analyze the relationship between medical school workload and headache prevalence among
students, identifying associated factors and their impacts. METHODS: This is a literature review. Searches
were conducted in the PubMed, SciELO, and Google Scholar databases, including articles published from
2015 onwards in Portuguese, English, and Spanish. Studies addressing the relationship between academic
workload and headaches in medical students were selected. RESULTS: The analyzed studies demonstrated
a high prevalence of headaches, particularly tension-type headaches and migraines. Heavy workload showed
a direct association with increased frequency and intensity of attacks. Academic stress, sleep deprivation, and
poor lifestyle habits were the main triggering factors. A negative impact on academic performance and quality
of life was observed. CONCLUSION: Heavy medical school workload is associated with an increased
prevalence of headaches. Strategies aimed at stress reduction and health promotion can contribute to
improved well-being and academic performance.

Keywords: Headache; Medical Students; Workload; Stress; Quality of Life.
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Resumo

INTRODUGAO: A colangite aguda grave é uma emergéncia infecciosa associada & obstrugéo biliar, com
elevada morbimortalidade quando ha atraso no controle do foco, sendo recomendada drenagem biliar em até
24-48 horas nos casos graves. OBJETIVO: Relatar um caso de colangite aguda grave com choque séptico,
destacando o impacto do tempo para drenagem biliar no desfecho clinico. METODOS: Trata-se de relato de
caso de paciente feminina, 47 anos, com histérico de colelitiase, admitida com dor em hipocéndrio direito,
febre e ictericia, evoluindo com choque séptico, sendo analisados dados clinicos, laboratoriais, de imagem e
condutas terapéuticas. RESULTADOS: Na admissao, apresentava hipotensao (PA 70x40 mmHg), oliguria,
ictericia e sinais de hipoperfusdo, associados a disfuncao renal e padrao colestatico. Exames evidenciaram
coledocolitiase com dilatagdo de via biliar. Foi instituido suporte intensivo e antibioticoterapia. A drenagem
biliar por colangiopancreatografia retrégrada endoscépica foi realizada apds sete dias de internagéo,
permitindo desobstrugao da via biliar e controle do foco infeccioso, com subsequente reversao das disfuncdes
organicas. A paciente evoluiu estavel, porém sem realizacdo de colecistectomia na mesma internagao.
CONCLUSAO: O caso evidencia que o tempo para drenagem biliar € determinante critico do desfecho na
colangite grave, sendo o atraso frequentemente relacionado a limitagées estruturais, além de reforgar que a
auséncia de tratamento definitivo mantém risco de recorréncia.

Palavras-chave: Colangite aguda; Choque séptico; Coledocolitiase; CPRE; Drenagem biliar.

Abstract

INTRODUCTION: Severe acute cholangitis is an infectious emergency associated with biliary obstruction, with
high morbidity and mortality when source control is delayed. Early biliary drainage within 24—48 hours is
recommended in severe cases. OBJECTIVE: To report a case of severe acute cholangitis with septic shock,
highlighting the impact of time to biliary drainage on clinical outcomes. METHODS: This is a case report of a
47-year-old female patient with a history of cholelithiasis, admitted with right upper quadrant pain, fever, and
jaundice, who progressed to septic shock. Clinical, laboratory, imaging findings, and therapeutic interventions
were analyzed. RESULTS: On admission, the patient presented with hypotension (BP 70/40 mmHg), oliguria,
jaundice, and signs of hypoperfusion, associated with renal dysfunction and a cholestatic pattern. Imaging
revealed choledocholithiasis with biliary duct dilation. Intensive support and antibiotic therapy were initiated.
Biliary drainage via endoscopic retrograde cholangiopancreatography (ERCP) was performed after seven days
of hospitalization, allowing biliary decompression and infection source control, followed by reversal of organ
dysfunction. The patient evolved stably; however, cholecystectomy was not performed during the same
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hospitalization. CONCLUSION: This case highlights that time to biliary drainage is a critical determinant of
outcomes in severe cholangitis, with delays often related to structural limitations. It also underscores that the
absence of definitive treatment maintains a risk of recurrence.

Keywords: Acute cholangitis; Septic shock; Choledocholithiasis; ERCP; Biliary drainage.
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Resumo

INTRODUCAO: A doenca celiaca refrataria (DCR) é uma complicagdo rara e grave da doenca celiaca,
caracterizada por sintomas persistentes e atrofia vilositaria intestinal apesar da adesao rigorosa a dieta isenta
de gluten por pelo menos 12 meses. Afeta < 1% dos pacientes e subdivide-se em tipo 1, com linfécitos
intraepiteliais policlonais, e tipo 2, com linfécitos clonais de fenétipo aberrante, associado a pior prognéstico e
maior risco de progressao para linfoma de células T associado a enteropatia. OBJETIVO: Analisar as
melhores evidéncias disponiveis para o tratamento da DCR tipos 1 e 2. METODOS: Revisdo estruturada
baseada na estratégia PICO para avaliar op¢des terapéuticas em adultos com DCR. Foram pesquisadas as
bases PubMed/MEDLINE, Embase, Cochrane Library, Web of Science e LILACS, incluindo estudos
publicados nos ultimos 15 anos, em inglés, portugués e espanhol. Incluiram-se ensaios clinicos, estudos
observacionais, séries de casos, revisoes sistematicas e diretrizes clinicas. Excluiram-se relatos isolados,
modelos animais e artigos sem texto completo. A selecdo dos dados foram realizadas por dois revisores
independentes. Utilizou-se inteligéncia artificial (OpenAl) para organizagéo textual e revisdo linguistica.
RESULTADOS: Na DCR tipo 1, corticosteroides constituem a primeira linha terapéutica, com altas taxas de
resposta clinica e histolégica, podendo ser associados a imunossupressores, com prognostico favoravel. Na
DCR tipo 2, corticosteroides sdo usados inicialmente, seguidos por terapias como cladribina e transplante
autdlogo de células-tronco hematopoéticas. Anticorpos monoclonais mostraram beneficio limitado.
CONCLUSAO: A budesonida capsula aberta 9 mg/dia é tratamento preferencial atualmente para DCR1 e
DCR2, com seguimento especializado e vigilancia para complicacdes.

Palavras-chave: Doenca celiaca; Dieta isenta de gluten; Corticosteroides; Transplante de células-tronco
hematopoéticas; Linfoma de células T; Enteropatia.

Abstract

INTRODUCTION: Refractory celiac disease (RCD) is a rare and severe complication of celiac disease,
characterized by persistent symptoms and intestinal villous atrophy despite strict adherence to a gluten-free
diet for at least 12 months. It affects <1% of patients and is classified into type 1, with polyclonal intraepithelial
lymphocytes, and type 2, with clonal lymphocytes exhibiting an aberrant phenotype, associated with worse
prognosis and a higher risk of progression to enteropathy-associated T-cell lymphoma. OBJECTIVE: To
analyze the best available evidence for the treatment of RCD types 1 and 2. METHODS: A structured review
based on the PICO strategy was conducted to evaluate therapeutic options in adults with RCD. Searches were
performed in PubMed/MEDLINE, Embase, Cochrane Library, Web of Science, and LILACS, including studies
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published in the last 15 years in English, Portuguese, and Spanish. Clinical trials, observational studies, case
series, systematic reviews, and clinical guidelines were included. Single case reports, animal studies, and
articles without full text were excluded. Data selection was performed by two independent reviewers. Artificial
intelligence (OpenAl) was used for text organization and linguistic revision. RESULTS: In RCD type 1,
corticosteroids are the first-line therapy, with high rates of clinical and histological response, and may be
combined with immunosuppressants, with a favorable prognosis. In RCD type 2, corticosteroids are initially
used, followed by therapies such as cladribine and autologous hematopoietic stem cell transplantation.
Monoclonal antibodies have shown limited benefit. CONCLUSION: Open-capsule budesonide 9 mg/day is
currently the preferred treatment for RCD1 and RCD2, with specialized follow-up and monitoring for
complications.

Keywords: Celiac Disease; Gluten-Free Diet; Corticosteroids; Hematopoietic Stem Cell Transplantation; T-
Cell Lymphoma; Enteropathy.
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Resumo

Introdugao: A radiagao ultravioleta (UV), especialmente na faixa UVA (320—400 nm), € amplamente utilizada
em dispositivos para cura de esmaltes em gel, devido a sua capacidade de polimerizagido. Entretanto, pode
induzir dano ao DNA, mutagdes somaticas e aumento de espécies reativas de oxigénio, mecanismos
relacionados a carcinogénese cutdnea. Apesar do uso frequente, sobretudo entre mulheres jovens, ha
escassez de regulamentacdao e de dados sobre os efeitos adversos associados. Objetivo: Sintetizar
evidéncias cientificas acerca dos efeitos carcinogénicos da radiagao UV/LED utilizada em procedimentos de
unhas em gel. Metodologia: Revisdo integrativa da literatura realizada entre janeiro a abril de 2026. A busca
foi conduzida na base PubMed/MEDLINE, incluindo estudos publicados entre 2012 e 2025, nos idiomas
inglés, portugués e espanhol, com texto completo disponivel. Devido a auséncia de descritores especificos,
foram utilizados termos livres combinados pelo operador AND. Foram incluidos estudos experimentais,
observacionais e relatos de caso que abordassem a exposicao a radiagao UV/LED e seus efeitos cutaneos.
Resultados: Foram incluidos 14 estudos, com predominio de delineamentos experimentais. Observou-se
associagao consistente entre exposicdo a radiagdo UV/LED e dano ao DNA, estresse oxidativo e
citotoxicidade em queratinécitos. Estudos fisicos demonstraram variabilidade na irradidncia dos dispositivos
e influéncia da temperatura nos efeitos biolégicos. Relatos clinicos indicam efeitos adversos cutaneos, porém
a associacao direta com neoplasias permanece inconclusiva. Conclusao: A radiacdo UV/LED apresenta
efeitos bioldgicos relevantes associados a carcinogénese em nivel celular, embora a evidéncia clinica ainda
seja limitada. Diante disso, recomenda-se cautela no uso desses dispositivos e adogdo de medidas
fotoprotetoras, enquanto estudos clinicos adicionais sao necessarios para definicao do risco a longo prazo.

Palavras-chave: Carcinogénese, Neoplasias Cutaneas, Raios Ultravioleta, Doencgas da Unha.

Abstract

Introduction: Ultraviolet (UV) radiation, particularly in the UVA range (320—400 nm), is widely used in devices
for curing gel nail polish due to its polymerization capabilities. However, it can induce DNA damage, somatic
mutations, and an increase in reactive oxygen species mechanisms linked to cutaneous carcinogenesis.
Despite its frequent use, especially among young women, there is a lack of regulation and data regarding
associated adverse effects. Objective: To synthesize scientific evidence on the carcinogenic effects of
UV/LED radiation used in gel nail procedures. Methodology: An integrative literature review was conducted
between January and April 2026. The search was performed in the PubMed/MEDLINE database, including
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studies published between 2012 and 2025 in English, Portuguese, and Spanish, with full text available. Due to
the absence of specific descriptors, free-text terms combined with the AND operator were used. Experimental
studies, observational studies, and case reports addressing UV/LED radiation exposure and its cutaneous
effects were included. Results: Fourteen studies were included, with a predominance of experimental designs.
A consistent association was observed between UV/LED radiation exposure and DNA damage, oxidative
stress, and cytotoxicity in keratinocytes. Physical studies demonstrated variability in device irradiance and the
influence of temperature on biological effects. Clinical reports indicate adverse cutaneous effects, although a
direct association with neoplasms remains inconclusive. Conclusion: UV/LED radiation presents relevant
biological effects associated with carcinogenesis at the cellular level, even though clinical evidence remains
limited. Therefore, caution is recommended regarding the use of these devices and the adoption of
photoprotective measures, while further clinical studies are needed to define long-term risks.

Keywords: Carcinogenesis, Skin Neoplasms, Ultraviolet Rays, Nail Diseases.
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Resumo

Introdugao: A sepse e o choque séptico frequentemente exigem intubacdo orotraqueal pela técnica de
sequéncia rapida, cuja escolha do agente indutor permanece controversa. O etomidato oferece estabilidade
hemodinamica, porém pode causar supressao adrenal transitdria; a cetamina, por seu efeito simpatomimeético,
favorece a manutencao da perfusdo. Objetivo: Comparar etomidato e cetamina como agentes indutores na
intubacédo de sequéncia rapida de pacientes com sepse ou choque séptico, avaliando mortalidade, uso de
vasopressores, necessidade de corticoterapia e supressao adrenal. Metodologia: Revisédo de literatura nas
bases PubMed/MEDLINE, BVS e Cochrane Library, com descritores combinados por operadores booleanos.
Filtros aplicados: publica¢des entre 2020 e 2025, idiomas inglés e portugués, ensaios clinicos randomizados,
revisbes sistematicas e metandlises em adultos. Apds remocdo de duplicatas, cinco estudos foram
selecionados. Resultados: Cinco estudos com mais de 26.000 pacientes ndo demonstraram diferenca
estatisticamente significativa na mortalidade. O etomidato associou-se a maior necessidade de vasopressores
nas primeiras 24 horas (43,9% vs. 17,7%; p<0,001) e a maior incidéncia de insuficiéncia adrenal (OR=2,43;
p<0,001), favorecendo a cetamina. Nao houve diferenga significativa no uso de corticoterapia de resgate
(OR=1,41; p=0,24), no escore de disfungao organica maximo nem na dificuldade de intubagédo (Daghmouri et
al., 2025). Conclusao: Etomidato e cetamina resultam em mortalidade equivalente na intubagao de sequéncia
rapida do paciente séptico. A cetamina mostra-se superior na preservagao do eixo adrenal e da estabilidade
hemodinamica pés-intubagado, sendo indicada como indutor preferencial. E necessario mais ensaios clinicos
voltados especificamente a populagao séptica.

Palavras-chave: Etomidato; cetamina; choque séptico; intubagao de sequéncia rapida; supressao adrenal,;
mortalidade.

Abstract

Introduction: Sepsis and septic shock often require orotracheal intubation via the rapid sequence technique,
for which the choice of induction agent remains controversial. Etomidate offers hemodynamic stability but may
cause transient adrenal suppression; ketamine, through its sympathomimetic effect, favors the maintenance
of perfusion. Objective: To compare etomidate and ketamine as induction agents in the rapid sequence
intubation of patients with sepsis or septic shock, evaluating mortality, vasopressor use, need for corticosteroid
therapy, and adrenal suppression. Methodology: A literature review was conducted in the PubMed/MEDLINE,
VHL (BVS), and Cochrane Library databases, using descriptors combined with Boolean operators. Applied
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filters: publications between 2020 and 2025, English and Portuguese languages, randomized clinical trials,
systematic reviews, and meta-analyses in adults. After removing duplicates, five studies were selected.
Results: Five studies involving more than 26,000 patients demonstrated no statistically significant difference
in mortality. Etomidate was associated with a greater need for vasopressors within the first 24 hours (43.9%
vs. 17.7%; p<0.001) and a higher incidence of adrenal insufficiency (OR=2.43; p<0.001), favoring ketamine.
There was no significant difference in the use of rescue corticosteroid therapy (OR=1.41; p=0.24), maximum
organ dysfunction scores, or intubation difficulty (Daghmouri et al., 2025). Conclusion: Etomidate and
ketamine result in equivalent mortality in the rapid sequence intubation of septic patients. Ketamine proves
superior in preserving the adrenal axis and post-intubation hemodynamic stability, being indicated as the
preferred induction agent. Further clinical trials specifically targeting the septic population are necessary.

Keywords: Etomidate; ketamine; septic shock; rapid sequence intubation; adrenal suppression; mortality.
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Resumo

Introdugao: A hemodialise € um tratamento de alta complexidade com a finalidade de manter o equilibrio
hidroeletrolitico ao excretar substancias téxicas por meio de um sistema de circulacdo extracorpoéreo.
Objetivo: Analisar os eventos adversos em cateteres de hemodialise e associa-los aos tipos de cateteres.
Método: Estudo descritivo, exploratério, prospectivo, abordagem quantitativa. Resultados: Foram 21
participantes, 11 masculino e 10 feminino, predominio da faixa etaria entre 40-50 anos; escolaridade
fundamental; etiologia indeterminada, diabetes e hipertensao; tempo de hemodialise 6 meses a 1 ano; cateter
mais utilizado; de longa permanéncia; local veia jugular interna direita e permanéncia de 0-6 meses. Os
eventos adversos mais prevalentes foram a inversao das vias sanguineas e fluxo insatisfatério, diminuicao da
eficiéncia da dialise, coagulacdo do sistema, oclusdo e remog¢ao do cateter, associados ao uso de cateter de
curta permanéncia. Constatou-se que a infeccdo de acesso venoso central teve maior ocorréncia em
comparagao com infecgao primaria de corrente sanguinea, ambos com maior recorréncia em cateter de longa
permanéncia. Conclusao: Diante da grande quantidade de eventos adversos relacionados ao cateter de curta
permanéncia, evidenciou-se a necessidade de um plano de acdo da equipe para encaminhar pacientes com
taxa de filtragdo glomerular reduzida a confeccionar fistula arteriovenosa. Na impossibilidade da fistula e em
dialise de urgéncia, recomenda-se trocar a curto prazo o cateter de curta permanéncia para o cateter de longa
permanéncia. Além disso, a realizac&o de inquéritos sobre a pratica de inser¢cado dos cateteres, procedimento
operacional padronizado a fim de uniformizar os procedimentos e prevenir precocemente os eventos
adversos.

Palavras-chave: Cateteres; Eventos Adversos; Hemodialise.

Abstract

Introduction: Hemodialysis is a highly complex treatment aimed at maintaining fluid and electrolyte balance
by excreting toxic substances via an extracorporeal circulation system. Objective: To analyze adverse events
associated with hemodialysis catheters and relate them to specific catheter types. Method: A descriptive,
exploratory, prospective study using a quantitative approach. Results: There were 21 participants (11 male,
10 female), predominantly aged 40-50 years, with primary-level education; underlying etiologies included
undetermined causes, diabetes, and hypertension; hemodialysis duration ranged from 6 months to 1 year. The
most frequently used device was the long-term catheter, typically placed in the right internal jugular vein, with
an indwelling time of 0—6 months. The most prevalent adverse events—such as blood line reversal,
unsatisfactory flow, reduced dialysis efficiency, circuit clotting, occlusion, and catheter removal—were
associated with the use of short-term catheters. Central venous access infections occurred more frequently
than primary bloodstream infections, with both being more common in long-term catheters. Conclusion: Given
the high number of adverse events associated with short-term catheters, there is a clear need for a team action
plan to refer patients with reduced glomerular filtration rates for arteriovenous fistula creation. When a fistula
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is not feasible or in cases requiring urgent dialysis, it is recommended to switch from a short-term to a long-
term catheter early on. Furthermore, surveys regarding catheter insertion practices and the implementation of
standard operating procedures are recommended to ensure procedural consistency and the early prevention
of adverse events.

Keywords: Catheters; Adverse Events; Hemodialysis.
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Resumo

INTRODUGAO: A extensdo do FAST para o E-FAST aprimorou a avaliagdo do trauma ao incluir lesdes
toracicas, o que permite diagnéstico mais rapido de condi¢cbes fatais. Essa evolugdo otimizou a triagem,
reduzindo o tempo para intervencdo, o que impactou beneficamente no desfecho de pacientes
politraumatizados. OBJETIVO: Avaliar as implicagdes da evolugdo do FAST para E-FAST no diagnéstico
precoce e manejo inicial no trauma. METODOS: Revisdo narrativa realizada nas bases PubMed, SciELO e
Google Scholar, incluindo estudos publicados entre 2015 e 2025. Utilizaram-se os descritores “E-FAST”,
“trauma” e “ultrassonografia”, combinados por operadores booleanos. Incluiram-se estudos originais e
revisdes relevantes, excluindo duplicados e artigos fora do escopo. Quatro estudos compuseram a analise
final. RESULTADOS: O E-FAST ndo reduz a mortalidade isoladamente, mas atua na estratificacdo
hemodindmica em tempo real, encurtando o intervalo diagndstico-intervengdo. Antecipando o controle de
condicbes fatais, reorganiza o fluxo assistencial, reduz tempo cirurgico e dependéncia de TC. Ha ganho
indireto em desfechos, sobretudo em casos graves, porém com beneficio heterogéneo, dependente do
operador e melhor quando integrado & abordagem multimodal. CONCLUSAO: A evolugdo do FAST para o
eFAST redefine 0 manejo do trauma ao integrar diagndstico e decisdo em tempo real. Seu efeito nos
desfechos é indireto, mediado pela antecipacido terapéutica. Entretanto, requer uso contextualizado e
integracdo com avaliagao clinica e métodos complementares para maximizar beneficios.

Palavras-chave: Fast; E-Fast; Trauma; Ultrassonografia; Diagndstico precoce.

Abstract

INTRODUCTION: The expansion of FAST to E-FAST improved trauma assessment by including thoracic
injuries, allowing for the rapid diagnosis of life-threatening conditions. This evolution optimized triage and
reduced the time to intervention, positively impacting outcomes for polytrauma patients. OBJECTIVE: To
evaluate the implications of the evolution from FAST to E-FAST regarding early diagnosis and initial trauma
management. METHODS: A narrative review was conducted using PubMed, SciELO, and Google Scholar,
covering studies published between 2015 and 2025. The descriptors “E-FAST,” “trauma,” and
“ultrasonography” were used, combined with Boolean operators. Original studies and relevant reviews were
included, while duplicates and articles outside the scope were excluded. Four studies comprised the final
analysis. RESULTS: E-FAST does not reduce mortality in isolation but facilitates real-time hemodynamic
stratification, shortening the interval between diagnosis and intervention. By enabling earlier management of
life-threatening conditions, it reorganizes the care workflow and reduces both surgical time and reliance on CT
scans. There is an indirect benefit to outcomes particularly in severe cases though the benefit varies depending
on the operator and is greatest when integrated into a multimodal approach. CONCLUSION: The evolution
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from FAST to E-FAST redefines trauma management by integrating diagnosis and decision-making in real
time. Its impact on outcomes is indirect, mediated by earlier therapeutic intervention. However, maximizing its
benefits requires contextualized use and integration with clinical assessment and complementary diagnostic
methods.

Keywords: FAST; E-FAST; Trauma; Ultrasonography; Early diagnosis.
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Resumo

INTRODUCAO: O uso de imunossupressores durante a gestagdo em doencas autoimunes pode impactar a
imunidade do recém-nascido, especialmente com uso de bioldgicos no terceiro trimestre. OBJETIVO:
Sistematizar as alteragdes imunoldgicas, exames indicados, seguimento e manejo vacinal do recém-nascido
exposto a imunossupressores. METODOS: Estudo descritivo baseado em revisdo narrativa estruturada de
diretrizes e literatura indexada (PubMed e SciELO), com analise orientada a pratica clinica. Utilizou-se
ferramenta artificial (OpenAl) como apoio na organizagado textual, sem interferéncia na analise cientifica.
RESULTADOS: Farmacos convencionais como corticoides, azatioprina e hidroxicloroquina podem apresentar
impacto imunoldgico neonatal. Bioldgicos, especialmente anti-TNF, atravessam a placenta no terceiro
trimestre, podendo reduzir a fungao de células T e B e causar imunossupressao transitéria. Nesses casos,
recomenda-se avaliacao clinica e, quando indicado, hemograma, imunoglobulinas (1gG, IgA, IgM) e contagem
linfocitaria. Alguns estudos sugerem seguimento aos 1, 3 e 6 meses, com reavaliagdo conforme evolugéo. A
imunidade tende a normalizagao até 6 meses, podendo se estender até 12 meses. Vacinas inativadas devem
ser realizadas conforme calendario. Vacinas vivas atenuadas, como BCG e rotavirus, devem ser adiadas até
6 meses em exposi¢cao a biolégicos no final da gestacao, conforme avaliagcéo individual. Nao ha consenso
universal, sendo a conduta baseada no risco de exposicdo. CONCLUSAO: A exposicdo a imunossupressores
raramente causa imunodeficiéncia persistente, mas exige vigilancia clinica, eventual avaliagdo laboratorial e
adequacéo do calendario vacinal.

Palavras-chave: Imunossupressores; Recém-nascido; Sistema imunoldgico; Gravidez; Vacinagao.

Abstract

INTRODUCTION: The use of immunosuppressive drugs during pregnancy in autoimmune diseases may
impact neonatal immunity, especially with the use of biologics in the third trimester. OBJECTIVE: To
systematize immunological changes, indicated tests, follow-up, and vaccination management of newborns
exposed to immunosuppressive agents. METHODS: Descriptive study based on a structured narrative review
of guidelines and indexed literature (PubMed and SciELO), with analysis oriented toward clinical practice.
Artificial intelligence was used to support text organization, without interfering with the scientific analysis.
RESULTS: Conventional drugs such as corticosteroids, azathioprine, and hydroxychloroquine show low
impact on neonatal immunity. Biologics, especially anti-TNF agents, cross the placenta in the third trimester
and may reduce T and B cell function, causing transientimmunosuppression. In these cases, clinical evaluation
is recommended and, when indicated, complete blood count, immunoglobulins (IgG, IgA, IgM), and lymphocyte
count should be performed. Some studies suggest follow-up at 1, 3, and 6 months, with reassessment
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according to clinical evolution. Immunity tends to normalize by 6 months, but this may extend up to 12 months.
Inactivated vaccines should be administered according to the standard schedule. Live attenuated vaccines,
such as BCG and rotavirus, should be postponed until 6 months in infants exposed to biologics late in
pregnancy, based on individual assessment. There is no universal consensus, and management is based on
exposure risk. CONCLUSION: Exposure to immunosuppressive agents rarely causes persistent
immunodeficiency but requires clinical monitoring, possible laboratory evaluation, and adjustment of the
vaccination schedule.

Keywords: Immunosuppressive agents; Newborn; Immune system; Pregnancy; Vaccination.
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Resumo

INTRODUCAO: O Diabetes Mellitus Gestacional (DMG) provoca hiperglicemia materna e hiperinsulinismo
fetal. Apdés o parto, a interrupgdo subita do aporte de glicose associada a hiperinsulinemia neonatal
compromete a adaptacdo metabdlica, favorecendo hipoglicemia neonatal e aumentando o risco de danos
neuroldgicos precoces e tardios. OBJETIVO: Identificar fatores de risco para hipoglicemia neonatal em filhos
de maes com DMG, correlacionando controle glicémico pré-natal, peso ao nascer e idade gestacional ao
desfecho neonatal, além de destacar a fisiopatologia da transicao metabdlica e a importancia da monitorizagao
precoce. METODOS: O presente estudo trata de uma revisdo integrativa da literatura realizada nas bases
PubMed, SciELO e LILACS. Na PubMed, utilizaram-se os descritores MeSH "Diabetes, Gestational", "Infant,
Newborn", "Hypoglycemia" e "Risk Factors", associados a "Predictors", "Glycemic Control", "Insulin" e
"Obesity", combinados por AND e OR. Nas demais bases, empregaram-se descritores equivalentes em
portugués. Incluiram-se estudos publicados entre 2014 e 2024, excluindo duplicados, relatos de caso e
pesquisas sem o desfecho analisado. RESULTADOS: O DMG mostrou-se fator de risco independente e
multifatorial para hipoglicemia neonatal, especialmente quando associado a controle glicémico inadequado,
HbA1c elevada, obesidade materna e insulinoterapia. O hiperinsulinismo fetal secundario constitui o principal
mecanismo fisiopatolégico. Macrossomia, prematuridade, sindrome do desconforto respiratério e pequenos
para idade gestacional ampliam o risco. Episddios recorrentes ou prolongados podem comprometer o
neurodesenvolvimento. CONCLUSAO: A hipoglicemia neonatal relacionada ao DMG depende principalmente
do controle metabdlico materno, exigindo estratificagcdo rigorosa, monitorizagao glicémica continua,
aleitamento precoce e integragéo entre assisténcia obstétrica e neonatoldgica para prevenir complicagdes.

Palavras-chave: Diabetes gestacional; Hipoglicemia neonatal; Hiperinsulinismo fetal; Fatores de risco;
Controle glicémico.

Abstract

INTRODUCTION: Gestational Diabetes Mellitus (GDM) causes maternal hyperglycemia and fetal
hyperinsulinism. After delivery, the abrupt interruption of glucose supply associated with neonatal
hyperinsulinemia compromises metabolic adaptation, favoring neonatal hypoglycemia and increasing the risk
of early and late neurological damage. OBJECTIVE: To identify risk factors for neonatal hypoglycemia in
infants of mothers with GDM, correlating prenatal glycemic control, birth weight and gestational age with
neonatal outcomes, in addition to highlighting the pathophysiology of metabolic transition and the importance
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of early monitoring. METHODS: This study is an integrative literature review conducted in PubMed, SciELO
and LILACS databases. In PubMed, the MeSH descriptors "Diabetes, Gestational", "Infant, Newborn",
"Hypoglycemia" and "Risk Factors" were used, associated with "Predictors", "Glycemic Control", "Insulin" and
"Obesity", combined by AND and OR operators. In the other databases, equivalent descriptors in Portuguese
were used. Studies published between 2014 and 2024 were included, excluding duplicates, case reports and
studies without the outcome of interest. RESULTS: GDM proved to be an independent and multifactorial risk
factor for neonatal hypoglycemia, especially when associated with inadequate glycemic control, elevated
HbA1c, maternal obesity and insulin therapy. Fetal hyperinsulinism secondary to maternal hyperglycemia
constitutes the main pathophysiological mechanism. Macrosomia, prematurity, respiratory distress syndrome
and small for gestational age (SGA) neonates amplify the risk. Recurrent or prolonged episodes may
compromise neurodevelopment. CONCLUSION: Neonatal hypoglycemia related to GDM depends mainly on
maternal metabolic control, requiring rigorous risk stratification, continuous glycemic monitoring, early
breastfeeding and integration between obstetric and neonatal care to prevent complications.

Keywords: Gestational diabetes; Neonatal hypoglycemia; Fetal hyperinsulinism; Risk factors; Glycemic
control.
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Resumo

Introducgao: A infeccdo de sitio cirargico (ISC) ocorre na incisado cirurgica, tecidos, érgaos ou cavidades
abertas durante o procedimento cirdrgico. Nos ultimos anos a sua incidéncia tem aumentado, ocupando a
terceira posicao dentre as infecgdes encontradas nos servigos de saude no Brasil. Objetivo: Analisar as
evidéncias disponiveis na literatura sobre os principais fatores de risco para o desenvolvimento das infecgoes
de sitio cirurgico, descrever as medidas preventivas e intervencdes prestadas por enfermeiros em pacientes
cirargicos no periodo pré-operatério trans-operatoério e pés-operatorio. Metodologia: Trata-se de uma revisao
de literatura narrativa por meio da analise de artigos cientificos sobre a tematica em questdo. Resultados:
Os fatores de risco podem estar relacionados ao paciente, como também podem estar associados ao
procedimento cirargico. A pesquisa evidenciou que ha grande prevaléncia de complicacées geradas pelas
infeccdes de sitio cirurgico e as infecgdes relacionadas a assisténcia a saude (IRAS). Conclusao: Diante
disto, acredita-se que a utilizagdo da sistematizagdo da assisténcia de enfermagem perioperatoria (SAEP) e
a identificacao dos fatores de risco realizada pelo enfermeiro sdo de fundamental importancia para promover
estratégias de prevencdo que podem diminuir o risco potencial de uma cirurgia.

Palavras-chave: Infecgao; Sitio cirurgico; Fatores de risco.

Abstract

Introduction: Surgical site infection (SSI) occurs at the surgical incision site or in tissues, organs, or cavities
opened during a surgical procedure. Its incidence has risen in recent years, ranking third among infections
encountered in healthcare settings in Brazil. Objective: To analyze available literature regarding the main risk
factors for the development of surgical site infections and to describe preventive measures and interventions
performed by nurses for surgical patients during the pre-, intra-, and postoperative periods. Methodology:
This is a narrative literature review based on the analysis of scientific articles on the subject. Results: Risk
factors may be related to the patient or associated with the surgical procedure itself. The research highlighted
a high prevalence of complications resulting from surgical site infections and healthcare-associated infections
(HAIs). Conclusion: Given this, the implementation of the systematization of perioperative nursing care
(SAEP) and the identification of risk factors by nurses are considered fundamental to promoting prevention
strategies that can reduce the potential risks associated with surgery.

Keywords: Infection; Surgical site; Risk factors.
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Resumo

INTRODUGAO: A gestagdo em mulheres com lupus eritematoso sistémico esta associada a maior risco de
complicagbes maternas e neonatais, incluindo prematuridade, restricdo de crescimento intrauterino e lupus
neonatal. A atuacéo do pediatra é fundamental no reconhecimento precoce e conducdo adequada do recém-
nascido exposto. OBJETIVO: Analisar as principais implica¢cdes neonatais da gestacdo em mulheres com
lupus eritematoso sistémico e propor abordagem pratica para o manejo do recém-nascido. METODOS:
Estudo descritivo e analitico, baseado em revisdo narrativa estruturada da literatura e de diretrizes clinicas
nacionais e internacionais, incluindo publicacbes indexadas nas bases PubMed e SciELO. Foram
selecionados estudos relevantes sobre desfechos neonatais e recomendagdes de manejo em recém-nascidos
expostos ao lupus materno, com analise tematica dos achados. Utilizada ferramenta de inteligéncia artificial
(OpenAl) para organizagao textual e revisao linguistica do manuscrito. Conteudo fundamentado em literatura
cientifica e diretrizes clinicas, sob responsabilidade integral dos autores. RESULTADOS: Evidenciou-se
aumento do risco de prematuridade, baixo peso ao nascer e complicacbes associadas a transferéncia
placentaria de autoanticorpos, especialmente anti-Ro/SSA e anti-La/SSB. O lupus neonatal pode manifestar-
se com alteragdes cutdneas, hematoldgicas e, mais gravemente, bloqueio cardiaco congénito. Destaca-se a
importancia do rastreio materno, monitorizagao fetal durante a gestagéo e avaliagéo clinica criteriosa do
recém-nascido, incluindo eletrocardiograma quando indicado. A maioria das manifestagbes é autolimitada,
exceto as alteracdes cardiacas, que podem exigir acompanhamento especializado. CONCLUSAO: A
identificacado precoce de gestantes com lupus e o conhecimento das manifestagbes neonatais permitem ao
pediatra atuar de forma segura e direcionada, reduzindo a morbidade e otimizando o cuidado neonatal.

Palavras-chave: Lupus eritematoso sistémico; Recém-nascido; Lupus neonatal; Gravidez de alto risco;
Autoanticorpos.

Abstract

INTRODUCTION: Pregnancy in women with systemic lupus erythematosus is associated with an increased
risk of maternal and neonatal complications, including prematurity, intrauterine growth restriction, and neonatal
lupus. The pediatrician plays a crucial role in the early recognition and appropriate management of exposed
newborns. OBJECTIVE: To analyze the main neonatal implications of pregnancy in women with systemic
lupus erythematosus and to propose a practical approach for the management of the newborn. METHODS:
This is a descriptive and analytical study based on a structured narrative literature review and national and
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international clinical guidelines, including publications indexed in PubMed and SciELO. Relevant studies
addressing neonatal outcomes and management recommendations for newborns exposed to maternal lupus
were selected, followed by thematic analysis of findings. An artificial intelligence tool (OpenAl) was used for
text organization and linguistic revision of the manuscript. The content is based on scientific literature and
clinical guidelines, under full responsibility of the authors. RESULTS: An increased risk of prematurity, low
birth weight, and complications related to transplacental transfer of autoantibodies, especially anti-Ro/SSA and
anti-La/SSB, was observed. Neonatal lupus may present with cutaneous and hematological manifestations
and, more severely, congenital heart block. Maternal screening, fetal monitoring during pregnancy, and careful
clinical evaluation of the newborn, including electrocardiogram when indicated, are essential. Most
manifestations are self-limited, except for cardiac involvement, which may require specialized follow-up.
CONCLUSION: Early identification of pregnant women with lupus and awareness of neonatal manifestations
enable pediatricians to provide safe and targeted care, reducing morbidity and optimizing neonatal outcomes.

Keywords: Systemic lupus erythematosus; Newborn; Neonatal lupus; High-risk pregnancy; Autoantibodies.
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Resumo

INTRODUCAO: A gordura autdloga consolidou-se como biomaterial regenerativo na cirurgia plastica,
ampliando seu papel além do preenchimento volumétrico pela presenga de células-tronco derivadas do tecido
adiposo e fatores bioativos envolvidos na angiogénese, imunomodulagao e reparo tecidual. Seu uso abrange
condicbes degenerativas, reconstrutivas, envelhecimento cutineo e cirurgia oncolégica. OBJETIVO: Analisar
a gordura autéloga como biomaterial regenerativo, integrando aplicagdes clinicas, inovagdes técnicas e
implicagdes oncoldgicas. METODOS: Foram incluidos estudos indexados no PubMed, publicados entre 2021
e 2026, em inglés, incluindo estudos observacionais, revisdes sistematicas e metanalises, utilizando os
descritores “Fat Grafting”, “Stem Cells”, “Regenerative Medicine” e “Oncology” com operador AND. Dos 8
estudos identificados, 4 foram selecionados. RESULTADOS: A gordura autéloga apresenta efeitos
regenerativos relevantes. Em patologias das méaos, como esclerose sistémica e osteoartrite do polegar,
observa-se melhora funcional e tecidual, atribuida a agado anti-inflamatéria. Técnicas como Nanofat
evidenciam regeneragéo dérmica e epidérmica, enquanto fragdes derivadas do tecido adiposo mostram
beneficios no envelhecimento cutidneo. Em reconstrucao, enxertos enriquecidos apresentam maior retencao
volumétrica e baixas complicagbes. Na reconstru¢do mamaria, ha bons resultados estéticos. Apesar de
evidéncias experimentais sugerirem comportamento dual das células-tronco adiposas, estudos clinicos ndo
demonstram aumento consistente na recorréncia tumoral. CONCLUSAO: A gordura autéloga é biomaterial
versatil e promissor, com ampla aplicabilidade clinica e perfil de seguranca favoravel. Contudo, a
heterogeneidade dos estudos e a complexidade bioldgica exigem padronizagao técnica e investigagcbes com
maior nivel de evidéncia.

Palavras-chave: Gordura autdloga; Células-tronco derivadas do tecido adiposo; Medicina regenerativa.

Abstract

INTRODUCTION: Autologous fat has established itself as a regenerative biomaterial in plastic surgery,
expanding its role beyond simple volume augmentation due to the presence of adipose-derived stem cells and
bioactive factors involved in angiogenesis, immunomodulation, and tissue repair. Its use encompasses
degenerative conditions, reconstructive procedures, skin aging, and oncological surgery. OBJECTIVE: To
analyze autologous fat as a regenerative biomaterial, integrating clinical applications, technical innovations,
and oncological implications. METHODS: Studies indexed in PubMed and published in English between 2021
and 2026 were included specifically observational studies, systematic reviews, and meta-analyses using the
search terms "Fat Grafting," "Stem Cells," "Regenerative Medicine," and "Oncology" combined with the AND
operator. Of the 8 identified studies, 4 were selected. RESULTS: Autologous fat demonstrates significant
regenerative effects. In hand pathologies such as systemic sclerosis and thumb osteoarthritis, functional and
tissue improvements are observed, attributed to anti-inflammatory activity. Techniques such as Nanofat show
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evidence of dermal and epidermal regeneration, while adipose-derived fractions offer benefits for skin aging.
In reconstructive surgery, enriched grafts exhibit superior volume retention and low complication rates; good
aesthetic outcomes are also observed in breast reconstruction. Although experimental evidence suggests a
dual behavior of adipose-derived stem cells, clinical studies do not demonstrate a consistent increase in tumor
recurrence. CONCLUSION: Autologous fat is a versatile and promising biomaterial with broad clinical
applicability and a favorable safety profile. However, study heterogeneity and biological complexity necessitate
technical standardization and further research providing higher levels of evidence.

Keywords: Autologous fat; Adipose-derived stem cells; Regenerative medicine.
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Resumo

INTRODUGAO: A gravidez na adolescéncia, especialmente em comunidades carentes, representa um grave
problema de saude publica, influenciado por fatores como pobreza, evasao escolar e falta de acesso a saude
e educacao sexual. A pesquisa busca compreender esse fendbmeno sob multiplas perspectivas, visando
contribuir com politicas eficazes e alinhadas aos Objetivos de Desenvolvimento Sustentavel da ONU.
OBJETIVO: Identificar a correlagdo entre gravidez na adolescéncia, a educagdo em saude e os impactos
sociais e econdémicos. METODOS: Trata-se de uma revisdo sistematica da literatura brasileira entre 2020 e
2025, com base no protocolo PRISMA. Foram analisados artigos originais em portugués, inglés e espanhol,
extraidos da base SciELO. A analise tematica permitiu identificar fatores de risco e impactos psicossociais.
RESULTADOS: Foram selecionados 20 artigos para a revisdo, apos triagem de 56 registros. Os dados
extraidos subsidiaram uma sintese critica sobre o tema. A gravidez precoce resulta de vulnerabilidades
sociais, violéncia e falta de acesso a informagao. Estudos apontam o apoio familiar como fator protetivo e
discutem a tensao entre abordagens biomédicas e socioculturais. A integracéo entre essas visdes € essencial
para politicas mais justas. CONCLUSAO: Enfrentar a gravidez na adolescéncia exige politicas publicas
intersetoriais que promovam justica social, escuta ativa e autonomia reprodutiva, valorizando a dignidade das
adolescentes.

Palavras-chave: Gravidez; Gravidez na adolescéncia; Adolescente.
Abstract

INTRODUCTION: Adolescent pregnancy, particularly in underserved communities, represents a serious public
health issue influenced by factors such as poverty, school dropout, and a lack of access to healthcare and sex
education. This research seeks to understand this phenomenon from multiple perspectives, aiming to
contribute to effective policies aligned with the UN Sustainable Development Goals. OBJECTIVE: To identify
the correlation between adolescent pregnancy, health education, and social and economic impacts.
METHODS: This is a systematic review of Brazilian literature published between 2020 and 2025, based on the
PRISMA protocol. Original articles in Portuguese, English, and Spanish, retrieved from the SciELO database,
were analyzed. Thematic analysis enabled the identification of risk factors and psychosocial impacts.
RESULTS: Twenty articles were selected for the review following the screening of 56 records. The extracted
data supported a critical synthesis of the topic. Early pregnancy stems from social vulnerabilities, violence, and
a lack of access to information. Studies highlight family support as a protective factor and discuss the tension
between biomedical and sociocultural approaches. Integrating these perspectives is essential for developing
fairer policies. CONCLUSION: Addressing adolescent pregnancy requires intersectoral public policies that
promote social justice, active listening, and reproductive autonomy, while upholding the dignity of adolescent
girls.

Keywords: Pregnancy; Adolescent pregnancy; Adolescent.
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Resumo

INTRODUGAO: Os peptideos bioativos tém emergido como importantes agentes na dermatologia moderna,
especialmente no contexto da estética regenerativa e de terapias minimamente invasivas. Essas moléculas,
constituidas por cadeias curtas de aminoacidos, atuam como moduladores de vias celulares fundamentais
envolvidas na homeostase cutanea. OBJETIVOS: Revisar, de forma narrativa, os principais mecanismos de
acdo dos peptideos bioativos e suas aplicagdes clinicas na dermatologia. METODOS: Foi realizada uma
revisdo narrativa da literatura, com busca na base de dados PubMed, incluindo estudos experimentais,
revisdes e ensaios clinicos relacionados aos mecanismos moleculares e as aplicagdes dermatoldgicas dos
peptideos bioativos. RESULTADOS: Os peptideos bioativos demonstram papel relevante na modulagao da
matriz extracelular, na estimulacdo da neossintese de colageno e na regulacéo da resposta inflamatéria e do
estresse oxidativo, com aplicagdes no envelhecimento cutadneo, cicatrizacdo de feridas, disturbios
pigmentares e fotoenvelhecimento. Nesse contexto, a nanotecnologia tem emergido como uma estratégia
promissora para superar limitacbes relacionadas a biodisponibilidade e a penetracdo cutanea desses
compostos. Diversos sistemas nanoestruturados, como lipossomas, niossomas, hanoemulsdes,
nanoparticulas lipidicas solidas (SLNs), carreadores lipidicos nanoestruturados (NLCs) e nanoparticulas
poliméricas, atuam como sistemas avancados de drug delivery, promovendo maior estabilidade, liberagédo
controlada e aumento da permeagéo cutanea dos ativos. CONCLUSAO: Os peptideos bioativos configuram-
se como uma abordagem estratégica na dermatologia contemporanea, atuando de forma integrada na
modulagdo de processos celulares e na regeneragéo cutanea. A associagdo com sistemas nanotecnoldgicos
de entrega representa um avanco significativo no desenvolvimento de terapias mais direcionadas, eficazes e
biologicamente fundamentadas, consolidando seu papel no cenario da estética regenerativa.

Palavras-chave: Peptideos bioativos; Regeneracao cuténea; Dermatologia; Nanotecnologia; Sistemas de
liberagado de farmacos.

Abstract

INTRODUCTION: Bioactive peptides have emerged as important agents in modern dermatology, especially in
the context of regenerative aesthetics and minimally invasive therapies. These molecules, consisting of short
chains of amino acids, act as modulators of fundamental cellular pathways involved in cutaneous homeostasis.
OBJECTIVES: To review, in a narrative format, the main mechanisms of action of bioactive peptides and their
clinical applications in dermatology. METHODS: A narrative literature review was conducted, searching the
PubMed database, including experimental studies, reviews, and clinical trials related to the molecular
mechanisms and dermatological applications of bioactive peptides. RESULTS: Bioactive peptides
demonstrate a relevant role in modulating the extracellular matrix, stimulating collagen neosynthesis, and
regulating the inflammatory response and oxidative stress, with applications in skin aging, wound healing,
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pigmentary disorders, and photoaging. In this context, nanotechnology has emerged as a promising strategy
to overcome limitations related to the bioavailability and skin penetration of these compounds. Several
nanostructured systems, such as liposomes, niosomes, nanoemulsions, solid lipid nanoparticles (SLNs),
nanostructured lipid carriers (NLCs), and polymeric nanopatrticles, act as advanced drug delivery systems,
promoting greater stability, controlled release, and increased skin permeation of active ingredients.
CONCLUSION: Bioactive peptides represent a strategic approach in contemporary dermatology, acting in an
integrated manner in the modulation of cellular processes and skin regeneration. The association with
nanotechnological delivery systems represents a significant advance in the development of more targeted,
effective, and biologically grounded therapies, consolidating their role in the field of regenerative aesthetics.

Keywords: Bioactive peptides; Skin regeneration; Dermatology; Nanotechnology; Drug delivery systems.
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Resumo

INTRODUGAO: A Sindrome de Ehlers-Danlos (SED) é um disturbio genético do tecido conjuntivo, geralmente
de heranca autossémica dominante, caracterizado por hipermobilidade articular, fragilidade cutanea e
manifestacdes sistémicas decorrentes da disfungédo do colageno. O Transtorno do Espectro Autista (TEA) é
uma condi¢do do neurodesenvolvimento de etiologia multifatorial, com prejuizos na comunicagéo, interagédo
social e comportamento. A associagao entre essas condi¢cdes tem sido explorada por possiveis mecanismos
compartilhados, incluindo disfungbes autonémicas e alteragcdes neurobioldgicas. OBJETIVO: Investigar
mecanismos fisiopatoldgicos compartilhados entre SED e TEA descritos na literatura recente, com énfase em
disfungdes autondémicas, alteragdes do tecido conjuntivo e bases neurobiolégicas. METODOS: Revisdo
qualitativa da literatura nas bases PubMed e SciELO, abrangendo os ultimos cinco anos, nos idiomas
portugués, inglés e espanhol, utilizando descritores relacionados a autismo, Ehlers-Danlos, hipermobilidade
e neurodesenvolvimento. Foram incluidos artigos de revisao com critérios de elegibilidade definidos e
avaliagao metodolégica pela ferramenta GRADE. RESULTADOS: Mutagdes que afetam o colageno na SED
podem influenciar o desenvolvimento cerebral e o sistema nervoso autbnomo, configurando possivel base
comum com o TEA. A disautonomia foi identificada como mecanismo subjacente a comorbidades
compartilhadas, como ansiedade, disturbios do sono e altera¢gdes na integracao sensorial. Sobreposicdes
neurobioldgicas reforgam a hipétese de mecanismos etiolégicos convergentes. CONCLUSAO: Alteracdes do
tecido conjuntivo e da regulacado autonémica representam possiveis mecanismos compartilhados entre SED
e TEA. A heterogeneidade metodoldgica e a escassez de estudos experimentais limitam essas evidéncias,
destacando a necessidade de investigagbes mais robustas.

Palavras-chave: Sindrome de Ehlers-Danlos; Transtorno do Espectro Autista; Tecido Conjuntivo.

Abstract

INTRODUCTION: Ehlers-Danlos Syndrome (EDS) is a genetic connective tissue disorder, usually with
autosomal dominant inheritance, characterized by joint hypermobility, skin fragility, and systemic
manifestations due to collagen dysfunction. Autism Spectrum Disorder (ASD) is a neurodevelopmental
condition of multifactorial etiology, with impairments in communication, social interaction, and behavior. The
association between these conditions has been explored through shared mechanisms, including autonomic
dysfunction and neurobiological alterations. OBJECTIVE: To investigate shared pathophysiological
mechanisms between EDS and ASD described in recent literature, focusing on autonomic dysfunction,
connective tissue alterations, and neurobiological bases. METHODS: Qualitative literature review conducted
in PubMed and SciELO databases, covering the last five years, in Portuguese, English, and Spanish, using
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descriptors related to autism, Ehlers-Danlos, hypermobility, and neurodevelopment. Review articles were
included based on predefined eligibility criteria, with methodological quality assessed using the GRADE tool.
RESULTS: Collagen-related mutations in EDS may influence brain development and autonomic nervous
system function, suggesting a shared pathophysiological basis with ASD. Dysautonomia was identified as a
potential mechanism underlying shared comorbidities, including anxiety, sleep disturbances, and sensory
integration difficulties. Neurobiological overlaps support convergent etiological mechanisms. CONCLUSION:
Connective tissue alterations and autonomic dysregulation may represent shared mechanisms between EDS
and ASD. Methodological heterogeneity and limited experimental evidence highlight the need for further robust
studies.

Keywords: Ehlers-Danlos Syndrome; Autism Spectrum Disorder; Connective Tissue.

REFERENCIAS

Bem-Haja PL, Canga JC, Abreu YL, Bedoni FM. Ehlers-Danlos syndrome in chronic pain patient. Case report. Rev Dor.
2016 Jan 1;17(2):152-4. doi: 10.5935/1806-0013.20160035

Ministério da Saude (BR). TEA: saiba o que é o Transtorno do Espectro Autista e como o SUS tem dado assisténcia a
pacientes e familiares. [Internet]. Brasilia, DF: MS; 2022. [citado 2026 Abr 11]. Disponivel em:
https://www.gov.br/saude/pt-br/assuntos/noticias/2022/abril/tea-saiba-o-que-e-o-transtorno-do-espectro-autista-e-como-
o-sus-tem-dado-assistencia-a-pacientes-e-familiares. Acesso em: 17 abr. 2025.

Nomura ML, Surita FGC, Perpinelli MA. Sindrome de Ehlers-Danlos e gravidez: relato de caso. Rev Bras Ginecol Obstet,
2003 Dez;25(10):745-8. https://doi.org/10.1590/S0100-72032003001000008.

Zeidan J, Fombonne E, Scorah J, Ibrahim A, Durkin MS, Saxena S, et al. Global prevalence of autism: A systematic
review update. Autism Res. 2022 May;15(5):778-790. doi: 10.1002/aur.2696.

Rev. Ciénc. Saude Ceuma. Brasilia, 2026;4(1):1-72


https://www.gov.br/saude/pt-br/assuntos/noticias/2022/abril/tea-saiba-o-que-e-o-transtorno-do-espectro-autista-e-como-o-sus-tem-dado-assistencia-a-pacientes-e-familiares
https://www.gov.br/saude/pt-br/assuntos/noticias/2022/abril/tea-saiba-o-que-e-o-transtorno-do-espectro-autista-e-como-o-sus-tem-dado-assistencia-a-pacientes-e-familiares
https://www.gov.br/saude/pt-br/assuntos/noticias/2022/abril/tea-saiba-o-que-e-o-transtorno-do-espectro-autista-e-como-o-sus-tem-dado-assistencia-a-pacientes-e-familiares
https://www.gov.br/saude/pt-br/assuntos/noticias/2022/abril/tea-saiba-o-que-e-o-transtorno-do-espectro-autista-e-como-o-sus-tem-dado-assistencia-a-pacientes-e-familiares

REVISTA
CIENCIAS DA SAUDE

CEUMA
m RCS Resumos de Congressos

ISSN 2965-6060

MONITORIZACAO DO DEBITO CARDIACO NO TRANSPLANTE
HEPATICO: METODOS MINIMAMENTE INVASIVOS VERSUS CATETER
DE ARTERIA PULMONAR

CARDIAC OUTPUT MONITORING IN LIVER TRANSPLANTATION: MINIMALLY INVASIVE
METHODS VERSUS PULMONARY ARTERY CATHETER

Micael de Paiva Oliveira'; Leonardo Galvao Zanina Schelb? Débora Macédo Ferreira®; Beatriz de Negreiros Martins*;
Bruno Araujo Borges®

' Graduando em Medicina na Escola Superior de Ciéncias da Saude - ESCS, Brasilia, DF, Brasil.

2 Graduando em Medicina na Universidade de Brasilia - UnB, Brasilia, DF, Brasil.

3 Graduanda em Medicina no Centro Universitario Euro-Americano - UNIEURO, Brasilia, DF, Brasil.
4 Graduanda em Medicina na Universidade Rio Verde - UniRV, Formosa, GO, Brasil.

5 Médico Anestesiologista no Hospital DF Star, Brasilia, DF, Brasil.

E-mail do autor principal: micael-oliveira@escs.edu.br

Resumo

INTRODUCAO: O transplante hepatico ortotdpico exige monitorizacdo continua do débito cardiaco para guiar
reposicao volémica e uso de vasopressores. O cateter de artéria pulmonar representa o padrao-ouro, porém
sua invasividade estimulou o desenvolvimento de alternativas como a termodiluigao transpulmonar e a analise
de contorno de pulso arterial. OBJETIVO: Avaliar a acuracia e a intercambialidade dos métodos minimamente
invasivos de monitorizagdo do débito cardiaco em relacdo ao cateter de artéria pulmonar em pacientes
submetidos a transplante hepatico ortotdpico. METODOS: Revisdo narrativa da literatura nas bases PubMed,
SciELO e LILACS, com publicagbes entre 2010 e 2024. Utilizaram-se os descritores "liver transplantation”,
"cardiac output monitoring", "PiCCQO", "pulmonary artery catheter" e "hemodynamic monitoring" com operador
booleano AND. Foram incluidos ensaios clinicos e estudos observacionais em inglés e portugués.
RESULTADOS: A termodilui¢gdo transpulmonar demonstrou concordancia limitada com o cateter de artéria
pulmonar, com erros percentuais entre 45% e 62% e taxas de intercambialidade inferiores a 20%. A analise
de contorno de pulso arterial apresentou desempenho ainda mais inadequado, com correlacdo de Pearson
de 0,48 e erro percentual de 54,36%. As imprecisbes foram especialmente pronunciadas na fase neo-
hepatica, quando resisténcia vascular sistémica e elastancia arterial estdo reduzidas. CONCLUSAO: Os
métodos minimamente invasivos nao séo intercambiaveis com o cateter de artéria pulmonar no transplante
hepatico ortotopico, especialmente em pacientes de alto risco cardiovascular. Sua utilizagdo pode ser
considerada em casos selecionados de baixo risco, com avaliagao individualizada do escore de gravidade de
doencga hepatica, grau de hipertensao portal e experiéncia institucional.

Palavras-chave: Transplante de figado; Débito cardiaco; Monitorizagdo hemodindmica; Cateterismo de
Swan-Ganz.

Abstract

INTRODUCTION: Orthotopic liver transplantation requires continuous cardiac output monitoring to guide
volume replacement and vasopressor use. The pulmonary artery catheter represents the gold standard;
however, its invasiveness has driven the development of alternatives such as transpulmonary thermodilution
and arterial pulse contour analysis. OBJECTIVE: To evaluate the accuracy and interchangeability of minimally
invasive cardiac output monitoring methods compared to the pulmonary artery catheter in patients undergoing
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orthotopic liver transplantation. METHODS: Narrative literature review in PubMed, SciELO, and LILACS
databases, covering publications from 2010 to 2024. The descriptors "liver transplantation”, "cardiac output
monitoring", "PiCCQ", "pulmonary artery catheter", and "hemodynamic monitoring" were used with the Boolean
operator AND. Clinical trials and observational studies in English and Portuguese were included. RESULTS:
Transpulmonary thermodilution showed limited agreement with the pulmonary artery catheter, with percentage
errors ranging from 45% to 62% and interchangeability rates below 20%. Arterial pulse contour analysis
performed even more poorly, with a Pearson correlation of 0.48 and a percentage error of 54.36%.
Inaccuracies were particularly pronounced during the neohepatic phase, when systemic vascular resistance
and arterial elastance are reduced. CONCLUSION: Minimally invasive methods are not interchangeable with
the pulmonary artery catheter in orthotopic liver transplantation, especially in high cardiovascular risk patients.
Their use may be considered in selected low-risk cases, with individualized assessment of liver disease
severity, degree of portal hypertension, and institutional experience.

Keywords: Liver transplantation; Cardiac output; Hemodynamic monitoring; Swan-Ganz catheterization;
Transpulmonary thermodilution; Anesthesia.
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Resumo

INTRODUCAO: O crescente uso de agonistas do receptor GLP-1/GIP, como a tirzepatida (Monjauro), no
tratamento do diabetes tipo 2 e da obesidade impde desafios perioperatérios relevantes. O retardo do
esvaziamento gastrico eleva o risco de broncoaspiragdo mesmo apoés jejum convencional, enquanto
hipoglicemia e NVPO adicionam complexidade ao manejo. OBJETIVO: Avaliar as implicagcdes anestésicas e
perioperatérias do uso de tirzepatida no pré-operatério de cirurgias eletivas, identificando os principais riscos
e as estratégias de manejo recomendadas. METODOS: Revisdo narrativa com busca sistematizada nas
bases PubMed/MEDLINE, Cochrane Library, SciIELO e BVS (2021-2026), orientada pelo acrénimo PICO e
descritores MeSH/DeCS combinados por operadores booleanos. Incluidos artigos originais, revisdes, ensaios
clinicos, relatos de caso, estudos observacionais e diretrizes da ADS e ANZCA, em inglés e portugués.
Excluidos estudos pediatricos e sem relevancia perioperatéria. RESULTADOS: A tirzepatida retarda o
esvaziamento gastrico, com risco aumentado de conteudo residual mesmo apds jejum convencional.
Agonistas de GLP-1 associaram-se a maior risco de pneumonia aspirativa. Efeitos gastrointestinais como
nausea sao frequentes, podendo contribuir para NVPO. A suspensdo abrupta compromete o controle
glicémico em pacientes diabéticos, podendo demandar intensificagdo do manejo perioperatorio, incluindo
insulinoterapia. As diretrizes ADS/ANZCA (2025) recomendam manter o farmaco com adogao de dieta liquida
clara por 24 horas antes do procedimento, em substituicdo & suspensao rotineira. CONCLUSAO: O uso
perioperatério de tirzepatida exige abordagem individualizada, com otimizacdo do esvaziamento gastrico e
controle glicémico rigoroso, visando reduzir o risco de broncoaspiragdo e NVPO e promover melhores
desfechos cirurgicos.

Palavras-chave: Tirzepatida; Agonistas do receptor GLP-1; Complicagdes perioperatérias; Esvaziamento
gastrico.

Abstract

INTRODUCTION: The growing use of GLP-1/GIP receptor agonists, such as tirzepatide (Mounjaro), in the
treatment of type 2 diabetes and obesity poses relevant perioperative challenges. Delayed gastric emptying
increases the risk of pulmonary aspiration even after conventional fasting, while hypoglycemia and
postoperative nausea and vomiting (PONV) add further complexity to perioperative management.
OBJECTIVE: To evaluate the anesthetic and perioperative implications of preoperative tirzepatide use in
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elective surgeries, identifying the main risks and recommended management strategies. METHODS: Narrative
review with systematized search in PubMed/MEDLINE, Cochrane Library, SciELO, and VHL databases (2021-
2026), guided by the PICO framework and MeSH/DeCS descriptors combined with Boolean operators. Original
articles, reviews, clinical trials, case reports, observational studies, and guidelines from the ADS and ANZCA,
in English and Portuguese, were included. Pediatric studies and those without perioperative relevance were
excluded. RESULTS: Tirzepatide delays gastric emptying, with an increased risk of residual gastric content
even after conventional fasting. GLP-1 receptor agonists were associated with a higher risk of aspiration
pneumonia. Gastrointestinal effects such as nausea are frequent and may contribute to PONV. Abrupt
discontinuation compromises glycemic control in diabetic patients and may require intensification of
perioperative management, including insulin therapy. The ADS/ANZCA guidelines (2025) recommend
maintaining the drug with adoption of a clear liquid diet for 24 hours before the procedure, as an alternative to
routine discontinuation. CONCLUSION: Perioperative use of tirzepatide requires an individualized approach,
with optimization of gastric emptying and strict glycemic control, aimed at reducing the risk of pulmonary
aspiration and PONV and promoting better surgical outcomes.

Keywords: Tirzepatide; GLP-1 receptor agonists; Perioperative complications; Gastric emptying.
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Resumo

INTRODUGAO: A vasoplegia configura uma manifestagéo grave do choque distributivo, caracterizada por
vasodilatacdo persistente, hipotensao arterial e hipoperfusdo tecidual, mesmo apés adequada reposi¢cao
volémica. Frequente na sepse e no pds-operatoério cardiaco, associa-se a elevada morbimortalidade, exigindo
reconhecimento precoce e manejo hemodindmico direcionado. OBJETIVO: Descrever os mecanismos
fisiopatolégicos, o perfil hemodindmico e as estratégias de manejo da vasoplegia, com énfase no
reconhecimento precoce e no impacto do inicio oportuno de vasopressores. METODOS: Revis&o integrativa
realizada no PubMed, com descritores relacionados a vasoplegia, vasopressores, tempo de inicio e desfechos
clinicos. Foram incluidos estudos publicados entre 2018 e 2024, em inglés e portugués. A sele¢cédo envolveu
leitura de titulos, resumos e textos completos, com exclusdo de duplicatas e estudos irrelevantes.
RESULTADOS: A vasoplegia caracteriza-se por hipotensao persistente associada a redugao da resisténcia
vascular sistémica, com débito cardiaco preservado ou elevado e hiporresponsividade as catecolaminas, com
incidéncia de até 25% no pos-operatério cardiaco. Destacam-se aumento de 6xido nitrico, ativagao de canais
de potassio dependentes de ATP e disfuncao vasoconstritora. O reconhecimento precoce e o inicio oportuno
de vasopressores associam-se a melhores desfechos clinicos. CONCLUSAO: A vasoplegia deve ser
compreendida como um fendmeno complexo dentro do choque distributivo, exigindo reconhecimento precoce
e abordagem escalonada. A limitagdo da resposta as catecolaminas reforga a importancia do inicio oportuno
de vasopressores e de estratégias terapéuticas individualizadas.

Palavras-chave: Vasoplegia; Choque distributivo; Vasopressores; Noradrenalina.

Abstract

INTRODUCTION: Vasoplegia is a severe manifestation of distributive shock, characterized by persistent
vasodilation, arterial hypotension, and tissue hypoperfusion, even after adequate fluid resuscitation. Frequently
observed in sepsis and the cardiac postoperative period, it is associated with high morbidity and mortality,
requiring early recognition and targeted hemodynamic management. OBJECTIVE: To describe the
pathophysiological mechanisms, hemodynamic profile, and management strategies for vasoplegia,
emphasizing early recognition and the impact of the timely initiation of vasopressors. METHODS: An
integrative review was conducted on PubMed using keywords related to vasoplegia, vasopressors, timing of
initiation, and clinical outcomes. Studies published between 2018 and 2024 in English and Portuguese were
included. Selection involved reviewing titles, abstracts, and full texts, while excluding duplicates and irrelevant
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studies. RESULTS: Vasoplegia is characterized by persistent hypotension associated with reduced systemic
vascular resistance, preserved or elevated cardiac output, and catecholamine hypo-responsiveness, with an
incidence of up to 25% in the cardiac postoperative setting. Key features include increased nitric oxide levels,
activation of ATP-dependent potassium channels, and vasoconstrictor dysfunction. Early recognition and the
timely initiation of vasopressors are associated with better clinical outcomes. CONCLUSION: Vasoplegia
should be understood as a complex phenomenon within distributive shock, requiring early recognition and a
stepwise approach. The limited response to catecholamines underscores the importance of the timely initiation
of vasopressors and individualized therapeutic strategies.

Keywords: Vasoplegia; Distributive shock; Vasopressors; Norepinephrine.
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Resumo

INTRODUGAO: O Plano Terapéutico Singular (PTS) é uma ferramenta da Atencdo Primaria voltada para o
cuidado integral de casos complexos. Ele articula saberes interdisciplinares e metas compartilhadas entre a
equipe de saude e o usuario, indo além do modelo biomédico ao integrar as dimensdes psiquicas e sociais
que compdem o processo saude-doenca. OBJETIVO: Descrever a elaboragdo e a implementagao de um
Plano Terapéutico Singular (PTS) para uma paciente de 55 anos, abordando os seus determinantes
biopsicossociais no contexto da Atencdo Primaria. METODOS: Trata-se de um estudo de caso qualitativo e
descritivo, baseado em entrevistas semiestruturadas realizadas durante visitas domiciliares, analise de
prontuario, analise do Patient Health Questionnaire-9 para rastreio de sintomas depressivos e laudo de
eletrocardiograma previamente disponivel. RESULTADOS: Foram confeccionados o genograma e o
ecomapa, identificando sobrecarga emocional e rede de apoio fragil. Embora o PTS esteja em fase de
execugao, a construgao participativa e as visitas domiciliares ja resultaram em impacto positivo, com maior
disposi¢cdo da usuaria para atividades na unidade de saude e retomada gradual de momentos de lazer.
Observou-se melhora na motivagdo, no senso de pertencimento e fortalecimento do vinculo terapéutico,
evidenciando maior protagonismo da paciente no autocuidado. CONCLUSAO: A aplicacéo do PTS demostrou
ser uma ferramenta efetiva para o manejo integrado de condi¢des clinicas e psicossociais, na atengao
primaria, mesmo em fases iniciais. O estudo evidencia que a abordagem biopsicossocial e o planejamento
centrado na pessoa sao fundamentais para garantir a integralidade da assisténcia e a resolutividade em
situacdes de vulnerabilidade psicossocial e doencas crbnicas.

Palavras-chave: Assisténcia Integral a Saude; Cuidado integral; Atengcdo primaria; Hipertensdo; Saude
mental.

Abstract

INTRODUCTION: The Singular Therapeutic Project (STP) is a Primary Health Care tool aimed at
comprehensive care of complex cases. It articulates interdisciplinary knowledge and shared goals between
the healthcare team and the user, moving beyond the biomedical model by integrating the psychic and social
dimensions that make up the health-disease process. OBJECTIVE: To describe the development and
implementation of a Singular Therapeutic Project (STP) for a 55-year-old female patient, addressing her
biopsychosocial determinants within the context of Primary Care. METHODS: This is a qualitative and
descriptive case study based on semi-structured interviews conducted during home visits, medical record
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analysis, the Patient Health Questionnaire-9 for screening depressive symptoms, and a previously available
electrocardiogram report. RESULTS: A genogram and an ecomap were created, identifying emotional
overload and a fragile support network. Although the STP is in its execution phase, the participatory
construction and home visits have already resulted in a positive impact, with the user showing a greater
willingness to engage in health unit activities and a gradual return to leisure activities. Improvements in
motivation, a sense of belonging, and the strengthening of the therapeutic bond were observed, highlighting
the patient's increased protagonism in self-care. CONCLUSION: The application of the STP proved to be an
effective tool for the integrated management of clinical and psychosocial conditions in primary care, even in its
early stages. The study highlights that a biopsychosocial approach and person-centered planning are essential
to ensure comprehensiveness of care and resoluteness in situations of psychosocial vulnerability and chronic
diseases.

Keywords: Comprehensive Health Care; Holistic Health; Primary Health Care; Hypertension; Mental Health.
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Resumo

INTRODUCAO: A pratica pediatrica frequentemente exige o uso de medicamentos em situacdes nao
previstas em bula, em razdo da escassez de estudos clinicos especificos para a populacao infantil. Nesse
cenario, a prescrigado off-label configura-se como pratica recorrente e clinicamente relevante, demandando
embasamento cientifico, julgamento técnico e responsabilidade ética. OBJETIVO: Discutir o conceito de
prescricdo off-label em pediatria e analisar suas implicagdes clinicas, éticas e legais para o médico.
METODOS: Trata-se de estudo tedrico-normativo, descritivo e analitico, desenvolvido por meio de reviséo
narrativa estruturada de documentos da Sociedade Brasileira de Pediatria, normas e registros da Agéncia
Nacional de Vigilancia Sanitaria, pareceres do Conselho Federal de Medicina sobre autonomia profissional e
prescricdo terapéutica, além de publicacdes cientificas indexadas nas bases PubMed e SciELO. Os dados
foram organizados por analise tematica. RESULTADOS: A prescricao off-label corresponde ao uso de
medicamentos fora das condi¢des aprovadas em bula, seja quanto a indicagao, dose, via de administragéo
ou faixa etaria. Na pediatria, sua frequéncia esta relacionada a limitada disponibilidade de ensaios clinicos
envolvendo criancas. Observou-se que, quando sustentada por evidéncia cientifica consistente, experiéncia
clinica e avaliacdo criteriosa da relagao risco-beneficio, essa pratica pode representar a melhor alternativa
terapéutica disponivel. Pareceres do Conselho Federal de Medicina reconhecem a autonomia do médico para
realiza-la, desde que pautada em conhecimento técnico atualizado e no melhor interesse do paciente.
Ressalta-se a necessidade de comunicagao clara com os responsaveis, registro detalhado em prontuario e,
quando cabivel, consentimento informado. CONCLUSAO: A prescricdo off-label integra legitimamente a
pratica pediatrica responsavel e segura.

Palavras-chave: Pediatria; Uso off-label; Prescricbes de medicamentos; Etica médica; Legislacdo como
assunto; Seguranga do paciente.

Abstract

INTRODUCTION: Pediatric practice often involves the use of medications under conditions not described in
the package insert, due to the limitation of clinical studies in pediatric populations. In this context, off-label
prescribing becomes a relevant clinical reality, requiring scientific basis and professional responsibility.
OBJECTIVE: To discuss the concept of off-label prescribing in pediatrics and analyze its clinical, ethical, and
legal implications for physicians. METHODS: This was a theoretical-normative, descriptive, and analytical
study based on a structured narrative review of documents from the Brazilian Society of Pediatrics, records
from the Brazilian Health Regulatory Agency, and opinions of the Federal Council of Medicine on professional
autonomy and therapeutic prescribing. Scientific publications indexed in PubMed and SciELO were also
included. Data were organized by thematic analysis. RESULTS: Off-label prescribing refers to the use of
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medications outside the conditions described in the package insert, including indication, dose, route of
administration, or age group. In pediatrics, this practice is frequent due to the scarcity of clinical trials involving
children. When supported by consistent scientific evidence, clinical experience, and adequate risk-benefit
assessment, it may represent the best available therapeutic alternative. The importance of clear
communication with guardians, proper medical record documentation, and, when appropriate, informed
consent is emphasized. CONCLUSION: Off-label prescribing is an integral part of pediatric practice and should
not be confused with inappropriate conduct.

Keywords: Pediatrics; Off-Label Use; Drug Prescriptions; Ethics, Medical; Legislation as Topic; Patient Safety.
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Resumo

INTRODUGAO: A vacinagdo infantil constitui um dos pilares fundamentais da saltde publica global,
reconhecida pela Organizagao Mundial da Saude como intervengao capaz de prevenir dois a trés milhdes de
6bitos anuais em menores de cinco anos. No contexto, apesar da ampla disponibilidade de imunobiolégicos
no Brasil, observa-se um preocupante declinio nas coberturas vacinais. OBJETIVO: Promover estratégias
para a manutencdo de cartdes vacinais das criancas atualizados. METODOS: Trata-se de uma revisdo
narrativa da literatura, baseada em estudos indexados nas bases PubMed/MEDLINE, SciELO e BVS, além
de diretrizes. Paralelamente, implementou-se um protocolo de intervencdo com a analise sistematica dos
cartdes de vacina e desenvolvimento de material educativo adaptado na creche Associacdo Maria de Nazaré,
vinculada a UBS 01 de Samambaia (DF). RESULTADOS: Os resultados demonstraram que o perfil vacinal
infantil e adulto, esta intimamente relacionado a ac¢des educativas para trazer o paciente e familiares a
compreensao da necessidade da vacinagado. Consequentemente, garantindo a vacinagao completa de forma
ampla para todos. Ademais, a importancia da tecnologia como forma de garantir a divulgacao dessas agoes
e de informacdes verdadeiras. CONCLUSAO: Assim, a integrag&o entre medidas educacionais e operacionais
representa estratégia eficaz para melhoria das coberturas vacinais na atencdo primaria. O modelo
desenvolvido, baseado na triade informacao-monitoramento-acessibilidade, mostrou-se replicavel para outras
unidades de ensino e atengdo basica. Recomenda-se a manutencdo das parcerias intersetoriais e a
incorporagéao de tecnologias digitais como forma de potencializar os resultados em longo prazo, garantindo a
protecdo coletiva contra doengas imunopreveniveis.

Palavras-chave: Educagdo em saude; Vigilancia em saude publica; Saude da Crianga; Programa de
imunizacao; Cobertura vacinal.

Abstract

INTRODUCTION: Childhood vaccination is a fundamental pillar of global public health, recognized by the
World Health Organization as an intervention capable of preventing two to three million deaths annually among
children under five years of age. In this context, despite the wide availability of vaccines in Brazil, a concerning
decline in vaccination coverage rates has been observed. OBJECTIVE: To promote strategies for keeping
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children's vaccination records up to date. METHODS: This is a narrative literature review based on studies
indexed in PubMed/MEDLINE, SciELO, and BVS databases, as well as relevant guidelines. Concurrently, an
intervention protocol was implemented involving the systematic analysis of vaccination records and the
development of tailored educational materials at the Associagdo Maria de Nazaré day-care center, which is
linked to the Samambaia (DF) Basic Health Unit (UBS) 01. RESULTS: The results demonstrated that the
vaccination status of both children and adults is closely linked to educational initiatives aimed at helping
patients and their families understand the necessity of vaccination, thereby ensuring comprehensive
vaccination coverage for all. Furthermore, the study highlighted the importance of technology in disseminating
these initiatives and accurate information. CONCLUSION: Thus, integrating educational and operational
measures represents an effective strategy for improving vaccination coverage in primary care. The model
developed—based on the triad of information, monitoring, and accessibility proved replicable for other
educational and primary care settings. Maintaining intersectoral partnerships and incorporating digital
technologies are recommended to enhance long-term results and ensure collective protection against vaccine-
preventable diseases.

Keywords: Health education; Public health surveillance; Child health; Immunization program; Vaccination
coverage.
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Resumo

INTRODUGAO: Recém-nascidos de maes com lGpus eritematoso sistémico podem apresentar manifestacdes
decorrentes da transferéncia de autoanticorpos maternos. OBJETIVO: Definir, de forma pratica, quais exames
solicitar, quando realizar e como acompanhar recém-nascidos expostos ao lipus materno. METODOS:
Estudo descritivo baseado em revisdo narrativa estruturada de diretrizes e literatura indexada (PubMed e
SciELO), com analise orientada a pratica clinica. Utilizou-se ferramenta de inteligéncia artificial como apoio
na organizagao textual, sem interferéncia na analise cientifica. Utilizada ferramenta de inteligéncia artificial
(OpenAl) para organizagao textual e revisao linguistica do manuscrito. Nao sendo aplicada para geragao de
dados, analise cientifica ou elaboracao de conclusdes. Conteudo fundamentado em literatura cientifica e
diretrizes clinicas, sob responsabilidade integral dos autores. RESULTADOS: Para todos os recém-nascidos
expostos, recomenda-se exame clinico completo, hemograma (rastreio de anemia, leucopenia e
trombocitopenia) e enzimas hepéaticas (triagem de hepatite neonatal). Na auséncia de anticorpos maternos
anti-Ro/SSA ou anti-La/SSB, nao ha indicagao de rastreio cardiolégico de rotina, mantendo-se seguimento
clinico. Na presenca desses anticorpos, o eletrocardiograma deve ser realizado nas primeiras 24-48 horas,
pois permite identificar precocemente disturbios de conducdo, sendo exame obrigatério nesse grupo. O
ecocardiograma nao ¢é indicado rotineiramente, sendo reservado para alteragbes clinicas ou
eletrocardiograficas. Recomenda-se monitorizagdo com eletrocardiograma na primeira semana, entre 2-4
semanas e até 6-8 semanas, devido ao risco de bloqueio atrioventricular tardio. A dosagem de autoanticorpos
no recém-nascido n&o altera a conduta e ndo é indicada rotineiramente. O acompanhamento deve ser mantido
até 6 meses. CONCLUSAO: A estratificacdo baseada em autoanticorpos maternos orienta a solicitagcéo
racional de exames e permite manejo seguro do recém-nascido.

Palavras-chave: Lupus eritematoso sistémico; Recém-nascido; Lupus neonatal; Eletrocardiograma;
Ecocardiografia.

Abstract

INTRODUCTION: Newborns of mothers with systemic lupus erythematosus may present manifestations
resulting from the transplacental transfer of maternal autoantibodies. OBJECTIVE: To define, in a practical
manner, which tests to request, when to perform them, and how to follow up newborns exposed to maternal
lupus. METHODS: Descriptive study based on a structured narrative review of clinical guidelines and indexed
literature (PubMed and SciELO), with analysis focused on clinical practice. An artificial intelligence tool
(ChatGPT, OpenAl) was used for text organization and linguistic revision of the manuscript, without
involvement in data generation, scientific analysis, or development of conclusions. The content is based on
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scientific literature and clinical guidelines, under full responsibility of the authors. RESULTS: For all exposed
newborns, a complete physical examination, complete blood count (screening for anemia, leukopenia, and
thrombocytopenia), and liver enzymes (screening for neonatal hepatitis) are recommended. In the absence of
maternal anti-Ro/SSA or anti-La/SSB antibodies, routine cardiac screening is not indicated, and clinical follow-
up is sufficient. In their presence, an electrocardiogram should be performed within the first 24-48 hours, as it
enables early detection of conduction abnormalities and is mandatory in this group. Echocardiography is not
routinely indicated and should be reserved for clinical or electrocardiographic abnormalities. Serial
electrocardiographic monitoring is recommended during the first week, at 2-4 weeks, and up to 6-8 weeks due
to the risk of late-onset atrioventricular block. Autoantibody testing in the newborn does not change
management and is not routinely indicated. Follow-up should be maintained until 6 months of age.
CONCLUSION: Stratification based on maternal autoantibodies supports rational test selection and enables
safe management of exposed newborns.

Keywords: Systemic lupus erythematosus; Newborn; Neonatal lupus; Electrocardiogram; Echocardiography.
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Resumo

Introducgao: A Apneia Obstrutiva do Sono (AOS) é um disturbio caracterizado por episodios recorrentes de
obstrucdo das vias aéreas superiores durante o sono, associado a hipoxia intermitente e aumento do risco
cardiovascular. O indice de Massa Corporal é considerado um dos principais fatores de risco modificaveis
relacionados a doenga. Objetivo: Analisar a relagdo entre o IMC e a gravidade da AOS com base na literatura
cientifica. Métodos: Revisao narrativa da literatura realizada por meio de busca em bases de dados PubMed,
SciELO e Biblioteca Virtual em Saude (BVS), incluindo estudos observacionais, revisdes sistematicas e
metanalises. Resultados: Observou-se associac¢ao direta entre o aumento do IMC e maior gravidade da AOS,
medida pelo indice de apneia-hipopneia (IAH). Entre 60% a 70% dos individuos com sobrepeso e obesidade
apresentam apneia do sono, além de alguma severidade da doenca. O acumulo de tecido adiposo na regiao
cervical contribui para a reducdo do calibre das vias aéreas e aumento da colapsibilidade. Além disso,
alteragdes na mecanica respiratéria e no controle ventilatério relacionadas a obesidade agravam o quadro.
Estudos demonstram que para cada perda de aproximadamente 3,2 kg de peso, espera-se uma reducao de
7% no indice de apneia-hipopneia. Conclusao: O IMC > 30 esta fortemente relacionado a gravidade da AOS,
sendo fator determinante na sua progressao. O controle do peso corporal é fundamental no manejo da doenga,
embora sua natureza multifatorial exija abordagem individualizada.

Palavras-chave: Apneia Obstrutiva do Sono; Obesidade; indice de Apneia-Hipopneia.

Abstract

Introduction: Obstructive Sleep Apnea (OSA) is a disorder characterized by recurrent episodes of upper
airway obstruction during sleep, associated with intermittent hypoxia and increased cardiovascular risk. Body
Mass Index (BMI) is considered one of the main modifiable risk factors associated with the disease. Objective:
To analyze the relationship between BMI and OSA severity based on scientific literature. Methods: A narrative
literature review was conducted by searching the PubMed, SciELO, and Virtual Health Library (VHL)
databases, including observational studies, systematic reviews, and meta-analyses. Results: A direct
association was observed between increased BMI and greater OSA severity, as measured by the apnea-
hypopnea index (AHI). Between 60% and 70% of overweight and obese individuals present with sleep apnea,
as well as varying degrees of disease severity. The accumulation of adipose tissue in the cervical region
contributes to reduced airway caliber and increased collapsibility. Furthermore, obesity-related alterations in
respiratory mechanics and ventilatory control exacerbate the condition. Studies demonstrate that for every
weight loss of approximately 3.2 kg, a 7% reduction in the apnea-hypopnea index is expected. Conclusion: A
BMI > 30 is strongly related to OSA severity and is a determining factor in its progression. Body weight control
is fundamental to disease management, although its multifactorial nature requires an individualized approach.

Keywords: Obstructive Sleep Apnea; Obesity; Apnea-Hypopnea Index.
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Resumo

INTRODUGAO: A ressuscitagédo volémica é fundamental no choque séptico, porém volumes excessivos
associam-se a disfuncao renal, comprometimento respiratorio e maior mortalidade. Os protocolos ROSE e
SOSD propdem abordagem faseada para equilibrar restauragdo hemodinémica e prevengao de sobrecarga
hidrica. OBJETIVO: Avaliar se a aplicagdo dos protocolos ROSE e SOSD reduz a sobrecarga hidrica e suas
complicagbes orgénicas em adultos em choque internados em UTI, em comparacdo ao manejo nao
protocolizado. METODOS: Revisdo narrativa com busca sistematizada nas bases PubMed/MEDLINE,
Cochrane Library, SciELO e BVS (2020-2025), orientada pelo acrénimo PICO, com descritores MeSH/DeCS
e operadores booleanos. Incluiram-se ensaios clinicos randomizados, revisdes sistematicas, diretrizes
(SCCM, ESICM, AMIB) e estudos observacionais em adultos criticos, excluindo populagdo pediatrica.
RESULTADOS: A estratégia restritiva com desescalonamento reduziu a sobrecarga hidrica (balango no 3.°
dia: —2.353 mL vs. 793 mL; p<0,001). Cada litro de balango positivo elevou o risco de mortalidade (RR 1,19;
RR total 8,83). Os ensaios CLASSIC e CLOVERS né&o demonstraram diferengca na mortalidade em 90 dias
(42,3% vs. 42,1%, p=0,96; 14,0% vs. 14,9%, p=0,61). O manejo restritivo com evacuagao ativa reduziu a
permanéncia na UTI (7 vs. 10 dias, p=0,006) e aumentou dias livres de ventilagdo mecanica (14,6 vs. 12,1,
p<0,001). CONCLUSAO: Os protocolos ROSE e SOSD reduz complicagbes renais e pulmonares, embora
sem impacto consistente na mortalidade. Ensaios de alta qualidade sdo necessarios para definir seu papel
nos desfechos de longo prazo.

Palavras-chave: Ressuscitacdo Volémica; Choque Séptico; ROSE; SOSD; Unidade de Terapia Intensiva.

Abstract

INTRODUCTION: Fluid resuscitation is fundamental in septic shock; however, excessive volumes are
associated with renal dysfunction, respiratory compromise, and increased mortality. The ROSE and SOSD
protocols propose a phased approach to balance hemodynamic restoration and prevention of fluid overload.
OBJECTIVE: To evaluate whether the application of the ROSE and SOSD protocols reduces fluid overload
and its organic complications in adults with shock admitted to the ICU, compared to non-protocolized
management. METHODS: Narrative review with systematized search in PubMed/MEDLINE, Cochrane Library,
SciELO, and VHL databases (2020-2025), guided by the PICO framework, with MeSH/DeCS descriptors and
Boolean operators. Randomized clinical trials, systematic reviews, guidelines (SCCM, ESICM, AMIB), and
observational studies in critically ill adults were included, excluding the pediatric population. RESULTS: The
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restrictive strategy with de-escalation reduced fluid overload (fluid balance on day 3: —2,353 mL vs. 793 mL;
p<0.001). Each liter of positive fluid balance increased mortality risk (RR 1.19; total RR 8.83). The CLASSIC
and CLOVERS trials demonstrated no difference in 90-day mortality (42.3% vs. 42.1%, p=0.96; 14.0% vs.
14.9%, p=0.61). Restrictive management with active fluid removal reduced ICU length of stay (7 vs. 10 days,
p=0.006) and increased ventilator-free days (14.6 vs. 12.1, p<0.001). CONCLUSION: The ROSE and SOSD
protocols reduce renal and pulmonary complications, although without consistent impact on mortality. High-
quality trials are needed to define their role in long-term outcomes.

Keywords: Fluid Resuscitation; Septic Shock; ROSE; SOSD; Intensive Care Unit.
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Resumo

INTRODUCAO: a sindrome da visdo computacional (SVC) consiste em manifestagbes oculares e visuais
decorrentes da exposicao prolongada a dispositivos digitais. Sua prevaléncia aumentou significativamente na
populagao pediatrica apos a pandemia de COVID-19, tornando-se um problema emergente de saude publica.
OBJETIVO: esse texto tem como objetivo identificar epidemiologia, os fatores de risco, o quadro clinico desta
sindrome, bem como sua prevengao. METODOS: é uma revisdo narrativa da literatura, baseada em seis
artigos cientificos indexados nas bases SciELO e PubMed, selecionados por relevancia e atualidade, nos
ultimos 5 anos. RESULTADOS: diante disso, a SVC afeta entre 70% e 90% dos usuarios de computadores
em nivel global. Entre as criancas, estima-se que aquelas que passam mais de 3 horas diarias em telas, ha
aumento em 40% dos sintomas oculares. Caracteristicas das telas (baixo contraste, reflexos) aumentam a
demanda acomodativa e de convergéncia. A redugao da frequéncia do piscar compromete o filme lacrimal,
levando a sintomas de olho seco. Nesse sentido, os principais fatores de risco sao: tempo de tela maior que
2 horas por dia, ergonomia inadequada, erros refrativos nao corrigidos. O quadro clinico inclui fadiga visual,
ardor, prurido, lacrimejamento, hiperemia, fotofobia, diplopia, cefaleia e dor retroocular. Além disso, ha
manifestacdes extraoculares, como: cervicalgia, disturbios do sono e estresse. O diagndstico é clinico, sendo
essencial avaliagao oftalmoldgica. Medidas preventivas incluem ergonomia adequada, pausas regulares,
controle do tempo de tela e acompanhamento oftalmoldgico. Ademais, recomenda-se limitar o uso de telas
conforme faixa etéaria e evitar exposicdo em menores de 2 anos. CONCLUSAO: dessa forma, o conhecimento
diante da SVC é de extrema importancia, ndo somente para tratar, mas para entender as medidas de
prevencgao dela, ao considerar também, sua enorme magnitude.

Palavras-chave: Sindrome da visdo computacional; SVC; Fatores de risco; Sinais; Sintomas; Prevencao.

Abstract

INTRODUCTION: Computer vision syndrome (CVS) consists of ocular and visual manifestations resulting from
prolonged exposure to digital devices. Its prevalence has increased significantly in the pediatric population
after the COVID-19 pandemic, becoming an emerging public health problem. OBJECTIVE: This text aims to
identify the epidemiology, risk factors, clinical presentation of this syndrome, as well as its prevention.
METHODS: This is a narrative literature review, based on six scientific articles indexed in the SciELO and
PubMed databases, selected for relevance and timeliness in the last 5 years. RESULTS: Therefore, CVS
affects between 70% and 90% of computer users globally. Among children, it is estimated that those who
spend more than 3 hours a day on screens experience a 40% increase in ocular symptoms. Screen
characteristics (low contrast, reflections) increase accommodative and convergence demands. Reduced
blinking frequency compromises the tear film, leading to dry eye symptoms. In this sense, the main risk factors
are: screen time greater than 2 hours per day, inadequate ergonomics, and uncorrected refractive errors. The
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clinical picture includes visual fatigue, burning, itching, tearing, hyperemia, photophobia, diplopia, headache,
and retro-ocular pain. In addition, there are extraocular manifestations, such as: neck pain, sleep disorders,
and stress. The diagnosis is clinical, and an ophthalmological evaluation is essential. Preventive measures
include adequate ergonomics, regular breaks, control of screen time, and ophthalmological follow-up.
Furthermore, it is recommended to limit screen use according to age group and avoid exposure in children
under 2 years of age. CONCLUSION: Thus, knowledge of CVS is extremely important, not only for treatment
but also for understanding preventive measures, considering its enormous magnitude.

Keywords: Computer vision syndrome; CVS; Risk factors; Signs; Symptoms; Prevention.
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Resumo

INTRODUCAO: O avango das tecnologias minimamente invasivas tem promovido mudancas na cirurgia
plastica, especialmente no manejo da flacidez cutanea e na cicatrizacdo. Métodos como radiofrequéncia, laser
e ultrassom microfocado atuam na remodelagao tecidual e neocolagénese, melhorando a firmeza da pele e a
qualidade cicatricial. OBJETIVO: Analisar o papel das tecnologias de retragcao cutanea como adjuvantes na
cirurgia plastica, com foco na cicatrizacdo e a qualidade da pele. METODOS: Foram incluidos estudos
indexados no PubMed, publicados entre 2021 e 2026, em inglés, incluindo estudos observacionais, revisdes
sistematicas e metanalises, utilizando os descritores “Skin Tightening”, “Radiofrequency Therapy”, “Plastic
Surgery” e “Wound Healing”, combinados com AND e OR. Dos 33 estudos identificados, 6 foram selecionados.
RESULTADOS: A eficacia dessas tecnologias varia conforme método, pardmetros e indicacdo. A
radiofrequéncia apresenta bons resultados em flacidez leve a moderada, promovendo contragédo do colageno
e neocolagénese. O ultrassom microfocado atua em planos profundos, sendo eficaz em face e submento,
especialmente como complemento cirdrgico. As terapias a laser melhoram a textura cutdnea e reduzem
cicatrizes superficiais. A associagdo com procedimentos cirdrgicos potencializa a remodelagao tecidual, com
baixas taxas de complicagdes. Contudo, ha heterogeneidade metodoldgica e auséncia de padronizagdo dos
protocolos. CONCLUSAO: As tecnologias de retracéo cutanea sdo adjuvantes eficazes, especialmente em
flacidez leve a moderada, melhorando firmeza e qualidade cicatricial. Sua associagdo com cirurgia
potencializa resultados, embora sejam necessarios estudos com maior nivel de evidéncia e padronizagao.
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Abstract

INTRODUCTION: Advances in minimally invasive technologies have driven changes in plastic surgery,
particularly regarding the management of skin laxity and wound healing. Methods such as radiofrequency,
laser, and micro-focused ultrasound facilitate tissue remodeling and neocollagenesis, thereby improving skin
firmness and scar quality. OBJECTIVE: To analyze the role of skin-tightening technologies as adjuncts in
plastic surgery, focusing on wound healing and skin quality. METHODS: Studies indexed in PubMed and
published in English between 2021 and 2026 were included—specifically observational studies, systematic
reviews, and meta-analyses—using the keywords "Skin Tightening," "Radiofrequency Therapy," "Plastic
Surgery," and "Wound Healing," combined with the operators AND and OR. Of the 33 identified studies, 6 were
selected. RESULTS: The efficacy of these technologies varies according to the method, parameters, and
indication. Radiofrequency yields good results for mild to moderate laxity by promoting collagen contraction
and neocollagenesis. Micro-focused ultrasound acts on deep tissue planes, proving effective for the face and
submental area, particularly as a surgical adjunct. Laser therapies improve skin texture and reduce superficial
scarring. Combining these technologies with surgical procedures enhances tissue remodeling while
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maintaining low complication rates. However, there is methodological heterogeneity and a lack of standardized
protocols. CONCLUSION: Skin-tightening technologies serve as effective adjuncts, especially for mild to
moderate laxity, by improving firmness and scar quality. Their combination with surgery enhances outcomes,
although further studies with higher levels of evidence and standardization are required.
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Resumo

INTRODUCAO: O diabetes mellitus tipo 2 (DM2) na adolescéncia apresenta aumento de prevaléncia e curso
clinico mais agressivo que no adulto, com desafios importantes no controle glicémico € no manejo do excesso
de peso, tornando relevante a incorporacao de opgodes terapéuticas na pratica pediatrica. OBJETIVO: Analisar
os critérios diagndsticos do diabetes mellitus tipo 2 na adolescéncia e discutir a indicagéo e a condugao pratica
da tirzepatida na pediatria. METODOS: Estudo descritivo, baseado em revisdo narrativa de diretrizes clinicas
e literatura cientifica indexada nas bases PubMed e SciELO. Utilizou-se a ferramenta de inteligéncia artificial
(OpenAl) como apoio na organizacao textual e padronizacdo da redacdo do resumo, com a finalidade de
otimizar a clareza e a estrutura do texto, sem interferéncia na selegao bibliografica, interpretacdo dos achados
ou elaboracédo das conclusdes. RESULTADOS: O diagnéstico de DM2 em adolescentes baseia-se em
glicemia de jejum = 126 mg/dL, hemoglobina glicada = 6,5% ou glicemia casual = 200 mg/dL associada a
sintomas, geralmente em contexto de obesidade e resisténcia insulinica. A tirzepatida (Mounjaro®), agonista
duplo de GLP-1 e GIP, foi recentemente aprovada para uso pediatrico no DM2, demonstrando eficacia no
controle glicémico e redugdo ponderal. Sua indicacdo deve ser considerada em pacientes com controle
inadequado apds medidas comportamentais e metformina. A prescricido deve ser realizada por profissional
capacitado, com monitorizagao metabdlica. Os efeitos adversos sao predominantemente gastrointestinais e
transitérios CONCLUSAO: A tirzepatida representa avanco terapéutico no DM2 pediatrico, devendo ser
utilizada de forma criteriosa e integrada ao manejo global da doenca.

Palavras-chave: Diabetes Mellitus Tipo 2; Adolescente; Tirzepatida; Pediatria; Terapéutica.

Abstract

INTRODUCTION: Type 2 diabetes mellitus (T2DM) in adolescence has shown increasing prevalence and a
more aggressive clinical course than in adults, with important challenges in glycemic control and excess weight
management, making the incorporation of therapeutic options relevant in pediatric practice. OBJECTIVE: To
analyze the diagnostic criteria for type 2 diabetes mellitus in adolescence and discuss the indication and
practical management of tirzepatide in pediatrics. METHODS: Descriptive study based on a narrative review
of clinical guidelines and scientific literature indexed in the PubMed and SciELO databases. The artificial
intelligence tool (OpenAl) was used to support textual organization and standardization of the abstract writing,
with the aim of optimizing clarity and text structure, without interference in bibliographic selection, interpretation
of findings, or development of the conclusions. RESULTS: The diagnosis of T2DM in adolescents is based on
fasting glucose = 126 mg/dL, glycated hemoglobin = 6.5%, or random glucose = 200 mg/dL associated with
symptoms, usually in the context of obesity and insulin resistance. Tirzepatide (Mounjaro®), a dual GLP-1 and
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GIP receptor agonist, was recently approved for pediatric use in T2DM, demonstrating efficacy in glycemic
control and weight reduction. Its indication should be considered in patients with inadequate control after
behavioral measures and metformin. Prescription should be performed by a qualified professional, with
metabolic monitoring. Adverse effects are predominantly gastrointestinal and transient CONCLUSION:
Tirzepatide represents a therapeutic advance in pediatric T2DM and should be used judiciously and integrated
into the overall management of the disease.

Keywords: Diabetes Mellitus, Type 2; Adolescent; Tirzepatide; Pediatrics; Therapeutics.
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Resumo

Introdugao: O tromboembolismo pulmonar (TEP) € uma das principais causas de morte cardiovascular
evitavel, apresentando quadro clinico heterogéneo e frequentemente inespecifico, com manifestacdes que
variam desde pacientes assintomaticos ou com sintomas leves, que podem mimetizar mialgia ou tosse, até
quadros graves de choque cardiogénico, o que contribui para seu subdiagndstico em servigos de pronto
atendimento. Objetivo: Este estudo tem como objetivo discutir os principais fatores associados a falha
diagnéstica do TEP na emergéncia, bem como suas repercussdes clinicas e progndsticas. Métodos: Trata-
se de uma revisao integrativa da literatura, com analise de estudos observacionais, revisdes sistematicas e
diretrizes internacionais publicadas entre 2013 e 2024. Resultados: Os achados evidenciam que sintomas
inespecificos, como dispneia isolada, dor toracica atipica e sincope, associados a baixa suspeicao clinica e
ao uso inadequado de escores preditivos (como Wells e Genebra), contribuem significativamente para o
atraso diagnodstico. Além disso, a subutilizagdo do dimero-D em contextos apropriados e o acesso limitado a
angiotomografia pulmonar em alguns servigos séo barreiras relevantes. O diagndstico tardio esta associado
a maior risco de instabilidade hemodinadmica, internag¢des prolongadas e aumento da mortalidade. Cada hora
adicional de atraso na terapia de reperfusao foi associada a um aumento de 6,2% no risco de mortalidade
hospitalar. Conclusao: Conclui-se que a aplicacdo sistematica de protocolos clinicos estruturados e o
treinamento das equipes de emergéncia sédo estratégias fundamentais para reduzir o subdiagnéstico do TEP
e melhorar os desfechos clinicos.

Palavras-chave: Tromboembolismo pulmonar; Diagnéstico; Emergéncia; Mortalidade; Dispneia.

Abstract

Introduction: Pulmonary embolism (PE) is a leading cause of preventable cardiovascular death, presenting a
heterogeneous and often nonspecific clinical picture. Manifestations range from asymptomatic cases or mild
symptoms—which may mimic myalgia or cough—to severe cardiogenic shock, contributing to its
underdiagnosis in emergency departments. Objective: This study aims to discuss the main factors associated
with diagnostic failure regarding PE in emergency settings, as well as the clinical and prognostic repercussions.
Methods: This is an integrative literature review analyzing observational studies, systematic reviews, and
international guidelines published between 2013 and 2024. Results: Findings indicate that nonspecific
symptoms—such as isolated dyspnea, atypical chest pain, and syncope—combined with low clinical suspicion
and the inappropriate use of predictive scores (e.g., Wells and Geneva), contribute significantly to diagnostic
delays. Furthermore, the underutilization of D-dimer testing in appropriate contexts and limited access to
pulmonary CT angiography in some facilities represent significant barriers. Delayed diagnosis is associated
with a higher risk of hemodynamic instability, prolonged hospital stays, and increased mortality. Each additional
hour of delay in reperfusion therapy was associated with a 6.2% increase in the risk of in-hospital mortality.
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Conclusion: The systematic application of structured clinical protocols and the training of emergency teams
are fundamental strategies for reducing PE underdiagnosis and improving clinical outcomes.

Keywords: Pulmonary embolism; Diagnosis; Emergency; Mortality; Dyspnea.
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Resumo

Introdugao: A dermatite atépica é uma doencga inflamatéria cutanea crénica, recidivante e multifatorial,
caracterizada por disfuncdo da barreira epidérmica e resposta imunolégica do tipo Th2, com importante
impacto na qualidade de vida. Em casos moderados a graves, refratarios as terapias convencionais, terapias-
alvo tém ampliado as possibilidades terapéuticas. Objetivo: Relatar a evolugdo clinica de uma paciente
adolescente com dermatite atépica grave e refrataria apdés tratamento com Dupilumabe associado a
ciclosporina. Metodologia: Relato de caso baseado em revisdo de prontuario, entrevista com a médica
responsavel, registro fotografico e revisao da literatura. Paciente do sexo feminino, 15 anos, com dermatite
atépica desde a primeira infancia, apresentou evolugao crbnica, exacerbacdes frequentes e resposta
insatisfatéria ao tratamento com corticosteroides tépicos e sistémicos. A ciclosporina promoveu melhora
inicial, seqguida de perda progressiva da eficacia. Resultados: Diante da refratariedade, foi introduzido
Dupilumabe em associacao a ciclosporina, com importante redugao das lesdes cutaneas, da frequéncia das
exacerbacdes e melhora clinica sustentada. Episddios de reagudizacdo ocorreram apenas em situagdes de
atraso na administracdo do medicamento, reforcando a importancia da adesao terapéutica. Conclusao: O
Dupilumabe associado a ciclosporina mostrou-se eficaz no controle clinico da dermatite atdpica grave neste
relato, configurando alternativa terapéutica relevante para pacientes refratarios as abordagens convencionais
e contribuindo para melhora da evolucgéo clinica e da qualidade de vida.

Palavras-Chave: Dermatite Atopica; Anticorpos Monoclonais; Ciclosporina; Terapéutica; Qualidade
de Vida.

Abstract

Introduction: Atopic dermatitis is a chronic, relapsing, multifactorial inflammatory skin disease characterized
by epidermal barrier dysfunction and a Th2-mediated immune response, with a significant impact on quality of
life. In moderate-to-severe cases refractory to conventional therapies, targeted therapies have expanded
therapeutic options. Objective: To report the clinical course of an adolescent patient with severe atopic
dermatitis refractory to conventional treatment after the introduction of dupilumab combined with cyclosporine.
Methodology: This case report was based on a review of medical records, an interview with the attending
physician, photographic documentation, and a literature review. A 15-year-old female diagnosed with atopic
dermatitis in early childhood presented a chronic course with frequent exacerbations and inadequate response
to topical and systemic corticosteroids. Cyclosporine provided initial improvement followed by progressive loss
of efficacy. Results: Due to refractory disease, dupilumab was introduced in combination with cyclosporine,
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resulting in marked reduction of skin lesions, fewer exacerbations, and sustained clinical improvement.
Disease flare-ups occurred only after delayed drug administration, emphasizing the importance of treatment
adherence. Conclusion: Dupilumab combined with cyclosporine proved effective in controlling severe atopic
dermatitis in this case, representing a relevant therapeutic alternative for refractory patients and contributing
to improved clinical outcomes and quality of life.

Keywords: Atopic Dermatitis; Antibodies Monoclonal; Cyclosporine; Therapeutics; Quality of Life.
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Resumo

INTRODUCAO: A ventilagdo mecanica invasiva é essencial no suporte de vida em Unidades de Terapia
Intensiva, porém seu uso prolongado associa-se a complicagdes graves, como lesao pulmonar induzida pelo
ventilador e pneumonia associada a ventilagdo. Sistemas automatizados em malha fechada, como o
INTELLIVENT-ASV, surgem como alternativa ao ajustar parametros continuamente com base na mecanica
respiratoria do paciente. OBJETIVO: Avaliar o impacto da ventilagdo automatizada em malha fechada em
comparacdo a ventilagdo convencional protocolada na redugdo do tempo de suporte ventilatério e na
qualidade da ventilacgdo em adultos criticos. METODOS: Revisdo narrativa seguindo as recomendacdes
SANRA, estruturada pela estratégia PICO. Buscas realizadas em abril de 2026 nas bases PubMed/MEDLINE,
EMBASE e Cochrane CENTRAL (2020-2026), com descritores MeSH e operadores booleanos. Incluidos
ensaios clinicos randomizados e revisdes sistematicas em adultos internados em Unidade de Terapia
Intensiva. Sintese qualitativa e descritiva, sem metanalise. RESULTADOS: A ventilacdo automatizada
associou-se a redugao do tempo total de ventilagdo mecanica, aumento dos dias livres de ventilador em 28
dias e menor incidéncia de assincronias paciente-ventilador. Modos como ASV e NAVA demonstraram melhor
sincronia e manutencdo de estratégias protetoras pulmonares em relacdo aos modos convencionais. Dados
sobre mortalidade permaneceram inconclusivos. CONCLUSAO: A ventilagdo em malha fechada configura-se
como alternativa segura e eficaz ao modelo convencional, com potencial para otimizar o cuidado intensivo e
reduzir complicagdes, embora estudos com maior padronizagdo sejam necessarios para consolidar seu
impacto na mortalidade.

Palavras-chave: Ventilacgdo mecanica; Ventilacdo em malha fechada; Desmame ventilatorio; Unidade de
Terapia Intensiva; Dias livres de ventilador.

Abstract

INTRODUCTION: Invasive mechanical ventilation is essential for life support in Intensive Care Units; however,
its prolonged use is associated with serious complications, such as ventilator-induced lung injury and ventilator-
associated pneumonia. Automated closed-loop systems, such as INTELLIVENT-ASV, emerge as an
alternative by continuously adjusting parameters based on the patient's respiratory mechanics. OBJECTIVE:
To evaluate the impact of automated closed-loop ventilation compared to conventional protocolized ventilation
in reducing ventilatory support duration and improving ventilation quality in critically ill adults. METHODS:
Narrative review following SANRA recommendations, structured by the PICO strategy. Searches conducted in
April 2026 in PubMed/MEDLINE, EMBASE, and Cochrane CENTRAL databases (2020-2026), using MeSH
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descriptors and Boolean operators. Randomized clinical trials and systematic reviews in adults admitted to the
Intensive Care Unit were included. Qualitative and descriptive synthesis, without meta-analysis. RESULTS:
Automated ventilation was associated with reduced total mechanical ventilation duration, increased ventilator-
free days at 28 days, and lower incidence of patient-ventilator asynchronies. Modes such as ASV and NAVA
demonstrated better synchrony and maintenance of lung-protective strategies compared to conventional
modes. Data on mortality remained inconclusive. CONCLUSION: Closed-loop ventilation constitutes a safe
and effective alternative to the conventional model, with potential to optimize intensive care and reduce
complications, although studies with greater standardization are needed to consolidate its impact on mortality.

Keywords: Mechanical ventilation; Closed-loop ventilation; Ventilator weaning; Intensive Care Unit; Ventilator-
free days.
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