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4.00.00.00-1 Ciéncias da saude

RESUMO: Introducéo: O Diabetes Mellitus (DM) apresenta-se com um dos mais
importantes problemas de saude publica do mundo, com incidéncia crescente
pelo envelhecimento populacional, estima-se que 171 milhdes de pessoas
tenham a doenca e que este numero alcancara 366 milhdes em 2030.Sabe-se
gue esta patologia provoca lesées nas paredes dos vasos e disturbios de seu
funcionamento, levando a um quadro de doenca arterial obstrutiva periférica
(DAOP) acentuada e microangiopatia. O indice tornozelo-braquial (ITB) é um
instrumento para avaliacdo do grau de acometimento vascular periférico, € um
método simples, ndo invasivo, de baixo custo e de grande confiabilidade. Em
pacientes diabéticos, o ITB pode ser um mecanismo de avaliacdo precoce de
avaliacdo da existéncia de DAOP, tal qual de seu risco cardiovascular
acarretado. Objetivo: avaliar o valor preditivo do indice do tornozelo-braquial
para doencas cardiovasculares em diabéticos atendidos no Ambulatorio do
Hospital Veredas em Maceio-AL. Métodos: Inicialmente, tratou-se de um estudo
do tipo observacional do tipo coorte prospectivo na cidade de Macei6, Alagoas.
Todavia, a no contexto da pandemia, o coorte temporal foi perdido, e modificou-
se a avaliacdo para um estudo observacional transversal. Resultados: Foi
possivel coletar um grupo amostral de 19 pacientes. Destes, 6 possuiam sexo
masculino (31,57%) e 13 feminino (68,42%). A faixa etaria variou entre 84 a 36
anos, média de 49 anos (+/- 10,5) e mediana de 54 anos. 100% dos pacientes
estudados sao portadores de Diabetes Mellitus do tipo 2. Sobre o tempo relativo
ao diagnostico até a data da coleta, 9 (47,36%) possuem entre 1 a 4 anos, 3
(15,78%) possuem diagndstico prévio entre 5 a 10 anos e 7 (36,84%) destes
possuem mais de 10 anos de diagnostico. Sobre a raca, 6 (31,57%) possuem
raca branca, 6 (31,57%) negra e 7 (36,84%) parda. Sobre o Indice tornozelo-
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Braquial, 13 (68,42%) dos estudados possuiam valores dentro da faixa
considerada normal (0,9- 1,39) e porém 6 (31,57%) possuiam valores anormais
(=0,9). Nao foram identificados pacientes com ITB >1,40 (ITB Aberrante). A
prevaléncia de alteragcdo no ITB por sexo foi maior no sexo feminino que no
masculino (38,46% vs. 33,33%). Quanto ao tempo de diagndstico do diabetes e
alteracdes no ITB, 2 (22,22%) dos que possuiam alteracdo no ITB, possuiam
também 1 a 4 anos de diagnoéstico; 1 (33,33%) com alteracédo e 5 a 10 anos de
diagnoéstico prévio; e 3 (42,85%) com a alteracdo e mais de 10 anos de
diagnostico. As coletas de dados foram prejudicadas por conta da pandemia,
perdendo o coorte temporal vislumbrado inicialmente. Concluséo: Mediante ao
contexto ja relatado o estudo foi interrompido. Ademais, ressalta-se a
importancia da mensuracao do ITB no ambito da consulta médica, haja vista ser
um exame simples, acessivel, e possivel de ser realizado durante o atendimento
em pacientes diabéticos.
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ABSTRACT: Introduction: Diabetes Mellitus (DM) presents one of the most
important public health problems in the world, with an increasing increase due to
population aging, it is estimated that 171 million people have a disease and that
this number will reach 366 million in 2030. It is known that this pathology causes
the walls of the vessels and disturbs their functioning, taking into account a
picture of severe peripheral obstructive arterial disease (PAD) and
microangiopathy. The ankle-brachial index (ABI) is an instrument for assessing
the degree of peripheral vascular involvement, it is a simple, non-invasive, low-
cost and highly reliable method. In diabetic patients, ABI can be an early
assessment mechanism for assessing the existence of PAD, as well as its
cardiovascular risk. Objective: to evaluate the predictive value of the ankle-
brachial index for cardiovascular diseases in diabetics treated at the Ambulatory
of Hospital Veredas in Maceio-AL. Methods: Initially, this was an observational,
prospective cohort study in the city of Maceid, Alagoas. However, in the context
of the pandemic, the temporal cohort was lost, and the assessment was modified
for an observational cross-sectional study. Results: It was possible to collect a
sample group of 19 patients. Of these, 6 were male (31.57%) and 13 female
(68.42%). The age range ranged from 84 to 36 years old, average of 49 years
(+/- 10.5) and median of 54 years. 100% of the studied patients have type 2
Diabetes Mellitus. Regarding the time relative to the diagnosis until the collection
data, 9 (47.36%) are between 1 and 4 years old, 3 (15.78%) have a previous
diagnosis between 5 and 10 years and 7 (36.84%) have more than 10 years of
diagnosis. Regarding race, 6 (31.57%) are white, 6 (31.57%) black and 7
(36.84%) brown. Regarding the ankle-brachial index, 13 (68.42%) of those
studied had values within the range considered normal (0.9-1.39) and yet 6
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(31.57%) had abnormal values (<0.9) . No patients with ABI> 1.40 (Aberant ABI)
were identified. The change in the change in ABI by sex was greater in women
than in men (38.46% vs. 33.33%). As for the time since diagnosis of diabetes and
changes in the ITB, 2 (22.22%) of those who had changes in the ITB, also had 1
to 4 years of diagnosis; 1 (33.33%) with alterations and 5 to 10 years of previous
diagnosis; and 3 (42.85%) with alterations and more than 10 years of diagnosis.
Data collections were impaired due to the pandemic, losing the time cohort
envisioned bol. Conclusion: Due to the context already reported, the study was
interrupted. In addition, the importance of measuring the ITB in the context of
medical consultation is emphasized, given that it is a simple, accessible test, and
possible to be performed during the care of diabetic patients.
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