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Introdugao: E inconcusso que o cancer é um consideravel problema de satde publica devido ao alto indice
de morbimortalidade. Estima-se que, o efeito do cancer na populagdo mundial corresponda a 80% dos mais
de 20 milhdes de novos casos prenunciados para 2025, segundo International Agency for Research on
Cancer (larc), da Organizagdo Mundial da Saude (OMS). Entretanto, estudos validam a intrinseca relagdo
da terapia com farmacos e os riscos cardiovasculares, levando alguns medicamentos a classificagéo de
cardiotoxicos, atribuidos as consequentes manifestagdes clinicas observadas pds quimioterapia.
Cardiotoxicidade é definida segundo o Instituto Nacional de Saude (NIH) por fragéo de ejegédo do ventriculo
esquerdo (FEVE), e pode ser classificada de acordo com o tempo e sintomatologia. Pouco se conhece a
associacdo da funcdo vascular e suas implicacdes nos indicadores de qualidade de vida dos individuos.
Logo, fica evidente a necessidade de estratégias de rastreamento precoce do dano organico induzidos
pelos quimioterapicos, de modo a permitir tratamento precoce, maior sobrevida, melhor controle dos
agravos e melhora na qualidade de vida destes individuos.

Objetivo: Desenvolver estratégias de rastreamento precoce do dano organico induzidos pelos
quimioterapicos, de modo a permitir tratamento precoce, maior sobrevida, melhor controle dos agravos
associados e melhora na qualidade de vida destes individuos. Alem de, analisar o comprometimento/agravo
da fungao vascular, utilizando metodologia ndo invasiva. Bem como, observar marcadores de risco e
estadiamento das doencgas cardiovasculares e possiveis eventos de desfecho sério em individuos com
cancer de mama submetidos & quimioterapia.

Metodologia: Trata-se de um estudo do tipo transversal, contemporaneo, observacional, que sera realizado
entre o periodo de fevereiro de 2017 a margo de 2019, na cidade de Maceid, Alagoas. O estudo esta
dividido em quatro fases: Fase |, onde foi feita uma avaliagdo do banco de dados (prontuarios dos
pacientes) para verificagdo de critérios de inclusdo e exclusdo. Apos este levantamento os contatos iniciais
foram realizados por telefone, e explicados brevemente os objetivos da pesquisa. Em seguida, agendamos
a assinatura do TCLE e as avaliagdes individuais. Com isso iniciamos a concluséo da fase |. Apds esses
procedimentos, foi executada a avaliagao clinica do paciente, com coleta de informagdes sobre histéria
clinica, comorbidades e uso regular de medicamentos. A avaliagdo clinica se deu através de avaliagao
antropométrica, cardiorrespiratoria, medida do peso/altura e calculo do indice de massa corporal (IMC).
Resultados: Os resultados parciais estéo relacionados a fase | de selegédo e randomizagéo dos sujeitos de
pesquisa. De acordo com nossos critérios de inclusdo exclusdo foram selecionados 20 pacientes com média
de idade 40 +/-sete anos, com perfil de sobrepeso de acordo com IMC, sendo 40% de sedentarios.
Conclusao: A perspectiva para proxima etapa € a medida da fungéo vascular de forma indireta, verificagdo
do ITB, estabelecido em nosso cronograma de pesquisa. Entretanto, é importante mencionar a dificuldades
encontradas em relagdo a disponibilidade de local para coleta e identificagdo dos sujeitos de pesquisa o que
acarretou no atraso das fases do estudo e influenciou diretamente no numero amostral parcial.
Palavras-Chave: Cancerologia, Cardiotoxidade, Morbimortalidade.

Abstract:

Introduction: It is inconclusive that cancer is a considerable public health problem due to the high morbidity
and mortality rate. According to the International Agency for Research on Cancer (IARC) of the World Health
Organization (WHO), the effect of cancer in the world population is estimated at 80% of the more than 20
million new cases predicted for 2025. However, studies validate the intrinsic relationship of drug therapy and
cardiovascular risks, leading some medications to the classification of cardiotoxics, attributed to the
consequent clinical manifestations observed after chemotherapy. Cardiotoxicity is defined by the National
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Institutes of Health (NIH) by left ventricular ejection fraction (LVEF), and can be classified according to time
and symptomatology. Little is known about the association of vascular function and its implications on the
individuals' quality of life indicators. Therefore, it is evident the need for strategies for the early detection of
organic damage induced by chemotherapy in order to allow early treatment, longer survival, better control of
the diseases and improvement in the quality of life of these individuals.

Objective: To develop strategies for the early detection of organic damage induced by chemotherapy, in
order to allow early treatment, longer survival, better control of the associated diseases and improvement in
the quality of life of these individuals. In addition, to analyze the impairment / aggravation of vascular
function, using non-invasive methodology. As well as observing markers of risk and staging of cardiovascular
diseases and possible events of serious outcome in individuals with breast cancer undergoing
chemotherapy.

Methodology: This is a cross-sectional, contemporary, observational study that will be carried out between
February 2017 and March 2019, in the city of Maceio, Alagoas. The study is divided into four phases: Phase
I, where an evaluation of the database (patient charts) was performed to verify inclusion and exclusion
criteria. After this survey the initial contacts were made by telephone, and briefly explained the research
objectives. Then we schedule the signature of the TCLE and the individual evaluations. This led to the
conclusion of phase |. After these procedures, the clinical evaluation of the patient was performed, collecting
information on clinical history, comorbidities and regular use of medications. The clinical evaluation was
based on anthropometric, cardiorespiratory, weight / height and BMI calculation.

Results: Partial results are related to phase | of selection and randomization of the research subjects.
According to our exclusion inclusion criteria, 20 patients with a mean age of 40 +/- seven years old were
selected, with an overweight profile according to BMI, with 40% being sedentary.

Conclusion: The perspective for the next step is the measurement of vascular function in an indirect way,
ITB verification, established in our research schedule. However, it is important to mention the difficulties
encountered in relation to the availability of site for collection and identification of the research subjects,
which led to the delay of the study phases and directly influenced the partial sample number.

Key words: Cancerology, Cardiotoxicity, Morbidity and Mortality.
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