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Introducdo: A Qualidade de Vida (QdV) ¢ assumida como uma
medida de resultado em saude, a par da mortalidade e da
morbilidade. Perante o aumento de pessoas com doengas do
humor, a mudanga de paradigma de prestagdo de cuidados e a
necessidade de melhorarmos esses cuidados, emergiu a
necessidade de avaliarmos a sua QdV. Objetivo: identificar
relagdes significativas entre os dominios da QDV e as variaveis
clinicas e sociodemograficas e condi¢des de acompanhamento em
pessoas com doengas do humor. Métodos: Foi elaborado um
estudo descritivo correlacioanal numa amostra com 36 sujeitos
com uma média de idades de 52,18 anos. Instrumentos:
WHOQOL-Bref, validado para a populagio portuguesa; indice de
Graffar; Questionario de Dados Sociodemograficos e Clinicos e,
Guia de Observagao. Os dados foram recolhidos no domicilio dos
sujeitos. Utilizados testes paramétricos, sempre que se verificou
a normalidade das varidveis e ndo paramétricos. Utilizou-se o p
de Spearman como alternativa ao r de Pearson, quando neste
ultimo violava o pressuposto da normalidade. Resultados: Foram
encontradas diferengas comparando o grupo com perturbagdes
depressivas sem outra especificagdo (PDSOE) com os grupos
com depressdo major, distimia e perturbagdo bipolar,
respetivamente. Relativamente & comparagao do grupo PDSOE e
da depressdo major, este apresentou pior QdV no que respeita a
faceta QdV geral. Os sujeitos com distimia sugeriram piores
valores de QdV nos dominio fisico (DF) e psicolégico (DP),
quando comparados com o grupo PDSOE. Os sujeitos com
doenga bipolar demonstraram piores indices de QDV no DF e DP
que os sujeitos com PDSOE. Encontraram-se diferencas no que
diz respeito a algumas varidveis siciodemograficas e de
acompanhamento e a QdV. Conclusdes: No contexto clinico ¢
imprescindivel investigar a eficacia da implementagdo de
programas de promog¢do da QdV para pessoas com diferentes

doengas do humor e, mais particularmente, sobre as intervengdes
constantes no plano terapéutico que visam melhorar a QdV.
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Background: A familia assume-se hoje como um emaranhado
sistema organizacional, com crengas, valores e praticas
desenvolvidas e diretamente relacionadas com as transformagdes
sociais, procurando na adaptagdo, evitar a afetagdo por pressodes
internas ou externas garantindo a subsisténcia dos seus membros
e familia. As teorias, modelos e instrumentos enformam as boas
praticas no ambito da avaliagdo, diagnodstico, planeamento,
intervengdo ¢ avaliacdo familiar. O enfermeiro de familia ¢ o
profissional melhor colocado para agir. O Modelo Calgary de
Avaliagdo e Intervengdo Familiar (MCAIF), foi o eleito neste
estudo de caso. Objectives: Avaliar e identificar os problemas de
saude e prescrever intervengdes de enfermagem. Methods:
Usamos o MCAIF como referencial tedrico, o estudo de caso
como estratégia metodologica. O estudo foi realizado numa
UCSP, a colheita de dados por entrevista e aplicativos
informaticos. O Modelo (MCAIF) permitiu colher dados alusivos
as trés dimensoes; estrutural (interna/externa ~ —
Genograma/Ecomapa), desenvolvimental (Ciclo Vida Duvall) e
funcional (APGAR). Usamos as escalas, Graffar e Coma
Glasgow. Results: Familia nuclear de classe média no estadio
Duvall VIII, moderadamente funcional APGAR score 5,
constituida pela made "nomes ficticios" (Rafaela) 73 anos, filho
(Antonio) 46 anos. O Ecomapa permitiu identificar as relagdes
para la do agregado familiar, excelente relagdo com os filhos e
neta e ma relagdo de Teresa com ECCI, devido a cessacdo das
intervengdes de reabilitagdo no filho Carlos, tetraplégico com
nivel de consciéncia minimo score 3, (totalmente dependente em
todas as AVDs), vitima de acidente de viagao desde ha 14 anos.
A familia a necessitar de intervengdes multiplas: comunicagao,
depressao, prevengdo de tulcera, gestdo do regime terapéutico e
reabilitacdo. As intervencdes de enfermagem e equipa
multiprofissional foram no sentido de solucionar/minimizar
problemas identificados. Conclusions: Uma solida avaliagdo
familiar requer o uso de Modelos e instrumentos de recolha de
dados de forma a conhecer a familia e o seu dinamismo para
potenciar a intervengao do enfermeiro de familia. As intervengdes
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da equipa multiprofissional ajudaram a suprir/minimizar algumas
das necessidades identificadas.
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Background: Abnormal gait conditions associated with
musculoskeletal and neurological diseases frequently manifests
with subtle initial symptoms on human movement, challenging
early prevention, assessment, and rehabilitation (Perry &
Burnfield, 2010). Classical biomechanical tools have been used
to assess dynamic organization of the neuromuscular system
(NMS) on healthy and pathological gait with an open issue on
which biomechanical variables capture the state of the NMS.
Developments from dynamic system theory (DST) conduced to
new tools for assessment of NMS in a low-dimensional term
(Stergiou, 2004). Objectives: Apply lower limb joint angular
phase plane analysis for subject-specific neuromuscular control
assessment of stiff-knee gait (SKG) and slow running (SR) in
comparison to normal gait (NG). Methods: Lower limb joint
angles at sagittal plane were obtained during NG, SKG and SR
from 3D coordinates of lower limb selected anatomical points on
subject specific model of a 40-year-old healthy male 70kg and
1.86m height. Joint angular phase planes were plotted from
normalized angular displacements and velocities, with hip, knee,
ankle joint angle phase (Hamill et al., 1999) and circular standard
deviation (Rodrigues et al., 2018) statistically tested during NG,
SKG, SR. Results: Mean phase resultant length presented higher
value for the knee at SKG, and the ankle at NG and SR with
higher k values at von Misses distribution, p>0.05 at the Rayleigh
test of uniformity with null hypothesis of zero concentration for
normalized phase at the hip on NG rejecting the null hypothesis
for the remaining conditions. Conclusions: DST and phase plane
analysis presented adequate for detection of different limit cycles
at the hip, knee, ankle for NG, SKG and SR that could be directly
undetected, with application for detection of modified and
pathologic gait. Quantitative analysis of circular data allowed
detection of statistical significative differences on lower limb
joint at NG, SKG and SR.
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Background: Variations in the lipid profile lead to the
development of CVDs, one of the causes of death worldwide. The
means of prevention work to control the levels of total cholesterol
(TC) [1]. Carrageenans (E407), known as long-chain
polysaccharides, extracted from marine red macroalgae
(Rhodophyta) are present in gelatin of vegetable origin. They
have multiple applications and in industry they are used as a
gelling agent with a high and wide bioactive potential [2]. The
action of carrageenans on the lipid profile is directed to the
gastrointestinal tract, leading to viscosity and an increase in
volume of the intestinal content, capture and consequent
excretion of bile acids and inhibition of lipase, preventing the
absorption of exogenous cholesterol [3]. Objectives: Evaluate
the bioactive potential of carrageenans through the consumption
of vegetable gelatin and quantify the parameters of the lipid
profile such as: TC, triglycerides (TG), high-density lipoprotein
cholesterol (HDL-C) and low-density lipoprotein cholesterol
(LDL-C). Methods: The study involved 30 volunteers aged
between 20 and 64 years, who ingested 100 mL/day of vegetable
gelatin (product available on commercial surfaces), preferably
after dinner, for 60 days. All participants were given two blood
samples, before the beginning of gelatin ingestion (T0) and two
months after (T1). At both times, the parameters TC, TG and
HDL-C were quantified by spectrophotometry and LDL-C by
application of the Friedewald formula. Values of p <0.05 were
considered statistically significant. Results: After 2 months of
daily gelatin intake, there was a statistically significant decrease
in TC concentrations in T1, compared to TO (5.3%; p=0.001).
LDL-C showed a reduction of (5.4%; p=0.048) in women
compared to men. Conclusions: The bioactive potential of
carrageenans in reducing TC levels has been confirmed. Regular
intake of vegetable gelatin has shown benefits as a healthy way
to prevent cardiovascular diseases.
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