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RESUMO



Insuficiéncia Cardiaca de Fragao de Eje¢cao Reduzida: Elaboragao de Protocolo
de Manejo Clinico Ambulatorial e Emergencial para o Hospital das Clinicas da

Faculdade de Medicina de Botucatu

Introdugdo: A insuficiéncia cardiaca (IC) € um importante problema de saude
publica tendo em vista os desfechos com os quais esta relacionada, como morte e
internac&o hospitalar. Representa a principal causa de internacgéo no Sistema Unico
de Saude (SUS) a partir dos 65 anos. Além disso, o tratamento da IC vem sofrendo
modificagdes ao longo dos anos a fim de melhorar prognéstico e qualidade de vida
do paciente. Podemos dizer que a primeira etapa do tratamento se inicia na unidade
basica de saude ou nos consultorios médicos por meio do controle rigoroso de
comorbidades que levam a IC. Por isso, a importancia de obter conhecimento a
respeito desta sindrome clinica. Objetivo: Elaborar um protocolo para orientar a
avaliacdo e o manejo clinico ambulatorial e emergencial dos pacientes com
insuficiéncia cardiaca de fracdo de ejecédo reduzida do Hospital das Clinicas da
Faculdade de Medicina de Botucatu (HC-FMB). Métodos: Foi realizada revisdo da
literatura buscando artigos de relevancia entre artigos originais, artigos de revisao,
revisdes sistematicas, meta-analises, pesquisando, nas bases de dados Embase,
Cochrane Librany, Lilacs, BVS, Pubmed, Medline e Scielo, utilizando-se as Diretrizes
Brasileiras, Americanas e Europeias e considerados artigos nos idiomas inglés e
portugués. Resultados: Os produtos técnicos que resultaram desse estudo foram as
construgbes de protocolos estruturados em fluxogramas de atendimento clinico
ambulatorial e atendimento clinico emergencial de pacientes com insuficiéncia
cardiaca de fragdo de ejecdo reduzida. Conclusoées: O presente estudo atingiu os
objetivos gerando protocolos que possam ser utilizados de forma pratica e rapida no
atendimento ambulatorial e emergencial de pacientes com IC de fragcdo de ejegéo

reduzida.

Palavras-chave:Insuficiéncia Cardiaca; Manejo ambulatorial; Manejo emergencial,

Diagnéstico.
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ABSTRACT



Heart Failure with Reduced Ejection Fraction: Elaboration of an Outpatient and
Emergency Clinical Management Protocol for the Hospital das Clinicas of the

Botucatu Medical School

Introduction: Heart failure (HF) is an important public health problem in view of the
outcomes with which it is related, such as death and hospitalization. It represents the
main cause of hospitalization in the Unified Health System (SUS) from the age of 65.
In addition, the treatment of HF has undergone changes over the years in order to
improve the patient's prognosis and quality of life. We can say that the first stage of
treatment begins in the basic health unit or in doctors' offices through the strict
control of comorbidities that lead to HF. Therefore, the importance of obtaining
knowledge about this clinical syndrome. Objective: To develop a protocol to guide
the assessment and clinical management of outpatient and emergency patients with
heart failure with reduced ejection fraction, Hospital das Clinicas, Botucatu Medical
School. Methods: Literature review was carried out looking for articles of relevance
among original articles, review articles, systematic reviews, meta-analyzes, searching
the Embase, Cochrane Librany, Lilacs, BVS, Pubmed, Medline and Scielo
databases, using the Brazilian, American and European Guidelines and considered
articles in English and Portuguese. Results: The technical products that resulted
from this study were the construction of protocols structured in flowcharts of
outpatient clinical care and emergency clinical care of patients with reduced ejection
fraction heart failure. Conclusions: The present study achieved the objectives by
generating protocols that can be used in a practical and fast way in outpatient and
emergency care for patients with HF with reduced ejection fraction.

Keywords: Heart failure; Outpatient management; Emergency management;

Diagnosis.
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