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,Q�URG���R�� A� asma� é� uma� doença� in�amatória�

caracterizada� por� limitação� do� �uxo� expiratório,� o� que�

SRGH�JHUDU�XPD�UHGX��R�GD�FDSDFLGDGH�DHU�ELFD�H�LPSDFWDU�

GLUHWDPHQWH�VREUH�D�TXDOLGDGH�GH�YLGD��1HVVH�FHQ�ULR��R�

atendimento�multipro�ssional� se� faz� necessário� com�o�

LQWXLWR� GH� UHYHUWHU� DV� OLPLWD��HV� LPSRVWDV� SHOD� GRHQ�D�

H� LQFUHPHQWR� GD� TXDOLGDGH� GH� YLGD�� 2EMH�L�R�� $QDOLVDU�

D� TXDOLGDGH� GH�YLGD�GRV� SDFLHQWHV� DVP�WLFRV� DWHQGLGRV�

QR� 3URJUDPD� GH� &RQWUROH� GH� $VPD� H� 5LQLWH� �3UR$5��

GH� )HLUD� GH� 6DQWDQD�%$�� 0��RGRV�� (VWXGR� GH� FDU�WHU�

REVHUYDFLRQDO� UHDOL]DGR� QR� 3UR$5�� HP� FXMR� SURJUDPD�

IRL�DQDOLVDGD�D�TXDOLGDGH�GH�YLGD�GH�SDFLHQWHV�DVP�WLFRV�

antes� e� após� intervenção� multipro�ssional,� através� do�

TXHVWLRQ�ULR� 6)����� 5HV�O�DGRV�� )RUDP� DYDOLDGRV� ���

SDFLHQWHV��GHVWHV�����������HUDP�GR�VH[R�IHPLQLQR�FRP�

idade� média� de� 55� ±� 15� anos.� Foi� veri�cada� melhora�

com� signi�cância� estatística� dos� domínios:� capacidade�

IXQFLRQDO� ������ SDUD� ������� S�������� OLPLWD��R� SRU�

DVSHFWRV�I�VLFRV� �������SDUD��������S��������GRU��������

SDUD��������S��������HVWDGR�JHUDO�GD�VD�GH��������SDUD�

������ S ������� YLWDOLGDGH� ������� SDUD� ������� S��������

DVSHFWRV� VRFLDLV� ������� SDUD� ������� S ������� DVSHFWRV�

HPRFLRQDLV��������SDUD�������S ������H�D�VD�GH�PHQWDO�

������� SDUD� ������ S������� GR� 6)����� � �RQFO�V�R�� &RP�

EDVH�QRV�DFKDGRV����SRVV�YHO�FRQFOXLU�TXH�R�DWHQGLPHQWR�

multipro�ssional� parece� estar� associado� à� melhora� da�

TXDOLGDGH�GH�YLGD�HP�SDFLHQWHV�DVP�WLFRV�DWHQGLGRV�QR�

3UR$5�

PALAVRAS-CHAVE:

$VPD��4XDOLGDGH�GH�YLGD��)LVLRWHUDSLD�

�OLQH��RUHD�6DQ�DQD

DOL�HH�GRUHD��R�PDLO�FRP
�UDG�DGD� HP� )L�LR�HUDSLD� SHOD� )DF�OGDGH�1REUH��
)HLUD�GH�6D��D�D�s��D�LD�

�PDQGD��LDV��H�2OL�HLUD�

DPD�GDGLD�GHROL�HLUD��JPDLO�FRP
�UDG�DGD� HP� )L�LR�HUDSLD� SHOD� )DF�OGDGH�1REUH��
)HLUD�GH�6D��D�D�s��D�LD��

0�UHOOD��RQ�DO�HV��D�6LO�D��LHLUD�

P�UHOODJ��LHLUD�JPDLO�FRP
�UDG�DGD� HP� )L�LR�HUDSLD� SHOD� )DF�OGDGH�1REUH��
)HLUD�GH�6D��D�D�s��D�LD��

�QGU����L���LVERD��RUGHLUR�

D�GUHOL�ERDFRUGHLUR�JPDLO�FRP
�R��RUD�GR� HP�0HGLFL�D� H� 6D�GH���PD�D� SHOD�
(�FROD� �D�LD�D� GH� 0HGLFL�D� H� 6D�GH� 3�EOLFD��
6DO�DGRU� s� �D�LD�� �RFH��H� GD� )DF�OGDGH� 1REUH��
81()�H�(�063���
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,Q�URG�F�LRQ:�Asthma�is�an�in�ammatory�disease�characterized�by�expiratory��ow�limitation,�

ZKLFK�FDQ�OHDG�WR�D�UHGXFWLRQ�LQ�DHURELF�FDSDFLW��DQG�GLUHFWO��LPSDFW�RQ�TXDOLW��RI�OLIH��,Q�WKLV�

VFHQDULR��PXOWLSURIHVVLRQDO�FDUH�LV�QHFHVVDU��LQ�RUGHU�WR�UHYHUVH�WKH�OLPLWDWLRQV�LPSRVHG�E��WKH�

GLVHDVH�DQG�LQFUHDVH�WKH�TXDOLW��RI�OLIH��2EMHF�L�H��7R�DQDO�]H�WKH�TXDOLW��RI� OLIH�RI�DVWKPDWLF�

SDWLHQWV�WUHDWHG�DW�WKH�$VWKPD�DQG�5KLQLWLV�&RQWURO�3URJUDP��3UR$5��LQ�)HLUD�GH�6DQWDQD�%$��

0H�KRGV��$Q�REVHUYDWLRQDO� VWXG�� FRQGXFWHG� DW� 3UR$5�ZKRVH� SURJUDP� DQDO�]HG� WKH� TXDOLW��

RI� OLIH�RI�DVWKPDWLF�SDWLHQWV�EHIRUH�DQG�DIWHU�PXOWLSURIHVVLRQDO� LQWHUYHQWLRQ�XVLQJ�WKH�6)����

TXHVWLRQQDLUH��5HV�O�V��7KLUW��HLJKW�SDWLHQWV�ZHUH�HYDOXDWHG��RI�ZKLFK����������ZHUH�IHPDOH�

with�a�mean�age�of�55�±�15�years.�Improvement�was�veri�ed�with�statistical�signi�cance�of�the�

GRPDLQV�� IXQFWLRQDO�FDSDFLW�� ��������WR����������S��������� OLPLWDWLRQ�E��SK�VLFDO�DVSHFWV�������

���WR����������S���������SDLQ����������WR����������S���������JHQHUDO�VWDWH�RI�KHDOWK����������WR����

�����S� ��������YLWDOLW�����������WR����������S���������VRFLDO�DVSHFWV����������WR����������S� ��������

HPRWLRQDO�DVSHFWV����������WR���������S� �������DQG�PHQWDO�KHDOWK����������WR���������S��������RI�

6)������RQFO�VLRQ:�Based�on�the��ndings,�it�is�possible�to�conclude�that�multiprofessional�care�

VHHPV�WR�EH�DVVRFLDWHG�ZLWK�LPSURYHG�TXDOLW��RI�OLIH�LQ�DVWKPDWLF�SDWLHQWV�WUHDWHG�LQ�WKH�3UR$5�

.H�ZRUGV��$VWKPD��4XDOLW��RI�OLIH��3K�VLRWKHUDS��

,1752�8��2

$� DVPD� �� FRQVLGHUDGD� XPD� GRHQ�D� GH� SUHYDO�QFLD� HOHYDGD�� DIHWDQGR� ��� PLOK�HV�

GH� EUDVLOHLURV�� VHJXQGR� GDGRV� GR��$7$686�� (P� ������ QR� %UDVLO�� IRL� FRQVLGHUDGD� D�TXDUWD�

FDXVD�GH� LQWHUQD��HV�� VHQGR�����PLO� KRVSLWDOL]D��HV�HP�P�GLD�GH� VHLV�PRUWHV�GL�ULDV�����$�

principal� característica� �siopatogênica� da� asma� é� a� in�amação� brônquica,� resultante� de�

um� amplo� e� complexo� espectro� de� interações� entre� células� in�amatórias,� mediadores� e�

F�OXODV�HVWUXWXUDLV�GDV�YLDV�D�UHDV��FDUDFWHUL]DGD�SRU�EURQFRHVSDVPR��HGHPD�QD�SDUHGH�GR�

EU�QTXLR�� KLSHUVHFUH��R� H� KLSHUUHVSRQVLYLGDGH� TXH� SRGH� VHU� GHVHQFDGHDGD� �� H[SRVL��R�

ambiental,� estresse� emocional,� gerando� limitação� reversível� do� �uxo� aéreo,� alterando� a�

PHF�QLFD�YHQWLODW�ULD��2V�VLQDLV�FO�QLFRV�DSUHVHQWDGRV�V�R�GLVSQHLD��DSHUWR�QR�W�UD[��WRVVH��

VLELORV��JHUDOPHQWH�QR�SHU�RGR�GD�PDQK��H�GD�QRLWH������

6HJXQGR�3HUHLUD��&DOYDFDQWH��3HUHLUD��/XFDV����RODQGD�����RV�SRUWDGRUHV�GH�DVPD�HVW�R�

sujeitos�a�conviverem�com�processos�de�adaptações�devido�às�limitações��siológicas�geradas�pela�

GRHQ�D��SRGHQGR�DSUHVHQWDU�XPD�V�ULH�GH�FULVHV��YLVLWDV�IUHTXHQWHV�HP�KRVSLWDLV�FRP�SRVV�YHLV�

LQWHUQDPHQWRV� H� LQJHVW�HV� GL�ULDV� GH�PHGLFDPHQWRV�� (VVDV� OLPLWD��HV� SRGHP� FRPSURPHWHU�

GLUHWDPHQWH�D�TXDOLGDGH�GH�YLGD�GHVVHV�LQGLY�GXRV�H�TXDQWR�PDLRU�IRU�D�JUDYLGDGH�GD�GRHQ�D��

PDLV�UHSHUFXVV�HV�QHJDWLYDV�LU�R�H[LVWLU�DR�GHFRUUHU�GD�YLGD�

(VVDV�OLPLWD��HV�WUD]HP�FRQVLJR�XP�JUDQGH�LPSDFWR�QD�YLGD�GHVVDV�SHVVRDV��HP�WHUPRV�

GH�TXDOLGDGH�GH�YLGD��,VVR�SRUTXH�KDYHU��D�SHUGD�GH�SURGXWLYLGDGH�HP�VXDV�DWLYLGDGHV�GH�YLGD�

diária,�na�pro�ssão,�desempenho�escolar,� lazer,�como�também�na�redução�da�participação�na�
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YLGD�IDPLOLDU��DFDUUHWDQGR�FRPSURPHWLPHQWRV�GH�RUGHP�I�VLFD��SVLFRO�JLFD��VRFLDO������

$�TXDOLGDGH�GH�YLGD��DWXDOPHQWH��Q�R���DSHQDV�D�DXV�QFLD�GH�GRHQ�D�RX�HQIHUPLGDGH��

salientando�que�a�elevada�sobrevida�não�signi�ca�uma�boa�qualidade�de�vida,�mas�sim�o�bem-

HVWDU�I�VLFR��PHQWDO�H�VRFLDO�UHODFLRQDGR���SHUFHS��R�TXH�RV�LQGLY�GXRV�W�P�GH�VXD�SRVL��R�QD�

YLGD��QR�FRQWH[WR�FXOWXUDO�H�VLVWHPD�GH�YDORUHV�HP�TXH�YLYHP�H�HP�UHOD��R�D�VHXV�REMHWLYRV��

H[SHFWDWLYDV��SDGU�HV�H�SUHRFXSD��HV�����3DUD�PHGLU�D�TXDOLGDGH�GH�YLGD��K��Y�ULRV�LQVWUXPHQWRV��

GHQWUH�HOHV�DOJXQV�TXHVWLRQ�ULRV��

O�6)����(Medical�Outcomes�Study�36�–�Item�Short�–�Form�Health�Survey����XP�LQVWUXPHQWR�

JHQ�ULFR�GH�DYDOLD��R�GD�TXDOLGDGH�GH�YLGD��GH� I�FLO� DGPLQLVWUD��R�H� FRPSUHHQV�R��&RQVLVWH�

HP�XP�TXHVWLRQ�ULR�PXOWLGLPHQVLRQDO�IRUPDGR�SRU����LWHQV��HQJOREDGRV�HP����RLWR��HVFDODV�RX�

GRP�QLRV��TXH�V�R��FDSDFLGDGH�IXQFLRQDO��DVSHFWRV�I�VLFRV��GRU��HVWDGR�JHUDO�GD�VD�GH��YLWDOLGDGH��

aspectos�sociais,�aspectos�emocionais�e�saúde�mental.�Apresenta�um�escore��nal�de�0�(zero)�a�

100�(obtido�por�meio�de�cálculo�do��D��6FD�����no�qual�o���UR�corresponde�ao�pior�estado�geral�

de�saúde�e�o�100�corresponde�ao�melhor�estado�de�saúde.�

O�tratamento��sioterapêutico�é�imprescindível�na�atuação�e�prevenção�de�crises�de�asma�

SHUDQWH�D�XPD�HTXLSH�PXOWLGLVFLSOLQDU��&RP�R� LQWXLWR�GH�PHOKRUDU�DV� FRQGL��HV�GD�PHF�QLFD�

UHVSLUDW�ULD� GHVGH� RULHQWD��HV� GD� GRHQ�D�� W�FQLFDV� WHUDS�XWLFDV� GH� FLQHVLRWHUDSLD�� DWUDY�V�

GH�H[HUF�FLRV� UHVSLUDW�ULRV��SRVLFLRQDPHQWRV�H�DWLYLGDGH�I�VLFD� FRQWURODGD�� IRUWDOHFLPHQWR�GD�

PXVFXODWXUD�UHVSLUDW�ULD�HP�FDVRV�GH�IUDTXH]D�PXVFXODU�H�UHHGXFD��R�SRVWXUDO������

$� DVPD� SRGH� VHU� FRQWURODGD�� GHVGH� VLQWRPDV� H� H[DFHUED��HV�� HYROXLQGR� QD� PHOKRU�

qualidade�de�vida�dos�portadores,� através�de�uma�atuação�de�diversos�pro�ssionais�voltada�

��SUHYHQ��R�H�HGXFD��R�HP�DVPD��WUDWDPHQWR�IDUPDFRO�JLFR�H�UHDELOLWDGRU�����1R�LQWXLWR�SHOD�

EXVFD�GR�FRQWUROH�GD�DVPD�H�PHOKRULD�GD�TXDOLGDGH�GH�YLGD��FULRX�VH�R�3URJUDPD�GH�&RQWUROH�GD�

$VPD�QD�%DKLD��3UR$5���FXMR�REMHWLYR���FRQVROLGDU�H�H[SDQGLU�DV�DWLYLGDGHV�GH�SHVTXLVD�GHVWH�

SURJUDPD�GH�H[WHQV�R�GD�)DFXOGDGH�GH�0HGLFLQD��

�HVGH�������HVVD�D��R�H[WHQVLRQLVWD�RIHUHFH�DVVLVW�QFLD�D�SDFLHQWHV� FRP�DVPD�JUDYH��

LQYHVWLJDQGR�)DWRUHV�GH�ULVFR��HQGRIHQ�WLSRV�H�ELRPDUFDGRUHV�GD�DVPD�JUDYH��2�REMHWLYR�GHVVH�

WUDEDOKR�IRL�GH�DQDOLVDU�D�TXDOLGDGH�GH�YLGD�GRV�SDFLHQWHV�DVP�WLFRV�DWHQGLGRV�QR�3URJUDPD�GH�

&RQWUROH�GH�$VPD�QD�%DKLD��3UR$5��QD�FLGDGH�GH�)HLUD�GH�6DQWDQD�QR�HVWDGR�GD�%DKLD��

0(72�2/2*,�

7UDWD�VH�GH�XP�HVWXGR�GR�WLSR�REVHUYDFLRQDO��UHDOL]DGR�QR�&HQWUR�GH�6D�GH�(VSHFLDOL]DGD�

s�3URJUDPD�GH�&RQWUROH�GH�$VPD�H�5LQLWH��&6(��3UR$5���2�WUDEDOKR�IRL�DSURYDGR�SHOR�&RPLW��

GH��WLFD�HP�3HVTXLVD� GD�)DFXOGDGH�1REUH� VRE� R�SDUHFHU�Q�������������7RGRV�RV� YROXQW�ULRV�

DVVLQDUDP�XP�7HUPR�GH�&RQVHQWLPHQWR�/LYUH�H�(VFODUHFLGR�

)RUDP� LQFOX�GRV� LQGLY�GXRV�GH� DPERV�RV� J�QHURV�� FRP� LGDGH�DFLPD�GH����DQRV�H� FRP�

diagnóstico� clínico� con�rmado�de�asma�brônquica,�através�da�história�clínica,� exame� físico�e�

SURYD� GH� IXQ��R� SXOPRQDU�� )RUDP� H[FOX�GRV�GD� SHVTXLVD� DTXHOHV�SDFLHQWHV� TXH� Q�R� VDELDP�

UHVSRQGHU�DR�TXHVWLRQ�ULR��FRP�GRHQ�DV�FDUG�DFDV�DVVRFLDGDV��TXH�DSUHVHQWDVVHP�OLPLWD��HV�

I�VLFD�H�SDFLHQWHV�TXH�Q�R�PDQWLYHVVHP�DGHV�R�DR�WUDWDPHQWR�QR�3UR$5�

$S�V�DWHQGHUHP�DRV�FULW�ULRV�GH�LQFOXV�R��RV�SDFLHQWHV�UHVSRQGHUDP�D�XP�TXHVWLRQ�ULR�
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SDUD�DYDOLD��R�GD�TXDOLGDGH�GH�YLGD��6)�����DQWHV�GH�LQLFLDU�R�WUDWDPHQWR�QR�3UR$5�H��WDPE�P��

como� estavam� após� a� intervenção� multipro�ssional� nessa� instituição.� Cada� pergunta� do�

TXHVWLRQ�ULR�IRL�UHDOL]DGD�SHORV�SHVTXLVDGRUHV�H�UHVSRQGLGD�SRU�FDGD�SDFLHQWH�

3DUD�DQ�OLVH�GRV�GDGRV�IRL�XWLOL]DGR�R�SURJUDPD�6366�������2V�GDGRV�IRUDP�H[SUHVVRV�HP�

P�GLD�H�GHVYLR�SDGU�R��1R�TXH�FRQFHUQH���DYDOLD��R�GRV�UHVXOWDGRV�3U��H�S�V�DWHQGLPHQWR�QR�

3UR$5��IRL�XWLOL]DGR�R�WHVWH���G��6��G�Q��pareado.�Foi�considerado�como�signi�cativo�quando�

XP�S��������

5(68/7��26

�XUDQWH�R�SHU�RGR�GDV�FROHWDV��IRUDP�DYDOLDGRV����SDFLHQWHV�DWHQGLGRV�QR�3UR$5���HVWH�

WRWDO�GH�SDFLHQWHV�����������HUDP�GR�VH[R�IHPLQLQR�H�DSUHVHQWDYDP�LGDGH�P�GLD�GH���������

DQRV��$V�GHPDLV�FDUDFWHU�VWLFDV�V�R�GHPRQVWUDGDV�QD�7DEHOD���

7DEHOD���s�&DUDFWHU�VWLFDV�FO�QLFDV�GRV�SDFLHQWHV�DWHQGLGRV�QR�3UR$5

�DUL��HO Q� �������

*�QHUR
0DVF�OLQR
)HPLQLQR

��������
��������

,GDGH��DQRV� �������

,0����N��P��
Eutró�co
6REUHSHVR
2EHVLGDGH

��������
��������
�������

)RQWH���DGRV�GD�SHVTXLVD��

�,0&�s��QGLFH�GH�0DVVD�&RUS�UHD�

4XDQGR�DYDOLDGRV�RV�UHVXOWDGRV�GRV�GRP�QLRV�SHUWHQFHQWHV�DR�TXHVWLRQ�ULR�XWLOL]DGR�QR�

estudo,�veri�cou-se�que�todas�as�variáveis�apresentaram�melhora�com�signi�cância�estatística.�Na�

WDEHOD����HVW�R�GHPRQVWUDGRV�RV�YDORUHV�REWLGRV�QR�3U��H�3�V�DWHQGLPHQWR�

7DEHOD���s�5HVXOWDGR�GRV�GRP�QLRV�GR�4XHVWLRQ�ULR�6)���

�RP�QLR 3U����HQGLPHQ�R 3�V���HQGLPHQ�R SD�

�DSDFLGDGH�)�QFLRQDO ������ ������� �����

/LPL�D��R�SRU�DVSHF�RV�I�VLFRV ������� ������� �����

�RU ������� ������� �����

(V�DGR��HUDO�GD�VDÕGH ������� ������ ����

�L�DOLGDGH ������� ������� �����

�VSHF�RV�VRFLDLV ������� ������� ����

�VSHF�RV�HPRFLRQDLV ������� ������ ����

6DÕGH�0HQ�DO ������� ������ �����

)RQWH���DGRV�GD�SHVTXLVD�

�D��7HVWH���G��6��G�Q��SDUHDGR�
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%DVHDGR�QRV� UHVXOWDGRV�REWLGRV�FRP�R�HVWXGR��IRL� REVHUYDGR�TXH�RV�SDFLHQWHV��DQWHV�

de� iniciarem�o� tratamento��sioterapêutico,�possuíam� limitações� físicas,� emocionais� e� sociais�

DGYLQGDV�GD�VXD�FRQGL��R�GH�VD�GH��6HJXQGR�UHODWRV�M��SXEOLFDGRV��FHUFD�GH�����GRV�SDFLHQWHV�

que�não�realizam�o�tratamento�adequado�evoluem�com�hiperisu�ação�pulmonar.�Essa�condição�

clínica�promove�um�desequilíbrio�da�mecânica�ventilatória,�devido�à�reti�cação�do�diafragma,�

DVVRFLDGR���IUDTXH]D�GD�PXVFXODWXUD�UHVSLUDW�ULD��FXOPLQDQGR�FRP�D�SLRUD�QR�FRQGLFLRQDPHQWR�

FDUGLRUUHVSLUDW�ULR��(VVH�TXDGUR�OHYD�D�XP�DXPHQWR�GR�GHVFRQIRUWR�UHVSLUDW�ULR�H���GLVSQ�LD��R�

TXH�DFDUUHWD�HP�XPD�SLRUD�DFHQWXDGD�GD�TXDOLGDGH�GH�YLGD����

2V�SDFLHQWHV�DVP�WLFRV�DSUHVHQWDP�FRQVLGHU�YHLV�UHVWUL��HV�I�VLFDV��WDLV�FRPR�OLPLWD��R�

GDV�DWLYLGDGHV�GH�YLGD�GL�ULD�H�DWLYLGDGHV�GH�OD]HU��$VVLP��WHQGHP�D�DSUHVHQWDU�WDPE�P�DOWHUD��HV�

HPRFLRQDLV�H�VRFLDLV�GHYLGR���RFRUU�QFLD�GH�H[DFHUED��HV�V�ELWDV�H�LQHVSHUDGDV�GD�GRHQ�D�

��SRVV�YHO�TXH�R�IDWR�GH�WHUPRV�XPD�DPRVWUD�SUHGRPLQDQWHPHQWH�IHPLQLQD�SRVVD�WHU�

LQWHUIHULGR�GH� IRUPD�SRVLWLYD�QD�ERD�DGHV�R�DR�SURWRFROR�GH� LQWHUYHQ��R���� VDELGR�TXH�SRU�

TXHVW�HV� FXOWXUDLV�� D�PXOKHU� WHQGH�D� VHU�PDLV� FXLGDGRVD��H� FRP� LVVR��PDLV� UHFHSWLYD� D�QRYDV�

H[SHUL�QFLDV�

2�IDWR�GH�����GRV�SDUWLFLSDQWHV�GR�HVWXGR�HVWDUHP�FRP�RV�VHXV�,0&�QRUPDLV�RX�VREUHSHVR��

SRGH�VHU�XP�GLIHUHQFLDO�IDYRU�YHO���SDUWLFLSD��R�QDV�DWLYLGDGHV��6HP�G�YLGDV��D�SHVVRD�TXH�VH�

HQFRQWUD�EHP�I�VLFD�H�HVSLULWXDOPHQWH��WHP�PDLV�YRQWDGH�H��QLPR�SDUD�GHVHQYROYHU�DWLYLGDGHV�

HP�YDUL�YHLV��PELWRV�GD�YLGD��

6HJXQGR� XP� HVWXGR� UHDOL]DGR� SRU� 6XQGKD� HW� DO����� QD� 6X�FLD�� R� Q�YHO� GH� TXDOLGDGH� GH�

YLGD� DXWRUUHSRUWDGD� SHORV� SDFLHQWHV� QRV� �OWLPRV� ��� �GH]�� DQRV� Q�R� VRIUHX� DOWHUD��R� VHQGR�

JHUDOPHQWH� DOWD�� IDWR� TXH� YDL� GH� HQFRQWUR� DRV� UHVXOWDGRV� REWLGRV� QR� SUHVHQWH� HVWXGR�� TXH�

HYLGHQFLRX�QR�PRPHQWR�3U��LQWHUYHQ��R�RV�SDFLHQWHV�DSUHVHQWDQGR�XP�Q�YHO�GH�TXDOLGDGH�GH�

YLGD�EDL[R��0XLWR�SURYDYHOPHQWH��HVVD�GLIHUHQ�D�SRGH�WHU�UHOD��R�FRP�D�H[SRVL��R�DPELHQWDO��

DO�P�GR�HVWUHVVH�HPRFLRQDO�TXH�HVVHV�LQGLY�GXRV�V�R�VXEPHWLGRV�GLDULDPHQWH�

$S�V�D�UHDOL]D��R�GR�SURWRFROR�GH�)LVLRWHUDSLD��D�FDSDFLGDGH�IXQFLRQDO�GRV�SDUWLFLSDQWHV�

GD� SHVTXLVD� DSUHVHQWRX� PHOKRUD�� (VVH� SURWRFROR� Q�R� VH� UHVWULQJH� DSHQDV� D� PDQREUDV� GH�

KLJLHQH� EU�QTXLFD� H� UHGX��R� GR� GHVFRQIRUWR� UHVSLUDW�ULR�� )RUDP� XWLOL]DGRV� GLVSRVLWLYRV�

SUHVV�ULFRV� GH� FDUJD� OLQHDU� ���U���R�G��� TXH� SURSRUFLRQDP� R� WUHLQDPHQWR� GH� SRW�QFLD� RX�

�QG�UDQF��SULQFLSDOPHQWH�GD�PXVFXODWXUD�LQVSLUDW�ULD��$�XWLOL]D��R�GHVWH�UHFXUVR�SURSRUFLRQD�

D�DWHQXD��R�GR�SHU�RGR�HQWUH�DV�FULVHV��EHP�FRPR�PLQLPL]D�D�LQWHQVLGDGH�GXUDQWH�RV�SHU�RGRV�

REVWUXWLYRV������5HVXOWDGR�VHPHOKDQWH�IRL�HQFRQWUDGR�SRU�2OLYHLUD�H�0DFHGR������TXH�SHUFHEHUDP�

DS�V�UHDOL]DUHP�XP�SURWRFROR�GH�WUHLQDPHQWR�GD�PXVFXODWXUD�LQVSLUDW�ULR��XPD�SRWHQFLDOL]D��R�

GD�IRU�D�PXVFXODU�H��FRQVHTXHQWHPHQWH��PHOKRUD�GD�FDSDFLGDGH�SDUD�UHDOL]D��R�GDV�DWLYLGDGHV�

GH�YLGD�GL�ULD�

)RL�REVHUYDGR�TXH�RV�SDFLHQWHV��QD�DYDOLD��R�S�V�SURWRFROR��DSUHVHQWDUDP�XPD�PHOKRUD�

signi�cativa� nos� quesitos� psicológicos� e� sociais.� Corroborando� com� os� nossos� resultados,�

%RUED��5LEHLUR��5LEHLUR��2KDUD���6DUWL�����FRQFOX�UDP�HP�VHX�HVWXGR�TXH�D�DVPD�HQYROYH�Q�R�V��

R�DVSHFWR�ELRO�JLFR��PDV� WDPE�P�DV�UHOD��HV� LQWHUSHVVRDLV�HP�VHXV�DVSHFWRV�SVLFRO�JLFRV�H�

VRFLDLV�� WUDQVIRUPDQGR�VH� HP� H[SHUL�QFLDV� GLI�FHLV�� SHUPHDGDV� GH� VRIULPHQWR�� �HVVH�PRGR��

HQWHQGH�VH�TXH�D�SDUWLFLSD��R�GH�XP�FRPSRQHQWH�HPRFLRQDO�RX�SVLFRGLQ�PLFR�QR�TXDGUR�GD�



��

DVPD�EU�QTXLFD���XP�IHQ�PHQR�PDUFDQWH�H�EHP�FRQKHFLGR���

Tal� componente� emocional� pode� in�uir� em� três� níveis� do� quadro� asmático:� no�

GHVHQFDGHDPHQWR�GDV�FULVHV��QD�SHUVLVW�QFLD�RX�DJUDYDPHQWR�GR�VRIULPHQWR�GXUDQWH�DV�FULVHV�

RX�SHU�RGRV�LQWHUFU�WLFRV�H�QD�UHVLVW�QFLD�GR�WUDWDPHQWR������(��VHJXQGR�DV�HQWUHYLVWDV�UHDOL]DGDV�

no� ProAR,� foi� possível� perceber� que� os� pacientes� nos� pós� atendimento� �sioterapêutico�

apresentaram�melhora�signi�cativa�nos�domínios�emocionais�e�mental,�recuperando�a�qualidade�

GH�YLGD�GRV�SDFLHQWHV��

%UXWRQ�HW�DO������veri�caram�que�um�programa�de�exercício�para�reeducação�respiratória�

in�uenciou�positivamente�na�qualidade�de�vida,�porém�sem�impacto�sobre�a�função�pulmonar.�

Provavelmente,�a�reeducação�diafragmática�otimiza�as��bras�do�tipo�I�aumentando�a�tolerância�

DR�HVIRU�R�H��FRQVHTXHQWHPHQWH��JHUDQGR�LPSDFWR�VREUH�DV�DWLYLGDGHV�GH�YLGD�GL�ULD��DV�TXDLV�

in�uenciam�a�qualidade�de�vida.

2XWUD�SRVV�YHO�TXHVW�R�DVVRFLDGD���PHOKRUD�GRV�UHVXOWDGRV�HP�QRVVR�WUDEDOKR���H[SOLFDGD�

SRU�$EGHOEDVVHW��$OVXEDLH��7DQWDZ���(O�D]HG���.DPHO������RV�TXDLV�UHODWDP�TXH�D�PXGDQ�D�GR�

HVWLOR�GH�YLGD�H�HQFRUDMDPHQWR���UHDOL]D��R�GH�DWLYLGDGHV�GH�YLGD�GL�ULD�JHUDP�XPD�PHOKRUD�GD�

TXDOLGDGH�GH�YLGD�SRU�SURPRYHU�XPD�PHOKRUD�GD�LQWHUD��R�I�VLFD�H�VRFLDO�

2�HVWXGR�WHYH�FRPR�SULQFLSDO�OLPLWD��R�D�IDOWD�GH�F�OFXOR�DPRVWUDO��R�TXH�JHUD�DXPHQWR�

GR�HUUR�HVWDW�VWLFR�WLSR�,�

�21�/86�2

Com�base�nos�achados,�podemos�concluir�que�o�atendimento�multipro�ssional�parece�

HVWDU� DVVRFLDGR� �� PHOKRUD� GD� TXDOLGDGH� GH� YLGD� QRV� PDLV� YDULDGRV� DVSHFWRV� GRV� LQGLY�GXRV�

DVP�WLFRV�DWHQGLGRV�QR�3URJUDPD�GH�&RQWUROH�GH�$VPD��(QWUHWDQWR��ID]�VH�QHFHVV�ULRV�PDLV�

estudos,�de�preferência�com�uma�amostra�mais�ampla,�a�m�de�buscar�maiores�dados�sobre�essa�

SRSXOD��R�HVWXGDGD�

5()(5�1�,�6

���0LQLVW�ULR�GD�6D�GH���HSDUWDPHQWR�GH�,QIRUP�WLFD�GR�686����������0RUELGDGH�KRVSLWDODU�

GR�686���SRU�ORFDO�GH�LQWHUQD��R���%UDVLO��>SXEOLFD��R�RQOLQH���������%UDV�OLD���$7$686���LVSRQ�YHO�

HP��KWWS���WDEQHW�GDWDVXV�JRY�EU�FJL�WDEFJL�H[H�VLK�FQY�PLXI�GHI

��� 0DWLDV� -/3�� 2OLYHLUD� %1�� ,QWHUIDFH� HQWUH� D� QDWD��R� H� R� WUDWDPHQWR� GD� DVPD� VRE� D�

SHUVSHFWLYD�GR�SDFLHQWH�DVP�WLFR��&LQHUJLV��6DQWD�&UX]�GR�6XO���������������������

���0DLD�/)6��6DQWRV�%/��3HUHLUD�&0-��6DQWRV�00��5RGULJXHV�(3��6DQWRV�0&��$VVLVW�QFLD�GH�

HQIHUPDJHP�DR�DGXOWR�FRP�DJUDYRV�UHVSLUDW�ULRV��5HY��5HFLHQ��������������������

���3HUHLUD�(�%��&DOYDFDQWH�$*0��3HUHLUD�(16��/XFDV�3���RODQGD�0$��&RQWUROH�GD�DVPD�H�

qualidade�de�vida�em�pacientes�com�asma�moderada�ou�grave.�J.�bras.�pneumol.�2011;37(6).

���0DWVXQDJD�1<��$YDOLD��R�GR�FRQWUROH�H�GD�JUDYLGDGH�GD�DVPD�GH�DFRUGR�FRP�R�Q�YHO�
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