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2EMH�L�R�� Comparar� a� e�cácia� entre� treino� em� esteira,�

3LODWHV� H� ;%2;� DVVRFLDGR� �� WHUDSLD� GH� VXVSHQV�R� GH�

SHVR�SDUD�PRELOLGDGH�IXQFLRQDO��FRQGLFLRQDPHQWR�I�VLFR��

IDGLJD�� HTXLO�EULR�� ULVFR� GH� TXHGDV�� IXQFLRQDOLGDGH� H�

TXDOLGDGH� GH� YLGD� HP� SDFLHQWHV� FRP� �LDJQ�VWLFR� GH�

3DUNLQVRQ�� 0��RGR�� 2� SUHVHQWH� HVWXGR� �� XP� HQVDLR�

FO�QLFR� UDQGRPL]DGR� FHJR�� $� DPRVWUD� IRL� GH� FLQTXHQWD�

SHVVRDV�FRP�GLDJQ�VWLFR�GH�3DUNLQVRQ�GH�DPERV�RV�VH[RV�

DFLPD�GH�FLQTXHQWD�DQRV��HVWHV�IRUDP�UDQGRPL]DGRV�HP�

WU�V�JUXSRV�H�UHFHEHUDP�DWHQGLPHQWR�SRU�XPD�KRUD��GXDV�

YH]HV�QD�VHPDQD�SRU�FLQFR�VHPDQDV�RV�WU�V�JUXSRV�FDGD�

XP�FRP�TXLQ]H�LQGLY�GXRV�DWHQGLGRV�SRU�PHLR�GD�7HUDSLD�

GH�6XVSHQV�R�GH�3HVR��76&���3LODWHV�H�9�GHR�*DPH��9*��

DVVRFLDGR���76&��5HV�O�DGR���RV�GHVIHFKRV�DYDOLDGRV��D�

TXDOLGDGH�GH�YLGD�DSUHVHQWRX�UHVXOWDGR�HVWDWLVWLFDPHQWH�

signi�cativo�no�teste�estatístico�ANOVA�com�o�p�=�0,010�

HQWUH�JUXSRV�QD�LQWHUYHQ��R�GH�7HUDSLD�GH�6XVSHQV�R�GH�

&DUJD���RQFO�V�R��2V�PRYLPHQWRV�VHTXHQFLDGRV�H�FRP�

UHSHWL��R��DO�P�GH�YHORFLGDGH�SUHHVWDEHOHFLGD�LPSRVWRV�

SHOD� HVWHLUD� QD� 76&� GHYH� IDYRUHFHU� DR� PDLRU� FRQIRUWR�

HPRFLRQDO�H�FRUSRUDO��LPSDFWDQGR�QD�TXDOLGDGH�GH�YLGD�

PALAVRAS-CHAVE:

�RHQ�D�GH�3DUNLQVRQ��7�FQLFD�GH�([HUF�FLR�H�0RYLPHQWR��

5HDOLGDGH� 9LUWXDO�� 0DUFKD�� &RQGLFLRQDPHQWR� )�VLFR�

�XPDQR�

��QD��L��ULD��DM��0R�UD

H�I�O��DPR�UD��R�PDLO�FRP
0H��UD�HP�H�IHUPDJHP�SHOD�8�L�HU�LGDGH�)HGHUDO�
GD��D�LD��8)�����(�SHFLDOL��D�HP��HUDSLD�L��H��L�D�
H� (PHUJ��FLD� SHOD� 8)��� H� )DF�OGDGH� 6RFLDO� GD�
�D�LD���RFH��H��D�)DF�OGDGH��G�H��L��D�GD��D�LD�

5KDOOLH�H�6R��D��U��

U�DOOLH�H�R��D�JPDLO�FRP
�UDG�D�GD� HP� H�IHUPDJHP� �D� )DF�OGDGH�
�G�H��L��D�GD��D�LD���UDG�D�GD�HP��H���R�3�EOLFD�
�D�8�L�HU�LGDGH�)HGHUDO�GR�5HF��FD�R�GD��D�LD�

�DU�VVD��5DPRV��UDJD�3HGUHLUD

ODU���DSHGUHLUD��R�PDLO�FRP
�UDG�D�GD� HP� H�IHUPDJHP� �D� )DF�OGDGH�
�G�H��L��D�GD��D�LD�

�OLQH��HQUL�0R��D��RLIPDQ�

DO�PR��D��D�RR�FRP�EU
(�IHUPHLUD�� �R��RUD�GD� HP� H�IHUPDJHP� �D�
8�L�HU�LGDGH� )HGHUDO� GD� �D�LD� �8)����� 0H��UD�
HP� H�IHUPDJHP� SHOD� 8)���� (�SHFLDOL��D� HP�
H�IHUPDJHP� L��H��L�L��D�SHOD�8)���� �RFH��H� �D�
H�FROD�GH�H�IHUPDJHP�GD�8)���
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2EMHF�L�H��Compare�the�e�ectiveness�of�treadmill�training,�Pilates�and�XBOX�combined�with�weight�

suspension� therapy� for� functional�mobility,��tness,� fatigue,�balance,� risk�of� falls,� functionality�

DQG�TXDOLW��RI�OLIH� LQ�SDWLHQWV�ZLWK�3DUNLQVRQoV�GLVHDVH��0H�KRG��7KH�SUHVHQW�VWXG�� LV�D�EOLQGHG�

randomized�clinical�trial.�The�sample�consisted�of��fty�people�with�a�diagnosis�of�Parkinson’s�of�

both�sexes�over��fty�years�old,�who�were�randomized� into�three�groups�and�received�care�for�

one�hour,� twice�a�week�for��ve�weeks�the�three�groups�each�with��fteen�individuals�attended�

WKURXJK�:HLJKW�6XVSHQVLRQ� 7KHUDS�� �76&��� 3LODWHV� DQG�9LGHR� *DPH� �9*�� DVVRFLDWHG�ZLWK�76&��

5HV�O�V��Outcomes�of� the�quality� of� life�were� statistically� signi�cant� in� the�ANOVA�statistical�

WHVW�ZLWK�RS� �������EHWZHHQ�JURXSV�LQ�WKH�/RDG�6XVSHQVLRQ�7KHUDS��LQWHUYHQWLRQ���RQFO�VLRQ��

7KH�VHTXHQFHG�DQG�UHSHWLWLYH�PRYHPHQWV��LQ�DGGLWLRQ�WR�WKH�SUH�HVWDEOLVKHG�VSHHG�LPSRVHG�E��

WUHDGPLOO�LQ�WKH�76&�5(68/76�$1���,6&866,21��2XWFRPHV�RI�WKH�TXDOLW��RI�OLIH�ZHUH�VWDWLVWLFDOO��

signi�cant�in�the�ANOVA�statistical�test�with�op�=�0.010�between�groups�in�the�Load�Suspension�

7KHUDS��LQWHUYHQWLRQ��&RQFOXVLRQ��7KH�VHTXHQFHG�DQG�UHSHWLWLYH�PRYHPHQWV�� LQ�DGGLWLRQ�WR�WKH�

SUH�HVWDEOLVKHG�VSHHG�LPSRVHG�E��WUHDGPLOO�LQ�WKH�76&�VKRXOG�IDYRU�LQ�WKH�JUHDWHU�HPRWLRQDO�DQG�

FRUSRUDO�FRPIRUW�LPSDFWLQJ�LQ�WKH�TXDOLW��RI�OLIH�

.H�ZRUGV��3DUNLQVRQoV�GLVHDVH��([HUFLVH�DQG�0RYHPHQW�7HFKQLTXH��9LUWXDO�UHDOLW���0DUFK���XPDQ�

3K�VLFDO�&RQGLWLRQLQJ��

,1752�8��2

A�Doença�de�Parkinson�(DP)�é�uma�patologia�neurodegenerativa�progressiva,�a�topogra�a�

GD�OHV�R���VLWXDGD�QRV�Q�FOHRV�GD�EDVH��DIHWDQGR�FHUFD�GH�VHLV�PLOK�HV�GH�SHVVRDV�DR�UHGRU�GR�

PXQGR�H��SHOR�PHQRV������PLO� QR�%UDVLO��$SUHVHQWD� FRPR�SULQFLSDLV� FDUDFWHU�VWLFD�RV� VLQWRPDV�

PRWRUHV�TXH�SRGHP�VHU�LQFDSDFLWDQWHV��D�H[HPSOR�GH�EUDGLFLQHVLD��ULJLGH]�� WUHPRU� LQYROXQW�ULR�

H�LQVWDELOLGDGH�SRVWXUDLV�������$SUR[LPDGDPHQWH���D����GD�SRSXOD��R�DFLPD�GH����DQRV�DSUHVHQWD�

�3����

&RQFRPLWDQWHPHQWH��RV�Q�FOHRV�GD�EDVH�WDPE�P�HVW�R�HQYROYLGRV�FRP�D�DXWRPDWL]D��R�

GH�PRYLPHQWRV�H�KDELOLGDGHV�SUHYLDPHQWH�DSUHQGLGDV�FRPR�D�PDUFKD��R�TXH�SHUPLWH�D�UHDOL]D��R�

de� funções�motoras�mais� e�cientes�e� com�menor�demanda�de�atenção�a�cada�nova� tentativa.�

Contudo,� pessoas� com�DP� tem� uma�de�ciência� na� habilidade� de� controlar� os�movimentos� de�

PRGR�DXWRP�WLFR��&RPR�FRQVHTX�QFLD��HVWDV�SHVVRDV�QHFHVVLWDP�GH�PDLRU�DWHQ��R�SDUD�H[HFXWDU�

PRYLPHQWRV�VLPSOHV�GR�GLD�D�GLD��FRQWURODGRV�DXWRPDWLFDPHQWH�HP�LQGLY�GXRV�VDXG�YHLV��R�TXH�

LPSOLFD� HP�SUREOHPDV� GH� H[HFX��R�PRWRUD�HP�FRQGL��HV� QD�TXDO� D� DWHQ��R� VHMD� DWUD�GD� SDUD�

RXWURV�HVW�PXORV�DPELHQWDLV����

Devido�à�topogra�a�da�lesão�e�à�di�culdade�de�executar�movimentos�automáticos,�acredita-

VH�TXH�RV�HVW�PXORV�YLVXDLV�H�DXGLWLYRV�SRVVDP�DX[LOLDU�QD�SURJUDPD��R�GD�WDUHID��3RUWDQWR��R�XVR�

GR�Y�GHR�JDPH�UHDOLGDGH�YLUWXDO�SRGH�VHU�XPD�HVWUDW�JLD�D�VHU�XWLOL]DGD�GHVWLQDGD���UHDELOLWD��R�

GHVVHV� SDFLHQWHV�� SRLV� FRQVHJXH�� DR�PHVPR� WHPSR�� SURPRYHU� XPD� LQWHUD��R� GDV� KDELOLGDGHV�

PRWRUDV�H�FRJQLWLYDV����



��

Já�a�rigidez�ocorre�pelo�aumento�da�in�exibilidade�dos�músculos.�Está�sempre�presente�

H�SRGH�DXPHQWDU�GXUDQWH�PRYLPHQWR��2�WUHPRU�HQFRQWUDGR�QD��3���FDUDFWHUL]DGR�FRPR�WUHPRU�

GH�UHSRXVR��HVW�WLFR�RX�Q�R�LQWHQFLRQDO�����$�EUDGLFLQHVLD���XP�UHWDUGR�HP�LQLFLDU�PRYLPHQWRV�H�

OHQWLG�R�DR�UHDOL]��ORV��LQWHUIHULQGR�QD�PDUFKD�H�SRGHQGR�SURSLFLDU�TXHGDV���.�A�postura�em��exão�

�KLSHUORUGRVH�FHUYLFDO�����GHYLGR��V�GHVRUGHQV�QRV�VLVWHPDV�YHVWLEXODUHV��YLVXDLV�H�SURSULRFHSWLYRV��

�HYLGR�DR�YHWRU�GH�JUDYLGDGH�SDUD�IUHQWH����SURYRFDGD�D�FKDPDGD�PDUFKD�IHVWLQDGD�RX�PDUFKD�

U�SLGD����

�HVWD� IRUPD�� D� UHDELOLWD��R�GHYH� VHU�GLUHFLRQDGD�SDUD�D�PRELOLGDGH�TXH� VH� WUDWD�GH�XP�

aspecto� importante� para� o� sujeito,� a�nal� favorece� a� independência� e� autonomia.� Mobilidade�

FRQVLVWH�QD�FDSDFLGDGH�GH�VH�GHVORFDU�GH�IRUPD�LQGHSHQGHQWH�H�VHJXUD�����-��D�PRELOLGDGH��SUHVHQWH�

na�manifestação�cinético-funcional�do�paciente�com�Parkinson�pode�ser�de�nida�como:�di�culdade�

H�RX�LQVHJXUDQ�D�PDQLIHVWDGD�SRU�XPD�SHVVRD�QR�PRPHQWR�TXH�VH�ORFRPRYH��SRGHQGR�UHTXHUHU�

RX�Q�R�R�XVR�GH��UWHVHV�H�SU�WHVHV����

8P�UHFXUVR�SDUD�WUHLQDPHQWR�GD�PDUFKD�FRP�VHJXUDQ�D���D�7HUDSLD�GH�6XVSHQV�R�GH�3DUFLDO�GH�

3HVR��FRQVLVWH�HP�H[HUF�FLRV�WHUDS�XWLFRV�GHVHQYROYLGRV�FRP�SDUWH�RX�WRGR�R�FRUSR�GR�SDFLHQWH�

VXVSHQVR�SRU�FRUGDV��SROLDV�RX�PRODV���.�Outro�recurso�é�método�Pilates�que�vem�sendo�muito�

utilizado�para�prevenção�e� reabilitação,�tendo�como�princípios:�controle,��uidez�e�precisão�do�

movimento,� centralização,� concentração�e� respiração.�Dessa� forma,� busca-se� o� fortalecimento�

muscular,� a� mobilidade� e� o� ganho� de� amplitude� das� articulações,� que� irão� favorecer� a� uma�

PDLRU� LQGHSHQG�QFLD� IXQFLRQDO�H�PHOKRUD�GD�TXDOLGDGH�GH�YLGD� �49��GRV�PHVPRV��6HQGR�D�49�

XPD�YDUL�YHO�PXOWLGLPHQVLRQDO�TXH��DO�P�GDV�FRQGL��HV�VRFLDLV��GH�PRUDGLD��UHOD��HV�SHVVRDLV��D�

independência,�a�atividades�de�lazer�e�de�vida�diária�poderão�se�bene�ciar�desse�recurso����

Desta� forma,� o� objetivo�deste� estudo� consiste� em�comparar� a� e�cácia� entre� treino� em�

HVWHLUD��SLODWHV�H�;%2;�H�WHUDSLD�GH�VXVSHQV�R�GH�SHVR�SDUD�PRELOLGDGH�IXQFLRQDO��FRQGLFLRQDPHQWR�

I�VLFR��IDGLJD��HTXLO�EULR��ULVFR�GH�TXHGDV��IXQFLRQDOLGDGH�H�TXDOLGDGH�GH�YLGD�HP�SDFLHQWHV�FRP�

�LDJQ�VWLFR�GH�3DUNLQVRQ�

�VSHF�RV���LFRV

2�SUHVHQWH�HVWXGR� UHVSHLWD�RV�DVSHFWRV��WLFRV�GD�SHVTXLVD�HQYROYHQGR� VHUHV�KXPDQRV��

FRQVWDQWHV�QD�UHVROX��R�&16���������H�FRPXQLFD�TXH�WUDWD�RV�VXMHLWRV�HP�VXD�WRWDO�GLJQLGDGH��TXH�

respeita�a�sua�autonomia,�garantindo�con�dencialidade�dos�dados�e�justiça.

7RGRV�RV�SDUWLFLSDQWHV�GD�SHVTXLVD�IRUDP�LQIRUPDGRV�GH�WRGRV�RV�SURFHGLPHQWRV�GHVWD��

EHP�FRPR�DVVLQDUDP�R�7HUPR�GH�&RQVHQWLPHQWR�/LYUH�H�(VFODUHFLGR��7&/(��

O� Projeto� de� Pesquisa� foi� submetido� ao� Comitê� de� Ética� por� meio� da� Plataforma�

Brasil,�atendendo�à�Resolução�nº�466,�de�12�de�Dezembro�de�2012�para�realização�de�pesquisa�

FRP�6HUHV��XPDQRV�FRUUHVSRQGHQGR�DR�&$$(�����������������������

0(72�2/2*,�

7LSR�GR�(V��GR

2� SUHVHQWH� HVWXGR� WUDWD�VH� GH� XP� HQVDLR� FO�QLFR� UDQGRPL]DGR� FHJR�� WHQGR� FRPR� REMHWLYR� D�

FRPSDUD��R� GH� WU�V� LQWHUYHQ��HV��3RVVXL� FRPR�GHVIHFKR�SULP�ULR�R�7HVWH�GH�&DPLQKDGD�GH���
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�VHLV��0LQXWRV��3DU�LQ�RQ����L��D�����D�L���RI���LI�������LRQQDLU�����QDPLF��DL��,QG������,���������

G�����RFLGDG��G��PDUF�D��7LQHWWL��Timed�up�and�Go�e�Escala�Uni�cada�de�Avaliação�para�Doença�de�

Parkinson.��

3RS�OD��R�GR�(V��GR

$� DPRVWUD� IRL� UHDOL]DGD� SRU� FRQYHQL�QFLD� FRPSRVWD�SRU� FLQTXHQWD� LQGLY�GXRV��2�HVWXGR�

DVVXPLX�FRPR�FULW�ULR�GH�LQFOXV�R�LQGLY�GXRV�DFLPD�GH�FLQTXHQWD�DQRV�GH�LGDGH�FRP�GLDJQ�VWLFR�

de� Doença� de� Parkinson� e� Parkinsonismo,� ambos� os� sexos,� apresentando-se� na� escala� de�

estágios�de� incapacidade�de�Hoehn�H�Yahr�(modi�cada),�com�o�escore�máximo�de�04� (quatro),�

correspondente� à� incapacidade�grave,� porém� capazes�de� caminhar�ou� permanecer�de�pé� sem�

DMXGD�

Por�sua�vez,�como�critérios�de�exclusão�foram�utilizados:��angina�instável�ou�outra�doença�

FDUG�DFD� VHP� FRQWUROH�� TXH� DSUHVHQWDP� DOJXPD� IUDWXUD� UHFHQWH�� QHP� WDPSRXFR� HP� IDVH� GH�

FRQVROLGD��R��TXH�WHQKDP�VRIULGR�WUDTXHRVWRPLD��TXH�DSUHVHQWDP�GHIRUPLGDGH�H�ULJLGH]�DUWLFXODU�

importante�que�inter�ram�na�marcha�na�articulação�do�quadril,�do�joelho�que�incapacite�a��exão�

UHDOL]DGD�GH�IRUPD�DWLYD��SRU�QR�P�QLPR�GH�YLQWH�JUDXV��TXH�DSUHVHQWHP��OFHUDV�GH�SUHVV�R�H�

outras� neuropatias,� miopatiais� e� encefalopatias� associadas,� além� de� pacientes� cegos,� surdos,�

com�problemas�mentais�e/ou�mudos,� com�alterações�na� comunicação�falada�que�inter�ram�na�

FRPSUHHQV�R�GRV�FRPDQGRV��$�IUHTX�QFLD�GRV�SDFLHQWHV�P�QLPD�DGPLWLGD�IRL�GH�����QR�SURJUDPD�

de�reabilitação.�

3UR�RFRORV�GH�,Q�HU�HQ��R

$�LQWHUYHQ��R�QR�JUXSR�p$q��FRP�TXLQ]H�LQGLY�GXRV��FRQVLVWLX�HP�WULQWD�PLQXWRV�GH�HVWHLUD�

FRP�R�XVR�GD� VXVSHQV�R�GH�SHVR�H� WULQWD�PLQXWRV�GH� YLGHRJDPH�SRU�PHLR�GR�0LFURVRIW�;ER[�

.LQHFW���PRGDOLGDGH� “treino� �tness”�� TXH�FRQVLVWH�HP�YDULD��HV�GH�DJDFKDPHQWRV��WRWDOL]DQGR�

XPD�KRUD��IUHTX�QFLD�GH�GXDV�YH]HV�QD�VHPDQD�SRU�XP�SHU�RGR�GH�FLQFR�VHPDQDV��

)RUDP� WUD�DGRV�RV�H[HUF�FLRV� FRP� EDVH�QD� IXQFLRQDOLGDGH� GD�PDUFKD�H�R�SURWRFROR�GH�

LQWHUYHQ��R�SRU�PHLR�GR�YLGHRJDPH�V�R�GH�XPD�V�ULH�GH�DJDFKDPHQWRV��)LJXUD�����&RQIRUPH�D�

LOXVWUD��R�D�VHJXLU��HOHV�SHUPDQHFHP�UHDOL]DQGR�HVWD�VHTX�QFLD�SRU�XPD�GXUD��R�GH�PHLD�KRUD�

)L��UD���s�0LFURVRIW�;ER[�.LQHFW���PRGDOLGDGH�“treino��tness”.

� $LQGD�QR�JUXSR�p$q��TXH�FRQVLVWLX�QD� LQWHUYHQ��R�DVVRFLDGD�GD�7HUDSLD�GH�6XVSHQV�R�GH�
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3HVR�H� R� ;%2;�� DS�V�R� YLGHRJDPH� RV� SDFLHQWHV�SHUPDQHFHUDP� SRU� WULQWD�PLQXWRV�QR�XVR� GR�

HTXLSDPHQWR�GH�7HUDSLD�GH�6XVSHQV�R�GH�3HVR�VRE�D�HVWHLUD�HO�WULFD�FRP�D�YHORFLGDGH�P�[LPD�

WROHUDGD� SHOR� VXMHLWR� GD� SHVTXLVD�� &DVR� R� SDUWLFLSDQWH� QHFHVVLWDVVH� SDUDU�� HUD� FRQFHGLGD� D�

VROLFLWD��R�H�HOH�UHWRUQDYD�TXDQGR�VLQDOL]D�TXH�M��GHVHMDYD�UHWRPDU�D�DWLYLGDGH��UHVSHLWDQGR�DVVLP�

D�WROHU�QFLD�LQGLYLGXDO�

(�FRP�R�JUXSR�p%q�IRUDP�UHDOL]DGRV�H[HUF�FLRV�QR�3LODWHV�FRP�D�GXUD��R�GH�XPD�KRUD��GXDV�

YH]HV�VHPDQDLV�H�GXUDQWH�FLQFR�VHPDQDV��)RL�WUD�DGR�R�SURWRFROR�FRP�DV�UHSHWL��HV�WU�V�YH]HV�

GH�GH]�SDUD�WRGRV�H[HUF�FLRV�QR�6ROR��“Reformer”��“Cadillac”�H�QD�“Chair”,�D�UHVLVW�QFLD�GDV�PRODV�

IRUDP�HYROXLQGR�GH�DFRUGR�FRP�D�SHUIRUPDQFH�LQGLYLGXDO��)RUDP�UHDOL]DGDV�V�ULHV�GH�GXDV�YH]HV�

GH�GH]�QRV� H[HUF�FLRV�� VHQGR� IRUWDOHFLGRV�RV�P�VFXORV� TXDGU�FHSV�� LVTXLRVWLELDLV�� WU�FHSV� VXUDO��

JUXSDPHQWR�PXVFXODU�GR�JO�WHR�H�HVWDELOL]D��R�GH�WURQFR��

&RP�R�JUXSR�p&q�IRL�UHDOL]DGR�SRU�XPD�KRUD�D�WHUDSLD�GH�VXVSHQV�R�PDLV�HVWHLUD�HO�WULFD��

SRU�XPD�KRUD��GXDV�YH]HV�QD�VHPDQD��GXUDQWH�FLQFR�VHPDQDV��$�YHORFLGDGH�GD�HVWHLUD�IRL�LPSRVWD�

QR�SULPHLUR�GLD�GH�DWHQGLPHQWR�DWUDY�V�GR�OLPLDU�P�[LPR�TXH�R�SDFLHQWH�WROHUDU��$�VXVSHQV�R�

GH� FDUJD� IRL� D�PHGLGD�DVVXPLGD�SRU�SURSRUFLRQDU�PDLV� VHJXUDQ�D�DR� YROXQW�ULR�GD�SHVTXLVD�H�

DR� SHVTXLVDGRU�� PDV� Q�R� IRL� UHWLUDGR� JUDGXDOPHQWH� R� SHVR� H� Q�R� IRL� PHQVXUDGR� R� SHVR� GR�

LQGLY�GXR�GXUDQWH�D�LQWHUYHQ��R��D�WUD��R�H[HUFLGD�IRL�DSHQDV�D�QHFHVV�ULD�SDUD�TXH�R�YROXQW�ULR�

VH�PDQWLYHVVH�FRP�D�VHQVD��R�GH�VHJXUDQ�D��UHGX]LVVH�R�ULVFR�GH�TXHGD�H�PDQWLYHVVH�R�WURQFR�R�

PDLV�YHUWLFDO�SRVV�YHO�QD�SRVWXUD�GXUDQWH�D�PDUFKD�QD�HVWHLUD�

3DUD� RV� *UXSRV� p$q� H� p&q�� TXDQGR� UHDOL]DUDP� R� WUHLQR� FRP� HVWHLUD� QR� SULPHLUR� GLD�� IRL�

LPSRVWD�D�YHORFLGDGH�FRQIRUW�YHO��P�[LPD�LQGLYLGXDO�H�D�SDUWLU�GHVWH�GLD�DFUHVFLGR�����NP�K�D�FDGD�

GLD�GH�DWHQGLPHQWR��$�WUD��R�GD�6XVSHQV�R�GH�3HVR�IRL�DVVXPLGD�GH�DFRUGR�FRP�R�FRQIRUWR�GRV�

SDFLHQWHV�H�D�SRVWXUD�R�PDLV�DOLQKDGD�SRVV�YHO��Q�R�VHQGR�REMHWLYR�UHWLUDU�R�SHVR�DR�GHDPEXODU��

PDV�VLP�IDYRUHFHU�VHJXUD��R�QD�SUHYHQ��R�GH�TXHGDV�H�DOLQKDPHQWR�SRVWXUDO�GXUDQWH�D�PDUFKD�

�Q�OLVH�(V�D��V�LFD�GRV��DGRV

Os�dados�foram�tabulados�em�planilhas�especí�cas�do�Microsoft�Excel®.��Posteriormente�

IRUDP� DQDOLVDGRV� QR� VRIWZDUH� 6366� YHUV�R� ����2V� GDGRV� DEDL[R� IRUDP� GHPRQVWUDGRV� DWUDY�V�

GH�W�FQLFDV�GH�HVWDW�VWLFD�GHVFULWLYD�FRPR�DV�PHGLGDV�GH�WHQG�QFLD�FHQWUDO�H�GLVSHUV�R�SDUD�DV�

YDUL�YHLV�TXDQWLWDWLYDV�H�DV�IUHTX�QFLDV�DEVROXWD�H�UHODWLYD�SDUD�DV�TXDOLWDWLYDV��2V�UHVXOWDGRV�IRUDP�

expressos�em�tabelas�e�grá�cos�adequados�ao�tipo�de�informação.�Foram�utilizadas�técnicas�de�

HVWDW�VWLFD�GHVFULWLYD�SRU�PHLR�GH�P�GLD�H�LQIHUHQFLDO�FRPR��$129$�XP�IDWRU��WDPDQKR�GR�HIHLWR�

e�foi�assumido�como�nível�de�signi�cância��5%.�

0��RGRV�GH�D�DOLD��R�GRV�DVSHF�RV�D�VHUHP�HV��GDGRV�

A� avaliação� e� a� reavaliação� foram� compostas� por� � dados� pessoais� e� clínicos,� Teste� de�

&DPLQKDGD� GH� ���0HWURV� �7&��0�� H� 7HVWH� GH� &DPLQKDGD� GH� ��0LQXWRV� �7&�0�����QDPLF� Gait�

,QGH[� ��*,��� 3DU�LQ�RQ��� �L��D��� ��D�L��� RI� ��LI�� �����LRQQDLU�� �3�������� Índice� de� Tinetti,��

Timed�up�and�Go�(TUG),�Escala�de�Esforçor�de�BORG.��Foram�aplicados�os�instrumentos�em�dois�

momentos,�antes�e�ao��nal�do�programa�de�intervenção�que�teve�como�duração�cinco�semanas�e�

LQWHUYDOR�DW��D�UHDYDOLD��R�GH�QR�P�[LPR�TXDWUR�GLDV�



��

2�WHVWH�GH�FDPLQKDGD�GH�����GH]��PHWURV��7&��0��WHP�FRPR�REMHWLYR�DYDOLDU�FDUDFWHU�VWLFDV�

UHODFLRQDGDV�DR�WHPSR�HVSD�R��IDVH�GH�DFHOHUD��R�H�GHVDFHOHUD��R�GD�PDUFKD����FURQRPHWUDGR�R�

WHPSR�TXH�R�LQGLY�GXR�OHYD�SDUD�UHDOL]DU�XPD�GLVW�QFLD�GH�����GH]��PHWURV��1R�LQWXLWR�GH�PHQVXUDU�

a�distância�realizada�na�fase�inicial� (aceleração)�e�na�fase��nal�(frenagem�ou�desaceleração)�da�

PDUFKD��K��GXDV�GHPDUFD��HV�GH������PHWURV�� QDV�H[WUHPLGDGHV�GRV�����GH]��PHWURV�� DVVLP���

realizado�o�teste�em�duas�repetições�para�veri�car�os�12�(doze)�metros�e�40�centímetros�percorridos�

H� DSHQDV� RV� ��� �GH]�� PHWURV�� HP� DPEDV� UHSHWL��HV� R� VXMHLWR� DYDOLDGR� WHU�� TXH� GHDPEXODU� D�

GLVW�QFLD�WRWDO�SDUD�TXH�Q�R�RFRUUD�D�IDVH�GH�DFHOHUD��R�H�GHVDFHOHUD��R�GHQWUR�GR����XP��PHWUR�

PHQVXUDGR������$VVLP��VXEWUDLQGR�XPD�PHGLGD�GD�RXWUD���SRVV�YHO�HQFRQWUDU�D�IDVH�GH�DFHOHUD��R�

H�GHVDFHOHUD��R��$&��(6���

1R� 7&�0�� R� SUHVHQWH� HVWXGR� LQIRUPRX� DR� YROXQW�ULR� GD� SHVTXLVD� TXH� HVWH� GHYHULD�

SHUFRUUHU��TXDQWDV�YH]HV�IRVVH�FDSD]��R�FRUUHGRU�GH����PHWURV�GXUDQWH�RV����VHLV��PLQXWRV��R�PDLV�

�JLO� SRVV�YHO� GHQWUR�GR� OLPLDU� LQGLYLGXDO��2�SDUWLFLSDQWH�REWHYH� FL�QFLD�TXH�SRGHULD�SDUDU�H�RX�

UHGX]LU�RX�DXPHQWDU�D�YHORFLGDGH�GXUDQWH�D�GLVW�QFLD�SHUFRUULGD��VHP�WHU�D�REULJD��R�GH�PDQWHU�

XPD� YHORFLGDGH�SDGU�R�� (P� FDVRV�GH�SDUDGD�� R� FURQRPHWUR� FRQWLQXDULD�PHQVXUDQGR� R� WHPSR�

GH�UHDOL]D��R�GR�WHVWH��2�SDFLHQWH�IRL�HVFODUHFLGR�DQWHV�GR� LQ�FLR�GD�DYDOLD��R�TXH�Q�R�GHYHULD�

GLVSHUVDU�D�DWHQ��R�IDODQGR�RX�ID]HQGR�TXDOTXHU�RXWUD�FRLVD�GXUDQWH�D�H[HFX��R��R�FRUUHGRU�HUD�

LVRODGR�VHP�R�WU�QVLWR�GH�RXWUDV�SHVVRDV�DOKHLDV���SHVTXLVD��$O�P�GR�H[SRVWR��IRUDP�RIHUHFLGRV�

GRLV�FRPDQGRV�GXUDQWH�R� WHVWH�SDGURQL]DGR�� �QR�VHJXQGR�PLQXWR�HUD�GLWR�pR�D��VHQKRU�D��HVW��

LQGR�EHP��FRQWLQXH�DVVLPq�H�QR�WHUFHLUR�PLQXWR�pIDOWDP�PDLV�WU�V�PLQXWRVq��HVWDV�LQVWUX��HV�IRUDP�

GHWDOKDGDV�H�HVFODUHFLGDV�G�YLGDV�DQWHV�GD�H[HFX��R�GR�7&�0�TXH�LPHGLDWDPHQWH�HP�VHJXLGR�IRL�

DSOLFDGD�D�%25*��������

2�WHVWH���QDPLF��DL��,QG������,���DYDOLD�HTXLO�EULR�HP�RLWR�LWHQV��VHQGR�TXH�R�SURJQ�VWLFR���

SURSRUFLRQDO�D�TXDQWR�PDLRU�R�HVFRUH�DSUHVHQWDGR��FDGD�VXELWHP�SRGH�YDULDU�GH���D�������

3DU�LQ�RQ����L��D�����D�L���RI���LI�������LRQQDLU���3�������HVWD�HVFDOD�DYDOLD�TXDOLGDGH�GH�

YLGD�SRU�PHLR�GH���� LWHQV��TXDQWR�PDLRU�R�HVFRUH��� LQYHUVDPHQWH�SURSRUFLRQDO���TXDOLGDGH�GH�

YLGD�����

O�Índice�de�Tinetti� (Tinetti)� é�uma�escala�de�equilíbrio�dividida�em� teste�de�equilíbrio�e�

WHVWH�GH�PDUFKD��FDGD�VXEGLYLV�R�GHVWD�HVFDOD�UHSUHVHQWD�R�HVFRUH�P�[LPR�GH����H����H���H���LWHQV�

UHVSHFWLYDPHQWH��2�HVFRUH�WRWDO�GD�HVFDOD���GH��������

�LP�G��S�DQG��R� �� XP� WHVWH� TXH� UDVWUHLD� R� ULVFR�GH�TXHGD�� �� DYDOLDGD� D� FDSDFLGDGH� GR�

LQGLY�GXR�GH�OHYDQWDU�GH�XPD�FDGHLUD��DQGDU�WU�V�PHWUR��UHWRUQDU�DR�SRQWR�GH�SDUWLGD�H�TXDQWR�

PDLV�WHPSR�HVWH�LQGLY�GXR�OHYD��SLRU�R�VHX�SURJQ�VWLFR�����

$�HVFDOD�GH�(VIRU�R�GH�%RUJ���XPD�IHUUDPHQWD�GH�PRQLWRUD��R�GD�LQWHQVLGDGH�GH�HVIRU�R�

físico�relacionada�às�variáveis��siológicas.

2�HVWXGR�IRL�GHVHQYROYLGR�FRP�TXLQ]H�SDFLHQWHV�HP�FDGD�JUXSR��SRU�P�IRUDP�FRQYLGDGRV�

PDLV�FLQFR�VXMHLWRV�SDUD�D�SHVTXLVD��SRLV�GRLV�QR�JUXSR�GH�7HUDSLD�GH�6XVSHQV�R�DEDQGRQDUDP�R�

SURJUDPD�H�WU�V�QR�JUXSR�GH�9�GHR�*DPH�DVVRFLDGR���7HUDSLD�GH�6XVSHQV�R�WDPE�P�GHL[DUDP�GH�

FRPSDUHFHU��6HQGR�DVVLP��HVWHV�SDFLHQWHV�FRPSOHWDUDP�D�DPRVWUD�GH�TXLQ]H�LQGLY�GXRV�HP�FDGD�

JUXSR�GH�LQWHUYHQ��R�

$�DYDOLD��R�H�UHDYDOLD��R�IRUDP�UHDOL]DGDV�SRU�GRLV�HVWXGDQWHV�GH�)LVLRWHUDSLD�SUHYLDPHQWH�

WUHLQDGRV��HVWDV�IRUDP�UHDOL]DGDV�HP�FRQVXOW�ULR�UHVHUYDGR��VHP�D�SUHVHQ�D�GR�DFRPSDQKDPHQWR�

RX� IDPLOLDU�GR�SDUWLFLSDQWH�GD�SHVTXLVD�� -��RV�7HVWH�GH�&DPLQKDGD�GH���0LQXWRV�H�R�7HVWH�GH�



��

Caminhada�de�10�Metros�foram� realizados�em�um�espaço� reservado�e�especí�co,� visto�que�os�

UHIHULGRV�WHVWHV�QHFHVVLWDP�GH�XP�ORFDO�DPSOR�SDUD�D�VXD�H[HFX��R��$�UDQGRPL]D��R�IRL�UHDOL]DGD�

SRU�XPD�VHFUHW�ULD�DOKHLD���SHVTXLVD�H�TXH�VH�ORFDOL]DYD�HP�XP�ORFDO�H[WHUQR�DR�GHVHQYROYLPHQWR�

GR�SURWRFROR�GH�LQWHUYHQ��R�

5(68/7��26

1D�DPRVWUD�GH����LQGLY�GXRV�����HUDP�GR�VH[R�PDVFXOLQR�H�WLQKDP�LGDGH�GH����DQRV�H�����GH]��

DQRV�GH�GLDJQ�VWLFR�GH�3DUNLQVRQ�DSUR[LPDGDPHQWH��3DUD�DYDOLDU�R�HVW�JLR�GD�GRHQ�D�GR�SDFLHQWH�

com�Parkinson� foi�utilizada�a�Hoehn�e�Yahr�Modi�cada�para�avaliar� a�gravidade�do�Parkinson,�

HVWD���GLYLGLGD�HP�FLQFR�HVW�JLRV��FRQIRUPH�R�GHFO�QLR�GR�TXDGUR�FO�QLFR��2X�VHMD��TXDQWR�PDLRU�R�

HVFRUH�GHVWD�HVFDOD��SLRU�R�SURJQ�VWLFR�GR�SDFLHQWH��$�P�GLD�GD��<�IRL�UHSUHVHQWDGD�SHOR�HVW�JLR�

����TXH�FDUDFWHUL]D�VH�SRU�FRPSURPHWLPHQWR�XQLODWHUDO�H�FRPSURPHWLPHQWR�GH�WURQFR��

1D�GLVWULEXL��R�HQWUH�JUXSRV��DV�P�GLDV�GH�LGDGH�VH�DSUR[LPDUDP�DS�V�D�UDQGRPL]D��R��M��

D�P�GLD�GR�WHPSR�GH�GLDJQ�VWLFR�QR�JUXSR�3LODWHV�FRP�����DQRV�IRL�PDLV�HOHYDGD�VH�FRPSDUDGD���

P�GLD�GRV�GHPDLV�JUXSRV�

7DEHOD���s��LVWULEXL��R�FRP�EDVH�QD�LGDGH�H�WHPSR�GH�GLDJQ�VWLFR�QRV�JUXSRV�HP�P�GLD�

,QWHUYHQ��R ,GDGH 7HPSR�GH��LDJQ�VWLFR 7RWDO

7HUDSLD�GH�6XVSHQV�R� ������������ �������� ��

3LODWHV ����������� ��������� ��

9�GHR�*DPH�H�76& ���������� ��������� ��

)RQWH��$XWRULD�SU�SULD�

7DEHOD���s��HPRQVWUD�RV�UHVXOWDGRV�GD�$QRYD�XQLGLUHFLRQDO�GRV�GHOWDV�GDV�YDUL�YHLV�83�56��

3�4�����7,1(77,���*,��7&�0�H�%25*�

(VFDOD GI 4XDGUDGR�0�GLR ��������) 6LJ

83�56 � ������� ����� ����

3�4��� � �������� ����� ����

71(77, � ������ ����� ����

�<1$0,&�*$,7 � ������ ���� ����

7&�0 � ������ ���� ����

%25* � ����� ������ ����

)RQWH��$XWRULD�SU�SULD�

Legenda:�UPDRS�-�Escala�Uni�cada�de�Avaliação�da�Doença�de�Parkinson;�PDQ-39�-�Parkinson´s�Disease�Quality�of�

/OLIH�4XHVWLRQQDLUH��7,1(77,����QGLFH�GH�7LQHWWL���*,���Dynamic�*DLW�,QGH[��7&�0���7HVWH�GH�&DPLQKDGD�GH���0LQXWRV��

%25*�

1R�WHVWH�HVWDW�VWLFR�$129$�XQLGLUHFLRQDO�GH�XP�IDWRU�IRL�UHDOL]DGR�R�GHOWD�GDV�YDUL�YHLV��

demonstrando� diferença� estatisticamente� signi�cativa� entre� grupos.� Quando� veri�cada� a�



��

HVWDW�VWLFD�GHVFULWLYD�QRV�YDORUHV�GH�P�GLD�GD�DYDOLD��R�H�UHDYDOLD��R�DS�V�D�FRQGXWD��7DEHOD�������

possível�con�rmar�os�dados�complementares�da�ANOVA.

1R� WHVWH� GH� %RQIHUURQL� �7XNH���� R� JUXSR� GH� 3LODWHV� DSUHVHQWRX� D� GLIHUHQ�D� P�GLD� GH�

���������H�76&����������FRP�S �������

7DEHOD���s��HVFUHYH�D�GLVWULEXL��R�GDV�YDUL�YHLV�DYDOLD��R�H�UHDYDOLD��R�83�56��34�����7,1(77,��

7������7���$&��(6��7&�0��%25��H�78*�UHSUHVHQWDGD�HP�P�GLD�

�Intervenção 83�56 PDQ39 7,1(77, 7����� 7�� $&��(6 7&�0 %25* 78*

76&
������� ������� ������� ������� ������� ������ �������� ������ �������

������ ������� ������� ������� ������ ������ �������� ������ �������

3,/$7(6
������� 49,0000 ������� ������� ������ ������ �������� ������ �������

������� ������� ������� ������� ������� ������ �������� ������ �������

*$0(
������ ������� ������� ������� ������ ������ �������� ������ �������

������� 29,5000 ������� ������� ������ ������ �������� ������ �������

)RQWH��$XWRULD�SU�SULD�

2V� LQGLY�GXRV� VXEPHWLGRV� DR� SURWRFROR� GH� 7HUDSLD� GH� 6XVSHQV�R� GH� &DUJD� �76&��

DSUHVHQWDUDP�XPD�PHOKRUD�QR�SURJQ�VWLFR�GH�TXDOLGDGH�GH�YLGD��M��TXH�TXDQWR�PHQRU�R�HVFRUH�

WRWDO� GHVWD��PHOKRU�D�TXDOLGDGH�GH�YLGD�� VHJXLGR�GR�JUXSR�GH� 7HUDSLD�GH�6XVSHQV�R�GH�&DUJD�

�76&��DVVRFLDGR�DR�9�GHR�*DPH��3RU�VXD�YH]��KRXYH�SLRUD�GR�SURJQ�VWLFR�GH�TXDOLGDGH�GH�YLGD�

QR�TXH�FRQFHUQH�DR�JUXSR�3LODWHV��TXH�DXPHQWRX�R�HVFRUH�GD�HVFDOD�GH�4XDOLGDGH�GH�YLGD��R�TXH�

FRUUHVSRQGH�D�SLRUD�SURJQ�VWLFD��M��TXH�GDV����TXHVW�HV�RV�LWHQV�YDULDP�GH���D���FRUUHVSRQGHQGR�

D�UDUDPHQWH�H�VHPSUH�UHVSHFWLYDPHQWH�HP�UHOD��R��� IUHTX�QFLD�TXH�GHVHPSHQKD�WDUHIDV�FRP�

di�culdade.

8PD�SHVTXLVD�TXH�HQYROYLD�MRJRV�IRL�FDSD]�GH�PHOKRUDU�D�PDUFKD�H�HTXLO�EULR�HP�SDFLHQWHV�

FRP��3��SRU�PHLR�GH�WUHLQDPHQWR�FRP�RV� MRJRV�1LWHQGR�:LL��7UDWRX�VH�GH�XP�HVWXGR�FO�QLFR�H�

ORQJLWXGLQDO�HP�TXH�IRUDP�DYDOLDGRV�TXDWUR�SDFLHQWHV�FRP�GLDJQRVWLFR�FOLQLFR�GH��3��HP�XVR�GH�

PHGLFD��R�GRSDPLQ�UJLFD��GH�DPERV�RV�VH[RV��2V�SDUWLFLSDQWHV�SDVVDUDP�SRU�WULDJHP�LQLFLDO�H�

DYDOLD��R�LQLFLDO�TXH�FRQVWDYDP�GH�TXHVWLRQ�ULRV�VREUH�DVSHFWRV�PRWRUHV�OLJDGRV���PDUFKD��DO�P�

de�testes�neuropsicométricos�e�de�avaliação�especí�ca�da�marcha�que�incluíam,�entre�outros,�o�

WHVWH�GH�PDUFKD�GH����VHJXQGRV�DVVRFLDGR���GXSOD�WDUHID�PRWRU�H�R� �QGLFH�GH�DQGDU�GLQ�PLFR��

Fizeram�uma�avaliação��dedigna.�Em�seguida�os�participantes�foram�“apresentados”�aos� jogos�

1LWHQGR�:LL�H�FLQFR�MRJRV�GR�VHX�SDFRWH�3������D�����L���3�����6�L�6�D�RP��6QR��D���)LJ�����D�DQF��

��������3�������LJ��RS�-�JJ�LQJ��(VVHV�MRJRV�GHPDQGDP�WRPDGD�GH�GHFLV�HV��SODQHMDPHQWR��LPLWD��R�

H�PHP�ULD�RSHUDFLRQDO�H� WRGRV�HVWDEHOHFHP�D�H[HFX��R�GH�GXSOD�WDUHID� �PRWRUD�H�FRJQLWLYD���

5HDOL]DUDP�VHLV�VHVV�HV�GH�WUHLQDPHQWR��XPD�YH]�SRU�VHPDQD��VHPSUH�QR�PHVPR�SHU�RGR�GR�GLD��

GXUDQWH����PLQXWRV��$SUHVHQWDQGR�PHOKRUD�GD�PDUFKD�H�HTXLO�EULR�����

(P�DOJXQV�DVSHFWRV��D�DERUGDJHP�SRU�PHLR�GH�MRJRV�HOHWU�QLFRV�DVVHPHOKD�VH���XWLOL]D��R�

GH� HVW�PXORV� YLVXDLV� H� DXGLWLYRV�� $� DERUGDJHP�GH� HVW�PXORV� YLVXDLV� H� DXGLWLYRV� QD��RHQ�D� GH�

3DUNLQVRQ� YHP� VHQGR� EDVWDQWH� XWLOL]DGD� QD� UHDELOLWD��R� ORFRPRWRUD�� SRLV� D� PDUFKD� WRUQD�VH�

uma�atividade�de� caráter�mais�programado�e�menos�automático,� já� que�a� topogra�a�da� lesão�

QD�SUHVHQWH�SDWRORJLD���QRV�Q�FOHRV�GD�EDVH�UHVSRQV�YHLV�SHORV�PRYLPHQWRV�DXWRP�WLFRV�����2V�

HVW�PXORV�YLVXDLV�H�DXGLWLYRV�DSUHVHQWDUDP�PHOKRUD�GD�PDUFKD������$�UHDELOLWD��R�SRU�PHLR�GH�MRJRV�

HOHWU�QLFRV�XWLOL]D�VH�GH�HVWUDW�JLDV�PRWRUDV�SRU�PHLR�GH� LQIRUPD��HV�VHQVRULDLV�GR�DPELHQWH��



��

RWLPL]DQGR�D�SURJUDPD��R�H�R�DSUHQGL]DGR�GR�PRYLPHQWR�TXH�DQWHV�GD� OHV�R�VH�UHDOL]DGD�GH�

IRUPD�DXWRP�WLFD�

� (P� XP�HVWXGR� GR� WLSR� FURVVRYHU�� FRP�DPRVWUD�GH� GH]� SDFLHQWHV�� WHYH� FRPR� FULW�ULRV�

GH�LQFOXV�R�LQGLY�GXRV�GLDJQRVWLFDGRV�FRP�3DUNLQVRQ�VHJXQGR�D�HVFDOD�GH�JUDYLGDGH�GD�GRHQ�D�

HVW�GLR�GH��RHKQ�H�<DKU�GH�����RX����D�P�GLD�GH�LGDGH�IRL�GH����������DQRV��)RL�UHDOL]DGD�XP�HVWXGR�

FUX]DGR�SURVSHFWLYR�UDQGRPL]DGR�FRP�LQWHUYHQ��HV�GH�TXDWUR�VHPDQDV�QD�HVWHLUD�FRP�VXSRUWH�

SDUFLDO�GH�SHVR�H�QR�JUXSR�FRQWUROH�)LVLRWHUDSLD�&RQYHQFLRQDO�FRP�D�GXUD��R�GH�TXDWUR�VHPDQDV��

WRGDV�GXDV� LQWHUYHQ��HV�WLYHUDP�D�GXUD��R�GH�TXDUHQWD�H�FLQFR�PLQXWRV�FRP�D�IUHTX�QFLD�GH���

�WU�V�� GLDV�SRU� VHPDQD��$�PDUFKD� IRL� UHDOL]DGD� VHJXLQGR� R�SURWRFROR�GH� WUD��R� VRPDQGR� SHVR�
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