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Resumo O rastreio de doença coronária (DC) no diabético assintomático encerra algumas 

controvérsias sobre os indivíduos que precisam de ser rastreados e os métodos que devemos 

utilizar de forma mais racional para o fazer.

Qu"etkvfitkqu"g"rct¤ogvtqu"swg"rqfgo"clwfct"c"tgÞpct"q"tkueq"inqdcn"fg"woc"rqrwnc›«q."lƒ"go"
uk"oguoc"fg"tkueq"gngxcfq."owfctco"eqo"wo"eqpjgekogpvq"rtqitguukxq"fq"korcevq"tgncvkxq"
fg"ecfc"wo"fqu"octecfqtgu"fg"tkueq"g"fc"crnkec›«q"fg"vcdgncu"g"guvwfqu"grkfgokqn„ikequ"cq"
owpfq"tgcn."ugpfq"rtqxƒxgn"swg"q"tkueq"ecnewncfq"pqu"vtcfkekqpcku"hcevqtgu"fg"tkueq"vgpjc"xkpfq"
a ser sobrestimado durante anos.

Q"ctvkiq"rtgvgpfg"tgcn›ct"q"xcnqt"fg"pqxqu"octecfqtgu"fg"tkueq"pc"cxcnkc›«q"inqdcn"fcu"rguuqcu"
eqo"fkcdgvgu"g"kfgpvkÞect"qu"ognjqtgu"vguvgu"fkcip„uvkequ"rctc"eqpugiwkt"ugngeekqpct"cswgngu"
swg"rqfgo"xkt"c"dgpgÞekct"fg"guvtcvfiikcu"fg"tgxcuewnctk¦c›«q"qw"qdlgevkxqu"vgtcr‒wvkequ"ocku"
citguukxqu."oguoq"swcpfq"ckpfc"p«q"crtgugpvco"ukpvqocu0
Pguug"ugpvkfq."ucnkgpvcoqu"c"rtgugp›c"fg"fqgp›c"tgpcn"g"pgwtqrcvkc"cwvqp„okec"ectfkqxcuewnct"
qw" c" gzkuv‒pekc" fg" fqgp›c" cvgtquengt„vkec" pqwvtqu" vgttkv„tkqu." eqoq" hcvqtgu" swg" rqfgo"
aumentar exponencialmente o risco de eventos nos diabéticos.

Para racionalizar os métodos de diagnóstico propomos também uma abordagem sequencial 

swg"eqodkpg"kphqtoc›«q"cpcv„okec"g"hwpekqpcn"g"c"rqvgpekcnkfcfg"fq"wuq"fq"ueqtg"fg"eƒnekq"
eqtqpƒtkq"eqoq"ÅÞnvtqÇ"rctc"tgeqttgtoqu"c"vguvgu"ocku"ectqu."fg"ogpqt"ceguukdknkfcfg."eqo"q"
objectivo de optimizarmos o custo-benefício do rastreio.

Æ"4235"Uqekgfcfg"Rqtvwiwguc"fg"Ectfkqnqikc0"Rwdnkecfq"rqt"Gnugxkgt"Gurc‚c."U0N0"Vqfqu"qu"fktgkvqu"
reservados.

Screening for coronary artery disease (CAD) in asymptomatic diabetics. How to and in 

whom to screen? 

Abstract Uetggpkpi"hqt"eqtqpct{"ctvgt{"fkugcug"*ECF+"kp"vjg"cu{orvqocvke"fkcdgvke"rcvkgpv"ku"
eqpvtqxgtukcn"ykvj"tgurgev"vq"dqvj"rcvkgpv"ugngevkqp"cpf"tcvkqpcn"ejqkeg"qh"uetggpkpi"ogvjqfu0
Grkfgokqnqikecn"uvwfkgu"kp"vjg"tgcn"yqtnf"cpf"kortqxgf"mpqyngfig"qp"tkum"octmgtu"jcxg"ejcpigf"
vjg"etkvgtkc"vjcv"jgnr"tgÞpg"inqdcn"tkum"uvtcvkÞecvkqp"kp"c"rcvkgpv"rqrwncvkqp"vjcv"ku"rgt"ug"jkij"
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10 Pedro Matos

Introdução

C" fkcdgvgu" fi" woc" fqgp›c" go" gzrcpu«q" pq" ufiewnq" XXI. As 
rguuqcu" eqo" fkcdgvgu" v‒o" htgswgpvgogpvg" rcvqnqikcu"
associadas e outros factores de risco concomitantes. A 
fqgp›c" ectfkqxcuewnct" *FEX+" fi." gpvtg" cu" ocpkhguvc›‰gu"
vctfkcu"fc"fqgp›c."c"rtkpekrcn"ecwuc"fg"oqtvg."cuuko"eqoq"
uma das principais responsáveis pelos custos associados à 
diabetes. 
C" rtgxcn‒pekc" fg" FE" pc" fkcdgvgu" fi" egtec" fq" fqdtq"

fc" rqrwnc›«q" go" igtcn." rqfgpfq" uwdkt" rctc" 6" xg¦gu" pq"
sexo feminino. A diabetes tem sido considerada como 
equivalente de risco coronário por vários autores3.4."godqtc"
jqlg" ug" uckdc" swg" guug" eqpegkvq" rqfg" p«q" vgt" c" oguoc"
reprodutibilidade no mundo real5.60"Pq"gpvcpvq."c"kfgkc"fg"
que a diabetes pode ser mais uma doença vascular do que 
ogvcd„nkec."kornkec"vgtoqu"swg"kpxguvkt"pq"ecrkvcn"xcuewnct."
como é o lema deste curso. 
Owkvqu"fkcdfivkequ"go"Rqtvwicn"guv«q"rqt"fkcipquvkect"*egtec"

fg"67'"fq"vqvcn+"g"c"rtgxcn‒pekc"fg"jkrgtinkegokc"kpvgtofifkc"
cvkpig"48'"fc"rqrwnc›«q7"g"kuuq"ukipkÞec"swg"guucu"rguuqcu"
p«q" dgpgÞekco" fcu" guvtcvfiikcu" fg" rtgxgp›«q" g" qdlgevkxqu"
vgtcr‒wvkequ"fgÞpkfqu"rctc"guvg"itwrq"fg"tkueq"cetguekfq0

Quando queremos diagnosticar DC nas pessoas com 
fkcdgvgu."vgoqu"swg"rgpuct"ug"xcng"c"rgpc"hc¦‒/nq"rqt"tgitc"
qw" ug." rqt" ugt" woc" rqrwnc›«q" fg" cnvq/tkueq" swg" lwuvkÞec"
ugortg" vtcvcogpvq" citguukxq" fqu" hcevqtgu" fg" tkueq." guug"
qdlgevkxq" fi" kttgngxcpvg" go" vgtoqu" fg" oqfkÞec›«q" fc"
cdqtfcigo" vgtcr‒wvkec0"Cu" swguv‰gu" swg" ug" eqnqeco" u«q"
rqtvcpvq"xƒtkcu0"Rtkogktq."rqtswg"tcuvtgct."fgrqku"go"swgo"
hc¦‒/nq."rqt"Þo"swg"ofivqfqu"fkcip„uvkequ"rqfgt«q"vgt"woc"
dqc"tgnc›«q"ewuvq/gÞeƒekc0"

Porquê rastrear?

Ug"qu"fkcdfivkequ"u«q"§"rctvkfc"eqpukfgtcfqu"eqoq"cnvq/tkueq."
c"tc¦«q"rctc"fgvgevct"FE"qewnvc"rcuuc"rqt"kfgpvkÞect"uwd/
itwrqu"fg"tkueq"cetguekfq."q"swg"rqfgt‡coqu"fgpqokpct"fg"
owkvq"cnvq/tkueq0"Pguvgu"qu"qdlgevkxqu"vgtcr‒wvkequ"ugtkco"
ocku" gzkigpvgu" g" cu" cvkvwfgu" fkhgtgpvgu." pqogcfcogpvg"
eqo"tgewtuq"§"tgxcuewnctk¦c›«q0
Pcu"rguuqcu"eqo"fkcdgvgu."c"oqtvcnkfcfg"g"oqtdknkfcfg"

a médio/longo prazo depois de um evento CV major é 
uwduvcpekcnogpvg" ockqt." tc¦«q" rgnc" swcn" ug" vqtpc" ocku"

tkum0"Qxgt"vjg"rcuv"{gctu."kv"ku"nkmgn{"vjcv"yg"jcxg"dggp"qxgtguvkocvkpi"vjg"tkum"yjgp"wukpi"vjg"
encuukecn"tkum"hcevqtu0
Vjku" tgxkgy" jkijnkijvu" vjg" tqng" qh" pqxgn" tkum" octmgtu" kp" vjg" inqdcn" cuuguuogpv" qh" fkcdgvke"
rcvkgpvu." cpf" kfgpvkÞgu" vjg" dguv" fkcipquvke" crrtqcejgu" vq" ugngev" vjqug" rcvkgpvu"yjq"okijv"
dgpgÞv"oquv"htqo"tgxcuewnctk¦cvkqp"rtqegfwtgu"qt"oqtg"ciitguukxg"vtgcvogpv"iqcnu."fgurkvg"
vjg"cdugpeg"qh"u{orvqou0
Hcevqtu" uwej" cu" vjg" rtgugpeg" qh" mkfpg{" fkugcug." ectfkqxcuewnct" cwvqpqoke" pgwtqrcvj{" qt"
cvjgtquengtqvke"fkugcug"kp"qvjgt"ctvgtkcn"vgttkvqtkgu."oc{"gzrqpgpvkcnn{"kpetgcug"vjg"tkum"qh"rqqt"
outcomes in diabetic patients.

Ykvj" vjg" cko" qh" tcvkqpcnk¦kpi" vjg" wug" qh" fkcipquvke" rtqegfwtgu." yg" rtqrqug" c" ugswgpvkcn"
crrtqcej"vjcv"eqodkpgu"cpcvqoke"cpf"hwpevkqpcn"fcvc"ykvj"vjg"eqtqpct{"ecnekwo"ueqtg0"Vjku"
crrtqcej"oc{"ugtxg"cu"c"Þnvgt"vq"ugngev"rcvkgpvu"hqt"hwtvjgt"cuuguuogpv"ykvj"oqtg"gzrgpukxg"
cpf"nguu"cxckncdng"vguvu"uq"cu"vq"qrvkok¦g"vjg"equv/dgpgÞv"tcvkq"qh"uetggpkpi0
Æ"4235"Uqekgfcfg"Rqtvwiwguc"fg"Ectfkqnqikc0"Rwdnkujgf"d{"Gnugxkgt"Gurc‚c."U0N0"Cnn"tkijvu"tgugtxgf0

Calcium score; 

Uekpvkitcrj{

rtgogpvg" fkcipquvkect" FE" qewnvc" g" fgÞpkt" q" ugw" tkueq"
rqvgpekcn"cpvgu"fc"qeqtt‒pekc"fg"wo"rtkogktq"gxgpvq3.4. 
Guvwfqu" tgegpvgu." eqoq" q" DCTK" 4F6 ou o FREEDOM7."

tiveram como objectivo saber de que forma estratégias 
fg" kpvgtxgp›«q" fkhgtgpvgu" vkpjco" korcevq" fkuvkpvq" pq"
prognóstico de diabéticos com DC documentada. Para 
vcn." eqorctctco" vgtcr‒wvkec" ofifkec" qrvkok¦cfc" eqo"
tgxcuewnctk¦c›«q" eqtqpƒtkc." p«q" jcxgpfq" fkhgtgp›c" gpvtg"
cu" fwcu" guvtcvfiikcu." gzegrvq" pqu" fqgpvgu" eqo" kuswgokc"
gzvgpuc." qpfg" c" tgxcuewnctk¦c›«q" rctgeg" vgt" dgpgh‡ekq"
cetguekfq."go"rctvkewnct"cvtcxfiu"fc"ektwtikc0"
Rqtvcpvq."q"swg"korqtvc"fi"kfgpvkÞect"fqgpvgu"swg"rqfgo"

ter isquemia miocárdica grave e marcadores de risco 
passíveis de aumentar o risco de eventos. 

Quem rastrear?

Jƒ"37"cpqu"cvtƒu."c"Cogtkecp"Fkcdgvgu"Cuuqekcvkqp"fgÞpkw."
num painel de consenso8."wo"eqplwpvq"fg"kpfkec›‰gu"rctc"
fgvge›«q"fg"FE"qewnvc"pcu"rguuqcu"eqo"fkcdgvgu0"Gpvtg"gncu"
guvcxco"c"rtgugp›c"fg"ukpvqocu"*v‡rkequ"qw"p«q+."wo"GEI"
cp„ocnq." fqgp›c" xcuewnct" rgtkhfitkec" qw" ectqv‡fgc" g" 4" qw"
ocku" hcevqtgu" fg" tkueq" cuuqekcfqu." pqu" swcku" ug" kpenw‡c" c"
micro ou macroalbuminúria.
Fgufg" gpv«q." uwtikw" gxkf‒pekc" ekgpv‡Þec" swguvkqpcpfq"

cniwocu"fguvcu"kpfkec›‰gu"g"crqpvcpfq"qwvtqu"octecfqtgu"
swg"rqfgt«q"fgugorgpjct"wo"rcrgn"pc"ugnge›«q"fg"fqgpvgu"
qpfg"q"tcuvtgkq"vgpjc"woc"dqc"tgnc›«q"ewuvq/gÞeƒekc0
C"cuuqekc›«q"fc"fkcdgvgu"cqu"qwvtqu"vtcfkekqpcku"hcevqtgu"

de risco major aumenta o risco de eventos CV. No estudo 
DIAD9." pq"gpvcpvq." guvgu" hcevqtgu" p«q" u«q"fkuetkokpcvkxqu"
fc" rtgugp›c" fg" kuswgokc" qewnvc." pgo" fc" uwc" itcxkfcfg0"
Pguvg" guvwfq" fg" tghgt‒pekc." fgvgevqw/ug" kuswgokc" rqt"
ekpvkitcÞc"go"egtec"fg"42'"fqu"fqgpvgu."ocu"qu"fghgkvqu"
fg"rgthwu«q"itcxgu"gtco"crgpcu"woc"htcplc"owkvq"rgswgpc"
da totalidade dos resultados positivos. Quando se analisou 
c"rtgxcn‒pekc"fqu"fkxgtuqu"kpfkecfqtgu"pqu"kuswfiokequ"g"p«q"
kuswfiokequ."crgpcu"c"rtgugp›c"fg"pgwtqrcvkc"cwvqp„okec"
(avaliada pela manobra de Valsava) era mais prevalente 
nos indivíduos com isquemia. Os restantes factores de 
tkueq." hqtco" ugognjcpvgu" pqu" fqku" itwrqu" *Hki0" 3+0" Guvgu"
cejcfqu"uwigtgo"c"pgeguukfcfg"fg"eqpukfgtct"kpfkecfqtgu"
cnvgtpcvkxqu" rctc" woc" guvtcvkÞec›«q" fg" tkueq" EX" ocku"
correcta das pessoas com diabetes. 
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Rastreio de doença coronária no diabético assintomático. Como e em quem?  11

O interesse em usar tabelas de risco próprias para a 
fkcdgvgu."rctc"ug"eqpugiwkt"tgencuukÞect"q"tkueq."vgo"ukfq"
gswcekqpcfq0"Pq"gpvcpvq."cu"vcdgncu"gzkuvgpvgu"u«q"rqwecu"
g" fg" fkxwnic›«q" tguvtkvc." rgnq" swg" q" ugw" wuq" pc" rtƒvkec"
clínica tem sido muito limitado. A este facto acresce 
ainda que os poucos estudos que tentaram validar estas 
vcdgncu"oquvtctco"tguwnvcfqu"fgucrqpvcfqtgu."swcug"vqfqu"
oquvtcpfq"woc"jkrgtguvkoc›«q"fq"tkueq0"
Pc"rqrwnc›«q"fq"guvwfq"GRKE/"Pqthqnm."cu"vcdgncu"fq"WMRFU"

g"fg"Htcokpijco"hqtco"crnkecfcu10."codcu"jkrgtguvkocpfq"
q" tkueq" fg" gxgpvqu" EX." eqo" tguwnvcfqu" ogpqu" hcxqtƒxgku"
rctc"c"fq"WMRFU0"Pq"guvwfq"Jqqtp11."qpfg"rctc"cnfio"fcu"
duas tabelas atrás referidas se analisou também o SCORE."
vqfcu"crtgugpvctco"wo"fgugorgpjq"crgpcu"oqfgtcfq."wo"
rqweq"ognjqt"rctc"q"SCORE"g"q"WMRFU0"
Pqxcu" vcdgncu." ocku" tgrtqfwv‡xgku" fq" tkueq" tgcn."

u«q" rqtvcpvq" pgeguuƒtkcu0" C" ugnge›«q" fqu" octecfqtgu."
rct¤ogvtqu" g" qwvtqu" kpfkecfqtgu" c" kpenw‡t." fi" woc" vctghc"
complexa que exige um esforço conjunto das sociedades 
ekgpv‡Þecu0
Woc"dtgxg"tghgt‒pekc."cq"tcuvtgkq"fg"FE"pqu"fqgpvgu"swg"

v‒o"cniwo"vkrq"fg"ukpvqocvqnqikc0"C"ogpucigo"rtkpekrcn"p«q"
fi"pqxc0"Qwxkt"qu"pquuqu"fqgpvgu0"Rgtegdgt"c"ukpvqocvqnqikc."
gurgekcnogpvg"swcpfq"gnc"p«q"fi"nkpgct."q"swg"fi"htgswgpvg"pc"
fkcdgvgu0"FgueqfkÞect"cniwpu"ukpcku"fg"cnctog."eqoq"rqfgo"
ugt." rqt" gzgornq." c" Þdtknjc›«q" cwtkewnct" rctqz‡uvkec" qw" c"
fkurpgkc"kpvgtokvgpvg"qw"c"hcfkic."go"gurgekcn"go"guhqt›q0"

No centro do nosso tema está o grupo dos verdadeiramente 
cuukpvqoƒvkequ0" Wo" itwrq" owkvq" ockqt." qpfg" guvc"
problemática do rastreio é mais controversa e tem tido 
inúmeras cambiantes de perspectiva nos últimos anos.
Gpvtg"qu"octecfqtgu"swg"rqfgo"vqtpct"c"ugnge›«q"rctc"

tgcnk¦ct"vguvgu"cfkekqpcku"ocku"tcekqpcn"g"cfgswcfc."guv«q"c"
neuropatia autonómica e a doença renal.

A neuropatia autonómica CV" fi" woc" eqornkec›«q"
frequente na diabetes120" Qeqttg" go" 62/82'" fqu" ecuqu."
eqpuqcpvg" c" fwtc›«q" fc" fqgp›c" g" fgrgpfg" fq" eqpvtqnq"
ogvcd„nkeq0" Swcpfq" rtgugpvg." guvƒ" tgncekqpcfc" eqo" wo"
cwogpvq" ukipkÞecvkxq" fc" oqtvcnkfcfg." rqt" cetfiuekoq" fc"
morte súbita e dos eventos CV major130"¡."rctc"cnfio"fkuuq."

tgncvkxcogpvg" ukngpekquc." rqfgpfq" ugt" fkh‡ekn" fg" fgvgevct"
até fases mais avançadas. 
Q" fkcip„uvkeq" fguvc" ocpkhguvc›«q" vctfkc" fc" fkcdgvgu"

fi" nqikuvkecogpvg" eqorngzq." lƒ" swg" qu" vguvgu" §" ecdgegktc"
fq"fqgpvg"rctc"cpƒnkug"fc"xctkc›«q"fg"HE"*Gykpi+"p«q"u«q"
simples de executar. Existem no entanto alguns programas 
kphqtoƒvkequ" swg" rqfgt«q" ugt" crnkecfqu" rctc" q" ghgkvq0"
Cnvgtpcvkxcogpvg." rqfgtgoqu" wuct" q" Jqnvgt" rctc" fgÞpkt"
rct¤ogvtqu"gurge‡Þequ."xcnkfcfqu"pc"nkvgtcvwtc0"C"cxcnkc›«q"
fc"xctkcdknkfcfg"fc"VC"eqo"c"rquk›«q"fi"ocku"gzgsw‡xgn0"

Quanto à doença renal." vgo" ukfq" vtcfkekqpcnogpvg"
associada a um aumento substancial de mortalidade e 
gxgpvqu"pcu"rguuqcu"eqo"fkcdgvgu0"Rctc"nƒ"fc"cndwokp¿tkc."
lƒ"fguetkvc"pq"rckpgn"fg"eqpugpuq"fg"3;;:"g"swg."pc"fkcdgvgu"
vkrq"4."fi"xkuvc"ocku"eqoq"wo"octecfqt"fg"ngu«q"xcuewnct"fq"
swg"fg"rtqitguu«q"rctc"kpuwÞek‒pekc"tgpcn"vgtokpcn."itcwu"
ocku"cxcp›cfqu"fg"kpuwÞek‒pekc"tgpcn"kornkeco"wo"tkueq"EX"
muito elevado36. 

A doença aterosclerótica noutros territórios é um poderoso 
octecfqt"fg"tkueq"rctc"c"rtgugp›c"fg"FE"qewnvc."swgt"ug"vtcvg"
de doença vascular periférica (DVP) ou de doença carotídea 
qduvtwvkxc0" Kp¿ogtcu" gxkf‒pekcu" eqttgncekqpco"q" tkueq"EX"
eqo"fkhgtgpvgu"itcwu"fg"FXR."ocu"jƒ"4"curgevqu"swg"korqtvc"
tgcn›ct" swcpfq" hcncoqu" fguvc" eqornkec›«q0" Q" rtkogktq" fi"
característica silenciosa da doença. Só um em cada dez 
fqgpvgu"eqo"FXR"vgo"encwfkec›«q"kpvgtokvgpvg0"Q"wuq"fq"
índice tornozelo-braquial (ABI) tem sido recomendado para 
fgvgevct"ocku"rtgeqegogpvg"c"FXR."kfgpvkÞecpfq"fqgpvgu"
em risco potencial acrescido de eventos CV. O segundo ponto 
tem precisamente a ver com o valor do ABI nos diabéticos. 
Hceg"c"woc"ockqt"rtgxcn‒pekc"fg"fqgp›c"gzvgpuc"g"fkhwuc."
fg"ecnekÞec›«q"fc"rctgfg"ctvgtkcn."c"kpeqortguukdknkfcfg"fi"
htgswgpvg" pguvc" rqrwnc›«q0" Rqtvcpvq." c" wvknkfcfg" g" xcnqt"
informativo do ABI nas pessoas com diabetes é menos clara.
Ocku" eqpugpuwcku" u«q" cu" tguvcpvgu" kpfkec›‰gu" gpv«q"

uwigtkfcu." eqoq" wo" GEI" cp„ocnq" *eqo" gxkf‒pekc" fg"
sequela de EAM ou com BCRE) ou a necessidade de iniciar 
um programa de exercício.

Como rastrear?

Eqoq"qtkgpvct"q"tcuvtgkq"g"swg"ofivqfqu"wvknk¦ct"fi"q"fgucÞq"
swg"ug"eqnqec"pc"rtƒvkec"en‡pkec."fgrqku"fg"kfgpvkÞectoqu"qu"
kpfkx‡fwqu"swg"fgng"rqfgt«q"dgpgÞekct0"Vtcfkekqpcnogpvg."
c"ogvqfqnqikc"wucfc"vgo"tgeqttkfq"cqu"vguvgu"fg"kuswgokc."
swg"rgtokvgo"hqtpgegt"kphqtoc›«q"fkcip„uvkec"g"vcodfio"
prognóstica. 
C" rtqxc" fg" guhqt›q" fi" wo" vguvg" ncticogpvg" xcnkfcfq."

fg" dckzq" ewuvq." ceguukdknkfcfg" cncticfc" g" hceknogpvg"
gzgsw‡xgn0"Rctc"cnfio"fq"fkcip„uvkeq"fg"kuswgokc."qhgtgeg"
ckpfc"kphqtoc›«q"cfkekqpcn"uqdtg"c"ecrcekfcfg"hwpekqpcn"fq"
fqgpvg."fcfqu"korqtvcpvgu"rctc"guvtcvkÞec›«q"rtqip„uvkec0"
Kphgnk¦ogpvg." pcu" rguuqcu" eqo" fkcdgvgu." c" vfiepkec"

crtgugpvc" nkokvc›‰gu0" Owkvqu" fkcdfivkequ" p«q" eqpugiwgo"
cvkpikt"q"nkokct"fg"HE"fkcip„uvkec"rqt"fgugswkn‡dtkq."fqgp›c"
xcuewnct" rgtkhfitkec." rcvqnqikc" quvgq/ctvkewnct" qw" hcfkic"
owuewnct0"C" rtgugp›c" fg" cnvgtc›‰gu" pq" GEI" dcucn" rqfgo"
vcodfio" fkÞewnvct" qw" korquukdknkvct" c" kpvgtrtgvc›«q" fcu"
cnvgtc›‰gu"go"guhqt›q0"Pq"ugzq"hgokpkpq."c"rtqdcdknkfcfg"
fg" p«q" eqpugiwkt" eqpenw‡t" c" rtqxc" cwogpvc." rgnq" swg"
deveremos avaliar a capacidade individual de cumprir 
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Figura 1 Guvwfq"FKCF0"Hcevqtgu"fg"Tkueq"enƒuukequ"p«q"
kfgpvkÞectco"kuswfiokc0"Crgpcu"c"pgwtqrcvkc"cwvqp„okec"EX"
(Valsava anormal) o conseguiu fazer.
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vctghcu" fkƒtkcu" jcdkvwcku" cpvgu" fg"ghgevwct" woc"rtqxc"fg"
guhqt›q0" Rqfgo" ckpfc" wuct/ug" swguvkqpƒtkqu" gurge‡Þequ."
como o DASI37." rctc" fgÞpkt" fg" hqtoc" ocku" rtgekuc" c"
ecrcekfcfg"hwpekqpcn"fq"fqgpvg"c"ugt"vguvcfq0"Cu"ownjgtgu"
swg"p«q"eqpukico"hc¦gt"7"OGVU"fgxgo"ugt"cxcnkcfcu"eqo"
recurso a um método de imagem. 
Cu"cnvgtc›‰gu"fq"ugiogpvq"UV/V"u«q"ocku"tgngxcpvgu"pqu"

jqogpu."gpswcpvq"pcu"ownjgtgu"c"ecrcekfcfg"hwpekqpcn"g"
c" fkÞewnfcfg" fg" pqtocnk¦c›«q" fc" HE" cr„u" q" guhqt›q" v‒o"
maior capacidade discriminativa.
Hceg" c" owkvcu" fguvcu" nkokvc›‰gu." q" tgewtuq" c" vfiepkecu"

de imagem tem tido uma aplicabilidade crescente. A mais 
htgswgpvgogpvg"wvknk¦cfc"fi"c"ekpvkitcÞc0"Qu"tguwnvcfqu"eqo"
este método apontam para uma excelente sensibilidade 
*;3/;8'+" g" oqfgtcfc" gurgekÞekfcfg" *97/:4'+0" Wo" vguvg"
pgicvkxq" fi" dcuvcpvg" vtcpswknk¦cfqt." vtcfw¦kpfq" dckzc"
probabilidade de eventos a médio prazo. A validade de 
wo" vguvg" pgicvkxq" fi." pq" gpvcpvq." ocku" ewtvc" fq" swg" pc"
rqrwnc›«q"p«q"fkcdfivkec16. 
Q"wuq"fc"geqectfkqitcÞc."swgt"wucpfq"q"guhqt›q."swgt"eqo"

rtqxc" fg" uqdtgectic" *fqdwvcokpc" qw" fkrktkfcoqng+." vgo"
ugpukdknkfcfg" g" gurgekÞekfcfg" ugognjcpvgu" §" ekpvkitcÞc."
ocu"ceguukdknkfcfg"ocku" nkokvcfc."pqtocnogpvg" tguvtkvc"c"
centros com unidades de cardiologia mais diferenciadas.
Ocku"tgegpvgogpvg."qwvtcu"vfiepkecu"fg"kocigo."eqoq"c"

tguuqp¤pekc"ocipfivkec"*TO+"v‒o"uwtikfq"eqoq"cnvgtpcvkxc"
§" ekpvkitcÞc0" Guvwfqu" ownvke‒pvtkequ" eqorctctco" codcu"
cu" vfiepkecu." eqo" tguwnvcfqu" hcxqtƒxgku" §" TO17. No tempo 
rtgugpvg."c"ceguukdknkfcfg"eqpvkpwc"c"ugt"wo"fqu"rtkpekrcku"
qduvƒewnqu" cq" wuq" ocku" cncticfq" fc" TO" fg" rgthwu«q."
embora se perspective um crescimento progressivo desta 
pqxc"vfiepkec"fg"kocigo."cuuko"eqoq"wo"ockqt"p¿ogtq"fg"
centros que ofereçam esta alternativa diagnóstica.
Vcn"eqoq"lƒ"tghgtkoqu."q"DCTK"4F6"xgkq"eqpÞtoct"rctc"c"

fkcdgvgu" q"swg" lƒ"jcxkc" ukfq" uwigtkfq"rgnq"EQWTCIG"rctc"
qu"fqgpvgu"eqo"FE"et„pkec"guvcdknk¦cfc0"Swg"c"vgtcr‒wvkec"
ofifkec" qrvkok¦cfc" p«q" fi" rkqt" swg" c" tgxcuewnctk¦c›«q"
rgtewv¤pgc0" C" tgxcuewnctk¦c›«q" ekt¿tikec" rqfg" vgt" cniwoc"
xcpvcigo." go" ecuqu" ugngeekqpcfqu." eqoq" qu" fqgpvgu" eqo"
isquemia grave ou extensa18. Estes resultados reproduziram 
pwo"guvwfq" fg"ockqt" fkogpu«q" q" swg" q"FKCF" 419" lƒ" jcxkc"
tghgtkfq"swcpfq"rwdnkeqw"q"ugiwkogpvq"cq"nqpiq"fg"7"cpqu"fqu"
doentes incluídos no DIAD. Eventos só foram mais frequentes 
swcpfq"ug"kfgpvkÞeqw"kuswgokc"ukipkÞecvkxc"*Hki0"4+0
Rctgeg."rqt" kuuq."ocku"qw"ogpqu" n„ikeq"swg"q"qdlgevkxq"

determinante no rastreio de diabéticos assintomáticos é 
kfgpvkÞect" swgo"rqfgtƒ" vgt" woc" rtqdcdknkfcfg" cetguekfc"
fg"vgt"kuswgokc"ukngpekquc"itcxg."lƒ"swg"ugtƒ"pguugu"swg"c"
tgxcuewnctk¦c›«q"rqfg"vtc¦gt"dgpgh‡ekqu"cfkekqpcku0
Pguvg" eqpvgzvq." q" wuq" fg" octecfqtgu" fg" fqgp›c"

aterosclerótica tem vindo a ser equacionado para funcionar 
eqoq" Þnvtq." eqoq" gatekeeper." fg" vguvgu" hwpekqpcku." go"
rctvkewnct" fg" vguvgu" fg" kocigo." ocku" qpgtququ" g" ogpqu"
fkurqp‡xgku." fg" hqtoc" c" tcekqpcnk¦ct" q" ewuvq/dgpgh‡ekq" fq"
rastreio. O mais testado com este objectivo tem sido o 
score de cálcio coronário (SCC).
Kp¿ogtqu"guvwfqu"v‒o"xcnkfcfq"q"UEE"eqoq"rtgfkvqt"fg"

mortalidade e eventos42.430" Qu" guvwfqu" go" fkcdfivkequ" u«q"
ogpqu"htgswgpvgu"g"v‒o"ogpqu"fqgpvgu0"Ocu"rctc"cnfio"fcu"
rgswgpcu"ufitkgu."q"RTGFKEV22"oquvtqw"woc"enctc"tgnc›«q"fg"
risco entre os diferentes scores"g"qu"gxgpvqu"EX."go"gurgekcn"
rctc" qu" 4" swkpvku" uwrgtkqtgu" *xcnqtgu" uwrgtkqtgu" c" 622" g"

3222+0"Qwvtqu"guvwfqu"oquvtctco"vcodfio"woc"cuuqekc›«q"
gpvtg"qu"UEE"cekoc"fg"622"g"c"vczc"fg"fghgkvqu"itcxgu"fg"
rgthwu«q"rqt"ekpvkitcÞc23"*Hki0"5+0"Rqtvcpvq."pwo"gxgpvwcn"
àwzqitcoc"fkcip„uvkeq"fg"fqgp›c"eqtqpƒtkc"qewnvc"q"UEE"
rqfg"xkt"c"fgugorgpjct"wo"rcrgn"fg"tgencuukÞec›«q"cr„u"
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Figura 2 Estudo DIAD 2. Doentes com isquemia tiveram 

gxqnw›«q"en‡pkec"guvƒxgn"g"u„"qu"swg"vkpjco"fghgkvqu"fg"
rgthwu«q"itcxgu"vkxgtco"ocku"gxgpvqu"EX0

Figura 3 Cuuqekc›«q"fq"score cálcio com os defeitos de 
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Rastreio de doença coronária no diabético assintomático. Como e em quem?  13

woc"guvtcvkÞec›«q"kpkekcn"dcugcfc"pqu"hcevqtgu"g"kpfkecfqtgu"
fg"tkueq"en‡pkequ"*Hki0"6+0"
Cniwoc"kpxguvkic›«q"vgo"ukfq"vcodfio"eqpfw¦kfc"wucpfq"

q" KOV" fcu" ect„vkfcu." ocku" ukorngu." ceguu‡xgn" g" dctcvq."
ocu" qu" fcfqu" fkurqp‡xgku" u«q"ogpqu" eqpugpuwcku" g" rqweq"
discriminativos na diabetes. 

Eqpukfgtc›‰gu"Þpcku

O rastreio de DC oculta nos diabéticos assintomáticos 
eqpvkpwc" woc" swguv«q" eqpvtqxgtuc0" P«q" tguvco" owkvcu"
f¿xkfcu" swg" q" tcuvtgkq" ukuvgoƒvkeq" p«q" ug" lwuvkÞec" pqu"
vgorqu"cevwcku0"Rqt"ug"vtcvct"fg"woc"rqrwnc›«q"fg"cnvq/tkueq"
q"vtcvcogpvq"citguukxq"fqu"hcevqtgu"fg"tkueq"g"c"crnkec›«q"
fg"qdlgevkxqu"vgtcr‒wvkequ"ocku"gzkigpvgu"fgxg"ugt"crnkecfq"
c" vqfqu" qu" fqgpvgu0" Rqt" kuuq." ghgevwct" vguvgu" cfkekqpcku"
pguvg" eqpvgzvq" rqfg" p«q" ugtxkt" rctc" pcfc" go" vgtoqu" fg"
guvtcvfiikc"fg"kpvgtxgp›«q0"C"tc¦«q"rctc"ktoqu"ocku"nqpig."
rcuuc"rqt"kfgpvkÞect"uwditwrqu"fg"tkueq"cetguekfq0
Godqtc"cniwpu"fqu"octecfqtgu"fg"tkueq"fgÞpkfqu"rgnc"CFC"

em 1998 façam ainda parte dos critérios para seleccionar 
guugu"uwditwrqu."cfokvg/ug"swg"qwvtqu."pqogcfcogpvg"qu"
hcevqtgu"fg"tkueq"enƒuukequ."rquuco"p«q"ugt"uwÞekgpvgogpvg"
fkuetkokpcvkxqu0"Hcevqtgu"gogtigpvgu"v‒o"ukfq"c"pgwtqrcvkc"
cwvqp„okec"EX."c"fqgp›c"tgpcn."cuuqekcfcu"ckpfc"§"kfcfg"g"
fwtc›«q"fc"fkcdgvgu0
C" swguv«q" fqu" vguvgu" c" wvknk¦ct." vgpfq" go" eqpvc" woc"

tgnc›«q"ewuvq/dgpgh‡ekq"hcxqtƒxgn."ogtgeg"woc"tgàgz«q0"Q"
que se pretende é racionalizar o uso sequencial das técnicas 
g"kfgpvkÞect"qu" kpfkx‡fwqu"swg"rquuco"vgt"tkueq"cfkekqpcn."
pc"rtƒvkec"qu"swg"v‒o"kuswgokc"itcxg"qw"gzvgpuc0"Rctc"vcn."
o uso do SCC poderá vir a ser utilizado como elemento de 
tgencuukÞec›«q"fg"tkueq"g"clwfct"c"fgÞpkt"swgo"lwuvkÞectƒ"
um teste de isquemia. 
C" gueqnjc" fq" vguvg" fgrgpfgtƒ" fcu" ectcevgt‡uvkecu"

kpfkxkfwcku"fq"fqgpvg"g"fc"rtgxkukdknkfcfg"fg"kpvgtrtgvc›«q"
em cada caso. Se a prova de esforço pode ser o exame de 
rtkogktc" nkpjc" pqu" fqgpvgu" ocku" pqxqu." swg" eqpugiwgo"
hc¦gt"gzgte‡ekq"g" ugo"cnvgtc›‰gu" ukipkÞecvkxcu"pq"GEI"fg"
dcug." qu" vguvgu" fg" kocigpu" ugt«q" ocku" ceqpugnjcfqu" pqu"
swg"p«q"rtggpejgo"guvgu"tgswkukvqu0"C"ekpvkitcÞc"vgo"ukfq"

c"vfiepkec"ocku"wucfc."ocu"cfokvg/ug"swg"c"TO"fg"rgthwu«q."
eqoq"wo"ofivqfq"ocku"rtgekuq"g"ugo"tcfkc›«q."rquuc"xkt"c"
fgugorgpjct"wo"rcrgn"ocku"tgngxcpvg"pq"hwvwtq"rt„zkoq0

Eqpàkvq"fg"kpvgtguugu

Q"cwvqt"fgenctc"p«q"jcxgt"eqpàkvq"fg"kpvgtguugu0

DkdnkqitcÞc
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qp" nqpi/vgto" rtqipquku" kp" rcvkgpvu" ykvj" wpuvcdng" cpikpc"
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qh"Eqtqpct{"jgctv"fkugcug"tkum"kp"c"igpgtcn."rtg/fkcdgvke."cpf"
diabetic population during 10 years of follow-up: accuracy of 
vjg"Htcokpijco."UEQTG."cpf"WMRFU"Tkum"Hwpevkqpu0"Vjg"Jqqtp"
Uvwf{0"Fkcdgvgu"Ectg0"422;=54<42;6/:0

340" Gykpi" FL." Octv{p" EP." [qwpi" TL." gv" cn0" Vjg" xcnwg" qh"
cardiovascular autonomic function tests: 10 years experience 
kp"fkcdgvgu0"Fkcdgvgu"Ectg0"3;:7=:<6;3/:0
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