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1. ADULT HEALTH
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Introduction: Non-invasive ventilation (NIV) is the application of 
a ventilatory support without resorting to invasive methods. Today 

evidence to support its application in various situations and clinical 
settings related to the treatment of acute respiratory disease, as 
well as chronic respiratory disease.
Objectives: Characterize patients undergoing NIV admitted in Unit 
Intermediate Care (ICU) in the period from October 1st 2015 to June 
30th 2016.
Methods: Prospective study conducted in ICU between October 
2015 and June 2016. In this study were included all patients hos-
pitalized in this unit (ICU) and in that time period a sample of 57 
participants was obtained. As data collection instruments we used 
a questionnaire for sociodemographic and clinical data and the 
Braden scale.
Results: Participants were mostly male 38 (66.7%), the average age 
69.5 ± 11.3 years, ranging between 43 and 92 years. They weighed 
on average 76.6 kg (52 and 150), with an average body mass index 
of 28.5 kg/m2 (20 to 58.5). With skin intact 28 (49.1%) with abnor-
mal perfusion 12 (21.1%), with altered sensitivity 11 (19.3%) and a 
high risk of ulcer on the scale of Braden 37 (65%). The admission 
diagnosis was respiratory failure 33 (57.3%) and had different back-
grounds. We used reused mask 53 (93.0%), the average time of NIV 
was 7.1 days (1-28), 4.8 days of hospitalization (1-18) and an aver-
age of 7.8 IPAP pressure. 11 (19.3%) of the participants developed 
face ulcer pressure.

Conclusions: The NIV is used in patients with advanced age, obe-
sity, respiratory failure and high risk of face ulcer development.
Keywords: Patients. Noninvasive ventilation.
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Introduction: In many health services in developed countries, the 
telephone support has been used as an innovative approach to pro-
viding care and answering questions by nurses, developing espe-

Objectives: 

of patients that uses the Telephone Support Line of Day Hospital 
and early arthritis consultation of the CHUC Rheumatology Depart-
ment, EPE.
Methods: This is a retrospective descriptive-correlational study 
with a convenience sample of 448 calls. For continuous variables 
we used the t-student test, for dichotomous variables the χ2 test 

method through the log-likelihood distance.
Results: Users have an average age of 44.8 years being predomi-
nantly male (58%). The cluster analysis allowed to create three 

formed by �older� adults that need to clarify mainly doubts about 
the results of auxiliary examinations tests (AET)/prescriptions 

formed by young adults that call to change appointments and main-

want to clarify doubts about medication and disease management.
Conclusions: Incoming calls cover a wide range of ages and all 
kinds of rheumatic diseases. This study allows us to identify in 
which groups it is necessary to make a more detailed educational 
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Objectives: This study aimed to understand the role of health pro-
fessionals in the care of women in situations of sexual violence.
Methods: This paper is a literature review, the references analyzed 
were collected through electronic databases Scielo, Medline, Bi-
reme, Lilacs and Redalyc, published in the period 2003-2014, in 
Portuguese, English and Spanish.
Results: By associating the descriptors �violence�, �woman�, �le-
gal abortion� were found 17 articles that after analysis revealed 

context of power that marks relations between the sexes, under-
standing rape as indecent assault, seduction, lewd acts and harass-
ment that can occur in a bundle, including other types of physical 

ill-treatment and threats; (b) attention to victims of sexual violence 
- assistance to women in situations of violence is subjective and 
needs professional training, and these people should be prepared 

to legal abortion - access of women in situations of sexual violence, 
who are submitted to legal abortion, is provided in the Prevention 
Technical Standard and Treatment of Injuries Resulting from Sexual 
Violence against Women and Adolescents, as well as the Technical 
Guidelines Humanized Attention to Abortion, but in the country�s 
reality, there are many weaknesses in the care of women and the 
World Health Organization (WHO) points out that accessibility is a 
performance evaluation indicator of health systems.
Conclusions: There are still obstacles to the realization of policies 
in assisting women in situation of sexual violence and health profes-
sionals need training and appropriate environment for the care of 
these women.
Keywords: Violence. Woman. Legal abortion.
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Introduction: The painting art in maternal womb is a painting 
technique applied in the pregnant or parturient abdomen, which 
objectively represents the imaginary baby and other gestational 
elements, such as placenta, water bag and umbilical cord.
Objectives: Report the experience of applying the Painting Art in 
Maternal Womb during attending pregnant and parturient women.
Methods: Experience reported by an Obstetric Nurse about apply-
ing the Painting Art in Maternal Womb in pregnant and parturient 
women, between 2014 and 2016, in Curitiba, PR, Brazil.
Results: The Obstetric Nurse started the implementation of the 
Painting Art in Maternal Womb in January 2014, at a maternity hos-

were hospitalized to induce labor extending it to those who were 
already in labor and also who were visiting the institution. Since 
October 2014, she started applying it during antenatal attending at 
home. While painting the maternal womb, positive outcomes were 
noticed in the parturients and their partner�s emotions and behav-

more about the unborn baby and the birth process. They talked 
to the baby, took pictures of each moment and shared them with 
family and friends.
Conclusions: The Painting Art in Maternal Womb has been proved as 
a strategy to support the Obstetric Nurse during this sensitive and 
loving experience. The reported experience has provided to verify 
the potential of this technique in the humanization, maternal and 
familiar comfort at antenatal and labor attending.
Keywords: Nursing. Paint. Pregnancy. Labor. Obstetric. Love.
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Introduction: The implementation of Negative-Pressure Wound 
Therapy (NPWT) in chronic wounds has raised concerns about the 

-
ics assessment are fundamental to decide therapeutic options 
based in the best available evidence.
Methods: We developed a systematic literature review according 
with the Joanna Briggs Institute methodology in order to evaluate 

-
tion of NWPT in chronic wounds vs Moist Wound Healing Therapy 
(MWHT). The selected studies were Cochrane systematic reviews, 
cohort studies, meta-analysis, randomized controlled trials and 
one probabilistic study. Their critical appraisal was conducted with 
the instruments PRISMA (Systematic Reviews and meta-analysis), 
CONSORT (Randomized Trials) and STROBE (Observational studies) 
according with the studies design.
Results: NPWT high costs materials are offset by a decrease in the 
number of visits and minutes/treatment. Overall this means an in-
ferior absorption of human resources, less total time of treatment 
and higher perceptions of comfort and quality of life for patients 
measured in Quality Adjusted Life Years (QALY�s).
Conclusions: NWPT demonstrates advantages at a pharmacoeco-
nomic level compared to MWHT. Evidence-based care should con-
sider the best evidence from research the available resources, clin-
ical experience and training and the patient preferences. Critical 
search of evidences helps to take better and informed decisions 
with better outcomes to patients, professionals and the organiza-
tions.
Keywords: Chronic wound. NPWT. MWHT. Pharmacoeconomics.
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Introduction: The Age-Friendly Cities project was launched by the 
World Health Organization to address two contemporary issues of 
increasing relevance: urbanization and demographic ageing. The 
resulting Checklist of Essential Age-Friendly City Features, designed 
for a city�s self-assessment, comprises eight areas of urban living 
associated with active ageing. Health and support services were 
considered a vital area to maintain health and independence in the 
community.
Objectives: Assess the �age-friendliness� of Coimbra�s community 
and health services; explore the relation between the perception 
of different dimensions of Coimbra�s urban setting and Quality of 
Life (QoL).
Methods: This quantitative and transversal study, included 215 

predominantly female (66%), married (56%), retired (86%) with a 
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