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+ PURPOSE: To determine the incddence of, and risk fac-
tors for, ocular involvement among people known to have
posmatally acquired Toxoplasma gondii infection ina re-
gion of southern Brazil where there iz a high prevalence of
endemic disease,

+ DESIGHN: Retrospective longimdinal cohort study.

+ METHODS: Records of 302 patients with serologic evi-
dence of recent T gondii infection (a positive and-T
gondii IgM antibody test) from Erechim, Rio Grande do
Sul siate, Brazil (1974-2002) were analyzed. The inci-
dence of ocular involvement was caleulared in terms of
person-years (PY) of follow-up. Risk factors for ocular
involvement were analyzed using log-rank and Fisher
exact tests,

* RESULTS: At initial ocular examination (baseline}), 30
patients { 9.9% ) had intraocular inflassmation only (ante-
rior chamber cells and flare, vitreous inflammatory reac-
fons, retinal whitening), without clinically apparent
necrotizing retinochoroiditis. At baseline, men were
more likely to have ocular involvement (P = 043) and
antiparasitic treatment was msociated with less ocular
involvement (P = .015) Follow-up examinations were
performed on 255  patens  (median  follow-up,
13.7 months [range 0.4-261.9 months]). Among those
without ocular involvement at baseline, the incddence of
necrotizing retinochoroiditis was 6.4/100 PY. Patiens
> 40 years of age at first IgM test had a greater risk of
incident necrotizing retinochoroidits (hazard ratio =
4.47,95% C1 = L67-11.93, P = .003) than younger
patients, The incidence of recurrent necrotizing retino-
choroidits was 10.5/100 PY.

* CONCLUSKRN: lsolated intraccular inflammatory reac-
tions can be an inital manifestation of T gondii infection,
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with necrotizing retinochoroiditis occurring months
or years later, Male sex and older age are risk factors

for tomoplasmic  retinochoroiditis.  Antivecoplasmic
treatment may  protect  agairet  early  ocular
inwvd (6
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A gondl indection s resporsible

far the majority of ocular woxoplasmesis cases. ™
Sounces of infection include ingestion of tisuve cyss in raw
or undercooked meat and ingestion of coopsts in soil,
water, or food conmminated with feces of infected cars. ™
The incidence and characreristics of ocular lesiors relared
to recent postnatally acquired toxophsmosis have been
described during outhreaks, ™ bur information about early
ocular involvement, course of disease, and risk factos
asociared with omlar wxoplasmosis  from  sporadic,
postratally acquired T gondil infection is limited because of
low prevalence in most regions and the fact that the time
of inidal T gondii infecrion typically is nor known.
Monoaular T gondii infection is often asymptomatic, and
clinically apparent retimal lesions may fist develop wars
after systemic  infection; these factors preclude the
determination of when most people with endemic ocular
texoplasmasis first became infecred.’

In Erechim, a city located in an agriculnumal region of Rio
Grande do Sul, the southernmost state of Brazil, up w 85%
of the population is infecred with T gondii and 17.7% of
infected individuals have ophthalmic findings consistent
with ocular toxoplasmosis.” In this study, we ok advantage
of the high prevalence of T gondii infection and asociared
ocaular wxoplasmosis in Erechim o study the ophthalmic
features of posmatally acquired T pondil infection.

METHOL

IN THIE RETRCEPECTIVE LONGITL =

Métodos

we wed a daraser creared by 1 author (C5.) in 2002; it in-
cludes all patients older than 1 year of age, with at least 1
pasitive test for anti-T gondii lgM andbodies, who were
examined between 1974 and 2002 by 1 ophthalmologise
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{author C5.) at Clinica Silveira in Erechim, Rio Grande
do Sul, Brazil. Patients either had been referred to Clinica
Silveirabecawse of a positive [gM antbody test orderedby a
non-ophrhalmologist for reasons ather than eye disease, or
had undergone [gM antibody testing as evaluation of pre-
sumed toxoplasmic retinochoroidicis without evidence of
prior infection thar was identified ar Clinica Silveira.
The specific reason that [gh testing was ondered for those
patients referred o Clinica Silveira with positive rests
was not recorded. A known reason for such resting is
screening of women during pregnancy, especially for those
wha have lymphadenopathy and ather constitutional signs
and symptoms, because of high prevalence of T gondii infec-
tion in the general popularion. Individuals with positive
anti-T gondii [gM tests are mutinely referred by internists
ar ohsterricians for ocular examinarion, whether or not
they have visual symptoms, because of the high prevalence
of ocular involvement among people with T gondii infec-
tion in that area. Not incduded in the dataset were individ-
uals with acquired immunodeficiency syndrome (AIDS) or
other immune system disesses and those receiving inmu-
ncsuppressive drugs (other than corticcsteraids for ocular
toxoplasmaosis). This study was approved by the Instins-
tional Review Board ([RE) of the Universidade Fedoral
de Sio Paulo (Comite de Edca em Pesquisa da Universi-
dade Federal de S0 Paulo— LN [FESP/EFM) prior to retro-
spective data collection, and analysis of previowsly
collected, de-identified data was approved by the [RBs at
the Univesity of California, Los Angeles and the United
Smtes Centers for Disease Contml and Prevention.

Ant-T pondil IgM antibody tests were pedformed at the
Laboratario Fleury (S0 Paulo, Brazil), using either an indi-
rect immunofluomescence assay or a microparticle ennyme
immunoassay  (Abbor AxSYM; Abbon Laboratories,
Abbote Fark, Illinois, LJSA). For the immunofluorescence
asmay, a titer >1:16 was corsidered positive. For the innmu-
noenzymatic assay, values 0,499 were comsidered nega-
tive; values between (0.500 and (0.599 were considered
indeterminant; and values 20.600 were considered positive.
For the immunoenzymatic assay, the reported test sensi-
tvity is 96.3% and specificity is 99.8% (package insert
for Abbot AxSYM anti-T gondii lgM andbody asay),
although sensitivity and specificity of the test has not
been determined specifically for the populaton soudied.
The afarementioned values perain to published rest stan-
dards ar the time of dam wllecion. Although test kits
may have changed with different cut-off values during
the 28 -year period of dam collection, recording of positive
results was always in reference to contempomry cut-off
values.

* DATA COLLECTION: The following demogmphic and
medical data were cllected: age at tme of first anti-T
pondii [ghd antibody test; age at first identification of ocular
involvement melated to T gondii infection (intraocular in-
flammatory reactions, necrotizing retinochoroiditcis, reting-
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charoidal scars); age at diagnesis of recumrent toxoplasmic
retinochomiditis; sex; presence of signs or symptoms of
nonocular toxoplasmosis at time of IgM testing; and we
of systemic anti-T gondii mearment ar or before haseline.
The following information was collected for each irwolved
eye af each exam imation: presence orabsence of inaocular
inflammatory reactions (anterior chamber cells and flare,
vimeous inflimmatory reactions, retinal vascular sheathing,
or focal rerinal whitening withour clinical evidence of
retinal necrosis }; presence or absence of necmtizing reting-
choroiditis; and presence or absence of retinochomidal
scars. In a previows publicarion, the phenomenon of
isolated focal retinal whirening in people with serologic ev-
idence of recent T gondii infection has been shown w
resalve without clinically apparent scar formarion.” We
have hypothesized thar lesions represent foci of retinal
infiltration where T gondii tissue cysts have colonized the
retina. ' In contrast toa study of epidemic disease, ' retinal
whitening was not categorized separately from other intra-
ocular inflammatory reactons. For eyes with necmtizing
retinochomiditis, the sise of the lamgest lesion (<1 optic
disc area [da] vs 21 da) and the presence ar absence of mac-
ular and foveal involvement were determined. Dara on
intmocular pressure and visual acuity were not analyzed,
as these were not relevant to the purpose of this soudy.

» CONVENTIONS AND DEFINITIONS: Baseline was defined
as the date of the first eye examination that was performed
either within 3 months before or ar any time after the first
pasitive ant—T gondii lgM antbody test. Ocular involve-
ment that occumred within the window of 3 months befare
or 3 months after the fist pasitive anti-T gondii [gh anti-
body st was considered to be “immediate” for purposes of
the study. We used the same definitions of erms and study
conventions that were wed in our smdy of epidemic T
gondii infection.”” On the hasis of these definitions, we cate-
gorized ophthalmic findings further wing 1 or more of the
following tems necrotizing retinochomiditis (denoting
active disease); retinochoroidal scars consistent with
healed T gondii retinal infection; isolated intraocular in-
flammatory reactions; initial necrotizing retinochoroid itis;
recurrent necrotizing retinochoroiditis; primary lesions;
satellite lesions; and fist incident ocular diseme.

* DATA ANALYSIE AND ST ATIST ICAL TECHNILUES: Inci-
dence of aaular involvement was caleulated in terms of
events per 100 person-years (PY) of follow-up. For compar-
ison of outcomes between those with and those without
intmocular  inflaimmatory reactions at baseline, Time
() was defined as the haseline date. For ather longirudinal
analyses, Time 0 was defined as the date of fist positive
anti-T gondii lgh antboady est. Primary necmotizing reri-
nochomidits lesions thatocoumed & months orlonger after
fimst positive ant-T gondii [gM antibody test were consid-
erad incident lesions, whether or not a prior eye examina-
tion had been pedfomed. If primary necmotizing
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TABLE 1. Demogeaphic andMeadical Data for 302 Indivicuals
Wi i A of Posnanily Acquired Taxoy
gonmel Infection in Erechim, Brazil
ot ot i el
See, (%)
e 129 (£2.7%)
Famale 173 (57 3%
Age ot basalnafy)
Maan = 50 M8 144
Madian {mngs) Fal ]
Qinicaly apparent nanacular 183 (68 3%)
oxogasrosis ot basalne,” n (%) ftotal n — 2881
Ophihaimic findings at basaline, n (%)

Mctiv e disase 134 (2445
lsalated intracoular inflarmemetion™ 30 29
linitinl, permary nacrofzing 104 {34 4%

minochamidis

Refrnocharaidal scar only 5{1.7%)

Antinxaplasmic freatmantat o bafore 159 (54.5%)
bamalin, n {#) fbotal n — 200
Follve-up dat avalabla after infaction 255 (B5.9%)
in = 297,%n (%)

Durafon of folow-up after infection jma
L] AT = MHA
Madian {mngs) 13.7 (0.4-261.9)

S0 — standamd davianfon

"Artimigia, fligua, fvar, maldise, hrphadenapathy, soe

thmat, o a ation of these at fha frma of posifve
ati-T gonai Ighll anfibady testing.

Eumiber of indivicdusis for whom values were knawn, i
diffarant than 302,

“Anfteriar chamiber cells, rinal vitmous humar calls or hars,
mErml vasoudar shambiog, retinal infitates without retina necro-
sk, or a canbiraton of frase frdings in fie dsece of naoo
£ring minachamdis,

SExciuding frase with scams at bassiing 1 — 5).

retinochoroiditis lesions were identified on a haseline ex-
amination that was performed berween 3 and 6 months af-
ter the first positive anti-T gondi lgM antibody test, we felt
that they could not be categarized reliably as being imme-
diate or incident, and they were excluded from some ana-
lyses. For individuals with new retnochomidal scars
during follow-up, ocular disease wz assumed to have
occurred when the scarwas identified, for purposes of calou-
lating intervals.

Because only women were screened routinely for anti—T
pondii [gh antibodies during pregnancy, there was the pos-
sibility of mcertainment bias, in which more women
without disease were examined than men without disease.
To address this isue and to investigate whether it was
likely to influence relationships between sex or age and
ocular disease, we compared men and women for the
following factors: age at baseline; percent with ocular
involvement ar haseline; percent with systemic disease,
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but no ocular involvennent at baseline; and rreatment at
baseline. Becawe of the passibility that age ar presentation
could vary by indication for examinaton, we alo
compared the percent on rreament at haseline between
younger (240 years of age) and older (40 years of age)
parients.

Smatistical analysis was performed wing SAS software
version 9.3 (SAS, Inc, Cary, Narth Caralina, USA ) Cu-
mulative sk of ocular involvement was estinared wing
the Kaplan-Meier method and compared using the log-
rank test. Felative risks were expressed as hazrd mtics
(HR), estimated from Cox proportional hazrds regression
maodels. The Fisher exact test was performed to evaluate re-
lationships between categorical variahles, and the student ¢
test was used in the analysis of continuows variables. A P
walue of < 0% was considerad to be statistically significant.

RESULTS

A TOTAL OF 307 PATIENTS MET INCLLEICN CRITERLA AT
baseline, 5 patients had inactive retinochoroidal scars,
suggesting remote healed disease; these patiens were
excluded from analysis. The majority of patients (n =
23, 79.1%) had been referred for ocular evaluaton
becawse of a positive anti-T gondi IgM antibody test; for
the other &3 patients (20.9%), the lgM test had been or-
dered by the examining ophthalmaologist during investiga-
tion of initial primary necrotizing retinochomidicis lesions.
Orcular examinarion was performed within 3 months of, ar
atthe same time as, the istpositveanti-T gondii [gM and-
body test in 238 patients (55.4%). Follow-up examinations
after first positive anti-T gondii [gM andbody test were
performed on 255 patients (median follow-up: 13.7 months
[rarge 0.4-261.9 months]). During follow-up, persistence
of ant-T pondi [gM antibodies for 1 year or longer on
repeat testing ws known to have occurred in 25 patients;
they did not differ in demographic ar clinical characteris-
tics from the st of the study popularion (data not shown ).

Tahble 1 lists demographic, medical, and ophthalmic
characteristics for the smudied population. [solated intraoc-
ular inflaimmation was present in 30 patents (9.9%) at
baseling; inflammation was unilaeml in 27 patiens. In
all but 2 patients, intraocular inflammation was observed
within 3 months of the first positive lgM test (5 months
in 1 case; 8 months in another). Women were more likely
than men not to have dinically apparent systemic disease
or ocular involvement at baseline (25.7% [38 of 148 pa-
tierts] vs 50% [6 of 120 patients], respectively, P <
.01}, as might be expected because of semlogic screening
during pregnancy. There were no significant differences,
however, between men and women for the following fac-
tors at baseline: percent with ocular involvement; percent
with systemic disease, but no ocular involvement; and
rreament {Supplemental Table, available ar www.ajo.
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FIGURE 2. Kaphn-Meier plots showing the proportion of ndi-
vidimk with serologic evidence of pasinatally scquined T gemaii
infection (anti-T gomdi Igh antibodies) whoe remained free of
necmtizing retinoc homiditis, Mo statistically significant differ-
ence was identified in risk of necmtizing retinochoroiditis be-
tween individuals with miraccular inflibmmation at nital epe
examination [salid line ) and those without (dotted lne) ntraoc.
ular inflhmmation at inital eye sxaminaton (hazard ratio =
LAY, 95% confidence imteral = Q044605 P = 046).
Time 0 corresponds to the inital eye examination (baseline ).

of selecred host factors and retinal lesion chamcreristics.
Older patients (=40 years) had larger retinal lesions (P =
044, but no other assodations were identified. In 3-way
comparisons (ages 1-20 years; 2140 vears; >40years), sta-
ostical differences were not identified when considering
either risk for devel opment of retinal lesions or the size of
lesiore; findings were similar for the 2 youngest age groups
in each amesment (data not shown).

DISCUSSION

STUDES OF TONORASAOAES IN ERECHIM HAVE PRIV IDED
valuable information regarding the epidemiology, coune,
and chamcteristics of disease.” "7 Approximarely 85%
of the population in this area has serologic evidence of T
pondii infection, and the majority is thought to have been
infected postnatally.” In support of this belief is the chser-
vation that <2% of cord blood specimens collected from
hespirals in Erechim during 1990 conmined anti-T gondi
IgM antbodies, and more recent neonaral screening
revealed the prevalence of T gondii infection w be only 1
per 3000 live births.” A population-hased howsehald sur-
wvey in Erechim revealed that 17.7% of T gondii-infected in-
dividuals have merinochoroidal lesions consisrent with
ocular toxoplasmosis,” confirming a high prevalence of
eye disemse among individuals with postnatally acquired
toxoplasmosis. The even higher cumulative risk of necro-
tizing retinochoroiditis in our study population (41.2% af-
ter 48 months) may be arriburable to referral and
ascemainment bias (with those having eye disease maore
likely @ present for evaluadon) or o differential loss o
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FEGURE 3. Eaphn-Meier plot showing the proportion of indi-
vidhmls with smlogic evidence of postnatally acquired T gondis
infection (ant-T gemdii Igh antibodies) and necmbizing retino.
chomiditis lesions who remained free of mecorrences. Time
0 corresponds to the first identification of necrotidng retino-
chomiditis.
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FHGURE 4. Kaplan-Msier plots showing the proportion of indi-
vidhmls with smlogic evidence of postnatally acquired T gendis
infection (anti-T gondd IgM antibodies) whi remained free of
necrotidng retinochoroiditis, grouped by age at fist positive
anti-T gondii IgM antibody test. There was a signihcantly
increased nisk of nec mtizing retinochoroiditis among mdiiduls
older tham 40 years (salid line; hazard ratio = 4,47, 95% con-
hdemce interval = L6T-11.93, P = .003) vs those 40 years
of age or younger (dotted line ). Time 0 corresponds to the first
positive anti-T gondd Igh antibody test.

follow-up (with these having eve disease more likely to re-
turn for re-examination ) or a combination of these factoms.
An artifactually high prevalence estimate will not neces-
sarily influence the relationships berween risk factors and
timing or severity of disease, however.

The prevalence of T gondii infection and risk of ocular
disease is substantially different in southern Brazil than in
the United Srates, where only 14% of the general popula-
tion is infecred with T gondii by age 40 years,” and the
prevalence of ocular toxoplasmosis among infected indi-
viduals has been estimated o be only 2%.7 It has been hy-
pothesized thar these discrepancies are relared to a
difference in endemic parasite genatypes; there is a greater
divesity of genotypes in southem Brazil than in Norh
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Introducao

* Idealmente 4-6 paragrafos em um artigo, mais longa em teses

* Deve contextualizar o leitor no assunto, o que € sabido e as lacunas
no conhecimento

* “Fechar” a introducao caminhando para a descricao dos objetivos do
estudo



Objetivos

e Devem ser claros, escritos de maneira sucinta
 Devem ser mensuraveis

 Um ou poucos objetivos por estudo



Vateriais e métodos

* “Receita de bolo”: descricao detalhada da metodologia utilizada, e
dos materiais/equipamentos usados

* Devem ser desenhados de maneira que consigamos responder as
hipoteses levantadas

e |dealmente escritos de uma maneira que outros pesquisadores
possam ler, entender e replicar o estudo



Resultados

* Podem ser descritos em texto, tabelas ou figuras
 Artigo: normalmente 4-5 figuras/tabelas

* Somente o mais importante deve constar nas tabelas; o menos
importante pode estar descrito no texto

* Devem estar alinhados com os objetivos propostos



Discussao/conclusao

* Deve resumidamente descrever os achados mais importantes
* Comparacao com estudos feitos anteriormente
e Descricao de limitacoes do estudo

* Conclusao com sugestao de novos estudos que completem o projeto
em questao



agio

* Com ou sem intencao
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Universidades brasileiras contra o plagio

Campanhas, softwares e treinamento sdo utilizados por grandes instituices
de ensino superior no pais para coibir a cépia de trabalhos académicos

Algumas das maiores universidades brasileiras
se mobilizam para coibir o plagio em trabalhos
académicos de estudantes e professores. Em
margo, a Pontificia Universidade Catélica do

Rio de Janeiro (PUC-Rio) lan¢ou uma campanha
com pecas publicitarias que exibem frases como
“troquei seis por meia duzia”, “aproveitei so

um pedacinho do texto” e “so usei uma vez essa
imagem”. “Sio expressdes frequentemente
utilizadas pelos alunos para justificar a pratica.
Adotamos uma linguagem simples e direta para
mostrar aos estudantes que plagio é crime”, diz
José Ricardo Bergmann, vice-reitor da PUC-Rio.
Ele explica que o esforco da instituicdo nio se

B SRS e AT SR e it L7 R Tl R PR

a integridade cientifica, mas diz que é preciso

se preparar para agir diante de problemas
concretos. Ele ainda faz um alerta: “O plagio

pode ser fruto de ma-fé, mas muitas vezes ocorre
por falta de preparo do aluno, que nio sabe

como fazer citagdes e referéncias nem compreende
bem o conceito de autoria.”

Na Universidade de Sdo Paulo (USP), por
exemplo, um estudante de mestrado da drea de
biologia também teve a disserta¢do cancelada, pois
havia utilizado dados levantados por um colega de
laboratério sem dar os créditos. “O aluno justificou
que ndo sabia que estava cometendo pligio”,
relata Carlos Gilberto Carlotti Junior, pré-reitor

% P ST REAE e Iog L W A PR oy

www.fapesp.br



Como citar um artigo (nao plagia-lo)

e Citar- dar crédito a um grupo que estudou/descreveu algo
* Plagio
* Implicacdes relacionadas ao plagio

* Mecanismos de deteccao de similaridades em textos (Turnitin,
Grammarly)



Turnitin

turnitin @ Educacdo Superior  Educaco Basica  Recursos

Educacao com Integridade

http://turnitin.com/pt



Turnitin

TUTORIAL PARA USO DO
SISTEMA “ORIGINALITY CHECK”
(TURNITIN)

http://www.prpg.usp.br/attachments/article/3
565/turnitin2017_tutorial_final20170214.pdf



Turnitin

Semiclogia e exame fisico oftalmolégico

Introdugio

A oftalmologia & a ciéncia que se dedica ao estudo da visdo. Trata-se
de uma area da medicina bastante ampla. O oftaimologista devera, como
qualquer ramo da medicina, estabelecer relagdo médico-paciente adequada,
visando colaboragédo mutua, © que sera de grande valia para a obtengdo de
uma boa histéria clinica pelo profissional, quanto na adeséo do paciente ao
tratamento. Um bom relacionamento entre ambos inicia-se com médico
chamando o paciente pelo nome e cumprimentando-o com um aperto de
mios. O contato fisico & de extrema importancia, pois muitas vezes, o
profissional da salde estard lidandoe com pessoas que possuem baixa
acuidade visual.

Anamnese

A anamnese é uma importante parte da consulta oftalmoldgica para a
investigacéo sobre a queixa e duragéo dos sintomas que fizeram com que o
paciente procurasse o médico, da histéria pregressa desse problema,
antecedentes pessoais, oculares e sistémicos e os antecedentes familiares.

E importante caracterizar com clareza os sintomas, no sentido de
investigar a forma de aparecimento do problema, se foi insidioso ou agudo, s
e houve perdas visuais, escurecimento, embagamento e alteraco de campo
visual. Outros fatores relevantes que se fazem necessarios em uma boa
anamnese é questionar o paciente acerca de surgimento de dor e hiperemia
oculares, associagéo da dor ao piscar, entre outras.

De forma mais detalhada em relagdo aos antecedentes pessoais e
familiares, & de extrema importancia investigar antecedentes com possivel
repercussdo direta com o quadro clinico atual do paciente, uso de dcules ou
lentes de contato, cirurgias prévias, traumas e doengas oculares, diagndstico
de Diabetes Mellitus, hipertensio arterial, doengas essas que podem cursar
com repercussdes oftalmolégicas que se ndo tratadas, podem levar &

Anatomia do olhe humano

Para a realizagéo de um exame fisico adequado, é necesséario que o
examinador domine o conhecimento anatémico funcional das estruturas
normais da visdo, para néo diagnosticar como alterado o que esta dentro dos
padr()ta da normalidade e vice-versa.

O olho é o drgao sensorial da visdo, por meio dele o ser humano
recebe cerca de 80 % de seu aporte sensorial, suas partes principais séo:
Cristalino - & a lente dos olhos, se localiza entre a iris & o vitreo;
Pupila - localiza-se no centro da iris, &€ a porta de entrada; & ela quem regula
o fluxo de luz para a retina;
iris - & a parte mais visivel (e colorida) da olho;

Cdrnea — camada externa do olho € a parte anterior transparente e protetora
do olho;

Retina - & a parte do olho responsavel pela formagdo de imagens, ou seja,
pelo sentido da visdo;

Macula = & uma regido da retina onde se encontra a maior densidade de
células fotorreceptoras do tipp Cones do olho, responsaveis pela visdo de
cores.

A musculatura ocular extrinseca &€ composta por quatro musculos retos
(superior, inferior, lateral e medial) e dois obliquos (superior e inferior). O
nervo abducente é responsavel pela inervagdo do musculo reto lateral, o
nervo troclear inerva o obliquo superior e os demais sdo inervados pelo
oculomotor.



Turnitin
14, 14, 8. 0-,

Neste item, o examinador avaliard a movimentagdo ocular através do INDICE DE FONTES DA INTERNET PUBLICACOES DOCUMENT OS DOS
funcionamento dos seis musculos_gxtra-oculares, j4 citados no subitem de SEMELHANCA ALUNOS
anatomia do olho humano, de cada olho (ducgbes) e dos dois olhos
funcionando em conjunto (versdes). Pede-se para o paciente fixar um ponto FONTES PRIMARIAS

luminoso, assim, é testada a fungdo de cada musculo extrinseco. A fusdo
binocular, pela qual os eixos sdo automatica e simultaneamente ajustados ao

docplayer.com.br 8CV
0

Fonte da Internet

H

ponto de fixag&o nas diversas distancias, &€ um dos principais mewismos de

controle motor do sistema visual do sistema nervoso central. O teste da

cobertura (‘cover test”) € utilizado para rificagdo de estrabismos ou de
heteroforias, através desvio do eixo visual pela oclusdo de um dos clhos, que
deve, tambem, ser feita de maneira alternada. Por exemplo, se uma pessoa for
ortoférica e tiver um de seus olhos cobertos, o outro olho continua fixando a
mira (localizada a aproximadamente 30 centimetros, se o teste for para perto,
ou 5m se for para longe) € ndo aparecerdo movimentos oculares, mesmo no
teste alternante. Se o paciente tiver uma heteroforia (endoforia ou exoforia),

www.centrodeoftalmologia.com.br 5cy
0

Fonte da Internet

]
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Fonte da Internet
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quando os olhos forem ocluidos alternadamente, o olho que estd descoberto

vai realizar um pequeno movimento para fixar a mira, fato que pode ocorrer,

Pinheiro Junior, Manuel Neuzimar(Santos, <1 Y

. A . " ’ 0
Regina Candido do Carmo). "Uso oral do 6leo

de um dos olhos sera seguida de um movimento do outro, para fora ou para . . . . .

- . de linhaca (linum usitatissimum) no tratamento

entro, 2 menos gue haja supressdo ou que o olho ndo tenha visdo. O teste de

Hirschberg & util para a medida dos desvios oculares, durante a fixag8o para dO Olho seco de paC|enteS portadores da

Sindrome de Sjogren”, RIUnB, 2007.

Publicacéao
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também, quando o olho dominante for ocluido. Ja nos estrabismos, a oclusdo




No exemplo acima:
e E plagio? Por que?

* No caso de plagio, o que fazer
para evita-lo?




Referéncias bibliograficas



Referéncias

* Antes de iniciar a escrita, checar quais sao as normas de referencias
requisitadas pela revista cientifica, comissao de graduagdo ou pos
graduacao

* Exemplo: estilo Vancouver

* Exemplo: Medrano MJ, Cerrato E, Boix R, Delgado-Rodriguez M. Factores
de risco cardiovascular na populacao espanhola: metaanalises de estudos
transversais. Med Clin (Barc). 2005; 124(16): 606-12.

* Exemplo: Sosa Henriquez M, Filgueira Loiro J, Lopez-Harce Cid JA, Diaz
Curiel M, Lozano Tonkin C, do Castillo Roda A et a 0. Que opinam 0s
internistas espanhadis da osteoporosis?. Rev Clin Esp. 2005; 205(8): 379-82.



Referéncias

 Na maioria dos estilos, sao citadas em ordem crescente numeérica
conforme aparecem no texto

* Programas que auxiliam na organizacao de referéncias



Programas de organizacao de referéncias

* Programas de organizacao de referéncias

X9 Iatel  (B)RefWorks

EndNote*?




A importancia do titulo adequado



O que chama a atencdao em um artigo?

e Resumo

* Artigoemsi



Titulo

* Tentar captar a atencao do leitor
* Escrito de maneira sucinta, que resuma a ideia do estudo

e Se o leitor se interessar, ele vai abrir e ler o resumo



Como montar o resumo do artigo cientifico



Resumo

* Checar normas da revista em questao
* Numero de palavras, estruturacao, etc

* Deve contar somente dados descritos no texto principal
* Somente o0 que € mais importante deve constar no resumo

e |dealmente escrevé-lo apos a finalizacao do texto principal, pois
mudancas no texto podem impactar também no resumo



Diferencas entre artigos, TCC, dissertacao de
mestrado e tese de doutorado



Diferencas

* TCC, teses e dissertacoes: mais espaco para escrita, lista de
abreviaturas, resumo em inglés e portugués, dedicatoria, capa

e Artigos: maior limitacao em relacao ao limite de palavras,
normalmente em um idioma so
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Dicas de como escrever (e publicar) bem

P1.OS compurationaL BioLoGY

| Editorial
Ten Simple Rules for Getting Published

Philip E. Bourne

he student council (htep:/iwww.
ischsc.org/) of the International
Society for Computational

Biology asked me to present my
thoughts on getting published in the
field of computational biology at the
Intelligent Systems in Molecular
Biology conference held in Detroit in
late June of 2005. Close to 200 bright
voung souls (and a few not so young)
crammed into a small room for what
proved to be a wonderful interchange
among a group of whom approximately
one-half had yet to publish their first
paper. The advice I gave that day [ have
modified and present as ten rules for
getting published.

Rule 1: Read many papers, and learn
from both the good and the bad

journal in which vou plan to publish.

Outstanding editors demand and get
outstanding reviews. Put your energy
into improving the quality of the
manuscript before submission. Ideally,
the reviews will improve vour paper.
But they will not get to imparting
that advice if there are fundamental

flaws.

Rule 4: If you do not write well in the
English language, take lessons early;
it will be invaluable later.

This is not just about grammar, but
more importantly comprehension. The
best papers are those in which complex
ideas are expressed in a way that those
who are less than immersed in the field
can understand. Have you noticed that
the most renowned scientists often give
the most logical and simply stated yet

PP UG [P SR R T L TN PR [

Rule 6: The ingredients of good
science are obvious—novelty of
research topic, comprehensive
coverage of the relevant literature,
good data, good analysis including
strong statistical support, and a
thought-provoking discussion. The
ingredients of good science
reporting are obvious—good
organization, the appropriate use of
tables and figures, the right length,
writing to the intended audience—
do not ignore the obvious.

Be objective about these ingredients
when you review the first draft, and do
not rely on your mentor. Get a candid
opinion by having the paper read hy
colleagues without a vested interest in
the work, including those not directly
involved in the topic area.

Bourne PLoS Comp Biology 2005



Dicas

* 1) Leia constantemente
* Aprenda com os exemplos bons e ruins

 2) Seja objetivo
 3) Bons revisores serao objetivos em relacao ao seu trabalho

* 4) Faca aulas de inglés



Dicas

* 5) Acostume-se a ter artigos recusados por revistas cientificas

* 6) Faca o obvio: boa organizacao do artigo, uso apropriado de figuras
e tabelas, tamanho adequado, escrever para a audiéncia adequada

 7) Escreva constantemente

e 8) Qualidade é tudo



Passos (sugestao)



Ordem da escrita

e OQutline

* Métodos

e Resultados (e tabelas, figuras)
 Discussao/Introducao

* Titulo

e Abstract



Quando e quanto escrever?

* Sempre

 Um pouco por dia se possivel

* Tempo “protegido” para escrita

* Pensar em horario de maior rendimento

DON’T BREAK THE CHAIN Ses¢is¢
)€
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1) Definir revista-alvo e seguir seu formato

* Numero de palavras, referéncias, tabelas, figuras, autores
* Revista paga ou nao

* Idioma - Inglés sempre

* Fator de impacto

e Publico-alvo



Descrevendo inflamacao intraocular:
revista de saude geral

Eight days after the onset of systemic symp-
toms, ophthalmic evaluation showed a visual
acuity of 20/20 in the patient’s right eye and
20/40 in his left eye (the latter acuity was attrib-
uted to amblyopia that had been detected in the
patient at a young age). The examination also
showed conjunctival hyperemia bilaterally (Fig. 1A
and 1B), bilateral nongranulomatous keratic pre-
cipitates, and grade 0.5+ leukocytes (on a scale
of 0 to 4+, with higher grades indicating more
cells per field)’ in the anterior chamber of the
right eye and grade 2+ flare (on a scale of 0 to
4+, with higher grades indicating more intense
flare)> in the left eye.




Descrevendo inflamacao intraocular:
Revista de inflamacao ocular

INTRODUCTION

Roth spots, white-centered retinal hemorrhages, were
first described in patients presenting with bacterial
endocarditis, and over the years were also associated
with other medical conditions such as diabetic retin-
Upathy,1 multiple mye]mna,2 anemia,’ and others. We
report an unusual case of ocular toxoplasmosis (OT)
associated with Roth spots and describe optical
coherence tomography (OCT) findings.

CASE REPORT

A 2[]-year-01d Caucasian man presented to the local
eye clinic with a sudden decrease of visual acuity
(VA) in his right eye, associated with conjunctival

hyperemia, pain and floaters. He denied local trauma,
and besides a presumed OT retinochoroidal scar in his
left eye diagnosed by an ophthalmologist in his
hometown during a check-up, his ocular and general
medical history was unremarkable, and so was his
family history of ocular diseases. His best corrected
VA was 20/32 OD and 20/20_OS. On slit-lamp
examination, his right eye (OD) presented a mild
diffuse conjunctival hyperemia, 2+ cells in the anterior

chamber with fine keratic precipitates; his intraocular

(IOP) pressure was 37 mmHg OD and 10 mmHg OS.
In his OD, indirect ophthalmoscopy revealed an active
retinochoroidal lesion on the upper nasal border of
the optic disc associated with local hemorrhage and
vitreous haze. The posterior pole presented flame-
shaped retinal hemorrhages, and some of them were
white-centered (Figure 1). In his left eye, only a
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| Editorial
Ten Simple Rules for Getting Published

Philip E. Bourne

he student council (htep:/iwww.
ischsc.org/) of the International
Society for Computational

Biology asked me to present my
thoughts on getting published in the
field of computational biology at the
Intelligent Systems in Molecular
Biology conference held in Detroit in
late June of 2005. Close to 200 bright
voung souls (and a few not so young)
crammed into a small room for what
proved to be a wonderful interchange
among a group of whom approximately
one-half had yet to publish their first
paper. The advice I gave that day [ have
modified and present as ten rules for
getting published.

Rule 1: Read many papers, and learn
from both the good and the bad

journal in which vou plan to publish.

Outstanding editors demand and get
outstanding reviews. Put your energy
into improving the quality of the
manuscript before submission. Ideally,
the reviews will improve vour paper.
But they will not get to imparting
that advice if there are fundamental

flaws.

Rule 4: If you do not write well in the
English language, take lessons early;
it will be invaluable later.

This is not just about grammar, but
more importantly comprehension. The
best papers are those in which complex
ideas are expressed in a way that those
who are less than immersed in the field
can understand. Have you noticed that
the most renowned scientists often give
the most logical and simply stated yet

PP UG [P SR R T L TN PR [

Rule 6: The ingredients of good
science are obvious—novelty of
research topic, comprehensive
coverage of the relevant literature,
good data, good analysis including
strong statistical support, and a
thought-provoking discussion. The
ingredients of good science
reporting are obvious—good
organization, the appropriate use of
tables and figures, the right length,
writing to the intended audience—
do not ignore the obvious.

Be objective about these ingredients
when you review the first draft, and do
not rely on your mentor. Get a candid
opinion by having the paper read hy
colleagues without a vested interest in
the work, including those not directly
involved in the topic area.

Bourne PLoS Comp Biology 2005
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