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Você sabia? 
Que nem todo fenômeno de Raynaud significa problema? 

 
 
 

Maurice Raynaud descreveu o fenômeno em 
sua tese de doutorado, em 1862 
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ischaemic digital complications (primarily ulcers and critical
ischaemia), which may be associated with significant tissue loss.
Future research is required to increase the understanding of the
pathogenesis and natural history of RP (to drive therapeutic ad-
vances), and to explore/develop drug therapies, including those
that target the mechanisms mediating cold-induced vasocon-
striction, and locally acting therapies free of systemic side effects.
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Introduction

Raynaud's phenomenon (RP) is common in patients with autoimmune connective tissue diseases
(CTDs) having a significant impact on patients' perceived quality of life [1,2]. RP manifests as an
episodic colour change of the extremities, triggered by cold exposure and/or emotional stress. RP is
often one of the earliest clinical manifestations observed in patients with CTDs; thus, it presents an
early opportunity to identify patients likely to develop a CTD, in particular, systemic sclerosis (SSc). The
aim of this review is to provide an update on the assessment of patients with RP, the natural history of
CTD-associated RP and advances in therapies (including structured protocols) for RP and for the most
severe ischaemic complication critical digital ischaemia (treatment of SSc-related digital ulceration is
discussed in Chapter 1).

Assessment of the patient with RP

RP (Fig. 1) is common. The prevalence estimates vary, most likely reflecting differences in definition
of RP between studies as well as geographic variations. One UK study suggested that the prevalence
could be as high as 19% [3], although most studies have suggested lower prevalences of 3e5% in the
general population [4].

The vast majority of patients presenting with RP will have primary (idiopathic) RP (PRP), which is
‘benign’, in that it is entirely reversible and does not progress to irreversible tissue injury. However, the
clinician must bear in mind that RP has a differential diagnosis (Table 1). Although this includes a large

Fig. 1. Photographs of an RP attack taken by a patient with SSc using a smartphone camera. A: Whiteness (pallor of all four fin-
gertips) is observed. B: The fingers return to their normal colour. The time between the two photographs was approximately two and
a half minutes. Photographs provided courtesy of Dr Graham Dinsdale, the University of Manchester.
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O fenômeno de Raynaud ocorre em 3 a 5% da população, principalmente nas mulheres jovens. 
• 25% secundário 
• 75% idiopático (primário, ou doença de Raynaud) 

 
O fenômeno de Raynaud primário é uma manifestação que não prejudica o(a) paciente. Não se associa a 
úlceras de pele, isquemia com sofrimento de tecido, alterações vasculares ou lesões de órgãos e tecidos. Já 
o fenômeno secundário está associado a doenças, lesões vasculares ou manifestações de autoimunidade. 
 
 

O fenômeno é considerado primário quando obedece aos critérios abaixo: 

• Episódios recorrentes de palidez e cianose de extremidades 
• Capilares do leito ungueal normais (exame de capilaroscopia) 
• Ausência de manifestações físicas sugestivas de causas secundárias (úlceras, lesões de pele, artrite...) 
• Ausência de antecedente de doença do tecido conjuntivo (lúpus, esclerose sistêmica...) 
• Títulos de fator antinuclear (FAN) negativos ou baixos 
 Maverakis	et	al,	J	Autoimmun	2014 

Mas quando um(a) paciente começa 
a manifestar fenômeno de Raynaud, 
como saber se vai evoluir com 
alguma doença (fenômeno 
secundário)? 

A capilaroscopia avalia os capilares periungueais de modo não-invasivo. À 
esquerda (A), uma capilaroscopia normal, com capilares regulares, de 
mesma espessura. À direita (B), capilaroscopia bastante alterada, 
indicando grande probabilidade de evoluir para doença do tecido 
conjuntivo, principalmente esclerose sistêmica. 
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