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RESUMO

Nas ultimas décadas, as mudangas no perfil epidemioldgico das populagdes e o surgimento e aprimoramento de novas tecnologias tém
culminado em estratégias diversificadas de atengao a satide. Na prevencao e no manejo da sindrome metabolica, intervengdes com abordagem
interdisciplinar por profissionais das areas da saude ja vém mostrando resultados relevantes. Além disso, diversos recursos tecnologicos surgem
agora como aliados de profissionais e pacientes na busca por melhor qualidade de vida e redug@o dos desfechos adversos dessa condi¢do
clinica tao prevalente. Contudo, o cendrio atual das tecnologias em saude traz consigo desafios adicionais em termos de interdisciplinaridade,
ja que aproxima campos heterogéneos (satide, informatica e comunicagdo). Assim, cabe a pergunta: estamos preparados para lidar com essas
novas formas de interveng@o em satde?
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ABSTRACT

In recent decades, changes in the epidemiological profile of populations and the development and improvement of new technologies have
given rise to several strategies targeted at healthcare. In the prevention and management of metabolic syndrome, interdisciplinary interventions
by health professionals have already yielded relevant results. Besides this, several technological resources now emerged as a staunch ally
of professionals and patients in the quest for better quality of life and reduction of the adverse outcomes of this highly prevalent clinical
condition. Notwithstanding, the present health technology scenario takes on additional challenges in terms of interdisciplinarity, as it involves
heterogeneous fields of knowledge (health, computer science, and communication). So, the question is: are we prepared to handle these new
forms of health intervention?
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EDITORIAL

TEXTO EM PORTUGUES

Abreviaturas: SM, sindrome metabolica; TICs, tecnologias
de informagdo e comunicagao; OMS, Organizacdo Mundial da
Saude; GOe, Global Observatory for eHealth.

A sindrome metabélica (SM) € definida como um
conjunto de fatores de risco cardiometabdlicos, que
compreendem obesidade abdominal, dislipidemia,
hiperglicemia e aumento dos niveis pressoricos,
sendo considerada uma poderosa preditora de doenca
cardiovascular, diabetes mellitus e todas as causas de
mortalidade futuras [1]. Sua etiologia ¢ multifatorial
e estudos tém demonstrado que habitos inadequados
de estilo de vida, como sedentarismo, ingestdo ali-
mentar excessiva de gorduras e carboidratos, uso de
alcool e tabagismo, associados a genética individual
(polimorfismos) podem favorecer o seu aparecimen-
to [2-3]. Nesse sentido, a prevencdo da SM torna-se
complexa, e tratamentos que incluam, além da medi-
cacdo, modificagdo do estilo de vida, como adotar a
pratica de exercicios fisicos regulares e uma dieta equili-
brada e saudavel, sdo fundamentais para conter o cres-
cimento da sua ocorréncia ja em populagdes jovens.
Contudo, o estilo de vida moderno tem favorecido o
aumento da incidéncia de SM no mundo inteiro, nas dife-
rentes etnias, condi¢des de saude e faixas etarias (prin-
cipalmente depois dos 60 anos), tanto em homens como
em mulheres [4-5]. Sendo assim, esse cendrio complexo
¢ um desafio para os profissionais das areas da saude.

Nos ultimos anos, as intervengdes com abordagem
interdisciplinar tém mostrado resultados relevantes na
prevencdo da SM e, além disso, recursos tecnoldgicos
vém sendo aliados de profissionais e pacientes na busca
da melhor qualidade de vida e redugdo dos desfechos
adversos dessa condigao clinica tdo prevalente [6]. A
utilizagdo e o estudo de tecnologias de informacao e
comunicagdo (TICs) para a saude vém ganhando forcga
mundial e impacto na ciéncia baseada em evidéncias.
A Organizagdo Mundial da Saude (OMS) langou a
iniciativa Global Observatory for eHealth (GOe),
dedicada ao estudo da eHealth e sua evolugdo e impacto
na saude nos paises. Segundo a OMS, a eHealth, que
significa uso das TICs para a saude, é reconhecida
atualmente como uma das areas mais rapidamente
crescentes [7]. O uso das TICs nas condi¢des cronicas
de satde, como a SM, possibilita a inovacdo nas
intervengdes em saude, melhorando a relagdo custo
beneficio e ampliando os recursos e estratégias para
abordar e minimizar os fatores de risco associa-
dos [8-9]. Contudo, o cenario das tecnologias em satde,
mesmo que promissor e atrativo, traz consigo desafios
adicionais em termos de interdisciplinaridade, ja que
aproxima campos heterogéneos (saude, informatica e
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comunicagao), que convergem para um Unico objetivo:
melhorar a qualidade de vida das pessoas.

Os dispositivos eletronicos moveis destacam-se
nesse sentido, pois permitem uma ampla faixa de per-
sonalizacao e de usos na area da saude. Personal Health
Aplications, ou Aplicativos de Satude Pessoal, t€ém cada
vez mais presenca nos telefones celulares e tablets de
usuarios do mundo todo. Assim, esses dispositivos podem
contribuir para a promog¢do da satde, principalmente
em casos em que o monitoramento de indicadores
de saude deve fazer parte da rotina do usuario. No
que tange a populacdo mais jovem acometida pelos
fatores de risco da SM, estudos apontam para o uso de
tecnologias compativeis com o cotidiano das criangas
e adolescentes, despertando seu interesse, ou seja,
utilizando linguagem e tecnologias que sdo proprias
dessa faixa etaria no mundo globalizado e de nativos
digitais. Grupos de pesquisa tém utilizado recursos
eletronicos, como dispositivos moveis com aplicativos,
para monitoramento e intervencdes no cuidado a saude.
A utilizagdo de jogos de entretenimento, entre eles video
games ativos e jogos especificos de atividade fisica, tém
incrementado a pratica da atividade fisica através de
uma brincadeira/competi¢do [9-10].

Um outro exemplo da aplicacdo das TICs como
intervenc¢do em satde € o seu uso como ambientes
virtuais, que simulam experiéncias e situagdes
especificas. Dessa forma, a realidade virtual possibilita
que as pessoas tenham conhecimento perceptivo e
racional de suas experiéncias, de modo a intensificar
conceitos, produzir novas concepgoes, descobrir e
adquirir novas informag¢des de uma maneira ativa.
Estudos na area tem mostrado que os usuarios entendem
melhor como as escolhas podem afetar a sua satde,
resultando em modificagdo de comportamentos e tendo
impacto sobre a obesidade, por exemplo. Ainda, estudos
que avaliam o uso das novas tecnologias pelos idosos
mostram que essa populagao também tem condigdes de
assimilar o uso desses recursos, inclusive com efeitos
positivos na cogni¢do e na qualidade de vida [11-13].

Nas ultimas décadas, as mudancgas no perfil epi-
demiolégico das populacdes e o surgimento e apri-
moramento de novas tecnologias tém culminado em
estratégias diversificadas de aten¢do a satde. Este
cenario expande a discussdo acerca das inovagdes na
intervengdo em saude e promove agdes que resultam
em um impacto positivo, possibilitando desde a maior
disponibilidade de informagdes sobre prevencao de
doencas e promocao da saude para a populacdo em
geral, até a ampliacdo da assisténcia a individuos
que vivem em areas de dificil acesso. Assim, cabe a
pergunta: estamos preparados para lidar com essas
novas formas de interven¢do em satde?
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Abbreviations: MetS, metabolic syndrome; ICTs, information and
communication technologies; WHO, World Health Organization;
GOe, Global Observatory for eHealth.

Metabolic syndrome (MetS) is defined as a
constellation of cardiometabolic risk factors that include
abdominal obesity, dyslipidemia, hyperglycemia, and
high blood pressure, and it is considered a powerful
predictor of cardiovascular disease, diabetes mellitus,
and all causes of death in the future [1]. It has a
multifactorial etiology and studies have demonstrated
that unhealthy habits, such as sedentary lifestyle,
excessive intake of fats and carbohydrates, use of
alcohol, and smoking, associated with individuals’
genetics (polymorphisms) could predispose to
MetS [2-3]. Accordingly, the prevention of MetS
is complex, and treatments that include not only
medication, but also lifestyle changes, such as regular
physical exercise and a healthy balanced diet, are crucial
for curbing its increase among young individuals.
However, modern lifestyle has caused the incidence of
MetS to increase worldwide, in different ethnic groups,
health statuses, and age groups (especially after the
age of 60 years), both among men and women [4-5].
Therefore, this complex scenario poses a challenge to
health professionals.

In recent years, interdisciplinary interventions
have yielded relevant results concerning the prevention
of MetS, and technological resources have been a
staunch ally of health professionals and patients in
the quest for better quality of life and reduction of
the adverse outcomes of this highly prevalent clinical
condition [6]. The use of and research into information
and communication technologies (ICTs) applied to
healthcare have been gaining momentum worldwide
and wielded considerable influence on evidence-
based science. The World Health Organization
(WHO) launched the Global Observatory for eHealth
(GOe) initiative dedicated to the study of eHealth
and its evolution and impact on health in countries.
According to WHO, eHealth, which is the use of ICTs
for healthcare, is currently recognized as one of the
mostly rapidly growing areas in health [7]. The use
of ICTs in chronic diseases (e.g., MetS) allows for
innovation in health interventions, improving cost
efficiency and expanding resources and strategies
for approaching and minimizing associated risk
factors [8-9]. Notwithstanding, the health technology
scenario, albeit thriving and attractive, takes on
additional challenges in terms of interdisciplinarity,
as it involves heterogeneous fields of knowledge
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(health, computer science, and communication), which
converge towards a single objective: to improve
people’s quality of life.

Mobile electronic devices stand out in this scenario
as they offer wide possibilities of customization
and applications in the health area. Personal health
applications have been increasingly integrated into cell
phones and tablets all around the world. These devices
can contribute to health promotion, especially in cases
in which monitoring of health indicators should be
part of the user’s daily routine. As to the younger
population at risk for MetS, studies have predicted
the use of technologies that are compatible with
children’s and adolescents’ daily lives, arousing their
interest, i.e., using language and technologies that are
specific to these age groups in a world of globalized
individuals and digital natives. Research groups have
used electronic resources, such as mobile devices with
apps for health monitoring and interventions. The
use of entertainment games, like active videogames
and specific physical activity games, has encouraged
the practice of physical activities by way of playing/
competition [9-10].

Another example of ICTs in health interventions
is the use of virtual environments, which simulate
specific experiences and situations. This way,
virtual reality allows people to develop perceptive
and rational awareness of their experiences so as to
consolidate concepts, produce new conceptions, and
discover and acquire new information in an active
fashion. Studies in the area have shown that users
have a better understanding of how their choices can
affect their health, leading to changes in behavior
and having an impact on obesity, for instance. Also,
studies that assess the use of new technologies by
elderly people reveal that this population is also
capable of learning how to use these resources,
with positive effects on cognition and quality of
life [11-13].

In recent decades, the changes in the
epidemiological profile of populations and the
development and improvement of new technologies
have given rise to several strategies targeted at
healthcare. This scenario broadens the discussion
about innovations in health interventions and promotes
actions that have a positive impact, allowing larger
access to information on the prevention of diseases
and on health promotion by the general population, in
addition to expanding healthcare to those individuals
who live in areas of difficult access. So, the question
is: are we prepared to handle these new forms of
health intervention?
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