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CURSO DE LICENCIATURA EM PODOLOGIA

Unidade curricular:

Repercussdes Podoldgicas dos Sindromas Sistémicos

Curricular Unit:

Podiatry Implications of Syndromes Systemic

Objetivos da unidade curricular e competéncias a desenvolver (1000 carateres);

A aquisicao dos conhecimentos da Unidade Curricular dotard o aluno da capacidade de avaliar as principais
doencas sistémicas que afetam o membro inferior e relacionar todo o seu contexto de doenga de forma a
estabelecer um correto diagndstico neste ambito.

Deverd ainda conferir ao aluno capacidade de decidir qual o meio complementar de diagnéstico a solicitar em cada
uma das situagoes de patologia sistémica, permitindo-lhe ainda estabelecer um plano de tratamento podolégico e
realizar uma correta orientagao do doente para o sequimento da patologia sistémica.

Objectives of the curricular unit and competences to be developed (1000 caracteres)

The knowledge of the Course will give students the ability to assess the major systemic diseases affecting
the lower limb and relate its context of disease in order to establish a correct diagnosis in this context.

It should also give the student the ability to decide which method to request additional diagnostic in each
of the situations of systemic pathology, allowing you to also establish a treatment plan and perform
podiatric correct orientation of the patient to follow the systemic pathology.

Conteldos programaticos (1000 carateres):

O Pé Diabético

Contexto geral da doenga, referéncias metabdlicas e alteragdes bioquimicas decorrentes da hiperglicemia
Complicagdes agudas e crénicas.

ManifestagGes vasculares e neuroldgicas e sua classificagdo

Meios complementares de diagnostico

Manifestacoes na pele e anexos cutaneos. Evolugao clinica

Orientagao terapéutica. Tratamento primario, secundario e terciario.

0 Pé de Risco Vascular

Sindromas isquémicos

Sindromas Vasoespasticos

Sindromas venosos

Classificagao, fatores de risco, avaliagao clinica, complicagdes agudas e crdnicas. Meios complementares de
diagnéstico. Orientagao terapéutica.

Patologia osteo-articulares
Autoimunes, degenerativas, inflamatérias e metabdlicas
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Poliartrite reumatoide, artrite lupica, espondilite anquilosante, artrite psoriatica. Osteoartrose, doenca de Paget,
Raquialgias. Gota Urica, pseudogota.
Contexto geral da doenga, manifestagdes clinicas, meios de diagnostico, orientagao terapéutica.

Syllabus (1000 caracteres)

The Diabetic Foot

General context of the disease, metabolic and biochemical changes references resulting from
hyperglycemia

Acute and chronic complications.

Vascular and neurological manifestations and classification

Supplementary diagnostic

Manifestations in the skin and skin appendages. clinical outcome

Therapeutic orientation. Primary treatment, secondary and tertiary levels

The Foot Vascular Risk

ischemic syndromes

vasospastic syndromes

venous syndromes

Classification, risk factors, clinical evaluation, acute and chronic complications. Complementary means of
diagnosis. Therapeutic orientation.

Osteo-articular pathology

Autoimmune, degenerative, inflammatory and metabolic

Rheumatoid arthritis, lupus arthritis, ankylosing spondylitis, psoriatic arthritis. Osteoarthritis, Paget's
disease, back pain. Gout uric acid, pseudogout.

General context of the disease, clinical manifestations, diagnostics, therapeutic orientation.
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