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RESUMO: As doencas cardiovasculares, especialmente a hipertensdo arterial sistémica (HAS),
configuram uma das principais causas de morbimortalidade no Brasil, exigindo acompanhamento
continuo e resolutivo na Atencdo Primdria a Satde (APS). A pandemia de COVID-19 agravou o
cendrio ao priorizar atendimentos agudos, comprometendo o seguimento de pacientes com condigdes
cronicas e aumentando o risco de complicagdes. Este estudo objetiva analisar o panorama do cuidado
aos hipertensos de uma Estratégia de Satide da Familia (ESF) no interior de Minas Gerais,
identificando lacunas no acompanhamento e propondo, com base nesse diagnostico, uma ferramenta
digital de apoio a gestao do cuidado voltada para qualificar o manejo clinico dos usuarios, conforme
os principios do Sistema Unico de Satde (SUS). A proposta constituira o Produto Técnico-
Tecnologico a ser gerado ao final da pesquisa. O estudo, vinculado ao Mestrado Profissional em Satde
da Familia (PROFSAUDE/UFVIM), adota metodologia de abordagem quantitativa, transversal e
observacional, estruturada em trés fases. A Fase I abrangeu a identificagdo dos hipertensos do
territorio da ESF Jardim Primavera II, incluindo usuarios de 30 a 74 anos, de ambos os sexos. Foram
excluidos usuarios fora do territorio, obitos, recusa em assinar o Termo de Consentimento Livre e
Esclarecido (TCLE) ou prontuérios incompletos. A Fase II contempla a distribui¢do sociodemografica
e a estratificacao do risco cardiovascular pelo Escore de Framingham, caracterizando os subgrupos de
risco quanto ao controle pressorico, frequéncia de consultas, participacdo em atividades educativas,
exames de rotina e presenca de fatores de risco. Na Fase III, encontra-se o desenvolvimento de uma
ferramenta digital de apoio a gestdo do cuidado para o monitoramento multiprofissional e prioriza¢do
de pacientes conforme o risco. Este trabalho foi aprovado pelo Comité de Etica em Pesquisa da
UFVIM (CAAE 88365725.7.0000.5108). A anélise preliminar identificou 281 usudrios hipertensos,
dos quais 273 possuiam cadastro ativo. Destes, 57,1% sao mulheres e 42,8% homens, com 87,5% na
faixa etaria de 30 a 74 anos. Entre as mulheres, as faixas etarias mais frequentes (63,4%) foram de 40
a 44 anos e 55 a 74 anos. Entre os homens, houve predominio (69,2%) da faixa de 35 a 64 anos.
Registraram-se 8% dos usudrios com histdrico de complicagdes cardiovasculares, a maioria homens
(82,6%), entre 60 e 69 anos. Esses achados sugerem tendéncia ao envelhecimento populacional e maior
prevaléncia de HAS em mulheres, possivelmente ligada a fatores hormonais e a maior expectativa de
vida. A predominéncia de eventos cardiovasculares em homens pode indicar menor adesdo as agdes
preventivas e de acompanhamento longitudinal. O cendrio refor¢a a necessidade de estratégias
direcionadas, com o uso de tecnologias para gestdo do cuidado. A implementacdo dessa ferramenta
pode qualificar a assisténcia, facilitar o trabalho multiprofissional e prevenir desfechos adversos,
fortalecendo o papel da APS como coordenadora da rede de atencdo a saude. Além disso, a proposta
pode contribuir para o desenvolvimento saudavel e sustentavel ao otimizar o uso dos recursos locais,
integrar tecnologias de gestdo e ampliar o acesso a praticas de cuidado mais equitativas.
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ABSTRACT: Cardiovascular diseases, especially systemic arterial hypertension (SAH), represent one
of the leading causes of morbidity and mortality in Brazil, requiring continuous and comprehensive
follow-up within Primary Health Care (PHC). The COVID-19 pandemic has worsened this scenario
by prioritizing acute care, compromising the follow-up of patients with chronic conditions and
increasing the risk of complications. This study aims to analyze the panorama of hypertensive care in
a Family Health Strategy (FHS) unit in the interior of Minas Gerais, identifying gaps in patient follow-
up and, based on this diagnosis, proposing a digital tool to support care management, aimed at
improving the clinical management of users in accordance with the principles of the Brazilian Unified
Health System (SUS). The proposal will constitute the Technical-Technological Product to be
developed at the end of the research. The study, linked to the Professional Master’s Program in Family
Health (PROFSAUDE/UFVIM), adopts a quantitative, cross-sectional, and observational design,
structured in three phases. Phase I involved the identification of hypertensive patients within the
territory of the Jardim Primavera II FHS, including users aged 30 to 74 years of both sexes. Exclusion
criteria included patients outside the catchment area, deaths, refusal to sign the Informed Consent Form
(ICF), or incomplete medical records. Phase II involves sociodemographic distribution and
cardiovascular risk stratification using the Framingham Score, characterizing subgroups by blood
pressure control, frequency of consultations, participation in educational activities, routine exams, and
presence of risk factors. Phase III comprises the development of the digital care management support
tool for multiprofessional monitoring and patient prioritization according to risk level. The study was
approved by the UFVJM Research Ethics Committee (CAAE 88365725.7.0000.5108). The
preliminary analysis identified 281 hypertensive patients, of whom 273 had active records. Among
them, 57.1% were women and 42.8% men, with 87.5% aged between 30 and 74 years. The most
frequent age groups among women (63.4%) were 40—44 and 55-74 years, while men were
predominantly aged 35—64 years (69.2%). Cardiovascular complications were observed in 8% of users,
mostly men (82.6%) aged 60—69 years. These findings suggest a trend toward population aging and
higher hypertension prevalence among women, possibly related to hormonal factors and greater life
expectancy. The predominance of cardiovascular events among men may indicate lower adherence to
preventive and longitudinal care actions. This scenario highlights the need for targeted strategies,
incorporating technological tools to support care management. The implementation of this digital tool
may enhance the quality of care, facilitate multiprofessional work, and prevent adverse outcomes,
reinforcing PHC’s role as the coordinating level of the health care network. Moreover, the proposal
may contribute to healthy and sustainable development by optimizing the use of local resources,
integrating management technologies, and expanding access to more equitable care practices.
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