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UNICAMP
* Clinic of Neuropsychiatry and Mental Health for Old People, State University of Campinas, UNICAMP, Campinas - Brazil

o PSYCHOTROPIC PRESCRIPTIONS BY NON-PSYCHIATRISTS '
FOR INSTITUTIONALIZED ELDERLY IN BRAZIL

! Institute of Biosciences, Paulista State University, UNESP, Rio Claro - Brazil
* Department of Psychology, University of Greater ABC (UniABC), Santo André - Brazil

INTRODUCTION
Due to age-related biological changes, both phammacokinetic and
pharmacodynamic parameters are altered in the elderly. In addition. owing toa
higher rate of medical morbidity this population are more likely to receive
polyphanmacy and consequently are at a greater nisk for drug-drug and
dmg-disease interactions.

OBJECTIVE
To evaluate the pattem of prescription and factors that may influence the
physician's decision in prescribing psychotropics for the elderly.

SUBJECTS
Initially, 108 elderly individuals living in a nursing home in the city of
Rio Claro, Brazil, which catches for the poor elderly living in the region, were
evaluated. All subjects were (reated by non-psychiatnst physicians.
Sixty-five residents (age = 74.31 9.42 5D years), who had regular prescription
ofpsychotropic and/or non-psychotropic drugs, made up our sample.

METHODS
All residents' medical records were examined, being selected the subjects
who were nusing psychotropics and/or non-psychotropic diugs on a regular
basis. The subjects receiving drugs on a Pro Re Nata basis were excluded.

According totype of drugs. the subjects were divided into three groups:

1) psychotropics,

2) non-psychotropic drugs prescribed for the treatment of different medical
diseases,

3) psychotropics plus non-psychotropic digs. The general linear model
analysis of covariance (ANCOWVA), with number of non-psychotropic drugs
as dependent measures, psychotropic nse entered as independent variable,
and age as a covariate was performed. The same model and the Chi-square
test were performed to assess gender effect on psychotropic prescription.
Spearman's rho correlation coefficients were used to investigate
relationships between demographic and clinical variables.

RESULTS

The mean of dmgs taken daily was 3.8. Forty-one residents (63,1%) were
on psychotropics alone or in combination with non-psychotropic drgs
(Table 1). Individuals with cardiovascular diseases received less psychotropics
in comparison with subjects with other medical diseases (p=0.001). Females
were more likely to receive psychotropics as compared to their male
counterparts (p=0.038). There was a negative correlation between age and
number of prescribed psychotropics (p=0.009) as well as between numnber of
psychotropic and non-psychotropic dmgs (p=0.009).

Table I: Daily medications prescribed.

GROUPS RESIDENTS| % N‘gg&“&’:&ﬁﬁ;s
1. | Psychotropics 8 12,3 280229
2, |Non-psychotropics 24 36,9 3,7(3,00
3. ;x;fl:::}f::::l:: 33 50,8 4.2 (4,0)
Total 65 1000 38

Several residents had used some potentially harmful combinations of
drugs onaregular basis (Table 2).

Table 2: Some potentially harmful combinations

SUBJECT| AGE GENDER MEDICATIONS
1 7 B | i adnbaine By avodilorotiasde. 2
prop iy P

Clomipramine, clobazam, levothyroxin, digexin,

2 GG F i &z
diclophenacol, insulin, omeprazole

3 70 M |’ht'.|1.[!|151|l[5|, phenytoimn, digoxin, dipyndamol,
aspirin

2 64 M FPhenytoin, carl pine, cl pam, captopril,
cnnan Ane

5 67 M FPhenobarbital, diazepam, prometazine, propranclol
Amimptyline, midazolam, hal operidol,

] T F s
chilompromazne

] 61 F Phenobarbital, thioridazine, biperidene,
chlorpropami de

3 60 F 'I.‘luu!!(hmw. diazepam, biperidene, annanzane,
cimetidine
i PR . .

0 84 ¥ diazepam, p Iny drochl oroti azide,
cmehidine

10 e M Diazepam, carbamazepine, pentoxifylline, cimetidine,

b B complex

1 50 F Levomepromazine, flunitrazepam, levodopa,

B complex
Legend: M = Male; F = Female.

CONCLUSION
To our knowledge, this 1s the first study evaluating preseription of psychotropics, with these charactenstics, in nursing home for elderly residents in
Brazil. Despite some hmitations, owr findings suggest that cardiovascular disease and age were the vanable that mostly influenced the non-psycluatnst
physician's decizion in not prescribing psychotropics. Physicians' over consciousness may explain at least partially this result. Further investigations are

warranted to confirm ours in both developing and developed countries.
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INTRODUCTION
Skin-sparing mastectomy (S5M) wath
diate tr se rectus abdomin

musculo-cutaneous (TRAM) flap
reconstruction is being used more often for the
treatment of patients with breast cancer. S5M
offers suppen fic results pared
with convencional i el
al., 1998), However, the SSM 15 a more
demanding procedure because it requires more
fime and ity in planning and fashioning
the skin flaps. Mostlocal recurrences appear in
the resi dual skin and subeutanzons tissne inthe
area of mastectomy (Slavin et al,, 1994}, and
may be attributed to residual breast tissue,
tumor seeding at the time of surgery or
persistence of tumorin the opperative field and
Iymphatios (Auchinclass, 1958)

RESIDUAL GLANDULAR TISSUE IN CUTANEOUS FLAP FROM &3]
WOMEN AFTER MASTECTOMIES WITH SKIN PRESERVATION

Department of 'Gynecology and Obstetrics and Department of *Anatomic Pathology
University of Campinas (UNICAMP), Sdo Paulo, Brazil

tumor were also hed at
examination of ihe skin flaps.

The type of skin incision, the products of
SSM and the skin flap ressected after the
mastectony are shown in figures 1 to 3.

~Armer

Figure 1~ Drawany
There are thatit is not possible to
remove all breast tissue, even with
ional The probability to

leave more breast tissue or residual tumor with
S5M. duc to lomted skin resscetion, may
merease the nsk for local recurrence of breast
cancer and, y, of distal

duc to treatment failure.

OBJECTIVES
The objectives of our study were to
determine the amount of glandular breast
tissue, proliferative cpithelial lesions and
residual tumor in the skin flaps from women
bmitted to SSM for breast carci

MATERIALS AND METHODS

Thirty four (34) patients with breast
carcinoma stage O, L I and MIwere submittcd
to S50 with diate TRAM r 1
at the “Centro de Atengio Integral 4 Saide da
Mulher (CAISM)" at the Univeraity of
Campinas, Sio Pavlo, Brazl. After imsling
surgery, the cutancous flaps that would remain
inthe patients were ressected and subnitted for
hiztological examination.

The skin was separated in four quadrants
with the ination of, at least, ten frag:
for each gquadrant. The smount of residual
glandular tissue was calculated by the number
of tenninal duct-lobular wuts (TDLU) in each
quadrant of the <kin flap. The presence of
epithelial proliferative lesions and residual

for the p la wamnon of the 55M and outer
eontinuenshne. forthemazonofthe san A

Fignre 2- Speame ofthe SSN with the shan Bup

Fignre £ - Shan Bap fxed i cord boord md sbuited for
lmstol opcal exanamation

RESULTS

Residual glandular breast tissne was
foundin 21 of 34 skin flaps (61,7%), and it was
negative in 13 cases (38.3%). We found 1 to §
TDLU in 8 out of 21 patients (38.1%), 6 to 10
TDLUin § patients (23.8%). 11 to 1§ TDLU in
3 patients (14,3%), 16 to 20 TDLU in 3
patients (14.3%) and more than 20 TDLU in 2
patients (9,5%),

Table 1: Rendual glandular breaz tazue in don Gap after S5M (H=34)

Jumber of Number of p Percent. of patients
TDLU (n) (%)
0 13 38.3%

1-5 08 23,5%
610 05 14,7%
115 03 55%

16 -20 03 BH%

> 20 0z 5.9%

Lobular wﬂim;m. 11

not found. R esidual umor was foundin 3 patients,
1 mnd 1 tubular carci

(Figures 4109},

Flgure 5 Termundl &uct-lobular it in the son ap

Fignre 8 Snall focus of wvisve dictal carcinonsa in
Bbrous searaf the slan Bap

DISCUSSION

There arc ne reports, as far as we know, of
how much breast tissuc is left after SSM. Even
with conventional mastectomy, breast tissue is
left in the patient, and it has been estimated to
be around 10 to 15%. This may be the source
forlocal recwrence after mastectomy.

We examined the skin flaps that would
remain in the patients after SSM wath, at least,
40 fragments for each case. IF only the SSM
was done, we demonstrated that breast fissue
would remain in 61,7% of the patients (21 out
of 34 cascs). The lower mmer quadrant
contamed mwore breast tissue (72 TDLU) than
the upper outer quadrant (52 TDLU). No
epithelial proliferation was found in the skin
flaps. Readual tumor was found in the skin
flaps of 3 patients.

.

Figure % Smal facus of tbular ccmama m the shn
fap

CONCLUSION
The SSM leaves residual
glandular breast tissue in more than a
half of the patients (61.7% in our
study) and may leave residual tumor
(8.8% inour series) in the skin flap.

REFERENCES

1 Aschinclon H: The
Cameer I09,11,810
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g
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RESECTION OR ELECTROVAPORIZATION OF THE PROSTATE
COMPARISON OF THE TWO SURGICAL TECHNIQUES

Wagner Eduardo Matheus*, Cesar N Zillo, Nivaldo Lavoura, Nelson Rodrigues Netto Jr
University of Campinas Medical Center - UNICAMP, Sio Paulo, Brazil

6475

INTRODUCTION AND OBJECTIVE

To compare both therapeutic modalities in terms
of surgical time, results, complications and learning
curve,

METHODS

A total of 100 patients with benign prostatic
hyperplasia and surgical indication were randomized
in two groups of 50 patients. One of the groups was
treated with electrovaporization and the other with
transurethral resection of the prostate. The surgeries
were accomplished by the residents of our department,
always with the supervision of an urology professor.
The resections were accomplished with common loop
and the electrovaporizations with a RessecTrode--®.
We analyzed the surgical time, catheter time, IPSS and
uroflowmetry before and 3 months after the surgery.
The analysis of the learning curve was made through a
questionnaire which the residents answered after their
practice informing after how many procedures they
feel confident to accomplish each of the modalities.

RESULTS

There was no important complication in none of the groups. The values of IPSS,
uroflowmetry and surgical time were better in the resection group and the catheter
and hospital stay were better in the electrovaporization. The electrovaporization was
also better in the learning curve, as it can be seen in the table below.

IPSS Flowmetry | Surgical Catheter | Hospitalization | Learning
Dif. (ml/s) Dif. | time (min) (days) (days) (procedures)
TURP 15.8+6.1 8744 |[48.6%17.1 1.7£0.6 2.0£0.8 18+2.7
TUEVP| 12.1%+6.3 5127 |629%£17.3 1.6 £0.6 1.6 £0.6 8.8x1.0
CONCLUSIONS

The electrovaporization and the resection of the prostate are safe methods of
surgical treatment of BPH. Our opinion is that the residents should begin with the
electrovaporization, once this surgery allows a better visualization of the prostate
due to less bleeding. Once, feeling confident with electrovaporization procedure,
the resident will be capable of accomplishing resections more easily. -
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INTRODUCAO

A disfagia orofaringea neurogénica pode resultar em serias
complicagies, inclundo aspiragies pulmonares, desidratagdo e
desmutrizdo. Essas complicagies podem ser evitadas se a disfagia
forreconheci daprecocements ehouver tratamento adequado

A avaliag®o clinica fonoaudiologica pode ser o unico
procedimento disponivel ao terapeuta, mas existem avaliagfes
instrumentais complementares sobre a deglutigio. O
procedimentomasublizado € 0 estudo dinamico dadeglutizéo por
Videofluoroscopia (VF), considerada exame “padréo ouro”, pois
permute a redugfo dadose deradiacio, os eventos 580 gravados em
tempo real. Permite ainda, associada aavaliagio clinica, indicar a
condutamais adequadanareabilitagiio

Este trabalho tem por objetivos avaliar e comparar as fases
oral e faringea de pacientes com paralisia cerebral tetraparetica
espastica (PCT) e atetosica (PCA), pormeio da avaliagio climcae
por VF visando venficar se o mecanismo da deglutigio apresenta
semelhan;as o diferen;as e como se caractenzam.

CASUISTICA

O proj eto foi aprovado pelo Comite de Etica em Pesquisa da
Faculdade de Ciencias Medicas da UNICAME atendendo as
Resolugies 196/96e251/97

Parti ciparam do estudo, 11 criangas comidade variando entre
10 meses a 8 anos, com quaxza de disfaga oro faringea e histonco
de broncopneumonia O grupo com diagnostico de PCT foi
composto por 5 criangas (45,4%) e o grupo com diagnostico de
PCA foi1 composto por 6 criangas (54,5%). Os pais assinaram o
Termo de Consentimento Livre & Esclarecido.

Foram excluidas deste estudo as cnangas que se alimentavan
exclusivamente por wia alternativa de alimentagio e que
apresentavam  cnses epilépticas durante a avaliagio clinica
fonoaudiolog ca efoninstrumental.

METODOS

= Anannese fonoandiolsgicer retardo no desenvolvimento
neuropsicomotor (RDNPM), crises epilepticas, uso de drogas
anti-epilepticas ou tranquilizantes que podenam atuar no SNC,
queizas relacionadas ao sstema respiratono, arculatono e
digestivo, nivel cognitivo-lingiistico

= Avaliagiie clinica f diologi Aveliao do sstema
estomatognatico (reflexos orais, posturas corporais, reatividade)
avaliagio funconal com dieta (Foto 1) e ausculta cervical

(Foto 2)

Na avaliazfio fanciona a mie foi observada alimentando a
crianga, quando possivel, em 4 consisténci as: liquido, pastoso fino,
pastoso grosso e solido, utilizando o utensilio derotinadacriangae
oposicionamento do corpo habitual

O Protocolo elaborado foi adaptado dos protocol os propostos
por Furkim (1999) e Furlam & Silva(1999)

'Dept® Neurologia e ‘Dept® Radiologia - FCM, Unives

AVALIACAO DA DEGLUTICAO EM CRIANCAS
COM PARALISIA CEREBRAL TETRAPARETICA
ESPASTICA E ATETOSICA

= Avaliagio videoflnoroscdpica: Sulfato de bano nos volumes 1,
3, 5ml, nas consisténaas: liquida pastosa fina, pastosa grossa e
0.5 om' dasolida

O protocolo de avaiagio foi adaptado sobre a proposta de
Logemann (198 3) e Furkam &= Silva (19990

RESULTADOS

Oz achados deste estudo nfn apresentaram diferencas
estatisti camente sgnificantes, mas consideramos a apresentag&o
dos achados relevantes do ponto de vista clintco fonoaudiologico
Desta forma, a apresentag8o desses achados sera realizada de
formadescntiva

Quanto ao DNPI, 10 criangas (91%), sendo 5 PCT e 5 PCA,
apresentaram RDNPM grave e apenas | crianga (9%%) com PCA
apresentou RDNPM moderado.

Observamos que 8 criangas (4 PCT 4PCA) apresentavam
crises epilepticas de dificil controle &9 (5 PCT: 4 PCA) faziam uso
de medicamentos que atuam no SNC (anh-epilepticos efou
tranqiilizantes)

Quanto a5 queaxas dos pas, podem ser observadasna Tabela 1.

Tabela I -Queix as relacionadascam o5 sistemas respiratéria, droulatério
& digestivo ds acordocom os grupos ds PC

) FCT FCA
= N L N ¥
Sist. Tespiratirio 5 100 5 100 (p=18)
Sist. dirculatazio 4 50 4 7 (p=0 67)
Sist. digestive 2 40 3 50 p=110)

Foto 2: Ausculta cervical

Foto 1: Avaliagdo funcional

O aspecto cognitivo-lingtiistico foi classificado em nivel 1 se
apresentassem dificuldades leves de comunicagiio e nivel 2 se
apresentassem dificuldades moderadas a graves em atividades
cotidianas com o proprio cuidador. Osresultados mostraram queos
5 (100%) das criangas com PCT agrupavam-se no mivel 2,
enquanto que apenas 3 (50%) das criangas com PCA agrupavam-se
10 mesmao 1]1VEI

O grupo com PCT formaonaem relagéo ao reflexo debusca,
gag anteriorizado e hiperextensdio cervical. O grupo de PCA foi
maioriana ocorréncia do reflexo de sucgio e RTCA Oreflexo de
mordida tdnica esteve presente em todas as criangas (100%)
(Tabela2)

Tabela 2 - Reflexos otais e posturas corporais patolgicas nos gpes
com PCT e FCA

PCT FCA
Reflexes e Posturas
N o N o
Busca 2 40 2 33 (p=1,0)
Surgiio i 0 3 50 p=0,54)
Cag 3 &0 ¥ 17 (p=0,24)
RICA 1 0 3 50 (30 54)
Hiper. cervical + 50 + 57 p=10)

A alteragdo dareatividade ao estimulo tatil extra-oral ocorren
em 80% das criangas com PCT e 50% das criangas com PCA e a
dlteragio da reatividade ao estimulo tatl intra-oral foi observada
em todas as criangas (100%).

Orefluzo nasal foi observado em apenas uma crianga com PCT

dade Estadual de Campinas UNICAMP - Sio Paulo - Brasil
*Dept® Fonoaudiologia, Faculdade de Filosofia e Ciéncias, Universidade Estadual Paulista UNESP - Sio Panlo - Brasil

Os resultados da ausculta cervical na fase faringea esta na
Tabela 3. Foram constatados SS.A (sinais sugestivos de aspiracio)
em todas as cnangas com PCT (100%) e em 5 miangas com
PCA(33%).

Tabela? - Ausculta cervical nos gruposcom PCT e PCA.

PCT PCA
Auscukta Cervicl
N [ ] o
Negativa 1 20 2 33
Positiva 1 &0 1 7
Teste exate de Fidher (p=1 1)

OTTO (Tempo de Trénsito Oral) foi comprometido em todas
as criangas. Foi classificado como pouco elevado (ate 15
segundos) em apenas 4 criangas com PCA euwm com PCT.

Ma avaliazin VF da fase faingea da deglutigio foi
evidenciada wneficiénaa no vedamento velo-faningeo em
3 cnangas com PCT e nenhuma cnanga com PCA

A penetragio laringea ocorreu em todas as criangas (100%4),
a aspiragdn traqueal encontra-se na Tabela 4 e essas aspiragies
foram =mlentes em 75% das cniangas com PCT e em 50% das
crniangas com PCA

Tabela4- Aspiagho lraguealnos grupos com PCT E PCA.

PCT PCA
Aspiragio Traqueal
N W N U
Presente 4 50 + 57
Ausente 1 0 2 33
“Teste et de Faler (p=10).

Foram ewidentes residuos em recessos faringeos apos a 3*
deglutizEo em 4 criangas com PCT (80%) e em 3 com PCA (50%)

CONCLUSOES

*As alteragSes da deglutiho dos dois grupos foram
semelhantes, visto que ambos apresentam alteragdesm ctoras
graves e de “feedback” sensério-motor relacionados com a
intensi dade da disfungio neuromotora,

* O desempenho infener de grupe com PCT pode ser
decorrente da presenga dos reflexos primitives e posturas
corporais inadequadas na maoria do grupo e ao aspecto
cognitivo mais prejudicado;

« OFEDNFM, o usc de medicamentos e o controle das cnises
epilépticas interferiram de forma sigmficativa no centrele
motor dadeglutigio;

* A avaliagio por VF fo1 um excelente exame complem entar a
avaliacio clinicafoncaudiclogica

REFERE NCIAS BIBLIOCRAFICAS
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ALEXITHYMIA IN CHRONIG
PELVIC PAIN

State University of Campinas, UNICAMP,
Faculty of Medical Sclences
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ONDE FICA:

APOIO DIDATICO ou AUDIOVISUAL

FCM 1 - Prédio da Diretoria
2° Piso

em frente ao
Laboratorio de Informatica



SERVICOS OFERECIDOS GRATUITAMENTE:

Diagramacao e Impressao de Péster para Congresso
Impressao de Posteres diagramados pelos usuarios
Preparacao e Adequacao de aulas

Desenhos, Esquemas, Diagramas

Fotografia Digital e Filmagem

Scanner convencional (papel), de slides e de RX
Tratamento e manipulacao digital de imagens

Apoio audiovisual para aulas, reunioes e evento
Videoconferéncias

Preparacao de material didatico para Ensino a Distancia
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COMO SOLICITAR A CONFECCAO DE POSTERES: \\ & \

Preencher todos os campos /// TRABAL HO
SOLICITAGAO DE \ \
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Onde é o Congresso

Data limite para a retirada do poster
Dimensoes do péster (largura x altura)
Escolha de um dos padroes oferecidos
E-mail

Fone

Orientagoes do Congresso (se houver)

INFORMACOES NECESSARIAS:
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CRITERIOS PARA ACEITACAO DE POSTER:

Tempo habil para diagramacao e plotagem
(n4ao existe prazo fixo, varia com a demanaa)

Requisi¢cao de Servicos devidamente preenchida
(carimbo e assinatura do docente responsavel)

Conteudo completo do trabalho

Informacoes requeridas
(dimensoes, local da apresentacao e data limite)

As solicitagoes sao atendidas por ordem de chegada él '{é



COMO ENCAMINHAR O TRABALHO:

Pessoalmente entregando o contelido em qualquer midia juntamente com a
requisicao assinada

ou

Se DOCENTE da FCM:
enviar via on line por e-mail proprio ou da FCM

enviar para audio@fcm.unicamp.br

N2
"



ENCAMINHAMENTO VIA ON LINE:

audio@fcm.unicamp.br

* Importante que na linha “4ssunto”"do e-mail, contenha a palavra “Péster”"+ o nome
do solicitante.

* Quando o remetente for docente, ndo € necessaria a requisicao de servicos.

e Quando o remetente for aluno, sera necessario o encaminhamento da requisicao
devidamente assinada pelo docente.

N2
"



ENCAMINHAMENTO VIA ON LINE:
SERA ACEITO QUANDO:

Os posteres somente sdo considerados aceitos para a confec¢ao, quando houver:

* e-mail de retorno acusando o recebimento e com orientagoes quanto ao
agendamento da prova e entrega (para docentes e alunos).

* entrega da Requisi¢cao de Servicos preenchida (somente para alunos).



ACEITACAO DE POSTER POR E-MAIL

& Edigdo: Fwd: [Fwd: pedido do Poster AUDIOVISUAL]

Arquiva  Editar  Exibir  Inserir  Formatar Opcfies  Ferramentas  Ajuda

= .
i‘@Enviar agora n‘?ﬁOrtograFia - @Anexar - @ Seguranga T Salvar -

Contatos ﬁ De: |audio <audio@Fem, unicamp.br = v| @

B & untitled-[1.2]
jSotaiooa] = 1 h PosterBO...el.docx
[nac v| encaminhar para conta
Localgar: audio@fcm.unicamp.br

yel .
| | Assunto: | Fuad: [Frud: pedi\j\:lo Poster AUDbVISUAL]
Marme B N ) )
£ Arthur |Pré-F0rmatado v| |Pr0p0rci0nal ‘—dv| -I— AR A AA [SE # E-3--&-
& Cezar 2
5 Fabio Soares =
s USAR a palavra POSTER
T B Mensagem original - Para reconhecimento rapido de
= José Vaidergorn e . . -
P ——— fasunto: {1 wid-pedlido;da;foster AUDIGVISUAL filtros de sele¢do de mensagens
& Matian Dias Data:Mon, 5 Mar 2012 12:24:36 -0300
5 Patricia De: Profa Dra Maria dos Santos <msantos@fom.unicamp.br>
& Pedro BUi”d Para: audio@fom.unicamp.br
= renata guidi . . . .
& samel CC:isabel@gmail.com anexar os arquivos em word e imagens
& ud =
S em extensdo .JPG
Boa tardel
Segue em anexo o poster da minha aluna para confecgdo.
obrigada
Profa. Maria
--------------------------- Mensagem Original —-----weemmmemeeeeen
Assunto: pedido do Poster AUCIQYISUAL
De: Isabel@gmail.com
Data:  Seg, Margo 5, 2012 10:35 am
[ adicionar ao Cc: ] [ adicionar ao Ceo: ] ‘ - .
v

+4 Iniciar & wm /S e @B o o ke c 3 ) & /2 Facuidade d .. | & Entrada - audio - Moz...

encaminhamento aceito somente para
professores do quadro docente da FCM



POR QUE A DEMANDA E MUITO GRANDE?

Muitos eventos no mesmo periodo (feriados prolongados).
Mesmo docente produzindo diferentes posteres com diferentes profissionais.

Preco de um poster padrao 90 x 100 cm (diagramacao + plotagem):

No Mercado = +/- R$ 150,00
Na FCM = SEM CUSTO
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Os valores sdo aproximados - apenas para efeito visual
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FACILIDADES PARA ACEITE DA SOLICITACAO

Nunca deixe para enviar o poster na Gltima hora.

Nao espere a aceitacao por parte do congresso.

Providencie a requisicdo com antecedéncia.

Procure saber a demanda na ocasiao.

Confie apenas nas informacgoes prestadas pelo APOIO DIDATICO



TAMBEM SERAO ACEITOS:

Trabalhos ja diagramados, ENTREGUES PRONTOS em arquivo PDF, apenas
para plotagem

SE ESTIVEREM DE ACORDO COM

e Tamanho correto.

* Qualidade visual razoavel, e que nao utilizem imagens e areas muito
grande de cores para o fundo ( custo de tinta de impressao ).

e Padronizacao de posteres de carater cientifico da FCM.



MUITO OBRIGA

(19) 35218897 e (19) 35

dhes
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