Vee

ORIGINAL ARTICLE

Modifiable cardiovascular risk factors
In nursing professionals at a cardiology
sector: cross-sectional study

Fatores de risco cardiovascular modificaveis em profissionais de enfermagem do
setor de cardiologia: estudo transversal

Amanda Bertolini Valentini* @, Filipe Carvalho Veloso! ®, Erika de Sa Vieira Abuchaim! ®,
Vinicius Batista Santos! ®, Juliana de Lima Lopes! ®

ABSTRACT

To evaluate the prevalence of cardiovascular risk factors and their associations with sociodemographic characteristics in nursing
professionals. A cross-sectional, quantitative study with professionals of the Nursing team who worked in the cardiology units of
a large- sized university hospital. The risk factors evaluated were: systemic arterial hypertension, diabetes mellitus, dyslipidemia,
smoking, alcoholism, sedentary behavior, obesity, excessive daytime sleepiness, depression, stress and risk of obstructive sleep
apnea. One hundred twenty-two professionals were evaluated, where sedentary behavior, followed by excessive daytime sleepiness,
obesity and depression were the most prevalent risk factors. Age and length of employment were the variables most associated
with the analyzed risk factors. In the face of the high prevalence of risk factors it is imperative health promotion interventions as
an incentive to physical activity and adequacy to a healthy diet that in addition to reducing cardiovascular risk may attenuate the
prevalence of other risk factors.

Descriptors: Cardiovascular Diseases; Risk Factors; Nursing Team.

RESUMO

Avaliar a prevaléncia dos fatores de risco cardiovascular e suas associagbes com as caracteristicas sociodemograficas em profissionais
de enfermagem. Estudo transversal, quantitativo com profissionais da equipe de Enfermagem que trabalhavam nas unidades
de cardiologia de um hospital universitdrio de grande porte. Os fatores de risco avaliados foram: hipertensio arterial sistémica,
diabetes mellitus, dislipidemia, tabagismo, etilismo, sedentarismo, obesidade, sonoléncia diurna excessiva, depressao, estresse e
risco de apneia obstrutiva do sono. Avaliados 122 profissionais onde o sedentarismo, seguido da sonoléncia diurna excessiva,
obesidade e depressao foram os fatores de risco mais prevalentes. A idade e o tempo de profissao foram as varidveis com mais
associagdo com os fatores de risco analisados. Diante da alta prevaléncia dos fatores de risco torna-se imperativo intervengoes
de promogio 2 satide como incentivo A prética de atividade fisica e adequagio a dieta sauddvel que além de reduzir o risco
cardiovascular pode atenuar a prevaléncia de outros fatores de risco.

Descritores: Doengas Cardiovasculares; Fatores de Risco; Equipe de Enfermagem.
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INTRODUCTION

Cardiovascular diseases are the main causes of morbidity
and mortality in the world. In 2015, these diseases were
responsible for 17.7 million deaths worldwide, corresponding
to 31% of global deaths, 7.4 million due to coronary heart
disease and 6.7 million due to stroke (CVA)®.

These high morbidity and mortality rates may be related
to the various risk factors associated with these diseases, and
may be divided into modifiable (dyslipidemias, smoking,
alcoholism, diabetes mellitus, systemic arterial hypertension,
obesity, excessive daytime sleepiness, depression, stress,
obstructive sleep apnea and sedentary behavior) and no
modifiable (age, gender, heredity and race)®.

Nursing professionals, as well as the general population,
are exposed to risk factors for cardiovascular diseases.
Nursing professionals are susceptible to daily stress, with
problems of professional dissatisfaction, occupational diseases,
work overload and lack of financial recognition, variables that
may further interfere in the development of risk factors for
cardiovascular diseases®?.

Nursing, due to it is considered an intense work activity
in caring, deals with situations of suffering, pain, anguish
and death and often forgets self-care in relation to health
promotion practices such as physical activity, balanced diet,
abandonment of smoking and harmful use of alcohol and
stress control®.

Mapping, diagnosing and implementing preventive
measures in relation to cardiovascular risk factors in
workers, especially in nursing are consistent with the
regulatory norms six and seven that seek to promote the
worker’s health thus avoiding early illness and removal

the work environment©®?”

from , because identifying
the clinical profile of nursing professionals allows the
institution to implement health education measures
based on more specific and effective theoretical models of
health promotion.

Several national studies that evaluated cardiovascular
risk factors in the nursing team are identified in the national
literature, mainly regarding the prevalence of hypertension,
diabetes mellitus, dyslipidemia, sedentary behavior, obesity,
diet profile and smoking, demonstrating that these risk factors

n“812 however, no study has been

are high in this populatio
identified evaluating, in addition to those investigated risk
factors, excessive daytime sleepiness, the risk of obstructive
sleep apnea and depression in this class of workers, currently
considered as emerging risk factors.

Therefore, due to the high prevalence of cardiovascular
risk factors in the nursing team identified by these studies
and the lack of evaluation of other emerging risk factors,
this study aimed to evaluate the prevalence of cardiovascular
risk factors and their associations with sociodemographic
characteristics.
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METHOD

It is a cross-sectional and correlational study. Professionals
from the nursing team (nurses, nursing assistants and
technicians) who worked in the cardiology units of a public,
university, large-sized hospital in the city of Sao Paulo from
October 2016 to February 2017 were included in this study,
and professionals who were on medical leaves or any type of
removal during the period of data collection were excluded).
The study was submitted to the Ethics and Research
Committee of the institution and approved under opinion
number 1,626,612.

Professionals from the nursing team were invited to
participate in the research by the main researcher, and the
informed consent form was given for signature to those
who agreed to participate in the research. Data collection
was performed by means of a structured interview
conducted by one of the members of the research
team through a form containing the sociodemographic
variables, the clinics and the instruments validated for
evaluation of risk factors.

The sociodemographic variables analyzed were age
(full years), race, religion, education (years of study),
marital status, family income (minimum wage), position
(nurse, nursing assistant/nursing technician), working
hours (morning, afternoon and night), time of profession
(months) and number of jobs. The risk factors investigated
were systemic arterial hypertension (SAH), diabetes mellitus
(DM), dyslipidemia (DLP), smoking, alcoholism, sedentary
behavior, obesity, stress, depression, obstructive sleep apnea
(OSA) and excessive daytime sleepiness (EDS).

The presence of SAH, DM and DLP was obtained
through the self-reporting of professionals in a dichotomous
manner (yes/no).

Nicotine addiction was obtained through the Fagerstrom

This developed by
Fagerstrom and translated and validated in 2002. It is

Questionnaire. questionnaire was
composed by six questions with scores ranging from zero to
10 points. The individuals were classified into: very low risk
(0 to 2 points), low (3 to 4 points), medium (5 points), high
(6 to 7 points) and very high (8 to 10 points).

The consumption of alcohol was evaluated in relation to
the usual consumption of ethanol, being considered alcoholic
the professionals who reported consumption above 60g for
men and 50 g for women. Alcohol-related disorders were
also analyzed by AUDIT, which was prepared by the WHO
and translated and validated in Brazil in 1999®. This scale
is composed of 10 topics and with alternatives ranging from
zero to four points, allowing a total alternation from zero to
40 points. The categorization used to evaluate professionals
was: Zone I low risk (0 to 7 points); Zone II use of risk
(8 to 15); Zone III harmful use (16 to 19); Zone IV possible
dependence (>20).

Rev. Eletr. Enferm., 2020; 22:59914, 1-7



Madifiable cardiovascular risk factors in nursing professionals at a cardiology sector: cross-sectional study

Sedentary behavior was analyzed through the criterion of
the World Health Organization (WHO), established as less
than 30 minutes of light physical activity at least five times
a week or 20 minutes of vigorous physical activity at least
three times a week and collected through the declaration of
the professional, being classified sedentary or active.

Obesity was assessed by Body Mass Index (BMI).
The BMI was calculated using the formula Weight/Height,
being considered as obese those individuals who had a BMI
higher or equal to 30 kg/m?.

The stress was assessed through the Perceived Stress Scale
(PSS 10), translated and adapted into Portuguese in 2007.
Each item on the scale has alternatives ranging from zero to
four points, and the total score can range from 0 to 40 points,
where the higher the score, the greater the perceived stress of
the individual.

The symptoms of depression were evaluated through the
Beck Depression Inventory, which was validated in Brazil
in 1998, and is composed of 21 items, containing four
alternatives in which the score ranges from zero to three, with
zero being the absence of depressive symptoms and three
being the presence of these symptoms in more intense way.
Through this scale the individual was classified in the absence
of depressive symptoms with a score from zero to nine points,
presence of symptoms of mild depression with a score between
10 and 18 points, presence of moderate depression symptoms
between 19 and 29 points and presence of severe depression
symptoms between 30 and 63 points.

The Berlin Questionnaire was used to assess the risk of
developing obstructive sleep apnea, translated into Portuguese
in 2011. This questionnaire determines a high (when two or
more categories score positive) or low (when none or only one
category is positive) risk for obstructive sleep apnea. For this
assessment, each category is initially assessed separately.

The Epworth sleepiness scale used to assess EDS was
developed in 1991 and translated into Portuguese in 2009. It is
a questionnaire that analyzes the probability of the individual
falling asleep in eight circumstances of daily activities, some
of which are recognized as being subject to inducing sleep.
The score can range from zero to 24 points, in which up to
nine points signaling a physiological condition, i.e., normal
and above 10, the diagnosis of EDS is suggested.

The data were organized in Excel spreadsheets and
submitted to statistical analysis by the Statistical Package
for the Social Science (SPSS) version 22.0. For the analysis
of the associations between the sociodemographic variables
and the risk factors the Pearson or Spearman correlation test
for quantitative measurements, the Student t test or the U
Mann-Whitney test for analysis between the quantitative and
qualitative variables and the Fisher exact test or Pearson Chi-
square test for analysis between the qualitative variables were
used. A significance level of 0.05 was adopted.
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RESULTS

Data were collected from 122 nursing professionals,
most of whom were female, white, and with a mean age of
40.42 (Table 1). The average number of cohabitants was 2.5
(standard deviation 1.48), the average number of children was
one (standard deviation 1.24), and 43.4% of the professionals
reported that the couple was responsible for the income.

Table 1. Sociodemographic characterization of the
nursing team of the cardiology units participating in
the study (n=122). Sao Paulo, Brazil, 2016-2017.

Age
Mean (sd) 4042 (10.65)
Minimum-Maximum 23-76
Sex
Female 103 (844%)
Male 19 15.6%)
Education (years)
Mean (SD) 1645 (2.72)
Minimum-Maximum 10-28
Race
Yelllow 5 (41%)
White 59 (484%)
Black 27 (22.1%)
Brown 31 (254%)
Religion
Catholic 47 (38.5%)
Spiritist 6 (49%)
Evangelical 32 (26.2%)
Other religion 23 (189%)
No religion 14 (11.5%)
Marital status
Married 59 (48L4%)
Divorced 13 (10.7%)
Single 45 (369%)
Widow 5 (4-1%)
Family income
1to 3 minimum wages 15 (12.3%)
more than 3 to 5 minimum wages 52 (42.6%)
more than 5 to 7 minimum wages 23 (189%)
more than 7 to @ minimum wages 16 13.1%)
more than 9 minimum wages 16 (13.1%)
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Concerning the professional position 43 were nursing
technicians (35.2%), 40 nurses (32.8%) and 39 auxiliary
nurses (32.0%). The average number of jobs for these
professionals was 1.25 (standard deviation 0.45) and the
average time worked in months was 170.59+103.07.
Regarding working hours, it was observed that most
professionals work at night (37.7%).

Regarding cardiovascular risk factors, it was observed that
the majority was sedentary, with high prevalence of symptoms
of excessive daytime sleepiness, obesity, with mild symptoms
of depression and hypertension (Table 2).

In the analysis of anthropometric measurements, it
was observed that the mean BMI of the sample studied is
classified as overweight (mean of 26.24, standard deviation of
4.09) and the mean abdominal circumference was 87.02 cm
(sd 12.18).

After alcohol-related disorders have been analyzed, the
average score identified was 2.69+3.62 (zone I — low risk)
with a range from zero (low risk) to 16 (zone III — harmful/
high risk). When applying the Fagerstrom questionnaire it
was observed that the average score was 322.65 (low degree
of dependence) with a variation from zero (very low degree
of dependence) to seven (high degree of dependence).
Regarding the stress score, a mean of 15.84 points was
observed (standard deviation of 7.17).

In the analysis of the associations of risk factors with
sociodemographic characteristics, it was observed that sedentary
behavior was more present in professionals with family income
above three minimum wages (p=0.01). Obesity was associated

Table 2. Prevalence of cardiovascular risk factors in
the nursing team of the Cardiology units. Sao Paulo,

Brazil, 2016-2017.

Cardiovascular risk factors

Sedentary behavior 69 (56.6)
Excessive Daytime Sleepiness 57 467)
Obesity 49 (40.2)
High risk for Obstructive Sleep Apnea 22(18)
Systemic Arterial Hypertension 21(172)
Smoking 13(10.7)
Dyslipidemia 10 (8.2)
Diabetes Mellitus 7(57)
Alcohol drinking practices 3(2.5)
Depression 52 (427)
Mild symptoms 38(311)
Moderate symptoms 12 (10)
Severe symptoms 201.6)

L

with older professionals (p=0.04), longer working hours
(p<0.01) and married professionals (p<0.01).

The professionals with previous diagnosis of hypertension
were older (p<0.001), longer professional time (p=0.006),
non-white (p=0.01) and nursing assistants and technicians
(p=0.04) and in relation to DM it was observed that when
the couple is responsible for the income, the prevalence of this
risk factor was higher than when the one responsible for the
income is a professional or another (p=0.04). In relation to
smoking it was observed that the lowest mean of years studied
(p<0.01) and the highest prevalence of nursing assistants
(p=0.02) were smokers.

The presence of high risk of sleep apnea was associated
with higher mean age (p=0.04), longer working hours
in months (p=0.01) and higher family income (p=0.02).
The stress level was related to female gender (p=0.02) and
higher prevalence in nursing assistants and technicians
(p=0.02). The depression symptoms were more associated
with females (p=0.02). Excessive daytime sleepiness had
a higher association among nurses compared to nursing
assistants and technicians (p=0.03). There was no association
between the sociodemographic characteristics with DLP
and alcoholism.

DISCUSSION

The results of our study showed significant prevalence of
cardiovascular risk factors among nursing professionals and
several RF presented associations with sociodemographic
characteristics that in many identified situations can be
reduced with the implementation of nursing interventions
related to educational processes.

The RF identified are closely related to the lifestyle
adopted when we observe that the lack of physical activity
leads to the accumulation of fatty tissue and consequently the
development of comorbidities such as SAH, DM and DLP
and these comorbidities can be aggravated in the presence of
habits such as smoking, alcohol use and in the presence of
depression symptoms, stress and excessive daytime sleepiness.

Sedentary behavior was the most prevalent RF among
nursing staff and this finding corroborates with world
epidemiological data, in which this factor is considered
as the fourth major risk factor for global mortality!"® and
with other studies evaluating this risk factor among nursing
professionals®!®'?. This RF presented association with the
highest family income, where this result may be associated
with the fact that the professional to have an adequate income
for sustenance ends up assuming long working hours reducing
motivation to practice physical activity, reason identified as
one of the major causes of sedentary behavior, besides the
greater use of private transportation as a means of driving to

work, as identified in literature'>.
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Obesity was the second most prevalent RF in the
population studied and this RF was associated with age,
marital status and time of profession. This prevalence
identified in the present study corroborates other findings
in national and international literature, especially in
nursing professionals®®!'“!? and in its association with
age and consequently with longer professional time!®,
which may be explained by excessive work hours with
consequent increase in intake of hypercaloric foods"”,
sedentary behavior®'?, reduction in lean mass, gradual
increase in body fat, and decrease in glucocorticoids release
in individuals with higher age!®.

Unlike another study!" in which obesity was associated
with marital status, in the present study and in other studies!"”
this RF presented an association with married marital status
and this finding is not yet clear and needs further investigation,
however some studies point out possible justifications for this
result, such as the increase in carbohydrate intake and the
increase in sedentary behavior in married couples"”.

Smoking was identified in the studied nursing team with
lower frequency than other RFs already discussed and with
very close frequency when compared to other studies with
nursing professionals, where we can identify frequency from
4.7% "9 t0 10.9%"). It was identified that the lower number
of years studied and the nursing assistants presented a higher
frequency of smoking, corroborating some studies that affirm
that smoking can be explained by lack of instructions on
adequate living habits"?.

The prevalence of SAH, DM and DLP in the nursing
team was consistent with the findings in studies with nursing
professionals®'"'%!®. The SAH presented a significant
association with age and non-white race, and DM in the
professionals responsible for the couple’s income, consistent
with other studies in which age and inadequate lifestyle with
high hypercaloric intake, lack of physical activity” and
increase of fast foods in couples with higher income®” and
excessive number of hours of work, favoring the development
of these risk factors.

As previously mentioned, this study, in addition to
evaluating the risk factors studied in nursing professionals,
expanded this mapping with the risk factors considered to
be emerging, i.e., the sleep pattern, the risk of developing
obstructive sleep apnea and depression.

Excessive daytime sleepiness was identified in almost half
of the sample and there was association with the nursing
position. The presence of EDS increases the prevalence of
obesity, symptoms of depression and increased abdominal
circumference® and is directly related to cardiovascular
mortality and overall mortality®. Studies evaluating this risk
factor in the nursing team were not identified, requiring other
studies evaluating the impact on both cardiovascular disease
development and quality of life among these professionals.
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Regarding the risk of obstructive sleep apnea, this
RF was more frequent than classical comorbidities for
the development of CVDs, and this risk was associated
with professionals receiving more than seven minimum
wages, with higher age and consequently longer working
hours, corroborating findings in the literature that present
association of age with this RF®. The association of higher
income with OSA was not identified in any study, but it
can be reflected on the studies that individuals with higher
income tend to have higher prevalence of obesity and
consequently higher risk for OSA.

Almost half of the population studied had some degree of
depression, a situation that affects about 322 million people
in the world. Depression in our study presented a higher
association with the female gender, which corroborates several
studies, including a study evaluating 102 nursing professionals
in which a high prevalence of stress and depression was
found®?, related to the own work environment itself and the
social representations imposed on women.

It can be observed, in view of the results identified that
most of the risk factors present in the study population are
associated with inadequate living habits, which leads to a
higher prevalence of comorbidities and exponentially increases
the risk of cardio-cerebrovascular mortality; therefore, primary
prevention measures should be adopted as an integral part of
the worker’s health programs.

Among the main primary prevention measures identified
in a systematic review, behavioral change techniques
including goal setting, information on health conditions and
instructions on health consequences, action planning and
self-monitoring of health behaviors performed in individual
consultations, group consultations, delivery of printed
materials and telephone sessions with relative reduction in
cardiovascular risk factors stands out®’.

In addition to educational measures, the development of
policies that aim to promote the practice of physical activity
and consequently reduce obesity with the promotion of
environmental infrastructure that favors walking and cycling,
development of natural environments in workplaces for the
practice of physical activity, and orientation towards caloric
restriction in the diet should be implemented 9.

In view of the results identified in this study and the
responses of primary prevention interventions, there is a
need to create institutional investments for nursing team
workers focused on risk factors control, especially those
related to lifestyles.

The greatest limitation of this study is due to the fact that
it is a cross-sectional study where the conditions associated
with the risk factors analyzed and identified in this study
could achieve more strength in evidence if a cohort study was
conducted, and some of the risk factors such as SAH, DM
and DLP were evaluated in a self-declared manner.
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CONCLUSION

We observed a high prevalence of RF in the sample of
nursing team professionals and the RF identified presented a
relationship with several sociodemographic variables, mainly
age and time of profession. In addition to identifying the
presence of classical cardiovascular risk factors in the assessed
nursing team, this study also identified a high prevalence of
depression, excessive daytime sleepiness and risk of developing
obstructive sleep apnea, which further increases the risk of
developing cardiovascular disease.

Although the factors associated with age and length of
employment cannot be controlled, the risk factors identified
in this study could be alleviated with educational interventions
mainly related to incentive to physical activity with creation
of institutional groups, correction of eating habits, smoking
cessation groups and interventions with alternative practices
to control the symptoms of depression and stress.

The development of primary cardiovascular prevention
strategies is an indispensable activity for the promotion of
worker health and this work allowed this mapping so that
practical actions could be established in the institution.

REFERENCES
Benjamin EJ, Muntner P, Alonso A, Bittencourt MS,
Callaway CW, Carson A., et al. Heart Disease and
Stroke Statistics — 2019 Update A Report From the
American Heart Association. Circulation [Internet].
2019 [access on: July 15, 2019];139(10):e56-e528.
Available at: https://www.ahajournals.org/doi/10.1161/
CIR.0000000000000659. http://doi.org/lo.l 161/
CIR.0000000000000659

2. Arnett DK, Blumenthal RS, Albert MA, Buroker AB,
Goldberger ZD, Hahn EJ, et al. 2019 ACC/AHA

Guideline on the primary prevention of cardiovascular

disease: executive summary. Journal of the American
College of Cardiology [Internet]. 2019 [access on: July
12,2019]. Available at: https://www.sciencedirect.com/
science/article/pii/S07351097193387682via%3Dihub.
hteps://doi.org/10.1016/j.jacc.2019.03.009

3. Magalhies FJ, Mendon¢a LBA, Rebougas CBA,
Lima FET, Custédio IL, Oliveira SC. Fatores de

risco para doencas cardiovasculares em profissionais

de enfermagem: estratégias de promog¢io da satde.
Rev Bras Enferm [Internet]. 2014 [access on: July
10. 2019];67(3):394-400. Available at: https://www.
scielo.br/scielo.php?script=sci arttext&pid=S0034-
71672014000300394&lIng=pt&nrm=iso&tlng=pt.
htep://dx.doi.org/10.5935/0034-7167.20140052.

4.  Roberts RK, Grubb PL. The
of nursing stress and need for integrated solutions.
Rehabil Nurs [Internet]. 2014 [access on: July 10,

consequences

6

10.

11.

2019];39(2):62-9. Available at:  https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC4664060/pdf/
nihms739136.pdf. heep://dx.doi.org/10.1002/rnj.97

Custédio IL, Lima FET, Almeida MI, Silva LE
Monteiro ARM. Perfil sociodemogrifico e clinico de

uma equipe perfil sociodemogrifico e clinico de uma
equipe de enfermagem portadora de Hipertensio
Arterial de enfermagem portadora de Hipertensio
Arterial. 2011. Rev Bras Enf [Internet]. 2011 [access on:
July 10, 2019];64(1):18-24. Available at: https://www.
scielo.br/scielo.php?script=sci arttext&pid=S0034-
71672011000100003&Ing=en&nrm=iso&tlng=pt.
hteps://doi.org/10.1590/50034-71672011000100003
Ministério da Satde. Seguranca e Medicina do Trabalho.
22 ed. Sao Paulo: Saraiva; 2008.

Berti HW/, Ayres JA, Lima MJR, Mendes RWB. Dilemas
e angustias de enfermeiros plantonistas evidenciados em
grupo focal. Rev Esc Enferm USP [Internet]. 2010 [access
on: July 10, 2019];44(1):174-81. Available at: hteps://
www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-
62342010000100025&Ing=pt&tlng=pt. hteps://doi.
0rg/10.1590/50080-62342010000100025

Maia CO, Goldmeier S, Moraes MA, Boaz MR,
Azzolin K. Fatores de risco modificdveis para doenga

arterial coronariana nos trabalhadores de enfermagem.
Acta Paul Enf [Internet]. 2007 [access on: July 15,
2019];20(2):138-42.  Available at:  htps://www.
scielo.br/scielo.php?script=sci arttext&pid=S0103-
210020070002000058&Ing=pt&tng=pt.  https://doi.
org/10.1590/S0103-21002007000200005

Souza NVDO, Cunha LS, Pires AS, Gongalves FGA,
Ribeiro LV, Silva SSLE Perfil socioecondmico e de satide
dos trabalhadores de enfermagem da Policlinica Piquet
Carneiro. Rev Min Enferm [Internet]. 2012 [access
on: July 16, 2019];16(2):232-40,. Available at: https://
pesquisa.bvsalud.org/portal/resource/pt/bde-22708.
Soares RS, Silva JLL, Lopes MR, Moreno RE Almeida
JHA, Souza VR. Estresse e demais fatores de risco

para hipertensio arterial entre profissionais militares
da drea de enfermagem. Rev Online Pesq Cuidado
¢ Fundamental [Internet]. 2012 [access on: July 15,
2019];(ed.supl.):45-48. Available at: http://www.seer.
unirio.br/index.php/cuidadofundamental/article/
view/1686/pdf 553. http://dx.doi.org/10.9789/2175-
5361.2012.v0i0.45-48

Vilarinho RME Lisboa MTL. Diabetes mellitus:
fatores de risco em trabalhadores de enfermagem.

Acta Paul Enferm [Internet]. 2010 [access on: July
18, 2019]; 23(4):557-61. Available at: https://www.
scielo.br/scielo.php?script=sci arttext&pid=S0103-
21002010000400018&lng=pt&tlng=pt.  https://doi.
org/10.1590/S0103-21002010000400018.

Rev. Eletr. Enferm., 2020; 22:59914, 1-7


https://www.ahajournals.org/doi/10.1161/CIR.0000000000000659
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000659
http://doi.org/10.1161/CIR.0000000000000659
http://doi.org/10.1161/CIR.0000000000000659
https://www.sciencedirect.com/science/article/pii/S0735109719338768?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0735109719338768?via%3Dihub
https://doi.org/10.1016/j.jacc.2019.03.009
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672014000300394&lng=pt&nrm=iso&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672014000300394&lng=pt&nrm=iso&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672014000300394&lng=pt&nrm=iso&tlng=pt
http://dx.doi.org/10.5935/0034-7167.20140052
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4664060/pdf/nihms739136.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4664060/pdf/nihms739136.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4664060/pdf/nihms739136.pdf
http://dx.doi.org/10.1002/rnj.97
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672011000100003&lng=en&nrm=iso&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672011000100003&lng=en&nrm=iso&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672011000100003&lng=en&nrm=iso&tlng=pt
https://doi.org/10.1590/S0034-71672011000100003
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342010000100025&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342010000100025&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342010000100025&lng=pt&tlng=pt
https://doi.org/10.1590/S0080-62342010000100025
https://doi.org/10.1590/S0080-62342010000100025
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002007000200005&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002007000200005&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002007000200005&lng=pt&tlng=pt
https://doi.org/10.1590/S0103-21002007000200005
https://doi.org/10.1590/S0103-21002007000200005
https://pesquisa.bvsalud.org/portal/resource/pt/bde-22708
https://pesquisa.bvsalud.org/portal/resource/pt/bde-22708
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/1686/pdf_553
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/1686/pdf_553
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/1686/pdf_553
http://dx.doi.org/10.9789/2175-5361.2012.v0i0.45-48
http://dx.doi.org/10.9789/2175-5361.2012.v0i0.45-48
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002010000400018&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002010000400018&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002010000400018&lng=pt&tlng=pt
https://doi.org/10.1590/S0103-21002010000400018
https://doi.org/10.1590/S0103-21002010000400018

Madifiable cardiovascular risk factors in nursing professionals at a cardiology sector: cross-sectional study

12.

13.

14.

15.

16.

17.

18.

Pimenta AM, Kac G, Souza RRC, Ferreira
LMBA, Silqueira SME Trabalho noturno e risco
cardiovascular em funciondrios de universidade
publica. Rev Assoc Med Bras. [Internet]. 2012
[access on: July 18, 2019];58(2):168-77. Available
at: https://www.sciencedirect.com/science/article/

pii/S01044230127049182via%3Dihub.  https://doi.
org/ 10.1590/S0104-42302012000200012

World Health Organization. Global Recommendations
on Physical Activity for Health. [Internet]. 30 July 2018
[accesson:July18,2019]. Availableat: http://apps.who.int/
iris/bitstream/handle/10665/44399/9789241599979

eng.pdfijsessionid=F3D04E57DD88AC4B07D78B0OSE

21B75A52sequence=1
Silva LC, Lopes JL, Lopes CT, Santos VB. Barros

ALBL. Prevalence and Associations Between Related

Factors and Defining Characteristics of the Nursing
Diagnosis Sedentary Lifestyle in Patients with Acute
Coronary Syndrome. Int ] Nurs Knowl [Internet]. 2018
[access on: July 20, 2019];30(4):234-38. Available at:
https://onlinelibrary.wiley.com/doi/epdf/10.1111/2047-
3095.12234. https://doi.org/10.1111/2047-3095.12234
LimaJS, Ferrari GLM, Ferrari TK, Araujo TL, Matsudo
VKR. Mudangas no deslocamento para o trabalho

e na atividade fisica da populagio de trés municipios
da regido de Sio Paulo nos anos de 2000 e 2010.
Rev Bras Epidemiol [Internet]. 2017 [access on: July
18, 2019];20(2):274-85. Available at:  https://www.
scielo.br/scielo.php?script=sci arttext&pid=S1415-
790X20170002002748&Ing=pt&tlng=pt. https://doi.
org/10.1590/1980-5497201700020008.

Marques A, Peralta M, Naia A, Loureiro N, Matos MG.
Prevalence of adult overweight and obesity in 20 European
countries, 2014. Eur ] Public Health [Internet]. 2018 [access
on: July 15, 2019];28(2):295-300. Available at: hteps://

academic.oup.com/eurpub/article/28/2/295/4210290.

https://doi.org/10.1093/eurpub/ckx143
Liao C, Gao W, Cao W, Lv ], Yu C, Wang S, etal. Association

of Educational Level and Marital Status With Obesity: astudy
of Chinese twins. Twin Res Hum Genet [Internet]. 2018
[access on: July 18, 2019];21(2):126-35. Available at:

https://www.cambridge.org/core/journals/twin-research-
and-human-genetics/article/association-of-educational-

level-and-marital-status-with-obesity-a-study-of-chinese-
twins/EEA4DDEGO5F0D0349A7DCCB449140942.

http://doi.org/10.1017/thg.2018.8.
Chaves CS, Leitio MPC, Braga Junior ACR, Sirino
ACA. Identificagio de fatores de risco para doengas

cardiovasculares em profissionais da satide. Arq Ciénc

19.

20.

21.

22.

23.

24.

25.

Satde[Internet].2015 [accesson: July 16,2019];22(1):39-
46. Available at: htep://www.cienciasdasaude.famerp.
br/index.php/racs/article/view/28. hteps://doi.
org/10.17696/2318-3691.22.1.2015.28

Szklo AS, Souza MC, Szklo M, Almeida LM. Smokers in
Brazil: who are they? Tob Control [Internet]. 2016
[access on: July 17, 2019];25(5):564-70. Available at:
https://tobaccocontrol.bmj.com/content/25/5/564.
https://doi.org/10.1136/tobaccocontrol-2015-052324.
Longacre MR, Drake KM, MacKenzie TA, Gibson
L, Owens P, Titus L], et al. Fast-Food environments

and family fast-food intake in nonmetropolitan areas.
Am ] Prev Med [Internet]. 2012 [access on: July
17, 2019];42(6):579-87. Available at: https://www.
ajpmonline.org/article/S0749-3797(12)00143-2/
fulltext. https://doi.org/10.1016/j.amepre.2012.02.017
Lopes JM, Dantas FG, Medeiros JLA. Sonoléncia
diurna excessiva em idosos: associacio com risco de

disfuncio cardiovascular, depressio e obesidade. Rev
Bras Epidemiol [Internet]. 2013 [access on: July 15,
2019];16(4):872-79. Available at: https://www.scielo.
br/scielo.php?script=sci_arttext&pid=S1415-790X201
3000400872&Ing=en&nrm=iso&tng=pt. https://doi.
org/10.1590/51415-790X2013000400007
Gooneratne NS, Richards KC, Joffe M, Lam RW,
Pack E, Staley B, et al. Sleep disordered breathing with
excessive daytime sleepiness is a risk factor for mortality
in older adults. Sleep. 2011;34(4):435-42. https://doi.
org/10.1093/sleep/34.4.435

Cowie MR. Sleep apnea: state of the art. Trends
Cardiovasc Med [Internet]. 2017 [access on: July
15, 2019];27(4):280-89. Available at: hteps:/
www.sciencedirect.com/science/article/abs/pii/
S$10501738163021092via%3Dihub. http://doi.
org/10.1016/j.tcm.2016.12.005

Chana N, Kennedy P, Chessel ZJ. Nursing staffs’
emotional well-being and caring behaviours. J Clin
Nurs [Internet]. 2015 [access on: July 17, 2019];24(19-
20):2.835-48.  Available at:
wiley.com/doi/abs/10.1111/jocn.12891.
org/10.1111/jocn.12891

Alageel S, Gulliford MC, McDermott L, Wright
AJ. Multiple health behaviour change interventions

https://onlinelibrary.
http://doi.

for primary prevention of cardiovascular disease
in primary care: review and meta-
analysis. BM] Open [Internet]; 2017 [access on:
July 18, 2019];7(6):e015375. Available at: https://

bmjopen.bmj.com/content/7/6/e015375.  http://doi.
Org/l(). 11 §6lbmjopen—20 16-015375

systematic

© 2020 Universidade Federal de Goias

This is an open access article distributed under the terms of the Creative Commons license.

7

Rev. Eletr. Enferm., 2020; 22:59914, 1-7


https://www.sciencedirect.com/science/article/pii/S0104423012704918?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0104423012704918?via%3Dihub
https://doi.org/10.1590/S0104-42302012000200012
https://doi.org/10.1590/S0104-42302012000200012
http://apps.who.int/iris/bitstream/handle/10665/44399/9789241599979_eng.pdf;jsessionid=F3D04E57DD88AC4B07D78B08E21B75A5?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/44399/9789241599979_eng.pdf;jsessionid=F3D04E57DD88AC4B07D78B08E21B75A5?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/44399/9789241599979_eng.pdf;jsessionid=F3D04E57DD88AC4B07D78B08E21B75A5?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/44399/9789241599979_eng.pdf;jsessionid=F3D04E57DD88AC4B07D78B08E21B75A5?sequence=1
https://onlinelibrary.wiley.com/doi/epdf/10.1111/2047-3095.12234
https://onlinelibrary.wiley.com/doi/epdf/10.1111/2047-3095.12234
https://doi.org/10.1111/2047-3095.12234
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2017000200274&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2017000200274&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2017000200274&lng=pt&tlng=pt
https://doi.org/10.1590/1980-5497201700020008
https://doi.org/10.1590/1980-5497201700020008
https://academic.oup.com/eurpub/article/28/2/295/4210290
https://academic.oup.com/eurpub/article/28/2/295/4210290
https://doi.org/10.1093/eurpub/ckx143
https://www.cambridge.org/core/journals/twin-research-and-human-genetics/article/association-of-educational-level-and-marital-status-with-obesity-a-study-of-chinese-twins/EEA4DDE605F0D0349A7DCCB449140942
https://www.cambridge.org/core/journals/twin-research-and-human-genetics/article/association-of-educational-level-and-marital-status-with-obesity-a-study-of-chinese-twins/EEA4DDE605F0D0349A7DCCB449140942
https://www.cambridge.org/core/journals/twin-research-and-human-genetics/article/association-of-educational-level-and-marital-status-with-obesity-a-study-of-chinese-twins/EEA4DDE605F0D0349A7DCCB449140942
https://www.cambridge.org/core/journals/twin-research-and-human-genetics/article/association-of-educational-level-and-marital-status-with-obesity-a-study-of-chinese-twins/EEA4DDE605F0D0349A7DCCB449140942
http://doi.org/10.1017/thg.2018.8
http://www.cienciasdasaude.famerp.br/index.php/racs/article/view/28
http://www.cienciasdasaude.famerp.br/index.php/racs/article/view/28
https://doi.org/10.17696/2318-3691.22.1.2015.28
https://doi.org/10.17696/2318-3691.22.1.2015.28
https://tobaccocontrol.bmj.com/content/25/5/564
https://doi.org/10.1136/tobaccocontrol-2015-052324
https://www.ajpmonline.org/article/S0749-3797(12)00143-2/fulltext
https://www.ajpmonline.org/article/S0749-3797(12)00143-2/fulltext
https://www.ajpmonline.org/article/S0749-3797(12)00143-2/fulltext
https://doi.org/10.1016/j.amepre.2012.02.017
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2013000400872&lng=en&nrm=iso&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2013000400872&lng=en&nrm=iso&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2013000400872&lng=en&nrm=iso&tlng=pt
https://doi.org/10.1590/S1415-790X2013000400007
https://doi.org/10.1590/S1415-790X2013000400007
https://doi.org/10.1093/sleep/34.4.435
https://doi.org/10.1093/sleep/34.4.435
https://www.sciencedirect.com/science/article/abs/pii/S1050173816302109?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1050173816302109?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1050173816302109?via%3Dihub
http://doi.org/10.1016/j.tcm.2016.12.005
http://doi.org/10.1016/j.tcm.2016.12.005
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.12891
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.12891
http://doi.org/10.1111/jocn.12891
http://doi.org/10.1111/jocn.12891
https://bmjopen.bmj.com/content/7/6/e015375
https://bmjopen.bmj.com/content/7/6/e015375
http://doi.org/10.1136/bmjopen-2016-015375
http://doi.org/10.1136/bmjopen-2016-015375

