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RESUMO

A doenca renal cronica (DRC) é definida pela perda progressiva e irreversivel da capacidade
dos rins, decorrente de uma lesdo renal que acarreta alteracdes funcionais e estruturais no 6rgao.
O crescente envelhecimento populacional e o aumento de alguns fatores de risco, como
diabetes, hipertensao, hipercolesterolemia, tabagismo, consumo de alcool, obesidade, doencas
cardiovasculares, além de condi¢cdes sociodemograficas e a presenca de doencas cronicas,
projetam a DRC como um dos principais desafios a salude publica mundial do século 21. Nesse
sentido, a Atencdo Primaria a Salde (APS) é uma importante aliada no processo de
rastreamento da funcdo renal, uma vez que podem ser realizadas estimativas rapidas e exames
laboratoriais simples que identificam e previnem a progressao da doenca. Dessa forma, o
presente trabalho se desenvolveu no formato de uma revisdo integrativa da literatura para
conhecer e avaliar as producdes cientificas que tenham relagdo com a tematica escolhida,
utilizando artigos oriundo das bases de dados: Publicagdes Médicas (PUBMED), Literatura
Latino-Americana do Caribe em Ciéncias da Saude (LILACS), Scientific Electronic Library
Online (SCIELO) e Medical Literature Analysis and Retrievel System Online (MEDLINE), a
partir da pergunta norteadora “De que forma o médico e a equipe de saude da atencdo primaria
podem atuar no rastreamento e na prevencdo da doenca renal cronica e quais dificuldades séo
percebidas nesse processo?”. . Foram selecionados 14 estudos para comporem a presente
pesquisa. Os resultados mostram que a atuacdo do médico e da equipe da APS refere-se,
primordialmente, a descentralizacdo do cuidado, por meio da abordagem multidisciplinar do
paciente com fatores de risco para o desenvolvimento da DRC. Para isso, € ideal realizar a
coleta da histdria clinica do paciente e o exame fisico, associada a solicitacdo e avaliacdo da
TFG, do exame de urina, da avaliacdo da creatinina e de exames de imagem, principalmente
ultrassonografia de rins e vias urinarias. O desempenho do medico associado aos demais
profissionais da APS ira possibilitar a identificacdo de grupos de riscos para o desenvolvimento
da doenca e promovera 0 monitoramento e o acompanhamento dos pacientes, fomentando
planos de manejo conforme as necessidades do individuo. Dentre as dificuldades percebidas no
processo de prevencdo e rastreamento merecem destaque a caréncia na identificacao dos fatores
de risco para o desenvolvimento da DRC e a falta de familiaridade com as ferramentas de
manejo e diagnostico, comprometendo o rastreamento e 0 seguimento quanto as medidas de
retardo e reversdo da doenca. Os resultados da presente pesquisa poderdo nortear o
conhecimento dessa tematica para profissionais da salde e para gestores publicos, permitindo
a compreensdo da relevancia da DRC e a sugestdo de transformacdes em politicas em saude
que favorecam a superacao das dificuldades elencadas no estudo.

Palavras-chave: Doenca Renal Cronica; Atencdo Primaria a Salde; Prevencdo Primaria;

Programas de Rastreamento.



ABSTRACT

Chronic kidney disease (CKD) is defined by the progressive and irreversible loss of kidney
capacity, resulting from kidney damage that leads to functional and structural changes in the
organ. The growing population aging and the increase in some risk factors, such as diabetes,
hypertension, hypercholesterolemia, smoking, alcohol consumption, obesity, cardiovascular
diseases, in addition to sociodemographic conditions and the presence of chronic diseases,
project the DRC as one of the main challenges to global public health in the 21st century. In
this sense, Primary Health Care (PHC) is an important ally in the process of tracking kidney
function, since quick estimates and simple laboratory tests can be carried out to identify and
prevent disease progression. Thus, the present work was developed in the format of an
integrative review of the literature to understand and evaluate scientific productions that are
related to the chosen theme, using articles from the following databases: Medical Publications
(PUBMED), Latin American Literature of Caribbean in Health Sciences (LILACS), Scientific
Electronic Library Online (SCIELO) and Medical Literature Analysis and Retrievel System
Online (MEDLINE), based on the guiding question “How can the doctor and the primary care
health team act in the screening and prevention of chronic kidney disease and what difficulties
are perceived in this process?”. 14 studies were selected to comprise this research. The results
show that the actions of the doctor and the PHC team primarily refer to the decentralization of
care, through a multidisciplinary approach to patients with risk factors for the development of
CKD. For this, it is ideal to collect the patient's clinical history and perform a physical
examination, associated with requesting and evaluating GFR, urinalysis, creatinine assessment
and imaging tests, mainly ultrasound of the kidneys and urinary tract. The performance of the
doctor associated with other PHC professionals will enable the identification of risk groups for
the development of the disease and will promote the monitoring and follow-up of patients,
promoting management plans according to the individual's needs. Among the difficulties
perceived in the prevention and screening process, it is worth highlighting the lack of
identification of risk factors for the development of CKD and the lack of familiarity with
management and diagnostic tools, compromising screening and follow-up regarding delay and
reversal of the disease. The results of this research will be able to guide the knowledge of this
topic for health professionals and public managers, allowing them to understand the relevance
of CKD and the suggestion of changes in health policies that favor overcoming the difficulties
listed in the study.

Key-words: Chronic Kidney Disease; Primary Health Care; Primary Prevention; Screening

Programs.
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