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Objectives:

- To contribute to the training of researchers in the field of the use of imaging methods for the
study of cardiovascular diseases; - Understand the concepts and applications of the main
research methods in the area: Magnetic Resonance, Spectroscopy, Angiography of coronary,
cardiac PET, perfusion scintigraphy, endovascular image (OCT, ultrasonography), coronary
flow; - To know, discuss, analyze and elaborate potential applications and investigations
involving new resources and imaging methods for the study of cardiovascular diseases.

Rationale:

In the last decades, imaging methods have revolutionized diagnostic research and treatment
in all areas of medicine. In the field of cardiovascular diseases, this development took place in
a more remarkable way, with the participation of the imaging methodology in most of the
outcomes of the main clinical studies, which has been tracing the modern guidelines for the
treatment of these diseases. The rapid evolution of imaging techniques and their increasing
application in scientific research has generated an important demand by researchers able to
generate new knowledge, methods, devices (including patents) and applications, from the
information obtained by the imaging methods used in the study of diseases cardiovascular
diseases. There is a lack of training courses for this type of researcher.

Content:

Choice and interpretation of variables and outcomes in studies involving Magnetic Nuclear
Resonance (NMR) - Selection and interpretation of variables and outcomes in studies involving
coronary angiotomography - Choice and interpretation of variables and outcomes in studies
involving spectroscopy - Choice and interpretation of variables and outcomes in studies
involving endovascular imaging (OCT, ultrasonography, coronary flow) - Selection and
interpretation of variables and outcomes in studies involving cardiac PET - Selection and
interpretation of variables and outcomes in studies involving perfusion scintigraphy - New
technologies and new methods in the study of atherothrombogenesis.



Type of Assessment:

- Frequency, use and participation during classes and discussions (responsible teachers
encourage and are present in all classes) - Written test - Realization of a research project
including bibliographic review on the topic.

Notes/Remarks:
Minimum number of students: Three Maximum number of students: Twenty
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Class type:
Nao-Presencial
Additional class type information:

e A porcentagem da disciplina que ocorrera no sistema ndo presencial (1- 100%). -50%
presencial e 50% on-line, simultadneos.

e Detalhamento das atividades que serdo presenciais e das que serao desenvolvidas via
remota, com discriminacdo do tempo de atividade continua online. - Todas as
atividades serdao desenvolvidas de forma presencial e remota simultaneamente. Isto
inclui: aulas, discussdes, debates e sessao de perguntas e respostas.

e Especificagdo se as aulas, quando online, serdo sincronas ou assincronas. - Todas as
aulas serdo sincronas.

e Descricdo do tipo de material e/ou conteldo que sera disponibilizado para o aluno e a
plataforma que sera utilizada. - Aulas das apresentagGes em PPT em video com a aula
gravada. A plataforma sera a meeting da Google.

e Definicdo sobre a presenga na Universidade e, quando necessaria, discriminar quem
devera estar presente (professora/professor; aluna/aluno; ambos). - N&do havera
obrigatoriedade da presencga, que sera opcional e a critério do professor e aluno.

e Descricdo dos tipos e da frequéncia de interacdo entre aluna/aluno e
professora/professor (somente durante as aulas; fora do periodo das aulas; horarios;
por chat/e-mail/féruns ou outro). - A interacdo ocorrera durante as aulas e sessoes de
discussbes e perguntas e respostas. Ndo havera interagdo fora do periodo do curso.

e A forma de controle da frequéncia nas aulas. - Para os alunos presenciais, assinatura
na lista de presenca e para os alunos on-line, registro de conexdao na plataforma

meeting.
e Informacdo sobre a obrigatoriedade ou ndo de disponibilidade de cdmera e audio
(microfone) por parte dos alunos. - Para o acesso remoto sera obrigatério a

disponibilidade de cdmera e dudio para todos os alunos.

e A forma de avaliacdo da aprendizagem (presencial/remota). - A avaliacdo ocorrera
pela interagao dos professores com os alunos no formato de discussdes e perguntas e
respostas, assim como, pela entrega de relatério no que consiste na elaboracdao de um
projeto de pesquisa e seus resultados provaveis.



