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Objectives: 

Course directed for post-graduate doctors and other health professionals with scientific interest 
in the area of Hypertension. The main objective is to enable students to apply knowledge in 
research and clinical practice of the fundamental concepts in Arterial Hypertension. 

Rationale: 

High blood pressure is a medical condition that presents more interfaces with different medical 

specialties and also other areas of health, and that has shown the greatest developments in 
recent years, since a better understanding of the genetic changes and pathophysiologic that 
lead to disease, until the latest forms of treatment, including new technologies. Among the 
medical areas, stands out as the greatest example of translational medicine, integrating 

perfectly the teachings of basic area with the implementation of practice and clinical research. 
In this regard, the Hypertension Unit of the Heart Institute is a pioneer in this integration, 

enabling the development of several lines of experimental research coupled with human 
studies, allowing a more comprehensive understanding of the disease that more affects the 
Brazilian population. The team is recognized as the main study group in Arterial Hypertension 
in the country, with researchers and physicians with post-doctoral degrees, including 
coordinators, and has several original international publications with many citations. In 
addition, due to collaboration with international researchers, it is possible to integrate them in 
the dissemination of knowledge during the course. Since its beginning as a course of the 

Department of Cardiology and Pneumology, has provided the participation of post-graduates 
from different areas of medicine and from other professional areas in health, always obtaining 
excellent evaluation by students. Thus, the request for restoration is justified, with a new 
program proposal including the participation of international researchers with conferences in 
the English language, allowing greater dissemination of knowledge in the area.  

Content: 



Theoretical classes/International Conferences (each class = 1 hour). Total 10 hours 

Mechanisms of blood pressure control – Short-Term: neurogenic Control (autonomic nervous 
system), Hormonal control (renin angiotensin-aldosterone system, endothelium);- Long-term 
(Kidney, Body liquids). Early vascular Aging Inflammation, endothelium and hypertension 
Clinical Bases of the pathophysiology of primary arterial hypertension Target organ impairment 
in arterial hypertension: heart, kidneys, vessels and brain Cognitive function in hypertension 
Relationship of Salt Excess with cardiovascular risco and hypertension Evidence of the benefits 
of the non-pharmacological treatment of hypertension: Physical activity, salt restriction, weight 

control, stress modulation. Non-obstructive coronary insufficiency in hypertension 
Pathophysiological and clinical Bases of the treatment of arterial hypertension Practical classes 
and seminars: duration 2 hours: Total 10 hours Hands-on methods of arterial stiffness, 
endothelial function and sympathetic activity – practical classroom Arterial Hypertension as 
metabolic disease: mechanisms and clinical approach-seminar Blood pressure measurements 
in clinical practice: Office, ABPM, home measurement and noninvasive central pressure 

measurement – Seminar Secondary causes of arterial hypertension: Renovascular, primary 

hyperaldosteronism, obstructive sleep apnea, pheochromocytoma -Seminar Critical analysis of 
the Arterial Hypertension Guidelines – Seminar Study Hours and seminar preparation (Total 
10 hours)  

Type of Assessment: 

1. Use and participation during classes and discussions (responsible teachers encourage and 
will be present in all classes) 2. Elaboration of a proposal for a research project on arterial 
hypertension. 

Notes/Remarks: 

Faculty: Profa. Maria Cláudia da Costa Irigoyen, Prof. Dr. Luiz Aparecido Bortolotto, Prof. Dr. 
Luciano Ferreira Drager, Profa. Dra. Fernanda Marciano Consolim-Colombo, Prof. Dr. Heno 

Ferreira Lopes, Prof. Dr. José Jayme Galvão de Lima, Dr. Thiago Macedo. Minimum number of 
students: 8 Maximum number of students: 20  
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Languages taught: 

Portuguese 

Class type: 

Não-Presencial 

Additional class type information: 

• A porcentagem da disciplina que ocorrerá no sistema não presencial (1- 100%). Será 
100%.  

• Detalhamento das atividades que serão presenciais e das que serão desenvolvidas via 
remota, com discriminação do tempo de atividade contínua online. As atividades serão 
desenvolvidas totalmente no modo online composta de uma aula teórica de 1 h e 30, 
e seminário com apresentação de artigos com 2 hs de duração.  

• Especificação se as aulas, quando online, serão síncronas ou assíncronas. As aulas e 

seminários serão realizadas na forma síncrona.  
• Descrição do tipo de material e/ou conteúdo que será disponibilizado para o aluno e a 

A plataforma que será utilizada. Será enviado aos alunos via e mail pasta contendo os 
artigos de referência para serem apresentados em seminário online, sob supervisão 

de um docente. Haverá transmissão de vídeos pré-gravados durante o período de 
transmissão online das aulas.  

• Definição sobre a presença na Universidade e, quando necessária, discriminar quem 
deverá estar presente (professora/professor; aluna/aluno; ambos). O docente 



responsável pela aula e pela discussão e supervisão dos seminários estará presente 

na sala de aula durante o período destinado a transmissão.  
• Descrição dos tipos e da frequência de interação entre aluna/aluno e 

professora/professor (somente durante as aulas; fora do período das aulas; horários; 
por chat/e-mail/fóruns ou outro). A interação entre aluna/aluno e professora/professor 
será somente durante as aulas e seminários.  

• A forma de controle da frequência nas aulas. A forma de controle da frequência nas 
aulas será controlada por secretária da Unidade que irá verificar a entrada dos alunos 

e permanência durante todo o período.  
• Informação sobre a obrigatoriedade ou não de disponibilidade de câmera e áudio 

(microfone) por parte dos alunos. Obrigatoriedade de disponibilidade de câmera e 
áudio (microfone) por parte dos alunos/alunas durante o seminário e sessão de 
perguntas. A forma de avaliação da aprendizagem (presencial/remota).  

• A avaliação da aprendizagem será por meio envio por e mail de relatório da disciplina. 

 


