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Objectives: 

Formation of human resources with research planning capacity with consequent publication for 
the scientific quality of the research and submission in an appropriate manner to the scientific 
journals with the greatest impact  

Rationale: 

One of the biggest limitations to the success of graduate programs is the difficulty of publishing 
scientific articles resulting from graduate theses in scientific journals of greater prestige and 
impact. The main reasons for the challenge of publishing in scientific journals with the greatest 
impact are the quality of the research result and the form of preparation / submission of the 
resulting manuscript. The program of this course will consist of strategies for an adequate 
planning of the research and adequate preparation of the manuscript aiming at accuracy for 

submission in a prestigious magazine and greater impact with success. In planning the 
development of research and methodology, this will be the subject of classes / presentations 

/ seminars aimed at subjects of high relevance and adequate design to obtain innovative 
results for science and clinical practice, contributing to the development of the country. The 
complex aspects of research planning will be addressed in such a way as to be accessible to 
students or candidates for the postgraduate course. In planning the preparation of the 

manuscript, students will be able to receive guidance and participate in classes / presentations 
/ seminars including topics such as choosing the appropriate journal, presenting the 
manuscript properly, analyzing and presenting the results, interpreting the results and their 
implications, balanced and based discussions evidence and appropriate titles.  

Content: 

Theoretical classes 1. “Systematic” bibliographic review of published studies, records, and 
meta-analyzes on the hypothesis to be tested. How to analyze and judge published data. Is 
the hypothesis innovative and original? 2. How to interpret the results of previous studies for 
innovative and relevant research. 3. CONSORT 4. Choice of relevant and innovative 

hypotheses. Feasibility of the study. 5. Basic notions of scientific methodology: types of 
research (cross-sectional, case-control, cohort, randomized studies), benefits and risks 

associated with research, legal rules for research in humans and laboratory animals. 6. 



Research protocol: material (configuration of the study population, inclusion and exclusion 

criteria), consent form, Research Ethics Committee, limitations. 7. Questionnaires: how to 
describe an objective (primary and secondary), sample selection techniques, sample size 
calculation, discrepant data. Avoid Type I and Type II Errors. 8. Basic points of experimentation 
(I): technical terms, study of the effect of a treatment, positive control, comparative studies, 
historical controls. 9. Basic points of experimentation (II): dose-response study, wash-out, 
follow-up, how to use the individual as your own control. 10. Observational studies: definition, 
case control study, cohort study, a factor can be clinically important and not statistically 

important, a factor can be statistically and non-clinically important. Retrospective studies. 
Prognostic studies. Prospective population studies. Advantages and disadvantages. 11. 
“Trials”: experimental design, superiority vs equivalence, recruitment, randomization (similar 
distribution of factors), subgroup analysis, secondary outcomes, intention-to-treat analysis 
(randomized treatment) vs on treatment (received treatment), multicenter studies vs 
unicentric. 12. Characteristics of high impact studies. Randomization, the control group, the 

"sham", the blind study. Execution of the study. Importance of accuracy. Adequate follow-up 

time? Basic statistics. 13. How to analyze results carefully. The p value. Potential explanation 
for the results. Causality versus association. “Limitations of surrogate end-points”. Relationship 
of “surrogated-endpoints” with “hard-endpoints”. How it differs from other studies. Statistical 
difference versus clinical importance. MID. 14. Definition of authorship of scientific article 
publication according to the ICMJE International Committee of Medical Journal Editors 
(http://www.icmje.org). Conflict of interest. How to avoid: plagiarism, “salami”, inappropriate 

authorship, duplicate or multiple submission, duplicate data, “overlapping”, errors or 
manipulation in figures. 15. How to prepare a manuscript well. Guidance, for title, summary, 
introduction, rationale, definition of objectives, objective methodology in detail, validity of the 
methodology, accuracy, reproducibility, results, discussion, implications, and conclusions. 
Emphasize what is innovation or originality, "first" or "definitive" data where there is 
controversy. If it is a study with a larger population or an incremental or confirmation study 
for the selected population, adequately define the results in relation to the objective. 

Manuscript size. Number of tables and figures. 16. Researchers' performance evaluation 
methods and scientific articles. Workshops 1. Discussion on randomized studies (CONSORT: 

guidelines for reporting parallel group randomized trials) based on a scientific article. 
(https://www.equator-network.org/reporting-guidelines/consort/). 2. Discussion of study 
protocols (SPIRIT: Standard Protocol Items Recommendations for Interventional Trials) based 
on a scientific article. (Http://www.spirit-statement.org/). 3. Discussion on observational 

studies (STROBE: STrengthening the Reporting of OBservational studies in Epidemiology) 
based on a scientific article. (https://www.strobe-statement.org/index.php?id=strobe-
home/). 4. Discussion on Systematic Review and Meta-Analysis (PRISMA: Preferred Reporting 
Items for Systematic Reviews and Meta-Analyzes) based on a scientific article. 
(http://www.prisma-statement.org/). 5. Discussion on diagnostic studies (STARD: Essential 
Items for Reporting Diagnostic Accuracy Studies) based on a scientific article. 
(https://www.equator-network.org/reporting-guidelines/tripod-statement/). 6. Discussion of 

prognostic studies (TRIPOD: transparent reporting of a multivariable prediction model for 
individual prognosis or diagnosis) based on a scientific article. (https://www.equator-
network.org/reporting-guidelines/stard/). 7. Discussion of clinical case studies (CARE: 
Consensus-based Clinical Case Reporting Guideline Development) based on a scientific article. 

(https://www.equator-network.org/reporting-guidelines/care/). 8. Discussion on clinical 
practice guidelines (AGREE Reporting Checklist: a tool to improve reporting of clinical practice 
guidelines) based on a scientific article. (https://www.equator-network.org/reporting-

guidelines/the-agree-reporting-checklist-a-tool-to-improve-reporting-of-clinical-practice-
guidelines/). 9. Discussion on qualitative research (SRQR: Standards for reporting qualitative 
research: a synthesis of recommendations and COREQ: Consolidated criteria for reporting 
qualitative research) based on a scientific article. (https://www.equator-
network.org/reporting-guidelines/srqr/), (https://www.equator-network.org/reporting-
guidelines/coreq/). 10. Discussion on preclinical studies (ARRIVE: Animal Research: Reporting 

of In Vivo Experiments) based on a scientific article. (https://www.equator-
network.org/reporting-guidelines/improving-bioscience-research-reporting-the-arrive-
guidelines-for-reporting-animal-research/). 11. Discussion on qualitative improvement studies 
(SQUIRE: Standards for QUality Improvement Reporting Excellence) based on a scientific 
article. (https://www.equator-network.org/reporting-guidelines/squire/). 12. Discussion on 
economic assessments based on a scientific article (CHEERS: Consolidated Health Economic 

Evaluation Reporting Standards). (Https://www.equator-network.org/reporting-

guidelines/cheers/). 



Type of Assessment: 

Use and participation during classes and discussions (the responsible teachers encourage and 
are present in all classes).  

Notes/Remarks: 

Minimum number of students: 7 Maximum number of students: Without limit  
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Class type: 

Não-Presencial 

Additional class type information: 

1- A porcentagem da disciplina que ocorrerá no sistema não presencial (1- 100%). 80% 
on-line e 20% Presencial  

2- Detalhamento das atividades que serão presenciais e das que serão desenvolvidas via 
remota, com discriminação do tempo de atividade continua online. • Curso de 2a feira 
à 6a feira De 2a feira à 4a feira será seminário on-line 5a feira será aula on-line 6a 
feira será presencial e discussão do artigos científico  

3- Especificação se as aulas, quando online, serão síncronas ou assíncronas. Síncronas 
4- Descrição do tipo de material e/ou conteúdo que será disponibilizado para o aluno e a 

A plataforma que será utilizada. • Google - meet, enviando Artigos em PDF  
5- Definição sobre a presença na Universidade e, quando necessária, discriminar quem 

deverá estar presente (professora/professor; aluna/aluno; ambos). Professor e alunos 
- aula presencial.  

6- 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). • Interação apenas durante as aulas  

7- A forma de controle da frequência nas aulas. • Pela participação on-line e chamadas 



8- Informação sobre a obrigatoriedade ou não de disponibilidade de câmera e áudio 

(microfone) por parte dos alunos. • O aluno deverá disponibilizar de aparelho com 
câmera e áudio. CO  

9- A forma de avaliação da aprendizagem (presencial/remota). Qualidade da 
apresentação no seminário e participação na discussão presenciais 

 


