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INTRODUCTION

Diabetes mellitus is charac-
terized by a syndrome of 
carbohydrate, lipid and 

protein metabolism caused both by 
the absence of insulin secretion and 
by the decrease in tissue sensitivity to 
insulin. (1) It can be classified into 2 
types: type 1, or dependent on insu-
lin caused by the absence of insulin 
secretion; and type 2, also called non-
-insulin dependent diabetes mellitus 
(NIDDM), caused by the decreased 
sensitivity of target tissues to the me-
tabolic effect of insulin. (2)

It entails several consequences in 
the patient's life, including the diabe-
tic foot or neuropathy. This complica-
tion can cause tingling, pain, infection 
and ulceration. In diabetic peripheral 

neuropathy, all fibers, sensory, motor, 
autonomic, may have reduced sensiti-
vity due to the damage that the lack of 
glucose control causes to the nerves. 
This condition becomes a vulnerability 
to ulcers and infections that can lead to 
amputation. (3)

Amputations represent one of the 
most devastating problems associated 
with the disease as it causes a great im-
pact on personal life, in the family and 
socioeconomic context, in addition to 
the compromise of self-image and loss 
of productive capacity, contextualizing 
the importance of the implementation 
of preventive measures for this compli-
cation in patients with diabetes. (4)

METHOD

This is a quantitative study, carried 
out in the city of Lins, located in the cen-
tral-west region of the state of São Paulo. 
One hundred feet of people with diabetes 
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ABSTRACT | Objective: To evaluate the foot of individuals with Diabetes Melitus assisted in primary care in a city in the interior of São 
Paulo. Method: This is a quantitative study. One hundred feet of people with diabetes were examined, between the 1st and 31st of 
July, 2019, users of health services in the municipality (Family Health Strategy (ESF) and Basic Health Units (UBS). Results: There was a 
predominance of females, 56% declared that they had incomplete primary education. Hypertension was the most cited comorbidity. 
In the evaluation of the clinical history associated with foot care, 87% of the interviewees stated that they had never had any type of 
foot ulceration. Upon inspection and assessment of the respondents' feet, it was found that 94% did not have any type of foot injury. 
Conclusion: The study reinforced the importance of the participation of health professionals working in the prevention of diabetic foot.
Keywords: Diabetic foot; Diabetes mellitus; Self-care of the feet.

RESUMEN | Objetivo: Evaluar el pie de personas con Diabetes Melitus atendidas en atención primaria en una ciudad del interior de 
São Paulo. Método: Este es un estudio cuantitativo. Se examinaron cien pies de personas con diabetes, del 1 al 31 de julio de 2019, 
usuarios de los servicios de salud del municipio (Estrategia Salud de la Familia (ESF) y Unidades Básicas de Salud (UBS). Resultados: 
Predominó el sexo femenino, el 56% declaró tener educación primaria incompleta. La hipertensión fue la comorbilidad más citada. 
En la evaluación de la historia clínica asociada al cuidado de los pies, el 87% de los entrevistados afirmó no haber tenido nunca 
ningún tipo de ulceración del pie. Tras la inspección y evaluación de los pies de los encuestados, se encontró que el 94% no tenía 
ningún tipo de lesión en el pie. Conclusión: El estudio reforzó la importancia de la participación de los profesionales sanitarios que 
trabajan en la prevención del pie diabético.
Palabras claves: Pie diabético; Complicaciones de la diabetes; Autocuidado.

RESUMO | Objetivo: Avaliar o pé dos indivíduos portadores de Diabetes Melitus atendidos na atenção básica de um município 
do interior paulista. Método: Trata-se de um estudo quantitativo. Foram examinados 100 pés dos portadores de diabetes, 
no período de 1 a 31 de julho de 2019, aos usuários dos serviços de saúde do município (Estratégia Saúde da Família (ESF) e 
Unidade Básicas de Saúde (UBS)). Resultados: Houve predominância do sexo feminino, 56% declararam que continham ensino 
fundamental incompleto. A hipertensão arterial foi a comorbidade mais citada. Na avaliação da história clinica associada aos 
cuidados com os pés, 87% dos entrevistados, declararam que nunca tiveram nenhum tipo de ulceração nos pés. Na inspeção 
e avaliação dos pés dos entrevistados, constatou-se que 94% não tinham nenhum tipo de lesões nos pés. Conclusão: O 
estudo reforçou a importância da participação dos profissionais de saúde atuando na prevenção do pé diabético.
Palavras-chaves: Pé diabético; Diabetes mellitus; Autocuidado com os pés.
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were examined, between the 1st and 31st 
of July, 2019, users of health services in 

the municipality (Family Health Strategy 
(ESF) and Basic Health Units (UBS). 

The total sample consisted of 1849 
individuals, through sample calcula-
tion considering a 10% margin of error 
and 95% reliability, resulting in an esti-
mated sample of 92 individuals.

All users of municipal health ser-
vices, over 18 years old and diagno-
sed with diabetes were included in the 
survey.

The study included an instrument 
for sociodemographic characterization 
and assessment and inspection of the 
lower limbs. Thus, after positive con-
sent to participate in the research and 
signing the Informed Consent Form 
(ICF), the respondent was submitted to 
evaluation. The study was approved by 
the Research Ethics Committee of the 
University of Marília - UNIMAR - Fa-
culty of Medicine of Nursing, under 
No. CAAE: 09546619.9.0000.5496.

It is noteworthy that when possib-
le neuropathic changes were detected, 
the respondent was instructed and also 
communicated to the reference unit.

Data were analyzed using Excel 
2010 and organized into tables.

RESULTS 

Among the 100 diabetic patients 
who constituted the sample, there was 
a predominance of females, with 75% 
of the sample, the average age group 
being patients over 70 years old. Of 
the respondents, 56% declared that 
they had incomplete primary educa-
tion. Hypertension was the most cited 
comorbidity, 83% of respondents, as 
shown in Table 1.  

In the evaluation of the clinical his-
tory associated with foot care, 87% of 
the interviewees declared that they had 
never had any type of foot ulceration, 
while 86% said they did not have the 
habit of walking barefoot, 52% decla-
red that they felt twinges, needles and 
tingling in the feet, 42% reported the 
presence of pain in the feet when wa-
lking, 10% did not have family support 
in relation to health and 90% declared 

 

Table 1 – Sociodemographic characterization of patients

Age group %

30 to 39 years 2

40 to 49 years 10

50 to 59 years 14

60 to 69 years 40

>70 years 34

Marital Status %

Single 14%

Married 50%

Divorced 6%

Stable union 5%

Widow/Widower 25%

Education %

Illiterate 12%

Incomplete Elementary school 56%

Complete elementary school 8%

Incomplete High School 2%

Complete High School 12%

Incomplete Higher education 2%

Complete Higher education 8%

Comorbidities %

Hypertension 83%

Dyslipidemia 10%

Depression 5%

Alzheimer’s 4%

Others 21%
Source: Prepared by the author.

 

Table 2 – Characterization of foot care, Lins – 2020.

Variables No (%) Yes (%)

Have you ever had any kind of foot ulceration? 87 13

Do you have pain, especially at night, which improves when you walk? 74 26

Do you have muscle weakness in your feet or lower limbs? 56 44

Do you have stitches, pins and needles, tingling in the lower limbs? 48 52

Do you have pain when walking? 58 42

Do you have the habit of walking barefoot? 86 14

Do you have family support in relation to health? 10 90

Are you a smoker? 90 10
Source: Prepared by the author.
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they were not a smoker, as can be seen 
in Table 2.

Only 14% of respondents have re-
ceived guidance related to foot care 
and 26% have had their feet examined 
by a professional. Upon inspection and 
assessment of the interviewees' feet, it 
was found that 94% did not have any 
type of foot injuries; 96% of patients 
say they wear proper shoes, that is, no 
shoes that squeeze the feet or cause 
injuries.

In the sensitivity assessment, it was 
found that 88% of respondents had sa-
tisfactory assessment on the right foot 
and 86% on the left foot. As for vas-
cular tests, the presence of posterior 
tibial pulse in the right foot was obser-
ved in 77% of the patients. As for the 
pedal pulse, 77% of the patients had 
the pulse present. In the left foot, the 
presence of the posterior tibial pulse 
was observed in 75% of the patients, 
in the pedios pulse 77% of the patients 
had the pulse present.

DISCUSSION

The profile outlined in the current 
research corroborates what has been 
shown in other studies, (5-7) highlighting 
that low education has an influence on 
foot care, given that these people have 
difficulties in accessing information, 
implying different risks of falling ill 
and dying.  (8,9) 

Arterial hypertension reported by 
the participants confirms the scenario 
of other regions, (10) in which it is ci-
ted as the most frequent comorbidity. 
In this context, we see the importan-
ce of instruction in changing diet, the 
correct use of medication and physical 
exercise practices, such as walking.

Regarding the patient's history, 
87% did not present any type of foot 
ulceration, although it is still neces-
sary to maintain prevention and care 
measures to avoid the appearance of 
ulcers. (11) In a study carried out in Mi-
nas Gerais (22) only 5,7% of the partici-

pants had foot ulcerations, while in our 
study 13% of the participants reported 
having or having had ulcers.

Of the sensory symptoms evalua-
ted, 58% had no pain when walking, 
and 42% complained of pain, althou-
gh the percentage is lower, the inten-
sity of pain varies from moderate to 
severe (12) pointing to the other symp-
toms analyzed as pang, pricks and tin-
gling that obtained 52% of confirma-
tion. Faced with preventive measures 
with diabetic feet, we emphasize the 
importance and need to perform the 
sensitivity test on the feet of patients 
with diabetes mellitus.

The participation of the family in 
the life of the diabetes mellitus patient 
is of great importance, for a better ade-
quacy of care for the patient and the 
disease, increasing the prevention and 
delaying possible complications resul-
ting from it. In the present study, 90% 
of participants reported having family 
support and 10% claimed not to have 
it. The act of caring is a difficult res-
ponsibility, monitoring and living with 
the illness causes negative reactions, 
which causes changes in family dyna-
mics, which can lead to disqualifica-
tion in care, (14) that is, it is up to nur-
sing to provide information about the 
disease and care, aiming at a strategy 
aimed at understanding and evolving 
these patients. (15)

Tobacco use is one of the factors 
that hinder healing and worsen the 
skin lesions associated with diabetes. 
(16) In our survey 90% declared not to 
be a smoker, similar to data collected 
from a survey in Fortaleza where 76% 
(7) of the participants also does not have 
this habit, demonstrating a decrease in 
tobacco use. Due to the problems that 
tobacco causes in the smoker's life, 
it is important to provide information 
about the harm that this addiction can 
cause to your health.

With regard to foot care, 86% of 
participants did not receive guidance 
on the forms of care by health pro-

Of the sensory 
symptoms 

evaluated, 58% 
had no pain when 
walking, and 42% 

complained of 
pain, although 

the percentage is 
lower, the intensity 
of pain varies from 
moderate to severe 

pointing to the 
other symptoms 

analyzed as pang, 
pricks and tingling 
that obtained 52% 
of confirmation.
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fessionals. This lack of guidance for 
these patients leads to serious and 
serious complications. A study car-
ried out in the interior of São Paulo 
proved that the health team is respon-
sible for expanding knowledge about 
foot care. (10)

The inspection of diabetic feet 
should be done daily to check for the 
presence of calluses, fissures and dry 
skin, which can be performed by a 
health professional, by a family mem-
ber and even the patient. In the cur-
rent survey, 74% of the participants 
declared that they did not have their 
feet examined by a health professio-
nal, and in the study carried out in the 
Triângulo Mineiro, 94% said that they 
did not have their feet examined by he-
alth professionals once a year. (17) The 
inspection must be carried out by the 
nurse to detect the presence of ede-
ma, check the cut of the nails, ulcers, 
type of footwear, sensitivity, shape of 
the feet, which creams or ointments 
are being used, to avoid aggravation 
of complications, with the function of 
preventing and teaching.

As for the inspection of the feet and 
shoes, 94% did not present alterations 
in their feet, evolutionary data from 
the study carried out in Minas Gerais, 
where 52% did not present any type of 
deformity in their feet. (18) We can thus 
estimate it as an increase in ulceration 
prevention care. In a study carried out 
in Paraná (19) 60% of the participants 
used inappropriate shoes, while in our 
research 96% presented the proper use 
of shoes, constituting an element that 
was optimized due to the addition of 
information about the correct use of 
shoes.

The neurological tests performed 
brought us the following data: 12% of 
patients did not feel the pressure of the 
monofilament on the right foot, and 
14% did not feel this pressure on the 
left foot, in a study carried out in Belo 
Horizonte with patients with diabetes 
mellitus 62,50% (18) he had no sensi-

tivity in both feet. It is observed that 
this difference points to the progress 
we have achieved in prevention during 
these 8 years, where 88% felt the pres-
sure of the monofilament on the right 
foot and 86% on the left foot. 

With the completion of the tests 
vascular pedal pulse noticed that the 
right and left foot 77% of the parti-
cipants had this pulse, contradicting 
another study Piauí which 40,7% was 
present in the right foot and the left 
foot 39,4%. (20)

As for the absence of the pedis pul-
se, in the right foot 11% was absent 
and in the left foot only 8%, better re-
sults than those found in another stu-
dy in Minas Gerais where 41,6% were 
absent. (22) The data obtained with the 
palpation of the posterior tibial pul-
se were similar to the pedal pulse, in 
which 77% had the pulse present in 
the right foot and 75% present in the 
left foot, in a study in Fortaleza 89% 
was present in the right foot and 88% 
was present on the left. (7) The posterior 
tibial pulse was 13% absent for both 
feet, while in the study in Belo Hori-
zonte only 9,2% was absent. (20) The 
tibial and pedis pulses may be absent 
without the individual having any 
blood supply deficit in the limbs. The-
refore, this feature must be analyzed in 
the absence of palpation. (23)

CONCLUSION

Based on our study, a low level of 
education was observed by most pa-
tients for not having completed ele-
mentary school, and due to this fac-
tor there is a great loss of information 
regarding foot care. In addition to the 
failure in communication and guidan-
ce from health professionals, we had 
a large number of participants who 
declared that they had never received 
foot care guidance. 

According to the data collected, we 
emphasize the importance of the parti-
cipation of health professionals working 
to prevent diabetic foot and maintain 
communication. Given this scenario, 
we suggest some preventive measures 
for professionals with diabetes, such as: 
monthly home visits for the assessment 
and treatment of diabetic feet, moni-

As for the 
inspection of the 
feet and shoes, 

94% did not 
present alterations 

in their feet, 
evolutionary data 

from the study 
carried out in 
Minas Gerais, 
where 52% did 
not present any 

type of deformity 
in their feet. We 
can thus estimate 
it as an increase 

in ulceration 
prevention care. 
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toring of capillary blood glucose and 
guidance on the disease, distribution 
of oils or moisturizing creams, offering 
information leaflets on diabetes and the 
necessary care and conduct training 

and qualifications with your team, to 
emphasize the need for guidance to pa-
tients with diabetes mellitus.    

Finally, we remind you of the im-
portance of creating walking groups, 

as they increase disease prevention, 
encourage interaction between parti-
cipants, thus increasing social interac-
tion, help with body balance and wei-
ght loss. 

Referências
1. GUYTON, A.C; HALL, J.E.: Tratado de fisiologia médica. RIO DE JANEIRO. 
[livro]. Elsevier, 2006. 
2. GUYTON, A.C; HALL, J.E.: Fisiologia humana e mecanismos das doenças. RIO 
DE JANEIRO [livro] Saunders, 1996.
3. Sociedade Brasileira de Diabetes [homepage na internet]. Complicações do 
Diabetes [acesso em 26 de julho de 2020]. Disponível em: https://www.diabe-
tes.org.br/publico/complicacoes/complicacoes-do-diabetes.
4. Mello R, Pires M, Kede J. Ficha de avaliação clínica de membros inferiores 
para prevenção do pé diabético Clinical evaluation form of lower members for 
diabetic foot prevention. Revista de Pesquisa: Cuidado é Fundamental Online 
[Internet]. 2017 Jul 11; [Citado em 2020 Jun 30]; 9(3): 899-913. Disponível em: 
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/5468.
5. Boell JEW, Ribeiro RM, Silva DMGV da. Fatores de risco para o desencadea-
mento do pé diabético. Rev. Eletr. Enf. [Internet]. 30º de junho de 2014 [citado 
30º de junho de 2020];16(2):386-93. Disponível em: https://www.revistas.ufg.
br/fen/article/view/20460.
6- Ochoa-Vigo Kattia, Torquato Maria Teresa da Costa Gonçalves, Silvério Izil-
da Aparecida de Souza, Queiroz Flávia Alline de, De-La-Torre-Ugarte-Guanilo 
Mónica Cecilia, Pace Ana Emilia. Caracterização de pessoas com diabetes em 
unidades de atenção primária e secundária em relação a fatores desencadean-
tes do pé diabético. Acta paul. enferm.  [Internet]. 2006. Sep [cited 2020 June 
30]; 19(3):296-303. Available from: http://www.scielo.br/scielo.php?script=s-
ci_arttext&pid=S0103-21002006000300007&lng=en. 
7. Araujo, M. M. Alencar, A. M. P. G. Pés de risco para o desenvolvimento de 
ulcerações e amputações em diabéticos. Rev. Rene. Fortaleza. [internet]. 2009 
[citado 23 de agosto de 2019]; 10(2):19-28. Disponível em:  http://www.perio-
dicos.ufc.br/rene/article/download/4760/3528. 
8. Pace Ana Emília, Foss Milton Cesar, Ochoa-Vigo Kattia, Hayashida Miyeko. 
Fatores de risco para complicações em extremidades inferiores de pessoas 
com diabetes mellitus. Rev. bras. enferm.  [Internet]. 2002  Oct [cited  2020  
July  21] ;  55( 5 ): 514-521. Available from: http://www.scielo.br/scielo.php?s-
cript=sci_arttext&pid=S0034-71672002000500006&lng=en.  https://doi.
org/10.5935/0034-7167.20020067.
9. Flor Luisa Sorio, Campos Monica Rodrigues. Prevalência de diabetes mellitus 
e fatores associados na população adulta brasileira: evidências de um inqué-
rito de base populacional. Rev. bras. epidemiol.  [Internet]. 2017  Mar [cited  
2020  July  21] ;  20( 1 ): 16-29. Available from: http://www.scielo.br/scielo.
php?script=sci_arttext&pid=S1415-790X2017000100016&lng=en.  https://
doi.org/10.1590/1980-5497201700010002.
10. Rocha Roseanne Montargil, Zanetti Maria Lúcia, Santos Manoel Antônio 
dos. Comportamento e conhecimento: fundamentos para prevenção do pé 
diabético. Acta paul. enferm.  [Internet]. 2009  Feb [cited  2020  July  21] ;  22( 
1 ): 17-23. Available from: http://www.scielo.br/scielo.php?script=sci_arttex-
t&pid=S0103-21002009000100003&lng=en. https://doi.org/10.1590/S0103-
21002009000100003.
11. Cubas Marcia Regina, Santos Odette Moura dos, Retzlaff Elis Marina An-
drade, Telma Helouíse Letícia Cristiano, Andrade Iria Priscila Silva de, Moser 
Auristela D. de Lima et al . Pé diabético: orientações e conhecimento sobre 
cuidados preventivos. Fisioter. mov.  [Internet]. 2013  Sep [cited  2020  July  21];  
26( 3 ): 647-655. Available from: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=S0103-51502013000300019&lng=en.  https://doi.org/10.1590/
S0103-51502013000300019.
12. Nascimento, Rayssa Tuana Lourenço, Lopes Cristiane Barbieri, Cotta Da-
nielli Da Silva, Alencar Nayara Luiza Oliveira Rocha de, Valadão Analina Fur-
tado, Motta Patrícia Gonçalves da. Neuropatia Diabética Dolorosa - aspectos 
clínicos, diagnóstico e tratamento: uma revisão de literatura. Revista Uningá, 

[internet]. 2015. [cited  2020  July  21]; 43(1). Disponível em: http://revista.
uninga.br/index.php/uninga/article/view/1215.
13. Santos Michele Marchetti dos, Soethe Michely da Silva, Soares Antonio Vi-
nicius.  Avaliação da polineuropatia diabética e a prevenção de úlceras em ido-
sos. Revista Kairós: Gerontologia. [internet]. 2018 [cited  2020  July  21]; 21(1): 
355-376. Available from: https://revistas.pucsp.br/kairos/article/view/39888. 
https://doi.org/10.23925/2176-901X.2018v21i1p355-376.
14. Martins Maísa Mônica Flores, Rodrigues Maina Lima.  Diabetes: adesão 
do paciente e o papel da família nessa nova realidade. Rev. Aten. Saúde [inter-
net]. 2019. [cited 2020 July 26]; 17(59): 95-102. Availabre from: https://seer.
uscs.edu.br/index.php/revista_ciencias_saude/article/view/5838. https://doi.
org/10.13037/ras.vol17n59.5838.
15. Pimentel Tayná Santos, Marques Dayse Rosângela Santos.  Atuação do 
enfermeiro no controle da neuropatia periférica em pacientes portadores de 
diabetes mellitus tipo 2. Periodic. Set. [internet]. 2019. [cited  2020  July  21]; 
5(2): 213-228. Available from: https://periodicos.set.edu.br/index.php/cader-
nobiologicas/article/view/6626.
16. Nunes E. Consumo de tabaco. Efeitos na saúde Revista Portuguesa de Me-
dicina Geral e Familiar [série na Internet]. 2006 março 1; [Citado 2020 Julho 
21]; 22(2). Disponível em: https://www.rpmgf.pt/ojs/index.php/rpmgf/article/
view/10231. 
17. Silva Pollyane Liliane, Rezende Marina Pereira, Ferreira Lúcia Aparecida, 
Dias Flavia Aparecida, Helmo Fernanda Rodrigues, Silveira Fabíola Cristina 
Oliveira. Cuidados de los pies: el conocimiento de las personas con diabetes 
mellitus inscritos en el programa de salud familiar. Enferm. glob.  [Internet]. 
2015. [cited  2020  July  21]; 14( 37 ):38-51. Disponible en: http://scielo.isciii.
es/scielo.php?script=sci_arttext&pid=S1695-61412015000100003&lng=es.
18. Guimarães, J. P. C. Classificação de risco para pé diabético em pessoas 
idosas com diabetes mellitus tipo 2. Belo Horizonte. Dissertação[Mestrado em 
Enfermagem] - Universidade Federal de Minas Gerais; 2011.
19. Audi Eduardo Godoi, Moreira Ricardo Castanho, Moreira Ana Cândida 
Martins Grossi, Pinheiro Eliana de Fátima Catussi, Mantovani Maria de Fátima, 
Araújo Arlinda Gonçalves de.  Avaliação dos pés e classificação do risco para 
pé diabético: contribuições da enfermagem. Rev. Cog. Enf. [internet]. 2011. [ci-
ted 2020 July 26]; 16(2):240-6. Available from: https://revistas.ufpr.br/cogitare/
article/view/19975.  http://dx.doi.org/10.5380/ce.v16i2.19975. 
20. Vinicius Saura Cardoso, Alessandra Tanuri Magalhães, Baldomero Antônio 
Kato da Silva, Cristiano Sales da Silva, Dandara Beatriz Costa Gomes, Jefferson 
Carlos Araujo Silva. Avaliação funcional dos pés de portadores de diabetes 
tipo II. Rev Bras Promoç Saúde. [internet]. 2013. [cited 2020 July 26]; 26(4): 
563-570. Available from: https://periodicos.unifor.br/RBPS/article/view/2329. 
https://doi.org/10.5020/2329.
21. MELLO, Rodrigo da Fontoura de Albuquerque; PIRES, Maria Lúcia Elias; 
KEDE, Jorge. Ficha de avaliação clínica de membros inferiores para prevenção 
do pé diabético Clinical evaluation form of lower members for diabetic foot 
prevention. Revista de Pesquisa: Cuidado é Fundamental Online, [S.l.], v. 9, n. 
3, p. 899-913, july 2017. ISSN 2175-5361. Disponível em: <http://www.seer.
unirio.br/index.php/cuidadofundamental/article/view/5468>. Acesso em: 26 
july 2020. doi:http://dx.doi.org/10.9789/2175-5361.rpcfo.v9.5468.
22. Delfraro Carmo, T., Almeida, J., do Carmo, D., Godoi, M., Silva, M., & Carmo, 
T. (2017). • Monofilamento de Semmes-Weinstein: uma avaliação da sensi-
bilidade protetora dos pés na prevenção da úlcera plantar entre pacientes 
diabéticos. Ciência ET Praxis (Qualis B3 - 2017-2018) [internet], 8(15), 29-34. 
Recuperado de http://revista.uemg.br/index.php/praxys/article/view/2151
23. Porto, C. C. Exame clínico. Rio de Janeiro. [livro]. Guanabara Koogan, 1992.


