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TRATAMENTO

v ATO OU EFEITO DE TRATAR
v MANEIRA DE TRATAR ALGUEM

v MANEIRA DE OPERAR SOBRE CERTAS MATERIAS
QUE SE DESEJA TRANSFORMAR

DICIONARIO AURELIO
O



TRATAMENTO

DERIVA DE TRATO,
DO VERBO LATINO TRACTO, TRATARE

EM FRANCES (TRAITEMENT)
INCORPORADO AO VOCABULARIO MEDICO EM 1636

EM INGLES (TREATMENT) E UMA PARTE DA MEDICINA
INCORPORADO AO VOCABULARIO MEDICO EM 1744

EM PORTUGUES

PALAVRA PRESENTE DESDE O SECULO XIII,

MAS EMPREGADA COMO TERMO MEDICO SO EM 1845.
(3a EDICAO DO DICIONARIO DE CONSTANCIO, 1845)
s



TRATAMENTO

v TRATAMENTO DEGRADANTE _
Quando ha humilhacao de alguém perante si mesmo e perante os
outros, ou leva a pessoa a agir contra a vontade ou consciéncia;

v TRATAMENTO DESUMANO

E o tratamento degradante que provoca grande sofrimento mental ou
fisico e que na situacao especifica € injustificavel, impondo esforco que
vai além dos limites humanos razoaveis;

v TRATAMENTO CRUEL

Intensifica o sofrimento da vitima desnecessariamente revelando no
agente uma brutalidade além do normal.



TRATAMENTO FUTIL

FUTILE : po LATIM

VASO CUJO FUSO PODE SER ESTREITO, NAO PERMITINDO
QUE SE MANTENHA DE PE, PORTANTO, DEIXANDO ESCAPAR O
SEU CONTEUDO.

SIGNIFICADO

QUALQUER COISA INUTIL, QUE NAO PRESTA, QUE NAO DA
RESULTADO.

TRATAMENTO FUTIL = TRATAMENTO EM VAO



TRATAMENTO - EM MEDICINA

TERAPIA

THERAPEIA: DO GREGO, DO VERBO THERAPEUO
PRESTAR CUIDADOS MEDICOS
TERMO USADO POR HIPOCRATES E GALENO

TERAPEUTICA

TRADUCAO DO GREGO THERAPEUTKE
A ARTE, A CIENCIA DE ESCOLHER AS TERAPIAS ADEQUADAS

E UMA PARTE DA MEDICINA

ANAMNESE

DIAGNOSTICO
PROGNOSTICO

TRATAMENTO
O



TRATAMENTO - EM MEDICINA

v CONJUNTO DE MEIOS POSTOS EM PRATICA
PARA COMBATER UMA DOENCA;

v CONJUNTO DE MEIOS DE QUALQUER TIPO
CUJA FINALIDADE E A CURA OU ALIVIO DE
ENFERMIDADE OU SINTOMAS

DICIONARIO AURELIO
O



TRATAMENTO e HISTORIA
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PLATANO DE HIPOCRATES

—
; '.i_.‘ '-'# E g

Rl

Os platanos sao arvores do género Platanus da familia Platanaceae,

as ﬂuais sao nativas da Eurasia e América do Norte
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plané obferuaturii. Praceprorem
quidem qui me hancartem edocuir, parentum lo-
co habiturum, eiquecim ad viGtum, tom etiamad
vium neceflaria , grato animo communicaturum &
fuppeditarurum,  Eiusque polteros apud meeodem

fusTaus- 1oloco quo germanos fratres fore, cosqu

addifcere volent, ablque mercede &

doéturum. Praceptionum

totiusque reliqua difciplin im meos

me edocuit liberos, tum difcipulos qui Me
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Gturum, aliorum praereaneminem. Vidtusquoque

rationem, quanum facultate & iudicio confiqui pe
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nabo, nequehuius reiauthorero. Neque fimili

tione mulicri pellum fubdiritium ad feetum corrom-
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corruptelafufpicionem procul fugiens, tum vel ma-

ximererum venercarum cupiditatem, erga mul

iuxtaac viros, tumingenuos, tam feruos. Q

inter curandum, aut etiam Medicinam minime

ciens, incommuni hominum vira, ve

diero,qua miniméinvulgus efferri

naefleratus, filebo. Hoc igitur iufiurandum fi reli-

giosé obferuaro, ac minimé icricum fecero, m

ceat cum fumma apud omnces exiftimatione p

tu vitam feelicem degere , & artis vherrimum

&um percipere. Quod iillud violauero & peier:

ro, contrariamihicontingant.

A

LATIM

NATIONAL LIBRARY OF MEDICINE, USA

Ta euriskomena ... Opera omnia ...

(Francofurti: Apud Andreae Wecheli
heredes, 1595).

Estima-se que o texto original do Juramento
tenha sido escrito no Século 4 a.C.




Eu juro por Apolo, o médico; e por Esculapio, Higéia, Panacéia, tendo todos
os deuses e deusas como minhas testemunhas que, de acordo com minha
habilidade e julgamento, manterei este Juramento e este contrato:

Eu vou nutrir a mesma afeicao que tenho para com meus pais aquele
individuo que me ensinou esta arte, ser dele um parceiro na vida e preencher
suas necessidades quando requisitado; considerar os filhos dele como iguais
a0s meus proprios irmaos, e ensinar-lhes esta arte caso desejem aprendé-la,
sem pagamento ou contrato; e que através das regras, aulas e todos os demais
métodos de instrucao pré-estabelecidos, transmitirei um conhecimento da
arte para meus proprios filhos e para os filhos de meus professores, e para os
estudantes presos a este contrato e que proferiram este Juramento a lei da
medicina, mas nao a outros.

Também prescreverei regimes de estilo de vida que beneficiem meus
pacientes,de acordo com minha melhor capacidade e julgamento, e eu nao
vou lhes causar mal ou causar-lhes maus tratos.



Eu nao darei droga letal para ninguém, caso isso me seja solicitado, nem aconselharei tal
procedimento; e similarmente, nao darei a uma mulherum pessario que lhe provoque um
aborto.

Na pureza e de acordo com a lei divina, cumprirei minha vida e minha arte. Eu nao utilizarei a
faca, nem mesmo naqueles que sofrem de calculos, mas deixarei essa tarefa para aqueles que
foram treinados nesta arte.

Em qualquer casa que eu va, entrarei pelo beneficio do doente, evitando qualquer ato
voluntario de impropriedade ou corrupcao, incluindo a seducao de mulheres ou homens, sejam
eles livres ou escravos.

Qualquer coisa que eu veja ou escute nas vidas de meus pacientes, seja em conexao com minha
pratica profissional ou nao, e que nao convenham ser comentadas do lado de fora, eu manterei
secretas, considerando todas essas coisas como privativas.

Contanto que eu mantenha este Juramento fielmente e sem corrupcio, que me possa ser
permitido partilhar plenamente da vida e da pratica de minha arte, ganhando o respeito de
todos os homens por todos os tempos. No entanto, caso eu transgrida e viole este Juramento,
possa o contrario ser meu destino.



HIPOCRATES

OBRA ”CORPUS HIPOCRATICUM”

»AFORISMOS”
(SECAO VIL, NUMERO 87)

»AS MOLESTIAS QUE NAO SAO CURADAS COM REMEDIOS,
CURAM-SE COM FERRO;

AS QUE NAO SAO CURADAS COM O FERRO,
CURAM-SE COM O FOGO:;

E AS QUE NAO SAO CURADAS COM O FOGO,
SAO CONSIDERADAS INCURAVEIS”.



UNIFESP

Claudio Galeno ou Elio Galeno, em latim Claudius Galenus e grego KLavo10og I'ainvog

mais conhecido como GALENO DE PERGAMO

v' MEDICO E FILOSOFO ROMANO DE ORIGEM GREGA.

v" NASCEU EM PERGAMO, ESMIRNA (ATUAL IZMIR), ASIA MENOR
Onde havia um famoso templo de ESCULAPIO

Era um grande centro cultural e intelectual, notavel por sua biblioteca (expandida por Eumenes II)




Abu'l-Qasim Khalaf ibn 'Abbas al-Zaharawi
em arabe: 9 H (e G A adlll) gl

latinizado como Abulcasis (ou Albucasis)
(Medina Al-Azhara, 936 - 1013)

v' Escreveu enciclopédia médica com trinta tratados, o "al-Tasri li-man
'ajiza 'an al-ta'li"', terminada por volta do ano 1000, vocacionado para
estudantes e praticantes.

v' Este tratado aborda temas de medicina, cirurgia, farmacia, matéria
médica, quimica farmacéutica e cosmética, etc.

v Livro de cirurgia com 56 capitulos dedicado a cauterizacio que contém
algumas ilustracoes.

o v A segunda parte refere-se a obstetricia e operacoes, incluindo litotomia,
amputacoes por gangrena e tratamento de fraturas. Mencionou iniimeros
instrumentos, sondas, tesouras, pincas, bisturis, espelhos e refere os
problemas da coagulacao sanguinea, etc... Descreveu a posicao obstétrica
elevada, hoje denominada por Walcher- Trendelenburg e caracterizou o
método de extracao da cabeca do bebé durante o parto e umas colheres
com forma de tenazes com a mesma finalidade que os atuais forcepes.




L
ANDREAS VESALIUS: (1514 - Bruxelas / 1564 - Zakinthos - Grécia)

PAI DA ANATOMIA MODERNA

T et v Dificuldade de disseccoes em Paris,
A By UNIVERSIDADE DE PADUA
Graduou-se em medicina em 1538

v' Cemitérios em busca de ossadas de
criminosos e vitimas de pragas

v 1538 publicou seu primeiro trabalho, as Tabulae Sex,
um conjunto de seis desenhos de anatomia feitos por
ele proprio

v De forma a mostrar pequenos detalhes a grandes
plateias e para ter alguma coisa que lhe ajudasse nas
palestras quando nao havia cadaveres disponiveis,
Vesalius desenhou mapas dos 6rgiaos humanos, que
pendurou na sala de aula.




ERA CRISTA: idade média

v Du Cange (Histéria Bizantina, II, '"Constantinopolis Christiana'') enumera 35
estabelecimentos desse tipo apenas nessa cidade. Entre os estabelecimentos surgidos
posteriormente, em Constantinopla, os mais notaveis foram o “Orphanotrophium”,
fundado por Aleixo I (1081-1118), e o hospital dos Quarenta Martires, fundado por Isaac 11
(1185-1195).

Os nomes dos primeiros hospitais eram derivados do
Lo Emme om0 - grego e designavam o objetivo principal de cada
S’ 'l instituicdo:

- “Nosocomium’ para os doentes,

“Brephotrophium’” para enjeitados,

| rul’l;lasqd-o Xen.-;.do'c.hfi:lm de Masona “Or PhanOt’” OP hium” para os (’)I‘fﬁOS,

““Ptochium’ para os pobres que eram incapazes de trabalhar,
“Gerontochium” para idosos
“Xenodochium’ para peregrinos pobres ou doentes




HOTEL - DIEU DE PARIS
(“Hotel de Deus™)

v' MAIS ANTIGO “HOSPITAL” DE PARIS

v FUNDADO POR SAINT-LANDRY, Bispo de
Paris (Sao Landerico de Paris, 661)

Hotel-Dieu por volta do ano 1500
(no fundo da ala, observa-se um altar para que
os doentes pudessem ter a Missa)




ELIZABETH FRY - "angel of prisons"
(1780 — 1845)

v FAMILIA RELIGIOSA

v' MATRIMONIO
COM IMPORTANTE COMERCIANTE

v" FILHOS:
11

v' AOS 33 ANOS, VISITA A UM PRESIDIO (Newgate prison)
CONDICOES MISERAVEIS
“Fry was shocked at the squalid and unsanitary
conditions she found the prisoners in”.

v’ MISSAO
MELHORA DAS CONDICOES DEE VIDA

v' CRIACAO DE INSTITUICAO

SEMELHANTE DE KAISERSWERTH
ESCOLA DE ENFERMAGEM
QUE MAIS TARDE INSPIROU FLORENCE NATHINGALE




FLORENCE NATHTINGALE




ENFERMAGEM

Correio do Brasil

A primeira Escola de Enfermagem fundada no Brasil
recebeu o seu nome. Anna Nery que, como Florence

Nightingale, rompeu com os preconceitos da época que
faziam da mulher prisioneira do lar




Hospital Salpétriere - Paris

(SALITRE = UM INGREDIENTE DA POLVORA)

v’ Projetado por Louis Le Vau e construido no século X VII.

v Convertido em deposito de pobres, mendigos, desocupados e marginais diversos, que
pudessem perturbar a ordem da cidade de Paris.

v’ Prisdo para prostitutas e local para manter afastados da sociedade os doentes mentais.

v Hospital psiquiatrico para mulheres.




JEAN MARTIN CHARCOT
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Cornil (1), Philippe Burty (2), Debove (3), Mathias-Duval (4), Jean-Baptiste
Charcot (5), Alexis Joffroy (6), Jean-Martin Charcot (7), Joseph Francois Félix
Babinski (8), Lebas (10), Le Lorrain (11), Guinon (12), Desiré?Maglaire
Bourneville (13), Gilbert-Louis-Siméon Ballet (14), H. Berbez (15), Gombault
(17),Pierre Marie (18), Charles-Samson Féré (19), Paul-Marie-Louis Pierre (20),

Marduerite Bottard (a bedel, 22), Ecary (a
enfermeira, 23), Londe (24), P.Berbez (25), Jules Clarette (26), Alfred Naquct (27),
Vigouroux (28), Brissaud (30) e Georges Gilles de La Tourette (31).




JEAN-MARTIN CHARCOT

(1825-1893)
1869 - Charcot e Joffroy

Catherine Aubel (1837-1869)

INICIO: 28 anos, no puerpério.

QUADRO CLINICO: Fraqueza apendicular;
atrofia, fasciculacoes;
“rigidez” moderada;

envolvimento bulbar: lingua atréfica;

sem envolvimento sensitivo ou cognitivo.
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ESCLEROSE LATERAL AMIOTROFICA
Simétrica (deuteropatica) - 1881

T
-‘jj< — C

“Charcot was the one who deduced the relationship between the clinical signs and the findings at
autopsy. In his 1874 description, Charcot established the clinicopathologic approach that has
dominated medical nosology ever since. In the latter half of the 19th century, diseases were defined by

autoESE findinﬁs”. (Lewis P. Rowland. JAMA, 2001, vol 58; 3: 512)



ETIOPATOGENIA

NORMAL

CORNO ANTERIOR DA MEDULA




LOU GEHRIG

v  CAVALO DE ACO
v FELIZ
v PESSOA MUITO ESPIRITUOSA
v TRES AMORES
MAE
ESPOSA (ELEANOR GEHRIG)
BASEBALL

v 01/1938: 20TH CENTURY FOX MOVIE




CUSUMS (Batting Avg)
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Lou Gehrig

If/’ 4

T # 53 4 B € 7 85 8 W % 12 13 M I8 W YR DI N PN

WEEKS

1938




LOU GEHRIG

AULAS DE BASEBALL
MAYO CLINIC



LOU GEHRIG

DESPEDIDA

4 de julho de 1939




THE IRON HORSE IS LAID TO REST
JUNE 02, 1941

37 YEARS OLD
O



ESCLEROSE LATERAL AMIOTROFICA
CRITERIOS DIAGNOSTICOS




WFN EL ESCORIAL REVISITED
CRITERIA FOR ALS DIAGNOSIS

CLINICAL MANIFESTATIONS
EMG /NCV /NEUROIMAGING

AIRLIE HOUSE, 1998 | PROBABLE
(LABORATORY
SUPPORTED
SUSPECTED || POSSIBLE ' ||PROBABLE | DEFINITE
UMN + LMN
LMN SIGNS UMN + LMN ||{ REGION UMN + LMN | | UMN + LMN
> 2 REGIONS ||1 REGION 2 REGIONS 3 REGIONS
PRECLINICAL
LMN ONLY
+ UMN SIGNS || UMN/LMN UMN / LMN UMN / LMN
> 1 REGION > 2 REGIONS || EMG: ACUTE > 2 REGIONS | | >3 REGIONS
DENERVATION
AT LEAST 2
LIMBS




- PROGNOSTICO
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Months from Symptom Onset

Months from Diagnosis

Del Aguila M. A., Neurology 2003



Table I Associations between potential prognostic factors and survival from date of diagnosis in patients diagnosed with ALS by a
neurclogist in King, Pierce, and Snolwomish counties of western Washington befiveen 1990 and 1594

Survival¥®

Proportion surviving Age- and sex-adjustad
Median, Log-rank hazard ratio
Factor N mo 12 mo 24 mo 36 mo chi-square (95% CIT

Total sample 3 19 (0.86 (.38 (.18
Apge at diagnosis, y 22.8 (p == 0.001)

=44 y 25 0.78 0.65 (.43 1.0
(.78 (.42 0.21 21 (1.2, 3.5)
T6 (96) : 0.52 0.27 0.09 3.3 (1.9, 5.6)
Sex . 0.001)
Male o7 87 (90) 28 0.70 0.28 1.0
Female 81 (98) 5 (.60 2 0.07 1.8 (1.3, 2.5}
Site of symptom onset
Extremities only ' )6 (91) 2 ; f 0.23
Any bulbar 57 (O8) 148 0.11
Months from symptoms to
diagnosis
(94) 1.0
5 (95) 0.8 (0.5, 1.1}
=24 3% 35 (90) : 0.6 (0.4, 0.8)
ALS peverity score 24 .4 (p < 0.001)
=31 j 77 (98) 1.0
=31 66 (87) : ; 0.5 (0.3, 0.7)
Phonation time, sec
=13.3 i 72 (96) ). 1.0
=13.3 67 (88) : 1 55 0.8 (0.5, 1.1)

Del Aguila M. A., Neurology 2003
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ESCLEROSE LATERAL AMIOTROFICA

MEIO AMBIENTE




Genes RELACIONADOS A ELA
AUMENTO EXPONENCIAL

TUBA4A
MATRIN3

/  HNRNPA1
HNRNPAZB1

CRES]

TAF1S
pb2
Coorf72
SHGR1
Ua:mM2

FUS
POMNI1-3
KIFARS
ELP3
CHGHB
UMC13A

Sreedharan and Brown, 2013
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GENES RELACIONADOS A ELA

ENVOLVIDOS EM TRES VIAS

1. ESTABILIDADE PROTEICA, FORMA E DEGRADACAO
SOD1
OPTINEURIN
UBIQUITIN 2

2. METABOLISMO DO RNA
C9orf72
TDP-43
FUS
TAF15
ANG

3. BIOLOGIA DO CITOESQUELETO
DYNCT1
EPHA4
PFN1
TUBA4A

MATRIN3 M. Kiaei / B. Brown
Cell Mol Life Sci. 2014; 71(6): 999-1015.
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MODELO ANIMAL




TRABALHO CIENTIFICO




C!in fCﬂITf‘fﬂlS.gﬂv Search for studies: o D - Search

A service of the U.S. National Institutes of Health Advanced Search | Help | Studies by Topic | Glossary
Find Studies About Clinical Studies Submit Studies Resources About This Site
Home > Find Studies > Search Results Text Size «

341 studies found for: amyotrophic lateral sclerosis
Modify this search | How o Use Search Resulis

341 estudos registrados no ClinicalTrials.gov
envolvendo “ELA” (U.S. NIH)

ClinicalTrialS'gov Search for studies: - - Search

A service of the U.3. National Institutes of Health Advanced Search | Help | Studies by Topic | Glossary
Find Studies About Clinical Studies Submit Studies Resources About This Site
Home > Find Studies > !

245 studies found for: amyotrophic lateral sclerosis | Interventional Studies
Modify this search | How to Use Search Results

245 estudos registrados no ClinicalTrials.gov
envolvendo terapéutica na ELA (U.S. NIH)
(Data: 19/07/2017)




PESQUISA E ENSAIO CLINICO

P+ Eficicia (3-4 anos)

e+ Tolerancia / eficacia pctes (2 anos)

Tolerancia: voluntario (1 ano)

 Animais (5 anos)

 Fisiopatologia/Triagem (2-10 anos)



TRATAMENTO - OBJETIVOS

SINTOMATICO
NEUROPROTETOR

REGENERADOR

PLASTICIDADE




TRATAMENTO

NEUROPROTETOR




Glutamate
Terminal

Glutaminase

W Glutamine Gilutamine
Synthetase 5 Synthetase

RILUZOL




RILUZOLE

Figura 1: Kaplan-Malor Survival Cunvds
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Figure2: Kaplan-Meler Survival Curves
(Study 2, N=359)
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COCHRANE REVIEW

Amyotrophic Lateral Sclerosis and Other
Motor Neuron Diseases, 2003, 4: 191-206

RILUZOLE: 100 mg/ dia

PROLONGA A VIDA: 2 meses
VANTAGEM EM 6,9,12 e 15 MESES

EFEITOS ADVERSOS
NAUSEA
ASTENIA
+ TGO e TGP

MELHOR RESPOSTA
IDADE <75 ANOS
SINTOMAS MENOS QUE 5 ANOS
CVF > 60%




RILUZOL
MAIS EFETIVO QUANTO MAIS RAPIDAMENTE INTRODUZIDO
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Proportion of Patients Unaffected
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Months Post ALS Symptom Onset to Event Months Post ALS Symptom Onset to Event

Retrospective Survival Study
by Brooks et al. 2001



ESCLEROSE LATERAL AMIOTROFICA
NOVAS PROPOSTAS TERAPEUTICAS




-
Novas estratégias (alvos)

*1. Mecanismo de agregados protéicos (GSK2606414, arimoclomol).

2. Espécies reativas de oxigénio (ROS) e disfuncao mitocondrial (rasagilina, dexpramipexol,
creatina, vitamina E, coenzima Q10, L-carnitina, olesoxime).

3. Neuroinflamag¢ao (Fingolimod, Ibudilast, CDP7657, Tocilizumab, Ozanezumab, NPO0O01,
Masitinib, Fasudil, Celecoxib, Pentoxifilina, glatiramer).

4. Excitotoxicidade glutamatérgica (Riluzol, Talampanel, dextrometorfano, cobalamina).

5. Fatores de crescimento (neurotréficos) (Xaliproden, IGF-1, CNTF, BDNF).

6. Estratégias associadas ao RNA (microRNAs, siRNA).

7. Terapia celular (células-tronco — hematopoiéticas, células-tronco neurais, mesenquimais e
terapia de substituicao astrocitaria).

8. Oligonucleotideos antisense (SOD1RX — ISIS 333611, antisense C90rf72)

*9. Miscelanea: moduladores da angiogénese (VEGF); moduladores do transporte e retracao
axonais (polimerizacdo da actina, microtubulos e citoesqueleto); degradacao protéica pelo
sistema ubiquitina-proteossomo; mecanismo de autofagia (carbonato de litio); moduladores
da transcricao e da tradug¢ao; moduladores da formagao vesicular; quelacao de ferro; apoptose
neuronal (Kenpaullone, dexpramipexol, TCH346); moduladores de canais de sodio (mexiletine);
contracdao muscular (Tirasemtiv); metabolismo peroxissomal (pioglitazona); crescimento de
neuritos (GSK1223249 - inibidor reticulon 4/Nogo-A); crescimento muscular (inibidor da
miostatina/ACE-031); amplificacdo de proteinas hsp (arimoclomol).
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METILCOBALAMINA
EM ALTAS DOSES

r Prof Masakuni Kameyama
 (1924~2013)

‘Fasciculations in ALS decrease
after injecting high-dose

methylcobalamin iv’

PROF MASAKUNI KAMEYAMA




METILCOBALAMINA
EM ALTAS DOSES

Journal of the Neurological Sciences 354 (2015) 70-74

Contents lists available at ScienceDirect

Journal of the Neurological Sciences

journal homepage: www.elsevier.com/locate/jns

—

Neuroprotective effect of ultra-high dose methylcobalamin in wobbler W) oo

mouse model of amyotrophic lateral sclerosis

Ken Ikeda?, Yasuo Iwasaki ?, Ryuji Kaji ®*

* Department of Neurology, Toho University Omori Medical Center, Tokye, Japan
b Department of Neurology, Tokushima University School of Medicine, Tokushima, Japan

ARTICLE INFO ABST R ACT

Article history: Background: High-dose of methylcobalamin promotes nerve regeneration in rats with acrylamide neuropathy. A
Received 2 February 2015 double-blind controlled trial suggested that high-dose methylcobalamin could increase compound muscle action
Received in revised form 8 April 2015 potentials in patients with amyotrophic lateral sclerosis (ALS). A large-scale extended period human trial is now
Accented 28 April 2015 on-going in ALS (Clinicaltrial.gov NCT00444613). We attempted to study whether high-dose methylcobalamin
Available:ankine’s May 2015 can improve symptoms or retard progression of motor dysfunction in the wobbler mouse model of ALS.
Methods: After initial diagnosis of the disease at the postnatal age of 3-4 weeks, wobbler mice received
Methylcobalamin methylcobalamin (3 or 30 mg/kg, n = 10/group) or vehicle (n = 10), daily for 4 weeks by intraperitoneal admin-
Ultra-high doses istration in a blinded fashion. We compared clinical symptoms and pathological changes among all groups.
Wobbler mouse Vitamin B12 concentrations were measured in the serum, the skeletal muscle and the spinal cord of three groups
Amyotrophic lateral sclerosis (n = 5/group).
Motor neuron disease Results: In comparison with vehicle, mice treated with ultra-high dose (30 mg/kg) of methylcobalamin signifi
Homocysteine animal model cantly inhibited muscle weakness and contracture in the fUl’dll‘Ilb and |11c|‘casctl the weight of the bicep muscles

an(l the number of musculocutaneous perye: ’ a e significantly elevated vitamin B12

1e serum, the bicep muscle and the spinal cord wmparul to vehicle.
Conclusion: Our results suggest that treatment with methylcobalamin could delay progression of motor symptoms
and neuropathological changes in wobbler mouse motor neuron disease if very high doses are used.

Keywords:




METILCOBALAMINA
EM ALTAS DOSES

OBJECTIVE: To investigate the efficacy and safety of ultra-high dose (25mg or 50mg im. twice weekly) of
methylcobalamin compared with placebo for amyotrophic lateral sclerosis (ALS) patients. BACKGROUD: High-dose
methylcobalamin showed neuroprotective effects in acrylamide neuropathy (Watanabe et al.1994) and the increase in
compound muscle action potential in a trial for ALS (Kaji et al.1998). DESIGN/METHODS: Patients (373) who were
diagnosed with definite, probable, or probable-laboratory-supported ALS by revised El Esconal criteria were enrolled
in this study. Those with [percnt]FVC less than 60[percnt] and the disease duration more than 3 years were excluded.
Patients were randomly assigned to receive placebo, 25mg, or 50mg methylcobalamin im. twice weekly for
182weeks. Primary endpoints were event-free survival (time until death, TIPPV or all-day NIPPV) and ALS Functional
Rating Scale-Revised (ALSFRS-R) changes. RESULTS: Of 373 patients, 370 (placebo 123, 25mg 124, 50mg 123)
constituted the full analysis set. In both endpoints, there was no statistical significance in the comparison for the two
dose response contrasts (linear and saturate hypothesis). For the patients who were given diagnosis of ALS within
12months after the onset (placebo 48, 2omg 54, 30mg 42), the eventfree survival was prolonged in a
dose-dependent manner (P=0.010, hazard ratio [95[percnt]CI] vs 25mg, 50mg were 0.640 [0.377, 1.085] 0498
0.267, 0.929), respectively) and ALSFRS-R changes were smaller in active groups (P=0.003) than in placebo. No
adverse events of particular concern were noted. DISCUSSION: The diagnosis of ALS with revised EI Esconial criteria
s often delayed but newly-devised Awaji criteria have enabled earlier diagnosis. Patients are less likely to benefit from
ultra-high dose methylcobalamin treatment if more than 2 to 3 years have passed since the onset of ALS.
CONCLUSION: The present study demonstrated for the first time that ultra-high dose methylcobalamin can

significantly prolong survival and retard progression in ALS if administered early.

N = 373 pacientes
placebo= 123
25 mg = 124
S50 mg = 123

Ultra-high dose methylcobalamin
(E0302) prolongs survival of ALS:
Report of 7 years’ randomised double-
blind, phase 3 clinical trial
(ClinicalTrials.gov NCT00444613)
(P7.060)

Ryuji Kaji5, Shigeki Kuzuhara6, Yasuo lwasaki7, Koichi Okamoto2, Masanori Nakagawad, Takashi Imai8, Takao

Takase1, Hiroki Shimizu1 and Kunio Tashire3

+ SHOW AFFILIATIONS

Neurology April 6, 2015 vol. 84 no. 14 Supplement P7.060

NEUROLOGY 2015, VOL 84
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Individual ALSFRS-R slopes by dose grou
SERINA . it i

ALSFRSr slope

1 2 3 4
dose group

1=control, 2=0.5 g, 3=2.5¢g, 4=7.5¢g, 5=15¢g twice daily
+ indicates median

Phase I clinical trial of safety of L-serine for ALS patients




RILUZOL E OLANZAPINA

RILUZOL: 50 MG 12 -12 HORAS
OLANZAPINA: 10 mg / dia

PERDA DE PESO: MENOR

SOBREVIDA: MAIOR




TIRASEMTIV

Targeting Skeletal Muscle Function With a
Selective Fast Skeletal Troponin Activator

Tirasemtiv activates the
troponin complex of fast skeletal muscle

J Andrews (USA)
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TIRASEMTIV

DE 711 PACIENTES
596 FORAM RANDOMIZADOS
DUPLO CEGO

Of 711 patients enrolled, 596 were randomized and received at least one
dose of double-blind treatment.

The primary endpoint showed no treatment effect (tirasemtiv: —2.98 * (.28,
placebo: —2.40 = 0.25, p =0.114);

however, SVC and muscle strength declined significantly more slowly on
tirasemtiv (95% CI p=0.0006, p=0.0158, respectively). Dropouts and

serious adverse events occurred more frequently in the tirasemtiv group.
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Tirasemtiv activates the
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J Andrews (USA)
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TIRASEMTIV

DE 711 PACIENTES
596 FORAM RANDOMIZADOS
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Of 711 patients enrolled, 596 were randomized and received at least one
dose of double-blind treatment.

The primary endpoint showed no treatment effect (tirasemtiv: —2.98 * (.28,
placebo: —2.40 = 0.25, p =0.114);

however, SVC and muscle strength declined significantly more slowly on
tirasemtiv (95% CI p=0.0006, p=0.0158, respectively). Dropouts and

serious adverse events occurred more frequently in the tirasemtiv group.






Antiglutamate agents:
Riluzole, Memantine, YEGF
Cobalamin, Ceftriaxone Talampanel,
Gabapentin Lamotrigine,
L-Arginine, MB QX
MN-acetylated a-linked acidic
nimodipine, dipetidase
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EDARAVONE

» MECANISMO DE ACAO:
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Anti-inflammatory agents:
CO¥-2 inhibitors (Celecoxib,

Mirmesulide), Glatirarmer acetate,
Ah1241, Celastrol, Thalidomide,

Mardihydroguaiaretic acid,
Fioglitazone, RO-28-2653,
ONO-2506

Pt

T cell

Mlcroglla
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Hax

| Caspase3 |
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,a-&uto phagusume
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Autuphagy

Ho,j Antlapuptutic agents:

TCH-346,
Pentoxifylline ciclosporine,
Rasagiline, Lithiurm
=

=

Inhibition of protein aggregate:
Sodium phenylbutyrate, Yalproic acid,

Arimoclomal, Scriptaid

inducer:
Minacycling, 2vAD-frak, Lithium

e Glutamate
2 Cytokine

GluR2

GluR1,3.4

5-metil-2-fenil-4-H-pirazol-3-ona

> DESENVOLVIDO PARA NEUROPROTECAO EM
AVC ISQUEMICO.

> PROTECAO CONTRA APOPTOSE NEURONAL
INDUZIDA POR RADICAIS LIVRES.

Redox Rep 2015 Jul 20 [Epud ahead of print]




Edaravone (MCI-186)

12-week
pre-observation

246 patients enrolled

!

Registration for pre-observation

Randomization (206 paﬁenisj

Placebo group: 104
Edaravone group: 102

|

40 patients removed according to inclusion and
exclusion criteria after pre-cbservation

» %FYC<70%: 12

+ Change in ALSFRS-R during pre-cbsearvation

other than -1~-4: §

* Japanese ALS severity classification >2: 8

« Complaints of dyspnea; 2

» Judged by investigators: 13

24-week treatment

Placebo

| | Edaravone

!

!

Cycle
4|

Treatment for 14 days

(/14 days)

Observation for 14 days

|

Treatment for 10 days

(/14 days)

Observation for 14 days

One patient lost from

edaravone group:; different
disease diagnosed

Safety population: 206

Placebo group: 104

Edaravone group: 102

FAS (Full analysis set): 205

Placebo group: 104

Edaravone group: 101

Change in
endpoints
during
meanment
(ANCOVA)

Adjusted mean

change
LS Mean =
5E.

Placebo
Primary

endpoimnt
ALSFRS-R.

Secondary

endpoint
BFVC

—-1.03+0.15
(99)

Modified

Nomis scale

ALSAQ40

Repeated-
measures

analysis

Inter-group
difference in

adjusted mean

change
LS Mean =
S.E.
(@52 C.L)

—14.57+241
(100)

—4.81 =0.69
(100)

—0.83=0.15
(100)

—14.12£2.05
95)

19.60=3.82
{93)

Adjusted
mean
LS Mean
=S.E.

Edaravone p value

0.6520.78
(~0.90—
2.19)

080064
(=037,
2.16)
020014
—0.08.
0.48)
203+189
(—1.69,
0.48=350
(—6.44.
739)

Inter-group
difference in
adjusted
mean
LS Mean +
SE.
(95%% C.L)

Placebo Edaravone

126+ 1.46
(-1.63.
4.13)
0.60=0.40
(—0.18.
138)
021£0.10
(0.01,0.41)

P




Edaravone (MCI-186)

Amyotroph Lateral Scler Frontotemporal Degener. 2014 Dec; 15(7-8): 610-617. PMCID: PMC4266079
Published online 2014 Oct 6. doi: 10.3109/21678421.2014.959024

Confirmatory double-blind, parallel-group, placebo-controlled study of efficacy
and safety of edaravone (MCI-186) in amyotrophic lateral sclerosis patients

Koji ff-“'\be,E1 Yasuto Itr::j,.far'na_.2 Gen Sobue,3 Shoji Tsuji_.4 Masashi ff-“'u::ki_.2 Manabu Dcnyu,5 Chikuma Hamada,6 Kazuoki
Kondo,? Takatomo Yoneoka,T Makoto ,af-"\Rimc:tc:,7 Hiide \r’c:shim::,8 and on behalf of The Edaravone ALS Study Group

Our objective was to confirm the efficacy and safety of edaravone i amyotrophic lateral sclerosis (ALS)
patients. We conducted a 36-week confirmatory study, consisting of 12-week pre-observation period
followed by 24-week treatment period. Patients received placebo or edaravone 1.v. infusion over 60 min for
the first 14 days in cycle 1, and for 10 of the first 14 days during cycles 2 to 6. The efficacy primary
endpoint was changed in the revised ALS functional rating scale (ALSFRS-R) scores during the 24-week
treatment. Patients were treated with placebo (» = 104) and edaravone (» = 102). Changes in ALSFRS-R
during the 24-week treatment were —6.35 £ 0.84 in the placebo group (» = 99) and —5.70 = 0.85 in the
edaravone group (» = 100). with a difference of 0.65 £ 0.78 (p = 0.411). Adverse events amounted to

88.5% (92/104) 1n the placebo group and 89.2% (91/102) in the edaravone group. In conclusion, the

reduction of ALSFRS-R was smaller in the edaravone group than in the placebo group. but efficacy of

edaravone for treatment of ALS was not demonstrated. Levels and frequencies of reported adverse events

were similar in the two groups.



MASITINIB

ClinicalTrials.gov

A service of the U.S. National Institutes of Health

Find Studies About Clinical Studies Submit Studies Resources About This Site

Home > Find Studies > Study Record Detall

The Objective is to Compare the Efficacy and Safety of Masitinib in Combination With Riluzole in the Treatment of Patients Suffering From Amyotrophic
Lateral Sclerosis (ALS)

This study is currently recruiting participants. (see Contacts and Locations) ClinicalTrials.gov Identifier:

NCT02588677

First received: October 20, 2015
Last updated: October 27, 2015

Verified October 2015 by AB Science

Sponsor:
AB Science

wematen e EV/@|UALION Of Masitinib in Amyotrophic Lateral Sclerosis

AB Science
mmm ALSTDI

C u rre ntly Recru ltl n g ALS Therapy Development Institute

Estimated Enroliment: Phase:

210 I

Treatment Type: Trial Type:
Oral Tablet randomized double-blind placebo-controllied

Sponsor:
AB Science

Primary Investigator: Contact Information:
Primary investigator not known. 34 91 453 2595
ela.hciii@salud.madrid.org




MASITINIB

v Masitinib is a tyrosine kinase inhibitor that targets mast cells and selected
kinases, including c-Kit, PDGFR, and Lyn.

v Masitinib is a new orally administered tyrosine kinase inhibitor that
targets mast cells and macrophages, important cells for immunity,
through inhibiting a limited number of kinases.

v" Commercial name
Masivet: available in Europe since the second part of 2009. In the
Kinavet: available in USA, for veterinaries since 2011.




MASITINIB

\LS — SECONDARY ANALYSES ALS - SUPPORTIVE ANALYSES

The study was positive based on PF5 at 4.5 mg/kg/day.

There was no benefit on overall survival at 4.5 mg/kg/day.

“* The key secondary analysis on PFS was statistically significant

No benefit on overall survival
Figure 1: KM analysis of PFS: M asitinib 4.5 mg vs Placebol{mI TT)

——

The main issue limiting use of survival is the fact that ALS trials are not of sufficient duration

. P N P aTs o s FT LT a4 5 CiNg power
for many patients to reach this endpoint, severely reducing pc

s an or § le sine,
to resolve this problem are to increase stugy duration or sample siz
-"||3'. ons L eSOy PR

PFS probability (%)

. @ otficiency
contribute to cost, apd reduce tri i

Time since randomization (M onths)




TRATAMENTO

REGENERADOR




TRATAMENTOS ANTIGOS

Portugal . ""f':l"-/

]
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"ESTATUA DE EGAS
Egas Moniz por Euclides Vaz,

frente a Faculdade de Medicina da Universidade de
Lisboa e Hospital de Santa Maria

VA

Antonio Caetano de Abreu Freire




TRATAMENTOS ANTIGOS

v NEUROLOGISTA
investigador, professor, politico e escritor portugues.

v RESPONSAVEL PELA INVENCAO DA
LOBOTOMIA PRE-FRONTAL

v" Que tornou-se popular na década de 1940 e foi amplamente
usada em hospitais e instituicoes de saiide mental para
tratar pacientes com esquizofrenia, psicose, TOC e outras
doencas.

v’ Efetivamente demonstrou melhorar sintomas na maioria
dos pacientes.

Antonio Caetano de Abreu Freire

Egas Moniz

Nome sugerido por seu tio em virtude de convencimento
de que a familia Resende descenderia em linha directa
de Egas Moniz, o aio de Dom Afonso Henriques.
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v  Nos anos 1950, os médicos perceberam que
muitos pacientes que achavam estar curados, na
verdade, tornaram-se vegetativos e dependentes.

v A técnica, apés forte controvérsia, deixou de ser
praticada na década de 1960.

v Além disso, o mundo médico rapidamente
percebeu que havia terapias mais eficazes e
humanas para a doenca mental. Sem mencionar
que Um Estranho no Ninho foi publicado.

— — v Familiares de pacientes que sofreram aquela
Antonio Caetano de Abreu Freire . N . . L.

Egas Moniz intervencao cirurgica exigiram que fosse anulada

Nome sugerido por seu tio em virtude de convencimento a atribuigﬁo dO Prémio NObel feita | AnténiO

de que a familia Resende descenderia em linha directa

[ ]
de Egas Moniz, o aio de Dom Afonso Henriques. Egas MOan.
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Department of medical history

he discovery of heroin

Walter Sneader

Sepr 19, 1998, marks the centenary of the intoduction
into medicine of heroin by Farbenfabriken vorm. Friedrich
Bayer & Co. Understandably, the 623-page history of this
renowned German phammaceutical company makes no
mention of what has become the most notorious drug of
wur time.’ Yet, heroin was developed by the same research
reami who introduced aspirin. These researchers were
-onvinced that heroin would make a valuable contribution
to medicine as a cough suppressant o assist breathing in
patients with severe lung disease. This conviction is
reflected in the origin of the drug's name—the Gemman
term heros refers to an ancient Greek hero who is honoured
as a demigod on account of his deeds.” The full details of

It was not untl 1898 that further reference was made to
the pharmacological actvity of diacervlmorphine. Joseph
von Mering,"” a physician who was to become famous for
his discovery of the hypnotic barbimrates,” included the
drug among 18 morphine derivatives that he tested for the
alkaloid manufacourer E Merck of Darmstadt who had
used a method devised by Hesse'” to synthesise the drug.
von Mering corroborated the findings of Stodkman and
Do and confirmed the same pharmacological effects in
dogs. He went on, however, to report that his many clinical
observations showed thar diacerylmorphine was weaker
than morphine in its ability to suppress coughing and was
far less effective as an analgesic. During the previous

ow heroin was developed have never been
revealed, but it is possible to speculate about
vhat took place by discussing other develop-
ments that occurred around the same time.
Heroin was not an original discovery by the
Bayer team. When London-bom Augusmus
Matthiessen, who had studied with Bunsen at
Heidelberg, was appointed as  lecturer in
at St Mary's Hospital Medical
in London, in 1862, his research
iocused on the opium alkaloids. Larer, he
vas joined by Chardes Alder Wright in a
>ollaboration that led o the discovery of the
metic apomorphine after morphine was
heated with hvdrochloric acid in a sealed tube.’
frer Marthiessen’s death, Wright synthesised
several morphine esters in 1874, including
acerylcodeine, acerylmorphine, and diaceryl-
morphine.’ Tests of the hydrochlorides of these
new esters in a dog and a rabbit by the London

rBAYBR

PARBENFABRIKEN OF
| ELBERFELD CO.

Send for samples

40 STONE STRB_M‘J

NEW YORK.

physician F M Pierce* were inconclusive, since
no direct comparisan with morphine was made.

At the Mareria Medica Department of the University of
Edinburgh during the late 1880s, chemist David Dott and
physician Ralph Stockman extended the ploneering studies

gun in their department nearly 20 yvears earlier by Crum
Brown and Fraser's research on the biological effects of
altering the chemical soructures of plant alkaloids.” Dot
and Stockman investigated diacetylmorphine in frogs and
rabbirs in 1888," and found it had a much more intense
action than morphine. 2 vears later, they reported to the
British Medical Assodation® that diacetylmorphine was not
nly more effectve than morphine in depressing the spinal
cord and respiratory centre in frogs and rabbits, it also had
a weaker narcotic action. High doses of diacerylmorphine
vere also more likely than morphine to induce convulsions.
The prime concem of their report, however, was the effect
f chemical strucrure on phamnacological activity, and they
did not seem to be interested in any therapeutic potential
of the new compound.

Lancet 1998; 352: 1697-99

of F tical Sch yde Institute of
Biomedical Sciences, University of Strathclyde, Glas gow G4 ONR,
K (W Sneader pro)

Bayer advertisement for heroin, 1900

summer, von Menng had tested diacerylmorphine without
success in patients with advanced pulmonary tuberculosis.
He also suggested thar diacervlmorphine hydrochloride
was unsuitable for use in the clinic because of its chemical
instability and insuffident solubility in water o allow
formulation as a subcutaneous injection. von Mering was
clearly mistaken about the question of solubility, snce 1 g
diacerylmorphine hydrochloride dissolves in 1+6 mL warer.
‘The issue of chemical instability could have been dealt with
by dissolving the contents of a sealed container ir
immediately before use.
von Menng did not reject all the compounds he

from Merck. He was pamcularly impressed with
ethylmorphine, a compound synthesised by Grimaux in
1881, which he found o be efficacious in the alleviaton
of coughs, even in patients with pulmonary tuberculosis in
whom codeine had proven ineffective. In January, 1898,
Merck marketed ethylmorphine as a cough suppressant,
under the proprietary name of dionin. Initial expectations
of this drug were high and it was hailed as superor
codeine, though nowadays it is rarely prescribed.
Ethyvlmorphine was the first semi-synthetic  morphine

THE LANCET * Vol 352 « November 21, 19958
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HEROINA

It's not news that Bayer, the venerable German drug company, made its
first fortunes in the late 1890s when it commercialized both aspirin and
heroin as cough, cold and pain remedies. Many people have seen the sepia
images of vintage Bayer's '"'"Heroin' brand medicine bottles. But it's less
widely known that Bayer promoted heroin for use in children suffering
from coughs, colds and "irritation' as late as 1912, according to an anti-
Bayer watchdog group. (See the ads below.)

That was years after reports first began to surface in 1899 that patients
were developing a ''tolerance'' for Heroin, and that addicts in the U.S.
were clamoring for more, according to this history of the drug.

The children's campaign ran in Spanish newspapers, according to the
Coalition Against Bayer Dangers, a longtime company gadfly, which
unearthed the forgotten images two days ago. One ad, urging the use of
"Heroina'' to treat bronchitis in kids, shows two unattended children
reaching for a bottle of the opiate across a kitchen table. Another shows a
mom spoon feeding it to her sickly little girl. ''La tos desaparece,' the ad

: A says -- '"the cough disappears'':
P A 1 1 i i Ll

E

b
K= 7

Heroin was restricted to prescription-only use in the U.S. in 1914

ﬁ[‘ abc Bﬂjfé’]‘ and eventually banned by the nascent FDA altogether in 1924,
Cff‘ ﬁefo m a : except under very strict medical conditions.
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CINTO ELETRICO

N 1 on pe L
NERVOUS EXHAUSTION,
SO
HE distressing symptoms of nervous Exhaustion and Debility

are gpeedily removed by means of PULVERMACHER'S World-
famed GALVANIC BELTS, which are so arranged as to convey a
powerful electric current direct to the affected parts, gradually
stimulating and strengthening all the nerves and muscles, and
speedily arresting all sympfoms of waste and decay.

DR. C. HANDFIELD JON ES, Physician to 5t. Mary's
Hospital, says:—1I am satisfied that Mr. Pulvermacher is an honest
and earnest labourer in the field of science, and I think he deserves
to meet with every encouragement.

DR. GOLDING BIRD, Physician to Guy's Hospital,
says:—I can hardly recommend Mr. Pulvermacher’s invention too
strongly.

DR. R. M. LAWRENCE, Physician to the Great

" Northern Hospital, says:—I have frequently used Pulvermacher's
appliances, and can testify to the great merit of this invention.

DR. JAMES WILSON, Physician to the Worcester
Infirmary, says:—I have used Mr. Pulvermacher’s Belts for many
years, and I know of no remedy of the present day so efficacious
as Pulvermacher’s appliances in the treatment of those cases that
so/frequently come under the notice of the physician, and in which
medicine seems 50 power

DR. VINES, Fellow of the Royal College of Physicians,

s:—Having used Mr. Pulvermacher's Belts for many years in the
ourse of medical practice, I am in a position to speak of their great —~
value ag a curative t in cases of nervous disease or functional f

b

b
J. L. PULVERMACHER & CO0., the eminent Medigal . The powerful electric current, fu'!]y warranted and guaranteed,

who have had upwards of 36 years’ experience in the
ive advice daily at their Galvanic
and' patients peculiar electric power. It is not recommended for general use

Pamphlet of private testimonials sent, post free, on application to BOSton Medical Institute,
Messrs. J. L. PULVERMACHER & CO., 152 LAKE ST., CHICAGO, ILL. |

194 REGENT-STREET, LONDON, W.

the most perfect belt knmown on account of its wonderful and
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v Medicamento sedativo, anti-inflamatério e
hipnotico.

v Os testes em roedores nao acusaram
problemas.

v No mercado, pela primeira vez, na
Alemanha, em 1 de outubro de 1957

v Propicio para mulheres gravidas, para
combater enjoos matinais

RS)-2-(2,6-dioxopiperidin-3-il)-
1H-isoindol-1,3(2H)-diona

v’ Utilizada em todas as partes do mundo (46
paises)
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RS)-2-(2,6-dioxopiperidin-3-il)-
1H-isoindol-1,3(2H)-diona
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FOCOMELIA

v' Anomalia congénita que impede a formacio
normal de bracos e pernas.

TALIDOMIDA

v’ Caracteriza-se pela aproximacao ou
encurtamento dos membros do feto, tornando-
os semelhantes aos de uma foca.

RS)-2-(2,6-dioxopiperidin-3-il)-
1H-isoindol-1,3(2H)-diona




PROFISSIONAIS DA SAUDE
v  OMS:

A Organizacio Mundial da Saide define que "o hospital é parte integrante de um sistema
coordenado de saude cuja funcao é dispensar a comunidade completa assisténcia a saude,
tanto curativa quanto preventiva, incluindo servicos extensivos a familia em seu domicilio e
ainda um centro de informacao para os que trabalham no campo da saude e para as pesquisas
bio-sociais''.

Instituicao multiprofissional, privada ou publica, os bons hospitais atualmente sio os que
adotam uma eficiente administracao aliada a constante inovaciao dos servicos hospitalares,
qualidade e a oferta de mais do que o simples atendimento as necessidades dos pacientes.

Hoje em dia, € impossivel imaginar uma sociedade sem a presenca de hospitais. Essa grandiosa
instituicao deve sua historia a Igreja e aos religiosos e religiosas, leigos e leigas que, movidos
pela caridade crista, dedicaram suas vidas a cuidar dos doentes.

Os hospitais de hoje devem muito de seu sucesso ao progresso cientifico, a investimentos
generosos e administracao eficiente, mas nenhum destes pode servir de substituto ao trabalho
abnegado dos homens e mulheres que cuidam dos doentes.
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MAS O QUE REALMENTE FAZ O
SER HUMANO DIFERENTE?

LIBERDADE
VONTADE
SOLIDARIEDADE
ESPIRITUALIDADE
IMAGINACAO

COOPERACAO MAIS EFICAZ



ESPERANCA

v' £ O MAIS NOBRE DOS SENTIMENTOS HUMANOS.

CRENCA EMOCIONAL EM RESULTADOS POSITIVOS
RELACIONADOS COM EVENTOS DA VIDA PESSOAL.

v COMBUSTIVEL E TEMPERO DA VIDA.

v CAMINHO EM DIRECAO A VIDA,
ATRAVES DA ATRACAO DE SUA BELEZA.

v'E DIFERENTE DE DESEJO,
SENTIMENTO COM SOFRIMENTO E DOR.

v NAO SE APOIA EM ILUSOES E FALSAS PROMESSAS.

v TER ESPERANCA JA E UM MILAGRE.

v'A ESPERANCA NAO DECEPCIONA.
s
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