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RESUMO

Introducdo: A Hipertensao Arterial Sistémica e o Diabetes Mellitus configuram-se como
doengas cronicas ndo transmissiveis de elevada prevaléncia e impacto na morbimortalidade,
especialmente quando associadas a infecgdo por COVID-19, cuja interagdao potencializa o
risco de complicagdes sistémicas. No contexto da Atengdo Primaria a Satude, a pandemia
impds importantes desafios a0 acompanhamento longitudinal desses pacientes, evidenciando
dificuldades na continuidade do cuidado e na sistematizagdo do monitoramento clinico pos-
infecgdo. A partir desse cendrio, a delimitacdo do objeto de pesquisa foi subsidiada pela
aplicagdo da Matriz GUT (Gravidade, Urgéncia e Tendéncia), ferramenta que possibilitou a
analise sistematica dos problemas enfrentados no ambito da APS. Diante disso, o estudo
buscou responder “Quais funcionalidades, contetidos e caracteristicas técnicas devem compor
um aplicativo movel voltado ao acompanhamento de complicagdes em pacientes hipertensos
e diabéticos acometidos por COVID-19 no ambito da Atencdo Priméria a Saude?”” Objetivo:
Desenvolver um aplicativo movel para acompanhamento de complicagdes em pacientes
hipertensos e diabéticos que foram acometidos por COVID-19 na Aten¢do Primaria a Saude.
Procedimentos metodologicos: Trata-se de um estudo de producdo tecnoldgica com
abordagem quantitativa, com suporte na engenharia de software e fundamentagdo no ciclo de
vida do desenvolvimento de sistemas. Para atingir os objetivos, a pesquisa seguiu as seguintes
fases: Etapa 1 — Revisdo de Escopo, intitulada “Mapeamento de aplicativos mdveis para o
acompanhamento de condi¢des cronicas em pacientes acometidos anteriormente por COVID-
19 na APS: uma revisao de escopo”, a qual foi submetida e registrada na plataforma OSF por
meio do modelo de pré-registro OSF, sob o identificador DOI: 10.17605/0OSF.10/29C5Q);
Etapa 2 — Levantamento de Requisitos para estruturagdo da tecnologia movel; Etapa 3 —
Desenvolvimento do Ciclo de vida da Producdo Tecnologica. Resultados: A sintese dos dez
estudos incluidos na Revisao de Escopo evidenciou que as tecnologias moveis destinadas ao
acompanhamento de pessoas com hipertensdo arterial e diabetes mellitus apresentam,
predominantemente, organizacdo funcional fragmentada, foco em registros pontuais de
parametros clinicos e em estratégias de autogerenciamento, limitagdo na incorporagdo do
cuidado longitudinal e baixa integracdo entre dados clinicos, laboratoriais e de
acompanhamento. A partir desses achados, foram sistematizados os requisitos clinicos,
funcionais e operacionais considerados essenciais para a constru¢do da tecnologia,
contemplando o monitoramento de pressao arterial e glicemia, o registro estruturado de sinais
e sintomas p6s-COVID-19, o acompanhamento evolutivo de exames e medicamentos, bem
como, recursos para estratificacdo de risco, visualizacdo longitudinal e organizagdao do
seguimento clinico. Dessa forma, foi desenvolvido o aplicativo mével Cronicov, estruturado
segundo o modelo arquitetural orientado por metodologia 4gil no contexto da Atengdo
Primaria a Saude. Conclusiao: O desenvolvimento do aplicativo mével transformou uma
necessidade da Atencdo Primdria a Saide em uma solucdo tecnologica. Apesar dos desafios
na organizac¢do das informagdes e dos fluxos de cuidado, foi possivel construir uma ferramenta
estruturada e com potencial de uso na rotina das equipes. Assim, o trabalho contribui tanto
como um produto tecnolégico quanto com a apresentagdo de um percurso metodologico
aplicavel a integracdio entre pesquisa, tecnologia e pratica em satide no Sistema Unico de
Saude.

Palavras-chaves: Hipertensdo; Diabetes Mellitus; COVID-19; Aplicativos moveis;
Atengdo Primaria a Saude.



Introduction: Systemic  Arterial Hypertension and Diabetes Mellitus constitute
noncommunicable chronic diseases with high prevalence and significant impact on morbidity and
mortality, especially when associated with COVID-19 infection, whose interaction potentiates the
risk of cardiovascular, renal, and metabolic complications. Within the Primary Health Care
context, the pandemic imposed important challenges to the longitudinal follow-up of these
patients, highlighting difficulties in care continuity and systematization of post-infection clinical
monitoring. From this scenario, the delimitation of the research object was supported by the
application of the GUT Matrix (Gravity, Urgency, and Tendency), a tool that enabled systematic
analysis of problems faced within Primary Health Care. Therefore, the study sought to answer
"What functionalities, content, and technical characteristics should comprise a mobile application
aimed at monitoring complications in hypertensive and diabetic patients affected by COVID-19
within Primary Health Care?" Objective(s): To develop a mobile application for monitoring
complications in hypertensive and diabetic patients who were affected by COVID-19.
Methodological Procedures: This is a technological production study with a quantitative
approach, supported by software engineering and grounded in the systems development life cycle.
To achieve the proposed objectives, this research stage followed the following phases: Stage 1 —
Scoping Review, entitled “Mapping mobile applications for monitoring chronic conditions in
patients previously affected by COVID-19 in primary health care: a scoping review”, which was
submitted and registered on the OSF platform using the OSF pre-registration model, under the
identifier DOIL: 10.17605/0SF.10/29C5Q; Stage 2 — Requirements Gathering for mobile
technology structuring; Stage 3 — Development of the Technological Production Life Cycle.
Results: The synthesis of the ten studies included in the Scoping Review revealed that mobile
technologies designed to monitor people with hypertension and diabetes mellitus predominantly
present fragmented functional organization, a focus on punctual records of clinical parameters and
self-management strategies, limitations in the incorporation of longitudinal care, and low
integration between clinical, laboratory, and follow-up data. Based on these findings, the clinical,
functional, and operational requirements considered essential for the construction of the
technology were systematized, encompassing blood pressure and blood glucose monitoring,
structured recording of post-COVID-19 signs and symptoms, evolutionary monitoring of tests and
medications, as well as resources for risk stratification, longitudinal visualization, and organization
of clinical follow-up. Thus, the Cronicov mobile application was developed, structured according
to an architectural model guided by agile methodology in the context of Primary Health Care.
Conclusions: The mobile application development transformed a concrete Primary Health Care
need into a technological solution for monitoring people with hypertension and diabetes affected
by COVID-19. Despite challenges in organizing information and care flows, it was possible to build
a structured tool with potential for use in team routines. The study objective was achieved,
recognizing, however, the need for validation, usability evaluation, and impact measurement.
Thus, the work contributes both as a technological product and by presenting a methodological
pathway applicable to the integration of research, technology, and health practice within the
Unified Health System.

Keywords: Hypertension; Diabetes Mellitus; COVID-19; Mobile Applications; Primary Health
Care.
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