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RESUMO

O sistema nervoso autdnomo (SNA) desempenha um papel fundamental na
regulacdo das fungdes involuntarias do organismo, sendo a mensuragao dos
impulsos autondmicos simpaticos e parassimpaticos avaliada através da
Variabilidade da Frequéncia Cardiaca (VFC). A VFC pode ser mensurada
através do dominio tempo, frequéncia e nao-linear. O objetivo primario do
estudo foi avaliar a VFC em criangas e adolescentes apos o transplante renal.
Como objetivos secundarios, analisar o comportamento da VFC, da forga
muscular periférica (FMP) e respiratéria (FMR) trés e seis meses apos o
transplante e a associagdo entre as variaveis. Trata-se de um estudo
transversal analitico em criangas e adolescentes que foram submetidos ao
transplante renal em um hospital de referéncia, sendo avaliado variaveis
clinicas, antropométricas, VFC, forca muscular periférica, forca muscular
respiratoria e nivel da atividade fisica. Foram avaliados 12 criangas no 3° més
e 8 no 6° més, ndo sendo encontradas diferengas significativas entre os
dominios da VFC, forca muscular periférica e forca muscular respiratéria.
Entretanto, encontramos correlagbes significativas entre as variaveis da VFC e
a FMR e a FMP. Conclui-se que ha uma tendéncia de melhora no controle
autondémico e na atividade vagal entre o terceiro e o sexto més nas variaveis do
dominio tempo, enquanto as do dominio frequéncia refletem uma maior
ativacdo simpatica. A forca muscular periférica e respiratoria apresentou
valores reduzidos, destacando a redugcdo da capacidade muscular dessa
populacdo. As correlacbes observadas no terceiro més indicaram que uma
maior atividade parassimpatica esta associada a melhores indicadores de forga

muscular.



Palavras-chave: Variabilidade da Frequéncia Cardiaca. Transplante Renal
Pediatrico. Sistema Nervoso Auténomo. Testes de Funcido Respiratoria.

Pediatria.



ABSTRACT

The autonomic nervous system (ANS) plays a fundamental role in regulating
the body's involuntary functions, and the measurement of sympathetic and
parasympathetic autonomic impulses is assessed through Heart Rate Variability
(HRV). HRV can be measured through time, frequency, and non-linear domains.
The primary objective of the study was to evaluate HRV in children and
adolescents after kidney transplantation. Secondary objectives included
analyzing the behavior of HRV, peripheral muscle strength (PMS), and
respiratory muscle strength (RMS) three and six months after the transplant, as
well as the association between these variables. This is a cross-sectional
analytical study involving children and adolescents who underwent kidney
transplantation at a reference hospital, assessing clinical and anthropometric
variables, HRV, peripheral muscle strength, respiratory muscle strength, and
physical activity levels. Twelve children were evaluated in the 3rd month and
eight in the 6th month, with no significant differences found between HRV
domains, peripheral muscle strength, and respiratory muscle strength. However,
significant correlations were found between HRV variables and RMS and PMS.
It was concluded that there is a trend towards improved autonomic control and
vagal activity between the third and sixth months in the time-domain variables,
while the frequency-domain variables reflect increased sympathetic activation.
Peripheral and respiratory muscle strength showed reduced values, highlighting
the decrease in muscle capacity in this population. The correlations observed in
the third month indicated that greater parasympathetic activity is associated with

better muscle strength indicators.

Key words: Heart Rate Variability. Pediatric Kidney Transplantation.
Autonomic Nervous System. Respiratory Function Tests. Pediatrics.
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