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COVID-19 Lockdown: The Impact of Home-based Training Guidance
in Prevention of Football Injuries During the Return to Competition

Abstract

Introduction: COVID-19 lockdown caused an unprecedented break in football
competitions. The physiological impact in those athletes is still uncertain, and this sudden
interruption can have a negative impact in injury risk during the return to competition.
Accordingly, this cross-sectional study aims to assess the impact of COVID-19 lockdown in
the number of injuries suffered by football players during the return to competition and to
evaluate how the training adaptation and the athletes’ monitoring were carried out during
the lockdown.

Material and Methods: An observational study was conducted and an online survey
was sent to amateur and professional football players from 3 Portuguese competitions.
Athletes were questioned on demographic and practice factors along with injuries suffered
during the period under analysis.

Results: No significant differences were found in injuries incidence between the
2020/21 (N=35) and the 2019/20 season (N=32, p=0.602). However, the absence of a
training plan elaborated by the technical team for home-based trainings associated with an
increased risk of injuries during the return to competition (p=0.004).

Discussion: Although no significant association of this break with overall injury rate
was found, it is important to maintain a continuous assessment of the players due to
possible delayed lesions. Furthermore, the efforts of football teams’ staff should be on the
implementation of adequate training plans.

Conclusion: This is the first study on COVID-19 impact on return to sports injuries in
Portuguese football competitions, showing an association between these lesions and the
absence of an organized training plan during the lockdown.

Resumo

Introducdo: O confinamento pela COVID-19 provocou uma interrupcdo das
competicles de futebol sem precedentes. O impacto fisioldgico nestes atletas permanece
incerto, sendo que esta pausa subita pode ter impacto negativo no risco de lesGes. Assim,
este estudo transversal tem como objetivo avaliar o impacto do confinamento no nimero
de lesbes sofridas pelos futebolistas durante o regresso a competicdo e compreender como
foi realizada a adaptacdo dos treinos e a sua monitorizacdo durante o confinamento.

Material e Métodos: Elaboramos um estudo observacional e distribuimos um
inquérito online a jogadores amadores e profissionais de 3 competicdes portuguesas. Os
atletas foram questionados sobre fatores demograficos, pratica desportiva e lesdes sofridas
no periodo em analise.




Resultados: Nao foram encontradas diferencas significativas na incidéncia de lesGes
entre as épocas 2020/21 (N=35) e 2019/20 (N=32, p=0.602). Porém, a inexisténcia de um
plano para os treinos em casa elaborado pela equipa técnica associou-se a um risco
aumentado de lesdo durante o regresso a competicdo (p=0.004).

Discussdo: Apesar de ndo termos encontrado nenhuma associacdo significativa
entre esta interrupcdo e a ocorréncia de lesdes, deve ser realizada uma avaliacdo continua
da condigao fisica dos atletas, dado o potencial risco de lesdes. Para além disso, o esforgo
das equipas deve ser feito na implementac¢do de planos de treino adequados.

Conclusdo: Este é o primeiro estudo a avaliar o impacto da COVID-19 nas lesdes
sofridas pelos futebolistas durante o regresso as competi¢cdes portuguesas, mostrando uma
associacao entre estas lesGes e a inexisténcia de um plano de treinos organizado durante o
confinamento.

Keywor ds: Detraining; Football Injury; COVID-19; Lockdown; Injury Prevention



Introduction

The ongoing COVID-19 Pandemic had an incalculable social impact, far beyond the
obvious burden in the healthcare sector. Many activities were affected and Sports were no
exception. In fact, this was the first time since the Second World War that all elite athletes
were forced to interrupt competitions . In Portugal, the first cases were reported in
February 2020, leading to the declaration of a state of emergency on March 18th, forcing
an interruption of sports competitions and team trainings. As many other athletes, football
players had to adapt their training method to fulfil social distancing rules and to maintain
their sport conditioning, with most athletes being forced to train at home, on their own and
mostly unsupervised 1. During this lockdown period athletes were likely exposed to some
level of detraining (i.e. the partial or complete loss of training-induced morphological and
physiological adaptations) as a consequence of insufficient and/or inappropriate training
stimuli 2.

The professional football annual season can be divided into three periods: the pre-
competition period (preseason period), the competition period and the transition period
(off-season), that rarely lasts more than one month 3. The break in competitions observed
during the first lockdown can be compared with the transition period, with the subsequent
need of an adaptation during the return. In fact, after the off-season period, the players
may show difficulty in tolerating high training volume and intensity, what is particularly
evident in cases in which the changes in fat mass and free-fat mass are substantial *.
Moreover, many studies show that a loss of lean mass and muscle strength represents an
important risk factor for muscle injuries in football 68

Thereby, beyond the usual factors that can influence the occurrence of injuries 2 1,
in the 2020/21 season football players can also be affected by the consequences of
detraining imposed by the abrupt suspension of competition. These can affect different
physiological systems (e.g., cardiovascular, respiratory, muscle-skeletal, and
neuromuscular) and their corresponding physical capacities (e.g., strength, endurance,
speed, and flexibility)l. Particularly, cardiorespiratory and neuromuscular adaptions,
required for different sports, substantially decrease even after a short-term (less than 4
weeks) training cessation 2.

Also, changes in mechanical structures, such as muscles and tendons, are likely
involved in the injury process % 12, with physiological studies on muscle and tendon
adaptions to unloading showing that changes in muscle size and architecture can occur in
lower limb even after an exposure to short-term unloading '* #. Morphological changes,
reductions in muscle strength, power and rate of force development have been also
observed after short-term disuse and training cessation 3 1>7 and the rate of muscle disuse
atrophy may be even more accelerated in elite athletes 8. Maximal force decrements, also
observed after 8-12 weeks of training cessation, are initially caused by neural alterations
and posteriorly by morphological changes 6. Tendon structure and its properties are also
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affected by mechanical unloading with an alteration in the tissue structural organization
and mechanical properties °. Furthermore, flexibility depends on the relationship between
bone, muscle (and its capacity to produce an adequate amount of force) and connective
tissue 2% and decreases in this ability have been reported after 8 weeks of detraining 2.

And if attention should be paid to all athletes after any deconditioning period, the
injured population requires special attention, particularly after the pandemic restrictions.
This group is not only susceptible to the effects of detraining but also to the inappropriate
home-based rehabilitation which can be a main determinant of injury recurrence 2.

Although one can theoretically predict that this abrupt suspension may have
repercussions in athlete’s performance and risk of lesion, there was never a previous off-
season period characterized by a lockdown, and it is impossible to predict how the impact
of detraining period linked to the COVID-19 lockdown can influence the returning to sport
activity. Thus, this study aims to assess if the COVID-19 lockdown had influence in the
number of injuries suffered by football players during this preseason period until the fourth
round (2020/21), comparing it with the equivalent period of the previous season (2019/20).
Also, we pretend to evaluate how the training guidance and the athletes’ monitoring were
carried out during the lockdown and to understand the factors that may influence the
occurrence of injuries.



Material and Methods

An online survey (Google Forms; Additional file 1) was distributed via email and
WhatsApp to 12 football teams between October and December 2020 who agreed to
participate in the study, in order to respect the recommended social distancing rules.

The players were asked on demographics (age, gender, weight, and height), player’s
level (amateur vs professional), competition, training characteristics during the lockdown
(number, duration, type, guidance, and surveillance) and in each season (number, duration,
and rate of perceived exertion), dates (competition break and returning to team play) and
injuries suffered. The questions were preceded by an explanation and were of mandatory
answer.

The inclusion criteria were: (1) being a federated football player, (2) competing at
Portugal’s Championship (third Portuguese national division), Second League (second
Portuguese national division) or Revelation League (Under-23) and (3) being 16 years old or
over. Athletes of the first Portuguese national division were not included because they
resumed the 2019/2020 competition (they did not experience an identical period of
competition and team training interruption). All the players provided informed consent to
participate in the study.

Injury was defined by a damage of the body tissues or any complaint reported by
the player that prevented the athlete from playing or training since the beginning of the
preseason until the fourth round. The competition break was defined by an absence of team
trainings/competition matches motivated by the COVID-19 lockdown and was measured
from the date of the last team match or training (beginning of the lockdown) until the day
before the returning to team training. The return to competition is the period from the
beginning of the pre-season to the 4th round. The training load was calculated by
multiplying the number of trainings per week by the duration of each training session. To
assess athletes' perceived exertion during the return to competition, we used the Rate of
Perceived Exertion that runs from 0 (Rest) to 10 (Maximal Effort) 23,

Statistical analysis was performed using SPSS v26. Categorical variables were
described using frequency tables and continuous using mean % standard deviation.
Continuous variables normality was assessed with histogram analysis and comparisons on
continuous variables were made using T-test and its non-parametric counterparts.
Categorical variables comparisons were performed using cross tables and Qui2 teste. Odds
ratio were calculated with univariate logistic analysis.



Results

From the 128 players that accepted to participate in the study, 122 fulfilled the
inclusion criteria. All were male, between 17 and 36 years old and the mean age £SD was
21.55 * 4.084. There was an increase on BMI from 2019/2020 to 2020/2021 (mean+SD
22.2741.56 versus 22.73+1.41, p<0.001). Thirty-two players were amateur and 90
professionals, with no influence in the occurrence of injuries during the return to
competition (p=0.709) (Table 1).

Thirteen players get injured during the lockdown and 11 were already injured. Of
these 24 athletes, only 9 had access to medical care. This access to medical care was not
significantly different from those who had no injury (p=0.221). Comparing the two seasons,
35 (28.7%) athletes were injured during the returning to competition in 2020/21 season
against 32 (26.2%) in 2019/20 season (p=0.602, Table 2; Fig. 1). From the 32 players injured
in 2019/20 season, 17 were injured again in 2020/21 season (p=0.001; OR 4.53 [1.91-
10.77)).

The average competition break was 131 days (mean+SD: 130.98+39.92; min. 43;
max. 253). The competition break duration did not affect the occurrence of injuries
(p=0.888).

Fifty-seven players (46.70%) stated that their general physical activity decreased
during the lockdown while 45 (36.90%) and 20 (16.40%) declared that it remained or
increased, respectively. The decrease in physical activity did not have influence on the risk
of injuries (p=0.065) when compared to those who maintained or increased it (Table 1).
Eighty-nine players (75.42%) trained 5 or more times per week during the lockdown and 60
(50.85%) players reported a training duration between 1 and 2 hours (Fig. 2). The number,
duration and training load during the lockdown did not also influence the risk of injuries
during the return to competition (Table 1).

Of those who trained during the lockdown (N=118), 101 (82.8%) had a training plan
elaborated by the technical team. The absence of a training plan elaborated by the technical
team associated with an increased risk of injuries during the return to competition, OR 4.85
[1.66-14.15], p=0.004 (Table 1). Eighty players (65.6%) reported any kind of monitoring
during the home-based training sessions (Table 3) and this did not influence the occurrence
of injuries (p=0.3) (Table 1).

The Rate of Perceived Exertion was significant superior (p<0.001) in the 2020/2021
season (mean: 7.50) against 2019/2020 season (mean: 6.92) and there was a superior
number of athletes (p=0.003) reporting Fatigue in 2020/21 season (Table 4).



Discussion

This is the first study on the effect of COVID-19 lockdown on Portuguese football
competitions. No significant differences were found in the number of injuries occurred
during the return to competition after the COVID-19 lockdown.

However, the occurrence of an injury in the 2019/20 season increased the risk of
suffering an injury in the following season, supporting previous reports of re-injury as a
known and important risk factor for football injury 2. The type of injuries most commonly
suffered by the players during the returning to competition were the musculotendinous
injuries, in line with the normal epidemiology of football injuries 2°. When analysing the
injuries suffered, it is necessary to consider that overuse injuries are more common during
the preseason 2% 27,

In fact, the minimization of lockdown risks should be done by focusing on two
complementary points: first, to apply strategies to maintain an adequate exercise stimuli
during the lockdown and its monitorization; second, implement specific training and injury
prevention programmes during the return to play 28. Understanding the first point was the
main focus of this study. In fact, only 4 players reported no training during the confinement
and 65 stated that their general physical activity increased or remained. Although none of
these variables have influenced the occurrence of injuries this may have reduced the impact
of detraining. Further research is needed to make recommendations regarding the
appropriate amount of exercise needed during the transition period to prevent the effects
of detraining.

Secondly, at the return to team play, there must be special precautions. Players
should be submitted at muscle tests in search of possible muscle atrophy, complementing
the training with specific exercises to prevent injuries 2°. Also, taking into account the
changes that may occur in tendon structures, particularly at Achilles and patellar tendon
level, after a period of detraining like this, the sport activity should be restarted with caution
30, Moreover, a good planning for the start of competitions should be made to allow the
teams to carry out an adequate number of pre-season training sessions, given its
relationship with the reduction of injury-related problems during the competitive season 32.

The presence of a training plan elaborated by the technical team during the home-
based trainings was the major variable associated with risk of injury. This reflects the
importance of an appropriate guidance and support to athletes performed by experts
during the breaks. In this study, 101 players had a training plan elaborated by their technical
team, with 57 being accompanied by videoconference while training at home. The use of
technology for training surveillance and athletes support was already recommended %,
since more than allowing a better preparation of home-based trainings, the contact
established between athletes and team staff members may improve internal
communication, contributing to injuries reduction 32.



An increase on the mean score of Rate of Perceived Exertion between the two
seasons was also observed. Besides other factors, this increase can be related with the
increased BMI. In parallel, there was a superior number of athletes that reported fatigue.
Tools like rate of perceived exertion can be used to measure the training intensity. Apart of
being easy to use, this tool is consistent with objective physiological indices of the intensity
of exercise training and allows to see the evolution and the athletes condition at certain
moment 2> 33, Thus, it can be used to personalize training plans and so to prevent injuries
during the return to team trainings 34

From those who suffered an injury during the lockdown or the ones who were
already injured, we did not find significant differences in the access to medical care during
the confinement contradicting the expected. These results may be explained by a general
difficulty on accessing medical care during a pandemic or a general reduced demand during
the lockdown. Nevertheless, this particular group requires particular attention, and some
efforts should be made to prevent the risks of re-injury already mentioned 24,

This study has some limitations. As previously reported, definition of injury might
vary between settings and individual interpretations °. Even though an online survey was
the most secure way of obtaining information during a pandemic outbreak, the reduced
contact with the investigators might have led to some doubts about what should be
considered an injury and subsequent under-report. Additionally, lighter lesions, with less
impact in daily life activities or practice might have been forgotten. This may explain the
low incidence of lesions observed in our setting and goes along with previous studies
showing significantly lower injury rates, when comparing self-reports in retrospective
questionnaires and physicians records . Additionally, we only studied a restrict period of
the season what can be short to observe the real impact of the lockdown on the occurrence
of injuries.



Conclusion

This study, the first trying to understand the effect of the forced pandemic break in
Portuguese football competitions, did not found significant differences in the number of
injuries during the following season. However, an association between occurrence of
lesions and the absence of a training plan elaborated by the technical team was observed,
highlighting the benefit of the efforts of football teams’ staff on the implementation of
training plans during the lockdown.

Further studies are needed, both to assess the real impact of lockdown in players
condition on a long-term basis due to possible delayed lesions, and to understand how
remote monitoring methods can be used in this new reality of home-based trainings.

Conflict of interests: The authors declare that they have no conflict of interest in relation to this
article.

Financing source: There were no external sources of financing for the realization of this article.
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Tables and Figures

Table 1 - The influence of each variable in the occurrence of injuries during the return to

2020/21 competition.

Variable
Athlete level (Amateur vs Professional)

General physical activity during the lockdown (Decreased vs
Increased/Remained)

Training during the lockdown (Yes vs No)

Lockdown training number per week

Lockdown training duration

Lockdown training load per week

Lockdown training monitoring (Yes vs No)

Lockdown training plan by the technical team (Yes vs No)
Training load per week in 2020/21 season return

Rate of perceived exertion in 2020/21 season return

BMI in 2020/21 season return

Table 2 — Injury’s incidence according to the moment when it occurred.

2019/20 season 15 14
2020/21 season 24 8

p value

p=0.709
p=0.065

p=0.354
p=0.99
p=0.177
p=0.3
p=0.3
p=0.004
p=0.461
p=0.979
p=0.186

32
35
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Table 3 — Training types and its monitoring during the lockdown.

Frequency Percent
What kind of training did you realize? (n=118)
Bicycle 29 24.6%
Walk 31 26.3%
Running 107 90.7%
Strength training 97 82.2%
Technical training 76 64.4%
Other 8 6.8%
What kind of monitoring did you have? (n=118)
Videoconference 57 48.3%
Phone call 3 2.5%
Trained accompanied by a colleague 17 14.4%
Tralm?d accompanied by a member of the club’s 27 18.6%
technical team (coach or other)
Other 1 0.8%

Table 4 — Main features of 2019/20 and 2020/21 season.

Season 2019/20 Season 2020/21
1to4 15 (12.3%) 12 (9.8%)
5 or more 107 (87.7%) 110 (90.2%)
1 hour 4 (3.3%) 10 (8.2%)
1-2 hours 103 (84.4%) 97 (79.5%)
2 hours 10 (8.2%) 10 (8.2%)
2-3 hours 3 (2.5%) 3 (2.5%)
3 hours or more 2 (1.6%) 2 (1.6%)

Mean 6.92 7.50

Fatigue 11 (9%) 20 (16.4%)

Mean 22.27 22.73
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32 athletes injured in
2019/20season

Total number
of injuries: 32

35 athletes injured in
2020/21 season

3 athletes reported
more than 1 injury

32 athletes
reported 1 injury

Total number
of injuries: 40

. 16 musculotendinous injuries
. 14 meniscoligamentar knee injuries . 7 meniscoligamentar knee injuries
. 9 musculotendinous injuries . 4 pubalgias
. 2 ankle sprains . 3 traumatic bone fractures
. 7 Other . 1 ankle sprain
. 9 Other

The type of injury was classified according to the list of injuries/complaints and to the description reported by the athletes.

Figure 1 - Injuries reported in each season.

Frequency

0-1 hour 1 hour

1-2 hours 2 hours 2-3 hours

Traning session duration

Figure 2 — Duration of each training session during the lockdown.
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Additional File 1

General information

1. Birthyear
Gender

3. Weight on beginning of the
2019/2020 season.

4. Weight on the beginning of the
2020/2021 season.

5. Height

6. What is your player level?

7. Did you represent the same team of
the last season?

8. Beyond football, did you have any
other daily activity?

9. During the confinement and
competition interruption your
physical activity...

10. Did you have any chronic injury?

11. Did you suffer any injury during the
lockdown/competition interruption?

12. If you got injured or you were
already injured, did you have access
to medical care when you need?

13. When did you do the last team
training or game before the
lockdown?

14. Did you train during the competition

interruption?

Questionnaire

a. Professional

b. Amateur

a. Yes

b. No

a. Work

b. Study

c. No

d. Other

a. Increased

b. Remained

c. Decreased

a. Yes

b. No

a. Yes

b. No

a. |wasalready

injured.

a. Yes

b. No
(dd/mm/2020)

a. Yes

b. No
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Only for those who answer “Yes “in question 14.

Lockdown/Competition interruption

15.

16.

17.

18.

Number of trainings per week
during the
lockdown/competition
interruption.

Duration of each training
session

What type of training did you
do?

Did you have any type of
monitoring during the home-
based trainings?

O T WO PO QO T W TPDODOO T MO0 T O

5 or more

0-1 hour

1 hour

1-2 hours

2 hours

2-3 hours

3 hours or more
Bicycle

Walk

Running

Strength training
Technical training
Other
Videoconference
Phone call

Trained accompanied
by a colleague
Trained accompanied
by a member of the
club’s technical team
(coach or other)

Other
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2020/2021 season

19.

20.

21.

22.

23.

24.

25.

26.

When did you do the first team
training or game after the
confinement?

How much time did you spend
in holidays?

Number of trainings per week

Duration of each training
session

Scale of perceived exertion

Did you suffer any injury that
stop you from training or play?

Did suffer any of these injuries
or complaints?

Describe the injury or complaint
that you suffered

(dd/mm/2020)

o T

T EN S BT BN ® BNC B e B0 o

SmeoopToo

Less than 1 week
1 week

2 weeks

3 weeks

4 or more weeks
| did not stop training
1

2

3

4

5 or more

0-1 hour

1 hour

1-2 hours

2 hours

2-3 hours

3 hours or more

(1to 10)

Yes, during a training.
Yes, during a game.
Yes, in another
moment.

No.

Lumbar pain

Knee pain
Foot/ankle pain
Ligament injury
Muscular injury
Bone injury
Fatigue

Other
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2019/2020 season

27.

28.

29.

30.

31.

32.

33.

How much time did you spend
in holidays?

Number of trainings per week

Duration of each training
session

Scale of perceived exertion

Did you suffer any injury that
stop you from training or play?

Did suffer any of these injuries
or complaints?

Describe the injury or complaint
that you suffered

o T

B BB B B B B

Sm oo opooTo o

Less than 1 week
1 week

2 weeks

3 weeks

4 or more weeks
| did not stop training
1

2

3

4

5 or more

0-1 hour

1 hour

1-2 hours

2 hours

2-3 hours

3 hours or more

(1 to 10)

Yes, during a training.
Yes, during a game.
Yes, in another
moment.

No.

Lumbar pain

Knee pain
Foot/ankle pain
Ligament injury
Muscular injury
Bone injury
Fatigue

Other
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Attachment file 1 - Reporting Guidelines

STROBE Statement—Checklist of items that should be included in reports of cross-sectional studies

Item Page
No Recommendation No
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or 2
the abstract
(b) Provide in the abstract an informative and balanced summary of what 2
was done and what was found
Introduction
Background/rationale 2 Explain the scientific background and rationale for the investigation being | 4,5
reported
Objectives 3 State specific objectives, including any prespecified hypotheses 5
Methods
Study design 4 Present key elements of study design early in the paper
Setting 5 Describe the setting, locations, and relevant dates, including periods of
recruitment, exposure, follow-up, and data collection
Participants 6 (a) Give the eligibility criteria, and the sources and methods of selection of | 6
participants
Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, | 6
and effect modifiers. Give diagnostic criteria, if applicable
Data sources/ 8* For each variable of interest, give sources of data and details of methods 6
measurement of assessment (measurement). Describe comparability of assessment
methods if there is more than one group
Bias 9 Describe any efforts to address potential sources of bias 6
Study size 10 Explain how the study size was arrived at
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If 6
applicable, describe which groupings were chosen and why
Statistical methods 12 (a) Describe all statistical methods, including those used to control for 6
confounding
(b) Describe any methods used to examine subgroups and interactions
(c) Explain how missing data were addressed
(d) If applicable, describe analytical methods taking account of sampling
strategy
(e) Describe any sensitivity analyses
Results
Participants 13*  (a) Report numbers of individuals at each stage of study—eg numbers 7
potentially eligible, examined for eligibility, confirmed eligible, included
in the study, completing follow-up, and analysed
(b) Give reasons for non-participation at each stage
(c) Consider use of a flow diagram
Descriptive data 14*  (a) Give characteristics of study participants (eg demographic, clinical, 7
social) and information on exposures and potential confounders
(b) Indicate number of participants with missing data for each variable of
interest
Outcome data 15*  Report numbers of outcome events or summary measures 7




Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted 7
estimates and their precision (eg, 95% confidence interval). Make clear
which confounders were adjusted for and why they were included

(b) Report category boundaries when continuous variables were
categorized

(c) If relevant, consider translating estimates of relative risk into absolute
risk for a meaningful time period

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, 7
and sensitivity analyses

Discussion

Key results 18  Summarise key results with reference to study objectives

Limitations 19 Discuss limitations of the study, taking into account sources of potential
bias or imprecision. Discuss both direction and magnitude of any potential
bias

Interpretation 20 Give a cautious overall interpretation of results considering objectives, 8,9
limitations, multiplicity of analyses, results from similar studies, and other
relevant evidence

Generalisability 21 Discuss the generalisability (external validity) of the study results 10

Other information

Funding 22 Give the source of funding and the role of the funders for the present study | 10
and, if applicable, for the original study on which the present article is
based

*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and
published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely
available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at
http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is
available at www.strobe-statement.org.

Item No 1
(@): “Accordingly, this cross-sectional study”; “An observational study was conducted”
(b): see Abstract

Item No 2: “The ongoing COVID-19 Pandemic had an incalculable social impact, far beyond the obvious burden in the
healthcare sector. (...) and it is impossible to predict how the impact of detraining period linked to the COVID-19
lockdown can influence the returning to sport activity.”

Item No 3: “Thus, this study aims to assess if the COVID-19 lockdown had influence in the number of injuries suffered
by football players during this preseason period until the fourth round (2020/21), comparing it with the equivalent
period of the previous season (2019/20). Also, we pretend to evaluate how the training guidance and the athletes’
monitoring were carried out during the lockdown and to understand the factors that may influence the occurrence of
injuries.”

Item No 4: “An online survey (...)”

Item No 5: “An online survey (...) The players were asked on (...)”


http://www.strobe-statement.org/

Item No 6: “The inclusion criteria were (...) participate in the study”

Item No 7: “Injury was defined (...) we used the Rate of Perceived Exertion that runs from 0 (Rest) to 10 (Maximal
Effort) 23.”

Item No 8: The data were collected based on an online survey.

Item No 9: “The questions were preceded by an explanation and were of mandatory answer.”

Item No 10: Not applicable

Items No 11 and 12: “Statistical analysis was performed using SPSS v26 (...)”

Items No 13 and 14 (a): “From the 128 players that accepted to participate in the study, 122 fulfilled the inclusion
criteria. All were male, between 17 and 36 years old and the mean age +SD was 21.55 + 4.084. There was an increase
on BMI from 2019/2020 to 2020/2021”

Item No14(b): Not applicable since questions were of mandatory answer

Item No 15: “Comparing the two seasons, 35 (28.7%) athletes were injured during the returning to competition in
2020/21 season against 32 (26.2%) in 2019/20 season”

Items No 16 and 17: “Thirteen players get injured during the lockdown (...) reporting Fatigue in 2020/21 season (Table
4).”

Item No 18: “No significant differences were found in the number of injuries occurred during the return to competition
after the COVID-19 lockdown.”; “The presence of a training plan elaborated by the technical team during the home-
based trainings was the major variable associated with risk of injury.”

Item No 19: “This study has some limitations (...)”

Item No 20: “However, the occurrence of an injury in the 2019/20 season (...) Nevertheless, this particular group
requires particular attention, and some efforts should be made to prevent the risks of re-injury already mentioned 24.”

Item No 21: “However, an association between occurrence of lesions and the absence of a training plan elaborated by
the technical team was observed, highlighting the benefit of the efforts of football teams’ staff on the implementation of

training plans during the lockdown.”

Item No 22: “Financing source: There were no external sources of financing for the realization of this article.”



Attachment File 2- Editorial and Journal Policy - Acta Médica Portuguesa

Normas de Publicacao da Acta Médica Portuguesa

Acta Meédica Portuguesa’s Publishing Guidelines

Conselho Editorial ACTA MEDICA PORTUGUESA
Acta Med Port 2016, 30 dezembro 2016

1. MISSAO

Publicar trabalhos cientificos originais e de revisdo na
area biomédica da mais elevada qualidade, abrangendo
varias areas do conhecimento meédico, e ajudar os médicos
a tomar melhores decisdes.

Para atingir estes objectivos a Acta Médica Portuguesa
publica artigos originais, artigos de reviséo, casos clinicos,
editoriais, entre outros, comentando sobre os factores cli-
nicos, cientificos, sociais, politicos e econémicos que afec-
tam a saude. A Acta Médica Portuguesa pode considerar
artigos para publicagao de autores de qualquer pais.

2. VALORES
Promover a qualidade cientifica.
Promover o conhecimento e actualidade cientifica.
Independéncia e imparcialidade editorial.
Etica e respeito pela dignidade humana.
Responsabilidade social.

3. VISAO

Ser reconhecida como uma revista médica portuguesa
de grande impacto internacional.

Promover a publicagao cientifica da mais elevada quali-
dade privilegiando o trabalho original de investigagao (clini-
co, epidemioldgico, multicéntrico, ciéncia basica).

Constituir o forum de publicagdo de normas de orienta-
¢ao.

Ampliar a divulgacgéao internacional.

Lema: “Primum non nocere, primeiro a Acta Médica
Portuguesa”

4. INFORMAGAO GERAL

A Acta Médica Portuguesa é a revista cientifica com
reviséo pelos pares (peer-review) da Ordem dos Médicos.
E publicada continuamente desde 1979, estando indexa-
da na PubMed / Medline desde o primeiro numero. Desde
2010 tem Factor de Impacto atribuido pelo Journal Citation
Reports - Thomson Reuters.

A Acta Médica Portuguesa segue a politica do livre
acesso. Todos os seus artigos estao disponiveis de for-
ma integral, aberta e gratuita desde 1999 no seu site
www.actamedicaportuguesa.com e através da Medline
com interface PubMed.

A Acta Médica Portuguesa nao cobra quaisquer taxas

relativamente ao processamento ou a submissao de arti-
gos.

A taxa de aceitagcdo da Acta Médica Portuguesa, em
2014, foi de aproximadamente de 20% dos mais de 700
manuscritos recebidos anualmente.

Os manuscritos devem ser submetidos online via
“Submissdes Online” http://www.actamedicaportuguesa.com
/revista/index.php/amp/about/submissions#online
Submissions.

A Acta Médica Portuguesa rege-se de acordo com as
boas normas de edicdo biomédica do International Com-
mittee of Medical Journal Editors (ICMJE), do Committee
on Publication Ethics (COPE), e do EQUATOR Network
Resource Centre Guidance on Good Research Report (de-
senho de estudos).

A politica editorial da Revista incorpora no processo de
revisdo e publicagdo as Recomendagdes de Politica Edi-
torial (Editorial Policy Statements) emitidas pelo Conselho
de Editores Cientificos (Council of Science Editors), dispo-
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da inteira responsabilidade dos autores. Os artigos publica-
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mons ‘Atribuicdo — Uso Nao-Comercial — Proibigao de Rea-
lizagdo de Obras Derivadas (by-nc-nd)’.

Apos publicagdo na Acta Médica Portuguesa, os auto-
res ficam autorizados a disponibilizar os seus artigos em
repositorios das suas instituicdes de origem, desde que
mencionem sempre onde foram publicados.

5. CRITERIO DE AUTORIA
A revista segue os critérios de autoria do “International
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Commitee of Medical Journal Editors” (ICMJE).

Todos designados como autores devem ter participado
significativamente no trabalho para tomar responsabilidade
publica sobre o conteudo e o crédito da autoria.

Autores sado todos que:

1. Tém uma contribui¢ao intelectual substancial, directa, no
desenho e elaboragéo do artigo

2. Participam na analise e interpretagdo dos dados

3. Participam na escrita do manuscrito, revendo os rascu-
nhos; ou na revisao critica do conteudo; ou na aprovagao
da versao final
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gridade de todo o trabalho
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Autoria requer uma contribui¢cdo substancial para o ma-
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encaixam nos critérios de autoria, devem ser listados nos
agradecimentos.

Todos os autores, (isto €, o autor correspondente e cada
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6. COPYRIGHT | DIREITOS AUTORAIS

Quando o artigo é aceite para publicagdo € mandatério
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mas antes da submissdo do manuscrito, os autores tém
que assegurar todas as autorizagdes necessarias para a
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manuscrito (modelo disponivel em http://www.actamedica-
portuguesa.com/info/consentimento_informado_do_doen-
te.doc).

A Acta Médica Portuguesa considera aceitavel a omis-
sdo de dados ou a apresentagdo de dados menos especifi-
cos para identificagao dos doentes. Contudo, ndo aceitare-
mos a alteragao de quaisquer dados.

Os autores devem informar se o trabalho foi aprovado
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10. PROCESSO EDITORIAL

O autor correspondente recebera notificacao da recep-
¢ao do manuscrito e decisdes editoriais por email.

Todos os manuscritos submetidos s&o inicialmente re-
vistos pelo editor da Acta Médica Portuguesa. Os manus-
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nos a revista). Os manuscritos recebidos serdo enviados a
peritos das diversas areas, os quais deverao fazer os seus
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Editorial tomara, num prazo de 15 dias, uma primeira deci-
sdo que podera incluir a aceitagdo do artigo sem modifica-
¢des, o envio dos comentarios dos revisores para que 0s
Autores procedam de acordo com o indicado, ou a rejeigao
do artigo.

Os Autores dispdem de 20 dias para submeter a nova
versao revista do manuscrito, contemplando as modifica-
¢oes recomendadas pelos peritos e pelo Conselho Editorial.
Quando séo propostas alteragdes, o autor devera no prazo
maximo de vinte dias, carregar na plataforma electronica
da Acta Médica Portuguesa uma verséo revista do artigo,
com as alteracgdes inseridas destacadas com cor diferente,
bem como um novo Documento Suplementar respondendo
a todas as questbes colocadas.

¢ O Editor-Chefe dispde de 15 dias para tomar a deci-
sao sobre a nova versao: rejeitar ou aceitar o artigo na nova
versao, ou submeté-lo a um ou mais revisores externos
cujo parecer podera, ou ndo, coincidir com os resultantes

da primeira revisao.

e Caso 0 manuscrito seja reenviado para revisdo exter-
na, os peritos dispdem de quatro semanas para o envio dos
seus comentarios e da sua sugestao quanto a aceitagao ou
recusa para publicagdo do mesmo.

¢ Atendendo as sugestdes dos revisores, o Editor-Chefe
podera aceitar o artigo nesta nova versao, rejeita-lo ou vol-
tar a solicitar modificagdes. Neste Ultimo caso, os Autores
dispdem de um més para submeter uma versao revista, a
qual podera, caso o Editor-Chefe assim o determine, voltar
a passar por um processo de revisao por peritos externos.

e No caso da aceitagdo, em qualquer das fases ante-
riores, a mesma sera comunicada ao Autor principal. Num
prazo inferior a um més, o Conselho Editorial enviara o ar-
tigo para revisao dos Autores ja com a formatagéo final,
mas sem a numeragao definitiva. Os Autores dispéem de
cinco dias para a revisado do texto e comunicagao de quais-
quer erros tipograficos. Nesta fase, os Autores ndo podem
fazer qualquer modificacdo de fundo ao artigo, para além
das correcgdes de erros tipograficos e/ou ortograficos de
pequenos erros. Nao sdo permitidas, nomeadamente, alte-
racOes a dados de tabelas ou graficos, alteragdes de fundo
do texto, etc.

¢ Apos a resposta dos Autores, ou na auséncia de res-
posta, apos o decurso dos cinco dias, o artigo considera-se
concluido.

¢ Na fase de revisdo de provas tipograficas, alteragdes
de fundo aos artigos ndo serao aceites e poderao implicar
a sua rejei¢ao posterior por decisdo do Editor-Chefe.

Chama-se a atengdo que a transcricdo de imagens,
quadros ou graficos de outras publicagbes devera ter a pré-
via autorizacdo dos respectivos autores para dar cumpri-
mentos as normas que regem os direitos de autor.

11. PUBLICAGAO FAST-TRACK

A Acta Médica Portuguesa dispde do sistema de publi-
cagao Fast-Track para manuscritos urgentes e importantes
desde que cumpram os requisitos da Acta Médica Portu-
guesa para o Fast-Track.

a) Os autores para requererem a publicagéo fast-track
devem submeter o seu manuscrito em http://www.actame-
dicaportuguesa.com/ “submeter artigo” indicando clara-
mente porque consideram que o manuscrito € adequado
para a publicagao rapida. O Conselho Editorial tomara a
decisdo sobre se 0 manuscrito € adequado para uma via
rapida (fast-track) ou para submissao regular;

b) Verifique se o manuscrito cumpre as normas aos au-
tores da Acta Médica Portuguesa e que contém as informa-
¢Oes necessarias em todos os manuscritos da Acta Médica
Portuguesa.

c) O Gabinete Editorial ira comunicar, dentro de 48 ho-
ras, se 0 manuscrito é apropriado para avaliagao fast-track.
Se o Editor-Chefe decidir ndo aceitar a avaliagao fast-track,
0 manuscrito pode ser considerado para o processo de re-
visdo normal. Os autores também terdo a oportunidade de
retirar a sua submisséo.

d) Para manuscritos que sdo aceites para avaliagao
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fast-track, a decisao Editorial sera feita no prazo de 5 dias
uteis.

e) Se o manuscrito for aceite para publicagao, o objecti-
vo sera publica-lo, online, no prazo maximo de 3 semanas
apos a aceitagao.

12. REGRAS DE OURO ACTA MEDICA PORTUGUESA

a) O editor é responsavel por garantir a qualidade da
revista e que o que publica é ético, actual e relevante para
os leitores.

b) A gestdao de reclamagdes passa obrigatoriamente
pelo editor-chefe e ndo pelo bastonario.

c) O peer review deve envolver a avaliagao de revisores
externos.

d) A submissao do manuscrito e todos os detalhes asso-
ciados sdo mantidos confidenciais pelo corpo editorial e por
todas as pessoas envolvidas no processo de peer-review.

e) Aiidentidade dos revisores é confidencial.

f) Os revisores aconselham e fazem recomendagoes; o
editor toma decisoes.

g) O editor-chefe tem total independéncia editorial.

h) A Ordem dos Médicos nao interfere directamente na
avaliagao, selecgéo e edicao de artigos especificos, nem
directamente nem por influéncia indirecta nas decisdes edi-
toriais.

i) As decisbes editoriais sdo baseadas no mérito de tra-
balho submetido e adequacao a revista.

j) As decisbes do editor-chefe ndo sao influenciadas
pela origem do manuscrito nem determinadas por agentes
exteriores.

k) As razdes para rejeicao imediata sem peer review ex-
terno sao: falta de originalidade; interesse limitado para os
leitores da Acta Médica Portuguesa; conter graves falhas
cientificas ou metodoldgicas; o topico nao é coberto com a
profundidade necessaria; € preliminar de mais e/ou espe-
culativo; informagao desactualizada.

I) Todos os elementos envolvidos no processo de peer
review devem actuar de acordo com 0s mais elevados pa-
droes éticos.

m) Todas as partes envolvidas no processo de peer re-
view devem declarar qualquer potencial conflito de interes-
ses e solicitar escusa de rever manuscritos que sintam que
ndo conseguirdo rever objectivamente.

13.NORMAS GERAIS
ESTILO

Todos os manuscritos devem ser preparados de acordo
com o “AMA Manual of Style”, 10th ed. e/ou “Uniform Requi-
rements for Manuscripts Submitted to Biomedical Journals”.

Escreva num estilo claro, directo e activo. Geralmente,
escreva usando a primeira pessoa, voz activa, por exemplo,
“Analisamos dados”, e ndo “Os dados foram analisados”.
Os agradecimentos sao as excepgdes a essa directriz, e
deve ser escrito na terceira pessoa, voz activa; “Os auto-
res gostariam de agradecer”. Palavras em latim ou noutra
lingua que ndo seja a do texto deverao ser colocadas em
italico.

Os componentes do manuscrito sdo: Pagina de Titulo,
Resumo, Texto, Referéncias, e se apropriado, legendas
de figuras. Inicie cada uma dessas secgbes em uma nova
pagina, numeradas consecutivamente, comegando com a
pagina de titulo.

Os formatos de arquivo dos manuscritos autorizados in-
cluem o Word e o WordPerfect. Nao submeta o manuscrito
em formato PDF.

SUBMISSAO

Os manuscritos devem ser submetidos online, via “Sub-
missdo Online” da Acta Médica Portuguesa http://www.
actamedicaportuguesa.com/revista/index.php/amp/about/
submissions#onlineSubmissions.

Todos os campos solicitados no sistema de submissao
online terao de ser respondidos.

Ap6s submissao do manuscrito o autor recebera a con-
firmacao de recepgdo e um ndmero para o manuscrito.

Na primeira pagina/ pagina de titulo:

a) Titulo em portugués e inglés, conciso e descritivo

b) Na linha da autoria, liste 0o Nome de todos os Autores
(primeiro e ultimo nome) com os titulos académicos e/ou
profissionais e respectiva afiliagdo (departamento, institui-
¢ao, cidade, pais)

c) Subsidio(s) ou bolsa(s) que contribuiram para a rea-
lizagao do trabalho

d) Morada e e-mail do Autor responsavel pela corres-
pondéncia relativa ao manuscrito

e) Titulo breve para cabegalho

Na segunda pagina

a) Titulo (sem autores)

b) Resumo em portugués e inglés. Nenhuma informa-
¢ao que nao conste no manuscrito pode ser mencionada no
resumo. Os resumos ndo podem remeter para o texto, ndo
podendo conter citagbes nem referencias a figuras.

c) Palavras-chave (Keywords). Um maximo de 5
Keywords em inglés utilizando a terminologia que consta
no Medical Subject Headings (MeSH), http://www.nIm.nih.
gov/mesh/MBrowser.html, devem seguir-se ao resumo.

Na terceira pagina e seguintes:

Editoriais:

Os Editoriais serdo apenas submetidos por convite do
Editor. Serdo comentarios sobre tépicos actuais. Ndo de-
vem exceder as 1.200 palavras nem conter tabelas/figuras
e terdo um maximo de 5 referéncias bibliograficas. Nao pre-
cisam de resumo.

Perspectiva:

Artigos elaborados apenas por convite do Conselho
Editorial. Podem cobrir grande diversidade de temas com
interesse nos cuidados de saude: problemas actuais ou
emergentes, gestao e politica de saude, histéria da medici-
na, ligacao a sociedade, epidemiologia, etc.

Um Autor que deseje propor um artigo desta categoria



devera remeter previamente ao Editor-Chefe o respectivo
resumo, indicagao dos autores e titulo do artigo para ava-
liacao.

Deve conter no maximo 1200 palavras (excluindo as re-
feréncias e as legendas) e até 10 referéncias bibliograficas.
S6 pode conter uma tabela ou uma figura. Nao precisa de
resumo.

M Artigos Originais:

O texto deve ser apresentado com as seguintes sec-
¢oes: Introdugdo (incluindo Objectivos), Material e Méto-
dos, Resultados, Discussdo, Conclusédo, Agradecimentos
(se aplicavel), Referéncias, Tabelas e Figuras.

Os Artigos Originais ndo deverdo exceder as 4.000 pa-
lavras, excluindo referéncias e ilustragdes. Deve ser acom-
panhado de ilustragdes, com um maximo de 6 figuras/tabe-
las e 60 referéncias bibliograficas.

O resumo dos artigos originais ndo deve exceder as
250 palavras e serao estruturados (com cabegalhos: Intro-
dugéo, Materiais e Métodos, Resultados, Discusséo e Con-
clusao).

A Acta Médica Portuguesa, como membro do ICMJE,
exige como condigao para publicagao, o registo de todos os
ensaios num registo publico de ensaios aceite pelo ICMJE
(ou seja, propriedade de uma instituicao sem fins lucrativos
e publicamente acessivel, por ex. clinicaltrials.gov). Todos
0s manuscritos reportando ensaios clinicos tém de seguir o
CONSORT Statement http://www.consort-statement.org/.

Numa revisdo sistematica ou meta-andlise siga as
PRISMA guidelines.

Numa meta-analise de estudos observacionais, siga as
MOOSE guidelines e apresente como um ficheiro comple-
mentar o protocolo do estudo, se houver um.

Num estudo de precisao de diagnéstico, siga as STARD
guidelines.

Num estudo observacional, siga as STROBE guideli-
nes.

Num Guideline clinico incentivamos os autores a seguir
a GRADE guidance para classificar a evidéncia.

M Artigos de Revisio:

Destinam-se a abordar de forma aprofundada, o estado
actual do conhecimento referente a temas de importancia.
Estes artigos serao elaborados a convite da equipa edito-
rial, contudo, a titulo excepcional, sera possivel a submis-
sdo, por autores nao convidados (com ampla experiéncia
no tema) de projectos de artigo de revisdo que, julgados
relevantes e aprovados pelo editor, poderao ser desenvol-
vidos e submetidos as normas de publicagao.

Comprimento maximo: 3500 palavras de texto (ndo in-
cluindo resumo, legendas e referéncias). Nao pode ter mais
do que um total de 4 tabelas e / ou figuras, e nao mais de
50-75 referéncias.

O resumo dos artigos de revisao nao deve exceder as
250 palavras e seréo estruturados (com cabegalhos: Intro-
dugdo, Materiais e Métodos, Resultados, Discussao, Con-
cluséo.

Caso Clinico:

O relato de um caso clinico com justificada razéo de pu-
blicagao (raridade, aspectos inusitados, evolugdes atipicas,
inovagdes terapéuticas e de diagnodstico, entre outras). As
secgdes serao: Introdugéo, Caso Clinico, Discussao, Refe-
réncias.

A linha de autoria deste tipo de artigos ndo devera ex-
ceder quatro autores. Outros contributos poderéo ser reco-
nhecidos no final do texto, sob o paragrafo “Agradecimen-
tos”.

O texto ndo deve exceder as 1.000 palavras e 15 refe-
réncias bibliograficas. Deve ser acompanhado de figuras
ilustrativas. O numero de tabelas/figuras ndo deve ser su-
perior a 5.

Inclua um resumo néo estruturado que nao exceda 150
palavras, que sumarie o objectivo, pontos principais e con-
clusdes do artigo.

Imagens em Medicina (Imagem Médica):

A Imagem em Medicina é um contributo importante da
aprendizagem e da pratica médica. Poderdao ser aceites
imagens clinicas, de imagiologia, histopatologia, cirurgia,
etc. Podem ser enviadas até duas imagens por caso.

Deve incluir um titulo com um maximo de oito palavras
e um texto com um maximo de 150 palavras onde se dé
informacgao clinica relevante, incluindo um breve resumo do
historial do doente, dados laboratoriais, terapéutica e con-
dicdo actual. Ndo pode ter mais do que trés autores e cinco
referéncias bibliograficas. Nao precisa de resumo.

S6 sado aceites fotografias originais, de alta qualidade,
que nao tenham sido submetidas a prévia publicacao. Para
informagéao sobre o envio de imagens digitais, consulte as
«Normas técnicas para a submisséo de figuras, tabelas ou
fotografias».

M Guidelines | Normas de orientagao:

As sociedades médicas, os colégios das especialida-
des, as entidades oficiais e / ou grupos de médicos que
desejem publicar na Acta Médica Portuguesa recomenda-
¢bes de pratica clinica, deverdo contactar previamente o
Conselho Editorial e submeter o texto completo e a versao
para ser publicada. O Editor-Chefe podera colocar como
exigéncia a publicacdo exclusiva das recomendagbes na
Acta Médica Portuguesa.

Podera ser acordada a publicagao de uma verséao resu-
mida na edigdo impressa cumulativamente a publicagdo da
versado completa no site da Acta Médica Portuguesa.

M Cartas ao Editor:

Devem constituir um comentario a um artigo da Acta
Med Port ou uma pequena nota sobre um tema ou caso
clinico. Nao devem exceder as 400 palavras, nem conter
mais de uma ilustragédo e ter um maximo de 5 referéncias
bibliograficas. Nao precisam de resumo.

Deve seguir a seguinte estrutura geral: Identificar o arti-
go (torna-se a referéncia 1); Dizer porque esta a escrever;
fornecer evidéncia (a partir da literatura ou a partir de uma
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experiéncia pessoal) fornecer uma sumula; citar referén-
cias.

A(s) resposta(s) do(s) Autor(es) devem observar as
mesmas caracteristicas.
Uma Carta ao editor discutindo um artigo recente da Acta
Med Port tera maior probabilidade de aceitacéo se for sub-
metida quatro semanas ap6s a publicagéo do artigo.

Abreviaturas: Nao use abreviaturas ou acrénimos no
titulo nem no resumo, e limite o seu uso no texto. O uso de
acronimos deve ser evitado, assim como o0 uso excessivo
e desnecessario de abreviaturas. Se for imprescindivel re-
correr a abreviaturas nao consagradas, devem ser defini-
das na primeira utilizagdo, por extenso, logo seguido pela
abreviatura entre parenteses. Ndo coloque pontos finais
nas abreviaturas.

Unidades de Medida: As medidas de comprimento, al-
tura, peso e volume devem ser expressas em unidades do
sistema métrico (metro, quilograma ou litro) ou seus multi-
plos decimais.

As temperaturas devem ser dadas em graus Celsius
(°C) e a presséao arterial em milimetros de mercurio (mm
Hg).

Para mais informagéo consulte a tabela de converséo
“Units of Measure” no website da AMA Manual Style.

Nomes de Medicamentos, Dispositivos ou outros
Produtos: Use o nome ndo comercial de medicamentos,
dispositivos ou de outros produtos, a menos que o nhome
comercial seja essencial para a discusséo.

IMAGENS

Numere todas as imagens (figuras, graficos, tabelas,
fotografias, ilustragdes) pela ordem de citagdo no texto.

Inclua um titulo/legenda para cada imagem (uma frase
breve, de preferéncia com ndo mais do que 10 a 15 pala-
vras).

A publicagédo de imagens a cores é gratuita.

No manuscrito, sdo aceitaveis os seguintes formatos:
BMP, EPS, JPG, PDF e TIF, com 300 dpis de resolugéo,
pelo menos 1200 pixeis de largura e altura proporcional.

As Tabelas/Figuras devem ser numeradas na ordem
em que sao citadas no texto e assinaladas em numeragéao
arabe e com identificagdo, figura/tabela. Tabelas e figuras
devem ter numeragao arabe e legenda. Cada Figura e Ta-
bela incluidas no trabalho tém de ser referidas no texto, da
forma que passamos a exemplificar:

Estes sdo alguns exemplos de como uma resposta
imunitaria anormal pode estar na origem dos sintomas da
doenga de Behget (Fig. 4).

Esta associa-se a outras duas lesdes cutaneas (Tabela 1).

Figura: Quando referida no texto é abreviada para Fig.,
enquanto a palavra Tabela ndo é abreviada. Nas legendas
ambas as palavras sao escritas por extenso.

Figuras e tabelas serdo numeradas com numeragao
arabe independentemente e na sequéncia em que séo re-
feridas no texto.

Exemplo: Fig. 1, Fig. 2, Tabela 1

Legendas: Apds as referéncias bibliograficas, ainda
no ficheiro de texto do manuscrito, devera ser enviada le-
genda detalhada (sem abreviaturas) para cada imagem. A
imagem tem que ser referenciada no texto e indicada a sua
localizagdo aproximada com o comentario “Inserir Figura n°
1... aqui”.

Tabelas: E obrigatério o envio das tabelas a preto e
branco no final do ficheiro. As tabelas devem ser elabora-
das e submetidas em documento word, em formato de ta-
bela simples (simple grid), sem utilizagdo de tabuladores,
nem modificagdes tipograficas. Todas as tabelas devem ser
mencionadas no texto do artigo e numeradas pela ordem
que surgem no texto. Indique a sua localizagéo aproximada
no corpo do texto com o comentario “Inserir Tabela n° 1...
aqui”. Neste caso os autores autorizam uma reorganizagao
das tabelas caso seja necessario.

Quaisquer tabelas submetidas que sejam mais longas/
largas do que duas paginas A4 serdo publicadas como
Apéndice ao artigo.

As tabelas devem ser acompanhadas da respectiva le-
gendaltitulo, elaborada de forma sucinta e clara.

Legendas devem ser auto-explicativas (sem necessida-
de de recorrer ao texto) — &€ uma declaragao descritiva.

Legenda/Titulo das Tabelas: Colocada por cima do cor-
po da tabela e justificada a esquerda. Tabelas sao lidas de
cima para baixo. Na parte inferior serdo colocadas todas as
notas informativas — notas de rodapé (abreviaturas, signi-
ficado estatistico, etc.) As notas de rodapé para conteudo
que nao caiba no titulo ou nas células de dados devem

conter estes simbolos *, 1, £, §, [, T, **, 11, £, §8. llll, 1.

Figuras: Os ficheiros «figura» podem ser tantos quan-
tas imagens tiver o artigo. Cada um destes elementos de-
vera ser submetido em ficheiro separado, obrigatoriamente
em versao electronica, pronto para publicagédo. As figuras
(fotografias, desenhos e graficos) ndao séo aceites em fi-
cheiros word.

Em formato TIF, JPG, BMP, EPS e PDF com 300 dpis
de resolugao, pelo menos 1200 pixeis de largura e altura
proporcional.

As legendas tém que ser colocadas no ficheiro de texto
do manuscrito.

Caso a figura esteja sujeita a direitos de autor, é res-
ponsabilidade dos autores do artigo adquirir esses direitos
antes do envio do ficheiro a Acta Médica Portuguesa.

Legenda das Figuras: Colocada por baixo da figura,
grafico e justificada a esquerda. Graficos e outras figuras
séo habitualmente lidos de baixo para cima.

S6 sdo aceites imagens de doentes quando necessa-
rias para a compreenséo do artigo. Se for usada uma figura
em que o doente seja identificavel deve ser obtida e reme-
tida a Acta Médica Portuguesa a devida autorizagéo. Se a
fotografia permitir de forma dbvia a identificacao do doente,
esta podera nao ser aceite. Em caso de duvida, a decisédo
final sera do Editor-Chefe.



e Fotografias: Em formato TIF, JPG, BMP e PDF com
300 dpis de resolugcao, pelo menos 1200 pixeis de largura e
altura proporcional.
e Desenhos e graficos: Os desenhos e graficos devem
ser enviados em formato vectorial (Al, EPS) ou em ficheiro
bitmap com uma resolugdo minima de 600 dpi. A fonte a
utilizar em desenhos e graficos sera obrigatoriamente Arial.
As imagens devem ser apresentadas em ficheiros se-
parados submetidos como documentos suplementares, em
condi¢bes de reprodugdo, de acordo com a ordem em que
sao discutidas no texto. As imagens devem ser fornecidas
independentemente do texto.

AGRADECIMENTOS (facultativo)

Devem vir apos o texto, tendo como objectivo agrade-
cer a todos os que contribuiram para o estudo mas nao
tém peso de autoria. Nesta secgéo € possivel agradecer a
todas as fontes de apoio, quer financeiro, quer tecnolégico
ou de consultoria, assim como contribuicées individuais.
Cada pessoa citada nesta secgdo de agradecimentos deve
enviar uma carta autorizando a inclusao do seu nome.

REFERENCIAS

Os autores sao responsaveis pela exactidao e rigor das
suas referéncias e pela sua correcta citagdo no texto.

As referéncias bibliograficas devem ser citadas nume-
ricamente (algarismos arabes formatados sobrescritos) por
ordem de entrada no texto e ser identificadas no texto com
algarismos arabes. Exemplo: “Dimethylfumarate has also
been a systemic therapeutic option in moderate to severe
psoriasis since 1994' and in multiple sclerosis.™”

Se forem citados mais de duas referéncias em sequén-
cia, apenas a primeira e a ultima devem ser indicadas, sen-
do separadas por trago.5°

Em caso de citagao alternada, todas as referéncias de-
vem ser digitadas, separadas por virgula.'?1518

As referéncias séo alinhadas a esquerda.

Nao deverao ser incluidos na lista de referéncias quais-
quer artigos ainda em preparagcao ou observagbes nao
publicadas, comunicagbes pessoais, etc. Tais inclusdes so
s&o permitidas no corpo do manuscrito (ex: P. Andrade, co-
municagao pessoal).

As abreviaturas usadas na nomeacdo das revistas
devem ser as utilizadas pelo National Library of Medicine
(NLM) Title Journals Abbreviations http://www.ncbi.nim.nih.
gov/nimcatalog/journals
Notas: N&o indicar més da publicacao.

Nas referéncias com 6 ou menos Autores devem ser
nomeados todos. Nas referéncias com 7 ou mais autores
devem ser nomeados os 6 primeiros seguidos de “et al”.

Seguem-se alguns exemplos de como devem constar
os varios tipos de referéncias.

Artigo:
Apelido Iniciais do(s) Autor(es). Titulo do artigo. Titulo
das revistas [abreviado]. Ano de publicagcéo;Volume: pagi-

nas.
1. Com menos de 6 autores
Miguel C, Mediavilla MJ. Abordagem actual da gota. Acta
Med Port. 2011;24:791-8.
2. Com mais de 6 autores
Norte A, Santos C, Gamboa F, Ferreira AJ, Marques A, Lei-
te C, et al. Pneumonia Necrotizante: uma complicagao rara.
Acta Med Port. 2012;25:51-5.

Monografia:

Autor/Editor AA. Titulo: completo. Edi¢ao (se nao for a
primeira). Vol.(se for trabalho em varios volumes). Local de
publicagao: Editor comercial; ano.

1. Com Autores:

Moore, K. Essential Clinical Anatomy. 4th ed. Philadelphia:
Wolters Kluwer Lippincott Williams & Wilkins; 2011.

2. Com editor:
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