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APRESENTAÇÃO 

Este Trabalho de Conclusão de Curso (TCC) está de acordo com o formato 

alternativo para TCCs e encontra-se sob o formato de artigo científico, seguindo as normas da 

revista “Archives of Oral Biology” (attachment C). 
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RESUMO 

 

Objetivo: O objetivo deste estudo piloto foi avaliar a influência de dieta livre de glúten (DLG) 

na qualidade de vida e qualidade do sono de mulheres com disfunção temporomandibular 

(DTM). Material e métodos: 13 mulheres com idade entre 18 e 55 anos diagnósticadas com 

dor miofascial de acordo com o Research Diagnostic Criteria for Temporomandibular 

Disorders    foram incluídas no estudo e submetidas a 1 mês de DLG. Os desfechos avaliados 

foram qualidade de vida e qualidade de sono, mensuradas, respectivamente, através dos 

questionários Short-Form 36 e Índice de qualidade de sono de Pittsburg na suas versões 

validadas e traduzidas para a língua portuguesa. Voluntárias também foram solicitadas a 

informar a intensidade de dor antes e após a DLG através de escala numérica verbal. Os dados 

foram submetidos à análise estatística com nível de significância de 5% (Teste "T" pareado, 

Wilcoxon, teste exato de Fisher). Resultados: Após 1 mês de DLG, as voluntárias 

apresentaram redução na intensidade da dor (T1 = 7,69 ± 1,49; T2 = 4,00 ± 2,6; p = 0,001), 

melhora na qualidade do sono (T1 = 8,23 ± 4,02; T2 = 6,15 ± 2,85; p = 0,031) e melhora 

significativa nos escores do SF-36 relacionados à função física, dor corporal e vitalidade. 

Conclusão: DLG parece impactar positivamente a qualidade de vida e qualidade de sono em 

mulheres com DTM, mas mais estudos são necessários para avaliar sua real eficácia como 

tratamento coadjuvante para DTM. 

 

 

Palavras-chave: Transtornos da articulação temporomandibular, Dieta Livre de Glúten, 

Qualidade de Vida, Sono. 
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ABSTRACT 

 

Objective: The aim of this pilot study was to evaluate the influence of a gluten-free diet 

(GFD) on  quality of life and sleep in women with Temporomandibular Disorder. 

Design: 13 women aged between 18 and 55 years diagnosed with myofascial pain according 

to the Research Diagnostic Criteria for Temporomandibular Disorders (TMD) were included 

in the study and underwent 1 month of GFD. The evaluated outcomes were quality of life and 

quality of sleep, measured, respectively, through the Short-Form 36 and Pittsburg Sleep 

Quality Index questionnaires in their validated versions and translated into Portuguese. 

Volunteers were also asked to report pain intensity before and after GFD using a verbal 

numeric scale. The data were submitted to statistical analysis with a significance level of 5% 

(paired "T" test, Wilcoxon, Fisher's exact test). Results: After 1 month of GFD, the volunteers 

showed a reduction in pain intensity (T1 = 7.69 ± 1.49; T2 = 4.00 ± 2.6; p = 0.001), 

improvement in sleep quality (T1 = 8.23 ± 4.02; T2 = 6.15 ± 2.85; p = 0.031) and significant 

improvement in SF-36 scores related to physical function, bodily pain and vitality. 

Conclusion: GFD appears to positively impact quality of life and sleep quality in women with 

TMD, but further studies are needed to assess its real effectiveness as an adjunctive treatment 

for TMD. 

 

 

Key-words: Temporomandibular Joint Disorders, Gluten-free diet, Quality of life, Sleep. 
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INTRODUCTION   

Several studies have investigated the efficacy of dietary interventions in reducing 

pain severity in individuals with chronic painful conditions,25 mainly for their anti-

inflammatory potential, such as hypocaloric36, gluten-free28 and even vegan gluten-free13,18 

diets. The effects of those interventions on quality of life33 and sleep quality28,33 have also 

been assessed. Gluten-Free Diet (GFD) has become popular in the recent past few years, and 

emerging studies suggests it may be beneficial for chronic pain-related disorders such as 

fibromyalgia36, rheumatoid arthritis13,18, migraine29 and irritable bowel syndrome28,35. 

Gluten is a protein complex found in grains such as wheat, rye and barley37 and is 

described as a substance with pro-inflammatory activity.4,15,20,29,30,37 Due to its high content of 

proline and glutamine, gluten is not completely digested in the gastrointestinal tract,30 and 

those peptides may exacerbate intestinal permeability, trigger immune response22 and cause 

inflamattion14 that may reach other tissues.24 Those events are more severe in individuals 

presenting gluten-related disorders, however, evidences suggest its occurrence even in non-

celiac patients.7,17,34   

Temporomandibular Disorders (TMD) encompasses a group of musculoskeletal 

and neuromuscular conditions that involve the Temporomandibular Joints (TMJ), the 

masticatory muscles and all associated tissues35. TMD pain-related is often poorly localized to 

the masticatory structures5, and some patients may also present widespread pain.35 Besides 

pain complaint, TMD patients often present affective disturbance, such as depression28,32, 

anxiety10,26 and distress19, impaired quality of life3,26 and altered sleep patterns26. Those 

comorbidities are also frequent among individuals with a variety of pain-related disorders.12,31 

Conservative treatment modalities for TMD management are several and include 

self-management strategies, manual therapies, exercises, occlusal splint, pharmacotherapy, 

counseling and others13,14. Diet habits modifications may also play an important role as an 

additional conservative treatment modality, not only regarding food hardness, but also its 

composition. In 2016, when establishing self-management programmes for individuals with 

TMD, an international Delphi process emphasized the lack of studies in the field of TMD and 

nutrition. Besides, it has been suggested that clinical trials for chronic pain should assess not 

only pain, but the patient itself and several aspects of daily life experienced by those 

individuals.39 

Thus, the aim of this pilot study was to evaluate the influence of a 1-month GFD 

on quality of life and sleep quality of women with TMD. 
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MATERIALS AND METHODS 

Ethics 

This pilot study, registered in the Brazilian Registry of Clinical Trials (ReBEC) 

with the identification RBR-4GZJ9M, was developed at the Federal University of Ceará and 

approved by the local Human Research Committee (CEP/UFC/PROPESQ) under protocol 

number 2.439.297. All participants read and signed the Informed Consent Form before 

entering the study. 

Study design and participants 

 

Subjects were recruited by means of social media, leaflets and advertisement at 

the Federal University of Ceará, from March to December 2018, in the city of Fortaleza – 

Brazil. Inclusion criteria were women volunteers, aged between 18 and 55 years old, 

diagnosed with myofascial pain according to Research Diagnostic Criteria for 

Temporomandibular Disorders, and presenting pain complain graded as 5 at minimum in a 

Numeric Rating Scale (NRS) ranging from 0 (no pain) to 10 (worst pain ever possible). 

Volunteers should present no history of TMD treatment for, at least, the last three months. 

Exclusion criteria were volunteers presenting toothache, fibromyalgia, frequent or chronic 

primary headache, history of facial trauma, systemic conditions such as uncontrolled diabetes 

and hypertension, systemic erythematosus lupus, Hansen's disease, multiple sclerosis, 

hypothyroidism, carpal tunnel syndrome, intracranial hypertension, pregnancy, previously 

diagnosed disabling psychological and neurological disorders, history of chikungunya fever, 

and those that made frequent use or abuse of licit or illicit drugs. Volunteers following a 

restrictive diet and/or with history of signs and symptoms of gluten intolerance and sensitivity 

or wheat allergy40 were also excluded.  

Subjects who fulfilled the eligibility criteria were invited to perform an 

individualized 1-month GFD. 

 

Outcome variables  

Reported pain intensity 
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Subjects were asked to inform their pain intensity in a NRS of 11 points before 

and after 1-month GFD. For statistical analysis, pain intensity was categorized into mild/ 

moderate (1 to 6 on NRS) and severe (7 to 10 on NRS) pain. 

 

The 36-Item Short Form Health Survey 

To evaluate quality of life, a validated, standardized and translated to Portuguese 

questionnaire, consisting of 11 closed questions to emphasize self-perception about your own 

health in the last four weeks. The Medical Outcomes Study 36-Item Short Form Health 

Survey (SF-36) item, was applied,6 to assess positive and negative aspects of 8 domains, that 

are divided into 2 groups – physical health (Physical Functioning, Role Physical, Bodily Pain 

and General Health) and mental health (Vitality, Social Functioning, Role Emotional and 

Mental Health)–, scores for each domain ranges from 0 (worst health) to 100 (best health) .6 

 

The Pittsburgh Sleep Quality Index  

 

The Pittsburg Sleep Quality Index (PSQI) is a 19-items self-report, validated, 

standardized and translated to Portuguese questionnaire that encompasses 7 components 

score: subjective sleep quality, sleep duration, sleep disturbance, sleep latency, habitual sleep 

efficiency, use of sleep medication and wake time dysfunction. The components are scored 

and summed leading to a final score that ranges from 0 to 21, where values higher than 5 

indicate a poor sleep quality.2 

 

Intervention  

Nutritional protocol 

Clinical and dietary data were obtained through a structured questionnaire. 

Anthropometric measurements of weight, using a stand-on anthropometric scale (Filizola®, 

Filizola SA, Brazil), and height were assessed. Body Mass Index (BMI) was calculated using 

the formula BMI = weight (kg)/ height (m2). In spite of anthropometric assessment, it was 

emphasized that the aim of the study was to prescribe a GFD, not a calorie-restricted one.5
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A 24-hour dietary recall was applied to analyze food intake, where the 

volunteer was instructed to report her diet during the day before and a habitual 

consumption recall about her eating routine. From the results obtained, dietary 

changes were planned together with the volunteer and according to her individualities, 

replacing foods that were a source of gluten by those lacking this protein in their 

nutritional composition, respecting sociocultural preferences and establishing 

equivalent portions in terms of calories and macronutrients. 

In addition to the diet, each participant received a list of foods that could be 

eaten or should be excluded,5,8 and then the volunteer was instructed to complete a 

food diary for 7 consecutive days. During the GFD, participants could contact the 

nutritionist and were contacted weekly to answer some question. After 1 month, 

another 24-hour dietary recall and also a habitual consumption recall was performed 

by the nutritionist, who also analyzed participant’s food diary. Those who did not 

complete the food diary and/or had consumed gluten-containing foods during the 

study period were excluded.  

 

Statistical analysis 

Data were expressed as quantitative and qualitative variables. The 

Kolmogorov-Smirnov test was applied to evaluate normal distribution. Paired "T" - 

test was used to evaluate pain intensity, sleep quality and quality of life domains 

between T1 and T2. Wilcoxon test was used to analyze domains presenting non-

normal distribution. In addition, absolute risk, relative risk and odds ratio were used 

to evaluate the association between the diet (with or gluten free), sleep quality (good 

or poor) and pain intensity (mild/moderate or severe). For those purpose, Fisher’s 

exact test was used. The significance level was set at 5% (p= 0.05) and statistical 

analysis were performed using Statistical Package for the Social Science (SPSS). 
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RESULTS 

 

General Description 

182 volunteers were evaluated, 17 included and 13 completed the study 

(lost to follow-up = 1; discontinued the intervention = 3). Sociodemographic data 

from the final sample are presented on table 1. 

 

Table 1. Sample characterization. 

 (N=13) 

Race/ Ethnicity 

Black  4 

White  1 

Brown  7 

Asian 1 

Education level 

High school complete  6 

Junior high school complete  1 

Postgraduate 0 

Higher education incomplete 3 

Higher education complete 3 

Marital status 

Single  6 

Married  6 

Widow  1 

Employed 
Yes  12 

No  1 

BMI (mean ± standard rd 

deviation)  

24,83 ± 4,66 

Age (mean ± standardd)-

deviation)  

30 ± 7,64 

BMI: body mass index.  

 

Outcome variables 

 

After 1-month GFD, participants presented a reduction on pain intensity 

(T1 = 7.69 ± 1.49; T2 = 4.00 ± 2.6; p = 0.001) and improvement on sleep quality (T1 

= 8.23 ± 4.02; T2 = 6.15 ± 2.85; p = 0.031) (Table 2). Odds ratio of severe pain were 

elevated 66-fold when participants consumed gluten and it was also associated to a 

heightened risk of poor sleep (Table 3). 

 

 

Table 2.  Association between quality of sleep and pain.  

Variável Dieta n Média DP t† p 

Qualidade do sono Antes 13 8,23 4,02 2,441 0,031* 
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(Pittsburgh) Após 13 6,15 2,85   

Dor (EAV) Antes 13 7,69 1,49 4,104 0,001* 

Após 13 4,00 2,60   

† Teste t-pareado, 
* Diferença estatisticamente significante (p<0.05).  

 

 

Table 3. Association between diet (with or gluten free), sleep quality and pain intensity. 

Diet 

Sleep quality 

 

Pain 

Poor Good Severe Mild/Moderate 

With Gluten (T1) 10 (58,8) 3 (33,3)  11 (91,7) 2 (14,3)  

Gluten-free (T2) 7 (41,2) 6 (66,7)  1 (8,3) 12 (85,7) 

Relative Risk (IC 

95%) 
1,429 (0,796 – 2,564)  11,000 (1,650 – 73,345) 

Odds Ratio (IC 

95%) 
2,857 (0,528 – 15,473)  66,000 (5,226 – 833,557) 

p§ 0,205  <0,001 

§ Fisher’s exact test. 

 

 

Data regarding quality of life are shown on table 4. Participants presented 

improvement on SF-36 domains related to physical functioning, bodily pain and 

vitality. 

 

 

Table 4. SF-36 scores before and after a 1-month GFD. 

 

SF-36 Diet n Average SD t† ou Z& p 

Physical functioning Before 13 67,69 7,48 2,339† 0,037* 

After 13 81,15 5,25   

Role physical Before 13 51,92 10,76 1,508& 0,132 

After 13 63,46 12,54   

Bodily Pain Before 13 39,00 5,27 2,303† 0,040* 

After 13 52,62 5,08   

General health Before 13 45,54 4,73 0,867† 0,403 

After 13 50,15 5,18   

Vitality Before 13 41,15 6,08 3,717† 0,003* 

After 13 56,54 6,56   

Social functioning Before 13 62,54 6,17 2,097† 0,058 
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After 13 75,08 6,30   

Role emotional Before 13 56,46 10,95 0,979& 0,327 

After 13 69,23 12,21   

Mental health Before 13 59,69 5,86 0,626† 0,543 

After 13 62,46 6,77   

† Paired-t test, &Wilcoxon test 
* Statistically significant difference (p<0.05).  

Standard Deviation (SD) 

 

 

DISCUSSION 

 

This pilot study aiming to evaluate the influence of a GFD on pain, 

quality of life and sleep quality of women with TMD. After 1-month GFD, 

participants presented a reduction on pain intensity, improvement on sleep quality and 

quality of life. When consuming gluten, participants were at higher risk of presenting 

severe pain and poor sleep, therefore, GFD may be beneficial for individuals with 

TMD and future clinical trials on this field is suggested.  

The Initiative on Methods, Measurement and Pain Assessment in Clinical 

Trials (IMMPACT) was formed in 2002 to develop recommendations for the design 

and interpretation of clinical trials of treatment for patients with pain.11 In 2007, 

efforts were performed in order to identify relevant outcome domains for clinical 

trials from the perspective of people who experience chronic pain. Authors identified 

several different aspects of daily life that people being treated for chronic pain 

conditions consider important when evaluating the effectiveness of treatments. 

Besides pain reduction, the most relevant aspects were enjoyment of life, emotional 

well-being, fatigue, weakness and sleep-related problems. The study indicated that 

patients with chronic pain consider functioning and well-being as appropriate targets 

of treatments.39  

It is already established that a huge part of patients presenting pain-related 

TMD present poor sleep quality12 and reduced quality of life19,21,23,26,33,38, and those 

conditions may influence pain perception and management.16 Therefore, the effect of 

TMD treatments on these conditions, among others, should also be assessed. 
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Slim et al. 2017,36 aiming to evaluate the influence of a 6-month GFD on 

gluten sensitivity-like symptoms in adults with fibromyalgia and also its influence on 

fibromyalgia severity, quality and quantity of sleep, intensity and interference of pain 

in daily activities, severity of depressive symptoms, severity of state and trait anxiety, 

quality of life and patients perception of the disease severity, found the intervention 

improved the number of experienced gluten sensitivity symptoms and the severity of 

fibromyalgia symptoms, but did not influence any other outcome. Another study,33 

found 1-year of a GFD improved physical and mental scores in patients with FM 

associated to celiac disease.33 In the present study, participants’ improved SF-36 

domains related to physical functioning, bodily pain and vitality after 1-month GFD, 

however, since this outcome has not been previously evaluated in patients with TMD, 

it precludes us from comparing our findings with other published data. 

The findings presented here suggest a 1-month GFD improves sleep 

quality in women with TMD.  Both poor sleep quality and pain seems to be part of a 

complex and bidirectional interaction though the mechanism is still not well 

understood.9 When analyzing our findings, it seems consuming gluten heighten the 

risk of presenting a poor sleep quality, however, future studies are needed to elucidate 

the role of GFD on sleep pattern. 

There are several limitations in the present study with the most relevant 

being the absence of a control group, the small sample size and short treatment 

duration. However, it consisted of a pilot study and one should keep in mind that the 

primary purpose of a pilot study is to prevent waste of researchers from launching a 

large-scale study costly in time and money. Also, only women participants were 

included and findings presented here should not be generalized.  Still, the present 

study is of relevance to better design future studies and we suggest future double-

blinded randomized placebo-controlled trial with a longer intervention duration.  

Considering the recommended core outcome measures for chronic pain 

clinical trials (IMPMPACT recommendations)11 and also considering that gluten 

ingestion has been associated with anxiety1 and depression27, we also suggest future 

clinical trials aiming to evaluate the influence of a GFD on other parameters, such as 

anxiety, depression and mood state. Symptoms and adverse events secondary to 

intervention and participants satisfaction with treatment11 should also be addressed.  
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ANEXO A – TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO (TCLE) 

Você está sendo convidada para participar, como voluntária, da pesquisa 

intitulada “INFLUÊNCIA DA INGESTÃO DE GLÚTEN NOS MECANISMOS 

SOMATOSSENSORIAIS MECÂNICOS    DE    MULHERES    COM    DOR    

MIOFASCIAL    DA       MUSCULATURA MASTIGATÓRIA”. Leia atentamente 

as informações abaixo e faça qualquer pergunta que desejar, para que todos os 

procedimentos desta pesquisa sejam esclarecidos. 

O objetivo da pesquisa é avaliar a influência da ingestão de glúten na dor 

e sensibilidade na região da face em mulheres com dor nos músculos da mastigação, 

bem como comparar índices de qualidade de vida e qualidade do sono em mulheres 

que aderiram a uma dieta sem glúten. O glúten é uma substância encontrada em 

cereais como trigo, centeio e cevada, e está presente em alimentos como pão, 

macarrão, bolo, bolacha, etc. 

A pesquisa terá duração de 1 mês e as voluntárias selecionadas serão 

divididas em três grupos, conforme segue abaixo.  Ao participar, você se 

compromete em seguir as instruções do grupo em que foi alocada. 

Grupo 1: Voluntárias com DTM que irão seguir uma dieta livre de 

glúten. 

Se você apresenta dor na face, poderá ser alocada nesse grupo por meio 

de sorteio pré-determinado. Sua condição dolorosa será confirmada através do 

questionário validado para diagnóstico de DTM. Você deverá comparecer as 

consultas agendadas, seguir a dieta prescrita pela nutricionista e as orientações 

dadas pela equipe. Após finalizar a sua participação na pesquisa, a equipe 

continuará o seu tratamento o associando técnicas convencionais reconhecidas para 

controle da dor em indivíduos com Disfunção Temporomandibular. 

Grupo 2: Voluntárias com DTM que irão seguir uma dieta livre de 

glúten após um mês da avaliação inicial 

Se você apresenta dor na face, poderá ser alocada neste grupo por meio 

de sorteio pré-determinado, e deverá apenas comparecer as consultas agendadas. Sua 

condição dolorosa será confirmada através de um questionário validado para o 

diagnóstico de DTM. Passando-se 1 mês da primeira avaliação, você será reavaliada 

e terá consulta com nutricionista para prescrição da dieta livre de glúten. Além disso, 

a equipe dará continuidade ao seu tratamento associando a dieta a outras técnicas 

convencionais reconhecidas para controle da dor em indivíduos com Disfunção 
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Temporomandibular. 

Grupo 3: Voluntárias sem DTM que não irão seguir uma dieta livre de 

glúten. 

Se você não possui dor na face, será alocada neste grupo. A confirmação 

de que você não apresenta DTM será realizada através de um questionário da 

Academia Americana de Dor Orofacial. Você deverá comparecer a uma única 

consulta agendada para a realização dos procedimentos que serão explicados a 

seguir. 

Todos os grupos deverão permitir que a pesquisadora aplique dois 

questionários de triagem para confirmar os critérios necessários para participar da 

pesquisa na primeira consulta. Também serão aplicados dois questionários na 

primeira consulta e no retorno de 1 mês (com excessão do grupo 3 que não terá 

retorno), um relacionado a sua saúde geral e outro relacionado a qualidade do seu 

sono. 

O acompanhamento nutricional, durante o mês da pesquisa, tem por 

objetivo orientar substituições, quando necessárias, por alimentos sem glúten, 

respeitando sua cultura e hábitos alimentares, com o intuito de não alterar sua 

ingestão calórica. No primeiro momento, em ambiente reservado, será realizada uma 

avaliação antropométrica e nutricional, o que significa que iremos aferir seu peso e 

altura para o cálculo do índice de massa corporal (IMC), da circunferência da cintura 

(CC) e de dobras cutâneas para o cálculo do percentual de gordura corporal, além de 

alguns questionamentos sobre seus hábitos alimentares.  Você receberá uma lista com 

uma relação de alimentos que contém ou não glúten, para que possa auxiliar na sua 

escolha alimentar durante a pesquisa, bem como um diário alimentar, onde irá relatar 

seu consumo durante esse período. No segundo momento, após 30 dias, você será 

reavaliada quanto aos mesmos parâmetros. 

No acompanhamento odontológico, alguns exames serão executados nas 

consultas inicial e final da sua participação. O grupo 3 fará os mesmos exames, 

porém em consulta única. Os primeiros serão feitos utilizando-se uns filamentos de 

nylon, onde você deverá responder várias vezes sobre a sensibilidade sentida no 

momento do exame de acordo com as instruções da pesquisadora. Também será 

utilizado um aparelho capaz de medir a pressão exercida nos músculos (algômetro), o 

qual possui uma ponta circular que fica em contato com determinadas áreas do seu 

rosto. Esta ponta funcionará como a ponta de um dedo fazendo pressão em 
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determinados músculos e não machuca de forma alguma. Esse aparelho será utilizado 

no exame até que a voluntária relate um leve desconforto, sem que haja dor, e o 

valor registrado será anotado. Também será necessário que esse teste seja repetido, 

dessa vez com a sua mão direita imersa em um recipiente contendo água gelada, o 

que causará desconforto, porém isso durará menos de 2 minutos. Caso você 

apresente dor na face, essa dor pode aumentar levemente após os exames. 

Os exames não produzirão qualquer tipo de dano físico, moral ou 

material, e, além disso, poderão trazer benefícios, pois, caso alguma relação entre 

dor na face e ingestão de glúten seja encontrada, um novo tipo de tratamento poderá 

ser utilizado.  

Suas informações fornecidas serão mantidas confidenciais, respeitando 

sua privacidade. Você tem a garantia de receber respostas a qualquer pergunta ou 

esclarecimento a qualquer dúvida sobre os assuntos relacionados com a pesquisa, 

através do telefone da pesquisadora do projeto e, se necessário, através do telefone 

do Comitê de Ética em Pesquisa. 

Você não terá nenhum tipo de despesa para participar desta pesquisa, 

bem como nada será pago por sua participação. Você não deve participar contra a 

sua vontade e, em caso de recusa, não será penalizado de forma alguma. Além 

disso, você tem a liberdade de deixar de participar do estudo a qualquer momento, 

sem que isso traga prejuízo a continuidade de quaisquer tratamentos que você 

esteja fazendo nessa instituição.  

Um possível risco nutricional envolvido está em uma redução de fontes 

de proteínas, porém, essas fontes retiradas serão substituídas por outras 

adequadamente pela nutricionista da equipe. Se você apresenta dor na face, essa dor 

pode aumentar levemente após os testes odontológicos. A consulta pode tornar-se 

cansativa devido a quantidade de questionários e testes que serão realizados. Além 

disso você estará suscetível aos riscos inerentes ao seu descolamento até a 

Universidade. A participação nesta pesquisa não traz complicações legais e nenhum 

dos procedimentos usados oferece riscos à dignidade dos participantes. 

Após estes esclarecimentos, solicitamos o seu consentimento de 

forma livre para participar desta pesquisa. Portanto preencha, por favor, os itens 

que se seguem. 

Contato da responsável pela pesquisa: 

Nome:  Juliana Araújo Oliveira 



30 
 

Instituição: Universidade Federal do Ceará 

Endereço: Rua Monsenhor Furtado s/n, Rodolfo Teófilo  

Telefone: (85) 981707905 

ATENÇÃO: Se você tiver alguma consideração ou dúvida, sobre a sua participação 

na pesquisa, entre em contato com o Comitê de Ética em Pesquisa da UFC/PROPESQ    

– Rua Coronel Nunes de Melo, 1000 - Rodolfo Teófilo, fone: 3366-8344. (Horário: 

08:00-12:00 horas de segunda a sexta-feira).O CEP/UFC/PROPESQ é a instância da 

Universidade Federal do Ceará responsável pela avaliação e acompanhamento dos 

aspectos éticos de todas as pesquisas envolvendo seres humanos. 

O    abaixo    assinado_______________________________________, _____anos,    

RG:__________________________________, declara que é de livre e espontânea 

vontade que está como participante de uma pesquisa. 

Eu declaro que li cuidadosamente este Termo de Consentimento Livre e Esclarecido e 

que, após sua leitura, tive a oportunidade de fazer perguntas sobre o seu conteúdo, 

como também sobre a pesquisa, e recebi explicações que responderam por completo 

minhas dúvidas. E declaro, ainda, estar recebendo uma via assinada deste termo. 

                                                           Fortaleza,  /  /____ 

 

__________________________________ | ______________________ 

Nome da voluntária                                                     Assinatura 

__________________________________ | ______________________ 

Nome da testemunha (se a voluntária não souber assinar)       Assinatura 

 

__________________________________ | ______________________ 

Nome da pesquisadora principal                                 Assinatura 

__________________________________ | ______________________ 

Nome do pesquisador que aplicou o TCLE                Assinatura 
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ANEXO B – PARECER DO CÔMITE DE ÉTICA EM PESQUISA 
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ANEXO C – MAGAZINE STANDARDS ARCHIVES OF ORAL BIOLOGY 
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