
Interleukine 6 and C-reactive protein predict growth 
impairment and acute malnutrition in children and 
adolescents with chronic kidney disease. 

Abstract 

OBJECTIVE: 

secondary malnutrition and systemic inflammation may impair growth and body composition in 

children and adolescents with chronic kidney disease (CKD). This association has been 

scantily studied, particularly in pre-dialytic stages. Our aim was to correlate growth and 

nutritional status indicators with the serum concentration of interleukine 6 (IL-6) and 

ultrasensitive C-reactive protein (CRP) in children with CKD. 

METHODS: 

this was a prospective cross-sectional study in 29 children and adolescents aged 3-16 years 

with CKD, stages 3 or 4, in two third-level general hospitals. The outcome variables were 

height for age, body mass index, arm anthropometric indicators, plus lean mass/fat percentage 

by bioelectrical impedance. The independent variables were IL-6 and CRP. This study was 

reviewed and approved by the Health Research and Ethics Committees of both hospitals. 

RESULTS: 

height for age, body mass index, subscapular skinfold, arm fat area, and lean mass had a 

significant negative correlation with IL-6. The height-for-age z-score had a negative correlation 

with CRP. IL-6 explained 15% to 35% of the variance in height for age and nutritional status 

indicators. CRP predicted 22% of height for age. One fifth of the patients had acute 

malnutrition, and one third were stunted. Muscle was the most affected compartment. 

CONCLUSION: 

IL-6 and CRP in children and adolescents with CKD in the pre-dialytic stage predicted one fifth 

and one third of the variance in acute and chronic malnutrition indicators. The frequency of 

acute malnutrition and impaired growth was clinically significant. Muscular mass deficit was a 

central component of malnutrition. 

  



IFN-α kinoid in systemic lupus erythematosus: results 
from a phase IIb, randomised, placebo-controlled 
study. 

Abstract 

OBJECTIVE: 

To evaluate the efficacy and safety of the immunotherapeutic vaccine interferon-α kinoid (IFN-

K) in a 36-week (W) phase IIb, randomised, double-blind, placebo (PBO)-controlled trial in 

adults with active systemic lupus erythematosus (SLE) despite standard of care. 

METHODS: 

Patients with SLE (185) with moderate to severe disease activity and positive interferon (IFN) 

gene signature were randomised to receive IFN-K or PBO intramuscular injections (days 0, 7 

and 28 and W12 and W24). Coprimary endpoints at W36 were neutralisation of IFN gene 

signature and the BILAG-Based Composite Lupus Assessment (BICLA) modified by 

mandatory corticosteroid (CS) tapering. 

RESULTS: 

IFN-K induced neutralising anti-IFN-α2b serum antibodies in 91% of treated patients and 

reduced the IFN gene signature (p<0.0001). Modified BICLA responses at W36 did not 

statistically differ between IFN-K (41%) and PBO (34%). Trends on Systemic Lupus 

Erythematosus Responder Index-4, including steroid tapering at W36, favoured the IFN-K and 

became significant (p<0.05) in analyses restricted to patients who developed neutralising anti-

IFN-α2b antibodies. Attainment of lupus low disease activity state (LLDAS) at W36 

discriminated the two groups in favour of IFN-K (53% vs 30%, p=0.0022). A significant CS 

sparing effect of IFN-K was observed from W28 onwards, with a 24% prednisone daily dose 

reduction at W36 in IFN-K compared with PBO (p=0.0097). The safety profile of IFN-K was 

acceptable. 

CONCLUSIONS: 

IFN-K induced neutralising anti-IFN-α2b antibodies and significantly reduced the IFN gene 

signature with an acceptable safety profile. Although the clinical coprimary endpoint was not 

met, relevant secondary endpoints were achieved in the IFN-K group, including attainment of 

LLDAS and steroid tapering. 

  



Parkinson's family needs and caregiver mental health: 
A cross-cultural comparison between Mexico and the 
United States. 

Abstract 

BACKGROUND/OBJECTIVE: 

Given the growing population of individuals with Parkinson's disease (PD) worldwide and the 

growing need for family members to take on a caregiving role, it is critical that cross-cultural 

differences be examined in order to better meet the needs of PD caregivers. The purpose of 

this study was to examine the connections between the unmet needs and mental health of PD 

caregivers differentially in Mexico and the United States. 

METHODS: 

In Parkinson's clinics at public, academic medical centers, PD caregivers from Mexico (n = 148) 

and the United States (n = 105) completed measures of unmet family needs and mental health. 

RESULTS: 

Caregivers in the United States had higher unmet needs for emotional support and for a 

community support network than caregivers in Mexico, although caregivers at the two sites had 

comparable levels of anxiety and depression. Unmet family needs explained 29.5% of the 

variance in caregiver anxiety in the United States (p <  0.001) but only 5.7% in Mexico 

(p = 0.209). Unmet family needs explained 30.4% of the variance in caregiver depression in the 

United States (p <  0.001) and 14.0% in Mexico (p = 0.001). In the United States, unmet needs 

for emotional support and for instrumental support uniquely predicted caregiver anxiety and 

depression, and in Mexico only the unmet need for instrumental support was a unique 

predictor. 

CONCLUSIONS: 

PD caregivers in the United States are at increased risk for poor emotional and community 

support, and these unmet needs channel directly into caregiver anxiety and depression. In 

Mexico, where caregivers have stronger emotional and community support, caregivers' unmet 

need for instrumental support generates anxiety and depression. Important targets for PD 

caregiver interventions may differ between Mexico and the United States. 

KEYWORDS: 
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Generalized Dystonia and Paroxysmal Dystonic 
Attacks due to a Novel ATP1A3 Variant. 
Abstract 

BACKGROUND: 

Paroxysmal movement disorders are a heterogeneous group of neurological diseases, better 

understood in recent years thanks to widely available genetic testing. 

CASE REPORT: 

A pair of monozygotic twins with dystonia and paroxysmal attacks, resembling paroxysmal 

non-kinesigenic dyskinesias, due to a novel ATP1A3 variant are reported. The complete 

resolution of their paroxysms was achieved using levodopa and deep brain stimulation of the 

internal globus pallidus. Improvement of interictal dystonia was also achieved with this therapy. 

DISCUSSION: 

Paroxysmal worsening of movement disorders should be suspected as part of 

the ATP1A3 spectrum. Treatment outcome might be predicted based on the phenotype. 

© 2019 Zúñiga-Ramírez et al. 

KEYWORDS: 

AHC-2; ATP1A3; dystonia; paroxysmal dyskinesia; rapid-onset parkinsonism-dystonia; 
status dystonicus 
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Modafinil for people with schizophrenia or related 
disorders. 
Abstract 

BACKGROUND: 

People with schizophrenia have a range of different symptoms, including positive symptoms 

(hallucinations and delusions), negative symptoms (such as social withdrawal and lack of 

affect), and cognitive impairment. The standard medication for people with schizophrenia is 

antipsychotics. However, these medications may not be effective for all symptoms of 

schizophrenia, as cognitive and negative symptoms are usually hard to treat. Additional 

therapies or medications are available for the management of these symptoms. Modafinil, a 

wakefulness-promoting agent most frequently used in narcolepsy or shift work sleep disorder, 

is one intervention that is theorised to have an effect of these symptoms. 

OBJECTIVES: 

The primary objective of this review was to assess the effects of modafinil for people with 

schizophrenia or related disorders. 

SEARCH METHODS: 

On 27 April 2015, 24 May 2017, and 31 October 2019, we searched the Cochrane 

Schizophrenia Group's register of trials, which is based on regular searches of CENTRAL, 

MEDLINE, Embase, AMED, BIOSIS, CINAHL, PsycINFO, PubMed, and registries of clinical 

trials. There are no language, time, document type, or publication status limitations for the 

inclusion of records in the register. 

SELECTION CRITERIA: 

We selected all randomised controlled trials comparing modafinil with placebo or other 

treatments for people with schizophrenia or schizophrenia-spectrum disorders. 

DATA COLLECTION AND ANALYSIS: 

We independently extracted data from the included studies. We analysed dichotomous data 

using risk ratios (RR) and 95% confidence intervals (CI). We analysed continuous data using 

mean difference (MD) with a 95% CI. We used a random-effects model for the meta-analysis. 

We used GRADE to complete a 'Summary of findings' table and assessed risk of bias for the 

included studies. 

MAIN RESULTS: 

Eleven studies including a total of 422 participants contributed to data analyses. Most studies 

had a small population size (average 38 people per study) and were of short duration. We also 



detected a high risk of bias for selective outcome reporting in just under 50% of the trials. We 

therefore rated the overall methodological quality of the included studies as low. We 

considered seven main outcomes of interest: clinically important change in overall mental 

state, clinically important change in cognitive functioning, incidence of a clinically important 

adverse effect/event, clinically important change in global state, leaving the study early for any 

reason, clinically important change in quality of life, and hospital admission. All studies 

assessed the effects of adding modafinil to participants' usual antipsychotic treatment 

compared to adding placebo to usual antipsychotic treatment. Six studies found that adding 

modafinil to antipsychotic treatment may have little or no effect on overall mental state of 

people with schizophrenia, specifically the risk of worsening psychosis (RR 0.91, 95% CI 0.28 

to 2.98; participants = 209; studies = 6, low-quality evidence). Regarding the effect of modafinil 

on cognitive function, the trials did not report clinically important change data, but one study 

reported endpoint scores on the MATRICS Consensus Cognitive Battery (MCCB): in this study 

we found no clear difference in scores between modafinil and placebo treatment groups (MD -

3.10, 95% CI -10.9 to 4.7; participants = 48; studies = 1, very low-quality evidence). Only one 

study (N = 35) reported adverse effect/event data. In this study one serious adverse event 

occurred in each group (RR 0.84, 95% CI 0.06 to 12.42; participants = 35; studies = 1, very 

low-quality evidence). One study measured change in global state using the Clinical Global 

Impression - Improvement Scale. This study found that adding modafinil to antipsychotic 

treatment may have little or no effect on global state (RR 6.36, 95% CI 0.94 to 43.07, 

participants = 21; studies = 1, very low-quality evidence). Nine studies found that modafinil has 

no effect on numbers of participants leaving the study early (RR 1.26, 95% CI 0.63 to 2.52 

participants = 357; studies = 9, moderate-quality evidence). None of the trials reported clinically 

important change in quality of life, but one study did report quality of life using endpoint scores 

on the Quality of Life Inventory, finding no clear difference between treatment groups (MD -0.2, 

95% CI -1.18 to 0.78; participants = 20; studies = 1, very low-quality evidence). Finally, one 

study reported data for number of participants needing hospitalisation: one participant in each 

group was hospitalised (RR 0.84, 95% CI 0.06 to 12.42; participants = 35; studies = 1, very 

low-quality evidence). 

AUTHORS' CONCLUSIONS: 

Due to methodological issues, low sample size, and short duration of the clinical trials as well 

as high risk of bias for outcome reporting, most of the evidence available for this review is of 

very low or low quality. For results where quality is low or very low, we are uncertain or very 

uncertain if the effect estimates are true effects, limiting our conclusions. Specifically, we found 



that modafinil is no better or worse than placebo at preventing worsening of psychosis; 

however, we are uncertain about this result. We have more confidence that participants 

receiving modafinil are no more likely to leave a trial early than participants receiving placebo. 

However, we are very uncertain about the remaining equivocal results between modafinil and 

placebo for outcomes such as improvement in global state or cognitive function, incidence of 

adverse events, and changes in quality of life. More high-quality data are needed before firm 

conclusions regarding the effects of modafinil for people with schizophrenia or related 

disorders can be made. 

Copyright © 2019 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd. 

  



Screening of biomarkers of drug resistance or 
virulence in ESCAPE pathogens by MALDI-TOF mass 
spectrometry. 

Abstract 

Rapid identification and characterisation of drug-resistant bacterial pathogens have an 

important role in diagnostic and antimicrobial stewardship. Response time in the diagnosis of 

not only the etiological agent but also in antimicrobial susceptibility results is of utmost 

importance in patient treatment. In this study, matrix-assisted laser desorption ionisation-time 

of flight (MALDI-TOF) mass spectrometry (MS) was used to screen for biomarkers of ESCAPE 

(vancomycin-resistant Enterococcus faecium, methicillin-resistant Staphylococcus aureus, 

hypervirulent NAP1/ribotype 027 Clostridioides [Clostridium] difficile, multidrug resistant 

Acinetobacter baumannii, multidrug resistant Pseudomonas aeruginosa, and carbapenem-

resistant Enterobacteriaceae) pathogens to predict antimicrobial resistance or hypervirulence. 

Several biomarkers of drug-resistant genotypes in S. aureus, A. baumannii, P. aeruginosa, and 

K. pneumoniae, as well as hypervirulence in C. difficile, were detected. The fastest possible 

susceptibility testing with MALDI-TOF MS is simultaneous detection of a characteristic drug-

resistant peak and species identification in the same spectra generated in routine processing. 

According to our approach, resistance or virulence biomarker peaks can be identified while 

performing routine microbiology analysis, and no additional assays nor prolonged incubation 

time is needed. Outstanding biomarker peaks detected in our study should be further analysed 

by additional methods to identify the specific proteins involved. 

  



Independent parameters of left atrium function in 
hypertensive heart disease. 
Abstract 

BACKGROUND: 

The left atrium reservoir function has an important role in the global cardiac performance and is 

determined by multiple cardiac and extra-cardiac factors. A new parameter is introduced, the 

independent strain, which quantifies left atrium reservoir phase deformation during 

isovolumetric relaxation. 

AIMS: 

Is evaluated whether independent strain can identify intrinsic atrial myocardial damage in 

hypertension. 

MATERIAL AND METHODS: 

Prospective observational study in which echocardiography was done to 50 hypertensive 

patients and 80 healthy volunteers. Myocardial deformation was evaluated with two-

dimensional speckle tracking and left atrium volumes were calculated whit 3D-

echocardiography. 

RESULTS: 

In hypertensive patients, the indexed left atrium volume was greater than in the control group 

(34 ± 7.8 vs 24 ± 4.9 mL/m2 ); strain of pump (-5.7 ± 2.4% vs -17±3.5%) and reservoir phases 

(34 ± 9% vs 48 ± 10%) were worst. The minimum left atrium volume was higher (26 ± 10 vs 15 

± 8 mL) and left atrium independent strain was lower in hypertensive patients (4.0% vs 6.5%, P 

= .001). Left atrium independent strain only correlated with minimum left atrium volume (r = -

.31, P = .048). 

DISCUSSION: 

The left ventricle longitudinal performance has an important contributing role in the left atrium 

reservoir function; despite this finding, the independent strain was unrelated to left ventricle 

longitudinal function. 

CONCLUSION: 

Independent strain can identify atrial myocyte contractile dysfunction in hypertension given the 

relative absence of hemodynamic loads during this period. Additionally, quantification of left 

atrium minimum volume suggests indirectly the presence of atrial myocyte contractile 

dysfunction. 

© 2019 Wiley Periodicals, Inc.  



Etiology and clinico-hematological profile of 
pancytopenia: experience of a Mexican Tertiary Care 
Center and review of the literature. 

Abstract 

BACKGROUND: 

Pancytopenia is a frequent entity in clinical practice as a feature of a myriad of conditions, 

ranging from benign to malignant diseases. Since the cause of pancytopenia depends on 

environmental factors, it is important to know the common etiologies of pancytopenia, however, 

few studies address this. 

OBJECTIVES: 

To identify the etiology of pancytopenia in our population and compare them with what is 

reported elsewhere. 

METHODS: 

We conducted an observational study of patients with pancytopenia in a Mexican Tertiary Care 

Center. Clinical, hematological and bone marrow studies were performed in all patients. 

RESULTS: 

Of 109 cases included, the mean age at diagnosis was 49.4 years, with a slightly higher female 

incidence (53.2%). The most common causes of pancytopenia were: MDS (20.2%), 

megaloblastic anemia (18.3%) and AML (12.8%). 

DISCUSSION: 

We found a complex picture of pancytopenia in Mexico and compared it with what is reported 

elsewhere in the literature. 

CONCLUSION: 

The sociocultural context in which the patients develop helps narrowing the possible etiology of 

pancytopenia, and therefore hasten the diagnostic process. Of all the studies available, bone 

marrow aspiration seems the most useful. 

KEYWORDS: 

Pancytopenia; hematological malignancies; megaloblastic anemia 

  



 

Adult-Onset Still Disease Presenting With Insterstitial 
Lung Disease and Dermatomyositis-Like Atypical 
Persistent Eruption Successfully Treated With 
Mycophenolate Mofetil. 

Sin resumen disponible. 

  



Association of soluble CD40 levels with -1 C > T CD40 
polymorphism and chronic kidney disease in systemic 
lupus erythematosus. 

Abstract 

BACKGROUND: 

CD40 is a transmembrane protein mainly expressed on the antigen-presenting cells surface. 

CD40 plays a crucial role in immunoglobulin class switching and antibodies production. 

Genetic polymorphisms in the CD40 gene have been associated with increased risk of 

systemic lupus erythematosus (SLE) in several populations. This study aimed to evaluate the 

association of CD40 polymorphisms (-1 C > T, rs1883832 and 6,048 G > T, rs4810485) with 

SLE susceptibility, as well as with mRNA expression and soluble CD40 (sCD40) levels. 

METHODS: 

The study included 293 patients with SLE and 294 control subjects (CS). Genotyping was 

performed by PCR-RFLP method. CD40 mRNA expression was determined by quantitative 

real-time PCR, and ELISA quantified sCD40 levels. 

RESULTS: 

The CD40 polymorphisms -1 C > T and 6,048 G > T were associated with SLE susceptibility. 

There was no difference between CD40 mRNA expression and CD40 polymorphisms. The 

sCD40 levels were lower in SLE patients with TT haplotype, whereas higher sCD40 levels 

were associated with damage and impaired renal function according to SLICC and KDIGO. 

The sCD40 levels were negatively correlated with eGFR. 

CONCLUSION: 

The CD40 gene polymorphisms increase the risk of SLE in the western Mexican population. 

The sCD40 levels are associated with -1 C > T polymorphism and chronic kidney disease. 

© 2019 The Authors. Molecular Genetics & Genomic Medicine published by Wiley Periodicals, Inc. 

KEYWORDS: 
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