
Kidney health for everyone everywhere-from 
prevention to detection and equitable access to care 

Affiliations	expand	

• 
• 

Abstract 

The global burden of chronic kidney disease (CKD) is rapidly increasing with a 
projection of becoming the 5th most common cause of years of life lost globally by 
2040. Aggravatingly, CKD is a major cause of catastrophic health expenditure. The 
costs of dialysis and transplantation consume up to 3% of the annual healthcare 
budget in high-income countries. Crucially, however, the onset and progression of 
CKD are often preventable. In 2020, the World Kidney Day campaign highlights the 
importance of preventive interventions-be it primary, secondary, or tertiary. This 
complementing article focuses on outlining and analyzing measures that can be 
implemented in every country to promote and advance CKD prevention. Primary 
prevention of kidney disease should focus on the modification of risk factors and 
addressing structural abnormalities of the kidney and urinary tracts, as well as 
exposure to environmental risk factors and nephrotoxins. In persons with pre-
existing kidney disease, secondary prevention, including blood pressure 
optimization and glycemic control, should be the main goal of education and 
clinical interventions. In patients with advanced CKD, the management of 
comorbidities such as uremia and cardiovascular disease is a highly recommended 
preventative intervention to avoid or delay dialysis or kidney transplantation. 
Political efforts are needed to proliferate the preventive approach. While national 
policies and strategies for non-communicable diseases might be present in a 
country, specific policies directed toward education and awareness about CKD 
screening, management, and treatment are often lacking. Hence, there is an 
urgent need to increase awareness of the importance of preventive measures 
throughout populations, professionals, and policy makers. 
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Response to SARS-CoV-2 Pandemic in a Non-COVID-
19 Designated Latin-American Neurosurgery 
Department 
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Abstract 

Background: Mexico declared the first case of novel coronavirus disease (COVID-
19) in February 2020. At the time we write this article, our country is facing a 
community spread phase, expecting a rapid increase in the number of cases and 
fatalities. The Fray Antonio Alcalde Civil Hospital of Guadalajara has been 
declared a non-COVID-19 hospital with the mission of providing care to patients 
already registered and also those transferred from neurosurgical departments of 
neighboring centers, which have been converted into COVID-19 only hospitals. 

Methods: An organized response regarding personnel, surgical case selection, 
operating room behavior, and facility reorganization were designed to prevent an 
internal coronavirus outbreak in the neurosurgery department at the Fray Antonio 
Alcalde Civil Hospital of Guadalajara. 

Results: Distancing actions by the staff and residents, including ward case 
discussions, neurosurgery rounds, and classes, will be carried out virtually. We 
classified neurosurgical patients into 4 groups depending on whether their 
condition demands care in 0-6 hours, 6-48 hours, 48 hours to 14 days, and >14 
days. Subsequently, a questionnaire with epidemiologic, radiologic, clinical, and 
serologic criteria will be applied to determine the risk of COVID-19 infection to 
define to which area they are going to be transferred according to the different risk 
zones in our facility. 

Conclusions: Despite not being a COVID-19 center, we consider all patients at 
the neurosurgical ward and staff members as asymptomatic carriers or infected in 
the preclinical period. Specific measures must be taken to ensure the safety and 
care of neurosurgical patients and medical staff during the community spread 
phase. 
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Sustained attention in schoolchildren with type-1 
diabetes. A quantitative EEG study 

• 
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Abstract 

Objective: Type-1 diabetes (T1D) is a disruptive metabolic disease that has an 
impact on neurodevelopment through its effects on the structure and function of the 
brain. One of the cognitive domains affected by T1D is sustained attention. The 
aim of this study was to analyze this process in children with T1D and compare 
their results to those of healthy controls. 

Methods: Seventeen T1D children attending regular primary school and a similar 
group of healthy children matched by gender, age, handedness, and educational 
level were evaluated while identifying happy faces in a Go-NoGo task presented 
visually with simultaneous electrophysiological recording. 

Results: Behavioral performance in the two groups was similar but, the T1D 
children showed greater prefrontal and frontoparietal spectral power in the theta 
and alpha bands, compared to controls. Distinct patterns of theta lateralization 
between groups were also observed, with a negative correlation between frontal 
power magnitudes in delta and theta and glycated hemoglobin levels. 

Conclusions: These results seem to reflect the early deleterious effects of T1D on 
neurodevelopment, which affects mainly attention allocation processes and the 
neurofunctional substrates that underlie them. 
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Clostridioides difficile infections 
among healthcare workers 

 

Abstract 

Health care workers (HCWs) are constantly exposed to patients with Clostridiodes 
difficile infection (CDI) although their risk developing infection is unknown. We 
designed a retrospective comparative study including HCWs with CDI and 2 
comparator groups with a 1:2 ratio: HCWs without CDI and admitted patients with 
CDI. Antibiotics were the strongest risk factor for developing CDI in HCWs 
whether or not there was clinical exposure to patients with this infection. 
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Prophylactic corticosteroids for 
paediatric heart surgery with 
cardiopulmonary bypass 

• 
• 

Abstract 
Background: Corticosteroids are routinely given to children undergoing cardiac 
surgery with cardiopulmonary bypass (CPB) in an attempt to ameliorate the 
inflammatory response. Their use is still controversial and the decision to 
administer the intervention can vary by centre and/or by individual doctors within 
that centre. 

Objectives: This review is designed to assess the benefits and harms of 
prophylactic corticosteroids in children between birth and 18 years of age 
undergoing cardiac surgery with CPB. 

Search methods: We searched CENTRAL, MEDLINE, Embase and Conference 
Proceedings Citation Index-Science in June 2020. We also searched four clinical 
trials registers and conducted backward and forward citation searching of relevant 
articles. 

Selection criteria: We included studies of prophylactic administration of 
corticosteroids, including single and multiple doses, and all types of corticosteroids 
administered via any route and at any time-point in the perioperative period. We 
excluded studies if steroids were administered therapeutically. We included 
individually randomised controlled trials (RCTs), with two or more groups (e.g. 
multi-drug or dose comparisons with a control group) but not 'head-to-head' trials 
without a placebo or a group that did not receive corticosteroids. We included 
studies in children, from birth up to 18 years of age, including preterm infants, 
undergoing cardiac surgery with the use of CPB. We also excluded studies in 
patients undergoing heart or lung transplantation, or both; studies in patients 
already receiving corticosteroids; in patients with abnormalities of the 
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hypothalamic-pituitary-adrenal axis; and in patients given steroids at the time of 
cardiac surgery for indications other than cardiac surgery. 

Data collection and analysis: We used the Covidence systematic review 
manager to extract and manage data for the review. Two review authors 
independently assessed studies for inclusion, extracted data, and assessed risks 
of bias. We resolved disagreements by consensus or by consultation with a third 
review author. We assessed the certainty of evidence with GRADE. 

Main results: We found 3748 studies, of which 888 were duplicate records. Two 
studies had the same clinical trial registration number, but reported different 
populations and interventions. We therefore included them as separate studies. 
We screened titles and abstracts of 2868 records and reviewed full text reports for 
84 studies to determine eligibility. We extracted data for 13 studies. Pooled 
analyses are based on eight studies. We reported the remaining five studies 
narratively due to zero events for both intervention and placebo in the outcomes of 
interest. Therefore, the final meta-analysis included eight studies with a combined 
population of 478 participants. There was a low or unclear risk of bias across the 
domains. There was moderate certainty of evidence that corticosteroids do not 
change the risk of in-hospital mortality (five RCTs; 313 participants; risk ratio (RR) 
0.83, 95% confidence interval (CI) 0.33 to 2.07) for children undergoing cardiac 
surgery with CPB. There was high certainty of evidence that corticosteroids reduce 
the duration of mechanical ventilation (six RCTs; 421 participants; mean difference 
(MD) 11.37 hours lower, 95% CI -20.29 to -2.45) after the surgery. There was high-
certainty evidence that the intervention probably made little to no difference to the 
length of postoperative intensive care unit (ICU) stay (six RCTs; 421 participants; 
MD 0.28 days lower, 95% CI -0.79 to 0.24) and moderate-certainty evidence that 
the intervention probably made little to no difference to the length of the 
postoperative hospital stay (one RCT; 176 participants; mean length of stay 22 
days; MD -0.70 days, 95% CI -2.62 to 1.22). There was moderate certainty of 
evidence for no effect of the intervention on all-cause mortality at the longest 
follow-up (five RCTs; 313 participants; RR 0.83, 95% CI 0.33 to 2.07) or 
cardiovascular mortality at the longest follow-up (three RCTs; 109 participants; RR 
0.40, 95% CI 0.07 to 2.46). There was low certainty of evidence that corticosteroids 
probably make little to no difference to children separating from CPB (one RCT; 40 
participants; RR 0.20, 95% CI 0.01 to 3.92). We were unable to report information 
regarding adverse events of the intervention due to the heterogeneity of reporting 
of outcomes. We downgraded the certainty of evidence for several reasons, 
including imprecision due to small sample sizes, a single study providing data for 
an individual outcome, the inclusion of both appreciable benefit and harm in the 
confidence interval, and publication bias. 

Authors' conclusions: Corticosteroids probably do not change the risk of 
mortality for children having heart surgery using CPB at any time point. They 
probably reduce the duration of postoperative ventilation in this context, but have 
little or no effect on the total length of postoperative ICU stay or total postoperative 
hospital stay. There was inconsistency in the adverse event outcomes reported 



which, consequently, could not be pooled. It is therefore impossible to provide any 
implications and policy-makers will be unable to make any recommendations for 
practice without evidence about adverse effects. The review highlighted the need 
for well-conducted RCTs powered for clinical outcomes to confirm or refute the 
effect of corticosteroids versus placebo in children having cardiac surgery with 
CPB. A core outcome set for adverse event reporting in the paediatric major 
surgery and intensive care setting is required. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Association of intestinal and systemic inflammatory 
biomarkers with immune reconstitution in HIV+ 
patients on ART 
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Abstract 

Background: HIV infection is characterized by CD4+ T-cells depletion related to 
gut damage, microbial translocation, immune activation and intestinal and systemic 
low-grade inflammation. With the use of antiretroviral treatment, these alterations in 
HIV+ patients reach similar levels to HIV- controls. However, almost 20% patients 
have deficient immune reconstitution of CD4+ T-cells, which make them more 
susceptible to develop non-AIDS and AIDS comorbidities. 

Methods: HIV+ patients on ART, with sustained virologic control were grouped 
according to their immune reconstitution as: immunological responders (n = 18) 
and immunological non-responders (n = 18); also, HIV- controls were enrolled (n = 
14). CD4+ and CD8+ T-cell activation (HLA-DR+ and CD38+ single and co-
expression) were measured by flow cytometry. Serum levels of sCD14, sCD163, 
lipopolysaccharide, I-FABP, sST2, as well as fecal levels of calprotectin, lactoferrin 
and secretory IgA were evaluated by ELISA. Levels of C-reactive protein were 
determined by a high sensibility singleplex bead-based immunoassay. Serum and 
fecal concentrations of proinflammatory cytokines were quantified by multiplex 
bead-based immunoassay. 

Results: HLA-DR+ and CD38+ co-expression, as well as median fluorescence 
intensity in CD4+ and CD8+ T-cells subpopulations was greater in immunological 
non-responders group, after normalization and fold change calculation. Similarly, 
this group presented higher levels of sCD14, C-reactive protein, as well as fecal 
calprotectin and lactoferrin. Furthermore, both HIV+ groups showed elevated levels 
of proinflammatory cytokines in stool. 

Conclusions: Our data suggests that despite the virologic control, HIV+ patients 
under treatment with deficient immune reconstitution showed elevation of both 
innate and T-cells immune activation, as well as intestinal and systemic 
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inflammation. However, some patients with CD4+ T-cells count above 350 cells/µL 
also presented these alterations. Future studies are necessary to evaluate the 
dynamics of multiple systemic and intestinal biomarkers in diverse types of HIV+ 
patients, as such as their clinical impact. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	

Establishing consensus on the perioperative 
management of cholecystectomy in public hospitals: 
a Delphi study with an expert panel in Mexico 

• 
• 

Abstract 

Background: Several guidelines have put forward recommendations about the 
perioperative process of cholecystectomy. Despite the recommendations, 
controversy remains concerning several topics, especially in low- and middle-
income countries. The aim of this study was to develop uniform recommendations 
for perioperative practices in cholecystectomy in Mexico to standardize this 
process and save public health system resources. 

Methods: A modified Delphi method was used. An expert panel of 23 surgeons 
anonymously completed two rounds of responses to a 29-item questionnaire with 
110 possible answers. The consensus was assessed using the percentage of 
responders agreeing on each question. 

Results: From the 29 questions, the study generated 27 recommendations based 
on 20 (69.0%) questions reaching consensus, one that was considered uncertain 
(3.4%), and six (20.7%) items that remained open questions. In two (6.9%) cases, 
no consensus was reached, and no recommendation could be made. 

Conclusions: This study provides recommendations for the perioperative 
management of cholecystectomy in public hospitals in Mexico. As a guide for 
public institutions in low- and middle-income countries, the study identifies 
recommendations for perioperative tests and evaluations, perioperative decision 
making, postoperative interventions and institutional investmen 
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Correction to: Alterations in 
bacterial communities, SCFA and 
biomarkers in an elderly HIV-
positive and HIV-negative 
population in western Mexico 

• 
• 
• 

Abstract 

An amendment to this paper has been published and can be accessed via the 
original article. 
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