
Consensus-Based Management Protocol (CREVICE Protocol) for the Treatment of Severe 

Traumatic Brain Injury Based on Imaging and Clinical Examination for Use When Intracranial 

Pressure Monitoring Is Not Employed. 

Abstract 

Globally, intracranial pressure (ICP) monitoring use in severe traumatic brain injury (sTBI) is 

inconsistent and susceptible to resource limitations and clinical philosophies. For situations without 

monitoring, there is no published comprehensive management algorithm specific to identifying and 

treating suspected intracranial hypertension (SICH) outside of the one ad hoc Imaging and Clinical 

Examination (ICE) protocol in the Benchmark Evidence from South American Trials: Treatment of 

Intracranial Pressure (BEST:TRIP) trial. As part of an ongoing National Institutes of Health (NIH)-

supported project, a consensus conference involving 43 experienced Latin American Intensivists 

and Neurosurgeons who routinely care for sTBI patients without ICP monitoring, refined, revised, 

and augmented the original BEST:TRIP algorithm. Based on BEST:TRIP trial data and pre-meeting 

polling, 11 issues were targeted for development. We used Delphi-based methodology to codify 

individual statements and the final algorithm, using a group agreement threshold of 80%. The 

resulting CREVICE (Consensus REVised ICE) algorithm defines SICH and addresses both general 

management and specific treatment. SICH treatment modalities are organized into tiers to guide 

treatment escalation and tapering. Treatment schedules were developed to facilitate targeted 

management of disease severity. A decision-support model, based on the group's combined 

practices, is provided to guide this process. This algorithm provides the first comprehensive 

management algorithm for treating sTBI patients when ICP monitoring is not available. It is intended 

to provide a framework to guide clinical care and direct future research toward sTBI management. 

Because of the dearth of relevant literature, it is explicitly consensus based, and is provided solely 

as a resource (a "consensus-based curbside consult") to assist in treating sTBI in general intensive 

care units in resource-limited environments. 
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2020 Mar;79(3):347-355. doi: 10.1136/annrheumdis-2019-216379. Epub 2019 Dec 

23. 

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

placebo-controlled study. 

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. 
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020 Mar;53(2):71-77. doi: 10.1080/08916934.2019.1700957. Epub 2019 Dec 12. 

The -675 4G/5G PAI-1 polymorphism confers genetic susceptibility to systemic lupus 

erythematosus, its clinical manifestations, and comorbidities in Mexican-Mestizo population. 

Systemic lupus erythematosus (SLE) involves a broad range of factors that contribute to the 

development of the disease and its comorbidities. Genetic predisposition influences the 

development of SLE, and the -675 4G/5G PAI-1 polymorphism has been associated with several 

pathologies with a chronic inflammatory component. Our objective was to investigate the genetic 

association between the -675 4G/5G PAI-1 polymorphism with SLE, its clinical manifestations, and 

comorbidities in a Mexican-Mestizo population. The -675 PAI-1 polymorphism was determined by 

PCR-RFLP in 716 subjects: 293 SLE patients and 423 control subjects. Significant associations for 

SLE genetic susceptibility were found in carriers of 4G/5G (OR = 2.63; CI 1.81-3.87; p < .001) and 

4G/4G (OR = 2.70; CI 1.62-4.51; p < .001) genotype in comparison with the 5G/5G genotype; 4G 

allele carriers also presented genetic risk for SLE (OR = 1.63; CI 1.31-2.03; p < .001) compared to 

the 5G allele. Following a dominant genetic model, a similar association was found with the 4G 

allele to SLE (OR = 2.66; CI1.84-3.84; p < .001). The 4G/5G genotype was associated with shorter 

disease duration (p = .039), as well as lower levels of haemoglobin (p = .001) and haematocrit 

(p = .009); the need for prednisone treatment (p = .001), higher BMI (p = .03), presence of type 2 DM 

(p = .015), clinical activity (Mex-SLEDAI = 57%; p = .047), Chronicity (SLICC-ACR = 0; p = .015) and 

CRP levels (p = .015) were associated with 5G/5G genotypes. In conclusion, the -675 4G/5G and 

4G/4G PAI-1genotypes were found as genetic risk markers of susceptibility for SLE in the Mexican-

Mestizo population, and each genotype could influence the clinical manifestations and comorbidities 

differently in SLE. 

KEYWORDS: 

Systemic lupus erythematosus; plasminogen activator inhibitor-1; polymorphism 
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020 Mar;46(1):4-12. doi: 10.1111/jorc.12316. 

Kidney Health for Everyone Everywhere-From Prevention to Detection and Equitable Access 

to Care. 

The global burden of chronic kidney disease (CKD) is increasing with a projection of becoming the 

fifth leading cause of years of life lost globally by 2040. CKD is a major cause of catastrophic health 

expenditure. The costs of dialysis and transplantation consume up to 3% of the entire annual 

healthcare budget in high-income countries. Crucially, however, both the onset and progression of 

CKD is potentially preventable. In 2020, the World Kidney Day campaign highlights the importance 

of preventive interventions-be it primary, i.e. to prevent de novo CKD, or secondary or tertiary, i.e. 

prevention of worsening early CKD or progression of more advanced CKD to end-stage kidney 

disease, respectively. Primary prevention should focus on the modification of CKD risk factors and 

address the structural abnormalities of the kidney and urinary tracts, and exposure to environmental 

risk factors and nephrotoxins. In persons with pre-existing kidney disease, secondary prevention, 

including blood pressure optimization, glycemic control and avoiding high-protein high-sodium diet 

should be the main goal of education and clinical interventions. In patients with moderate to 

advanced CKD, the management of comorbidities such as uremia and cardiovascular disease 

along with low-protein diet are among the recommended preventative interventions to avoid or 

delay dialysis or kidney transplantation. Whereas national policies and strategies for 

noncommunicable diseases may exist in a country, specific policies directed toward education and 

awareness about CKD screening, prevention and treatment are often lacking. There is an urgent 

need to increase awareness for preventive measures throughout populations, professionals and 

policy makers. 

© 2020 European Dialysis and Transplant Nurses Association/European Renal Care Association. 
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020 1 de marzo; 35 (3): 367-374. doi: 10.1093 / ndt / gfz283. 

Salud renal para todos, en todas partes, desde la prevención hasta la detección y el acceso 

equitativo a la atención. 
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020 Mar 4. doi: 10.1089/neu.2017.5599. [Epub ahead of print] 

Consensus-Based Management Protocol (CREVICE Protocol) for the Treatment of Severe 

Traumatic Brain Injury Based on Imaging and Clinical Examination for Use When Intracranial 

Pressure Monitoring Is Not Employed. 

Globally, intracranial pressure (ICP) monitoring use in severe traumatic brain injury (sTBI) is 

inconsistent and susceptible to resource limitations and clinical philosophies. For situations without 

monitoring, there is no published comprehensive management algorithm specific to identifying and 

treating suspected intracranial hypertension (SICH) outside of the one ad hoc Imaging and Clinical 

Examination (ICE) protocol in the Benchmark Evidence from South American Trials: Treatment of 

Intracranial Pressure (BEST:TRIP) trial. As part of an ongoing National Institutes of Health (NIH)-

supported project, a consensus conference involving 43 experienced Latin American Intensivists 

and Neurosurgeons who routinely care for sTBI patients without ICP monitoring, refined, revised, 

and augmented the original BEST:TRIP algorithm. Based on BEST:TRIP trial data and pre-meeting 

polling, 11 issues were targeted for development. We used Delphi-based methodology to codify 

individual statements and the final algorithm, using a group agreement threshold of 80%. The 

resulting CREVICE (Consensus REVised ICE) algorithm defines SICH and addresses both general 

management and specific treatment. SICH treatment modalities are organized into tiers to guide 

treatment escalation and tapering. Treatment schedules were developed to facilitate targeted 

management of disease severity. A decision-support model, based on the group's combined 

practices, is provided to guide this process. This algorithm provides the first comprehensive 

management algorithm for treating sTBI patients when ICP monitoring is not available. It is intended 

to provide a framework to guide clinical care and direct future research toward sTBI management. 

Because of the dearth of relevant literature, it is explicitly consensus based, and is provided solely 

as a resource (a "consensus-based curbside consult") to assist in treating sTBI in general intensive 

care units in resource-limited environments. 

KEYWORDS: ICP monitoring, intracranial hypertension; global health; neurocritical care; 

sTBI 
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2020 Mar;79(3):347-355. doi: 10.1136/annrheumdis-2019-216379. Epub 2019 

Dec 23. 

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

placebo-controlled study. 

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. 
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2020 Mar;53(2):71-77. doi: 10.1080/08916934.2019.1700957. Epub 2019 Dec 12. 

The -675 4G/5G PAI-1 polymorphism confers genetic susceptibility to systemic lupus 

erythematosus, its clinical manifestations, and comorbidities in Mexican-Mestizo population. 

Systemic lupus erythematosus (SLE) involves a broad range of factors that contribute to the 

development of the disease and its comorbidities. Genetic predisposition influences the 

development of SLE, and the -675 4G/5G PAI-1 polymorphism has been associated with several 

pathologies with a chronic inflammatory component. Our objective was to investigate the genetic 

association between the -675 4G/5G PAI-1 polymorphism with SLE, its clinical manifestations, and 

comorbidities in a Mexican-Mestizo population. The -675 PAI-1polymorphism was determined by 

PCR-RFLP in 716 subjects: 293 SLE patients and 423 control subjects. Significant associations for 

SLE genetic susceptibility were found in carriers of 4G/5G (OR = 2.63; CI 1.81-3.87; p < .001) and 

4G/4G (OR = 2.70; CI 1.62-4.51; p < .001) genotype in comparison with the 5G/5G genotype; 4G 

allele carriers also presented genetic risk for SLE (OR = 1.63; CI 1.31-2.03; p < .001) compared to 

the 5G allele. Following a dominant genetic model, a similar association was found with the 4G 

allele to SLE (OR = 2.66; CI1.84-3.84; p < .001). The 4G/5G genotype was associated with shorter 

disease duration (p = .039), as well as lower levels of haemoglobin (p = .001) and haematocrit 

(p = .009); the need for prednisone treatment (p = .001), higher BMI (p = .03), presence of type 2 DM 

(p = .015), clinical activity (Mex-SLEDAI = 57%; p = .047), Chronicity (SLICC-ACR = 0; p = .015) and 

CRP levels (p = .015) were associated with 5G/5G genotypes. In conclusion, the -675 4G/5G and 

4G/4G PAI-1genotypes were found as genetic risk markers of susceptibility for SLE in the Mexican-

Mestizo population, and each genotype could influence the clinical manifestations and comorbidities 

differently in SLE. 

KEYWORDS: 

Systemic lupus erythematosus; plasminogen activator inhibitor-1; polymorphism 
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2020 Mar 10;7:2054358120910569. doi: 10.1177/2054358120910569. 

eCollection 2020. 

Kidney Health for Everyone Everywhere: From Prevention to Detection and Equitable Access 

to Care. 

in English, French 

The global burden of chronic kidney disease (CKD) is rapidly increasing with a projection of 

becoming the fifth 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 health care budget in high-income countries. Crucially, however, 

the onset and progression of CKD is often preventable. In 2020, the World Kidney Day campaign 

highlights the importance of preventive interventions-be it primary, secondary, or tertiary. This 

article complements this initiative by focusing 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 preexisting 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, 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 disseminate the preventive approach. While 

national policies and strategies for noncommunicable 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 the awareness of the 

importance of preventive measures throughout populations, professionals, and policy makers. 

© The Author(s) 2020. 
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Kidney Health for Everyone Everywhere: From Prevention to Detection and Equitable Access 

to Care. 
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2020 Mar 11:1-8. doi: 10.1159/000506966. [Epub ahead of print] 

Kidney Health for Everyone Everywhere - From Prevention to Detection and Equitable 

Access to Care. 

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 is 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, 

management of co-morbidities 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 the awareness of the importance of preventive 

measures throughout populations, professionals and policy makers. 

© 2020 World Kidney Day 2020 Steering Committee. 
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020 Mar 11:1-8. doi: 10.1159/000506499. [Epub ahead of print] 

Kidney Health for Everyone Everywhere - From Prevention to Detection and Equitable 

Access to Care. 

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 is 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, 

management of co-morbidities 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 the awareness of the importance of preventive 

measures throughout populations, professionals and policy makers. 

© 2020 World Kidney Day 2020 Steering Committee. 
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2020 Mar 11;144(4):161-168. doi: 10.1159/000506963. [Epub ahead of print] 

Kidney Health for Everyone Everywhere - From Prevention to Detection and Equitable 

Access to Care. 

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 is 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, 

management of co-morbidities 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 the awareness of the importance of preventive 

measures throughout populations, professionals and policy makers. 

© 2020 World Kidney Day 2020 Steering Committee. 
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2020 Mar 9;53(3):e9614. doi: 10.1590/1414-431X20209614. eCollection 

2020. 

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

to care. 

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. 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. However, the onset and progression of 

CKD is often preventable. In 2020, the World Kidney Day campaign highlights the importance of 

preventive interventions - be it primary, secondary, or tertiary. This 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, management of co-morbidities 

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 the awareness of preventive measures throughout populations, professionals, and policy 

makers. 
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2020 Mar 16. pii: jim-2020-001301. doi: 10.1136/jim-2020-001301. [Epub ahead of 

print] 

Prevalence of the BRAF p.v600e variant in patients with colorectal cancer from Mexico and 

its estimated frequency in Latin American and Caribbean populations. 

Abstract 

This study aimed to investigate the frequency of the somatic BRAF p.V600E in patients with 

colorectal cancer (CRC) in Mexico and compare it with those estimated for Latin American and 

Caribbean populations. One hundred and one patients with CRC with AJCC stages ranging I-IV 

from Western Mexico were included, out of which 55% were male and 61% had AJCC stage III-IV, 

with a mean age of 60 years. PCR-Sanger sequencing was used to identify the BRAF p.V600E 

variant. In addition, a systematic literature search in PubMed/Medline database and Google of the 

42 countries in Latin America and the Caribbean led to the collection of information on 

the BRAF p.V600E variant frequency of 17 population reports. To compare the BRAF variant 

prevalence among populations, a statistical analysis was performed using GraphPad Prism V.6.0. 

We found that 4% of patients with CRC were heterozygous for the p.V600E variant. The χ
2
 test 

showed no significant difference (p>0.05) in p.V600E detection when comparing with other Latin 

American and Caribbean CRC populations, except for Chilean patients (p=0.02). Our observational 

study provides the first evidence on the frequency of BRAF p.V600E in patients with CRC from 

Western Mexico, which is 4%, but increases to 7.8% for all of Latin America and the Caribbean. The 

patient mean age and genetic descent on the observed frequencies of the variant in populations 

could influence the frequency differences. 

© American Federation for Medical Research 2020. Re-use permitted under CC BY-NC. No 

commercial re-use. Published by BMJ. 
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 2020 Mar 18:1-11. doi: 10.1017/ice.2020.20. [Epub ahead of print] 

Six-year multicenter study on short-term peripheral venous catheters-related bloodstream 

infection rates in 727 intensive care units of 268 hospitals in 141 cities of 42 countries of 

Africa, the Americas, Eastern Mediterranean, Europe, South East Asia, and Western Pacific 

Regions: International Nosocomial Infection Control Consortium (INICC) findings. 

Abstract 

BACKGROUND: 

Short-term peripheral venous catheter-related bloodstream infection (PVCR-BSI) rates have not 

been systematically studied in resource-limited countries, and data on their incidence by number of 

device days are not available. 

METHODS: 

Prospective, surveillance study on PVCR-BSI conducted from September 1, 2013, to May 31, 2019, 

in 727 intensive care units (ICUs), by members of the International Nosocomial Infection Control 

Consortium (INICC), from 268 hospitals in 141 cities of 42 countries of Africa, the Americas, 

Eastern Mediterranean, Europe, South East Asia, and Western Pacific regions. For this research, 

we applied definition and criteria of the CDC NHSN, methodology of the INICC, and software 

named INICC Surveillance Online System. 

RESULTS: 

We followed 149,609 ICU patients for 731,135 bed days and 743,508 short-term peripheral venous 

catheter (PVC) days. We identified 1,789 PVCR-BSIs for an overall rate of 2.41 per 1,000 PVC 

days. Mortality in patients with PVC but without PVCR-BSI was 6.67%, and mortality was 18% in 

patients with PVC and PVCR-BSI. The length of stay of patients with PVC but without PVCR-BSI 

was 4.83 days, and the length of stay was 9.85 days in patients with PVC and PVCR-BSI. Among 

these infections, the microorganism profile showed 58% gram-negative bacteria: Escherichia coli 

(16%), Klebsiella spp (11%), Pseudomonas aeruginosa (6%), Enterobacter spp (4%), and others 

(20%) including Serratia marcescens. Staphylococcus aureus were the predominant gram-positive 

bacteria (12%). 

CONCLUSIONS: 
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PVCR-BSI rates in INICC ICUs were much higher than rates published from industrialized 

countries. Infection prevention programs must be implemented to reduce the incidence of PVCR-

BSIs in resource-limited countries. 
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ahead of print] 

Clostridioides difficile infections among healthcare workers. 

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. 

Copyright © 2020 Association for Professionals in Infection Control and Epidemiology, Inc. 

Published by Elsevier Inc. All rights reserved. 
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