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Abstract 

Background. Type 1 Diabetes (T1D) is the most common chronic endocrinological disease 
diagnosed during childhood. It requires continuous education, monitoring and treatment. An 
analysis was developed to learn if there were discrepancies in the level of metabolic control and 
complications between private and public healthcare in Mexico, based on the data obtained in the 
National Registry of patients with Type 1 Diabetes (RENACED DT1). Objective: Describe the 
sociodemographic characteristics, metabolic control, treatment and complications in patients 
receiving private or public health care registered in RENACED DT1.Methodology: 
Sociodemographic and anthropometric variables, metabolic control, diabetes education, type of 
insulin and delivery method used for treatment, glucose monitoring and acute and chronic 
complications were compared between patients receiving private vs public health care. Results Of 
the 1458 patients registered, significant differences between HbA1c levels were seen (7.8% private 
health care vs 8.7% public healthcare, p<0.001), achievement of glycemic goal HbA1c <7% (30.1% 
private healthcare vs 19.6% public healthcare, p<0.001). In private institutions, 47.1% of patients 
use an insulin pump and 44.7% a basal bolus regimen with insulin analogues (MDI) (p<0.001). 
Meanwhile in public institutions, 2.6% use an insulin pump and 84.8% use MDI (p<0.001). 30.4% of 
patients in private institutions check their blood glucose levels 6 to 10 times a day vs 14.3% of 
patients from public institutions (p<0.001). Continuous glucose monitoring is used in 46.4% of 
patients from private healthcare vs 5% from public healthcare (p<0.001). A larger number of 
patients from private healthcare use insulin to carbohydrate ratios to calculate meal insulin 
compared with patients from public healthcare (89.1% vs 

31.3%, p<0.001). No significant differences were found related to the incidence of mild to moderate 
hypoglycemia, but there was a higher incidence of severe hypoglycemia in the public sector 
compared to the private one (57 vs 43%, p<0.001). Also, a higher prevalence of diabetic 
nephropathy was found in patients from public vs private healthcare (82.9 vs 17.1%, 
p=0.034). Conclusions: Significant differences were found in glucose monitoring, carbohydrate 
counting and insulin delivery methods, between patients from public and private healthcare, which 
could explain the differences observed in metabolic control and diabetes associated complications. 
It is imperative that better public policies are implemented in public health, to reduce this health 
disparity. 

 

 

Usuario
Cuadro de Texto
Eliminado - (7 renglones) *1

Usuario
Cuadro de Texto
Eliminado - (2 renglones) *1



Global Retinoblastoma Presentation and Analysis by National Income Level 

Abstract 

Importance 

Early diagnosis of retinoblastoma, the most common intraocular cancer, can save both a child’s life 
and vision. However, anecdotal evidence suggests that many children across the world are 
diagnosed late. To our knowledge, the clinical presentation of retinoblastoma has never been 
assessed on a global scale. 

Objectives 

To report the retinoblastoma stage at diagnosis in patients across the world during a single year, to 
investigate associations between clinical variables and national income level, and to investigate risk 
factors for advanced disease at diagnosis. 

Design, Setting, and Participants 

A total of 278 retinoblastoma treatment centers were recruited from June 2017 through December 
2018 to participate in a cross-sectional analysis of treatment-naive patients with retinoblastoma who 
were diagnosed in 2017. 

Main Outcomes and Measures 

Age at presentation, proportion of familial history of retinoblastoma, and tumor stage and 
metastasis. 

Results 

The cohort included 4351 new patients from 153 countries; the median age at diagnosis was 30.5 
(interquartile range, 18.3-45.9) months, and 1976 patients (45.4%) were female. Most patients 
(n = 3685 [84.7%]) were from low- and middle-income countries (LMICs). Globally, the most 
common indication for referral was leukocoria (n = 2638 [62.8%]), followed by strabismus (n = 429 
[10.2%]) and proptosis (n = 309 [7.4%]). Patients from high-income countries (HICs) were 
diagnosed at a median age of 14.1 months, with 656 of 666 (98.5%) patients having intraocular 
retinoblastoma and 2 (0.3%) having metastasis. Patients from low-income countries were 
diagnosed at a median age of 30.5 months, with 256 of 521 (49.1%) having extraocular 
retinoblastoma and 94 of 498 (18.9%) having metastasis. Lower national income level was 
associated with older presentation age, higher proportion of locally advanced disease and distant 
metastasis, and smaller proportion of familial history of retinoblastoma. Advanced disease at 
diagnosis was more common in LMICs even after adjusting for age (odds ratio for low-income 
countries vs upper-middle–income countries and HICs, 17.92 [95% CI, 12.94-24.80], and for lower-
middle–income countries vs upper-middle–income countries and HICs, 5.74 [95% CI, 4.30-7.68]). 

Conclusions and Relevance 

This study is estimated to have included more than half of all new retinoblastoma cases worldwide 
in 2017. Children from LMICs, where the main global retinoblastoma burden lies, presented at an 
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older age with more advanced disease and demonstrated a smaller proportion of familial history of 
retinoblastoma, likely because many do not reach a childbearing age. Given that retinoblastoma is 
curable, these data are concerning and mandate intervention at national and international levels. 
Further studies are needed to investigate factors, other than age at presentation, that may be 
associated with advanced disease in LMICs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Response to SARS-CoV-2 Pandemic in a Non-COVID-19 Designated Latin-American 

Neurosurgery Department 

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. 

Key words: COVID-19, Neurosurgery, Pandemic, Response, SARS-Cov-2 

Abbreviations and Acronyms: COVID-19, Novel coronavirus disease; CT, Computed 

tomography; PPE, Personal protective equipment; RT-PCR, Reverse transcription polymerase 

chain reaction; SARS-CoV-2, Severe acute respiratory syndrome coronavirus 2 
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ARTÍCULO ESPECIAL COVID19 
Manifestaciones hepáticas y repercusión en el paciente cirrótico de COVID-19Hepatic 
manifestations and impact of COVID-19 on the cirrhotic patient 

Resumen 

El coronavirus SARS-CoV-2, un nuevo coronavirus, es responsable de la enfermedad infecciosa 
por coronavirus 19 (COVID-19). A nivel global, esta pandemia va en crecimiento y pudiera afectar 
al 50-60% de la población mundial en los siguientes meses. Si bien es una enfermedad cuya 
manifestación más severa es la neumonía atípica y sepsis, recientemente se ha descrito que el 
tracto digestivo y en particular el hígado, pueden verse afectados por el SARS-CoV-2. Así pues, el 
objetivo del presente trabajo es revisar la literatura disponible al respecto y emitir algunas 
recomendaciones del papel que el COVID-19 ejerce sobre el hígado en la salud y la enfermedad. 
La incidencia de lesión hepática asociada específicamente a COVID-19 varía de 14.8-53%. La 
mayoría de las series de casos han reportado alteración en ALT y AST, elevación de bilirrubinas 
totales y albúmina sérica baja. La afectación hepática se ha asociado a casos más graves de 
COVID-19. Por otra parte, se reconoce que la cirrosis hepática es un estado de disfunción inmune 
que comprende inmunodeficiencia e inflamación sistémica, lo cual hace razonable que estos 
pacientes sean más susceptibles a la infección por SARS-CoV-2. Las recomendaciones para estos 
pacientes, además de las medidas generales para la población (aislamiento social, lavado de 
manos) incluyen el apoyo social, médico y psicológico durante el período de estancia en el 
domicilio para evitar transgresiones a la terapia. Es recomendable orientar a los pacientes a 
mantenerse informados de los cambios en recomendaciones y políticas sociales. 
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