
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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Risk Factors and Outcome Associated With the Acquisition of 
Linezolid-Resistant Enterococcus Faecalis 

Abstract 

Objectives: Linezolid is a synthetic oxazolidinone antibiotic frequently used to treat 

vancomycin-resistant enterococcal infections. Vancomycin-susceptible Enterococcus 

faecalis can develop resistance to linezolid in environments with excessive linezolid 

use. The aim of this study was to define risk factors and outcome associated with the 

acquisition of linezolid-resistant E. faecalis (LREfs). 

Methods: A retrospective case-control study was designed including patients 

hospitalised from January 2014 to October 2017 at Hospital Civil de Guadalajara 'Fray 

Antonio Alcalde' in Guadalajara, Mexico. A total of 50 patients culture-positive for 

LREfs and 100 control patients hospitalised in the same room and time as the cases 

were included. Clinical and demographic data were collected and analysed. 

Results: Risk factors for the presence of LREfs included prior linezolid use [odds ratio 

(OR) = 6.74], prior clindamycin use (OR = 6.72) and previous surgery (OR = 5.79). The 

mortality rate was 18% for LREfs cases versus 9% for controls. 

Conclusion: LREfs has emerged and spread in our hospital, an environment in which 

linezolid use is considerable. Risk factors for LREfs are prior antibiotic use, including 

linezolid, and previous surgery. 
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Expression of BAFF and BAFF Receptors in Primary 
Sjögren's Syndrome Patients With Ectopic Germinal Center-
Like Structures 

Abstract 

B cell-activating factor (BAFF) is an essential cytokine in primary Sjögren's syndrome 

(pSS) physiopathology. It has been reported that pSS patients develop germinal 

center-like (GC-like) structures in their minor salivary glands (MSGs). BAFF, BAFF-R, 

TACI, and BCMA expression was analyzed in MSGs from 29 subjects (nonspecific 

chronic sialadenitis and focal lymphocytic sialadenitis with the presence [pSS-GC(+)] 

or absence [pSS-GC(-)] of GC-like structures). Twenty-four percent of patients 

showed ectopic GC-like structures and a high focus score [p < 0.001 vs pSS-GC(-)]. 

BAFF serum levels (sBAFF) were high in pSS patients (p = 0.025 vs healthy subjects). 

However, the pSS-GC(-) group showed higher sBAFF levels than pSS-GC(+) patients. 

BAFF and BAFF-R glandular expression levels were higher in pSS-GC(+) patients, 

without significant differences compared to pSS-GC(-) patients. Soluble levels of 

BAFF correlated with anti-La/SSB antibodies and disease duration. Our results 

showed that BAFF could contribute to focal lymphocytic infiltration. The role of BAFF-

binding receptors in MSGs is proposed as a mechanism for the possible 

establishment of ectopic GC-like structures and disease progression in some 

patients. In conclusion, this study supports previous evidence that considers the 

active BAFF system role in the pathogenesis of pSS and the need for strong 

biomarkers in this disease. 

Keywords: BAFF; BAFF receptors; Germinal center; Minor salivary glands; Primary 

Sjögren’s syndrome. 

  



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 χ2 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. 
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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. 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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The Mexican Consensus on Alcoholic Hepatitis 

Abstract 

Alcoholic hepatitis is a frequent condition in the Mexican population. It is 

characterized by acute-on-chronic liver failure, important systemic inflammatory 

response, and multiple organ failure. The severe variant of the disease implies 

elevated mortality. Therefore, the Asociación Mexicana de Gastroenterología and the 

Asociación Mexicana de Hepatología brought together a multidisciplinary team of 

health professionals to formulate the first Mexican consensus on alcoholic hepatitis, 

carried out utilizing the Delphi method and resulting in 37 recommendations. 

Alcohol-related liver disease covers a broad spectrum of pathologies that includes 

steatosis, steatohepatitis, different grades of fibrosis, and cirrhosis and its 

complications. Severe alcoholic hepatitis is defined by a modified Maddrey's 

discriminant function score ≥ 32 or by a Model for End-Stage Liver Disease (MELD) 

score equal to or above 21. There is currently no specific biomarker for its diagnosis. 

Leukocytosis with neutrophilia, hyperbilirubinemia (> 3 mg/dL), AST > 50 U/l (< 400 

U/l), and an AST/ALT ratio > 1.5-2 can guide the diagnosis. Abstinence from alcohol, 

together with nutritional support, is the cornerstone of treatment. Steroids are 

indicated for severe disease and have been effective in reducing the 28-day mortality 

rate. At present, liver transplantation is the only life-saving option for patients that 

are nonresponders to steroids. Certain drugs, such as N-acetylcysteine, granulocyte-

colony stimulating factor, and metadoxine, can be adjuvant therapies with a positive 

impact on patient survival. 
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