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Clostridioides difficile-associated diarrhea in surgical service 

patients in Mexico 

Abstract 

Introduction: Clostridioides difficile is the first cause of healthcare-associated 

diarrhea in developed countries. In recent years the incidence of C. difficile 

infection (CDI) has increased worldwide. There is not much information on the 

topic in Mexico, and little is known about the risk factors for the infection in patients 

that are hospitalized in surgical services. 

Materials and methods: A case-control study was conducted that compared the 

epidemiologic findings and risk factors between surgical patients with PCR-

confirmed CDI, surgical patients with diarrhea and a negative PCR test, and 

surgical patients with no diarrhea. The statistical analysis was carried out using the 

SPSS version 22.0 program. 

Results: The majority of the surgical patients with CDI belonged to the areas of 

neurosurgery, cardiac surgery, orthopedics, and general surgery. A total of 53% of 

the CDI cases were associated with the hypervirulent CD NAP1/027 strain. The 

presence of mucus in stools (OR: 1.5, P=.001), fever (OR: 1.4, P=.011), leukocytes 

in stools (OR: 3.2, P<.001), hospitalization within the past 12weeks (OR: 2.0, 

P<.001), antibiotic use (OR: 1.3, P=.023), and ceftriaxone use (OR: 1.4, P=.01) 

were independent risk factors for the development of CDI. 

Conclusions: C. difficile-induced diarrhea in the surgical services is frequent at 

the Hospital Civil de Guadalajara "Fray Antonio Alcalde". 
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Clinical and Functional Results of Broström-Gould Procedure 

With Suture Tape Augmentation: An Evaluation Using Three 

Scales 

Abstract 

The mechanical superiority of suture tape augmentation associated with the 

Broström-Gould procedure for treating lateral ankle instability has been reported. 

This study aimed to describe functional results using the visual analog scale (VAS), 

American Orthopedic Foot & Ankle Society (AOFAS) scale, and Short Form of 

Quality of Life Survey (SF-36) in patients with ankle lateral instability who 

underwent the modified Broström-Gould repair and suture tape augmentation and 

to determine the recurrence of injury and the impact on the perception of its 

stability. This retrospective cohort study included patients with lateral ankle 

instability treated using the modified Broström-Gould procedure and suture tape 

augmentation from December 2015 to July 2018 with a 6- to 36-month follow-up. 

Clinical and functional results were evaluated using the 3 aforementioned scales. p 

≤ 0.05 was considered statistically significant. Twenty-eight patients were included, 

18 (64%) males and 10 (36%) females (mean ± standard deviation age of 33.25 ± 

12.73). The mean pre- and postoperative VAS scores were 6 ± 1.18 and 0.53 ± 

0.92, respectively. The average pre- and postoperative AOFAS scores were 65.89 

± 15.08 and 94.60 ± 6.88, respectively; results were excellent (91 to 100) in 18 

(64%) patients and good (81 to 90) in 10 (36%). Three patients experienced 

recurrence of injury treated with physical therapy, and their progress was 

satisfactory; stability perception was maintained. Excellent clinical and functional 

results were demonstrated in our study using suture tape augmentation in the 

modified Broström-Gould procedure, which probably protects against the 

recurrence of lateral ankle instability. 
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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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Reprint of: Kidney health for everyone everywhere-from 

prevention to detection and equitable access to care 

No abstract available 
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