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Have there been changes in the application of mechanical 

ventilation in relation to scientific evidence? A multicenter 

observational study in Mexico 

Abstract 

Objective: The main study objectives were to describe the practice of mechanical 

ventilation over an 18-year period in Mexico, and estimate changes in mortality among 

critical patients subjected to invasive mechanical ventilation (IMV). 

Design: A retrospective subanalysis of a prospective observational study conducted in 

1998, 2004, 2010 and 2016 was carried out. 

Setting: Intensive Care Units (ICUs) in Mexico. 

Participants: Adult patients consecutively enrolled in the ICU during one month and who 

underwent IMV for more than 12hours or noninvasive mechanical ventilation for more than 

one hour. Follow-up was performed up to a maximum of 28 days after inclusion. 

Interventions: None. 

Principal variables of interest: Age, sex, severity upon admission as estimated by SAPS II, 

parameters of daily arterial blood gases, treatment and complication variables, date and status at 

discharge from the ICU and from hospital. 

Results: A total of 959 patients were included in 81 ICUs. Tidal volume (vt) decreased significantly 

both in patients with acute respiratory distress syndrome (ARDS) criteria (estimated 8.5ml/kg b.w. 

in 1998 to 6ml/kg in 2016; P<0.001) and in patients without ARDS (estimated 9ml/kg b.w. in 1998 

to 6ml/kg in 2016; P<0.001). The ventilatory protective strategy (defined as vt < 6ml/kg or < 8ml/kg 

and a plateau pressure < 30cmH2O) was: 19% in 1998, 44% in 2004, 58% in 2010 and 75% in 2016 

(P<0.001). The adjusted mortality rate in ICU over the 4 periods was: in 2004, odds ratio (OR) 1.05 

(95% confidence interval, 95%CI: 0.73-1.72; P=0.764); in 2010, OR 1.68 (95%CI: 1.13-2.48; P=0.009); 

in 2016, OR 0.85 (95%CI: 0.60-1.20; P=0.368). 

Conclusions: The clinical practice of IMV in Mexican ICUs has been modified over a period of 18 

years. The most significant change is the ventilatory strategy 

 

 

 



 

Review  J Microbiol Methods  2020 Aug;175:105974. 

Molecular epidemiology of predominant and emerging 
Clostridioides difficile ribotypes 

Abstract 

There has been an increase in the incidence and severity of Clostridioides difficile 
infection (CDI) worldwide, and strategies to control, monitor, and diminish the 
associated morbidity and mortality have been developed. Several typing methods 
have been used for typing of isolates and studying the epidemiology of CDI; 
serotyping was the first typing method, but then was replaced by pulsed-field gel 
electrophoresis (PFGE). PCR ribotyping is now the gold standard method; however, 
multi locus sequence typing (MLST) schemes have been developed. New 
sequencing technologies have allowed comparing whole bacterial genomes to 
address genetic relatedness with a high level of resolution and discriminatory power 
to distinguish between closely related strains. Here, we review the most frequent C. 

difficile ribotypes reported worldwide, with a focus on their epidemiology and genetic 
characteristics. 
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Correction to: Kidney health for everyone everywhere: 
from prevention to detection and equitable access to care 

 

 

 

 

 

 

 



Practice Guideline Rev Gastroenterol Mex 

. Apr-Jun 2020;85(2):190-206. 

The Mexican consensus on the diagnosis, treatment, and 
prevention of NSAID-induced gastropathy and 
enteropathy 

Abstract 

More than 30 million persons worldwide take nonsteroidal anti-inflammatory drugs 
(NSAIDs) on a daily basis, and annual consumption is increasing. In addition to their 
analgesic and anti-inflammatory properties, NSAIDs also produce well-known 
gastrointestinal adverse events. There is no consensus in Mexico on the diagnosis, 
treatment, and prevention of NSAID-induced gastropathy and enteropathy, and so 
the Asociación Mexicana de Gastroenterología brought together a group of experts 
to establish useful recommendations for the medical community. Thirty-three 
recommendations were formulated in the present consensus, highlighting the fact 
that the risk for NSAID-induced gastrointestinal toxicity varies according to the drug 
employed and its pharmacokinetics, which should be taken into account at the time 
of prescription. The risk factors for gastroduodenal complications due to NSAIDs are: 
a history of peptic ulcer, age above 65 years, high doses of NSAIDs, Helicobacter 
pylori infection, and the presence of severe comorbidities. The symptoms and 
gastroduodenal damage induced by NSAIDs vary, ranging from an asymptomatic 
course to the presentation of iron-deficiency anemia, bleeding, stricture, and 
perforation. Capsule endoscopy and enteroscopy are direct diagnostic methods in 
NSAID enteropathy. Regarding prevention, the minimum dose of an NSAID needed 
to achieve the desired effect, administered for the shortest period of time, is the 
recommendation. Finally, proton pump inhibitors are the gold standard for the 
prophylaxis and treatment of gastroduodenal effects, but they are not useful in 
enteropathy. 
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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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Neurologic manifestations of COVID-19 
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Cytomegalovirus and disseminated histoplasmosis-
related hemophagocytic lymphohistiocytosis syndrome in 
an HIV-patient late presenter with IRIS: a case report 

 PMID: 32795368  

 DOI: 10.1186/s12981-020-00304-0 

Abstract 

Background: Hemophagocytic lymphohistiocytosis syndrome (HLS) is an immune-
mediated life-threatening disease considered as a medical emergency, with a 
potentially fatal multisystem inflammatory outcome. We present a patient that 
developed HLS and was able to be diagnosed efficiently with the help of an 
academic research institute of immunology. 

Case presentation: A 21 years old male Mexican with human immunodeficiency 
virus (HIV), late presenter; who developed cytomegalovirus (CMV) infection and a 
disseminated histoplasmosis-related HLS, as part of an immune reconstitution 
inflammatory syndrome (IRIS). The patient required a long course of corticotherapy, 
intravenous immunoglobulin and massive transfusions (more than 10 units in 24 h, 
and a total of 83 units), besides amphotericin-B and ganciclovir treatment. An 
academic research institute of immunology aided in the accurate diagnosis of HLS 
with the implementation of tests not available within the hospital, thus improving the 
care provided to the patient. The patient recovered, was discharged, and continue 
to improve. 

Conclusion: The objective of this report is to highlight the importance of having 
multidisciplinary support, including basic medical sciences groups providing specific 
tests that are sometimes very difficult to get, which provides a benefit to patients in 
the well-aimed diagnosis as part of applied translational medicine. 
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Postnatal Serum Insulin-Like Growth Factor I and 
Retinopathy of Prematurity in Latin American Infants 

 PMID: 32838611  

 DOI: 10.1080/09286586.2020.1812090 

Abstract 

Purpose: Identifying at-risk infants for retinopathy of prematurity (ROP) is complex 
in countries with emerging economies as infants that lack conventional risk factors, 
such as low birth weight (BW) and young gestational age (GA), still go on to develop 
severe ROP. Potential biomarkers, like serum insulin-like growth factor 1 (IGF-1) and 
slow postnatal weight gain, have been identified as good predictors for ROP in 
developed countries. We sought to determine the relationship between IGF-1 levels 
and ROP in two Latin American countries where the burden of disease is still 
significant. 

Methods: Prospective cohort study of infants in Guadalajara, Mexico and La Plata, 
Argentina. Filter-paper bloodspot IGF-1 assays were performed weekly from birth 
until hospital discharge or 40 weeks' postmenstrual age (PMA). 

Results: 112 infants were studied with a median BW of 1412 g (range 620 g-2390 
g) and a median GA of 33 weeks (range 25-37). There was no significant difference 
in IGF-1 between infants who developed ROP and those who did not. 

Conclusion: Low IGF-1 was not associated with ROP in these infants. The lack of 
an association between ROP and IGF-1 in Latin America supports the observation 
that growth-based predictive models do not perform as well in this setting where 
more mature babies still develop severe ROP. 

 

 

 

 

 

 

 

 

https://doi.org/10.1080/09286586.2020.1812090


J Foot Ankle Surg. Jul-Aug 2020;59(4):733-738. 

 doi: 10.1053/j.jfas.2020.01.005. Epub 2020 Mar 31. 

Clinical and Functional Results of Broström-Gould 
Procedure With Suture Tape Augmentation: An Evaluation 
Using Three Scales 

 PMID: 32245739 

 DOI: 10.1053/j.jfas.2020.01.005 

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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