
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 transplant 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 they 
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, urinary tracts, as well as 
the exposure to environmental risk factors and nephrotoxins. In persons with pre-existing 
kidney disease, secondary prevention, including blood pressure optimization and 
glycaemic control, should be the main goal of education and clinical interventions. In 
patients with advanced CKD, the management of co-morbidities such as uraemia and 
cardiovascular disease is a highly recommended preventive intervention to avoid or delay 
dialysis or kidney transplantation. Political efforts are needed to proliferate this preventive 
approach. While national policies and strategies for non-communicable diseases might be 
in place in all or every country. Also, 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 and importance of preventive measures 
among populations, professionals and policy makers. 
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The Role of Hyperinsulinemia in 
Slipped Capital Femoral Epiphysis 

Abstract 

Background: Obesity in the prepuberal stage has been directly associated with 
slipped capital femoral epiphysis (SCFE). Serum insulin level increases in the 
prepuberal and adolescence stage, to a greater extent in the obese population. 
The main objective of this article was to analyze the relationship between insulin 
levels and SCFE. 

Methods: A case-control study was conducted between January 2018 and April 
2019. The study group was formed with patients with SCFE and the control group 
with patients from the pediatric obesity clinic of our hospital selected during their 
initial evaluation. None were being treated for obesity. Anthropometric 
measurements of size, weight, waist circumference, and blood pressure were 
taken. Body mass index (BMI) and waist-height index of all patients were 
calculated. According to BMI for age, they were classified as normal, overweight, 
or obese. Serum determinations of glucose, insulin, glycated hemoglobin, lipid 
profile, and complete blood count were analyzed. Insulin resistance was diagnosed 
with Homeostatic Model Assessment (HOMA) >3. Insulin levels >13 U/mL for girls 
and >17 U/mL for boys were considered as hyperinsulinemia. 

Results: We studied 14 patients with SCFE and 23 in the control group. The mean 
age and BMI in both groups were similar. The elevation of serum insulin was 
significantly higher in the SCFE group (P=0.001) as was HOMA (P=0.005). 
Triglycerides and very-low-density lipoprotein were higher in the SCFE group 
(P=0.037 and 0.009, respectively). Glycemia, glycated hemoglobin, total 
cholesterol, high-density lipoprotein, low-density lipoprotein, and neutrophils 
showed no significant difference. 

Conclusions: Patients with SCFE showed elevated levels of insulin, HOMA, 
triglycerides, and very-low-density lipoprotein, even higher than the control group. 
Our study demonstrates a significant association between abnormally high serum 
insulin levels and SCFE. The known effects of insulin on growth cartilage may 
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explain the physeal mechanical insufficiency to support the abnormally high or 
repetitive loads in accelerated growth stages that lead to SCFE. 

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 
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drugs, such as N-acetylcysteine, granulocyte-colony stimulating factor, and 
metadoxine, can be adjuvant therapies with a positive impact on patient survival. 

 

Safety, immunogenicity, and 
efficacy of a Clostridioides difficile 
toxoid vaccine candidate: a phase 3 
multicentre, observer-blind, 
randomised, controlled trial 

Abstract 

Background: In the absence of a licensed vaccine, Clostridioides (formerly 
Clostridium) difficile infection represents a substantial health burden. The aim of 
this study was to evaluate the efficacy, immunogenicity, and safety of a toxoid 
vaccine candidate. 

Methods: We did a phase 3 multicentre, observer-blind, randomised, controlled 
trial at 326 hospitals, clinics, and clinical research centres in 27 countries in the 
USA, Canada, Latin America, Europe, and the Asia-Pacific region. We included 
adults aged 50 years or older who were considered to be at an increased risk of C 
difficile infection because they had previously had two hospital stays (each ≥24 h in 
duration) and had received systemic antibiotics in the previous 12 months (risk 
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stratum 1), or because they were anticipating being admitted to hospital for 72 h or 
more for elective surgery within 60 days of enrolment (risk stratum 2). Eligible 
participants were stratified by geographical region and the two risk strata, and 
randomly assigned (2:1), with a fixed block size of three, to receive either a C 
difficile toxoid vaccine candidate, containing toxoids A and B (C difficile vaccine 
candidate group), or a placebo vaccine (placebo group). Participants, investigators, 
and personnel responsible for collecting safety data and analysing blood and stool 
samples were masked to group assignment. Personnel responsible for study 
product preparation and administration were not masked to group assignment. One 
dose (0·5 mL) of C difficile vaccine candidate or placebo vaccine was administered 
intramuscularly on days 0, 7, and 30. The primary outcome was the efficacy of the 
vaccine in preventing symptomatic C difficile infection, defined as having three or 
more loose stools in a period of 24 h or less, loose stools for 24 h or more, and a 
PCR-positive test for C difficile toxin B in a loose stool sample, within 3 years after 
the final vaccine dose. The primary outcome was measured in the modified 
intention-to-treat population (ie, all participants who received at least one injection 
of the assigned vaccine). The safety of the vaccine was assessed in the safety 
analysis set (ie, all participants who had received at least one injection, analysed 
according to the product received). This study is registered with WHO/ICTRP, 
number U111-1127-7162, and ClinicalTrials.gov, numbe nd has 
been terminated. 

Findings: Between July 30, 2013, and Nov 17, 2017, we enrolled and randomly 
assigned 9302 participants to the C difficile vaccine candidate group (n=6201) or to 
the placebo group (n=3101). 6173 (99·5%) participants in the C difficile vaccine 
candidate group and 3085 (99·5%) participants in the placebo group received at 
least one dose of the vaccine. The study was terminated after the first planned 
interim analysis because of futility. In the C difficile vaccine candidate group, 34 C 
difficile infections were reported over 11 697·2 person-years at risk (0·29 infections 
per 100 person-years [95% CI 0·20-0·41]) compared with 16 C difficile infections 
over 5789·4 person-years at risk in the placebo group (0·28 infections per 100 
person-years [0·16-0·45]), indicating a vaccine efficacy of -5·2% (95% CI -104·1 to 
43·5). In the C difficile vaccine candidate group, 2847 (46·6%) of 6113 participants 
reported an adverse event within 30 days of injection compared with 1282 (41·9%) 
of 3057 participants in the placebo group. The proportion of participants who had 
an adverse event leading to study discontinuation was 4·8% in both groups (296 
participants in the C difficile vaccine candidate group and 146 participants in the 
placebo group). 1662 (27·2%) participants in the C difficile vaccine candidate 
group reported at least one serious adverse event compared with 851 (27·8%) 
participants in the placebo group. 
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Interpretation: In adults at risk for C difficile infection, a bivalent C difficile toxoid 
vaccine did not prevent C difficile infection. Since the C difficile vaccine candidate 
met the criteria for futility, the study was terminated and clinical development of this 
vaccine candidate was stopped. 

Importance of the Use of Oxidative 
Stress Biomarkers and 
Inflammatory Profile in Aqueous 
and Vitreous Humor in Diabetic 
Retinopathy 

Abstract 

Diabetic retinopathy is one of the leading causes of visual impairment and 
morbidity worldwide, being the number one cause of blindness in people between 
27 and 75 years old. It is estimated that ~191 million people will be diagnosed with 
this microvascular complication by 2030. Its pathogenesis is due to alterations in 
the retinal microvasculature as a result of a high concentration of glucose in the 
blood for a long time which generates numerous molecular changes like oxidative 
stress. Therefore, this narrative review aims to approach various biomarkers 
associated with the development of diabetic retinopathy. Focusing on the 
molecules showing promise as detection tools, among them we consider markers 
of oxidative stress (TAC, LPO, MDA, 4-HNE, SOD, GPx, and catalase), 
inflammation (IL-6, IL-1ß, IL-8, IL-10, IL-17A, TNF-α, and MMPs), apoptosis (NF-
kB, cyt-c, and caspases), and recently those that have to do with epigenetic 
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modifications, their measurement in different biological matrices obtained from the 
eye, including importance, obtaining process, handling, and storage of these 
matrices in order to have the ability to detect the disease in its early stages. 

Keywords: antioxidants; aqueous humor; biomarkers of diabetic retinopathy; 
diabetic retinopathy; metabolic memory; oxidative stress; tear film; vitreou	
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