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A clinical-genetic analysis

of 22 SARS-CoV-2 isolates
from patients in Durango,

Mexico

Dear editor: The emergence of se-
vere acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) in 2019
gave rise to the coronavirus disease
2019 (Covid-19) pandemic, which
encompasses a spectrum of severity
from asymptomatic cases to fatal
outcomes.! In Mexico, the impact has
been substantial, with 7 483 444 cases
reported and 333 188 deaths confir-
med according to data compiled by
the Center for Systems Science and
Engineering (CSSE) at Johns Hopkins
University.? The high mutation rate
characteristic of RNA viruses such as
SARS-CoV-2 allows them to evolve
into new variants, influencing viral
adaptation, replication and trans-
mission, affecting clinical outcomes
in infected individuals.?

This study aimed to investigate
SARS-CoV-2 mutations and their re-
lation with the severity of symptoms
in ambulatory patients in Northern
Mexico from January 2020 to Fe-
bruary 2022. A retrospective cohort
study included ambulatory patients
with positive RT-qPCR results for
SARS-CoV-2, classified into asympto-
matic/mild (four or fewer symptoms)
and moderate/severe (five or more
symptoms) groups at the Mexican
Red Cross delegation in Durango. The
median age for asymptomatic/mild
patients (n=10) was 36 years (range:
27.75-40.25), while moderate / severe
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patients (n=12) had a median age of
36 years (range: 32-38.75). Significant
differences in symptoms between
groups included chills (p= 0.02),
myalgia (p=0.003), ageusia (p=0.009),
arthralgia (p= 0.044), sweat secretion
(p=0.044), and anosmia (p=0.045).
RNA samples obtained from
the patients underwent processing
utilizing the Illumina COVID-Seq
protocol and were subsequently
sequenced using the NextSeq 500
platform. Quality assessment and
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read trimming were performed
with FastQC v11.8 and Trim Galore
v6.4, respectively. Contaminating
sequences were removed using
Bowtie 2 v2.3.4.1. De novo assembly
in SPAdes v3.14.0 was validated
against raw reads using the coro-
navirus typing tool. Genomic alig-
nment was conducted with Clustal
Omega against the Wuhan-Hu-1
reference sequence, and mutations
were functionally annotated using
the IDbSV Database.
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Upon comparing mutations bet-
ween the study groups, no significant
differences were identified, though
discernible trends were observed.
Notably, V1264L and K48N mutations
in the S and ORF6 genes were more
prevalent in the asymptomatic/mild
group, while A1306S, P2046L, P2287S,
V2930L, T3255I, and A6319V (OR-
Flab), G215C (N), and T40I (ORF7b)
mutations were more represented
in the moderate/severe group. Co-
rrelations between mutations and
common symptoms revealed that
the T3255I mutation of the ORFlab
gene was linked to cough and fever,
while K48N and V1264L mutations
correlated with shortness of breath
(figure 1).

These findings suggest that the
presence of specific mutations in
SARS-CoV-2 may be related to the
severity and/or specific symptoms
observed in Covid-19. Understanding
specific mutations may contribute
to the development of more precise
therapeutic and preventive strategies,
particularly in the context of future
strains or emerging viruses.
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Evaluation of apoptotic
proteins and genotoxic
damage in arsenic exposure
during childhood in a
population in northern
Mexico

Dear editor: Arsenic (As), a metalloid
element, is associated with health
issues like skin, lung, and bladder
cancer, as well as infant mortality.!®

The present study assessed
genetic damage and the levels of
apoptotic proteins in children ex-
posed to arsenic. We conducted a
retrospective observational study in
on seventy-five children exposed to
high levels of As in drinking water.
We measured As levels in urine using
an Agilent 4100 Microwave Plasma
Atomic Emission Spectrometer.
Urine As levels were categorized into
tertiles. We used the comet assay to
detect DNA damage and performed
western blot analysis to compare the
levels of Caspase-3, -8, -9, and Cyt
C. We used the olive tail moment

value (OTM) to assess As genotoxic
effects. The images were obtained
by chemiluminescence and analyzed
with PdQuestTM software.

The mean concentration of As in
urine was 0.082 mg/L, and 8.39 years
of exposed children. We divided our
individuals into three groups (tertile)
based on urinary As levels. In the
first tertile (0.017-0.062 mg As/L), 23
children were included, in the second
tertile (0.068-0.091 mg As/L), 26, and
26 in the third tertile (0.101-0.158 mg
As/L). The average OTM in the popu-
lation was 4.6. When comparing the
three tertiles by one-factor ANOVA
test, no statistically significant differ-
ences in OTMs were found (p=0.747).
We performed a correlation analysis
between As levels and OTM and
we found a statistically significant
inverse correlation in tertile 2 (p=
0.023). Our study found that 90.66%
of the samples were positive for Cas-
pase-3, 46.66% for Caspase-8, 60%
for Caspase-9, 38.66% for Cyt C, and
0% for Bcl-. The comparative analysis
between groups of each apoptotic
protein. Caspase-8 and -9, and Cyt C
showed statistically significant differ-
ences (p< 0.001) (table I).

The results suggest that periph-
eral blood cells of children exposed
to As undergo an apoptotic process,
which influences the profile of inflam-
matory cytokines, and As levels can
selectively activate both the intrinsic
and extrinsic pathways of the apop-
totic process.

Table |
COMPARATIVE ANALYSIS OF CAsPASE-3, =8, =9 AND CyT C IN
CHILDREN FROM DurAaNGo, MExico, MARCH 2022

Caspase-3  p  Caspase-8 p Caspase-9 p Gt C p
Tertile
+ + - +

| 23 0 5 18 23 0 I5 8

2 26 0 NC 8 I8 <0001* I5 Il <000I* 12 14 <0.000%*

3 19 7 22 4 719 2 24
* Chi-squared test
NC: Not calculated; Cyt C: Cytochrome C
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Dental colour anomalies
in children with
gastrointestinal diseases
in the Instituto Nacional de
Pediatria, Mexico: a cross-
sectional study

Dear editor: Dental aesthetics is a
crucial factor in the paediatric popu-
lation, playing a fundamental role
in the well-being of the child, both
physical and emotional. Currently,
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society has promoted the idea that
the ideal smile is one in which white
teeth prevail without any anomaly
(shape, colour, size). Children with
colour anomalies in their teeth are
left out of the stereotype of the ideal
smile that society show. This work
was conducted with the aim of ob-
taining the prevalence of intrinsic
colour anomalies in dental organs in
children with diseases of the diges-
tive system and associated organs,
from 0 to 8 years. A cross-sectional
study was conducted, following the
Strengthening the Reporting of Ob-
servational studies in Epidemiology
(STROBE) guidelines.! The research
was conducted at the Instituto Nacio-
nal de Pediatria (INP), in Mexico City.

Of the 71 patients observed in
this investigation, an estimated prev-
alence of 74% of colour anomalies in
children with gastrointestinal and
associated organ diseases. In Alagille
and biliary atresia syndrome, 100%
of generalized colour anomalies are
seen, while only 22.80% of children
with neonatal hyperbilirubinemia
present a tooth colour anomaly
(table I). From the previous research
we can conclude that the intrinsic
colour anomaly whose aetiology was
an increase in the level of bilirubin

in the blood are not seen in the pri-
mary dentition due to the fact that
the thickness of the enamel is greater
than the dentine; however, an ochre
tone can be seen in the cervical third,
which is also present in the occlusal
grooves of the molars, due to the fact
that the thickness of the enamel is less
than the dentine cervical third, which
is also present in the occlusal grooves
of the molars, due to the fact that the
thickness of the enamel is less than
dentine. The thickness of the enamel
is less than the dentine. Patients with
biliary atresia and alagille syndrome
should be treated by a paediatric
stomatology specialist in a cross-
disciplinary manner and only in a
hospital setting. In these patients, it
is essential to keep adequate hygiene
conditions, with constant visits to the
stomatologist for hygiene controls,
fluoride applications and constant
dental prophylaxis.
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Table |
PREVALENCE OF DENTAL COLOUR ANOMALIES IN CHILDREN WITH
GASTROINTESTINAL DISEASES IN THE INsTITUTO NACIONAL DE PEDIATRIA.

MEexico, 2020
Average Colour
Disease Children’s g anomaly Type % Sex %
%
i 66.63 female
Alagille syndrome 3 733 1o  Ceneralized
100 33.33 male
i 46.20 female
NeonaFgI o 57 519 22.80 Generalized
hyperbilirubinemia 923 53.80 male
i 36.36 female
Biliary atresia I 31 qop  Generalized
100 63.63 male
Generalized  49.73 female
Average 71 5.22 74
: 9740 50.27 male
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Registry of autism in
Latinamericans

Dear editor: In 2019, our group of
Latin-American researchers designed
and validated the Criteria Diagnos-
tic for Autism Spectrum Disorders
(CRIDI/ASD) interview as a gold-
standard instrument for Spanish-
speaking individuals. The tool is
less time-consuming than other ASD
interviews and requires brief train-
ing. Up to 500 professionals have
received formal training through the
organization Professionals Certified
in Diagnosis and Detection of Autism
(Procedda). Clinicians reach the best
estimated clinical diagnosis of ASD
through the parents’ information and
the direct observation of the patient
using the online tool available at the
procedda.com website.

The interview reliability was a=
0.91, and the mean inter-rater reli-
ability for all interview items was ICC,
0.91 (CI95% 0.85,0.95). The convergent
validity of the DSM-5 diagnosis and
the CRIDI/ ASD was high (k= 0.88).!

More children with autism living
in Latin-America will probably have
their diagnosis performed with this
instrument because it is used and
accepted by several Mexican and
Latin-American institutions.

The Registry of Autism in Latina-
mericans (REAL) contains 3 700 valid
responses collected between 2019 and
September 2023. Screened clinically
referred children and adolescents had

an age range between 2 and 18 years:
76.9% male, 22.9% female, with a
male-to-female ratio of 3.35:1. Mother
was the principal informant for 92.8%
of the sample, followed by father
(34.1%), grandmother (5.2%), and oth-
ers (2.8%). Children were present dur-
ing 89.6% of the interviews, allowing
the clinicians to observe and code their
behavior; 75% of the parents agreed
to use their information for research
purposes. Almost 80% of the referred
children and adolescents met DSM-5
ASD criteria.

The nationalities of Spanish-
speaking children assessed were Mexi-
cans, Spaniards, North Americans,
English, Nicaraguans, Ecuadorians,
Costa Ricans, Venezuelans, Peruvians,
Hondurans, Hindus, Salvadorans,
Guatemalans, and Argentinians.

As of 2023, there are almost
500 million people whose primary
language is Spanish living in 20
countries worldwide.? It is the second
most spoken language. Therefore, itis
crucial to design low-cost, culturally
appropriate instruments to assess
ASD. By making these tools avail-
able through platforms, important
information could be gathered for
research and surveillance purposes.

To our knowledge, this is the
first approach to compiling a reg-
istry of autism spectrum disorders
for Spanish-speaking children. This
information-gathering model is in-
novative and reduces the time other
instruments take to complete a formal
ASD diagnosis. Psychiatric research
from clinical registry data is scarce
in Latin-American countries. One
problem of clinical registries is that
the diagnostic process is unstandard-
ized, and studies show that rates for
ASD diagnosis confirmation vary
between 76.5 and 98%.

Validating an ASD diagnosis
is expensive and time-consuming.
REAL has several advantages over
a clinical hospital registry. The cer-
tification of professionals reduces
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the heterogeneity by using clinicians
worldwide symptom definitions.

This registry will provide stan-
dardized phenotypic data from
Latin-American probands that
will contribute to expanding our
knowledge from low and middle-
income Spanish-speaking countries.
Through the commitment of all
Procedda members, the REAL will
become an excellent source of data
for research and planning service use
for autism.
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Situacion alimentaria en

los hogares de San Nicolas
Tecomatlan, Hidalgo,
México. Un estudio
diagnéstico del panorama
local para la elaboracion de
intervenciones nutricionales
en poblaciones vulnerables

Sefior editor: La probabilidad de pre-
sentar algtin grado de inseguridad
alimentaria (IA) se incrementa por
una variedad de factores como, por
ejemplo, falta de conocimiento, ni-
vel educativo, recursos econdémicos
limitados de ingreso, entre otros.'?
Cuando se identifica un hogar con
algtin grado de IA es frecuente que se
presente un estado nutricio deficiente
en algtn integrante de la familia,
principalmente en nifios y adultos
mayores.>?

San Nicolds Tecomatldn es una
localidad perteneciente al municipio
de Ajacuba, Hidalgo; en esta comuni-
dad se pueden observar condiciones
de pobreza en las periferias de la
localidad, asf como un considerable
ndmero de nifios y adultos mayores
en situacién de descuido. Por esta
razén, se realiz6 un diagndstico de
la situacién local actual referente a
la seguridad alimentaria.

Este es un estudio de corte trans-
versal analitico con una muestra de
331 hogares, a los cuales se aplic6 la
Escala Latinoamericana y Caribefia
de Seguridad Alimentaria (ELCSA).
Sellevé a cabo un andlisis de tipo des-
criptivo, asi como de asociacién con
las variables estudiadas mediante un
modelo de regresion lineal. La edad
promedio de los sujetos fue de 49+17
afios, los cuales se distribuyeron en
26.9% adultos mayores, 35.6% adul-
tos maduros y 32% adultos jovenes.

Cuadro |
MODELO DE REGRESION DE LA CATEGORIA DE INSEGURIDAD
ALIMENTARIA DETERMINADO EN LOS HABITANTES DE
SAN NicoLAs TECOMATLAN, AJACUBA,
Estapo pe HipaLGo. MExico, ABRIL 2023

Variables™ Coeficientes estandarizados Modelo Anova
Predictor B T p-Valor  R2 F pValor
CIA  Grado de estudios -0.111 -2.256 0.025 0.5 18.66  <0.001

Pl ;Qué alimentos de la

canasta basica le hicieron -0.219 -4525  <0.001

falta?

P2Como perdibe que es 5307 4297 <00l

una alimentacion saludable?

P3 z,Cuantas comidas realiza 0,124 2534 0012

al dia?

P4 ;En su alimentacion

incluye todos los grupos de -0230  -2.909 0.004

alimentos?

P5 ;Qué gru,pfa de alimentos 0.188 2351 0019

consume mas?

P6 ;Cual fue el tiempo de .348 6758 <0.00!

comida que se omitio?

* Variable dependiente:nivel de inseguridad alimentaria; variables predictoras destacadas como significativas:

grado de estudios, P1-P6 (preguntas complementarias anexadas a la Escala Latinoamericana y Caribefa de
Seguridad Alimentaria, referentes a la frecuencia en la ausencia de la toma de alimentos, causas principales
de ausencia de toma de alimentos, variedad y frecuencia de alimentos consumidos, frecuencia de ingesta
de alimentos ultraprocesados, tiempos de comidas omitidos, percepcion de la alimentacion actual e ideal
y conocimientos basicos en materia de alimentacion y nutricion).

CIA: categoria de inseguridad alimentaria.
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De acuerdo con los datos reco-
lectados en la localidad, se identificd
la presencia de IA leve (61%), mode-
rada (11%) y severa (1%); el resto de
la muestra no presenté IA. Ademds,
se observ¢ la IA moderada y severa
principalmente en adultos mayores;
este hallazgo posiblemente se deba
a que sus hogares se encontraban
en una situacién de abandono y
descuido por parte de su familia. A
la par, en los hogares en donde no se
identificaron adultos mayores pero
si se observo IA, se presentd un bajo
grado de escolaridad, inestabilidad
laboral y desempleo.

Por otro lado, se realizé un mo-
delo de regresién con una R* de 0.5,
con un resultado significativo (p<
0.001). El cuadro I muestra que a ma-
yor nivel de estudios, menor nivel de
IA; a mayor falta de alimentos de la
canasta bésica en sus hogares, menor
nivel de IA; a mayor percepcién de
la alimentacién, menor nivel de IA;
y entre mds tiempos de comida se
tengan y mds diversa sea ésta, asf
como variada la inclusién de los
grupos de alimentos, menor nivel de
IA. Finalmente, entre mds tiempos
de comida se omitan al dia, menor
nivel de IA.

Estos resultados generardn evi-
dencia de la situacién actual referente
alaIAy un panorama general de las
causas, ademds promoverdan el desa-
rrollo de estrategias comunitarias e
intervenciones nutricionales oportu-
nas en conjunto con las autoridades
locales.
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Control biolégico de
Aedes aegypti mediante
el entomopatégeno M.
anisopliae

Sefior editor: Los mosquitos Aedes
aegypti y Ae. albopictus son vectores
de los virus dengue, chikungunya
y Zika; se estima que existen 390
millones de infecciones anualmente
a nivel mundial de arbovirosis por
dengue. Por estarazon, las estrategias
para el control de mosquitos se basan
en el uso de insecticidas quimicos; su
aplicacién constante y generalizada
provoca resistencia, contaminacion
y dafios a la salud. El uso de hongos
entomopatdgenos es una estrategia
prometedora: diversas cepas de
Metarhizium anisopline muestran alta
efectividad contra larvas de mosquitos
en condiciones controladas.!
Presentamos ante su presti-
giosa revista los resultados de un
estudio experimental enfocado en
el drea urbana de Acapulco, estado
de Guerrero, México. Inicialmente,
evaluamos las ovitrampas asociadas
con M. anisopliae durante la tempo-

rada de secas (septiembre-octubre
2018, enero-febrero y febrero-marzo
2019). En cada una de 10 viviendas
se colocaron cuatro ovitrampas en
peri e intradomicilio. En los siete dias
posteriores, se observé la oviposicion
de Ae. aegypti en las ovitrampas y se
adicion6 el hongo en la superficie
del agua. Se registr6 la mortalidad
de larvas de Ae. aegypti del Il y IV
instar. En el “grupo tratamiento”
la mortalidad larvaria fue de 41.1%
(338/822); 38.1% (206/540) en el
peridomicilio y 46.8% (132/282) en
el intradomicilio (x*=5.74, df=1, p=
0.016). En el “grupo control” no se
registraron larvas muertas (0/611).
La ovitrampa con M. anisopliae oca-
siond la infeccién y muerte larvaria
de Ae. aegypti; el microorganismo fue
detectado molecularmente en 100%
de las larvas muertas.

El presente ensayo experimental
demuestra la actividad bioinsecticida
de M. anisopliae EH-473 /4 contra las
larvas de Ae. aegypti, razén por la
cual la socializacién de la evidencia
tanto con el sector gubernamental
y poblacién en general, como con
los principales usuarios y afectados
por dengue, Chikungunya y Zika, y
la incorporacién de esta alternativa
a las estrategias para el control de
Ae. aegypti contribuirdn a la toma de
decisiones de promocién, prevencién,
monitoreo y control de mosquitos
vectores de enfermedades en México.
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Factores clinicos y
sociodemograficos asociados
con riesgo suicida en adultos
mayores

Sefior editor: Las conductas suicidas
representan un problema de salud
publica en cuanto a mortalidad,
morbilidad e impacto social. Asimis-
mo, existen diferencias relacionadas
con la edad en los comportamientos
autolesivos. En relacién con esto, se
ha encontrado que la incidencia del
suicidio en ancianos ha tenido un
crecimiento preocupante y se estima
que empeorard ante el envejecimien-
to poblacional acelerado en Latino-
américa, aunado a las condiciones
socioeconémicas y de atencién in-
tegral oportuna que son menos
favorables en esta poblacién, pues
ello implica una mayor demanda
de servicios de salud (enfermedades
crénicodegenerativas, discapacidad
y dependencia).

Al realizar una caracterizacién
mediante un enfoque diferencial,
se pueden indentificar factores
de riesgo suicida en ancianos en
funcién de la etapa de vida. Si bien
el conocer los factores de riesgo no
permite predecir cudndo un indivi-
duo especifico morird por suicidio,
si puede ayudar ala construccién de
politicas de prevencién y planes de
intervencién.
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Teniendo en cuenta lo anterior,
se realizé un estudio observacional
descriptivo-retrospectivo de datos de
pacientes atendidos en 2018 y 2019 en
la Clinica de Psicogeriatria del Insti-
tuto Nacional de Psiquiatrfa Ramén
de la Fuente Muiiiz con el propédsito
de correlacionar factores sociodemo-
gréficos y clinicos en relacién con el
riesgo suicida.

Se encontrd que ser hombre, tener
baja escolaridad, uso de sustancias
psicoactivas (y/o alcohol)! y haber
sido victima de violencia® son facto-
res de riesgo suicida en los ancianos,
al igual que en la poblacién general.
No se encontré una relacién entre el
suicidio y el estado civil, discapaci-
dad o dependencia, a pesar de que
los reportes indican que las personas
mayores de 60 afios que se suicidan
no tienen pareja (40%).2

Lee y colaboradores mencionan
que entre 60 y 90% de los suicidios se
dan en contexto de una enfermedad
mental, siendo la depresion la condi-
cién con mayor relacion; en este sen-
tido, aproximadamente dos tercios de
los suicidios geridtricos estdn asociados
con la condicién depresiva. En este
estudio, si bien el trastorno depresivo
fue el mds frecuente y se relaciond con
el riesgo suicida, el diagndstico de es-
quizofrenia tuvo una relacién inversa.
Asimismo, tener otras enfermedades
médicas se describe como factor de
riesgo,” aunque la hipertension arterial
tiene una relacién inversa con el riesgo
suicida en contraste con la diabetes, la
cual sf aumentarfa el riesgo. Lo anterior
evidencia cémo cada una de las dife-
rentes comorbilidades podria influir
individualmente en el riesgo suicida
y sugiere la posibilidad de evaluar su
contribucién, por condicién, de forma
separada.
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Sociocultural features as
risk factors for intestinal
parasitosis in children from
Mexico

Dear editor: In Mexico, intestinal
protozoa, mainly soil-transmitted
parasites (STP), are common in
preschool children. Among these,
Ascaris lumbricoides is the most com-
mon STP, with a prevalence ranging
from 16 to 33%, depending on the
geographical area.! Other intesti-
nal parasites identified in México
include Giardia lamblia, Entamoeba
histolytica/E. dispar and species of
Ancylostoma.* Children from poorer
regions of Mexico are at a higher
risk of intestinal parasitic infections,
resulting in symptoms such as dys-
entery, steatorrhea, lesions of the

intestinal mucosa, poor nutritional
absorption, and deterioration of
physical and mental health.?

In this work, fecal samples
from 100 preschool children under
the age of six (55 boys and 45 girls)
in the urban area of Banderilla, Ve-
racruz, Mexico, were analyzed be-
tween March and November 2022.
The weight and height of children
were measured, and the socioeco-
nomic questionnaire (AMAI in
Spanish) was administered to their
parents or guardians. The study
was approved by the Investigation
Committee of the Biological Inves-
tigations Institute of Universidad
Veracruzana and by the Ethics
Investigation Committee of the Uni-
versidad Veracruzana (Approval
No. 21-06 and 202116).

Intestinal parasites, including
protozoa and helminths were detect-
ed, with a prevalence of 81%, affecting
54.3% of boys and 45.7% of girls. Spe-
cifically, Entamoeba histolytica (46.9%
of cases), Entamoeba coli and Endolimax
nana (16%), Giardia lamblia (9.9%), En-
terobius vermiculares (6.2%) and Ascaris
lumbricoides (4.9 %) were identified.
We observed a positive association
(p <0.05) between the prevalence of
intestinal parasites and factors such
as pet ownership, interaction with
other children, maternal basic edu-
cation, and belonging to the middle
and lower socioeconomic class (table
I). These findings are consistent with
similar studies conducted in Mexico
and other parts of the world.!?#

The prevalence of these parasites
has also been associated with low
income, unemployment, open-air
defecation, low maternal education,
inadequate hygiene habits, im-
munological immaturity, drinking
contaminated water, and having
pets without proper care.? The study
findings underscore the importance
of developing and implementing
public health policies that prioritize
informed education on personal
hygiene habits, sanitation practices,
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Table |
ASSOCIATION OF PRESCHOOL CHILDREN VARIABLES WITH INTESTINAL
PARASITIC INFECTIONS. BANDERILLA, MEXIcO, 2022

Prevalence of parasitic

infections
Variables Negg.  Ifection X? p value
Positive tivge i rate
%)
Male 44 I 543
Sex 0.604  0.436
Female 37 8 457
34 48 I 59.3
Age (years) 277 0.095
5-6 33 8 40.7
Normal 52 16 64.7 19.05  0.001
BMI Moderate thinnes 5 0 6.2 0.076 0.781
Overweight 23 3 286 8.96 0.001
Yes 52 9 64.2
Pet ownership 6.53 0.01
No 29 10 35.8
Yes 63 18 778
Plays with other children 25 0.001
No 18 I 222
Yes 43 15 53
Has brothers 323 0.072
No 38 4 47
Basic 56 13 69 2679  0.001
Maternal education level ~ Middle 12 | 15 9.3 0.002
High 13 5 16 3.55 0.059
High class 4 2 4.9 0.66 0414
Socioeconomic status Middle class 25 8 309 8.75 0.003
Low class 52 9 64.2 30.31 0.001
BMI: body mass index
and the management of intestinal
parasitic infections. References
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Declaracion de alérgenos
alimentarios como una
medida de seguridad
alimentaria

Sefior editor: Las alergias alimentarias
constituyen un problema de salud
publica, sobre todo por el impacto
econdmico y en la salud mental y
calidad de vida de los afectados y
sus familias.! Es dificil hacer estima-
ciones de prevalencia por las dificul-
tades de diagndstico, sin embargo, se
observa una prevalencia cercana al
10% en preescolares® y, de éste, 30%
tiene alergia alimentaria mdltiple.?

El tratamiento es evitar el alérge-
no que induce la reaccién. El alérgeno
puede formar parte del alimento o
estar presente de manera no intencio-
nal. Por esto, el etiquetado nutricional
esrelevante y se convierte en el tinico
medio por el cual los consumidores
conocen la composicién de los ali-
mentos.

Es una obligacion de los Estados
garantizar la seguridad alimentaria,
entendida como el acceso fisico,
social y econémico a suficientes
alimentos nutritivos e inocuos para
satisfacer las necesidades nutri-
cionales de las personas, asi como
sus preferencias alimentarias para
alcanzar una vida sana y activa.* En
ese sentido, todos los paises deberfan
tener una legislacion que garantice la
declaracién de alérgenos alimentarios
en el etiquetado nutricional como
medida de seguridad alimentaria,
de proteccién a los consumidores y
de salud publica.

A pesar de esto, al revisar la
legislacién en relacion con la declara-
cién de alérgenos en Latinoamérica,
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adn existen dos paises (Uruguay y
El Salvador) que no declaran. Cabe
destacar que el resto de los pafses
se basan en la recomendacién del
codex alimentarius, que incluye ocho
alérgenos a declarar més los sulfitos
(210 mg/kg): cereales que contienen
gluten, ldcteos, huevos, pescados,
mariscos, soya, mani y frutos se-
cos. Sin embargo, existen algunas
diferencias entre paises en algunas
categorfas de alérgenos: Brasil no
incorpora sulfitos y en su reemplazo
agrega al latex, y México incorpora
moluscos al listado.

Aunque la declaracién de alérge-
nos estd presente en 89% de los pafses
de Latinoamérica, la de trazas de
alérgenos (contenido no intencional)
s6lo estd presente explicitamente en
lalegislacion de 13 paises (76%). Hoy
endfa, al ser voluntaria la declaracién
de trazas y al no existir limites cuan-
titativos a exigir, es posible que la
industria alimentaria realice practicas
poco éticas.

La declaraciéon de alérgenos
alimentarios es una medida de salud
publica que garantiza la seguridad
alimentaria de la poblacién; a pesar
de ello, atin es un desafio pendiente.
Por tal razén, los pafses deben tratar
de consensuar los alérgenos a declarar
para evitar confusion en el consumi-
dor; la industria debe homogeneizar
sus procesos en las diferentes plantas
y, por tltimo, se debe avanzar en la
declaracién de trazas de alérgenos.
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Cambio de horario, calidad
de sueio y somnolencia
excesiva diurna en
universitarios

Serior editor: En diferentes paises se
recurre al cambio de horario (CH)
para obtener mds tiempo de luz solar
en el trabajo y en la escuela, y para

ahorrar electricidad, sin embargo, dos
de sus consecuencias, el efecto de la
privacién del dormir en la calidad de
suefio (CS) y la somnolencia excesiva
diurna (SED), no han sido bien inves-
tigadas. Realizamos un estudio de la
CSylaSED antesy después del CHen
estudiantes voluntarios de dos univer-
sidades, una de ellas en la Ciudad de
Meéxico y la otra en Cuernavaca, en el
verano de 2019; se excluyeron sujetos
con trastornos neurolégicos, psiquid-
tricos y del suefio. Los participantes
firmaron una carta de consentimiento
informado. Estudiamos 32 hombres
(28%)y 81 mujeres (72%), con horario
matutino de clases, los cuales contesta-
ron el Inventario de CS y la Escala de
Somnolencia de Epworth una semana
antes y una y tres semanas después
del CH. La edad media fue de 19.18
+1.31 afios, peso 62.18 +1.62 kg, talla
1.62£0.77 cm, indice de masa corporal
23.73 + 2.18. El andlisis de varianza
mostré reduccién de la CS y aumento
de SED una semana después del CH.
El test de honestidad mostré una re-
cuperacion tres semanas después del
CH (cuadro I).

Otros estudios han hallado que
el CH produce insomnio, somno-
lencia e inatenci6én en bachilleres.!
Mediante actigraffa se encontré ade-

Cuadro |
COMPARACION DE LAS CALIFICACIONES TOTALES DEL INVENTARIO
CLiNIco DE LA CALIDAD DEL SUERNO Y DE LA EscALA DE SOMNOLENCIA
ExcesivA DIURNA UNA SEMANA ANTES, Y UNA Y TRES SEMANAS
DESPUES DEL CAMBIO DE HORARIO EN UNIVERSITARIOS DE LA
Ciubab pe México Y CUERNAVACA. MEXico, VERANO 2019

Inventario Clinico de
la Calidad del Suefio

Escala de Somnolencia
Excesiva Diurna

| semana antes del cambio (lac) 701 341 752 +426

| semana después del cambio 947 + 23] 932 4382
(Ide)

3 semanas después del cambio 7364318 826 + 423
(3dc)

F(p) 12.01 (0.001) 23.35 (<0.001)
THD lac-3dc < Idc lac-3dc < Idc

F:valor del anilisis de la varianza; p: probabilidad; TDH: test de honestidad de las diferencias.
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lanto en el despertar y reduccién del
tiempo de suefio.? La habilidad para
adaptarse depende del cronotipo.?
Otro analisis encontré que al inicio y
término del CH aumenta la inquietud
nocturna, lo que compromete la CS.*
Enbachilleres hubo SED en actigrafia,
diario, escala de suefio y atencién
psicomotora.’ Otras investigaciones
hallaron que los adolescentes ma-
yores experimentan SED, cuya recu-
peracion se da en la tercera semana.
Adolescentes que calificaron alto en
la escala de vespertinidad reportan
mayor somnolencia.® Como conclu-
sién, el CH produce reduccién de la
CS e incremento de SED por mds de
una semana en estudiantes universi-
tarios mexicanos.
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Are we missing detection
of dementia at early stages
in Mexico? A survey of
dementia experts

Dear editor: Dementia, an umbrella
term for diverse pathologies result-
ing in a decline in cognitive and
behavioral functions, presents a
significant public health challenge in
Mexico, impacting 15.3% of females
and 12.5% of males aged 60 or above.!
Data indicates that merely 30 to
50% of dementia cases receive early
diagnoses in primary care centers.
Notably, dementia lacks recognition
as a public health priority in Mexico,
resulting in national deficient strate-
gies for diagnosis.”

Referral centers in Mexico fre-
quently confront patients with ad-
vanced-stage dementia, creating
challenges in precise diagnosis, for-
mulating treatment strategies and
facilitating rehabilitation. To tackle
these challenges, a comprehensive
study gathered opinions from Mexi-
can dementia experts regarding early
diagnosis in primary care. This study
holds significance as the inaugural
national survey in Mexico, bridging a
notable gap in the field. International-
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ly, such studies are infrequent, making
this research a valuable contribution
to the public health.

The observational cross-sectional
study engaged 71 dementia experts
(34 psychiatrists, 24 neurologists, 11
geriatricians, 1 dementia-specialized
neuroscientist, and 1 neuropsy-
chologist), practicing in both public
and private sectors in Mexico. Par-
ticipants underwent surveys during
September-October 2023. Only 23
of the total sample had additional
training related to dementias (psy-
chogeriatrics, neurogeriatrics, neu-
ropsychiatry, cognitive aging, and
movement disorders).

The study unveiled a consensus,
with 93.20% agreeing that only a low
percentage of patients receive early
diagnoses in primary care centers in
Mexico. Experts perceived an average
of 17.3% early-stage patients in public
hospitals, contrasting with 29.5% in
the private sector (t -4.824, p <0.001).
Differences in perception may be
elucidated by factors such as access
to medical services, education level,
socioeconomic status, and social sup-
port® (figure 1).

Early educational interventions
for affected individuals and care-
givers contribute to implementing
non-pharmacological interventions.
These findings are crucial for devel-
oping targeted training programs
for primary care physicians, aiming
to enhance early detection rates and
ensure timely referral to special-
ized centers. Furthermore, patients
with early diagnoses may benefit
from inclusion in clinical trials and
potential anti-amyloid therapies like
lecanemab for Alzheimer’s Disease.

The findings underscore the
pivotal role of primary care physi-
cians in ensuring timely diagnoses
and interventions, offering valuable
insights into the global understand-
ing of dementia care.

Declaration of conflict of interests.The authors declare
that they have no conflict of interests.

897


https://doi.org/10.3109/07420528.2013.812651
https://doi.org/10.3109/03014460.2014.897756
https://doi.org/10.3109/03014460.2014.897756
https://doi.org/10.1186/1472-6793-8-3
https://doi.org/10.1186/1472-6793-8-3
https://doi.org/10.5664/jcsm.4938
https://doi.org/10.5664/jcsm.4938
https://doi.org/10.1016/j.sleep.2008.08.009
https://doi.org/10.1016/j.sleep.2008.08.009

CARTAS AL EDITOR

Alzheimer's disease
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Caracteristicas clinicas

y factores de riesgo en
pacientes hospitalizados
con influenza severa en
una unidad de cuidados
respiratorios de la CDMX

Seiior editor: En el acumulado de la
temporada estacional (semana epide-
miolégica 40 de 2023 a la 02 de 2024),
en la Ciudad de México (CDMX) se
confirmaron 4 875 casos de influenza,
76.4% por influenza A (HIN1), 12.7%
influenza B, 7.8% influenza A no
subtipificable y 3.1% por influenza
A (H3N2). Los grupos mds afectados
de acuerdo con la tasa de incidencia
acumulada (TIA) son menores de 1
afio (TIA 6.61), mayores de 65 afios
(TIA 5.81), 60 a 64 afios (TIA 4.95),
seguido de 50 a 54 afios (TIA 4.84) y
55 a 59 afios (TIA 4.73). Predomina el
género femenino (57%).! Se realiz6 un

estudio transversal de pacientes que
requirieron hospitalizacién por en-
fermedades infecciosas respiratorias
de octubre de 2023 a febrero de 2024;
ingresaron 69 pacientes, 32 (46.3%)
de éstos por influenza severa, de los
cuales seis (20.6%) contaban con la
vacuna tetravalente contra la influen-
za. Sobresale el género masculino con
22 (68%) pacientes; el cuadro clinico
fue fiebre (95%), astenia y adinamia
(90%), con presencia de insuficiencia
respiratoria aguda (IRA) como motivo
deingreso. En este periodo 37 (53.6%)
pacientes ingresaron por neumonias
adquiridas en comunidad de origen
bacteriano. Para la realizacion del and-
lisis estadistico se emple6 la prueba F
de Fisher, ji cuadrada, T de student
y una regresion logistica que tomé
la variable indicadora UCIR (unidad
de cuidados intensivos respiratorios)
como variable de gravedad; calculan-
do la razén de momios (RM) con el
modelo propuesto, se observa que la
vacunacién disminuye significativa-
mente la probabilidad de ingresar a
UCIR. Los factores de riesgo para pre-
sentar un cuadro de influenza severa
fueron obesidad (RM 53.8), cardiopa-
tia (RM 18.2) y enfermedad pulmonar
obstructiva crénica (RM 16.88) (cua-
dro I). En las tltimas temporadas ha
predominado la influenza A (H3N2)
y en la actual se ha presentado el tipo
viral A (HIN1) en 77% de los casos. En
nuestra serie predominé la variante
A (HIN1) con 26 (81%) pacientes.
Las entidades principalmente afecta-
das son CDMX (16.6%) y Zacatecas
(7.3%). La mayor mortalidad se debe
ainfluenza A (HIN1); en nuestra serie
cinco pacientes fallecieron por IRA. Es
fundamental seguir promoviendo la
vacunacion ya que en el afio 2022 sélo
49.1% de la poblacién contaba con el
antecedente de vacunacién contra la
influenza estacional. Las secretarfas
de Salud y de Bienestar iniciaron la
Campafia Nacional de Vacunacién
contra la influenza 2023-24, la cual
pretende aplicar 54.6 millones de
dosis a poblacién vulnerable, como
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Cuadro |
CARACTERISTICAS SOCIODEMOGRAFICAS DE PERSONAS HOSPITALIZADAS POR INFLUENZA EN EL SERVICIO DE
NeumoLoGiA Y CirRuGiA DE TOrRAX, HosPITAL GENERAL DE MExico DR. EDUARDO LICEAGA.
OcTuBRE 2023-FEBRERO 2024

Total (n= 69) Vacunacién influenza valor p Rgagejiﬁ)"
Si (29) No (40)
Sexo 0.43*
Hombre, n (%) 39 (56.5) 15 (53.5) 24 (60)
Mujer, n (%) 30(434) 13 (44.8) 16 (40)
Influenza <0.05% 6.52
Si,n (%) 32 (463) 6 (20.6) 26 (65)
No,n (%) 37(53.6) 23 (793) 14 (35)
Obesidad <0.05% 53.8
Si.n (%) 12(17.3) 5(172) 7(175)
No,n (%) 57 (826) 24 (827) 33 (825)
Cardiopatia 0.05% 18.2
Si,n (%) 7.(10.1) | 3.4) 6(15)
EPOC 0.02% 16.88
Si,n (%) 23 (333) 10 (34.4) 13 (32.5)
No, n (%) 46 (66.6) 19 (65.5) 27 (67.5)
Hipertension 0.03¢ 8.88
Si,n (%) 22 (31.8) 704.1) 15 (37.5)
No, n (%) 47 (68.1) 15 (51.7) 25 (62.5)
Tabaquismo 0.7*
Si,n (%) 27 (39.1) 11 (37.9) 16 (40)
No, n (%) 42 (60.8) 18 (62) 24 (60)
Diabetes mellitus 0.26*
Si,n (%) 23 (333) 704.1) 16 (40)
No, n (%) 46 (66.6) 22 (758) 24 (60)
Cancer 0.28¢
Si,n (%) 8(11.5) 5(17.2) 3(7.5)
No, n (%) 61 (884) 24 (827) 37 (92.5)
Insuficiencia renal 0.28¢
Si,n (%) 9(13) 2(68) 7(17.5)
Hepatopatia <0.05%
Si,n (%) 1 (5) 0(0) | 25)
No,n (%) 68 (95) 29 (100) 39 (97.5)
Edad <0.05¢
Media, (IQR) 54 (64-47) 55 (62-48) 40 (49-32)
Defuncion <0.05%
Si,n (%) 8(115) 6 (20.6) 25)
No,n (%) 61 (884) 27 (93.1) 34 (85)
UCIR 0.01%
Si.n (%) 15 21.7) 2(68) 13 (32.5)
No, n (%) 54 (78.2) 27 (93.1) 27 (67.5)
Dimero D 0.018
Media, (IQR) 12 651 (24 348--0) 9661 (21 358-0) 38 068 (49 765-26 371)
Linfocitos <0.05§
Media, (IQR) 65 (10.4-2.6) 68(9.8-38) 9.5 (19-0)
Neutréfilos <0.058
Media, (IQR) 78.5 (84.7-72.3) 77.9 (745-70.5) 83.6 (85.4-81.8)
Leucocitos <0.05§
Media, (IQR) 115 (202:2.7) 1.8 (23.6:0) 87 (10.6-7.8)

RM: razon de momios; UCIR: unidad de cuidados intensivos respiratorios; EPOC: enfermedad pulmonar obstructiva crénica; IQR: rango intercuartilico
* Prueba ji cuadrada; ¥ Prueba exacta de Fisher; Prueba t.
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adultos mayores, personal de salud,
embarazadas y pacientes con co-
morbilidades.>® Con esto se evitardn
significativamente cuadros graves
de influenza que requieran ingreso a
unidades hospitalarias del pas.
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Rickettsial diseases
(Anaplasma spp. and
Ehrlichia spp.) in the public
health of Mexico

Dear editor: Rickettsioses are a group
of diseases caused by bacteria of the

900

genus Rickettsia, they are transmit-
ted to humans and other animals by
infected ticks, among the best-known
rickettsioses are rocky mountain spot-
ted fever (RMSF), murine typhus, epi-
demic typhus, anaplasmosis (caused
by Anaplasma phagocytophilum and A.
platys) and ehrlichiosis (caused by
Ehrlichia chaffensis and E. canis)."?

In Mexico, from 1999 to 2014,
research studies with specific diag-
nostic methods (PCR and serology)
reported the presence of ehrlichiosis
and anaplasmosis in children, adoles-
cents and adults from different states
of the country,>* being included since
2014 in the epidemiological surveil-
lance system in the category of other
rickettsiosis (A79) (figure 1A-D).5

However, for these sickness
don’t exist a surveillance by etiologi-
cal agent (see NOM-017-SSA2-2012,
NOM-032-55A2-2014, guidelines for
laboratory surveillance of rickett-
sioses, guidelines for entomological
surveillance) and the existing official
data only allow us to visualize an
overview, in contrast with other rick-
ettsioses (p.e. RMSF).

For this reason, we consider that
the guidelines for epidemiological
surveillance, clinical and specific
laboratory diagnosis of anaplamosis
and ehrlichioses should be analyzed,
which currently affect practically the
entire country, at all ages, both sexes,
all year (figure 1A-D), without rul-
ing out that in the absence of these
tools some cases could be confused
with other vector-borne diseases (p.e.
dengue) (figure 1E).
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A States in grey with reported cases B Cases by age group (2014-2022)
(period 1999-2022)
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FIGURE |. EPIDEMIOLOGICAL HISTORY OF ANAPLASMOSIS AND EHRLICHIOSES IN MExico (1999-2022): (A) STATES
THAT HAVE PRESENTED CASES,>"> (B-C) PANORAMA IN THE POPULATION, (D) TEMPORALITY,® (E) PHATOLOGICAL
CHARACTERISTICS IN HUMANS DUE TO A. PHAGOCYTOPHILUM AND E, CHAFFENSIS'
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