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EDITORIAL

CUADRO BASICO DE MEDICAMENTOS

Luego de 6 anos de espera desde la Ultima actualizacion, tenemos la décima revision de actualizacion del Cuadro Nacional de
Medicamentos Basicos (CNMB). En esta nueva revisién se han incluido 64 principios activos, con 79 formas farmacéuticas; los 64
nuevos medicamentos son para diferentes patologias, tales como enfermedades catastréficas y raras como el VIH, lupus, colitis
ulcerosa, artritis reumatoide, artritis idiopatica, entre otras. Esta revision incorpora alternativas terapéuticas actualizadas para pacientes
que son atendidos en la red de salud publica, como respuesta a la obligacion que tiene el Estado de garantizar la disponibilidad y
acceso a medicamentos de calidad.

Para la Reumatologfa ecuatoriana y sus especialistas certificados, la lista de medicamentos cumple en parte con los requerimientos
para el cuidado y tratamiento de pacientes con enfermedades del tejido conectivo y trastornos del aparato locomotor, que estan
sefialados en las guias de practica clinica para el diagndstico y tratamiento de Artritis Reumatoide del adulto y Lupus Eritematoso
Sistémico. Estas cuentan con registro oficial del Ministerio de Salud Publica y en cuya elaboracion participaron algunos miembros de
la Sociedad Ecuatoriana de Reumatologia.

El cuadro basico ya inclufa medicamentos como el metotrexato, sulfasalazina, cloroquina, ciclofosfamida, ciclosporina, micofenolato,
azatioprina, rituximab, etanercept, infliximab, simvastatina alendronato y zolendronato. Se agradece la inclusion de albumina, para
poder hacer plasmaféresis; alprostadil y sildenafilo que ayudan en la ulceraciones por Fenémeno de Raynaud Grave e hipertension
pulmonar arterial asociadas a colagenopatias autoinmunes; atorvastatina para eventos cardiovasculares agudos (principal causa de
muerte en los pacientes con enfermedades reumaticas); vacuna de la influenza recomendada en las gufas en pacientes con indicacion
de terapia bioldgica; leflunomida como alternativa de farmacos anti-reumaticos modificadores de enfermedad; adalimumab, el
Unico anti-TNF subcutaneo con indicacion de tratamientos de enfermedad inflamatoria intestinal y el Unico con indicacion para el
tratamiento de las uveftis; tocilizumab, como alternativa de terapia bioldgica; tacrélimus e hidroxicloroquina, como tratamientos para
el Lupus Eritematosos sistémico, el primero como tratamiento eficaz para patologias renales que afectan al podocito pero con menos
efectos que la ciclosporina y el Ultimo como tratamiento anti-maldrico de alternativa a la cloroquina, con menos efectos oculares
adversos; talidomida, para patologia inflamatoria cutdnea que no responde a tratamientos convencionales.

Otro hecho importante, ante la presencia de medicamentos biosimilares y nuevas férmulas, como vigilantes comprometidos en dar
la mejor atencién a nuestros pacientes, es que tenemos la obligacién profesional de reportar cualquier evento adverso, rotulando el
medicamento con una descripcion detallada del mismo. Reiteramos que la vigilancia farmacolégica debe ser una realidad para todos
los medicamentos. No podemos pasar por alto estos eventos, porque estamos hablando de la sequridad del paciente y la buena
utilizacion de los recursos.

Un comentario adicional se merece calcitriol (1a, 25-(OH)2-D3), como suplemento de vitamina D (activa) y recordar cuales son
sus indicaciones: Osteodistrofia renal, en pacientes con insuficiencia renal crénica y mas si estdn sometidos a hemodidlisis,
hipoparatiroidismo postquirdrgico o de tipo idiopéatico, pseudohipoparatiroidismo. Raquitismo dependiente de la vitamina D,
raquitismo hipofosfatémico resistente a la vitamina D, osteomalacia, tratamiento prequirirgico en hiperparatiroidismo primario, para
minimizar la hipocalcemia postoperatoria. No tiene indicacion en osteoporosis ni osteopenia como si lo tiene el colecalciferol o
vitamina D inactiva, pero es la Unica forma de vitamina D presente en el mencionado cuadro de medicamentos. Por lo tanto, se
deben reevaluar sus indicaciones y a qué pacientes precribirlas, no se trata de dar cualquier tipo de medicamento, desmereciendo
la verdadera indicacién de cada uno.

Contamos en el pais con herramientas Utiles para la implementacién del nuevo cuadro bésico de medicamentos, las cudles
constituyen una gufa para la eleccién del medicamento, cémo usarlos y qué controles realizar durante el sequimiento.

Dra. SARA VARGAS LOPEZ
EDITORA
2018-2020
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RESUMEN

Introduccién: Segun las normales internacionales deberia existir de 1-3 reumatélogos por cada
100.000 habitantes. Actualmente se encuentran registrados 74 reumatélogos en la Sociedad Ecua-
toriana de Reumatologia. Objetivo: Conocer el estado actual de los reumatdlogos del Ecuador
enfocado en educacion, condiciones de trabajo, productividad, distribucion de tiempo entre las
actividades laborales y satisfaccion laboral. Materiales y métodos: Se cred una encuesta digital
utilizando la plataforma Google Forms. Fue difundida a todos los reumatdlogos miembros de la
Sociedad Ecuatoriana de Reumatologfa. El analisis de datos se lo realizd en el programa estadistico
SPSS v.23°. Resultados: Fueron recibidas 64 encuestas que representan una tasa de respuesta del
86.48%, el 62.5% fueron hombres y 37.5% mujeres, con una edad media de 40.76+9.18 afios. En
su mayorfa mestizos 90.6%. El principal lugar de trabajo fue: hospital del estado/publico 56.3%,
consultorio privado 26.6%, hospital/clinica privada 10.9, hospital universitario 3.1% y organizacion
sin fines de lucro 3.1%. La media de horas laborales por semana fue de 40.35+25.72. En cuanto a su
formacion, en su mayorfa se graduaron de médicos en Ecuador 95.3%, 3.1% en Argentina y 1.6%
en México. La obtencion del titulo de reumatodlogo en su mayorfa fue en el exterior con un 62.5%.
El 79.79% de los reumatélogos ganan menos de $49.000 anuales, mientras que solo el 12.6% ganan
mas de $100.000. El 24% contaban con al menos una comorbilidad. El 32.8% cuentan con seguro
de mal praxis y el 87.5% tienen seguro médico. La media de edad de retiro fue de 66.51+6.7 afios y
el 54.7% tienen un plan de retiro. La media de satisfaccién de los reumatélogos ecuatorianos fue de
544133 [0-7], el 17.2% estdn muy insatisfechos con sus ingresos anuales. Conclusiones: Estos son
los primeros datos de los Reumatdlogos en el Ecuador. El 63% obtuvieron su titulo de especialista
en el exterior. En general se encuentran satisfechos con su practica clinica e insatisfechos con sus
ingresos anuales y seguridad laboral.

ABSTRACT

Introduction: According to international standards, there should be 1-3 rheumatologists per
100,000 inhabitants. Currently, 74 rheumatologists are registered in the Ecuadorian Society of Rheu-
matology. Purpose: To know the current status of rheumatologists in Ecuador focused on educa-
tion, working conditions, productivity, distribution of time between work activities and job satis-
faction. Methods: A digital survey was created using the Google Forms platform. It was sent to all
rheumatologists members of the Ecuadorian Society of Rheumatology. The data analysis was per-
formed in the statistical program SPSS v.23°. Results: A total of 64 surveys were received represent-
ing a response rate of 86.48%, The 62.5% were men and 37.5% women, with a mean age of 40.76
+ 9.18 years old. Mostly mestizos 90.6%. The main place of work was: state/public hospital 56.3%,
private office 26.6%, private hospital/clinic 10.9, university hospital 3.1% and non-profit organiza-
tion 3.1%. The average work hours per week was 40.35 + 25.72. As for their training, most of them
graduated from doctors in Ecuador 95.3% [61], 3.1% in Argentina and 1.6% in Mexico. Obtaining
the title of rheumatologist was mostly abroad with 62.5%. 79.7% of rheumatologists earn less than
$ 49,000 annually, while only 12.6% earn more than $ 100,000. 24% had at least one comorbidity.
32.8% have malpractice insurance and 87.5% have medical insurance. The average retirement age
was 66.51 + 6.7 year old and 54.7% have a retirement plan. The average satisfaction of Ecuadorian
rheumatologists was 5.4 + 1.33 [0-7], 17.2% are very dissatisfied with their annual income. Conclu-
sions: These are the first data of the Rheumatologists in Ecuador. The 63% of the sample obtained
their title of specialist abroad. In general they are satisfied with their clinical practice and dissatisfied
with their annual income and job security.

Reumatologia al dia: 2019, octubre, Volumen 15, Ne 1 5
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INTRODUCCION

Los datos del Instituto Nacional de Estadistica y Censos (INEC),
reflejan que el Ecuador cuenta con 16.62 millones de habitantes!
y segun datos del Ministerio de Salud Publica existen aproxima-
damente 29.734 médicos generales, o que representa una tasa
de 18.04 médicos por cada 10.000 habitantes?. Ademas cifras
nacionales del 2011 reportan alrededor de 19.083 especialistas?.

Actualmente, existen publicaciones de bienestar de los reumato-
logos en Estados Unidos®, en general reportaron sentirse satisfe-
chos con su practica como especialistas y se demostrd que hay
un incremento de reumatologos del 1.2%* Maldonado y col. re-
portaron recientemente el estado actual de los reumatdlogos en
Latinoamérica y demostraron que los reumatologos de la region
estan muy satisfechos con su practica clinica y lugar de trabajo,
sin embargo, se sienten insatisfechos con el ingreso anual y la
seguridad laboral.

Dejaco y col. compararon modelos de salud publica de varios
paises de la region y determinaron que se necesita de 0.7-3.5 de
reumatoélogos por 100.000 habitantes. Al momento existen alre-
dedor de 90 reumatdélogos en el Ecuador de los cuales 74 forman
parte de la Sociedad Ecuatoriana de Reumatologfa.

Es evidente que en nuestro pais no existe informacién de los reu-
matdlogos, debido a esto el objetivo de este estudio es conocer
el estado actual enfocado en educacion, condiciones de trabajo,
productividad, distribucion de tiempo entre las actividades labo-
rales y satisfaccion laboral.

MATERIALES Y METODOS

Se cred una encuesta digital utilizando la plataforma Google
Forms. Fue difundida a todos los reumatélogos miembros de la
Sociedad Ecuatoriana de Reumatologfa. El anélisis de datos se lo
realizd en el programa estadistico SPSS v.23°.

La encuesta estaba conformada de 45 preguntas que abarcaban
datos demogréficos, comorbilidades, informacion de la préactica
clinica, satisfaccién laboral y acceso a técnicas de diagnostico.
Las variables demogréficas incluyeron edad, sexo, estado civil,
ndmero de hijos, raza, pafs de nacimiento, pais de graduacion
de médico y pais en que realizé su especialidad. Se preguntd por
comorbilidades comunes como hipertensiéon arterial, diabetes
mellitus, enfermedad gastrointestinal, tiroidea, autoinmune, vas-
cular, gota, depresién y osteoartritis.

En lo que respecta a la practica clinica, se incluyo las actividades
realizadas en una semana laboral, la cantidad de horas laborales
semanales e ingreso anual promedio del afo 2017. Ademas, la
encuesta inclufa preguntas acerca el acceso a clinica de artritis
temprana, unidad de infusién, rayos-X, densitometria dsea y re-
sonancia magnetica nuclear. A su vez, se pregunt si los partici-
pantes tenfan capacitacion en lectura densitométrica, interpre-
tacién de ultrasonido y resonancia magnética nuclear.

Para la satisfaccion se utilizd una escala analoga visual graduada
de 0 a 7° Se estudiaron 6 aspectos de satisfaccién profesional:

6 Reumatologfa al dia: 2019, octubre, Volumen 15, Ne 1
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satisfaccion de la préactica, satisfaccién de crecimiento laboral,
satisfaccion del lugar de la préactica, satisfaccion de los ingresos
anuales, seguridad laboral y satisfaccién con los colegas. Ademas
se preguntd por seguro de mal praxis, seguro médico personal
y plan de retiro.

ANALISIS DE DATOS

Fueron recibidas 64 encuestas de reumatdlogos miembros de la
Sociedad Ecuatoriana de Reumatologia (SER). Se excluyeron las
respuestas duplicadas. Se calculé la tasa de respuesta obtenida
del pafs utilizando informacion otorgada por la secretaria de la
SER acerca del nimero de reumatdlogos a Octubre, 2018.

Los datos fueron analizados con el programa estadistico SPSS
v23. Se calcularon frecuencias, porcentajes, medias y desviacién
estandar. Para analizar las diferencias entre medias se utilizé el
test de ANOVA mientras que para las variables categoéricas el test
chi cuadrado. La significancia estadistica fue menor a 0.05.

RESULTADOS

Se analizaron 64 encuestas, en su totalidad reumatélogos ecua-
torianos con una tasa de respuesta del 86.48%, El 62.5% [40]
fueron hombres y 37.5% [24] mujeres, con una edad media de
40.76+9.18 [25-66]. En su mayorfa mestizos 90.6% [58], seguido
de raza blanca 6.3% [4], afroamericana 1.6% [1] e indigena 1.6%
[1]. El estado civil 75% [48] son casados, 17.2% [11] solteros, 6.3%
[4] en unién libre y 1.6% [1] divorciado. La media de hijos fue
de 2 [0-5] (Tabla 1). EI 70.3% [45] se dedican a reumatologia de
adultos, 6.3% [4] reumatologia pediatrica y 23.4% [15] practican
medicina interna (Figura 1).

Femenino 24 [37.5]
Masculino 40 [62.5]
Edad 40.76+9.18

58 [90.6]
416.3]
101.6]
101.6]

Mestizo

Blanca

Afroamericana

Indigena

Estado civil

Casado 48 [75]
Soltero 11017.2]
Uniodn libre 41[6.3]
Divorciado 111.6]
Ndmero de hijos 2 [0-5]

Tabla 1. Datos demogréficos
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Figura 1. Practica clinica de los reumatélogos en el Ecuador

El principal lugar de trabajo fue: hospital del estado/publico
56.3% [36], consultorio privado 26.6% [17], hospital/clinica priva-
da 10.9 [7], hospital universitario 3.1% [2] y organizacién sin fines
de lucro 3.1% [2] (Figura 2). La media de horas laborales por se-
mana fue de 40.35+25.72.

El 20.3% [13] de los pacientes no contaban con seguro médico,
31.3% [20] tenian seguro privado, 26.6% [17] seguro guberna-
mental, 17.2% [11] seguro laboral y 4.7% [3] tenian otro tipo de

seguro.
I I m
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Figura 2. Principal lugar de trabajo de los Reumatélogos del Ecuador

En relacion a otras actividades, el 14% se dedicé a trabajos admi-
nistrativos, 36% docencia y 17% investigacion clinica (Figura 3).

rrdrabes Tonde brvradpisde Claen Clricai Tral

Figura 3. Actividades diarias de los Reumatélogos del Ecuador
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El 84.4% [54] no contaban con acceso a una clinica temprana
de artritis, el 51.6% [33] tienen acceso a una unidad de infusidén
y 82.8% [53] acceso a rayos-x. El 43.8% [28] tienen acceso a un
densitdmetro, 46.9% [30] tienen acceso a ultrasonido, 35.9% [23]
tienen acceso a resonancia magnética nuclear (RMN), sin embar-
go la mayoria de los reumatologos trabajan en colaboracién con
otros centros médicos.

En cuanto a entrenamiento en herramientas diagnosticas, el
18.8% de los reumatdlogos cuentan con entrenamiento en ultra-
sonido, 73.4% en lectura densitométrica y 32.8% en resonancia.
El 73.4% no tienen entrenamiento ultrasonido, 20.3 en lectura
densitométrica y 37.5% en resonancia. Finalmente, el 7.8% de los
reumatoélogos se encuentran en entrenamiento de ultrasonido,
6.3% de lectura densitométrica y 29.7% de RMN (Figura 4).

-
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Figura 4. Entrenamiento en herramientas diagnosticas

En cuanto a su formacion, en su mayoria se graduaron de médi-
cos generales en Ecuador 95.3%[61],3.1% [2] en Argentinay 1.6%
[1]en México. La obtencién del titulo de reumatélogo en su ma-
yoria fue en el exterior con un 62.5%, Argentina 31.3% [20], Cuba
7.8% [5], Chile 4.7% [3], Venezuela 1.6% [1], Colombia 1.6% [1],
el 15.6% [10] en otros paises, y 37.6% [24] en Ecuador (Figura 5).
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Figura 5. Pafses de graduacién de la especialidad de Reumatologia
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El26.6% [17] tienen uningreso anual de menos de $19.000, 23.4%
[15] $20-29.000, 17.2% [11] $30-39.000, 7.8% [5] $50-99.000, 9.4%
[6] $100-149.000, 1.6% [1] $150-199.000 y 1.6% [1] %300-349.000.

El 79.7% de los reumatdlogos ganan menos de $49.000 anuales,
mientras que solo el 12.6% ganan mas de $100.000. Es evidente
que los hombres tienen mas ingresos que las mujeres, el 70% de
los hombres tienen un ingreso anual por encima de los $39.000,
en comparacion a las mujeres donde solo el 20.82% tienen ingre-
sos por encima de los $39.000 (Figura 6).

= Tata = R

Figura 6. Ingresos anuales

El 24% contaban con al menos una comorbilidad. Dentro de las
comorbilidades mas comunes en los hombres se observé ar-
trosis en 81%, enfermedad tiroidea 75% e hipertension en 69%,
mientras que en el grupo de las mujeres la depresién y las enfer-
medades autoinmunes fueron observadas.

El32.8% [21] cuentan con seguro de mal praxis y el 87.5% [56] tie-
nen seguro médico. La media de edad de retiro fue de 66.51+6.7
afosy el 54.7% [35] tienen un plan de retiro.

El 42.2% [27] de los reumatdlogos quieren una reduccion en sus
horas laborales en un 20%y el 57.8% [37] quieren una reduccion
en las horas de atencion directa con pacientes. El 34.4% no desea
tener cambios sus horas laborales y el 37.5% [24] no desea cam-
bios en las horas de atencion de pacientes. El 3.2% [2] quisieran
tener un incremento de las horas laborales y atencion directa
con los pacientes (Figura 7).
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Figura 7. Cambios deseados en la practica clinica de los reumatodlogos
ecuatorianos

La media de satisfaccion de los reumatélogos ecuatorianos fue de
54+1.33[0-7], el 23.4% estan muy satisfechos con su crecimiento
profesional y 31.3% con su ubicacién de la préctica, sin embargo,
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el 17.2% estdn muy insatisfechos con los ingresos anuales, 15.6%
por la seguridad laboral y el 15.6% con sus colegas.

DISCUSION

Las caracteristicas demogréficas de los reumatdlogos del Ecua-
dor muestran que la mayorfa son de raza mestiza similar a lo
reportado en el censo de poblacién del Instituto Nacional de
Estadistica y Censos que demostré que 71.9% de la poblacion
ecuatoriana es mestiza’.

En el presente estudio la mayorfa de los reumatoélogos trabaja
en hospitales publicos o consultorios privados, tienen acceso a
unidad de infusion y rayos-x pero no tienen clinica temprana de
artritis, densitometrias, resonancia magnética nuclear ni ultraso-
nido. Esto es similar a lo encontrado por Hogan y Bouchery®en el
estudio de reumatdlogos estadounidenses donde 32% tenian un
consultorio privado, 74% tenian acceso a unidades de infusion,
55% rayos X'y solo 21% a una clinica temprana de artritis.

Asi mismo, en Canada un estudio de reumatdélogos encontrd
que 55% se dedicaba a practica privada individual y 23% préactica
privada en sociedad. El 32.6% de los canadienses tenian jorna-
das diarias de 9 - 10 horas laborales mientras 23.9% jornadas de 7
a 8 horas al dia®, similar a nuestra media de 40 horas laborales por
semana. Segun datos de Medscape Rheumatologist Compensa-
tion Report 2018, 78% de los reumatdlogos dedica 30 - 45 horas
a la semana para valorar paciente y el 96% dedicaba mas de 5
horas a la semanas para actividades administrativas.

En cuanto a la formacién académica, la mayoria hicieron la ca-
rrera de medicina en el Ecuador mientras que mas de la mitad
realizé su especialidad fuera del pals, principalmente en Argen-
tina. Segun un estudio de la Organizacién Panamericana de la
salud (OPS)™, dentro los paises de Latino-América del Sur que
tienen programas de especialidad de reumatologia estan Cuba,
Republica Dominicana, Costa Rica, Paraguay, Uruguay, Argentina,
Bolivia, Brasil, Chile, Colombia, Pert pero no Ecuador.

La migracion en el Ecuador es un fendmeno evidente y se estima
que 7.3% de los hogares del pais ha sido afectado por migra-
cién en busqueda de trabajo o estudio, especialmente a Estados
Unidos donde se estima que viven alrededor de 2.5 millones de
ecuatorianos y Espana donde viven alrededor de medio millon™.
La migracién del personal de salud también constituye un grave
problema debido a la fuga de la capacidad investigativa y al dé-
ficit de personal que crean en el sistema de salud'. Un estudio
encontré que de los médicos graduados en el 2001 en Ecuador,
13.4% han salido del pais en busca de especializacion siendo la
mayoria hombres y de universidades privadas''.

La mayorfa de reumatodlogos en el Ecuador reciben ingresos
anuales menores a $30.000, segun datos del Ministerio de Salud
publica un médico ecuatoriano recibe de $1.676 y $2.967 men-
suales, lo que equivale a un promedio de $28.000 anuales'. Da-
tos de médicos mexicanos reflejan un ingreso de $20.000 siendo
muy similar a nuestro pais®, sin embargo, se estima que Brasil, y
Chile tienen los salarios mas altos, mientras que Cuba y Venezue-
la tienen los salarios mas bajos'>.
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CONCLUSION

Estos son los primeros datos de los Reumatélogos en el Ecuador.
El 63% obtuvieron su titulo de especialista en el exterior. En ge-
neral se encuentran satisfechos con su practica clinica, sin em-
bargo, estan insatisfechos con sus ingresos anuales y seguridad
laboral.
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INTRODUCCION

RESUMEN

Introduccién: En la actualidad se considera que aproxidamente mas de un billén de personas al-
rededor del mundo tienen niveles deficientes de vitamina D. Los consensos internacionales reco-
miendan suplementaciar con vitamina D a pacientes de alto riesgo (edad avanzada, osteoporosis,
falla hepatica, sindromes de malabsorcion, etc) y aquellos con niveles inferiores a 30 ng/ml. Exis-
ten algunas formulaciones y dosificaciones disponibles, entre ellas, las megadosis. Al momento, no
existe un consenso acerca de la definicion de megadosis. Esta revision propone definir que es una
megadosis y analizar su eficacia en el metabolismo éseo, riesgo de fracturas y caidas. Conclusion:
Se considera una megadosis a la administracion de dosis superiores a 100,000 Ul de vitamina D. Es
evidente que el uso de megadosis aumenta las concentraciones séricas de vitamina D, sin embar-
go, no se ha evidenciado una disminucion en el riesgo de caidas, fracturas vertebrales o cambios
en la densidad mineral dsea.

ABSTRACT

Introduction: Currently, approximately one billion people around the world are considered to have
deficient levels of vitamin D. International consensus recommends vitamin D supplementation to
high-risk patients (old age, osteoporosis, liver failure, malabsorption syndromes, etc.) and those with
levels below 30 ng/ml. There are some formulations and dosages available, including the mega-
doses. At the moment, there is no consensus on the definition of megadoses. This review proposes
to define what is a megadoses and analyze its effectiveness in bone metabolism, risk of fractures
and falls. Conclusion: It is considered a megadoses to the administration of a dosage higher than
100,000 U of vitamin D. It is evident that the use of megadoses increases serum concentrations of
vitamin D, however, there has been no evidence of a decrease in the risk of falls, fractures vertebral
or changes in bone mineral density.

insuficientes de vitamina D y que el 50 -100% de los hombres
y mujeres mayores de Estados Unidos y Europa son deficientes

La vitamina D es una hormona esteroide pleotropica, su mayor
parte se forma a partir de la conversion de 7-dihidrocolesterol a
pre-vitamina D3 mediante luz ultravioleta en los queratinocitos,
la vitamina D3 es luego convertida en 25-hidroxicolecalciferol
(25-OHD3) en el higado por la enzima 25-hidroxilasa y finalmen-
te en el tUbulo proximal del rifdn, la enzima 25-hidroxivitamina
D-a-1-hidroxilasa la convierte en su forma activa, 1,25-dihidroco-
lecalciferol.

Su rol en el metabolismo éseo ha sido estudiado en los Ultimos
anos?™. La vitamina D permite la absorcién de calcio a nivel intes-
tinal (Figura 1), siendo el mantenimiento de la homeostasis del
calcio su funcion principal.

En la actualidad se considera que aproximadamente mas de
un billén de personas alrededor del mundo son deficientes o
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de vitamina D°. En paises de América Latina, con un alto indice
de exposicion solar, los niveles de vitamina D son deficientes. En
Ecuador el 52% de la poblacidn presenta hipovitaminosis D°. Se
ha demostrado que dosis entre 800-2000 Ul y niveles séricos >
30ng/ml de vitamina D disminuyen el riesgo de fractura’.

Los consensos internacionales recomiendan suplementacién de
vitamina D a pacientes de alto riesgo (edad avanzada, osteopo-
rosis, falla hepatica, sindromes de malabsorcion, etc) y aquellos
con niveles inferiores a 30 ng/mP°. Existen algunas formula-
ciones y dosificaciones disponibles, entre ellas, las megadosis.
Al momento, no existe un consenso acerca de la definicién de
megadosis, sin embargo, varios estudios han utilizado dosis su-
periores a 100,000 Ul y la han clasificado como megadosis'®'“.
Esta revision propone definir que es una megadosis y analizar
su eficacia en el metabolismo 6éseo, riesgo de fracturas y caidas.
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Figura 1. Funciones de la vitamina D en el metabolismo 6seo. Figura original:
Maldonado G.

Metodologia de buisqueda

Estrategia de busqueda.- Se realizd una busqueda sistematica de
documentos en las siguientes bases de datos: PubMed, EMBASE,
Cochrane Library. Las palabras claves incluyeron “vitamina D’, ‘me-
gadoses’,"high-dose’; bone mineral density”,risk of fracture”,"mus-
cle strength” and “falls” La estrategia de busqueda incluyé texto
libre y términos MeSH. Se buscaron estudios adicionales de la lista

de referencia de ciertos estudios primarios y revisiones relevantes.

Seleccion de estudios.- Fueron encontrados 1178 articulos, de los
cuales 40 fueron seleccionados, mediante evaluacion de pares. La
seleccion de articulos se limité a estudios y revisiones sistemdticas
en humanos y adultos, en el idioma inglés y espanol. Se seleccio-
naron los articulos que reportaban asociaciones entre altas dosis
de vitamina D y caidas, riesgo de fractura, fuerza muscular, y den-
sidad mineral ésea. Se excluyeron los estudios con formulaciones
de vitamina D distintas al ergocalciferol.

Suplementacién de vitamina D.- Los datos de estudios de varios
paises demuestran que las concentraciones séricas de 25(0OH)D
deberian estar entre 25-50ng/ml™'°, o que corresponde a una in-
gesta diaria de vitamina D de 400-800 Ul (10-20ug)°. En pacientes
con osteoporosis, las guias recomiendan una suplementacion de
800 Ul (20ug) de vitamina D por dia?®?", niveles superiores como
2000 Ul (50pumg) diarios también puede ser administrados en ca-
sos especificos, pero no representan mayoria en las guias de trata-
miento de osteoporosis?®?, Las recomendaciones para suplemen-
tacion de vitamina D por grupos etarios son (Tabla 1).

Las guias de la Sociedad de Endocrinologia recomiendan 6000 Ul
(150pg) diarias por 8 semanas y una dosis de mantenimiento de
1500-2000 Ul (37.5-50ug) diarios a pacientes con deficiencia de
vitamina D (<20 ng/ml) y con las siguientes condiciones®: Raqui-
tismo, osteomalacia, osteoporosis, enfermedad renal crénica, falla
hepdtica, sindromes de malabsorcion (fibrosis quistica, enferme-
dad inflamatoria intestinal, enfermedad de Crohn, cirugfa baria-
trica, enteritis por radiacién), hiperparatiroidismo, medicamentos
(antiepilépticos, antiretrovirales, anti fungicos, colestiramina), po-
blacion afroamericana e hispanica, mujeres embarazadas, adultos
mayores y enfermedades formadoras de granulomas (sarcoidosis,
tuberculosis, histoplasmosis).

Durante los afos, ha sido demostrado que una dosis diaria de
400-800 Ul aumenta los niveles séricos de vitamina D, reduce los
niveles de PTH y como efecto disminuye los marcadores resorti-
vos 0seos?’~?, Los primeros estudios realizados de terapia oral
combinada de vitamina D y calcio fueron realizados por Chapuy
y col,, quienes estudiaron la relacion entre la suplementacion vy la
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Objetivo
Terapéutico

Edad (afos)

Institucion

Academia Nacional de <1 400 Ul
Medicina, 2011 (EE.UU. y 20 ng/ml
Canada)” 1-70 600 Ul
<1 400-1000 Ul
Sociedad de Endo- 1-18 600-1000 UI 30 ng/ml
crinologia
>18 1500-2000 Ul
Paises DACH, 2012 (Austria, <l “oodl
. o 20 ng/ml
Alemania y Suiza) >1 800 Ul
0-6 meses 400 Ul
Lideres de Opinién de 6-12 meses 400-600 Ul
Vitamina D, 2013 (EVIDAS, 30 ng/ml
Europa Central)® 1-18 meses 600-1000 Ul
16-45 1500-2000 Ul
0-6 meses 400 Ul
6-12 meses 400-600 Ul
GULF, 2018 (Emiratos
Arabes)?s 1-18 meses 600-1000 Ul 30 ng/ml
19-65 800-2000 UI
>65 100-2000 Ul

Tabla 1. Recomendaciones terapéuticas de vitamina D segun grupos etarios.

frecuencia de fractura de cadera y otras fracturas no vertebrales. Se
administrd 800 Ul de vitamina D junto a 1.2 g de calcio diario en
mujeres sanas con una media de edad de 84 afios por un periodo
de 18 meses. Ellos demostraron que en el grupo que recibid vita-
mina D més calcio, el nimero de fractura de cadera disminuyd en
un 43% (p=0.043) y una disminucion del nimero total de fracturas
no vertebrales en un 32% (p=0.015) comparado con el grupo pla-
cebo®. Dawson-Hughes y col. evaluaron el efecto de la vitamina
D (700 Ul m&s 500mg de calcio) sobre el metabolismo 6seo v la
incidencia de fracturas no vertebrales en 389 sujetos mayores 65
anos. Este estudio reporto tasas de fractura mas altas en el grupo
placebo que en otros ensayos controlados, donde alrededor del
22% presentaron fracturas en comparacion al 12% de otros estu-
dios similares®'.

Yong y col. en un meta-analisis evaluaron las concentraciones sé-
ricas de vitamina D previo y posterior a la suplementacion en dife-
rentes dosis, indicando que la suplementacion de dosis superiores
a 100,000 Ul no son efectivas para mejorar los niveles de vitamina
D*(Figura 2).
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Figura 2. Distribucion de los niveles séricos de la vitamina D previo y posterior
a suplementacion. Figura reproducida y autorizada por Yong y col.*.
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DEFINICION: ;QUE ES UNA MEGADOSIS?

Actualmente no existe un consenso referente a la definicion de
una megadosis, sin embargo, varios estudios utilizan el término
"megadosis’, para referirse a dosis superiores de 100.000 Ul de
vitamina D. Cavalcante y col. calificaron a una megadosis como

el uso de 200.000 Ul de vitamina D en una sola administracion®.
Tarcin y col. utilizaron “megadosis” al administrar 300.000 Ul de

vitamina D mensuales durante 3 meses, a pacientes con defi-
ciencia de vitamina D y evaluaron la funcion endotelial. En la
tabla 2, se describen los estudios que utilizaron megadosis para
la evaluacion de distintas entidades.

L wn c v g £ .2
82 Megadosis ¢ SE=Ew 38
Estudios Poblacion < & deVitamina s T g S -g ] Outcome Resultados Observaciones
g3 D 3 Fsegey
== w [N
Pacientes de 75-84 Total de fracturas: grupo Vitamina D 56 fracturas
Heikinheimo, | afos que vivian en un 320 388%88%—‘ / 5 B Profilaxis de fracturas (16:4%), grupo control 100 (21.8%) (p = 08.034). Learf Zr‘acrtltjr%sgie\ﬁggre];(g
1992 conjunto residencial de anual IM anos vertebrales Fracturas de miembros inferiores 9.1% vs 10.7%, sola?ne?\te en muieres,
adultos mayores respectivamente (p = 0.27). Jeres.
Insuficiente:
Poblacién adulta mayor grupo de inter- Incidencia de fractura Grupo vitamina D: riesgo relativo para primera El estudio incluyd més
Trivedi 2003 | €nsu mayoria médicos 2686 100,000 Ul/4 5 vencion 2142 causalidad de mor- fractura 0.78 (Cl 95% 0.61-0.99 p=0.04), para fractura hombres que mujeres, en
! 65-85 anos, reclutados meses VO afos ng/ml, grupo Y talidad total de cadera, mufeca, antebrazo o vertebral fue de sumayorfa médicos lo que
de un registro nacional. placebo 1540 067 (C105% 0.48-0.93 p=0.02). aumentaba el sesgo.
ng/ml
300,000 U/ Primario: todas las Meétodologia del estudio
Poblacién adulta Aﬁo\’/O (dosis 3 fracturas no verte- IGrupo de vitamina D: Incremento del riesgo de adecuada, randomizacion
Smith, 2007 VT STB AL 9440 T @ek - = brales. Secundario: fracturas no vertebrales (HR 1.09 Cl 95% 0.93-1.28), correcta, célculo de la muestra
Pelp= otoho) fracturas de cadera, no efecto en caidas (HZ 0.8 C1 95% 0.93-1.04). presente. Debilidades: registro
murieca y cadas de caidas cada 6 meses.
Insuficiente: El estudio compara la res-
o de puesta endotelial de la suple-
Poblacién joven adulta 3 grupod I - . - 9
) 3 300.000 UI/ . intervencion ” I Correlacion positiva entre DMF y los niveles de mentacion en una poblacion
Tarcin, 2009 sgsozs?si:{o?ﬂz:icc)s(;s 3 mensual IM Tei <25 ng/mi, Funcién endotelial 25(0H)D (r=045; P=0.001) deficiente de vitamina D con
g grupo placebo una poblacion con una media
75ng/ml de 75 mg/dL de 25(0OH)D
500,000 U/ :Eszﬁé‘:irxfe:r- Grupo vitamina D: Incremento de caidas (RR 1.15,CI Métodologia del estudio
S Mujeres de >70 afos Py ; grupo . . 95% 1.02-1.30) y fracturas (RR 1.26 Cl 95% 1.00-1.59). adecuada, randomizacién
anders, o d 2256 Afo VO (dosis 3-5 vencién 15.28 Riesgo de caidas y A it s e i R dlculodel
5010 con alto riesgo de Unica, cada afos | ng/ml, grupo — umento de incidencia de caidas con niveles séricos | correcta, calculo de la muestra
fractura otolﬁo) Iacebb 1297 eran 290 nmol/L. NNH: 18 para caidas y 32 para presente y registro diario de
P . fracturas. caidas disponible.
ng/ml
Insuficiente: gru- Fue evidente que a pesar de
800 Ul diarios po de vitamina Eficacia de diferentes | EGrupo de administracion diaria incrementd més su que los autores predijeron una
) . g = 12 Ddiaria 1557 vias de administra- 25(CH)D que el grupo de 4 meses (P < 0.0001). 100% NP
Pekkarinen, | Mujeresde633-788 | g | durantelano, | o | [ oo, cién de vitamina D del grupo Dy 67% del grupo 4M tuvieron niveles | MaYOr concentracién sérica de
2010 anos 097333 U4 ses de vitamina de enfocado en niveles >50 nmol/l'alos 12 meses, 47%y 28% de cada 25(0H)D con administracion
meses VO P o Y de megadosis, el uso de 800 Ul
cada 4 meses séricos grupo alcanzaron niveles >75 nmol/l. diarios fue superior
16,58 ng/ml perior.
Diferencia de presién
Insuficiente: arterial, rigidez arterial,
) . - grupo de funcion endotelial, Grupo de vitamina D aumenté una media de 8ng/ La diferencia del nimero de
ZOY\QTC;?SVSH Pi??riijég 22?&&2“ 159 1?2&225‘0/3 ar]]o intervencién niveles de colesterol, dl alafio (p < 0.001). No efecto de vitamina D sobre | caidas entre los grupos no fue
' P y placebo 18 resistencia a la salud cardiovascular. significativa (36 vs 46 p=0.24).
ng/ml insulina y péptido b-
natriurético
) Insuficiente: Estado de vitamina Incremento de los niveles de vitamina D (40 ng/ml), A pesar de que la muestra es
R Pacientes con 12 D, fuerza. musculary ) . - :
ousseau, emaduras termales 15 200,000 UI/3 me- toda la muestra <alud 6sea durante no hubo cambios en los marcadores dseos, aumen- pequea, se demostré que
2015 q 20-64 afios g meses IM ses estudiada 16 la etapa secuelar de to de fuerza muscular de los cua(_jr\'ceps evaluado uno hubo c_amb\'os_ significati-
ng/ml quemaduras termales por prueba de velocidad. vos en densidad mineral dsea.
Se realizé el célculo de la
Dosis inicial muestra y detectaron que el
Pacientes de 50-84 200,000 UI Insuficiente: Enfermedad cardio- Caidas: Grupo de vitamina D 52%, grupo control estudio tiene 80% de probabi-
Khaw, 2017. anos, residentes de 5110 VO, mensual, 34 toda la pobla- vascular, infecciones 53% (HR 0.99 C1 95% 0.92-1.07 p=0.82); fracturas no lidad de detectar un cociente
VIDA Auckland, reclutados seguido de afos | cion estudiada respiratorias y fractu- | vertebrales: 156 vs 136, respectivamente (HR 1.19 Cl de riesgo (HR) de 0.76 para
de un registro nacional 100,000 1U/ 18.17 ng/ml ras no vertebrales 95% 0.94-1.50 p=0.15) fracturas no vertebrales, antici-
mensual pando que 430 participantes
iban a presentar una fractura.
gg?g%(r)%eoggo 6 Respuesta favorable Fue una carta al editor, sin
Gokhale, Mujeres de 19-49 afios 14 UI/IM, dia 0, me- - cgandp los niveles de El 35.7% no tuvieron niveles superiores a 50 ng/ml. emba_rgo, datos podnan ser
2018 dia3035ydia | ses vitamina D eran >50 de ejemplo para estudios
180-190. ng/ml similares.
Tabla 2. Estudios randomizados de megadosis.
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Otros estudios como el VITDISH utilizaron megadosis de vitami-
na D (100.000 IU) cada 3 meses, para la evaluacion de los efectos
sobre la presion arterial, rigidez arterial, niveles de colesterol y fun-
cion endotelial, sin obtener resultados satisfactorios®. Scragg y col.
también utilizaron megadosis (100,0000-200,000 Ul mensuales)
para la prevencién de eventos cardiovasculares, sin encontrar di-
ferencias significativas con el grupo placebo, por lo que no reco-
mendaron su uso para la disminucion del riesgo cardiovascular®.
Trivedi y col. utilizaron megadosis de vitamina D (100,000 Ul cada
4 meses) para la evaluacion del riesgo de fractura y demostra-
ron una disminucién en la incidencia de fractura en un 22%; sin
embargo, los pacientes estudiados fueron seleccionados de una
base de médicos retirados de Inglaterra®. Sanders y col. evaluaron
la frecuencia de fracturas y caidas en pacientes intervenidos con
megadosis de vitamina D (500,000 Ul anuales), sin encontrar datos
significativos que soporten su uso para la prevencion de caidas y
fracturas®. A pesar de que no existe una definiciéon universal del
término megadosis, muchos estudios llaman megadosis a la admi-
nistracion de Vitamina D en dosis superiores a 100,000 UL

MEGADOSIS Y RIESGO DE CAIDAS

Las caidas estan relacionadas con una menor calidad de vida, au-
mento de la mortalidad y morbilidad?®. Se considera que las caidas
son la tercera causa de todos los afos vividos con discapacidad
segun la OMS*. Aproximadamente, el 30% de las personas ma-
yores a 65 anos tienen al menos una caida al afo, 15% tienen mas
de dos caidas anuales®®“* y el 5% de todas las caidas resultan en
fracturas'”.

Se ha demostrado que niveles deficientes de vitamina D tienen un
efecto negativo en la fuerza muscular, ya que existe una reduccion
de fibras musculares tipo I, El receptor de vitamina D promue-
ve la sintesis de proteinas rapidas tipo Il en el musculo, las cua-
les son responsables de la contraccién rapida y en conjunto son
responsables del equilibrio en las actividades de corta duracion y
alta intensidad; siendo la masa muscular un factor relevante para la
prevencion de caidas*. Snijder y col. demostraron una asociacion
entre los niveles de vitamina Dy riesgo de caidas en adultos mayo-
res, los pacientes que presentaron niveles <10 ng/ml tuvieron un
riesgo de caida de dos a tres veces mas en un 1 afo frente aquellos
que presentaron niveles normales de vitamina D*.

Smith y col. estudiaron la frecuencia de caidas a diferentes dosis
de vitamina D (400, 800, 1600, 2400, 3200, 4000 y 4800 Ul diarios)
durante un ano, fue evidente que en los grupos que recibieron
de 1600-3200 Ul de vitamina D la frecuencia de caidas fue menor
en comparacién con los grupos que recibieron dosis superiores
a 4000 Ul, dejando en evidencia que dosis superiores y megado-
sis aumentan el riesgo de caida. Ademas los autores evidenciaron
que en el subgrupo de pacientes con caidas previas, la tasa de cai-
das fue del 68% en dosis bajas de vitamina D, 27% en dosis medias
y 100% en dosis altas*®(Figura 3).

Sanders y col. compararon una dosis Unica anual de 500,000 Ul via
oral de colecalciferol versus placebo en 2256 mujeres mayores 70
afnos con un periodo de seguimiento de 3 a 5 afos. Se reportd que
las mujeres del grupode colecalciferol hubieron 171 fracturas versus
135 fracturas en el grupo de placebo (p=0.047); ademas 837 muje-
res del grupo de vitamina D reportaron 2893 caidas versus las 2512
caidas de 769 mujeres en el grupo de placebo (p=0.03)(Figura 4)*".
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Figura 3. Porcentaje de Caidas con Diferentes Dosificaciones de Vitamina D.
Reproducido y autorizado por Smith y col.“

Ficturas

Figura 4. Plot Kaplan-Meier de la Incidencia Acumulativa de la Primera Fractu-
ray Caida. Reproducido y autorizado por Sanders y col.™

Estos estudios nos muestran que aunque las megadosis de vitami-
na D son eficaces para aumentar los valores séricos de 25(OH)D, no
son eficaces para disminuir el riesgo de fractura®*. Sanders y col.
demostraron que los niveles séricos de vitamina D aumentan con-
siderablemente posterior a una megadosis, sin embargo, a lo largo
del tiempo los niveles caen subitamente y contindan disminuyen-
do hasta llegar a niveles similares que el grupo placebo(Figura 5)™.

Vitamina 0

Flaceto

Figura 5. Niveles de 25,(OH)D durante la terapia con megadosis. Reproducido
y autorizado por Sanders y col."
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Incluso ha sido controversial demostrar su uso para la mejora de
fuerza muscular y funcionalidad de pacientes sanos o fragiles.
Latham y col. en el 2003 propusieron determinar la eficacia de una
dosis Unica de 300,000 Ul de calciferol y 10 semanas de ejercicios
de resistencia de cuadriceps para reducir caidas y mejorar el rendi-
miento fisico en adultos mayores fragiles. Se encontrd que la vita-
mina D no alterd las medidas de rendimiento fisico, incluso en pa-
cientes con niveles séricos de 25(0OH)D insuficientes (<20 ng/mL)*.

MEGADOSIS Y RIESGO DE FRACTURAS

Smith y col. realizaron un estudio, en el cual administraron 300,000
Ul anual de ergocalciferol intramuscular durante 3 afos en 9440
mujeres y hombres mayores de 75 afios. En el grupo placebo,
3.87% hombresy 7.70% mujeres presentaron fracturas incidenta-
les en comparacion a 3.14% hombres y 9.26% mujeres del grupo
de vitamina D. Ademas, los investigadores no encontraron eviden-
cia de un efecto protector de la vitamina D frente a las fracturas
de cualquier sitio, o frente a las caidas; concluyendo que la admi-
nistracion IM de vitamina D no reduce el riesgo de fracturas no
vertebrales'?.

Lyons y col. administraron 100,000 Ul de ergocalciferol oral cada
4 meses en 3440 sujetos, y, demostraron que la suplementacion
para disminuir la incidencia de fracturas no fue suficiente, ya que
se registraron 205 fracturas en el grupo de intervenciéon y 218 frac-
turas en el grupo control con un cociente de riesgo de 0.85%.

Heikinheimo y col. estudiaron el uso de megadosis como profi-
laxis de fracturas en pacientes con edad avanzada; administraron
150,000-300,000 Ul anuales en un periodo de 4 afios. En el grupo
que recibié vitamina D, el 16.4% presentd fracturas y del grupo
control, el 21.8% (p=0,034). Sin embargo, cuando se evaluaron por
tipo de caida, la incidencia de fracturas de miembros inferiores en
el grupo de vitamina D fue de 9.1% frente a 10.7% del grupo con-
trol (p=0.27)"°. Trivedi y col. administraron 100,000 Ul de colecalci-
ferol oral cada 4 meses en 2686 médicos de Gran Bretafa con una
edad superior a 65 anos, se registraron 268 fracturas incidentales
y 147 osteopordticas. En el grupo que recibieron vitamina D la in-
cidencia de la primera fractura en cualquier sitio disminuyd en un
22% vy la incidencia de fracturas de cadera, mufieca y antebrazo
se redujo en un 33%. No hubieron datos significativos de riesgo
relativo de mortalidad y vitamina D (p=0.18)"".

Recientemente, Reid y col. realizaron un ensayo clinico para de-
terminar el efecto de las megadosis de vitamina D en la masa mi-
neral ésea de pacientes con niveles insuficientes de 25(OH)D. Se
administré una dosis mensual de 100,000 Ul durante dos afos y se
hicieron controles de la masa ¢sea mediante densitometria, no se
evidenciaron cambios significativos en la columna lumbar®. Con-
cluyendo que las megadosis no tienen un efecto positivo en el
aumento de masa mineral 6sea.

TOXICIDAD DE LAVITAMINAD

La toxicidad por vitamina D se caracteriza por hipercalcemia e
hipercalciuria, poliuria y convulsiones®. El informe del Instituto
de Medicina de Norteamérica clasifico los niveles superiores a
125nmol/L como toxicos y representan un dafo potencial®®. Ho-
lick y col. Definieron como exceso a niveles superiores 100 ng/mL
e intoxicacion a niveles superiores a 150 ng/mlé. Una de las causas
mas comunes de toxicidad por vitamina D es el consumo excesivo
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de productos fortificados®, los cuales debido a errores de manu-
factura han sido suplementados en exceso. Un estudio realizado
por Blank y col. demostrd un incremento en los casos de hipervi-
taminosis en una poblacién de Estados Unidos, 56 casos presenta-
ron hipervitaminosis y 2 casos fueron fatales®?. El uso creciente de
tratamientos con vitamina D también ha visto un aumento sustan-
cial en el nimero de informes de intoxicacion por esta, debido a
la prescripcion inapropiada y el uso de preparaciones de alta dosis
sin receta o preparaciones sin licencia®. Por otro lado el estudio
VITAL, demostrd que la suplementacién con 2000 Ul (50ug) no ge-
neran efectos adversos incluyendo hipercalcemia, calculos renales
o insuficiencia renal®*.

Los estudios realizados con megadosis y dosis altas, previamen-
te descritos, han evidenciado un incremento de caidas y fractu-
ras*4655_Es probable que este efecto sea consecuencia de una toxi-
cidad nerviosa central, en especial sobre las neuronas del cerebelo,
el cual contiene una gran densidad de receptores de vitamina D*.

CONCLUSION

No existe evidencia que sustente el uso de altas dosis 0 megado-
sis de vitamina D, por lo que no se recomienda la administracion
de las mismas, debido al aumento del riesgo de cafdas, fracturas y
toxicidad.
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RESUMEN

Las encefalitis autoinmunes son un grupo de enfermedades inflamatorias producidas por una res-
puesta inmunoldgica contra determinadas proteinas de la superficie neuronal. Clinicamente pue-
den afectar cualquier funcién neurolégica, desde funciones mentales, hasta funciones de proce-
samiento y produccion de lenguaje, movimiento, memoria, e incluso provocar crisis epilépticas y
disfuncion autonémica. Hasta el momento se han demostrado varios tipos de encefalitis autoinmu-
ne, cada una con sus propias caracteristicas fisiopatoldgicas. La encefalitis asociada a anticuerpos
anti N-Metil-D-aspartato (NMDA) es una de las mas comunes y mejor estudiadas. El receptor NMDA
presenta 4 subunidades 2 GIuNT y 2 GIuN2; una de estas interviene en la patogénesis del lupus
eritematoso sistémico neuropsiquiatrico a través de una reaccion cruzada entre los anticuerpos anti
DNA de doble cadena y el receptor NMDA. Se han reportado casos aislados de pacientes con foto-
sensibilidad que precede a manifestaciones neuropsiquiatricas, o presentacién conjunta con linfo-
penia, injuria renal con sedimento activo y proteinuria, sin encontrarse un patrén clinico especifico.

ABSTRACT

Autoimmune encephalitis is a group of inflammatory diseases produced by an immune response
against certain proteins of the neuronal surface. Clinically they can affect any neurological function,
from mental functions, to functions of processing and production of language, movement, me-
mory, and even cause epileptic crises and autonomic dysfunctions. So far, several types of autoim-
mune encephalitis have been demonstrated, each with its own physiopathological characteristics.
Encephalitis associated with anti-N-methyl-D-aspartate (NMDA) antibodies is one of the most com-
mon and best studied. The NMDA receptor has 4 subunits 2 GIUNT and 2 GluN2, one of those invol-
ved in the pathogenesis of systemic neuropsychiatric lupus erythematosus through a cross-reac-
tion between antibodies against double-stranded DNA and the NMDAR receptor. Isolated cases of
patients with photosensitivity that precede neuropsychiatric manifestations, or joint presentation
with lymphopenia, kidney injury with active sediment and proteinuria have been reported, without
finding a specific clinical pattern.

La definicion de encefalitis autoinmune Unicamente como un
sindrome paraneoplésico con anticuerpos que se dirigen a pro-

La encefalitis autoinmune constituye un grupo de enfermeda-
des inflamatorias del sistema nervioso central que se asocia a au-
toanticuerpos especificos dirigidos contra antigenos de super-
ficie, la mejor estudiada es la anti-receptor N-metil-D-aspartato
(NMDAR)'.

La incidencia anual de la encefalitis autoinmune es de aproxima-
damente de 5 a 8 casos en 100,000 habitantes y en 40 a 50% de
los casos la causa no ha podido establecerse. Se presenta predo-
minantemente en jévenes de sexo femenino?®.

En esta revisidn, ademas de caracterizar la encefalitis autoinmu-

ne, se presentan los mecanismos patogénicos de los receptores
NMDAR y su relacion con el lupus neuropsiquiatrico.

16 Reumatologfa al dia: 2019, octubre, Volumen 15, Ne 1

tefnas intracelulares con activacion de células T CD8, cambid
luego de que se detallara un nuevo grupo de anticuerpos que
actlan contra receptores neuronales de superficie celular o pro-
teinas sindpticas, provocando dafio en estructura y funcion neu-
ronal reversible? 3.

La presentacién clinica habitual se caracteriza por una fase pro-
doémica que incluye fiebre de bajo grado, cefalea y malestar ge-
neral, seguida de cambios en el comportamiento, psicosis, con-
vulsiones, deficiencias cognitivas y de memoria, movimientos
anormales, disautonomia y disminucién del nivel de conciencia,
pudiendo llegar al coma; las crisis epilépticas, pueden presentar-
se en las fases iniciales de la enfermedad. La interacciéon de los
diferentes autoanticuerpos con sus receptores presenta caracte-
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risticas clinicas especificas, tal es el caso de las encefalitis por an-
ticuerpos anti NMDA que presentan sintomas psiquiatricos (80%
de los pacientes), distonia y catatonia” .

Durante la valoracion inicial de los pacientes, debemos aplicar
los criterios clinicos para posible encefalitis autoinmune, que in-
cluyen:

1. Inicio subagudo (< 3 meses de evolucion): déficit en la me-
moria de trabajo, alteraciéon del estado mental o sintomas
psiquiatricos.

2. Al'menos uno de los siguientes:

a.  Nuevos hallazgos focales del SNC

b. Crisis epilépticas no explicadas por epilepsia antigua

c. Plejocitosis del LCR > 4 cel/uL. d) resonancia magnéti-
ca de cerebro sugerente de encefalitis (hiperintensidad
en T2 o FLAIR de lobulo temporal medial, compromiso
multifocal de sustancia gris, blanca o ambas, compati-
ble con desmielinizacién o inflamacion)

3. Exclusiéon de otras causas: deben cumplirse los 3 criterios™®.

El diagndstico diferencial incluye: infecciones del sistema ner-
vioso central, encefalopatia séptica o metabdlica, toxicidad por
drogas, enfermedad cerebrovascular, epilepsia, trastornos reu-
matoldgicos (lupus, sarcoidosis, sindrome de Sjogren), trastornos
psiquidtricos entre otros>>,

La encefalitis autoinmune mejor estudiada hasta el momento
es la encefalitis anti-NMDAR, descrita por primera vez en el aflo
2005 en 4 mujeres que presentaron encefalitis con alteraciones
de la conducta y psicosis, en quienes se identifico teratoma de
ovarioy 3 mejoraron con inmunoterapia, sugiriendo una entidad
clinica comun. En el aflo 2007 fueron reconocidos los anticuer-
pos anti-NMDAR contra el antigeno de superficie neuronal como
responsables del cuadro clinico. Esta entidad clinica predomina
en mujeres (4:1) y 40% de los pacientes tienen menos de 18 afos
de edad'.

El NMDAR actlia como receptor ionotrépico excitatorio post-
sindptico de anticuerpos de inmunoglobulina IgG y participa
en los mecanismos de plasticidad sindptica necesarios para el
aprendizaje, la memoria y la cognicion. Se conforma de 4 su-
bunidades: 2 GIuN1 y 2 GIuN2; la subunidad GIuN1 es obligato-
ria y su union con anticuerpos produce un sindrome especifico,
mientras las subunidades GIuN2 (A, B, C, D) actian como diana
en la patogénesis de enfermedades como el lupus eritematoso
sistémico (LES) y varfan de acuerdo con la funcion de la region
cerebral y localizacién (sindptica o extrasinaptica)*.

Los tumores y la encefalitis viral, se han descrito como los posi-
bles desencadenantes de la encefalitis autoinmune. En el caso
de los tumores, contienen tejido nervioso o expresan proteinas
neuronales dirigidas por los autoanticuerpos, por lo que la expre-
sién ectépica puede iniciar la respuesta inmune. El teratoma de
ovario se ha establecido como el tumor mas frecuente asociado
a encefalitis anti-NMDAR, el 56% de las pacientes mayores de 18
anos presentan teratomas de ovario uni o bilaterales, por lo que
el cribado mediante técnicas de imagen es fundamental. Las
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encefalitis por herpes simple pueden inducir la produccién de
anticuerpos contra el NMDAR, lo cual explicaria la reaparicion de
sintomas neurolégicos semanas después de la infeccion viral'-2

Se ha identificado un conjunto de anticuerpos especificos de
LES, los anti-DNA de doble cadena (anti-dsDNA) que reaccionan
de forma cruzada con el NMDAR y se denominan anticuerpos
anti-ADN/NMDA. Estudios en murinos han demostrado que los
anticuerpos anti-DNA/NMDA murinos y humanos se unen a las
subunidades GIUN2A/B del receptor NMDA, causando exceso
de entrada de calcio, sobreestimulacion, disfuncién neuronal y
muerte celular. Este anticuerpo se encuentra en el 30 a 40% de
pacientes con diagndstico de LES que presenta anticuerpos anti-
dsDNA positivo* 78,

El lupus eritematoso sistémico neuropsiquiatrico es una manifes-
tacion grave del LES que puede ocurrir en aproximadamente el
40% de los pacientes, cuyas manifestaciones clinicas pueden ser
difusas (como psicosis y disfuncion cognitiva) o focales (como
convulsiones y eventos isquémicos). Se han identificado varios
mecanismos patogénicos que tienen como vector comun la
disrupcion de la barrera hematoencefalica y dafio neuronal me-
diado por anticuerpos. Ademas de los anti-ADN /NMDA, los anti-
cuerpos anti-P ribosomal, anticuerpos antifosfolipidos y citocinas
estan involucrados en la patogénesis de lupus eritematoso sisté-
mico neuropsiquiatrico. La presencia de anticuerpos anti-ADN /
NMDA en el LCR, pero no en el suero, se correlacionan con lupus
eritematoso sistémico neuropsiquiatrico difuso activo® 8,

En pacientes con encefalitis autoinmune asociada a LES se han
reportado casos de fotosensibilidad que precede a manifestacio-
nes neuropsiquiatricas, o presentacion conjunta con linfopenia,
compromiso renal con sedimento activo y proteinuria, sin en-
contrarse un patron clinico especifico que nos permita predecir
dicha asociacion®'°.

CONCLUSION

A pesar de los grandes avances en la comprension de la patogé-
nesis de la encefalitis anti-NMDA y la interaccion del anti-dsDNA
con su receptor, es fundamental continuar la investigacion a fin
de definir dianas terapéuticas especificas y mejorar el tratamien-
to y prondstico tanto en encefalitis autoinmune como en lupus
neuropsiquiatrico.

Ademas, si bien la interaccion de autoanticuerpos se encuentra
bien definida, el patron fenotipico de estos pacientes no esté di-
lucidado, por lo que se recomienda que en todo paciente quien
presente la sospecha clinica de encefalitis autoinmune indagar
signos o sintomas que nos puedan llevar al diagndstico de LES.

Reumatologia al dia: 2019, octubre, Volumen 15, Ne 1 17
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RESUMEN

El sindrome antisintetasa es una miopatia inflamatoria que se presenta con miositis, neumonitis in-
tersticial, artritis no erosiva, fendmeno de Raynaud, esclerodactilia, manos de mecanico, calcinosis,
sindrome seco y se asocia a la presencia de los anticuerpos antisintetasas principalmente anti Jo-1.
El objetivo de la revision de este caso es identificar la presentacion clinica de este sindrome, lograr
un rapido diagnostico y conocer el esquema de tratamiento para disminuir la morbimortalidad de
estos pacientes. A continuacién, presentamos una paciente con sindrome antisintetasa y afecta-
cién pulmonar de mal prondstico.

ABSTRACT

Antisynthetase syndrome is an inflammatory miopathy characterized by myositis, interstitial pneu-
monitis, non-erosive arthritis, Raynaud’s phenomenon, sclerodactyly, mechanic’s hands, calcinosis
and sicca syndrome and is associated with the presence of antisynthetase antibodies, mainly anti-
Jo1.The aim of the review of this case is to identify the clinical features of antisynthetase syndrome,
achive a rapid diagnosis and learn more about the treatment scheme in order to reduce the mor-
bidity and mortality. Below we present a case report of an antisynthetase syndrome patient with
respiratory compromise and bad prognosis.

ber mejoria la paciente fue internada para mayor estudio por el
servicio de Medicina Internay Neumologia, descartando proceso

El sindrome antisintetasa es una miopatia inflamatoria de origen
autoinmune caracterizada clinicamente por miositis, enferme-
dad pulmonar intersticial, artritis no erosiva, “manos de mecani-
co’, fenémeno de Raynaud, esclerodactilia, calcinosis y sindrome
seco'. Esta clinica se asocia a la presencia de anticuerpos antisin-
tetasas (ACAS) en suero, siendo el mas frecuente el anti JO-1 que
actua contra la sintetasa regulando la unién de la histadina y el
ARN; ademds podemos encontrar PL-7, PL12, EJ, OJ, KS, Ha y Zo??

CASO CLINICO

Mujer de 72 afhos de edad con antecedentes de hipertension ar-
terial que acudié al Hospital Luis Vernaza en julio del 2016 por
presentar disnea de minimos esfuerzos, debilidad muscular de
dos meses de evolucién y fiebre. Ante sospecha de infeccion pul-
monar recibié antibioticoterapia en forma ambulatoria. Al no ha-

infeccioso, y se realizd interconsulta a Reumatologfa. Al examen
fisico presentd crepitantes bibasales, “manos de mecanico’, feno-
meno de Raynaud, artritis en manos y fuerza muscular proximal
disminuida en extremidades superiores e inferiores, 3/5 segun la
escala de Medical Research Council (MRQC).

Presento patron intersticial con opacidades en vidrio esmerilado
en ambas bases pulmonares en la tomografia computarizada de
alta resolucién (TACAR) (Figura 1), patrén restrictivo en la espiro-
metria, radiografia de manos sin erosiones y ecografia muscu-
loesquelética de manos con hallazgo de sinovitis y ausencia de
erosiones. Los examenes de laboratorio durante este ingreso se
muestran en la (Tabla 1). Tras el diagndstico de sindrome anti-
sintetasa con afectacion pulmonar, se inicié tratamiento con 4
pulsos diarios de metilprednisolona 500 mg IV y trimetoprim/sul-
fametoxazol 160/800 mg como profilaxis contra el Pneumocystis
jirovecii. Tras mejorfa clinica y fue dada de alta con prednisona

Reumatologia al dia: 2019, octubre, Volumen 15, Ne 1 19
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Figura 1. A) TACAR de toérax del reingreso en 2017: patrén intersticial con opacidades en vidrio esmerilado en ambas bases pulmonares. B) Imagen del 2018:
disminucion del infiltrado intersticial.

LETET Resultado Valores de Referencia

Perfil Inmunolégico

< 20: negativo
20-39: positivo débil

STl gt 40-80: positivo moderado
>80: positivo fuerte
SS-A/Ro60kD Negativo <1 Negativo - >=1.0 Positivo
SS-A/Ro52kD Positivo <1 Negativo - >=1.0 Positivo
SS-B/La Negativo <1 Negativo - >=1.0 Positivo
< 20: negativo
sci70 Negativo 10.80 positg moderado
>80: positivo fuerte
UTsnRNP Negativo <1 Negativo - >=1.0 Positivo

< 20: negativo

) ) 20-39: positivo débil
AR DRI 40-80: positivo moderado
>80: positivo fuerte

< 20: negativo
20-39: positivo débil

Jol Positivo 40-80: positivo moderado
>80: positivo fuerte

PM-Scl Negativo <1 Negativo - >=1.0 Positivo

Mi-2 Negativo <1 Negativo - >=1.0 Positivo

Ku Negativo <1 Negativo - >=1.0 Positivo

Anti-DNA Negativo Positivo >=1:40

Glébulos blancos 8.86 4.40-10.00 x103/ul

Neutrdfilos 6.12 2.0-8.0x103/ul

Linfocitos 1.46 1.0 - 44 x103/ul

Hemoglobina 12.7 126-164g/dl

Hematocrito 398 38.0-48.0%

Plaguetas 347 150 - 450

CPK 2233 0-167 U/L

CKMB 41 1-25U/

PCR 16.16 <5mg/L

Factor reumatoide 0.6 0-14 Ul/ml

Mioglobina 676.40 25.00 - 58.00 mg/mL

Tabla 1. Resultados de laboratorio (15 julio 2016)
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20 mg dia. Ambulatoriamente continué con ciclofosfamida 500
mg IV mensuales hasta completar 6 ciclos, y luego dosis decre-
cientes de corticoides hasta llegar a los 5 mg dia de prednisona.
En mayo del 2017 la paciente ingreso por reactivacion de su neu-
monitis intersticial e insuficiencia respiratoria a cuidados criticos
con ventilacion mecénica invasiva. Se administraron 4 pulsos de
metilprednisolona 500 mg IV mas ciclofosfamida 500 mg con
mejoria clinica. A continuacién, se inicié terapia antiCD20 con 3
dosis semanales de rituximab 500 mg IV, siendo posteriormente
externada.

En agosto del 2018 tuvo un reingreso por disnea en reposo y cre-
pitantes en campos pulmonares. La paciente recibié nuevamen-
te corticoides y una dosis de rituximab de 500 mg con lo cual
mejord su clinica recibiendo el alta hospitalaria. Actualmente se
encuentra con dosis diaria prednisona 10 mg al dia, con sintomas
respiratorios estables.

DISCUSION

La neumonitis intersticial es una manifestacion clinica del SAS
con alta morbimortalidad debido a la presencia de los ACAS y
con peor pronéstico cuando existe el complejo JO-Ro52*° El tra-
tamiento de primera linea es el uso de corticoides IV, en caso
de fallas se utilizan inmunosupresores como la ciclofosfamida o
terapia anti-CD20°. En el caso clinico presentado, se sospechd
inicialmente una infeccién respiratoria por lo que recibié antibio-
ticoterapia pero sin obtener mejorfa. El estudio microbiolégico
fue ademas negativo. Debido al patrén de vidrio esmerilado en la
TACAR se pensé en edema agudo de pulmodn secundario a insu-
ficiencia cardiaca por cardiopatia hipertensiva, sospecha que fue
descartada tras clinica de sindrome antisintetasa y la mejorfa des-
pués de la administracion de corticoides, sin uso de diuréticos. Se
asocio a la paciente con mal pronéstico debido a la presencia del
complejo Jo-Ro52. Reingresé al afo siguiente por insuficiencia
respiratoria, por fallo a azatioprina se opto por terapia anti-CD20
(rituximalb) 500 mg semestral con control de la enfermedad, en
lugar de otras opciones como micofenolato mofetilo. El rituxi-
mab es un anticuerpo monoclonal que produce citotoxicidad
en las células B con CD20 positivo y estimula la apoptosis, oca-
sionando solo disminucion de la inmunidad humoral en lugar
de la celular y humoral como el micofenolato de mofetilo”®, Esta
terapia fue eficaz y segura en este paciente adulto mayor, con
afectacién pulmonar de mal prondstico, secundaria a sindrome
antisintetasa.
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RESUMEN

La enfermedad de Behget es una vasculitis de etiologia desconocida, frecuente en los paises de
oriente, caracterizada por Ulceras orales, genitales, uveitis y manifestaciones cutaneas. El propdsito
del presente articulo es reportar el caso de una patologia infrecuente en el medio, asi como realizar
una revision bibliografica de la enfermedad. Se trata de un paciente de 14 afios con cuadro clinico
de evolucion larvada, inicialmente presentd artritis la misma que fue recurrente y de dificil manejo
pero no erosiva; y posteriormente presento Ulceras orales, lesiones papulo-pustulosas, tlceras geni-
tales y test de patergia positiva. Como describe la literatura, la artritis en este paciente no era erosiva,
durante los periodos de inactividad no habia limitacién de ninguna articulacion, y no respondié al
metotrexato. Casi siempre la primera manifestacion de la Enfermedad de Behget son las Ulceras ora-
les y no la artritis. El tiempo entre la aparicion del primer sintoma y el diagndéstico asi como en otras
cohortes fue de 3 afios. Dentro de los diagndsticos diferenciales de un paciente con artritis debe
considerar la Enfermedad de Behget. En Reumatologia debe recalcarse la importancia de replantear
los diagndsticos; considerando que estas enfermedades cursan con aparicion lenta de los sintomas.

ABSTRACT

Behcet's disease is a vasculitis whose etiology remains unknown. It's common in Eastern countries,
characterized by oral ulcers, genital ulcers, uveitis and cutaneous manifestations. The purpose of this
paper is to report a case of a rare disorder in Occident, and to review the literature about Behcet’s
disease in children. A 14 year old patient had creeping evolution, initially he had a recurrent oligoar-
ticular arthritis, difficult to treat but not erosive; after months oral ulcers, papulopustular lesions and
genital ulcers submitted and pathergy test was positive. Like it's described in the literature, arthritis
in this patient was not erosive and responded badly to methotrexate. Frequently oral ulcers are the
first manifestations of Behget's disease, not arthritis. Between the first symptom and diagnosis, it
was 3 years, as it's referred in other cohorts. Behget's disease should be considered at the differential
diagnosis of a patient with arthritis. It s important in Rheumatology to analyze patients” diagnostics
during the follow-up; considering these ilinesses have slow onset of symptoms.

REPORTE DEL CASO

Paciente cuyo cuadro clinico inicia a los 14 afos de edad con

El propdsito de la revision del presente caso es reportar una pa-
tologia infrecuente en el medio, asi como hacer una revision bi-
bliografica de la enfermedad de Behget en nifios. La enfermedad
de Behcet es un desorden inflamatorio de causa desconocida,
caracterizado por Ulceras orales recurrentes, Ulceras genitales,
uveitis y lesiones dérmicas. El compromiso gastrointestinal, del
sistema nervioso central y de los vasos de gran calibre es menos
frecuente, pero compromete seriamente la vida. La prevalen-
cia mas alta de Behcet estd dada en Turquia: 80 a 370 casos por
100.000 La media de edad es de 8 a 12 afos. Habiendo encon-
trado un promedio de 3 afios entre el diagndstico y la manifesta-
cion inicial de la enfermedad'.
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artritis de tobillo y rodilla izquierda, en el laboratorio tenfa factor
reumatoideo negativo, hipergammaglobulinemia y aumento de
los reactantes de fase aguda (PCR 99,2 mg/L y eritrosedimenta-
cion 104 mm/h). Recibié prednisona y metotrexato oral con lo
cual hubo mejoria de la artritis y disminucién de los reactantes
de fase aguda. El examen oftalmoldgico era normal. En marzo
2012 presentd lesiones papulopustulosas en codos (Foto 1), acné
y aftas orales (Foto 2); se afadio al tratamiento colchicina T mg/
dia.

El acné se asumid como propio de la edad. A los 2 afos de tra-
tamiento, se suspendid el metotrexato por infecciones respirato-
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rias recurrentes. En Febrero 2013, el paciente segufa presentando
aftas orales y se reactivo la artritis de rodilla por ello se afiadio le-
flunomide. Por refractariedad a los inmunosupresores habituales
(persistencia de la artritis y las aftas orales); y corticorresistencia
se administro dos ciclos de rituximab (375 mg/m2 semanal por 4
semanas) en abril y octubre 2013.

Foto 1. Lesion papulo-pustular en codo.
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Foto2. Ulceras orales indoloras en lengua y en labio.

Durante el seguimiento tuvo: complemento normal, ANA nega-
tivo, HLA B27 negativo, anticuerpos extraibles del nucleo nega-
tivos, VDRL negativo, funcion renal y hepética normales. Ecocar-
diograma normal. Por razones econdmicas, el paciente tomaba
la medicacion irregularmente, y suspendio la colchicina.

A los 3 afos de enfermedad se afiadio al cuadro clinico Ulceras
genitales que si bien no se hallaron en el examen fisico, eran re-
feridas por el paciente como recurrentes, el control anual de PPD
fue positivo asi como el test de patergia. Se descarté tuberculosis
con una radiograffa de térax normal y PCR para Bacilo de Koch
en esputo negativa. La artritis era principalmente en rodillas y no
dejaba limitacion en los periodos de inactividad. Se clasifico la
enfermedad del paciente como Enfermedad de Behcet por reu-
nir los siguientes criterios:

Ulceras en boca visualizadas por el médico.

Ulceras en genitales visualizadas por el paciente.

Patergia positivo

Lesiones papulopustulosas y artritis oligoarticular no defor-
mante.

Hwn =

La recaida se asumié ocasionada por la falta de adherencia al
tratamiento. Se dejé con colchicina a 1,5 mg por dia, metilpred-
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nisolona 2 mg al dfa y leflunomida 20 mg PO cada 24 horas con
lo cual tuvo mejoria de los sintomas. Se derivé a adultos a los 18
anos.

DISCUSION

La enfermedad de Behcet es una vasculitis, de etiologfa descono-
cida; factores genéticos y ambientales han sido implicados en la
etiologfa, pero no han sido probados. Es mucho mas frecuente
en los paises del mediterrdneo y asiaticos, en quienes se ha aso-
ciado al HLA B51 (en un 81% de los casos). En América Latina,
una cohorte mexicana reportd una asociacion similar (no asi en
los norteamericanos), lo que puede deberse a un ancestro en
comun con los asiaticos por los procesos migratorios' 8,

Existen varias cohortes de pacientes publicados®. La mas gran-
de es la publicada por Davatchi et al. tomada de la Cohorte Na-
cional Irani de 6.500 pacientes (1975-2010), de los cuales 1973
eran ninos; 5,1% tenian entre 1-10 anos y 25,3% entre 11 y 20
anos'®. La media de edad fue de 8 a 12 afnos. Excepcionalmente,
la enfermedad puede debutar en neonatos hijos de madres con
enfermedad activa durante el embarazo, dura poco tiempo y las
manifestaciones son mucocutaneas. El retraso del diagnostico es
entre 3 a 5 anos, debido a la rareza y la aparicién lenta de los sin-
tomas en los nifios. En nuestro paciente el tiempo entre la apari-
cion del primer sintoma y el diagnéstico fue de 3 afos?

Las manifestaciones clinicas incluyen: Ulceras orales recurrentes,
Ulceras genitales, uveftis y lesiones dérmicas. Las Ulceras orales
aparecen en lengua, labios, carrillos, no dejan cicatriz y curan en
10 dias. Usualmente es la manifestacion inicial y es muy sensible,
por ello ha sido tomado como criterio clasificatorio; sin embargo
el 1-2% de pacientes con Behcet no tienen Ulceras orales. Las
Ulceras genitales son similares a las orales, pero mas profundas y
curan dejando cicatriz; son mas especificas que las orales* >, En
el presente caso, el sintoma inicial fue la artritis oligoarticular sin
uveitis, ANA negativo y Factor reumatoideo negativo. Llamaba la
atencion la eritrosedimentacion alta y la ausencia de limitacion
en las articulaciones afectas, sin embargo al no reunir inicialmen-
te otros datos se tratd con corticoides y metotrexato.

Las lesiones cutdneas que aparecieron posteriormente eran pa-
pulonodulares, redondeadas, de 0,5 cm de didmetro. Al tratarse
de un adolescente el acné se asumié como propio de la edad.
Con la aparicion de las lesiones cutdneas y Ulceras orales, sin
ningun autoanticuerpo positivo se pensd en un sindrome de su-
perposicion. En ninos es frecuente la erupcién papulopustulosa
(39%), y el eritema nodoso (37%). Los adultos presentan pseudo-
foliculitis y nddulos acneiformes; estos sintomas no son tomados
en cuenta como criterios clasificatorios en adolescentes o en pa-
cientes con corticoterapia prolongada'.

La artritis en pacientes con Behcet es oligo o poliarticular, se pre-
senta en 22% de los nifos vy afecta a rodillas, tobillos, mufiecas'.
Lo clasico es que no sea erosiva; sin embargo hay publicaciones
de adultos con artritis erosiva''.

Dado que el test de patergia fue positivo, la PPD positiva se con-
siderd un falso positivo. El test de patergia es criterio diagnéstico
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pero no es exclusivo de Behcet, también se presenta en el Sin-
drome de Sweet y en el pioderma gangrenoso'.

Las manifestaciones oculares incluyen uveitis anterior, posterior
0 panuveitis; el hipopidn es raro en nifos pero es caracteristico
de Behget. En los nifos la uveitis no suele ser la manifestacion
inicial como en los adultos, pero es mucho mas agresiva. Tam-
bién puede comprometer retina, y producir disminucion de la
agudeza visual indolora'.

Otras manifestaciones incluyen al sistema nervioso central, gas-
trointestinal y vasculitis de pequefios vasos. Pueden presentar
diarreas, melena, y a veces perforacién; siendo esto poco fre-
cuente en pediatria. La vasculitis ocurre en un 7 a 38 % de los
pacientes adultos y un 3,6% de pacientes pediatricos, mas en
varones'* produciendo trombosis venosa superficial, profunda,
tromboflebitis y aneurismas. La arteria mas comprometida es la
pulmonar'3'2,

El compromiso del sistema nervioso central ocurre en el 10-20
% de los pacientes adultos y en un 3,6% de pacientes pediatri-
cos principalmente varones. Es causado ya sea por una lesion
parenquimatosa neural (neuro Behcet) o secundaria al compro-
miso vascular (sindrome de Behcet vascular). Es una causa de
morbimortalidad importante. Aunque es muy rara, esta dentro
del diagnostico diferencial de enfermedades inflamatorias o
desmielinizantes. No existe un test diagndstico para el Neuro-
Behcet. Tampoco existen criterios validados para la evaluacion
clinica y el sequimiento™'.

Respecto a la medicacion usada en este paciente, tuvo respuesta
parcial a los FARMEs. Esté descrito que para el compromiso mu-
cocutadneo y articular el uso de colchicina suele ser util*'3. Cuan-
do hay refractariedad de la uveitis, los biolégicos més usados son
el adalimumab, etanercept y rituximab; encontrando como mas
prometedor al adalimumab'®. Sélo se encontrd un caso reporte
de un paciente con Enfermedad de Behget y compromiso articu-
lar en el cual usaron rituximalb, obteniendo buenos resultados'.
Nuestro paciente continué con metilprednisolona, leflunomide
y se reinici¢ la colchicina a 1,5 mg/dia. Hasta la fecha de su de-
rivacién a adultos, continuaba sin artritis, no habia presentado
uveitis, ni compromiso del SNC, ni gastrointestinal; las manifesta-
ciones cutaneas habian mejorado, aunque segufa presentando
Ulceras orales y genitales con cierta frecuencia.

RECOMENDACIONES Y CONCLUSIONES

Durante el seguimiento de los pacientes con artritis siempre
debe plantearse la posibilidad de reclasificar una enfermedad.
Cuando la artritis oligoarticular no deja limitaciones, se debe du-
dar del diagndstico de artritis idiopatica juvenil.

La enfermedad de Behcet debe pensarse en un paciente con ar-
tritis, Ulceras orales y genitales, aunque esta enfermedad no sea
tan frecuente en el medio, ni en la infancia. Aln faltan publica-
ciones que retinan cohortes de pacientes con enfermedad de
Behcet en América Latina.
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Carta al editor

INTRODUCCION

En el afno 2000 un meta-andlisis realizado por Janowsky y col. Re-
portaron que Nno existia una asociacion entre los implantes ma-
marios y el desarrollo de enfermedades del tejido conectivo’, sin
embargo, el sindrome autoinmune inducido por adyuvantes o
ASIA por sus siglas en inglés, fue reconocido en el 2011 con el
objetivo de estudiar la creciente aparicion de trastornos caracte-
rizados por una desregulaciéon innata y adaptativa del sistema in-
mune posterior a la exposicion de adyuvantes?. Estos compues-
tos incluyen: parafina liquida, gel de silicona, acrilamidas, acido
hialurénico, aluminio y derivados de metacrilato.

Debido a la creciente tendencia de procedimientos cosméticos,
es importante, reconocer esta asociacion. Se realizé una busque-
da sistematica de los posibles casos reportados en el pais, hasta
el momento no existe reportes del sindrome de ASIA; pareceria
que este serfa uno de los primeros reportes realizados en el pais.
Ademas, no existen registros nacionales oficiales de sindrome
ASIA desencadenado por prétesis de silicona.

REPORTE DEL CASO

Paciente de sexo femenino de 32 afnos de edad, presenta un
cuadro clinico de poliartralgias de 5 meses de evolucion. La pa-
ciente fue evaluada por el servicio de traumatologia debido a
lesion meniscal y fue derivada al servicio de reumatologia por
la presencia de anticuerpos antinucleares positivos. Al examen
fisico presentd poliartralgias a predominio de metacarpofalan-
ges proximales sin tumefaccion. Como antecedente relevante, la
paciente refiere una abdominoplastia y aumento de mamas con
implantes de silicona realizado hace aproximadamente 5 afos.
Los exdmenes de laboratorio reflejaron un anticuerpo antinu-
clear positivo 1:640, anticuerpo anti-centromero 87.60/30 y un
Sclero-70 de 96.67/40-80 moderado (Tabla 1).

DIAGNOSTICO DIFERENCIAL

Debido a que se trata de una condicion recientemente descrita,
esta debe ser un diagndstico de exclusion, Watad y col. Propusie-
ron los criterios diagnésticos de ASIA*, para realizar el diagndstico
establecido el paciente debe cumplir con al menos dos de los
criterios mayores o uno mayor y dos criterios menores (Tabla 2).

La paciente cuenta con dos criterios mayores y uno menor, con-
firmando la presencia del sindrome ASIA. Con respecto al estudio

de alguna colagenopatia, se realizé una video capilaroscopia, en
la cual se observo un patrén de caracteristicas normales (Figura 1).

Figura 1 Capilaroscopia con un patrén normal, densidad adecuada sin presen-
cia de megacapilares, zonas avasculares ni micronemorragias.

DISCUSION

Los implantes de silicona han sido utilizados desde la década de
los 60, como dispositivos médicos, ya sean: lentes intraoculares,
valvulas cardiacas, protesis testiculares, articulares y/o mamarios.
A pesar de que su seguridad a sido comprobada por varios es-
tudios e instituciones de salud publica a lo largo de los afios, la
presencia del sindrome de ASIA es posible, en aquellos pacientes
genéticamente propensos.

La asociacion que existe entre los implantes mamarios y el siste-
ma inmune radica en la produccién y activacion de células By
T, aumento de anticuerpos IgG y células Th1/Th17 en la cépsula
de silicona®. Ademas este material puede inducir una respuesta
inmunogénica a través de reacciones cruzadas con glucosami-
noglicanos naturales y moléculas que contienen silicona en el
tejido conectivo’®.

Debido a esto se cred el registro internacional del sindrome de
ASIA*y al momento se han registrado aproximadamente 500 ca-
sos estudiados en su totalidad®, en su mayoria fueron mujeres,
de las cuales el 69% desarrollaron enfermedades autoinmunes
definidas (enfermedad mixta del tejido conectivo, sindrome de
Sjogren, esclerodermia, entre otras). El 12.5% estuvieron expues-
tos a implantes de silicona. Las dos enfermedades mas comunes
reportadas después de la exposicion, fueron enfermedad mixta
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VALORES DE REFERENCIA

. Inmunolégicos

Anticuerpos anti-nucleares (ANA) HEp-2-IF

Positivo 1:640, patron centromérico

Positivo > 1:40

. Perfil hormonal

Anti DNA ds, IF Negativo Positivo > 1:10
Anticuerpos Anti-microsomales (TPO) 0.44 1U/ml 0.00-4.61
Interleucina 6 (IL-6) 4.30 pg/ml 0-6.50 pg/ml
< 20: negativo
f 20-39: positivo débil
Anticuerpos Sclero-70 46.67 U L0910 e e EEEs
>80: positivo fuerte
< 16: negativo
Anti-SSB (LA) (ELISA) 1.86 U 16-20: equivoco
>20: positivo
< 20: negativo
. 20-39: positivo débil
Anti-SM (ELISA) 706U 40-80: positivo moderado
>80: positivo fuerte
< 20: negativo
. 20-39: positivo débil
ANti-RNP (ELISA) 500U 40-80: positivo moderado
>80: positivo fuerte
< 20: negativo
f 20-39: positivo débil
Anti-JO 360U 40-80: positivo moderado
>80: positivo fuerte
Factor reumatoide — Nefelometria <20.01U/mg 0.00-20.0 lU.mg
Anticuerpo Péptido Ciclico Citrulinado 0.60 U/mL Positivo: <5.0 U/mL
Vitamina D Total 25.80 ng/ml >30 ng/dl
Anticuerpos Anti-tiroglobulina 548 1U/ml <4.5 Ul/mL
Complemento C3 Nefelometria 115.00 mg/dL 79.00-152.00 mg/dL
Complemento. C4 Nefelometria 21.60 mg/dL 16.00-38.00 mg/dL

. Virologia

Paratohormona intacta 80 pg/mL 18-116 pg/mL

TSH Hormona tiroestimulante 0.7273 uUl/mL Adultos: 0.35-4.95
T4 - Tiroxina total 7.57 pg/dL Adultos: 4.90-11.70
T3 - Triyodotironina total 1.19 nmol/L Adultos: 0.89-2.44

Hepatitis Delta IgM (EIA) Negativo
Antigeno HBsAg No reactivo
HBcAc, Hepatitis B, Anti-core IgG/IgM No reactivo

Hepatitis C, anticuerpos

0.03

Reactivo > 1

Tabla 1. Laboratorios

CRITERIOS MAYORES

CRITERIOS MENORES

manifestaciones clinicas

Exposicion a un estimulo externo (adyuvantes) antes de las

La aparicién de auto-anticuerpos o anticuerpos dirigidos
al adyuvante sospechoso

Aparicion de las manifestaciones clinicas “tipicas”
. Mialgias, miositis, o fatiga muscular
Artralgias y/o artritis
Fatiga crénica, alteracion del suefio

Declive cognitivo, pérdida de memoria
Pirexia, boca seca

Biopsia positiva de los tejidos afectados

Manifestaciones neurolégicas asociadas a desmielinizacion

Mejora de los sintomas posterior a la extraccién del agente inductor

Otras manifestaciones clinicas (Sindrome de Colén Irritable)
Presencia de HLA (HLA DRB1, HLA DQB1)

Evolucion de una enfermedad autoinmune (Esclerosis multiple,
esclerosis sistémica)

Tabla 2. Criterios diagndsticos del sindrome de ASIA
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del tejido conectivo, lupus eritematoso sistémico y esclerosis sis-
témica/morfea®. Ademas, la presencia de anticuerpos positivos
se vio evidenciada en un 54.4% de los casos.

El conjunto de sintomas que se desarrollan posterior a la exposi-
cion a implantes de silicona se conoce como siliconosis, y segun
los reportes de Boery col. Los sintomas mejoran una vez retirados
los implantes®, sin embargo, datos de Colaris y col. demostraron
que el retiro de la prétesis aliviaron temporalmente los sintomas’.
En cuanto a la presencia de los anticuerpos, el retiro de las prote-
sis no genera cambios, los pacientes contindan siendo seroposi-
tivos, incluso segun los anticuerpos que presenten pueden de-
sarrollar enfermedades autoinmunes definidas, como fue el caso
reportado por Wronski y col. donde una mujer de 48 afios con
antecedentes de implantes mamarios y sintomas de ASIA poste-
rior a la exposicion, con presencia de anticuerpos antinucleares,
anti-citrulinado y fenémeno de Raynaud, es sometida a la esci-
sion de los implantes, los sintomas mejoraron, sin embargo, el fe-
némeno de Raynaud continud presente y desarrollo tiroiditis de
Hashimoto, debido a eso, la paciente recibié hidroxicloroquina®,

El manejo de nuestra paciente dependera de la evolucion pos-
terior al retiro de las prétesis, debido a la presencia de anticuer-
pos anti-nucleares, anti-centromero y sclero-70, es importante,
evaluar el posible desarrollo de esclerosis sistémica. De aqui ra-
dica la importancia de conocer la relacién entre los implantes
de silicona y el desarrollo de las enfermedades autoinmunes.

PUNTOS CLAVES DE APRENDIZAJE

La aparicién de sintomas como mialgias, fatiga, rigidez
matinal, sintomas constitucionales posterior a la exposi-
cién de implantes mamarios debe ser evaluada con el fin
de descartar un sindrome ASIA.

Aquellas pacientes con ruptura de implante mamario
suelen tener una presentacion mas agresiva en com-
paracion a aquellas con implantes sin alteraciones.

El manejo adecuado es la extraccion de los im-
plantes y si los sintomas persisten, el uso de dro-
gas modificadoras de la enfermedad, hidroxiclo-
roquina y glucocorticoides, pueden ser utilizados.
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PANLAR STUDY GROUP CONSENSUS FOR A REPORT ON
CAPILLAROSCOPY

Chiara Bertolazzi', Marwin Gutierrez', Angelica Vargas?, Tatiana Soffa
Rodriguez-Reyna®, Hugo Sandoval', Everardo Alvarez-Hernandez’,
Marcelo Audisio®, Eduardo Cabello®, Paola Coral’, Ericka Diaz?, Virgin-
ia Duringa, Karinna Espejo?®, Selma Gallegos'®, Gabriela Herndndez-
Molina®, Blanca Herrera®, Cristiane Kayser'!, Maria Eugenia Lara'?,
Genessis Maldonado'®, Marta N. Mamani™, Alejandro Nitsche',
Carlos Rios Acosta', Félix Enrique-Romanini'®, Maria Sormani de
Fonseca', Verdnica Vilela', and Miguel Villarreal®,

'Instituto Nacional De Rehabilitacion, Tlalpan, Mexico, ?Instituto Nacional de
Cardiologfa Ignacio Chavez, Tlalpan, México, 3Instituto Nacional de Ciencias
Médicas y Nutricion Salvador Zubiran, Tlalpan, México, “Hospital General
de México Dr. Eduardo Liceaga, México, *Hospital Nacional de Clinicas de
la Universidad Nacional de Cérdoba, Argentina, °Hospital Nacional Alberto
Sabogal Sologuren, Perd, “Universidad Nacional de Colombia, Colombia,
8Sociedad Chuquisagquena de Reumatologfa, Bolivia, °Centro de Excelencia
en Reumatologia, Pert, '®"Hospital Dr. Dario Ferndndez Fierro, México, ""Uni-
versidade Federal de S&o Paulo (UNIFESP), Brazil, 2Lagomaggiore’s Hospital
, Argentina, "*Universidad Espiritu Santo, Ecuador, “Hospital Rivadavia, Ar-
gentina, "Instituto de Rehabilitacion Psicofisica, Argentina, '®Rheumatology
and Rehabilitation Center, Ecuador, University Hospital Pedro Ernesto, Bra-
zil, "®Hospital Universitario Dr. José Eleuterio Gonzélez, México.

Introduction: Capillaroscopy (CAP) has progressively gained a cen-
tral role in daily rheumatology clinical practice thanks to its non-
invasiveness, the fact that it iswell accepted by patients, and to the
flourishing scientific evidence of its relevant role in the diagnosis
and assessment of Raynaud’s phenomenon and systemic sclerosis
and various rheumatic disorders. However, there are neither guide-
lines nor consensus for the format and content of the CAP report
in rheumatology, which represents an integral and crucial aspect of
the CAP examination.

Objectives: The aim of this work was to produce a consensus-based
recommendations report for capillaroscopy in rheumatology to be
used in daily clinical practice.

Methods: A written Delphi questionnaire regarding capillaroscopy
reporting was developed from a literature review and expert con-
sensus. The Delphi questionnaire was sent to 30 rheumatology ex-
perts in capillaroscopy around Latin-America (LA), asking them to
rate their level of agreement or disagreement with each statement.
The exercise consisted of three rounds and a final presential round
that took place during the 2018 PANLAR congress held in Buenos
Aires, Argentina. Results: The participants to the first, second, third
and presential rounds were 23, 22, 22 and 16, respectively. Fifty-five
itemswere discussed in the first round, 58 in the second, 22 in the
third and 10 in the presential meeting. At the end of the exercise,
40 recommendations for capillaroscopy reporting in rheumatology
reached consensus.

Conclusions: The PANLAR capillaroscopy study group initiative has
produced the first expert consensus for the format and content of
CAP reporting in rheumatology. The building of a consensus report
in CAP responded to a need expressed by teachers and experts to
have a clinical instrument to use in daily practice.
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PREVALENCE OF NEUROPSYCHIATRIC SYNDROMES IN A
GROUP OF PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATO-
SUS IN QUITO-ECUADOR

Heidi Fernandez', Andrea Cevallos', Fernando Naranjo-Saltos', Ruth
Jimbo Sotomayor?, Diego Mera?, Efrain Basantes', Gabriela Carolina
Guevara', Gina Carrillo', Alejandra Chacén’, Janeth Diaz' and Carla
Hurtado'.

"Hospital Eugenio Espejo,Quito, Ecuador, 2Pontificia Universidad Catdlica del
Ecuador,Quito, Ecuador.

Objectives: Determine the prevalence of neuropsychiatric syn-
dromes in a group of patients with systemic lupus erythematosus
(SLE) in a hospital in Quito-Ecuador.

Methods: A descriptive, cross sectional study was conducted in 85
patients with SLE in a hospital in Quito-Ecuador. Neuropsychiatric
syndromes were evaluated through the use of theMINI Internation-
al Neuropsychiatric Interview and the Montreal scale. Data were
grouped into the 4 most prevalent neuropsychiatric syndromes
in patients with SLE according to literature (cognitive impairment,
anxiety and mood disorders, and psychosis). There is a known as-
sociation between the presence of SLE neuropsychiatric manifesta-
tions with the antiphospholipid syndrome (APS) and corticosteroid
use. A bivariate analysis was used to study the association between
these variables.

Results: 85 patients, with an average age of 34.12 + 11.5 years were
included, of which 94%were female. 71% of participants (60 pa-
tients) had at least one neuropsychiatric syndrome. The most fre-
quent was cognitive impairment (n = 43, 51%) followed by anxiety
disorders (n =35, 41%), mood disorders (n = 34, 40%) and psychosis
(n=1;1%). 38% presented mild cognitive impairment and 13% had
moderate impairment. No severe cognitive disorders were report-
ed in this study. 38% of participants met criteria for the antiphos-
pholipid (APL) syndrome, and of them, 66% had a neuropsychiatric
syndrome (OR = 1.83, p = 0.2). The majority of the patients (n = 84;
99%) were treated with corticosteroids during the study; of them,
59 patients presented neuropsychiatric syndromes (OR = 0.9, p =
0.8). Neither association was statistically significant.

Conclusions: There was a high prevalence of neuropsychiatric syn-
dromes in this cohort of patients. The most prevalent was cogni-
tive impairment, followed by anxiety and mood disorders, similar to
other international investigations. The results of this study denote
the need to create multidisciplinary units that include rheumatolo-
gists, internists, psychiatrists and psychologists for the timely detec-
tion and treatment of these manifestations. Additional studies are
required to establish risk factors for the development of these syn-
dromes and to evaluate associations with specific APL antibodies.
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RELATIONSHIP BETWEEN NAILFOLD CAPILLAROSCOPY
PATTERNS AND MODIFIED MEDSGER SEVERITY SCALE IN
SYSTEMIC SCLEROSIS

Diana Paola Wilches Reyes', Mario Javier Moreno Alvarez' and Ra-
fael Ignacio Lopez Martinez'.

'Hospital Luis Vernaza, Guayaquil, Ecuador.

Objectives: 1.- To determine the relationship between nailfold cap-
illaroscopy patterns (NFC) and modified Medsger severity scale
(MSS) in patients with Systemic Sclerosis (SSc). 2.- To identify the
relationship between SSc and NFC specific autoantibodies. 3.- To
link together the MSS and the years of evolution of the disease. 4.-
To determine the relationship between modified Rodnan skin score
(mRSS) with NFC.

Methods: Observational, analytical, descriptive, cross-sectional
study in adult patients with SSc seen at LuisVernaza outpatient
Clinic from December 2017 to May 2018. The capillary alteration-
swere correlatedwithMSS. The datawas analyzed by MedCalc Stati-
cal Software 18.2.1 version.

Results: 49 patients were studied, 38 with limited SSc (77.55%) and
11 with diffuse SSc (22.44%), average agewas 49,5 years; 91.8%were-
women. Patients with late NFC had greater systemic involvement
(P=0.0444), Spearman 0.30 rho coefficient. There was no associa-
tion between the different NFC and auto autoantibodies specific
to SSc (p= 0.6045). There was no evidence of correlation between
years of evolution of the disease and MSS, Kendall’s Tau 0.66 (95%
Cl 0.124-0.258; p=0.4918). In evaluating the correlation between
MSS score and NFC, this was found to be significant (p=0.0490).

Conclusions: There is a strong relationship between NFC and the
severity of visceral damage in patients with SSc. The severity of the
disease is not influenced by the years of evolution or by the pres-
ence of autoantibodies. Cutaneous involvement seems to accom-
pany the microangiopathic changes evaluated by capillaroscopy.
The periodic evaluation of NFC in autoimmune rheumatic diseases
and in particular in SSc, is a tool of great diagnostic and prognostic
value.
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PREVALENCE OF UNUSUAL MITOTIC PATTERNS OBSERVED
IN THE SCREENING OFANTINUCLEAR ANTIBODIES DETECT-
ED IN A CLINICAL LABORATORY IN GUAYAQUIL, FROM JANU-
ARY TO OCTOBER 2018

Karin Daniela Cepeda Armendariz1, Elena Isabel Romero Cevallos1,
and Vicenta Teodora Cevallos Carofilis1.

TLaboratorio Interlab S.A., Guayaquil, Ecuador.

Objectives: To determine the prevalence of rare mitotic Anti-Nu-
clear Antibodies patterns seen in the reports of patients with sus-
pected autoinmune disease or diseases.

Methods: This is an observational study of available data from Janu-
ary to October of 2018 fromthe Interlab Laboratory of Guayaquil.
Datawere collected from 6313 serological tests that detected ANA
using the method of Indirect Immunofluorescence (IFl), using HEP
2 cells as a substrate. Variables such as sex, age and titer were ana-
lyzed. Datawere prepared and analyzed by two laboratory profes-
sionals. From the 6313 tests, 961 were positive/.

Results: The total number of patients who were ANA positive was
961 (15.2%); of them only 27 (0.43%) were positive for mitotic pat-
terns. Of these 27 patients 81.5% were female and 18.5% male, with
ages between 7 and 87 years of age; the mean age for women was
47 years, and 20 years for men. The percentage of cases with dilu-
tions equal or greater than 1: 160 was 95% in the numa-like pattern
of 95% and centrosome in 50%.

Numa like: 22 cases
Centrosome: 4 cases
Spindle fibers: 1 case.

Conclusions: This study demonstrates that the prevalence of rare
mitotic patterns is 0.43%,which is low. This prevalence is in accord-
ance with other studies. The Numa-like pattern is the most com-
mon of the mitotic patterns and the one that included patients
from all ages. The centrosome pattern was more common in adults
in their middle age. Thiswork could be the start for others aimed at
correlating the clinical manifestations with rare ANA patterns, given
that the titer and the pattern reflect the activity of the autoimmune

process.
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STUDY OF THE CLINICAL PHENOTYPES SUGGESTIVE OF PREVALENCE OF HOSPITAL DISCHARGES DUE TO SYSTEMIC
UNDIFFERENTIATED AUTOINFLAMMATORY DISEASES IN CONNECTIVE TISSUE DISORDERS IN ECUADOR AND THEIR
ADULT PATIENTS AND OF THE THERAPEUTIC MODALITIES GEOGRAPHICAL DISTRIBUTION
USED IN THEM
Michelle Fuseau Herrera', DavidGarrido Salazar?, Lider Escudero
Ricardo Bedon'2, Abad? and Diego Noboa Torres?.
'Hospital General Docente De Calderén, Quito, Ecuador, 2Universidad Cen- 'Universidad de la Republica, Montevideo, Uruguay, Hospital de Especiali-
tral del Ecuador, Quito, Ecuador. dades de las Fuerzas Armadas N°1, Quito, Ecuador, *Universidad Central del
Ecuador, Quito, Ecuador.
Introduction: The monogenic autoinflammatory diseases (AIFD) are
characterized by recurrent or persistent episodes of fever, joint pain Objectives: To determine the prevalence of hospital discharges due
and other varied symptoms. They are caused bymutations in genes to systemic connective tissue disorders in Ecuador, as well as the
related to some inflammatory pathways. The presence of recurrent specific characteristics of patients and their geographical distribu-
or continuous fever, as a guiding sign, in patients in whom an in- tion.
fectious and tumoral autoimmune cause could be ruled out and
where the genetic study of the main ones AIFD is negative, confers Methods: This is a transversal descriptive study conducted in Quito,
an undifferentiated autoinflammatory genotype. Ecuador. Based on the analysis of discharge hospitalization diag-
nosis, coded according to the International Classification of Dis-
Objectives: To describe the clinical and biological characteristics of eases (ICD) as Systemic Connective Tissue Disorders (SCTD), which
a cohort of patients with undifferentiated autoinflammatory dis- includes polyarteritis nodosa and related conditions (M30), other
eases. necrotizing vasculopathies (M31), systemic lupus erythematosus
(M32), dermatopolymyositis (M33), systemic sclerosis (M34), other
Methods: Analysis of recorded data (2014- 2016) of adult patients systemic involvement of connective tissue (M35), systemic disor-
with undifferentiated AIFD from a unit of autoinflammatory diseas- ders of connective tissue in diseases classified elsewhere (M36);
es of the autoimmune diseases service of the Hospital Clinico de from a secondary source published by the Instituto Nacional de
Barcelona. In order to identify and characterize the different clinical Estadisticas y Censos (INEC, National Institute of Statistics and Cen-
phenotypes, clinical and analytical data were obtained, at the time sus) of Ecuador entitled “Registro Estadistico de Camas y Egresos
of diagnosis and during follow-up, as well as information on the Hospitalarios, 2017, which presents information of all the Ecuado-
treatments used and their efficacy. rian public and private health establishments with hospitalization,
collected during 2017. Data were analyzed by sex, age groups, and
Results: Of 107 patients suspected of having AIFD, 30 (28%) of province of residence. Prevalence was calculated by 100000 inhab-
them were diagnosed as Undifferentiated AIFD. Among them, itants using the tabulated data through Excel, using the latest ver-
the average age at the begining of the clinical picturewas 27+14 sion of SPSS software package.
years, with a predominance of women (63%). Based on the prevail-
ing symptoms, four phenotypes or complex systemic clinical syn- Results: Of 1482 patients found, 1173 (79.15%) were female, being
dromeswere determined (47%), syndrome of periodic fever, aph- the prevalent group in all the diagnostics (female-to-male ratio 4:1)
thous stomatitis, pharyngitis and atypical adenitis (PFAPA atypical) excepting in Polyarteritis nodosa and related conditions, where
(23%), recurrent pericarditis (20%) and Familiar Mediterranean Fe- male children from 1 to 4 years were the prevalent group. A higher
ver - like (FMF- like) (10%) The drugs to which patients finally had an prevalence during the reproductive years was observed; peaking
adequate response were colchicine (33%), prednisone on demand between 23 and 34 years with 344 patients (23.48%), followed by
(20%) and Anakinra (anti- interleukin -1) (27%). Patients with com- individuals between 35 and 44 years (17.54%). The most frequent
plex systemic pictures more frequently required (50%) Anakinra. In diagnosis was systemic lupus erythematosus (SLE) with 1125 cases
20% of thepatients a self-limiting course, was observed without re- (76%), from them, 973 (86.49%) were female (female-to-male ratio
quiring a specific treatment. 6:1). We found higher prevalence rates of SCTD by 100000 inhabit-
ants in Pichincha 19.67 and Imbabura 11.36, contrasting to the rest
Conclusions: The undifferentiated AIFD can be grouped into char- of the country which prevalence rates varies from 0.80 in Napo to
acteristic phenotypes according to the predominant symptoms. 9.30 in Carchi. The difference between the observed means was
Within the treatments used, Anakinra was the most common in -9.99 (95% ClI -14.2351 to -5.7449; p-value < 0.0001), reflecting a
those cases considered more complex. significantly higher prevalence of SCTD in Pichincha and Imbabura.
%
Conclusions: SCTD are more frequent in women, during the re-
productive years. The only predominance of male observed was in
children with ICD code M30, surely corresponding to the subcat-
egoryMucocutaneous lymph node syndrome (Kawasaki). Despite
not having the diagnoses distribution by province, SLE was the pre-
dominant diagnosis.
The significantly higher prevalence rates of SCTD detected in
Pichincha and Imbabura requires the strengthening of medical per-
sonnel and hospitals for identifying and managing these patholo-
gies, especially in these provinces. Demographic data and possible
predisposing factors have to be investigated and correlated in fur-
ther studies.
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SUBCUTANEOS PANNICULITIS - LIKET CELL LYMPHOMA
MIMICKING LUPUS ERYTHEMATOSUS PANNICULITIS

Claudia Maldonado', Nelson Zambrano' , Mario Moreno', Enrique
Loayza', and Juan Carlos Garcés'.

'Hospital Luis Vernaza, Guayaquil, Ecuador.

Objectives: Lupus erythematosus panniculitis (LEP) is a type of cu-
taneous lupus erythematosus that occurs up to 1-3% of patients.
Most frequent localizations are upper extremities, trunk and face.
Subcutaneous panniculitis T-cell ymphoma (SPTCL) is a rare type of
lymphoma represented in less than 1% of skin cell lymphomas, it is
common inwomen and can occur at any age. There are some cases
of SPTCL and LEP that demonstrate clinical and histopathologic
overlap raising the possibility that they represent opposite ends of
a disease

spectrum.

Case Report: Female, 39 years old, with history of choriocarcinoma
14 years before treated with EMACO (etoposide, methotrexate, ac-
tinomycin D, cyclophosphamide, vincristine), who presented skin
plagues of 12 years in duration, infiltrated with painful nodules, lo-
calized in the arms and trunk, accompanied by recent prolonged
fever, malaise, asthenia and weight loss. Her laboratory results were
negative for ANA, DNA, ENA and low complement. A deep skin bi-
opsy of her left arm revealed a pattern similar to a lobular pannicu-
litis with atypical lymphocytes rimming the adipocytes. CD20, CD3,
CD4 markers were negative, but immunohistochemistry for CD8, Ki
67 hotspots were positive which confirmed the diagnosis of SPTCL.
The patient was treated with CHOP chemotherapy. Afterward, ul-
trasonography and histopathologic control only showed a residual
panniculitis with dystrophic calcification.

Results: SPTCL is a type of cutaneous lymphoma characterized by
the subcutaneous infiltration of cytotoxic T cells which have a o/(3
T-cell phenotype. It affects predominantly young adults. Histologi-
cally, the subcutaneous infiltrates simulate a lobular panniculitis
with the presence of fat imming by pleomorphic T cells which is a
useful diagnostic feature. Due to both clinical and histological simi-
larity, some authors believe that this is an advanced stage of the
same disease in which LEP is transformed into SPTCL. The main dif-
ference in the histological diagnosis is that by inmunohistochem-
istry staining SPTCL is CD8 positive, but LEP is positive for CD123.

Conclusions: This is an unusual case of subcutaneos panniculitis -
like t cell lymphoma mimicking lupus erythematosus panniculitis.
Given that SPTCL and LEP can show significant overlap, it is neces-
sary to perform complementary studies to make an adequate dif-
ferentiation.
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CLINICAL FEATURES OFA GROUP OF PATIENTS WITH GIANT
CELL ARTERITIS OF THE GHSV HOSPITAL AND THE NHC OF
STRASBOURG

Felipe Mosquera Moyano'®, Murielle Rondeau-Lutz? Jean-Chris-
tophe Weber? Gabriela Zambrano Sénchez, and Ramiro Cevallos®.

'Pontificia Universidad Catélica Del Ecuador, Quito, Ecuador, Nouvel Hopi-
tal Civil, Strasbourg, France, *Clinique Ste. Anne (GHSV), Strasbourg, France,
“Universidad Tecnologica Equinoccial, Quito, Ecuador, °Hospital de Especiali-
dades Carlos Andrade Marin, Quito, Ecuador.

Objectives: Giant Cell Arteritis (GCA) and Polymyalgia Rheumatica
are the most common inflammatory conditions affecting the elder-
ly population all over the planet. Both diseases share similar clinical,
demographic and pathological features and often overlap in the
clinical setting. Our study aims to determine the characteristics of
the patients with GCA or PMR admitted in the Clinique Ste. Anne
and the NHC of Strasbourg during a ten-year period.

Methods: We performed a medical record review descriptive analy-
sis of the medical records in both the NHC and the Clinique Ste
Anne of Strasbourg during a ten-year period going from 2004 to
2014 in which we identified 145 medical records in which the diag-
nosis of GCA or PMR had been registered. We constructed a data-
base collecting the information concerning the clinical, biological,
and pathological features of every patient as well as the treatment
options used. The databasewas tabulated in order to perform
standard statistical measures.

Results: Sixty-eight patients met all the inclusion criteria for our
study, 75% were female (n=51). The chief complaint cited as the
reason for hospitalization was a form of malaise (defined in Medical
French as “alteration de l'etat general”) in 49% of the patients. The
most common clinical history was the presence of cardiovascular
disease found in 62% of the patients. Physical examination showed
that the most prevalent disturbances were found in the musculo-
skeletal system corresponding to 36% (n=21) of all the cases. PMR
was diagnosed in 60% (n=41) patients, while classic GCAwas diag-
nosed in 25% of the patients and a form with mixed featureswas
identified in two cases. Fifty-eight of all patients underwent a tem-
poral artery biopsy in which a histolopathological diagnosis of GCA
was found in 40% (n= 21) of all biopsies regardless of their clinical
diagnosis.

Conclusions: This study highlights the importance of GCA and PMR
in populations of European descent. It is to be remarked the high
prevalence of cardiovascular diseases present in our group of pa-
tients which further highlights the importance of the disease as a
significant cardiovascular risk factor in the elderly.
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CARDIAC INVOLVEMENT IN ECUADORIAN SLE PATIENTS

Erika Palacios Santillan', and Fernando Naranjo Santos'.
'Hospital Eugenio Espejo, Quito, Ecuador.

Objectives: Establish the prevalence of heart involvement in pa-
tients with SLE, with or without associated APS at the Eugenio Es-
pejo Hospital during theperiod from January 2015 to December
2017 and determine its association with traditional cardiovascular
risk factors and SLE's own risk factors.

Methods: Observational analytical epidemiological case-control
study that included 109 patients from the Internal Medicine service
of EEH.

Results: Cardiac involvement defined through electrocardiography
and/or echocardiography was present in 65 patients with a preva-
lence rate of 59.6%. The most prevalent cardiac manifestations
were: cavities enlargement (70.7%), valvular alterations (58.4%),
and in third place pericardial disease (55.3%). Thrombocytopenia
as a manifestation of SLE with or without associated APS was as-
sociatedwith the presence of cardiac involvement (OR 3.69; IC 95%
1.14-11.89, p= 0.02). A relationship between the presence of anti-
cardiolipin aPL and thrombocytopenia could also be observed (OR
5.04,1C 95% 1.61- 15.79, p= 0.003). Cardiac involvement in SLE was
more frequent in patients with hypertension (OR 2.42; IC 95%1.06-
5.54, p=0.03) and those whowere receiving betablockers (OR 6.56,
IC 95% 1.41- 30.38, p=0.007) and anticoagulants (OR 5.05, IC 95%
1.38- 18.48, p=0.008).

Conclusions: Thrombocytopenia, hypertension, betablockers and
anticoagulants treatment were associated with the presence of
cardiac involvement. Thus, an initial and individual stratification of
the risk is needed by conducting echocardiography which consti-
tutes a non-invasive method, adequate for detecting cardiac ab-
normalitieseven in asymptomatic patients; also traditional risk fac-
tors as well as those associated with the disease itself need to be

considered.
/
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TREATMENT ADHERENCE AND HEALTH RELATED QUALI-
TYOF LIFE IN PATIENTSWITH SYSTEMIC LUPUS ERYTHEMA-
TOSUS FROM QUITO-ECUADOR

Andrea Cevallos', Heidi Fernandez', Fernando Naranjo-Saltos', Ruth
Jimbo Sotomayor?, DiegoMera?, and Gabriela-Carolina Guevara'.

'"Hospital Eugenio Espejo, Quito, Ecuador, *Pontificia Universidad Catdlica
del Ecuador, Quito, Ecuador.

Objectives: Despite scientific advances, Systemic Lupus Erythema-
tosus (SLE) continues to be an incurable disease with an unpre-
dictable course that can considerably affect the health status of
those who suffer from it and lead to disability. Therefore, since it is
a chronic disease, problems surrounding the lack of treatment ad-
herence and the evaluation of health-related quality of life (HRQoL)
should be included in the state-of-the-art analysis for SLE. Objec-
tive- Determine adherence to pharmacological treatment and
health related quality of life in a group of 85 patients with SLE from
Quito-Ecuador.

Methods: Prior authorization from the Human Research Ethics
Committee for a descriptive, observational, cross-sectional study
was obtained. The study was conducted in 85 patients with SLE at
Eugenio Espejo Hospital in Quito- Ecuador. Sociodemographic and
clinical variables of interest were collected and subsequently, treat-
ment adherence with the Morisky scale was determined and the
EuroQol 5D questionnaire for assessment of HRQoL was applied.

Results: The average age of the participants was 34.1 years. 39 pa-
tients (46%) were diagnosed with the disease between 1-5 years
before this study took place. 77 patients (91%) did not present
disease activity. 48 patients (56%) had comorbidities. The preva-
lence of polypharmacy was 56%. 60 patients (71%) did not get suf-
ficientphysical activity. 48 patients had low treatment adherence
(56%), 19 (22%) medium adherence and only 18 (21%) had high
adherence. Patients self-assessed their health status, measured by
the visual analogue scale, with an average of 76.6/100. 35% of the
patients reported some problems with mobility and 5% described
themselves as confined to bed. The self-care domain was better
preserved, 87% reported no problems. 46% reported some prob-
lems on usual activities and 2% were unable to undertake them.
57% of patients described moderate or severe anxiety/ depression.
The most affected domains of HRQOL, were pain and discomfort: 8
patients rated their pain as severe.

Conclusions: The evaluation of treatment adherence and HRQoL
should be implemented as a strategy for the integral management
in SLE. Our study, a pioneer in the field, showed that only 21% of
patients had high adherence to treatment and that more than 65%

reported moderate or severe permanent pain. )
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CLINICAL AND IMMUNOLOGICAL CHARACTERISTICS OF
175 PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS,

QUITO - ECUADOR
Mariela Mascote Marquez', and Fernando Naranjo-Saltos].
'Hospital Eugenio Espejo, Quito, Ecuador.

Objectives: To determine the initial clinical, immunological and
epidemiological characteristics of 175 patients diagnosed with
Systemic Lupus Erythematosus (SLE) of the Eugenio Espejo Hospi-
tal and to associate the SLEDAI-2K activity index at the onset of the
disease with manifestations and complications.

Methods: Through an observational, descriptive and cross-sec-
tional study, we analyzed the sociodemographic, clinical and im-
munological variables of patientsmeeting the 2012 SLICC criteria,
being cared for by the Internal Medicine Service of the Eugenio
Espejo Hospital during the 2015-2017 period. The variables were
collected from the electronic file or system of medical records of
the hospital, in a previously protocolized format, having been ap-
proved by the Ethics Committee in Human Beings Research.

Results: We studied 175 patients with SLE: 160 women and 15men,
with a female: male ratio 10.6:1, the average age of diagnosis was
29.3 + 9 years, 87% were of mixed ethnicity. The most frequent
clinical manifestations were hematologic 100%, musculoskeletal
69.7%, renal 56.6%, general 50.9% and mucocutaneous 47.4%.
Deep vein thrombosis, haemoptysis and palpitations were fre-
quentin men. 92% had ANA and positive anti-ds-DNA, followed by
low C3 and anti-Sm with 64% and 57.4%, respectively. The mean
SLEDAI-2K score was 11.7 + 6.5 and 61.1% of the patients had
severe activity at the time of diagnosis. There was an association
between severe activity and proteinuria, lower limb edema, sei-
zures, headache, arthritis, alopecia, leukopenia and lymphopenia.
Nephrologic complications occurred in 56%of the patients (lupus
nephropathy IV and Ill), followed by infections in 49.1% and neu-
ropsychiatric manifestations in 22.9%.

Conclusions: The present study demonstrates how the clinical and
immunological characteristics of this group of patients with SLE
of the Eugenio Espejo Hospital are similar to those exhibited in
other international studies. More than half of the patients had an
elevated SLEDAI-2K index at disease onset, which translates into
the severe involvement that patients receive from the health care

systems in Quito-Ecuador.
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MYCOPHENOLATE MOFETIL AS INDUCTION TREATMENT IN
LUPUS NEPHRITIS: A REAL-LIFE STUDY

José Maximliano Martinez Pérez', Rafael Lopez', Andres Zuniga',
Génessis Maldonado', and Mario Moreno Alvarez'.

'Hospital Luis Vernaza, Guayaquil, Ecuador.

Objectives: Mycophenolatemofetil (MMF) is frequently used as
an alternative treatment for lupus nephritis (LN). The results of
global studies suggest good response in Latin American patients.
The main objective of our study was to evaluate the response to
6-months induction treatment with MMF in moderate to severe LN.
Secondary objectives were the improvement of 24h proteinuria, re-
nal SLEDAI (rSLEDAI), serum creatinine and serum albumin.

Methods: We performed an analysis of patients treated withMMF
as induction treatment for active LN between January 2009 and
March 2018 in the rheumatology service at a teaching hospital in
Guayaquil, Ecuador. Patients without treatment adherence were
excluded from the analysis. Lack of adherence was defined as not
taking continuous medication for at least 2 weeks. Demographic,
clinical, laboratory and renal biopsy datawere obtained fromthe
electronic clinical history (ECH). Good response to treatment ex-
cluded patients who died, those needing rescue therapy, those de-
veloping end-stage renal disease due to LN or those not achieving
a a 25% decrease in proteinuria g/24 h at the end of the induction
treatment.

Results: Twenty-six patients received MMF, 21 were included. 95.2%
(20/21) women; mean age 31.18y; time elapsed from diagnosis to
LN 0.9 years. 100% were Hispanic. At the beginning 71.4% had low
(3, 61.9% low (4, 81% had positive anti-DNA antibodies; and the
median eGFR 83.36 ml/min/1.73m2. The average dose of MMF was
1.5+0.40 g with a median treatment duration of 6.10 months. Pri-
mary objective was reached in 95.2% (20/21) (Cochran’s Q 40.00,
p <0.001).There was a decrease in rSLEDAI (1047 + 297 vs 3.61 +
3.07; p <0.0001), proteinuria g/24h (2.22 vs 0.48 IR, p<0.0001), albu-
min (3.4440,53 vs 3.96+0.30, p<0.0001) g/dl and C3 (59.00 vs 91.0,
p<0.0046) mg/dl. eGFR was stabilized (83.36 vs 90.12, p=01452) ml/
min/1.73m2. Prednisone dose was significantlyt reduced (29.97 vs.
12.85 p<0.0001) mg/d. Only 8 (38%) patients had a renal biopsy;
three class Ill and IVeach and two class V. Adverse events occurred
in 8 patients (38,1%); 75% (6/8) UTls, one pneumonia, one pulmo-
nary TB and two herpes zosters.

Conclusions: In our study of Latin American patients treated with-
MMF doses for real-life LN induction therapy wewere able to dem-
onstrate a good response. The number of patients and the lack of
access to renal biopsy limit this study but we believe it is important

Kto show the real-life data of a hospital in Latin America.
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CLINICAL CHARACTERISTICS OF HOSPITALIZED ECUADO-

RIAN SYSTEMIC LUPUS ERYTHEMATOSUS PATIENTS WITH
EMPHASIS IN INTENSIVE CARE UNIT

Andrés ZUniga Vera'?, Marietrini Kelly Garcia Pefafiel?, Génesis Den-
isse Mera Chapi? Rafael Lopez Martinez'?, José Martinez Pérez' , and
Mario Moreno Alvarez'?.

'Hospital Luis Vernaza, Guayaquil, Ecuador, Universidad Catdlica de San-
tiago de Guayaquil, Guayaquil, Ecuador.

Objectives: To describe the clinical characteristics of patients with
Systemic Lupus Erythematosus (SLE) admitted to the Luis Vernaza
Hospital (HLV), with emphasis on Intensive Care Unit (ICU). To relate
the ICU admissions and mortality with the intensity of the flares by
SLEDAI-2K (Systemic Lupus Erythematosus Disease Activity Index)
score.

Methods: A cross-sectional study was conducted in patients ad-
mitted to HLV between 2015-2017. The protocol of the RELESSER
(Spanish Rheumatology Society Lupus Registry) cohort was fol-
lowed from health records. Descriptive analysis were used for de-
mographic and clinical variables, Pearson correlation test was used
to relate SLEDAI-2K with ICU admission and mortality. Results: 83
patients with SLE were admitted. 88% were women, age ranged
between 15 and 24 years. Main clinical manifestations were: sero-
logical (88%), hematological (87%), renal and articular (both with
76%).

Renal manifestations: proteinuria and cellular casts (65%), lupus
nephritis (54%) and hematuria and pyuria (53%), 22% of patients
progressed to renal failure.

Hematological _manifestations: non-hemolytic anemia (61%),
lymphopenia (59%), leukopenia (40%) and thrombocytopenia
(34%). Serological findings were: low complement (71%), antiDNA
(58%), ANA Western Blot (57%), and antiphospholipid antibodies
(54%).13% had antiphospholipid syndrome.

Severe manifestations in patients admitted to the ICU were: lupus
nephritis (76%), thrombocytopenia and renal failure (52%), valvu-
lar dysfunction and pleuritis (41%), psychosis and cardiomyopathy
(38%). 8%o0f patients died during their hospitalization; 86% from the
the ICU. ICU admission and SLEDAI score had a correlation of 35%
and demise with SLEDAI score a correlation of 19%.

Conclusions: The most common clinical manifestations were se-
rological, hematological, renal and articular. There was a very low
positive correlation between the SLEDAI score and mortality and
a low positive correlation between admission to the ICU and the
SLEDAI score.

N
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NEUROPSYCHIATRIC LUPUS: ANALYSIS OFAN ECUADORIAN
COHORT

Rafael Ignacio Lopez Martinez', JoséMartinez Pérez', Andrés ZUniga
Vera', and Mario Moreno Alvarez'.

'Hospital Luis Vernaza, Guayaquil, Ecuador.

Objectives: The aim of this study was to examine the clinic charac-
teristics, management and outcome of systemic lupus erythemato-
sus (SLE) patients with neuropsychiatric manifestations (NPM).

Methods: A cross-sectional study was conducted. SLE patients ad-
mitted between 2014 and 2018 to a high complexity hospital be-
cause of a disease flare and who also presented related NPM were
included. Demographics data, clinical presentation, treatment and
laboratory variables were recorded. Descriptive statistics were per-
formed for data analysis.

Results: Twenty SLE patients with NPM were studied, 90% were
women, mean age 26,57 years, time from diagnosis to NPM 0,35
years.

Clinical manifestations: Nephritis 90%, skin involvement 65%, lym-
phopenia 60%, arthritis 55%, serositis 55%, leukopenia 20%, alveo-
lar hemorrhage 15%, thrombocytopenia 15%, oral ulcers 15% and
AHA 5%. Laboratory: ANA 100%, anti-DNA antibodies 90%, low
complement 95%. anti-Sm 40%, anti-Ro 25%, anti-La 10%, anti-RNP
30%. Mean SELENA - SLEDAI score was 26,20. NPM: seizure 70%,
acute confusional state 45%, cognitive dysfunction 20%, psychosis
10%, peripheral neuropathy 10%, myelopathy 5% and CVD 5%. Ab-
normal EEG 60%. MRI was normal in 20%, 35% had small punctate
hyperintense lesions (HL) and 45% had extensive HL. All patients
received IV methylprednisolone; immunosuppresors 55% -CYC
(10/20), MMF (1/20), RTX 45%, IVIG 20% and plasmapheresis 10%.

Combination treatment was necessary in five cases. Mortality rate
was 5%. Alive patients recovered their neurologic condition after 6
months of being discharged from the hospital.

Conclusions: NP involvement is an early SLE complication during
the course of a highly active and generalized disease. Despite the
severity of the NPM, the functional prognosis is good, and the mor-
tality seems to be low, if a wide therapeutic arsenal, multispecialty
staff and necessary infrastructure are available. )
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TOFACITINIB IN RHEUMATOID ARTHRITIS: AN UPDATED
ANALYSIS OF REAL-WORLD DATA IN LATIN AMERICA

Estuardo Anzueto', Silvia Maria Riveral, Cecilia Asnal?, Luis Javier
Cruz®, Tomas Caicedo?, Oscar Felipe®, Rosa Maria Ventura®, Maria del
Rosario Maliandi’, Jaime Hadid®, Roberto Huamanchumo?®, and Dario
Ponce de Leon'®.

'Clinica de Diagndstico y Tratamiento de Enfermedades Reumatoldgicas y
Musculoesqueléticas, Ciudad de Guatemala, Guatemala, Reumatologia, In-
stituto Centenario, Buenos Aires, Argentina, *Centro Médico San Francisco,
Reynosa, Tamaulipas, México, “Centro de Reumatologia y Enfermedades del
Tejido Conectivo, San Juan de Pasto, Narifio, Colombia, *Reumatologfa, Clinica
Las Vegas, Medellin, Colombia, SServicio de Reumatologfa, Hospital Metro-
politano de Quito, Quito, Ecuador, ‘Reumatologia, Sanatorio Garay, Santa Fe,
Argentina, ®Orto Alfa, Mexico City, México, "Reumatdlogo, Clinica Stella Maris,
Lima, Pert, °Pfizer Inc, Lima, Peru.

Objectives: Tofacitinib is an oral Janus kinase inhibitor for the treat-
ment of rheumatoid arthritis (RA). It is administered as monotherapy
or in combination with conventional synthetic disease-modifying
antirheumatic drugs (csDMARDs).Aprevious analysis characterized
patients with RA who initiated tofacitinib and assessed the safety of
tofacitinib in a real-world Latin American (LA) setting. 1Here, we pro-
vide an updated analysis involving a larger patient population across
more LA countries.

Methods: All adult patients with RAwho initiated tofacitinib from 29
private/public centers in 10 countries (Argenting, Brazil, Chile, Colom-
bia, Dominican Republic, Ecuador, Guatemala,Mexico, Panama, Peru)
were considered for inclusion in this observational analysis. Datawere
obtained via a standardized format focusing on demographics, drug
history, adverse events (AEs), AEs of special interest, latent tuberculo-
sis (TB) screening (positive purified protein derivative or QuantiFER-
ON-TB Gold), selected confirmed laboratory abnormalities (defined
in terms of increases above upper limit of normal [ULN], or cell counts
<500 cells/mm3), and discontinuation rates.

Results: In 582 patients (90.9% female), mean age was 51.8 years,
mean disease duration was 10.5 years, and mean tofacitinib exposure
was 13.6 months (659.6 total patient-years). Tofacitinib treatment was
post-csDMARD in 51.5% of patients, post-1 biologic DMARD (bD-
MARD) in 21.6%, and post- >2 bDMARDs in 26.8%; 39.3% of patients
received tofacitinib monotherapy and 60.7% of patients received to-
facitinib with csDMARDs. Of the 42/548 patients (7.7%) vaccinated
against herpes zoster (HZ) before starting tofacitinib, none devel-
oped HZ. Of 40/548 patients (7.3%) with latent TB, none developed
TB infections. 90 AEs, 9 serious infections, 18 HZ AEs (none multi-
dermatomal, serious or severe), 1 malignancy (thyroid cancer), and
1 opportunistic infection (TB) occurred. Elevations >3_ ULNof liver
enzymes, increases of creatine phosphokinase >ULN, and cytopenias
(<500 cells/mm3) were infrequent (<1%). Tofacitinib was withdrawn
in 86 (14.8%) patients due to lack of efficacy (n=43; 7.4%), AEs (n=27;
4.6%), or other reasons (n=16; 2.7%).

Conclusions: In this analysis of real-world LA data, almost 40% of
patients starting tofacitinib receivedmonotherapy and around half
were using tofacitinib as second-line treatment post-csDMARD fail-
ure. Safety appeared consistent with that of approved bDMARDs; 2
there were no new safety concerns versus clinical trials of tofacitinib
in LA patients with RA.3 However, the analysis is limited by the small
sample size and limited exposure follow-up.

References:
Schneeberger EE et al. J Clin Rheumatol 2018; 24: S1-5174. Ab-
stract 195.

D.  Ahadieh S et al. Arthritis Rheum 2012; 64: S726.
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EVALUATION OF CITRULLINATED ANTI-VIMENTIN ANTIBOD-
IES, ANTI-CITRULLINATED CYCLIC PEPTIDE ANTIBODIES IN
ECUADORIAN PATIENTSWITH RHEUMATOID ARTHRITIS

Camilo Zurita-Salinas®, Cristina Aguilera-Ledn', Marild Mestanza-
Peralta?, Alejandro Zurita-Mestanza®, and Simén Meneses'.

'Zurita & Zurita Laboratorios, Quito, Ecuador, Hospital Metropolitano, Quito,
Ecuador, *Universidad San Francisco de Quito, Quito, Ecuador, “Universidad
Central del Ecuador, Quito, Ecuador.

Objectives: Rheumatoid arthritis (RA) is a chronic and systemic au-
toimmune disease that affects about 1%of the Ecuadorian popula-
tion. The diagnosis of the disease is based on clinical manifestations,
aswell as on routine serological tests used for the determination
of autoantibodies in patients with RA. Rheumatoid factor (RF) has
been well described and is present in 70% in patients with RA. The
objective of the present study is to evaluate some antibodies such
as citrullinated mutated antivimentin antibodies (anti-MCV), anti-
citrullinated cyclic peptide (anti-CCP) and IgMrheumatoid factor in
a cohort of Ecuadorian patients with rheumatoid arthritis.

Methods: This is an initial descriptive study that will compare HLA,
disease activity and disease duration in RA patients from Quito-Ec-
uador; there were 39 RA patients in whom quantitative ELISA was
performed (Anti-MCV ©, ORGENTEC Diagnostika GmbH, Germany,
Diamedix ™ Immunosimplicity ™ ELISA Kit, ARCHITECT Anti-CCP,
Architect system) to determine serum antibodies and rheumatoid
factor.

Results: Anti-MCV antibodies, anti-CCP and rheumatoid factor
showed 66.67%, 66.67% and 64.10% positivity in the RA patientsre-
spectively. The average MCV titers were 281.255 U / mL, in this
study, the anti-MCVantibodies had sensitivity and diagnostic speci-
ficity of 96.30% and 76.46% (versus anti-CCP), positive predictive
value of 86.67% and negative of 92.86%. The anti-CCP antibodies
showed a specificity of 92.86% and sensitivity of 86.67% (versus
anti- MCV), positive predictive value of 96.30%, negative predictive
value of 76.47%, while the rheumatoid factor presented sensitiv-
ity and specificity of 84.00% and 79.57% (versus anti-CCP), positive
predictive value of 87.50%and negative of 73.33%.

Conclusions: According to the results of this study, not only the de-
termination of anti-MCV but also of anti-CCP and rheumatoid factor
assist in the diagnosis of RA and may be beneficial for the estima-

B. Castaneda OM et al.J Clin Rheumatol 2017; 23: 193-199.

. /

tion of other parameters in patients with rheumatic diseases.
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FELTY’S SYNDROME, A CASE REPORT

Diana Carolina Davila Cruz'.
'Hospital IESS Puyo, Ecuador.

Introduction: rheumatoid arthritis (RA) is a relatively frequent au-
toimmune disease, with systemic involvement in joints as well as
outside them. Within the extraarticular manifestations, there is the
Felty's syndrome (< 1%) which is characterized bythe triad: RA, neu-
tropenia and splenomegaly.

Objectives: Presentation of a case of a patient with Felty’s syndrome.

Methods: Presentation of the Case:Woman 74 years old with history
of: Type 2 Diabetes Mellitus, arterial hypertension, hypothyroidism,
horseshoe kidney. RA diagnosed 15 years before. Receiving treat-
ment with methotrexate 10 mg weekly, prednisone 5 mg daily.
Over the last 8 months patient presented frequent and recurrent
urinary tract infections. Neutropeniawas observed. An abdominal
ultrasound demonstrated mild-moderate splenomegaly. Peripheral
blood smear did not reveal abnormalities. The hematologist con-
firmed our diagnostic suspicion of Felty’s syndrome. Treatment was
optimized with Metrotexato 20 mg weekly and corticosteroids.

Results: From the beginning of the treatment the patient presented
a neutrophil count of 560, without anemia or thrombocytopenia.
She received 3 days methylprednisolone 125 mg and her metho-
trexate dose was increased; 5 days later her neutrophil count was
3770. Later she was discharged on 20 mg of methotrexate, weekly,
chloroquine, and prednisone to decreasing doses; at present on
5 mg po per day. 7 months later her neutrophil count has been
above 1800 (except in 1 occasion); she has not presented new in-
fectious events since then.

Conclusions: It is interesting to present a case of a rare RA compli-
cation, which sometimes can be -underdiagnosed.Antirheumatic
drugs are used to treat neutropenia. In all cases in which this syn-

drome is suspected, it is essential to rule out pseudo-Felty. )
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REPORT OFA SERIES OF CASES OF PATIENTSWITH SPONDY-
LOARTHRITIS IN THE CITYOF QUITO - ECUADOR

Gabriela Hurtado, Ivonne Quezada, Wendy Calapaqui, Veronica Vil-
lacis, and Carlos Vallejo.

Pontificia Universidad Catolica Del Ecuador.

Introduction: Spondyloarthritis (SpA) is a group of chronic inflam-
matory heterogeneous diseases, mainly affecting the axial skeleton,
its most characteristic lesion is sacroilitis, less frequently is periph-
eral involvement; likewise, extraarticular manifestations may occur.
In addition to sharing several clinical, radiological, epidemiological
and response to treatment characteristics, they are linked with HLA
class 1 molecules, especially with the alleles of HLA B27.

Objectives: To describe the main demographic and clinical char-
acteristics of Ecuadorian patients with Spondyloarthritis Methods:
Patients andmethods:Descriptive and cross-sectional study of Ec-
uadorian patients with Spondyloarthritis. Three rheumatological
consultation centers of the city of Quito participated.

Results: 98 patients, 56 males (57.14%) average age of 41 years, and
average disease duration of 5 years (15-71). Diagnoses: AS (50%),
r-SpA (61.22%), nr-axSpA (38.77%) and pSpA (50%) being the most
frequent Psoriatic Arthritis (36.7%). Arthritis of lower extremities was
the most frequent symptom (74.4%), ILBP (58.1%). The most com-
mon extra-articular manifestation was uveitis (14.2%). HLA B27 was
positive in 62/98 patients (63.2%), negative (32.6%), and 4 patients
were not made (4.08%). PCR was elevated in 60 patients (61.22%),
normal in 26.5%, and 12 patients were not made (12.24%), AS were
49 patients, with HLA B27 being positive in 43 patients. In the group
of pSpAwere 49 patients, who had a positive HLA B27 in 23 pa-
tients. In AS patients the most frequent treatment was biological
therapy 26 patients (53%). The most common therapy in the 98 pa-
tients was DMARDs (71.42%) followed by the use of NSAIDS (63.2%).

Conclusions: The most frequent clinical profile in this group of Ec-
uadorian patients with Spondiloarthritis was the combination of
axial and peripheral diseases. The most common diagnoses were

ankilosing spondylitis and psoriatic arthritis. )
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HLA-B27 PREVALENCE AND CLINICAL CHARACTERISTICS IN
AN ECUADORIAN SPONDYLOARTHRITIS COHORT

Andrés Zuniga Vera'?, Miroslav BlumelYarlequé?, Alex Cuzco Ceval-
los?, Rafael Lépez Martinez'?, José Martinez Pérez', Maria del Car-
men Gonzélez Guzman', and Mario Moreno Alvarez'?.

1Hospital Luis Vernaza, Guayaquil, Ecuador, 2Universidad Catdlica de San-
tiago de Guayaquil, Guayaquil, Ecuador.

Objectives: To determine the clinical characteristics of patients with
Spondyloarthritis (SpA) from the outpatient Rheumatology clinic at
Luis Vernaza Hospital (HLV), who had an HLA-B27 test.

Methods: A cross-sectional study was conducted in patientswith
anHLA-B27 polymerase chain reaction detection test performed
between 2015 and 2016. Patients with a SpA clinical diagnosis were
selected. Demographics data, HLAprevalence, type of SpA classifi-
cation, clinical presentation, extra-articular manifestations among
other clinical and laboratory variables were recorded. Data was ana-
lyzed based on the type of diagnosis. Standard descriptive results
were expressed as mean and standard deviation (SD). Statistical as-
sociation with HLA-27 was examined by Chi-square and Odd Ratio
(OR) tests with confidence intervals (Cl) at 95%. A p value < 0.05 was
considered significant.

Results: 252 patients had an HLA-B27 test performed of whom 189
(75%) were diagnosed with SpA. HLA-B27 prevalencewas 12.7%
(n=24). 83 patients (43.9%)were male. Mean age was 49.48 years (+-
12.57 SD). Frequency of patients according to SpA type and HLA-
B27+ frequency and their association were: Ankylosing Spondylitis
57 (30.2%) 17 HLAB-27+ (29.88%) OR 7.59 95%Cl 2.94-19.62, Psori-
atic arthritis 90 (47.6%), 3 HLAB-27+ (3.3%) OR 0.13 95%CI 0.04-0.45;
Reactive Arthritis 6 (3.2%), 1 HLAB-27+ (16.7%) OR 1.39 95%Cl| 0.16-
12.43, Enteropathic arthritis 1 (0,5%),none HLAB-27+ (0%) OR 0.32
95%Cl 0.00-114.57, Undifferentiated arthritis 35 (18.5%) 3HLAB-27+
(8.69%)0OR0.59 95%Cl 0.17-2.10.

Clinical presentationwas: 19 patients axial form (10.1%), peripheric
44 (23.3%), mixed/non-definitory form126 (66,7%). 138 patients
had inflammatory back pain (73.02%), 112 enthesitis (59.3%), arthri-
tis 93 (49.1%), dactylitis 78 (41.2%). Extra-articular manifestations:
skin psoriasis 84 patients (44.4%), nail psoriasis 60 (31.7%), uveitis 10
(4.2%) and bowel inflammatory disease 2 (1.06%).

Conclusions: HLA-B27 prevalence was low. Psoriatic arthritis was
the most frequent SpA, themixed form was the most frequent
presentation, inflammatory back pain and enthesitis were the most
prevalent rheumatic symptoms and psoriasis the most prevalent

extraarticular manifestation.
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SEVERE POSTERIOR REVERSIBLE ENCEPHALOPATHY
SYNDROME (PRES), AN INFREQUENT MANIFESTATION IN A
PEDIATRIC PATIENT WITH SYSTEMIC LUPUS ERYTHEMATO-
SUS (SLE) AND RENAL INVOLVEMENT

Mariela Viviana Villagébmez Estrada'?, Diego Noboa Torres'?, Lider
Escudero Abad', Silvia Montaguano Tipantasig', Edison Narvaez
Guerrero*, Michelle Fusseau Herrera®, and Lizeth Lozano Herrera'.

'Hospital de las Fuerzas Armadas HE-1, Quito, Ecuador, ?Universidad Central
del Ecuador, Quito, Ecuador, *Universidad de la Republica, Montevideo, Uru-
guay, 4Hospital Pedidtrico Baca Ortiz, Quito, Ecuador.

Objectives: To describe an unusual presentation of posterior revers-
ible encephalopathy syndrome (PRES) in a pediatric patient with
systemic lupus erythematosus (SLE) and renal involvement, at the
hospital de especialidades de las fuerzas armadas N°1 (Armed Forc-
es Hospital) in the city of Quito, Ecuador.

Methods: Fourteen-year-old female patient from Quevedo-Los Rios,
in August 2017 diagnosed with systemic lupus erythematosus, with
renal involvement (nephrotic syndrome), receiving prednisone 30
mg, hydroxychloroquine 200 mg, atorvastatin 10 mg, enalapril 5
mg, furosemide 40 mg. Three months after the diagnosis she was
admitted to the emergency department for 5 episodes of general-
ized tonic-clonic seizures of approximately 2 minutes in duration,
receiving phenytoin initially and then at maintenance doses, con-
trolling the seizures. On physical examination, hypertense 143/112
mmhg, mild palpebral oedema, disoriented in time, space and per-
son, Glasgow 12/15 (e4 m5 v3), isocoric hyporeactive pupils, total
blindnes and decreased osteotendinous reflexes.

Results: Laboratory results: Moderate anemia: hemoglobin 9.9 g/d|,
thrombocytopenia: 122,000/mm3, acute renal failure: urea 52 mg/
dl, creatinin 1.63 mg/dl, hematuria, proteinuria, anti-nuclear and
anti-dsDNA antibodies: positive, hypocomplementemia: C3:26 mg/
dl, C4:3 mg/dl, negative antiphospholipid antibodies, ANCA C and
P: negative, SLEDAI: 28 (severe activity). Brain magnetic resonance
imaging (MRI) showed bilateral corticalsubcortical hyperintense
lesions on occipito-parietal lobes, right parietal and left frontal
convexity; another lesion is observed in the left thalamuswhich
suggests subacute-acute ischemia, characteristic of severe PRES
(lesions located in posterior and anterior territory, also ischemic
lesion in thalamus). Symptomatic treatment was immediately es-
tablished with anticonvulsants and anti cerebral oedema drugs, as
well as control of causal factors; high blood presure (enalapril, am-
lodipine, atenolol, minoxidil), severe lupus flare and lupus nephritis
(immunomodulatory drugs, immunosuppressive). After 15 days,
follow-up brain MRI showed a nearly complete resolution of the
previous lesions. The diagnosis was confirmed with the resolution
of the clinical and imaging abnomalities.

Conclusions: 1.-PRES is related to different pathologies and drugs.
In our patient, the predisposing factors were severe lupus activity,
uncontrolled hypertension, lupus nephritis and immunosuppres-
sive agents use. 2.-The pediatric SLE-PRES association is infrequent,
is based on clinicalradiological diagnosis, and must be considered
in the differential diagnosis in patients who develop neurological
symptoms: seizures, visual abnormalities and alterations of the
mental state. 3.-Early diagnosis and treatment of triggering factors
are key to avoid lethal complications, usually reversing the clinical
and imaging abnormalities. 4.- Therapeutic approach is multidisci-

plinary: pediatrics, rheumatology, neurology, and nephrology.
%
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EFFICACY OF VISCOSUPPLEMENTATION AFTER KNEE AR-
THROSCOPY: A COOPERATIVE STUDY

Christian Fuentes', Paulo José Llinas?, Allan Chew?, Fabricio Ponce?,
José Ibarra®, and Carlos Gavin®.

'Hospital Arco Iris, La Paz, Bolivia, ?Fundacion Valle de Lili, Cali, Colombia,
*Hospital Roosevelt, Guatemala Ciudad, Guatemala, “Hospital Clinica San
Francisco, Guayaquil, Ecuador, *Clinica, Monterrey, Mexico, °Fundacién Hos-
pital de Alcorcon, Alcorcon, Espana.

Objectives: To evaluate the efficacy of viscosupplementation with
hyaluronic acid (HA) after knee arthroscopy in patients with osteo-
arthritis presenting meniscal injury and / or loose bodies. To pro-
pose an adequate dosage regimen based on the results.

Methods: Longitudinal, multicentre, international, post-marketing
study, with two treatment groups:

Group 1: one single intra-articular HA injection of 5ml (2x2.5 ml);
Group 2: three intra-articular HA injections of 2.5 ml of HA with
weekly intervals.

Both regimens started at 3 weeks after arthroscopy. Follow-up vis-
its were scheduled at 3 and 6 months. Efficacy evaluation through
the changes in pain and function as well as patient satisfaction us-
ing the 0-100 mm visual analogue scale (VAS). The level of signifi-
cance was set at p <0.05. Adverse events were recorded through
the study.

Results: A total of 75 patients were included. The groups were ho-
mogeneous regarding demographic characteristics, comorbidities
and pathology at baseline. There were also no differences in the
type of surgery, associated gestures or other procedures performed
during the intervention. When analysing all the patients together,
statistically significant improvements were observed at 3 weeks
(prior to intra-articular treatment) and at 3 and 6 months compar-
ing to pre-arthroscopy values. Pain reductions were of 39.8%, 63.4%
and 80.9%, respectively and improvement in function of 20.9%,
58.8% and 77.9%, respectively. There were no differences between
the groups in any of the parameters analysed. The treatment was
considered as excellent by the patients. The comparison a poste-
riori with controls of published

series reveals that treatment with HA achieves a greater reduction
in pain and improvement in function than arthroscopy alone. No
adverse events were reported.

Conclusions: The post-arthroscopy viscosupplementation of the
knee achieved a significant reduction of pain and improvement in
function compared with arthroscopy alone from published series.

No differences were found between both dosage regimens
studied.
A single injection with HA is a safe and effective option as ad-
juvant treatment in arthroscopic surgery, favouring a better
recovery with a lower cost for both the patient and the Health
System.

/
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PREVALENCE OF HOSPITAL DISCHARGES DUE TO OSTEOAR-
THRITIS IN THE DIFFERENT REGIONS OF ECUADOR

Michelle Fuseau Herrera', DavidGarrido Salazar?, Lider Escudero
Abad? and Diego Noboa Torres?.

'Universidad de la Republica, Montevideo, Uruguay, Hospital de Especiali-
dades de las Fuerzas Armadas N°1, Quito, Ecuador, *Universidad Central del
Ecuador, Quito, Ecuador.

Objectives: Characterization of epidemiology and risk factors is
important to guide population-based prevention and treatment
strategies. In this study, we aim to determine the prevalence of hos-
pital discharges due to osteoarthritis in Ecuador and compare the
differences by regions.

Methods: This is a cross-sectional descriptive study conducted in
Quito, Ecuador. Based on the discharge hospitalization diagnosis,
coded according to the International Classification of Diseases as
polyarthrosis (M15), coxarthrosis (M16), gonarthrosis (M17), arthro-
sis of first carpometacarpal joints (M18), and “other arthrosis” (M19);
from a secondary source published by the Instituto Nacional de
Estadisticas y Censos (INEC, National Institute of Statistics and Cen-
sus) of Ecuador entitled “Registro Estadistico de Camas y Egresos
Hospitalarios, 2017, which presents information of all the Ecuado-
rian public and private health establishments with hospitalization,
collected during 2017.

Data were analyzed by sex, age groups and province of residence.

Osteoarthritis (OA) prevalence rates from highland regions (HR),
and lowlying regions (LR) (including the Coast, Galapagos and the
Amazon regions) were calculated and compared between them
through mean differences along with confidence intervals and p-
values.

Results: A total of 4726 patients were included, from them, 2788
(58.99%) were female. According to the registered age groups, 2575
patients were older than 65 years, being the most prevalent group
(54.48%), followed by individuals between 55 and 64 years (22.41%).
Regarding affected joints, in decreasing order were gonarthrosis
2616 (55.35%), followed by coxarthrosis 1651 (34.93), polyarthrosis
119 (2.52%), arthrosis of first carpometacarpal joints 17 (0.36%), and
another arthrosis 323 (6.83%). Concerning provinces of residence,
we found higher prevalence rates of OA by 100000 inhabitants in
the HR; Cotopaxi 52.75, Azuay 50.43, Pichincha 49.90, Chimborazo
44.82, Tungurahua 43.61, Imbabura 38.83, Cafar 33.63, Carchi 24.63,
and Loja 23.91.The average rate of OA in the HR was 33.64/100000;
in contrast, the LR where it was 12.17/100000. The difference be-
tween the observed means was -21.47 being significant (95% Cl
-29.8205 to -13.1195; p-value < 0.01) in favor of a higher prevalence
in the HR.

Conclusions: This cohort consist of hospitalized patients, probably
for uncontrolled pain or arthroplasty. The female predominance
observed, especially from age 55 years, isconsistent with other
studies that indicate a greater severity in women, increasing with
age. Gonarthrosis and coxarthrosis were more prevalent in our
group; similarly, to worldwide reports pointing hip and knee OA
as being responsible for the greatest burden of the disease, for an-
algesic or surgical requirements. OA has a multifactorial aetiology,
so the higher prevalence rates founded in the HR have to be cor-
related by province, age group, body mass index and affected joints

in further studies.
/
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USE OF NAILFOLD CAPILLAROSCOPY IN THE DIAGNOSIS OF
MICROVASCULAR DAMAGE IN ACUTE CORONARY SYN-
DROME

Ricardo Loor? Belén Mateo', Maria Eugenia Da Luz?, and Andrés
Zuhiga’.

'Universidad de Especialidades Espiritu Santo, Samboronddn, Ecuador;
“Universidad Catdlica de Santiago de Guayaquil, Guayaquil, Ecuador.

Objectives: The purpose of this study was to identify qualitative and
quantitative capillary alterations in patients with acute coronary
syndrome (ACS), and to determine the relationship between tra-
ditional cardiovascular risk factors in patients with acute coronary
syndrome and the visualized capillaroscopy findings.

Methods: Observational, longitudinal study of 16 patients aged 35
to 80 diagnosed with ACS, according to the criteria established by
the American College of Cardiology; and a control group who un-
derwent an initial capillaroscopy examination. Capillary density was
measured, and morphology was classified according to the follow-
ing capillaroscopic parameters: Capillary diameter (Ectasias and gi-
ant capillaries), ramified, cross-linked, tortuous capillaries, avascular
zones, hemorrhages, cuticulitis, visibility of the subpapillary venous
plexus and Scleroderma pattern (SD).

Results: Nailfold capillaroscopy was performed in 36 individuals,
16 had a diagnosis of ACS and 20 belonged to the control group.
Capillary morphologic alterations patterns were observed in the
ACS group as followed: Tortuous capillaries (50%, n= 8) and ectasia
(31%, n=5). Ectasias were the only capillary morphologic abnor-
mality thatwas statistically significant (p = 0.01), as tortuous capil-
laries were found in 50% of the patients of the control group and
ectasias were not found in any individuals of the same group. Capil-
lary density was reduced in the ACS group versus the control group
(8 vs. 8.7 capillaries/mm?2). Regarding the relationship between
cardiovascular risk factors and capillary morphologic abnormalities,
the presence of arterial hypertension was associated with micro-
vascular damage in the ACS group (p = 0.0046, 95% Cl).

Conclusions: Ectasias were the only morphologic capillary abnor-
ma pattern demonstrated in patients with ACS. Additionally, capil-
lary density was diminished in this group of patients. Patients who
presented hypertension as a cardiovascular risk factor were found

to have greater microvascular damage.
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STILL DISEASE OF ADULT AND FERROPENIC ANEMIA:
ABOUT A CASE

Cristian Alfonso Galarza Sanchez', Karin Jeanette Espinoza Jumbo',
Luis Alberto Valle Imaicela', and Cristian Daniel Vargas Mendoza'.

'Universidad Nacional De Loja, Loja, Ecuador.

Objectives: Adult Still's disease (ASD) is an inflammatory rheumatic
disease of unknown etiology, with clinical manifestations includ-
ing dermatological and hematological abnormalities, liver function
impairment, pleuropericarditis and usually absence of rheumatoid
factor and antinuclear antibodies. We report the case of a 30-year-
old female patient with a healthy past history, hospitalized for fever
higher than 39°C, arthritis, hepatomegaly, skin rash, leukocytosis,
elevated erythrocyte sedimentation, negative antinuclear antibod-
ies and rheumatoid factor, clinically compatiblewith this rheuma-
tology disease. During admission, right-sided arthritis was found.

Methods: A 30-year-old female with nosignificant past medical
history or alcohol consumption or important medications. She
entered the Mogrovejo clinic due to a non-quantified thermal
rise, of unknown origin, malaise, presence of evanescent rash on
the legs and abdomen, worse during in febrile peaks, symmetrical
hand arthralgias. At physical examination stable vital signs, except
temperature of 39°C, nonicteric sclera, skin and appendages ap-
parently normal, abdomen hepatomegaly 2 cm below the right
costal margin, macular rash in abdomen, hydro-aerial noises pre-
sent; extremities: petechial lesions on the left thigh. Remaining of
physical examinationwas normal. After the initial assessment, she
underwent several imaging and laboratory studies, in which the
following results were found.

Results: Blood count: leukocytes: 17420/mm3, hemoglobin: 10.6
g /L hematocrit: 30.64%MCV: 58; platelets: 335000/mm3, blood
chemistry: glucose: 91 mg / dL, creatinine: 0.9 mg /dL, cholester-
ol: 168 mg/dL, triglycerides: 145 mg/dL, HDL: 54.13 mg /dL, LDL:
85.2 mg/dL, ferritin: < 5ng; liver profile: Total billirrubin: 0.11 mg/
dL, Indirect bilirrubin: 0.2mg/dL, SGOT: 33.81 IU and SGPT: 27.60
IU, LDH: 361.9; direct Coombs: negative,CRP: 1.05, C3: 156, C4:42.7;
ASTH: 36.54; RF: 1.54; coproparasitic and coprological exam: hidden
blood: negative, endoscopy: gastritis plus giardiasic duodenitis , se-
rological tests: herpes 2 IGM: negative, hepatitis B: negative, hepa-
titis C: negative, VDRL: nonreactive, HIV: non-reactive and TORCH:
non-reactive, antibodies: anti CCP:< 5 and ANA: negative Tumor
markers: alphafetoprotein: 1.12 negative, CEA: 0.45 negative, CA 19-
9: 6.72 negative and CA 125: 15.07 negative.

Conclusions: Adult Still's disease constitutes a systemic pathology
of unknown etiology, insidious course, which represents a diagnos-
tic challenge; It is considered an autoimmune disease within the
wide spectrum of differential diagnosis; this diagnosis requires a
great index of clinical suspicion; the current treatments allows an

acceptable quality of life for those who suffer from it. D
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9-YEAR-OLD CHILD WITH CONTINUOUS FEVER, URTICARIAL ADULT STILL'S DISEASE, A CASE OF UNUSUAL ARTHRITIS IN
RASH AND CEREBRAL DEMYELINATING LESIONS: A CRYOPY- AN ECUADORIAN WOMAN

RIN-ASSOCIATED PERIODIC SYNDROME
Ricardo Bedon'2,
Cristina N. Herrera'~,
'Hospital General Docente De Calderdn, Quito, Ecuador; 2Universidad Cen-
'Roberto Gilbert Children Hospital, Guayaquil, Ecuador; 20mni Hospital, tral del Ecuador, Quito, Ecuador.

Torre Médica 2, Guayaquil, Ecuador.
Introduction: Adult Still Disease is a rare multi-systemic selfinflam-

Objectives: Report the first case of Cryopyrin-Associated Periodic matory pathology, of unknown etiology and a highly diverse clini-
Syndrome (CAPS) in Ecuador. cal picture with significant fever arthritis, evanescent maculopapu-

lar rash and elevated inflammatory biological markers.
Methods: Does not apply.
Goals: Report the clinical case of an Ecuadorian woman with a clini-

Results: Eight-year-old child presented fever since he was 6 months cal picture consistent with Adult Still Disease.

old. Febrile episodes lasted 7-21 days and he had 3-7 days with-

out fever. He also presented urticarial rash, myalgias and arthral- Methods: This patient’s clinical evaluation include medical history,
gias. First visit was at age 4.; lymphadenopathy and urticarial rash physical examination, and complementary explorations; she is a
were present. No synovitis, join limitation, or visceromegaly were 39-year-old woman, with a symmetric polyarthritis

noted. Laboratory showed leukocytosis, high CRP and Urinanalysis

was normal, ANA and anti-ENA were negative. During the follow- Results: We hereby present the case of a woman who presented
up, diarrhea, abdominal pain and red eye associated with febrile clinical and analytical data that met the Yamaguchi classification
episodes ensued; he presents clubbing and frontal bossing.He had criteria for Adult Still's Disease. She was successfully treated with
partial response to corticosteroids. No response to methotrexate, corticosteroids and methotrexate.

NSAIDs, tocilizumabor rituximab. Genetic analysis found a de no-

vomutation inNLRP3 gene: ¢.1713G> C leading to an alteration in Conclusions: Since there is no definitive diagnostic method, Adult
the amino-acids of the cryopyrin protein (p. Leu571Phe). At age 7 Still's Disease is a diagnosis of exclusion; this is the first case report-
he presented seizures; cerebralMRI showed demyelinating lesions. Ked in Ecuador. Yy,
At age 8, he started treatment with canakinumab, with good re-

sponse.

Conclusions: CAPS is an orphan disease with incidence about 1 in
a million persons. It occurs from the neonatal period to early child-
hood, with recurrent inflammatory symptoms.Mutation inNLRP3
gene results in continuous overproduction of IL1. Diagnosis is
based on the clinical phenotype and molecular genetic analysis. Di
novo mutations are regularly reported. Despite CAPS beinga well-
defined syndrome, in our country it is not well known. Our patient
overlapped phenotypic features of CINCA/NOMID and Muckle-
Wells syndrome. Genetic analysis is possible thanks to Autoinflam-
matory Diseases' Working Group, but treatment is a challenge be-
cause of the lack of medication approved for this condition. )
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PREVALENCE OF JOINT HYPERMOBILITY SYNDROME (JHS)
AND ITS RELATION WITH CHRONIC JOINT PAIN IN HEALTHY
STUDENTS AGES 18-26 YEARS, FROM THE PONTIFICIA UNI-

VERSIDAD CATOLICA DEL ECUADOR
Nathalia Charpentier', Nathalia Argiello', and Carlos Vallejo'.
Pontificia Universidad Catdlica Del Ecuador, Quito, Ecuador.

Objectives: To identify the prevalence of the Joint Hypermobility
Syndrome (JHS) and to determine if it is related to chronic joint pain
in healthy students, ages 18-26 years, from the Pontificia Universi-
dad Catdlica del Ecuador.

Methods: The research involved observation, description, cross-
sectional and correlated studies on 378 students18-26 years of age
from the Pontificia Universidad Catdlica del Ecuador (PUCE).

Results: Data from 324 students were examined; there were 164 fe-
male and 160 males, ages 18-26 years. The prevalence of JHS was
42.6% (IC 95%: 37.2-48). The prevalence of JHS in males was 31.3%
(IC 95% 24.1-38.4) and in females it was 53.7% (IC 95% 46-61.3); the
p-value was 0,157. JHS and sex were related, OR was 0.39 (IC 95%
0.25-0.62); its p= 0.008; thus, males are protected from developing
JHS. From 138 students with JHS, 45 (32.61%) were in pain, while
39 (86,67%) of them suffered chronic pain. The relation of JHS with
chronic pain, yielded an OR of 5.88 (IC 95% 2.04- 16.98), p=0.001.

Conclusions: JHS is prevalent in young adult Ecuadorians and it is
related to chronic joint pain. Itis 1.7 more frequent in women than

Kin men. )
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UNCOMMON PATTERNS OF ANTINUCLEAR ANTIBODIES IN
THE ECUADORIAN POPULATION

Camilo Zurita-Salinas?, Cristina Aguilera-Ledn', Jaqueline Basantes',
Marild Mestanza-Peralta?, and Alejandro Zurita-Mestanza®.

'Zurita & Zurita Laboratorios, Quito, Ecuador; 2Hospital Metropolitano Quito,
Quito, Ecuador; *Universidad San Francisco de Quito, Quito, Ecuador, “Uni-
versidad Central del Ecuador, Quito, Ecuador.

Objectives: Antinuclear antibodies (ANA) are key biomarkers in the
evaluation of rheumatic diseases. The prevalence of uncommon
antibodies is not known in our country. Objectives: The objective of
this research was to investigate the prevalence of these patterns in
the Ecuadorian population.

Methods: The determination of ANAwas performed in a laboratory
in the city of Quito using indirect immunofluorescence in Hep-2
cells (AESKU DIAGNOSTICS, Wendelsheim, Germany) with serial di-
lutions started from 1:40, and a dilution 1:80 was considered posi-
tive. The patterns were classified by an expert analyst, according to
the ICAP standards. The determination of ANA was studied in 2378
individuals during the first 6 months of 2018 and those uncommon
patterns were classified; moreover, for this study frequent patterns
are considered: mottled, homogeneous, nucleolar and centro-
meric. Laboratory data from patients with these patterns were col-
lected from available records and analyzed.

Results: Of 2378 patients analyzed, 540 (22.71%) were positive for
ANA of which 107 (4.50%) were positive for uncommon ANA pat-
terns and 433 (18.21%) were positive for frequent patterns. Un-
common patterns were cytoplasmic fibrillar segmented 33 cases
(30.84%), fine dense granular cytoplasmic 9 cases (8.41%), cyto-
plasmic reticular 7 cases (6.54%), linear cytoplasmic fibrillar 7 cases
(6.54) %), multiple nuclear granules 6 cases (5.61%), scarce nuclear
granules 4 cases (3.74%), Fine granular cytoplasm 4 cases (3.74%),
discrete granular cytoplasm 4 cases (3.74%), mitotic spindle 4 cases
(3.74%), similar to NuMA 4 cases (3.74%) similar to PCNA 3 cases
(3.74%), DNAtopoisomerase | similar to topo-l 3 cases (3.74% ),
granular nuclear membrane 3 cases (2.80%) followed by Polar gran-
ular cytoplasmic 2 cases (1.87%), filamentous fibrillar cytoplasmic 2
cases (1.87%), smooth nuclear membrane 2 cases (1.7%), Centro-
some 2 cases (1.7%), intercellular bridge 1 case (0.93%) and similar
to CENP-F 1 case (0.93%).

Conclusions: In conclusion, there are geographical and racial differ-
ences in the prevalence of ANA patterns. The most frequent unu-
sual pattern was cytoplasmic fibrillar sesgmented. In our population
the uncommon patterns are not associated with systemic autoim-
mune rheumatic diseases. Future research is necessary in order to
determine the clinical associations of these patterns in rheumatic
diseases and other not rheumatic diseases.

N
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PHOSOTENSITIVITY SYNDROME ASSOCIATEDWITH ANTI-
GEN TO PCNA. CLINICAL CASE PRESENTATION

Camilo Zurita-Salinas®, Cristina Aguilera-Ledn', Marild Mestanza-
Peralta?, Alejandro Zurita-Mestanza?, and Serena Pozzobon'.

'Zurita & Zurita Laboratorios, Quito, Ecuador, Hospital Metropolitano, Quito,
Ecuador, *Universidad San Francisco de Quito, Quito, Ecuador, “Universidad
Central del Ecuador, Quito, Ecuador.

Objectives: A 36-year-old male patient presented to his doctor’s of-
fice with a malar erythema of one year in duration which improved-
when topical corticosteroids were applied. This erythema increased
with stress and exposure to the sun, was accompanied by fatigue.
Patient denied the presence of arthritis or arthralgias, ulcers in mu-
cousmembranes, dryness. Refers that a brother had vasculitis. The
objective of the present study was to determine and report the pa-
tient’s clinical diagnosis

Methods: Physical exam. Normal vital signs. Normal cardiopulmo-
nary. Normal abdomen.Normal joint movements. No inflammation,
no pain to palpation. Presence of erythematous lesions the bilater-
ally in the malar area.

Reqguest examinations: urine tests and blood exam.

Results: Within the requested examinations: normal blood count,
general urine test. Anti-dsDNA antibodies were negative. In the
ANA BLOT (Human,Wiesbaden, Germany), the PCNA antigen was
positive.

Conclusions: The case presented is the first report of an Ecuadorian

atient with Photosensitivity associated with PCNA.

N Y,
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ACCESS TO RHEUMATOLOGIC TREATMENTS AND AUTOIM-
MUNE CONDITIONS IN LATIN AMERICA

Genessis Maldonado', Enrique Soriano?, Daniella Cobefa’, Letty
Moreno?, and Carlos Rios'~.

'Universidad Espiritu Santo, Guayaquil, Ecuador; *Hospital Italiano de Bue-
nos Aires, Buenos Aires, Argentina; *Centro de Reumatologia y Rehabili-
tacién, Ecuador.

Objectives: To know the availability of treatment for rheumatologic
and autoimmune conditions in Latin America, according to rheu-
matologists in the region.

Methods: A digital survey was created using Google Forms which
was approved and endorsed by the scientific committee of PAN-
LAR, and later sent to the different Rheumatology associations of
the region. The datawas analyzed in the statistical program SPSS
v.23.

Results: 440 surveys were filled by rheumatologists from 23 coun-
tries. The majority were female (54%). Their mean age was 46.98 +
11.79 [25-78] years. 91%reported access toDMARDs, methotrexate
95%, azathioprine 94%, cyclophosphamide 93%, hydroxychloro-
quine 92%, leflunomide 90%, mycophenolate mofetil 90%, sulfazal-
asine 88%, cyclosporine 80%, tacrolimus 64%, chloroquine 59%.
85% have access to biological therapy: adalimumab and etarner-
cept (83%), rituximab (81%), infliximab (74%), tocilizumab (73%),
abatacept (67%), golimumab (63 %), certolizumab (59%), secuki-
numab (55%), ustekinumab (45%), certolizumab (59%), belimumab
(47%), canakinumab (22%), sarilumab (15%), ixekizumab (12%) ,
anakinra (10%) and rilonacept (3%). 58% have access to biosimilar
drugs: rituximab (27%), infliximab (24%), etanercept (19%) and adal-
imumab (4%). 61% have access to small molecules such as: tofaci-
tinib 62%, baricitinib 19% and ruxolutinib 1%. Regarding the survey
by each country 82% reported access to DMARDs: between 80-
100% (Argentina, Bolivia, Brazil, Chile, Colombia, Costa Rica, Cuba,
Ecuador, El Salvador, Guatemala, Honduras, Mexico,Nicaragua, Pan-
ama, Paraguay, Peru, PuertoRico,Dominican Republic). 60% of the
countries reported access to biological therapy between 80-100%
(Argentina, Brazil, Chile, Colombia, Costa Rica, Ecuador, El Salvador,
Guatemala, Honduras, Mexico, Panama, Paraguay, Puerto Rico, Uru-
guay.) 13% did not have access to biosimilar therapy (Cuba, Hondu-
ras and Uruguay). 31% have access to therapy with small molecules
between 80 -100% (Argentina, Guatemala, Honduras, Panama, Par-
aguay and Dominican Repubilic), 21% did not have access to small
molecules (Cuba, Uruguay and Venezuela).

Conclusions: It is evident that most Latin American countries have
access to drugs focused on rheumatic diseases, however, there are
substantial differences in countries that do not have access to all
therapies. In addition, newer treatment as small molecules are less

accessible in the region. )
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SARCOPENIA IN A RHEUMATOLOGY CENTER: DESCRIPTIVE
STUDY

Genessis Maldonado', and Carlos Rios?.

'Universidad Espiritu Santo, Guayaquil, Ecuador, ?Centro de Reumatologfa y
Rehabilitacion, Ecuador.

Objectives: The purpose of this study is to determine the diagnosis
of sarcopenia by conventional methods and gold standard.

Methods: Longitudinal observational study of patients attending a
rheumatology center, to whom anthropometric and densitometric
measurements were taken in order to determine sarcopenia.

Results: A total of 93 patients were studied, from which 89% were
women and 11%men. 66%presented sarcopenia by means of the
gold standard test (DXA). The mean age was 66.39 + 9.70 [44-89].
The mean age for women was 66.4 + 9.8 and the average age of
menopausewas 46.97 + 5.61 and 63% were found to have sarcope-
nia. In men, the mean age was 66.7 + 9.2 and 43% had sarcopenia.
Anthropometric measureswere determined. The mean body mass
indexwas 26.54 + 4.69, which corresponds to the idealweight. Three
testswere performed in addition to the gold standard. The average
gait speed test was 0.92 + 1.25 seconds and 42% were positive for
sarcopenia. The mean of the muscle strength test (dynamometer)
was 19.99 + 9.90 and 61% had sarcopenia. The mean of the SARC-
F screening questionnaire was 3.29 + 2.32 and 52% were positive
for sarcopenia. According to the measurement of muscle mass by
DXA, the mean appendicular skeletal muscle mass (ASMM) was
16.15 £ 3.66, ASMM index 6.79 + 1.13 and the total skeletal mus-
cle was 21.48 + 4.88. Men presented a higher muscle mass index
compared to women [7.82 + 1.93 vs. 6.67 + 0.94]. When grouping
patients by BMI, sarcopenia was present in 3% of the patients with
low weight, 27% in the ideal weight group, 46% in the overweight
group and 18% in the obesity group. A statistically significant rela-
tionship was found between sarcopenia and sex [0.01], weight and
height [<0.001], gait test [0.04], muscle strength test [<0.001] and
DXA [<0.001]. In addition, the sensitivity and specificity of the tests
were determined. SARC-F had a 15% sensitivity and a 9% specificity,
with a positive predictive value of 75% and a negative predictive
value of 38%. The gait speed test 20% sensitivity and 39%specific-
ity, with a positive predictive value of 53%and negative predictive
value of 25%. The muscle strength test had a 93% sensitivity and
31% specificity, with a positive predictive value of 84% and nega-
tive predictive value of 84%.

Conclusions: This is the first study of determining Sarcopenia in a
Rheumatology Center in the city of Guayaquil. 66% of the studied
population presented sarcopenia. It is evident that conventional
methods may suggest a a diagnosis; however, a definitive diagnosis
can be established by DEXA. Because Sarcopenia is a multidiscipli-
nary entity, more studies are needed to determine the usefulness of
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LARS STUDY: LATIN AMERICAN RHEUMATOLOGIST SURVEY

Genessis Maldonado', Enrique Soriano2, Letty Moreno?, and Carlos
Rios'?.

'Universidad Espiritu Santo, Guayaquil, Ecuador; *Hospital Italiano de Bue-
nos Aires, Buenos Aires, Argentina; *Centro de Reumatologia y Rehabili-
tacién, Ecuador.

Objectives: The purpose of this survey was to provide more infor-
mation on the rheumatology community in Latin America.

Methods: A digital survey was created using the Google Forms
platform; the study was approved and endorsed by the scientific
committee of PANLAR and later sent to the different rheumatology
associations of the region. The data were analyzed in the statistical
program SPSS v.23.

Results: 440 surveys of rheumatologists from 23 countries were
received. The majority of them were female (54%). The mean age
was 46.98 + 11.79 [25-78] years, with a majority of mixed race 58%.
63% are married, 23% are single, 8% are divorced, 5% in free unions
and 2%are widowed. The mean number of children was 1 [0-7].
Birthplaces included Argentina (27%), Brazil (17.3%) (Figure 1). The
setting of the professional practice where training took place was:
public hospital (35%), private (25%), private / teaching in a univer-
sity hospital (12%), public / teaching in a university hospital (14%),
and industry (1%). The main place of work was in public / govern-
ment hospitals by 30% followed by private practice 31%, private
hospital 23%, university hospital 16%, nonprofit organizations 2%
and retired 1% (Figure 2). The average weekly working hours was
39.25 + 27.77. 89% of the sample practices adult rheumatology,
15% pediatric rheumatology, 2% immunology and 3% another
specialty (Figure 3). 31% had an early arthritis care center at their
workplace, 71% had an infusion unit, 16% had ultrasound, 23% had
a densitometer, 17% had resonance imaging equipment and 7%
had radiographic; however, most work in collaboration (Figure 4).
31%have training in ultrasound and 9% are in training for it, 75%
have training in reading densitometries and 2% are in training for
it, 54% have training in magnetic resonance imaging reading and
11%are in training for it. The average satisfaction with practice as a
rheumatologist was 5/7, career options / professional growth 4/7,
geographic location 5/7, income 4/7, job security 4/7, colleagues
and co-workers 5/7.33% had an annual compensation of <19,000
US dollars. Only 58%havemalpractice insurance and 87%havemedi-
cal insurance. 40% present at least one clinical comorbidity.

Conclusions: The majority of rheumatologists in the region who re-
sponded were female who feel satisfied with their clinical practice.
This survey shows a low level of income for the region; however,
more data should be obtained. This is the first study of its kind in

the conventional methods.

\ /

KLatin America, being an initiative for similar projects.
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SARCOPENIA AND OSTEOPOROSIS IN
ECUADORIAN PATIENTS

Genessis Maldonado', and Carlos Rios?.

'Universidad Espiritu Santo, Guayaquil, Ecuador; °Centro de Reumatologia y
Rehabilitacion, Ecuador.

Objectives: The objective of this study was to determine the diag-
nosis of sarcopenia by conventional methods and gold standard in
patients who have undergone a densitometric study.

Methods: Longitudinal observational study of patients with a den-
sitometric study who visited a rheumatology center, towhom an-
thropometric and densitometric measurements were taken in or-
der to determine sarcopenia.

Results: 93 patients were studied, of which 78 had a bone densi-
tometry study (BMD). According to the BMD study, 19% were nor-
mal, 26% osteopenia and 55% osteoporosis. The mean age was 62.8
+ 7.2, 88% women and 12% men. 67% presented sarcopenia ac-
cording to the gold standard. 12% of the normal group, 23% of os-
teopenia and 65% of osteoporosis. Anthropometric measures were
determined, the mean body mass index of the normal group, os-
teopenia and osteoporosis was 26.54 + 4.69, 28 + 4, 24 + 5, respec-
tively. Three tests were performed in addition to the gold standard
(Figure 1). The mean of 4 meters walk test in the normal group, os-
teopenia and osteoporosis was 0.78 + 0.22,0.74 + 0.34,0.91 + 1.29,
respectively. 53%, 35%and 42%presented sarcopenia. The mean of
the muscle strength test (dynamometer) in the groups was 20.23
+7,24.23 + 1669, 18 = 7.16 mmHg, of which 33%, 55% and 70%
had sarcopenia. The mean of the SARC-F screening questionnaire
in the groups was 3.3 +3.2,4 + 24, 2.7 + 1.8, respectively, of which
20%, 33% and 16% presented sarcopenia. According to the meas-
urement of muscle mass by DXA (Figure 2), the mean appendicular
skeletal muscle mass in the groups was 17.96 + 3.74, 16.63 + 4.15,
15.28 £ 3.29 kg, respectively. Appendicular skeletal muscle mass in-
dex7.31+£1.04,672+1.16,6.63 £ 1.13 kg/m2.Total skeletal muscle
mass was 23.89 £ 4.98, 22.12 £ 5.52, 20.33 + 4.33 kg. A statistically
significant relationship was found between sarcopenia and bone
loss [0.004].

Conclusions: 67% of the studied population presented sarcopenia
and 100% of patients with osteoporosis had sarcopenia, it is evident
that the prevalence of sarcopenia is higher in patients with greater
loss of bone mass. Because they are two prevalent entities in older
populations, protocols that include the management of them are

required.
%
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