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Que podemos publicar?

» Cartas al editor
» Comentarios a articulos cientificos

» Cartas cientificas

» Estudios observacionales

» El investigador no tiene control sobre las variables de estudio

» Estudios de Intervencion

» El investigador tiene control sobre la intervencion a ser
estudiada

» Estudios de diseno y evaluacion de pruebas diagnostic

» Permiten la creacion y/o validacion de pruebas diagnosti




Cartas al editor

» Comentarios a articulos

»Cartas cientificas (observaciones
preliminares, estudios piloto)
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Koreaniournal of Family Medicine

Letter to the Editor Regarding the
Article: Relationship between Age at
Menarche and Metabolic Syndrome in
Premenopausal Women: Korea National
Health and Nutrition Examination

Survey 2013-2014

Anthony Urtesga'®, Mileka Robles', Mlonso Soto™

'Encusela de Mleibicina, Unhesrsifad Posians 8¢ Cienoos Babeadas, Lima, Perd
‘Departamentn de meadicing, Hespital Mackonal Hipdito Unanue, Lima, Perd

Dear Editor,

‘Wiz read with great Imerest the amicde by Hwang et al” pub-
lished Im the Sepeember 2018 sue of the Korean foamal of
Farnily Medicine.

The paper repored lack of an associarion benveen the age
of menarche amd membolic syndemme i the Korean popala-
tioe as compared 1 other populations ™Y However, we have
SO Cnmmients regarding the methodologioal sases,

Frst, we belleve than by soratfying the: multvariae analysis
Iy e (20-39 and 40-55 years) as a caegorical variahle at the
time: of sureey and deen adjesting all models again using age
i @ rumerical varlable (see Tahle 3 in the study of Hwang e
al "'}, thee mendels would be cverndjusied, whichs can atfect the
variations by falsely Increasing the confidence imemvals ™ This
could explain why strong relatdonships with metabaolic syn-
dromee were nod foumnid i che multvariate apalysis, oonomry o
the findieg from the crude amalysis, where womien with men-
arche at younger than 12 years wene fousd 0 have nwo dmes
higher risk of developing a metaholic symdmene than woemen
‘with ages of menarche bepween 12 and 15 vears, & shown in
Appendix 1 of Hwang et al ¥ The later associarion is on esnent

P act o Plass ek s 4™ Smom o o o B L . 2 man

with firlings af muhiple previcus snidies.

Another remariahle finding & thar although the risk of met-
abollc syndramse is almost twice as high in patients o the
menarche growp who werne older than 16 years than in those
In: e menarche geoup whio were yourger than 12 years, the
dlata i Tiahle 2 of Hweang &1 al " show the frequency of individ-
ual values ssch as body mass index and ahdoeninal clrosmier-
eme, whikch have a higher prevalence in womsen younger than
12 years. An esxqplanation of this difference should have been
provided in the Disousskon section.
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INFECTIOUS DISEASES

Letter to the Editor

Early conversion of tuberculin skin test in medical students

who begin hospital practices

Dear Editor,

Unperceived exposure to patients with tuberculosis (TB) is a
common event in training staff in hospitals in high incidence
countries, the risk of acquiring the disease at the hospi-
tal setting being 2-50 times higher than in the community.?
Although medical students are a risk group for acquiring TB
infection, most of all during the first months of contact with
the hospital, neither universities nor teaching hospitals have
guidelines or protocols to minimize it. To quantify this risk, we
evaluate the early conversion of the tuberculin skin test (TST)
as an indicator of primary TB infection in medical students
after the beginning of their hospital practices.

The study population comprised medical students
assigned to start their clinical practices in Reference Hospi-
tals of Ministry of Health (MOH) or Social insurance (ESSALUD)

in 2008. We obtained baseline data on gender, age, TB contact,
hndv mase index (RMIN and nee nf NGS nartiFnlar resniratars

For descriptive analysis, numeric variables are presented
as medians and interquartile ranges, while categorical vari-
ables are presented as frequencies and percentages. Variables
associated with TST conversion were assessed through
Mann-Whitney, chi-square or Fisher exact test for numer-
ical and categorical variables, respectively. The study was
approved by the University Ricardo Palma and the ethics com-
mittee of Hospital Hipélito Unanue.

We included 60 students, 30 from the MOH hospital and
30 from the ESSALUD hospital. Out of them, 34 (57%; 95% ClI
43-69%) were female, the median age was 21.5 years (IQR 20-24
years). None of the baseline characteristics differed between

pamdpanta wnth wasitioa fu _ M and suamatiosa fu _ 2N jnisial

TST result Alonso Sotodbe
those stud # General Epidemiology and Disease Control Unit, [nstitute of

. OCt Tropical Medicine, Antwerpen, Belgium
(51'4%’ 954 b Department of Medicine, Hospital Nacional Hipdlito Unanue,
was 65% fc Lima, Peru

far etiden
Pahela Huabloche, Johan Ullogue
Universidad Ricardo Palma, Lima, Peru
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Reportes de Caso

» Enfermedades Raras (o no descritas
previamente en el pais).

» Presentacion inusual de enfermedades
comunes.




Acta Médica Peruana

REPORTE DE CASOS

Tromboembolismo pulmonar bilateral como
presentacion de un sindrome antifosfolipidico:
un reporte de caso

Bilateral pulmonary thromboembolism as the presenting
manifestation of the antiphospholipidic syndrome:
report of a case

Daniel Vasquez-Alvarez***, Johan Azafiero-Haro®, Isabel Suni liménez-Casaverde®**, Alonso Soto-
Tarazona***

1 Facultad de Medicina. Universidad Macional Mayor de S5an Marcos. Lima, Peni.

2 Departamento de Meumologia. Hospital Nacional Hipdlito Unanue. Lima, Perd.

3 Departamento de Medicina Interna. Hospital Macional Hipolito Unanue. Lima, Perw.
4 Facultad de Medicina. Universidad Ricardo Palma. Lima, Perd.

& Instituto de Inwestigacion en Ciencias Biomédicas (INICIB). Lima, Perd.

a Medico Residents de Meumologia.




REV. GASTROENTEROL. PERU 2003; 23: 221 - 224 n

Histoplasmosis Gastrica
simulando una
ulcera gastrica maligna

Alonso Ricardo Solo Tarazona®, José Luis Meza Flores™™ | Doris Garrido Rivadeneyra® =,
Jaime Cok Garcig®***

RESUMEN

Se presenta el caso de un paciente joven gue acude por dolor abdominal cronico,
procedente de una zona endémica de Histoplasmosis, en quien se evidencia a la
endoscopia digestiva alta la presencia de compromiso gastrico caracterizado por
presencia de lesion dlcero infiltrante simulando un carcinoma. El diagndstico final
fue histoplasmosis diseminada crdnica con compromiso gastrico . El paciente pre-
sentaba como condicidn subyacente hepatopatia alcohdlica cronica . Se debe in-
cluir a la histoplasmosis en el diagnostico diferencial de lesiones ulceradas ylo
infiltrantes del tracto gastrointestinal en pacientes provenientes de zonas endémi-
cas o con condiciones de inmunosupresion predisponentes.

PALABRAS CLAVE: Histoplasmosis, Estémago, Ulcera.




Estudios Observacionales

» Pueden ser descriptivos o analiticos
Descriptivos

» Describen una o mas caracteristicas de una
poblacion dada

Analiticos

» Evaluan la presencia de asociacion entre dos o
mas variables




Estudios Observacionales

»Reportes de casos/series de casos
» Transversales

»Casos y Controles

»Cohortes

»Ecologicos




ESTUDIOS TRANSVERSALES

» Realizan la(s) medicion(es) en un punto de tiempo
determinado.

» Pueden ser descriptivos (de prevalencia) o analiticos.
» Utiles para evaluar prevalencia
» Medida de asociacion : OR (o PR).

» No pueden establecer temporalidad de la asociacion entr
dos factores.

» Se mide la EXPOSICION y el posible EFECTO en un mi
momento




Asociacion entre depresion y disfuncion
sexual

—

Disfuncion sexual

No disfuncion sexual 30 70

Razon de Prevalencia= Prevalencia en expuestos/Prevalencia en no expuestos
70/100=2.33
30/100

Odds Ratio= Odds de disfuncion sexual en deprimidos/0Odds de disfuncion
sexual en no deprimidos

70/30=5.44

30/70




Estudios Observacionales

» Transversales
»Casos y Controles
»Cohortes
»Ecologicos




Estudios de Casos y Controles

» Evaluan la presencia de una o mas condiciones (exposiciones)
pacientes con y sin enfermedad (o efecto).

» La exposicion debe tener un periodo de latencia razonable para
producir el efecto.

» Eleccion de controles es muy importante para garantizar
comparabilidad y evitar la presencia de factores confusores. Los
controles deben ser representativos de la poblacién que dio origen
a los casos

» Especialmente utiles para la evaluacion de factores asociados a
enfermedades RARAS y/o con periodos de latencia muy prolo



Es la circuncision un factor protector
para cancer de pene?

Cancer de Pene (n=100) | No cancer de pene
(n=400)

Circuncision 160

Ausencia de circuncision 80 240

Odds Ratio= 0QOdds de haber sido circuncidado en pacientes con cancer de pene
Odds de haber sido circuncidado en pacientes sin cancer de pene

20/80=_0.375
160/240




Analisis de Estudios de Casos y Controles

Medida de Asociacion
Odds Ratio

Interpretacion
» OR=1
» OR<1 factor asociado a menor Odds (chance) del evento.
» OR>1 factor asociado a mayor Odds del Evento.




Estudios de Cohortes

» En estos estudios se identifica pacientes con y sin una
exposicion y se siguen en el tiempo para evaluar el de
de un efecto.

» Permiten establecer temporalidad.
» Permiten medir la INCIDENCIA del desarrollo de la condicio
» Medida de asociacion : Riesgo relativo (RR)

Incidencia en expuestos

Incidencia en no expuestos




Asociacion entre sintomas depresivos y mortalidad
tardia en pacientes hospitalizados

Muerte
y / (n=30)
Depresion —
(n=100)
\ No Muerte

(n=70)

Riesgo (incidencia)
en expuestos 30%

Riesgo (incidencia) de n
en no expuestos 15

Muerte
/ (n=15)
Depresmn —

(n=100) \
No Muerte

(n=85)




Analisis de Sobrevida

Tiempo hasta el desarrollo de un
evento(muerte)

Funcion de Sobrevida (supervivencia)

Representacion Grafica: Curvas de
Kaplan Meier

» Analisis Estadistico: Regresion de Cox

» Medida de Asociacion:

HAZARD RATIO (interpretacion similar
a RR)

Overall Survival
0.50 0.75 1.00
1 1 1

0.25
1

40 60

Time, months

80

100



Am | Cancer Res 2019:9(5):1009-1016
Www.alerus /ISSN:2156-6976/ajcr0091413

Original Article

Survival and prognostic factors in non-small cell lung
cancer patients with mutation of the EGFR gene treated
with tyrosine kinase inhibitors in a peruvian hospital

Ximena E Gomer?, Alonso Sotol2, Marco A Glmez?

‘School of Medicine, Universidad Peruana de Ciencias Aplicadas, Lima, Perd; “internal Medicine Departmant,
Hospital Nacional Hipdlito Unanwe, Lima, Perd; “Oncology Department, Clinica Centenario Peruano Japonesa,
Lima, Perd

Received January 16, 2019; Accepted January 25, 2019; Epub May 1. 2019; Published May 15, 2049

Abstract: The identification of the epidermal growth factor mutation (EGFR] is a positive prognostic factor for sundv-
al and therapeutic response to tyrosine kinase inhibitors (THIs) in patients with non-small cell lung cancer (NSCLC)
THI= are considered first line treatment in Patients with stages B and IV NSCLC. We imvestigated the survival and
prognostic factors in NSCLC patients with the mutation of the EGFR in routine clinical practice. We conducted a
retrospective cohort obsenvational study of 72 patients with non-small cell lung cancer (NSCLE) with EGFR gene
mwutations that received treatment with erdotinib from Janwary 2009 to December 2015. Kaplan-teier curves were
presented. The association between independent variables and survival was analyzed using the Long-Rank test
in bivariate analysis and for multivariate analysis, Cox proportional hazards method was used to calculste hazand
ratios (HRs) and cormesponding 95% confidence intenals (Cls). We included data from 72 patients, which were fol-
lowed for a total of 1144 patient-months. The majorty of patients were femalbe (61.11%). non-smokers (62.50%),
and with histological type comesponding to adenocarcinoma | 76.38%). The most frequent EGFR gene mutation was
the deletion of exon 1% (B5.2T%). The majornty of patients presented with comorbidities (77.78%), most commonty
hypertension. Almost all patients had stage W NSCLC. Out of the 72 cases, 65 (90.28%) died. The median survival
was 9.3 months (95% CI, 7.01-16.93). When comparing the surdival curves when using the Log Rank Test, histologi-
cal type (P = 0.01). place of mutation (P = 0.06], hemoglobin (P = 0.01) and age (P = 0.01) were significant associ-
ated to overall survival (35). In multivariate analysis, only age (HR, 1.0Z; 95% CI, 1-1.04d, P = 0.00%) and hemoglobin
(HR, 0.70; 5% Cl, 0.55-0.89, P = 0.003) remained significant. In conclusion, the median 05 of NSCLC patients
with positive EGFR gene mutation treated with THI was 9.3 months. Bivariate and multivariate analysis showed that
younger age and a higher hemoglobin level were the most important factors associated with survival.

Keywords: Epidermal growth factor receptor mutation, non-small cell lung cancer, tyTosmns kinase nhibtors, ero-
tinib
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Estudios Ecologicos

» Buscan la presencia de una asociacion a nivel de grupos
poblacionales

» Ejemplos: Asociacion de PBI con niveles de nutricion,
carga de enfermedad, etc. Asociacion entre prevalencia
de hipertension e ingreso promedio de acuerdo a distritos

» Falacia ecologica: La asociacion a nivel colectivo no
necesariamente es la misma a nivel individual.
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Principales inconvenientes de Estudios Observacionales

SESGOS: Desviaciones sistematicas de la realidad®
Sesgo de seleccion:

Falta de comparabilidad entre incluidos y no incluidos en estudio (valid
Falta de comparabilidad entre expuestos y no expuestos (validez internc

Sesgo de informacion: del observador, de “encuestador”, de recuerdo, de
social, performance, deteccion,etc

CONFUSION

Hallazgo de una asociacion inexistente debido a otros factores relaciong
exposicion y al efecto

Los sesgos pueden ser controlados en el diseno del estudio \

Puede escapar al control del investigador

s://www.healthknowledge.org.uk/public-health-textbook/research-methods/1a-epidemiology/biases



https://www.healthknowledge.org.uk/public-health-textbook/research-methods/1a-epidemiology/biases

Asociacion entre consumo de cafe e
infarto de miocardio

» Los pacientes consumidores de cafée
presentan una mayor incidencia de
infarto de miocardio en una cohorte
poblacional




Tabaquismo

Consumo Infarto de
de Cafe Miocardio




Evaluacion de pruebas diagnosticas

»;Qué es una prueba
diagnostica?




»Toda evaluacion de prueba diagnostica
requiere un ESTANDAR de REFERENCIA




Evaluar UTILIDAD REAL de pruebas ya

existentes

Contents lists available at SciencaDirect

International Journal of Infectious Diseases Y
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The validity of cerebrospinal fluid parameters for the diagnosis of @mmm
tuberculous meningitis™

Lely Solari >, Alonso Soto <, Juan Carlos Agapito', Vilma Acurio®, Dante Vargas ,
Tulia Battaglioli ?, Roberto Alfonso Accinelli %, Eduardo Gotuzzo ef patrick van der Stuyft =

* Unir of General Epidemiology and Disesse Condrol, Institute of Tropical Medicine of Antwerp, Nationalestraat 155, B-2000 Antwerp, Belgium
b Unided de Andlisis y Gereracidn de Evidencias en Saled Publica (UNAGESP), Institute Nacional de Sabued del Perw, Lima, Peru

* Department of Medicine, Hospitel Necional Hipolifo Unenue, Lima, Peru

 Institute de Investigaciones de la Altura, Universidod Peruana Cayetano Heredia, Lima, Pene

* Hospital Nacional Cayerano Heredia, Lima, Peru

" Universidad Peruana Cayetane Heredia, Lima, Peru

® Department of Public Health, Ghent University, Ghent, Belgium

ARTICLE INFO SUMMARY
:;cﬂdehm sors Ohjectives: To assess the diagnostic validity of laboratory cerebrospinal fluid (CSF) parameters for
e 18 February 201 discriminating between tuberculous meningitis (TBM) and other causes of meningeal syndrome in high
Recetved in revised form 3 June 2013 rubemulm:]:..igncidm settings. ngitis (TBM) nee £
Accepted 4 June 2013 Methods: From November 2009 to November 2011, we included patients with a clinical suspicion of
Corresponding Editor: Eskild Petersen, meningitis attending two hospitals in Lima, Perw. Using a composite reference standard, we classified
Aarhus, Denmark them as definite TEM, probable TEM, and non-TBM cases. We assessed the validity of four CSF
parameters, in isolation and in different combinations, for diagnosing TBM: adenosine deaminase
Keywards: activity [(ADA), protein level, glucose level, and lymphocytic pleocytosis.
Tuberculous meningitis Results: One hundred and fifty-seven patients were included: 59 had a final diagnosis of TBM (18
Adenosine deaminase confirmed and 41 probable). ADA was the best performing parameter. It attained a specificity of 95%, a
Sensitivity and specificity positive likelihood ratio of 10.7, and an area under the receiver operating characteristics curve of 82.1%,
z'wl Snl but had a low sensitivity (55% ). None of the combinations of CSF parameters achieved a fair performance

for ‘ruling out” TEM.
Conclusions: Finding CSF ADA greater than 6 Ul in patients with a meningeal syndrome strongly
supports a diagnosis of TBM and permits the commencement of anti-tuberculous treatment.

& 2013 International Society for Infectious Diseases. Published by Elsevier Lrd. All rights reserved.




Optimizacion de pruebas conocidas

DETECCION DE TUBERCULOSIS EN EL SERVICIO DE EMERGENCIA:
UTILIDAD DE LA SEGUNDA BACILOSCOPIA
REALIZADA EL MISMO DIA

Gina Tello'#, Martha Ugarte'®, Juan Agapito'*<, Alonso Soto*?

La realizacion de una baciloscopia el mismo dia de la atencion del paciente es una esirategia que recientemente ha
sido adoptada por la Organizacion Mundial de la Salud. Nuestro estudio busco determinar el rendimiento diagnostico
adicional de una segunda baciloscopla tomada en un mismao dia en pacientes con sintomas respiratorios, atendidos en
el servicio de emergencia de dos hospitales de Lima. Se incluyeron 270 pacienies desde enero a noviembre de 2011, a
los cuales se les solicitd dos muesiras de esputo con un lapso de dos horas; las muestras fueron procesadas mediante el
método de Ziehl Meelsen. La frecuencia de baciloscopias positivas fue del 18,5%. El rendimiento diagnéstico adicional de
la segunda bacilascopia fue 20,9%. Considerando la alta frecuencia de tuberculosis diagnosticada por baciloscopla. se
sugiere que esta prueba sea incluida de manera rutinaria en las emergencias de los hospitales de Lima Metropolitana.

Palabras clave: Tubsrculosis; Esputo; Signos y sintomas respiratorios; Peru (Fuente: DeCS BIREME)




COMPARACION DE LAS FORMULAS COCKCROFT-GAULT Y MDRD
CON LA DEPURACION DE LA CREATININA ENDOGENA PARA LA ESTI-
MACION DE LA FUNCION RENAL EN PACIENTES ADULTOS AMBULA-
TORIOS ATENDIDOS EN UN HOSPITAL DE REFERENCIA PERUANO

COMPARISON OF THECOCKCROF[-GAULTAND MDRD EQUATIONS WITH THE
ENDOGENOUS CREATININE CLEARANCE 10 ESTIMATE RENAL FUNCITION
IN AMBULATORY ADULT PATIENTS TREATED IN A PERUVIAN REFERENCE

HOSPITAL

Alonso Soto!, Gladys Patino Soto?

1) Departamento de Medicina, Hospital Nacional Hipdlito Unanue, Lima, Pera

2) Departamento de Patologia Clinica, Hospital Nacional Hipélito Unanue, Lima, Pert

Rev Nefrol Dial Traspl. 2019; 39 (3): 159-66



Desarrollo de pruebas diagnosticas
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Development of a Clinical Scoring System
for the Diagnosis of Smear-Negative Pulmonary Tuberculosis

Alonso Soto', Lely Solari®, Juan Agapite®, Carlos Acuna-Villaorduna?,
Marie-Laurence Lambert’, Eduardo Gotuzzo® and Patrick Van der Stuyft
'Hipalito Unanue National Hospital; *Cayetano Heredia University of Peru;Lima, Pern; 'Epidemiology and Disease Control Unit, Instinute of
Tropical Medicine; Antwerp, Belgium: ‘Tropical Medicine Institute Alexander von Humbold:; Bogota, Colombia

This study developed a clinical score based on clinical and radiographic data for the diagnosis of smear-negative
pulmonary tuberculosis (SNPT). SNPT was defined as a positive culture in Ogawa in a patient with two negative
sputum smears. Data from patients admitted to the emergency ward with respiratory symptoms and negative acid-
fast bacilli (AFB) smears was analyzed by means of logistic regression to develop the predictive score. Two hundred
and sixty two patients were included. Twenty patients had SNFPT. The variables included in the final model were
hemoptysis, weight loss, age > 45 vears old, productive cough, upper-lobe infiltrate, and miliary infiltrate. With
those, a score was constructed. The score values ranged from -2 to 6. The area under the curve for the ROC curve was
L83 (95% C1 0.74-0.90). A score of value () or less was associated with a sensitivity of 93% and a score of more than
4 points was associated with a specificity of 92% for SNPT. Filtv-two point twenty-nine percent of patients had scores
of less than one or more than four, what provided strong evidence against and in favor, respectively, for the diagnosis
of SNPT. The score developed is a cheap and useful clinical tool for the diagnosis of SNPT and can be used to help
therapeuntic decisions in patients with suspicion of having SNFT.

kev-Words: Tuberculosis, pulmonary, regression analysis, scoring methods.




Evaluacion de Reglas de prediccion
clinica (sistemas de puntaje, scores)

Validation of a Clinical-Radiographic Score to Assess the
Probability of Pulmonary Tuberculosis in Suspect
Patients with Negative Sputum Smears

Alonso Soto'*, Lely Solari®, Javier Diaz®, Alberto Mantilla', Francine Matthys?, Patrick van der Stuyft®

1 Department of Medicine, Haspital Macional Hipdlito Unanue, Limna, Peru, 2 Epidemiology and Disease Contral Unit, Institute of Tropical Medicine, Antwernp, Belgium,
3 Department of Medicing, Hospital Macional Cayetand Heredia, Lima, Peru

Abstract

Background: Clinical suspects of pulmonary tuberculosis in which the sputum smears are negative for acid fast bacilli
represent a diagnostic challenge in resource constrained settings. Our objective was to validate an existing clinical-
radiographic score that assessed the probability of smear-negative pulmonary tuberculosis (SNPT) in high incidence settings
in Penu.

i Findings:We included in two referral hospitals in Lima patients with clinical suspicion of pulmonary
tuberculosis and two or more negative sputum smears. Using a published but not externally validated score, patients were
classified as having low, intermediate or high probability of pulmonary tuberculosis. The reference standard for the
diagnosis of tuberculosis was a positive sputum culture in at least one of 2 liquid (MGIT or Middlebrook 7H9) and 1 solid
(Ogawa) media. Prevalence of tuberculosis was calculated in each of the three probability groups. 684 patients were
included. 184 (27.8%) had a diagnosis of pulmonary tuberculosis. The score did not perferm well in patients with a previous
history of pulmonary tuberculosis. In patients without, the prevalence of tuberculosis was 5.1%, 31.7% and 72% in the low,
intermediate and high probability group respectively. The area under de ROC curve was 0.76 (95% Cl 0.72-0.80) and scores
=6 had a positive LR of 10.9.

Conclusions/Significance: In smear negative suspects without previous history of tuberculosis, the clinical-radiographic
score can be used as a tool to assess the probability of pulmonary tuberculosis and to guide the decision to initiate or defer
treatrment or to requesting additional tests.




Evaluacion de Algoritmos existentes

Tropical Medicine and International Health doi:10.1111/.1365-3156.2010.02715.x

VOLUME 16 NO 4 PP 424-430 APRIL 2011

Performance of an algorithm based on WHO recommendations
for the diagnosis of smear-negative pulmonary tuberculosis in
patients without HIV infection

Alonso Soto', Lely Solari®, Eduardo Gotuzzo®, Roberto Acinelli’, Dante Vargas' and Patrick Van der Stuyft®

1 Hospital Nacional Hipdlito Unarnue, Lima, Peru

2 Instituto Nacional de Salud, Lima, Peru.

3 Instituto de Medicina Tropical Alexander von Humbolde, Universidad Peruana Cayetano Heredia, Lima, Peri
4 Universidad Peruana Cayetano Heredia, Lima, Peri

5 Epidemiology and Disease Control Unit, Institute of Tropical Medicine, Antwerp, Belgium

Summary OBJECTIVE To evaluate the performance of an algorithm based on WHO recommendations for

diaennas af emear-neoeastive rmlmonary tnhercnloaae in HTVoneca five natiente




Enfermedad

Presente

Positivo

VerdaderosPositivos EEI{e SRS [T\l Total positivos

Negativo

Falsos Negativos Verdaderos Negativos | Total negativos
Enfermos Sanos Total
\




Estudios de Intervencion




» Intervencion en la que el investigador no tiene posibilidad
de controlar la intervencion (habitualmente
intervenciones demostradas en otros escenarios)
:Estudios quasi-experimentales

» Intervencion en la cual existe una comparacion (grupo
control) con un grupo de referencia comparables bajo
condiciones de intervencion y mediadas estandarizadas:
Estudio experimental

» Los estudios experimentales en humanos se denominan
Ensayos Clinicos



Estudios quasi-experimentales

» Habitualmente del tipo “antes y
despues.”

» Obtencion de indicadores previos a la
intervencion (linea de base) y
posteriores a la intervencion.




00 ©6006 00

Linea de base <mtewenciD Post-intervencion




Ensayos Clinicos

» Ensayo clinico aleatorizado: los controles se distribuyen de manera
aleatoria

» Ensayo clinico controlado se utiliza un grupo control (que no recib
intervencion.

» Enmascaramiento (ciego): implica no tener conocimiento del trata
recibido

» Ciego simple : el paciente no conoce el tratamiento recibido
» Doble ciego : ni el paciente ni el investigador conocen el tratamiento recibi

» Puede extenderse el concepto al evaluador de resultados e incluso al
encargado del analisis.




Reclutamiento de
participantes

Verificacion de criterios
inclusion/exclusion

Consentimiento informado A lea to r.i

Control (mejor tratamiento
disponible o placebo de no
existir)

Intervencion
(Farmaco/Dispositivo

biomédico/ etc)

Enmascaramiento

Resultado Resultado
(Outcome/End-point) (Outcome/End-point)
presente ausente

Resultado Resultado
(Outcome/End-point) (Outcome/End-point)
presente ausente

Intencion a tratar!




Revisiones Sistematicas

5 Review Manager 5.3
File Edit Format View Tools Table Window Help
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" Welcome to Review Manager 5.3 {1 e i

Place your mouse cursor over an option to learn
more about it.

What do you like to do?

Go to My Reviews

Open a review from a file

Use the tutorial

View help
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Read the handbook
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Piramide de Evidencias




