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> 6.5% we could miss almost 40% of
OGTT confirmed diabetic patients.
A1C >5.95% could be the diagnostic
threshold value for T2DM in this spe-
cific population of northern Mexico.
Further studies are needed.
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mundo se relacionan con la hiper-
tension arterial (HTA).! En 2003, el
Joint National Committee on Prevention,
Detection, Evaluation, and Treatment of
High Blood Pressure (INC-7) definié
como criterio diagndstico para HTA
presentar presion arterial sistélica
(PAS) 2140 mmHg o presién diastoli-
ca (PAD) 290 mmHg.? Recientemente,
en 2017, la American Heart Association
(AHA) recomendé modificar estos
valores a PAS >130 mmHg o PAD
>80 mmHg.?

En cuanto al tratamiento de laen-
fermedad, ambas gufas difieren en las
metas de PAS y PAD segtin medidas
farmacolégicas y no farmacoldgicas.?
La JNC-7 estd basada principalmente
en opinién y recomendacioén de exper-
tos,>mientras que la guia dela AHA se
ha basado en revisiones sistemdticas
de ensayos clinicos y estudios obser-
vacionales multicéntricos.® Dada la
existencia de diferencias entre ambas
guias, el objetivo de este estudio fue
comparar la prevalencia de HTA en
Perti de acuerdo con los criterios del
JNC-7y la AHA.

Realizamos un andlisis secunda-
rio de la Encuesta Demogréfica y de
Salud Familiar (Endes) 2016,*1a cual

utilizé un muestreo probabilistico
estratificado con representatividad
nacional. Incluimos en el andlisis a
personas mayores de 20 afios y eli-
minamos registros que no contaran
con al menos dos tomas de PAS y
PAD, edad y regién, o aquellos con
inconsistencias en los valores de PA.
Para el célculo de proporciones e in-
tervalos de confianza, consideramos
el efecto de muestreo. Los andlisis
fueron realizados con el software
STATA, v. 12.0.

Encontramos que la prevalen-
cia de HTA en Pert seria de 22.1%
(IC95% 21.2-22.9) segtin los criterios
JNC-7, y de 42.0% (IC95% 41.0-42.9)
segun los criterios de AHA (cuadro
I). Las prevalencias de hipertensién
se ven incrementadas segtin la edad
(cuadro II).

La guia dela AHA estd orientada
a identificar de forma temprana a la
poblacién en riesgo para lograr cam-
bios en sus estilos de vida y asi reducir
de forma efectiva el riesgo cardiovas-
cular? Su implementaci6n requerirfa
realizar cambios importantes en el
sistema de salud peruano; sin embar-
go, ayudarfa a disminuir el riesgo de
complicaciones cardiovasculares.

Cuadro |
PREVALENCIA DE HIPERTENSION ARTERIAL (HTA)
EN PERU SEGUN criTERIOS DEL JNC-7 (2003) Y AHA (2017)

diabetes screening and new-onset diabetes pre- IJNC-7 (2003) AHA (2017)

diction: a 6-year community-based prospective Presion arterial . Presion arterial 4 .

study. Diabetes Care. 201 1;34(4):944-9. https:/ (mmHg) %o 1C95% (mmHg) % 1C95%

doi.org/10.2337/dc10-0644

4. World Health Organization. Use of Glycated Categoria

Haemoglobin ( HbAlc ) in the Diagnosis of Normal <120/<80 413 404-422  <I20/<80 413 404-422

Diabetes Mellitus. Geneva:-WHO, 201 1. Prehipertension/ elevada  120-139/80-89 36.6 358-37.5  120-129/<80 167 16.1-17.4
HTA 140-159/90-99 95  9-10.1  130-139/80-89 199 19.2-20.5
HTA I 2160/2100 29 2632  =140290 123 17-129

Prevalencia de hipertension HTA controlada® <140090 26 2329  <I2080 25 2227

arterial en Peru segun HTA no controlada = 140090 7.1 6676 212080 73 6778

las nuevas recomendaciones
de la guia AHA 2017: analisis
secundario de Endes 2016

Sefior editor: Aproximadamente 9.4
millones de muertes anuales en el
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* Pacientes con diagndstico previo de HTA que en el momento de la evaluacion presentaron presion

arterial dentro del rango objetivo

JNC-7: Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure

AHA: American Heart Association
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Cuadro Il
PREVALENCIA DE HIPERTENSION ARTERIAL (HTA)
EN PERU SEGUN cRrITERIOS DEL JNC-7 (2003) Y pe LA AHA (2017),
POR GRUPOS DE EDAD

Edad (afios) JNC-7 (2003) AHA (2017)
% 1C95% % 1C95%
20-44 9.4 8.7-10.0 293 28.3-303
45-54 27.0 25.1-289 50.4 482563
55-64 37.9 35.3-40.4 57.9 55.3-60.4
65-74 51.5 483-548 68.7 65.9-71.5
75 0 mas 63.7 59.6-67.8 76.1 725-79.7

JNC-7: Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure

AHA: American Heart Association

En conclusién, la prevalencia
de HTA en Pert se incrementara de
22.1 a 42.0% al adoptar los criterios
de AHA.
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Mortality and functional
disability in heat stroke

Dear editor: The present is a prospec-
tive and observational study from
the patients admitted to Mexicali’s
General Hospital with confirmed
diagnosis of heat stroke between
June 2011 and September 2014. The
purpose of this article is to show the
mortality of this condition and dem-
onstrate in a simple way the degree
of disability in the survivors.

Heat stroke is a condition that
occurs inindividuals exposed to high
ambient temperatures, who develop
hyperthermia greater than 40°C,
and severe dehydration with altered
mental status.!
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We included 29 cases with heat
stroke diagnosis, showing a lethality
of 44.8% of the patients admitted. Pa-
tients with a high grade of functional
impairment were classified with the
Glasgow outcome score (GOS) to
assess the grade of functionality at
their discharge.? We compared our
findings with previous essays in
Saudi Arabia, where mortality up to
50% have been reported. Both results
are similar.! A previous trial executed
in our hospital reported a mortality
up to 37%.° In that study, there was
a higher number of study subjects
that fulfilled heat stroke criteria: 78
patients compared with 29 in this
trial. The number of cases has been
decreasing, probably because of the
actions implemented by the govern-
ment. Between 2006 and 2010, the
range was 0.8 to 5.2 cases per every
100 000 people, whereas in this study
there were 5.2 to 1.2 cases per every
100 000 people. However, heat stroke
continues in spite of the existence of
effective preventive measures.

It is important to underline
that all variables were associated
in a significant way. Patients with
a Glasgow coma scale below eight
points and previous history of drug
abuse increased their risk of organic
dysfunction. These two factors had a
strong negative correlation with the
GOS. This correlation could be used
for future investigation.

Up to 17% of the patients who
were discharged had a kind of
disability and required support to
perform basic functional daily life
duties, such as eat, work or going
to school. Heat stroke is an illness
with high lethality, and disability in
those who survive. Only 37.9% had
afavorable recovery at their hospital
discharge (figure 1).

Pathologies associated to ambi-
ent conditions will become more
frequent due to their association with
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