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Results
: ) ' > Patients in the placebo group had a greater frequency regard to
Variceal bleeding (VB)} is one of the most important precipitating the development of OHE compared with LOLA group (54.5%
factors of episodic overt hepatic encephalopathy (OHE). 7 ' : : i v5. 22.7%, P =0. 03)

The intesfinal absorption of toxic substances, like the ammonia
generated from blood proteins is the main pathophysictogic
mechanism for the development of HE followmg upper
gastrointestinal bleeding. 2

» In those who developed OHE, the grade according to WHC
was worst in the group receiving placebo (median 3, range 2-4)
than in those receiving LOLA (median 1, range 1-2), {P= 0.004).

¥» The time in days for the development of OHE has a median of
2 days {range 1 -4).and 3 days (range 1-3) for placebo and
LOLA groups respectively (P = 0.65).

L-ornithine L-aspartate {LOLA), an ant-ammenia therapy, has

never been evaluated as primary prophylaxis to prevent the
] deve!opment of OHE in cirrhotlc patlents aﬂer an acute episode
“.of VB. e -

» There were no adverse effects or deaths.

Objectlves > One patient receiving placebo developed spontaneous -
bacterial peritonitis despite antibiotic prophylaxis, however, he
-had a good response when antibiotic was adjusted according to

The aim of this study was to evaluate if primary prophylaxis with the ascites cuiture result,

_ LOLA is effective to prevent the development of OHE after VB,

Wothode

A randomized, double-blind, placebo-controlled clinical trial,
approved by Ethics and Research Committees from “Hospital
General de México”, it included cirrhotic_patients with. VB_and ...
without OHE according to West-Haven criteria (WHC), and
without minimai hepatic encephalopathy (MHE) assessed by the
Psychometric Hepatic Encephalopathy Score (PHES) and critical
flicker fusion (CFF) at admission-time.

> This is the first study that demonstrates that LOLA is an
effective therapy for primary prophylaxis in cirrhotic patlents
- with VB to prevent the development of OHE:--

In this study, LOLA also was well tolerated and was free of
adverse effects.

Sample size was calculated consiciering a one-tailed 5% type |
efror, a statistic power of 80%, a difference between groups of
26%, ® and censidering an additional 20% of patients for possible

losses. . . . . L w4 N S . Viistrup H, ef &l Hepatic Encephalopathy in Chronic Liver Disease: 2014
- N T e . 491104 954 % 12.3 : Pracice” " Guidefine™ * by~ © AASLD  end T EASL T m

Group 1 (22 patients) received a 24-hour intravenous infusion of ; - FEE hitp:ifwww.aastd org/fsties/defaultfes/guideline_documents/i41022_AASLD_

500ml of 0.9% saline sclution containing 10mg of LOLA during 7 Guideline_Encephalopathy 4UFd_2015.pcf

. . ) ; ' . Wen J, ot al. Digestion 2013;87:132-138.
days. Group 2 (22 patients) received placebo. 2008 ey ' . Sharma P, et al. J Gastroenterol Hepatol 2011; 26: 996-1003,

Al patéents were daily evaluated searching for signs of OHE
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Virtual campus in the quality and safety capacitation of pacient care in
hospital workers.

C. Athie-Gutierrez?, 2. J. Camacho-Aguilera® 3. L.E. Cardiel-Marmolejo®, 5. K.V. Camacho-
Juarez®, 6 C. Roque lbafiezd. 7. D.I. Martinez Garcia

& Director general del Hospital Genaral de México, Dr. Eduardo Liceaga (HGMEL) P Jefe de
Desarrcio Profesiocnal Continuc y Capacitacion (HGMEL) = Directer de Educacion y
Capacitacion en Salug {HGMEL) * Programa de Servicio Social UNAM/HGMEL. ¢, Jefe del
Centro de informacion e investigacién documental para la salud (HGMEL) * Universidad
Andhuac, Mexico.

Background

The Hospital General de Mexico “Dr. Eduardo - Liceaga”, school-hospital par
excelence, commitied to constantly improve the guality of care of their patients, has
implemented the use of Virlual Campus -as a sitialegy to train ther medical,
paramedical and related, in patientsa care.

Summary of work

The virtual campus was conductad in moodie piatiorm.

The online course consistad of savan modules in video lessons, which were recordead
in hospital channel, subjects were taught by experts with clear and understandable
language. This campus was availabla from May to Oclober 2015,

Fach module included a final evaluation, composed of five muliiple-cholce questions
and two opportunities to answer them, requiring & minimum score of 6/10,

Subsequently they undervent a survey o dsiermine the impact of the virtual
CETDUS. '



Summary of results

We evaluated 129 workers. The topics covered were: obstetric emergencies,
Conciligtion and Sutability, mimunocompromised, treatment and  isolation of
infecto-contagious, dialysis. necnatal care and comatose patient.

There was 97.52% approval on the first try, gatiing an average score of 81/100.

In the opinion poll (n=100) of virtual campus, 81.4% agree that access (o the virtual
campus was sasy; /6%, that the content is displayed in & clear way, and finally
83.79% think it worked in evervday life.

~ Discussion

The use of TICs in the training of personnel is an accessible, user-frisndly tool, which
produces satistactory approval ratings in evaluations.

Conclusions

The low cost of the virtual campus allows the entire hospital staff to have access 1o

it. Itis also an easy-{o-use toal, and helped improving heaith conditions and patient
care with greater user participation.

Take-home messages.

The virtual campus is a aood training system for a lergs vopulation, so we can

continue using it in different hospital figlds.
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M Gmail 7 Jaime Camacho <jcamaguil@gmall.com>

FW: AMEE 2016 - Registration Confirmation

1 mensaje

Karla Vane <karta_15elmo@hotmail.com>

9 de junio de 20186, 11,01
Para: "jcamaguil@gmail. com” <jcamaguil@gmail.com=

iHola Drl Enviaron éste correc det AMEE, es la cenfirmacion del registro! Dice que el pago lo cobran en las primeras dos semanas después del registro.
Abajo se encuentra desplegado el correo,

Saludes

Date: Tue, 7 Jun 2016 10:43:03 -0400

Subject: AMEE 2018 - Registration Confirmation
From: amesefworidspan co.uk

To: karla_18e'mo@hotmatl.com

CC: cynthia_rogque@hotmail com

Dear Dr Camacho Aguilera,

Thank you for registering for AMEE 2016!

To view a more detailed version of your registration record, nlease fojlow the link
https:ﬂ\wvw.eiseverywhere‘comfereglrecord,php?id:NYSUGk%2BEyyM%ZBthXEquDQ%3D%3D

Payment is due within 2 weeks of registration.

**Please note if your institution or workpiace are paying for your registration fees it is your responsibility to print off and hand in
your Invaice to your pay/finance department, failure to do so will result in 2 delay in your payment and the risk of any additional
courses and workshops being removed from your registration**

Your registration will also include a 4 day travel pass which will be available for collection during registration.

Summary of Registration

Registration Category AMEE :Non-Member

Title /Prefix Dr

First Name/Given Name Jaime

Family Name/Surname Camacho Aguilera
Institution/Organisation Hospital General De México Dr. Eduardo Liceaga
Street Name & Number '| Dr: Balmis 148 Colenia Doctores
City Cludad De México
State/County/Province Ciudad de México

Zip (Postal Code) 06726

Country Mexico

Email Address karia_ 1 Sstmoghoimaii.com
Telephone Number ' 5568170295

Special Diet None

Total Cost of Registration £€902.00

Total Amount Owed €902.00

Ganfirmation of hotel bookings will be sent via e-mail to your AMEE 2016 registered e-mail address. If you make your beoking between January and May
2018, your confirmation will be sent at the end of May 2016, If you make your booking after May 2016 your confirmation will be sent within 4 weeks of
becking.

You can leg back into your registration at any time to make amendments to your registration or to make payment by credit card. To
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