Cartas al editor
Cuadro II

Prevalencia de hipertensión arterial (HTA)
en Perú según criterios del JNC-7 (2003) y de la AHA (2017),
por grupos de edad

JNC-7 (2003)

Edad (años)

20-44
45-54
55-64
65-74
75 o más

AHA (2017)

%

IC95%

%

IC95%

9.4
27.0
37.9
51.5
63.7

8.7-10.0
25.1-28.9
35.3-40.4
48.3-54.8
59.6-67.8

29.3
50.4
57.9
68.7
76.1

28.3-30.3
48.2-56.3
55.3-60.4
65.9-71.5
72.5-79.7

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

En conclusión, la prevalencia
de HTA en Perú se incrementará 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 prospective 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 demonstrate in a simple way the degree
of disability in the survivors.
Heat stroke is a condition that
occurs in individuals exposed to high
ambient temperatures, who develop
hyperthermia greater than 40°C,
and severe dehydration with altered
mental status.1
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We included 29 cases with heat
stroke diagnosis, showing a lethality
of 44.8% of the patients admitted. Patients with a high grade of functional
impairment were classified with the
Glasgow outcome score (GOS) to
assess the grade of functionality at
their discharge.2 We compared our
findings with previous essays in
Saudi Arabia, where mortality up to
50% have been reported. Both results
are similar.1 A previous trial executed
in our hospital reported a mortality
up to 37%.3 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 government. 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
a favorable recovery at their hospital
discharge (figure 1).
Pathologies associated to ambient conditions will become more
frequent due to their association with
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Glasgow outcome scale
(GOS)
Total of 29 patients (100%)

Death
GOS 1)

Vegetative state
or disability
(GOS 2-4)

Good recovery
(GOS 5)

13 patients
(44.8%)

5 patients
(17.2%)

11 patients
(37.9%)

Figure 1. Total of patients from the admitted with the confirmed
diagnosis of heat stroke, classified with the Glasgow outcome
scale (1=death, 2=persistent vegetative state, 3=serious disability,
4=moderate disability and 5=good recovery). Hospital General de
Mexicali, Mexicali, Baja California, México, 2011-2014.

global warming. Geographic zones
that are not considered warm will
be exposed to higher temperatures.
There will be a higher risk of developing heat stroke in population that
is not acclimated to these conditions,
with also higher possibilities for a
fatal outcome or disability sequels.
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Prevalence of osteopenia,
osteoporosis and their risk
factors in the Niterói Family
Doctor Program
Dear editor: Osteoporosis is a condition prevalent among elderly, predominantly in women, with morbid
consequences pointing to the importance of its prevention.
Several factors well-known
contribute to loss of bone mineral
density (BMD). Interestingly, urine
calcium excretion predicts bone loss
in idiopathic hypercalciuria. BMD
loss and hypercalciuria are associated with dietary calcium intake and
body weight, indicating that some
innate characteristics of the skeletal
tissue, kidney, and intestine may affect the clinical course of bone loss in
hypercalciuric patients, operating as
a metabolic disorder.1 The excessive
sodium intake might also accelerate
bone reabsorption.2
This study is part of the Digitalis
Study, a cross-sectional investigation

with a random sample of a registered
population in the Niteroi Family
Doctor Program, State of Rio de Janeiro, Brazil. The objective was to
test the association of osteopenia or
osteoporosis with hypercalciuria and
excessive sodium intake.
All the participants (220 women
and 146 men, 45 to 99 years old)
undergo the DXA exam biochemical
serum and urine analysis.
The prevalence rate was 44.1%
for osteopenia and 8% of osteoporosis. These numbers are lower than
the ones reported for Latin American
countries, where prevalence rates for
osteopenia ranged from 46 to 57.2%
and for osteoporosis from 7.9 to 22%.3
Besides the genetic profile and environmental factors, this divergence
could be accounted for by low protein
and calcium intake during bone formation, conditions that have already
been associated with a higher risk of
osteoporosis development.4
Patients with hypercalciuria
often excrete more calcium than they
absorb, reflecting a net loss of total
body calcium.5 In the present study,
an excessive urinary calcium excretion was associated with osteoporosis in women, but not to osteopenia.
In the multiple logistical regression
analysis, the effect of an excessive
urinary calcium excretion on osteoporosis, independent of the gender
or BMI, was substantial (OR= 3.26
and p<0.05).
Previous studies have also suggested that the intake of nutrients
such as sodium is related to calcium
excretion and to BMD.2 The association of sodium intake with osteoporosis was not statistically significant
in our study.
Our results also confirm the
importance of traditional risk factors (gender, age, BMI and skin
color) and highlight the role of a
high calcium urinary excretion as an
independent factor associated with
osteoporosis.
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