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SUH

30% de los paciente con IRA, IRC y/o HTA

2-5% MORTALIDAD
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Cambio de paradigma

Décadas previas: « Es riesgoso y perjudicial administrar
fluidos a un paciente en IRA por el riesgo potencial de
sobrecarga de volumen »

Actualidad: "Hay un tiempo sensible para poder administrar
los fluidos de manera adecuaday efectiva»

Shifting the Paradigm in
Hemolytic Uremic Syndrome

* David M. Cornfield, MD

HOSPITAL PEDIATRICS Volume 137, number 1, January 2016:e20153524



m VOMITING
Causas deshidratacion SUH ———“dweg

* 50% nauseas y vomitos

* Diarrea inicialmente acuosa y luego
sanguinolenta

* Sensorio que impide tomar
* Aportes de liquidos
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Valorar hidratacion

¥
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CUADRO 3. Evaluacion del estado de hidratacidn.

A. Normohidratado

B. Leve y Moderado

C. Grave

L. Pregunte por:

Sed
‘ Orina

Mormal.
MNormal.

Mas de lo normal.
Poca cantidad. Oscura.

Excesiva.
Mo orind por 6 hs.

2. Observe:
Aspecto
Ojos

Bocay lengua

Irritado o somnoliento.
Hundidos.

Secas.

Deprimido o comatoso., *
Muy hundidos.

Llora sin lagrimas.

Muy secas, sin saliva.

Respiracidn Mais rdpida de lo normal. Muy rdapida y profunda.

3. Explore:
Elasticidad Pliegue se deshace Pliegue se deshace Pliegue se deshace muy
de la piel con rapidez. con lentitud. lentamente: mds de 2 segundos.
Fontanela Normal. Hundida. Muy hundida (se palpay

observal.

FPulso Normal. Mis rdpido de lo normal. Muy rdpido, fino o no se palpa.®
Llenado capilar Menor de 2 seg. De 3 a5 segundos. Mayor de 5 segundos. *

4. Decida: No tiene 5itiene 2 o mds 5i tiene uno o m4as de los signos

deshidratacion.

sintomas o signos,
tiene deshidratacidn.

marcados con * tiene
deshidratacidn grave con shock.
Sl tiene dos o mas de los otros
signos pero ninguno marcado
con * tiene deshidratacidn
grave sin shock.

. Tratamiento:

i |

Consenso Nacional

Aplique el Plan A
para prevenir la
deshidratacidn.

DIARREA AGUDA EN LA INFANCIA.
Actualizacion sobre criterios
de diagndstico y tratamiento

Apligue el Plan B para
tratar la deshidratacidn.

Aplique el Plan C para tratar
la deshidratacidn grave con
shock. Inicie tratamiento con
rehidratacidn intravenosa.
Para tratar la deshidratacidon
grave sin shock, inicie
tratamiento por via oral y
abserve la respuesta.
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Valorar la hidratacion
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Alteraciones coagulacion

Gabriela Akejandra Fiorentino™ - Andrea Mariana Exeni® - Maria Victoria Ramos®

e La activacion de la coagulacion y la alteracion de la
fibrinodlisis ocurre ANTES de que se desarrolle el
SUH promoviendo la estabilizacion del trombo

La shiga toxina promueve la formacion de trombos
y aumenta la concentracion de fibrina y estimula la

produccion de citoquinas y chemokinas en la célula
endotelial

EDUCATIONAL REVIEW

Pathogenic role of inflammatory response during Shiga toxin-associated
hemolytic uremic syndrome (HUS)

nso Exeni - Romina Jimena Fernandez-Brando® - Adriana Patricia Santiago ' -

0s* « Marina Sandra Palermo*



Daflo por Hemoconcentracion y por
hipovolemia

Fuga capilares

Flujo sangre \\

Formacion Disminucion
Hipovolemia trombo perfusion tejidos
I Incremento de

hipoxia e isquemia

Pérdida de fluidos Viscosidad
por diarrea sangre

Pediatr Nephrol (2015) 30345-352

D i S m i n u C i O’ n d e DOL 10.1007/s00467014-29 1840

ingesta de ORIGINAL ARTICLE

Ilq uidos \ comida Hemoconcentration: a major risk factor for neurological
involvement in hemolytic uremic syndrome

Gianluigi Ardissino - Valeria Daccd - Sara Testa - Cristina Felice Civitillo - Francesca Tel -
Haria Possenti- Mirco Belingheri - Pierangela Castorina - Nicold Bolsa-Ghiringhelli - Silvana Tedeschi -
Fabio Paglialonga + Stefania Salardi - Dario Consonni + Elena Zoia » Patrizia Salice » Giovanna Chidini
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En que momento impacta la hidratacion

Al 4to DIA DE LA DIARREA en pacientes que van a
desarrollar SUH ya esta la cascada trombotica en
curso y la inhibicion de la fibrindlisis

SHU aprox. 15%

3 2 1 O 5 & o
| | | | | | |
INGESTION Cultivo
Diarrea . Cultive  POsitivo Rgs?lucién
Dolor Abdominal iarrea s alacksie
Fiebre Diarrea espontanea
Vémitos con sangre aprox. 85%

(20%)
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29 pacientes
Oligoanuricos

recibieron
Relative Nephroprotection During Escherichia peDIATRICS Vol. 115 No. 6 June 2005 durante los
Association With Intravenous Volume Expansion primeros 4 dias

17,1 veces menos
Julie A. Ake, MD*}; Srdjan Jelacic, BS§; Marcia A. Ciol, PhD{; Sandra L. Watkins, MD{§; , .
Karen F. Murray, MD$§; Dennis L. Christie, MD3§; Eileen ]. Klein, MD, MPHZ1§; and Phillip 1. Tarr, MD1}§ |IQUIdOS V' 21,8

veces menos Na

Arch Pediatr Adofesc Med. 2011 October ; 165(10): 884889 don:10.1001/archpediatries 2011.152. .
50 pacientes

1,6 veces mayor

Early Volume Expansion During Diarrhea and Relative ]
riesgo de presentar

Nephroprotection During Subsequent Hemolytic Uremic

Syndrome oligoanuria si no se

Dr. Christina A. Hickey, MD, Dr. T. James Beattie, MB, CHB, FRCPCH, Dr. Jennifer dieron fluidos

Cowieson, DPN, Dr. Yosuke Miyashita, MD, MPH, Dr. C. Frederic Strife, MD, Dr. Juliana C. endovenosos IOS

Frem, MD, Dr. Johann M. Peterson, MD, Dr. Lavjay Butani, MD, Dr. Deborah P. Jones, MD, . ,

Dr. Peter L. Havens, MD, Dr. Hiren P. Patel, MD, Dr. Craig S. Wong, MD, MPH, Dr. Sharon P. primeros 4 dias de

Andreoli, MD, Dr. Robert J. Rothbaum, MD, Dr. Anne M. Beck, MD, and Dr. Phillip I. Tarr, o

MD diarrea ( aporte de
Na y fluidos )
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¢En qué otro momento impacta la
hidratacion ?

DEBUT SUH

INGESTION
Diarreg .
Cult
Dolor Abdominal MMV
Fiebre Diarrea
Voémitos con sangre
(P0%)
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Cultivo
positive

SHU aprox. 15%

Resolucién
Diarrea

Resolucién
espontanea
aprox. 85%




Mayor requerimiento de dialisis

Pediatr MNephmol (20002 27: 14071410
| 21 5810

O D0 DO 7 S aS T 0 1221

BRIEF REPORT

Dehvdration at admission increased the need for dialvysis
in hemolyvtic uremic syndrome children

Adejandre Balestraoci - Sandra viaciel Dartin -

Ismael Toledo « Caupolican Alvarado -
Foag wel Eva Wainsetein

137 pac : 86 normohidratados
51 deshidratados (T*Urea Thto  Na { pH { bic)

Mayor presencia de vomitos y mayor requerimiento de
dialisis en pacientes deshidratados
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Mayor riesgo compromiso neurologico

Pediatr Mephrol (2015) 30345352
DO 100007 /500467 0 14-29 1840

ORIGINAL ARTICLE

Hemoconcentration: a major risk factor for neurological

involvement in hemolytic uremic syndrome

Gianluigi Ardissino - Valeria Daccd » Sara Testa - Cristina Felice Civitillo -
Iaria Possenti - Mirco Belingheri - Pierangela Castorina - Nicold Bolsa-Ghi
Fabio Pagslialonga » Stefania Salardi - Daro Consonni - Elena Zoia - Patrizi

16/61 pacientes con

sintomas neurologicos
severos iniciales

17% de mortalidad cuando
hay compromiso
neurologico (convulsiones,
coma,

piramidalismo,
extrapiramidalismo)

Pediatr Nephrol (2015) 30:345-352
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Fig. 1 Predicted probability (risk) of neurological imvolvement and of
long-term severe sequelae in relation with hemoglobim (Hb) levels. Solid
fine Risk of acute neurological involvement, broken line nsk of long-term
severe (renal and neurological) sequelae



Mavyor riesgo de colitis hemorragica

Pediatr Nephrol (2012) 27220233
DOT 10 1007 /00467-011-1973-2

ORIGINAL ARTICLE

Hemorrhagic colitis in postdiarrheal hemolytic
uremic syndrome: retrospective analysis of 54 children
Ricardo C. Rahman « Carlos J. Cobenas « Ricardo Drut « Oscar . Amoreo -

Javier . Ruscasso - Ana P. Spizgirri - Angela del C. Suarez « Javier H. Zalba -
Celia Ferrari - Marcela C. Coatti

987 Pacientes

54 pacientes (5,5% con colitis hemorragica)

HTO0> 30% significativamente mas frecuente en paciente con
colitis hemorragica

Estos pacientes tuvieron mayor mortalidad, anuria mas
prolongada y mayor compromiso neuroldgico
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Mayor riesgo compromiso renal a largo plazo

http://www.revistanefrologia.com

orl g Ina I es b reves © 2013 Revista Nefrologia. Organo Oficial de la Sociedad Espaficla de Nefrologia

La deshidratacion al ingreso es un factor de riesgo
para la recuperacién incompleta de la funcién renal
en ninos con sindrome urémico hemolitico

José M. Ojeda’, Isolda Kohout?, Eduardo Cuestas’

" Area de Pediatria y Neonatologia. Hospital Privado, Unidad Académica, Facultad de Ciencias Médicas, Universidad Nacional de Cérdoba
Cordoba (Argentina)
# Seccion de Nefrologia Pediatrica. Hospital Privado, Unidad Académica, Facultad de Ciendias Médicas, Universidad Nacional de Cérdoba
Cérdoba (Argentina)

Nefrologia 2013;33(3):372-6
doi:10.3265Mefrologia.pre2012.Nov.11648

Pediatr Nephrol (2015) 30345352
DO 10,1007 /500467 014-2918-0

36 pacientes : 23 con
recuperacion completa

La deshidratacion > 5%

esta significativamente
asociada a la falta de
recuperacion completa de la
funcion renal a largo plazo

ORIGINAL ARTICLE

HTO>30% peor

Hemoconcentration: a major risk factor for neurological pronostico a

involvement in hemolytic uremic syndrome

Gianluigi Ardissino - Valeria Daced « Sara Testa « Cristina Felice Civitillo - Francesea Tel -

largo plazo

Naria Possenti - Mireo Belingherd - Plerangea Castorina - Nicold Bolsa-Ghiringhelli - Silvana Tedeschi -
Fabio Paglialonga - Stefania Salardi - Dario Consonni » Elena Zoia » Patrizia Salice » Giovanna Chidini

*

HOSPITAL

“AUSTRAL



JAMA Pediatrics | Original Investigation

Associations Between Hydration Status, Intravenous Fluid
Administration, and Outcomes of Patients Infected With
Shiga Toxin-Producing Escherichia coli

A Systematic Review and Meta-analysis

Silviu Grisaru, MD; Jianling Xie, MD, MPH; Susan Samuel, MD; Lisa Hartling, PhD; Phillip 1. Tarr, MD; David Schnadower, MD, MPH;
Stephen B. Freedman, MDCM, M5c; for the Alberta Provincial Pediatric Enteric Infection Team

8 REPORTES / 2888 ESTUSI( 2 RETROSPECTIVOS /2
PROSPECTIVOS /2 CASOS CONTROL)

2 ARGENTINA
4 EEUU
2 ITALIA

1511 PACIENTES : 57% Requirieron dialisis
18% complicaciones neuroldgicas
3,7% fallecieron
NINGUNO EVALUO EL RIESGO DE DESARROLLAR
SUH LUEGO DE INFECCION POR STEC ACORDE A
* HIDRATACION
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JAMA Pediatrics | Original Investigation

Associations Between Hydration Status, Intravenous Fluid
Administration, and Outcomes of Patients Infected With
Shiga Toxin-Producing Escherichia coli

A Systematic Review and Meta-analysis

Silviu Grisarw, MD; Jianling Xie, MD, MPH; Susan Samuel, MD; Lisa Hartling, PhD; Phillip 1. Tarr, MD; David Schnadower, MD, MPH;
Stephen B. Freedman, MDCM, M5c; for the Alberta Provincial Pediatric Enteric Infection Team

ADMINISTRACION DE FLUIDOS E.V

= 3 estudios que vinculan a la hidratacion con menor
requerimiento de dialisis

= 2 estudios vinculan a la hidratacion en cualguier momento de
la dialisis con menor requerimiento de dialisis y compromiso
del SNC

= 2 estudios con hidratacion durante los primeros 4 dias de Ia
diarrea disminuye riesgo de dialisis

= 2 estudios con hidratacion durante los primeros 4 dias de Ia
diarrea disminuye el riesgo de compromiso del SNC

*
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JAMA Pediatrics | Original Investigation

Associations Between Hydration Status, Intravenous Fluid
Administration, and Outcomes of Patients Infected With
Shiga Toxin-Producing Escherichia coli

A Systematic Review and Meta-analysis

Silviu Grisaru, MD; Jianling Xie, MD, MPH; Susan Samuel, MD; Lisa Hartling, PhD; Phillip 1. Tarr, MD; David Schnadower, MD, MPH;
Stephen B. Freedman, MDCM, M5c; for the Alberta Provincial Pediatric Enteric Infection Team

ESTADO DE HIDRATACION
Se considerd Hto de 23% y evaluacion clinica
de la deshidratacion

El hto >23% al debut o al momento de la internacion aumenta los
riesgos de

4 estudios : insuficiencia renal oligo-anurica OR, 2.38 [95% Cl, 1.30-4.35]
e 5 estudios: requerir dialisis OR, 1.90 [95% Cl, 1.25-2.90];

e 3 estudios: compromiso de SNC OR, 2.07 [95% Cl, 0.93-4.60]

e 4 estudios : muerte OR, 5.13[95% Cl, 1.50-17.57]

®
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Jama Pediatrics | Original Investigation

Associations Between Hydration Status, Intravenous Fluid
Administration, and Outcomes of Patients Infected With
Shiga Toxin—-Producing Escherichia coli

A Systematic Review and Meta-analysis

frable 1. summary of included Studies

Sty Sample
Sowrce Comntry Design STEC or HUS? Size Aige Pty ens Exposures Evaluated Dbl omes
Ake et a3l '™ United Stazes P Both 9 lle-:l:n:m;g;}: Ecolf O157:H7  IWF before HUS onsss; DWARF [urine output
2005 ERETE: X I¥F I firse 4 d of Ilness <005 mL/kg/M for
=2 4 COnSETUtIvE h)
Ardissing Haly RC Both &1 WSedian (POR): 3.7y STEC Hemooonoensration Aoube: RET,
et al, v 015> {6 mo bo 15y} [unspecHied) [hemoqglobin 3¢ disease Ic
onset) comiplications;
Chrohic: renal
2 y after
Alspise osh
Ardissing Faly RC Eoth 75 Mbedizn (BJR): 4.5y STEC (026, Volume expansion Auie: RET,
et al, ¥ 3016 {1.5-71 y) far D157, 0143, Inltlated on the day HUS I
%m 0111, and was eskablished or 3t comiplications,
IS5y (16-T3Yy) D145) admission. length of stay In
for volums 101
EMpanscn Qroup Chronic: long-term
sequelas; death
Balestracc] Argenting RC Dlarrhez- 137 kS=an (range}: 1.91 Diarrhea- Deitydration at RET {yesmo and
et al, v 30132 AsE0C|ated ¥i(02-11.Ey) for assocated HUS admission {basad on duration}, days of
HUS mormabydrated {unspecHied]) ‘clinial assessment) allgoanuria
group;
15y (D5-6.4
for dehyd
group
HICKEY Bt 31" United Sees PO Diarmea- 50 Mbedian (range): E ol I¥'F Quring pre-HUs Diigoanuria (urine
2011 and Sootiand dss0iated 41y(10-17.2y) DIZT:HF (N diarrines phase ottt =05
HUS = 2Tk m for =24
E Coif COMRSECUEIVE N)
D1Z1:H1IS {m
= 1)
dlarrhe=a-
assocated HUS
{unspecHied)
{n =23}
Modyet3l?®  United Stages P Dlarmes- 770 MA=Lan (range): E coiY Highess lEykocyEe BRT, ceath
2015 assoclabed AT y(23moto 0157 (0 = 512); Count: Iowest
HUS 178y non-F15T STEC  hemaborit valoe
in =23k
dlarrhea-
assodated HUS
{unspecHied)
i{n =235)
Ofeta et aL®  Angentins Case- Diarrhes- 13 Cases;  Miean (SD) [range]l: [Ddarrhes- tlon at Incomplets
2013 oongrol ass0c|ated 3 291y (16 ma) assocated HUS admis==ion {basad on recovery of renal
HUS COmrols B.2mote?3y] {unspeciied) ‘clinial assessment) fisncelon
{protelnwia,
Hypertension,
reduced creatining
clearamce, or CRF)
cokesetal,””  Uniked Stases  (3ase- DHarrmez- 12 Cases; i : Diarrhea- Mmﬂ_.;. oliquria, Ds=ath
Z2D0E conerol dss0iated 3440 ZAy(1.15-5.6y) assodated HUS and at
HUS Controls {unspecHied] admission; WBL counts

for Cases:
mot provided for
COmtrols

=3 D000FL; HCT value
=3 3%



Jama Pediatrics | Original Investigation

Associations Between Hydration Status, Intravenous Fluid
Administration, and Outcomes of Patients Infected With
Shiga Toxin—-Producing Escherichia coli

A Systematic Review and Meta-analysis

Silviu Grisaru. MD; Jianling Xie, MDD, MPH: Susan Samuel, MD: Lisa Hartling. PhD: Phillip 1. Tarr, MD: Dawvid Schnadower, MDD, BAPH:
Stephen B. Freedman, MDCM, MSc; for the Alberta Prowvincial Pediatric Enteric Infection Team

Mo. of Studies/ Estimated OR Level of Study Level of

Meta-analysis Participants (95% CI) 2 % Limitations Inconsistency? Dverall Assessment®

IVF beginning anytime from 37237 0.26 0 Medium® Consistent Moderate: significant

prasentation up to and (0.11-0.60) association betwean

including the day HUS was anytime from presentation

diagnosed and association up to and including the day

with need for RRT HUS was diagnosed and
need for RRT

INF beginning anytime from  2/140 0.26 0 Medium® Consistent Moderate: significant

Prasentation Up to and (0.07-0.91) Assnciation betwaan

including the day HUS was anytime from presentation

diagnosad and association up to and including the day

with CN5 involvement HUS was diagnosed and
CHS involvement

IVF initiated inthe first4d 27129 0.16 0 Medium® Consistent Moderate: significant

of 5TEC illness before HUS (0.05-0.51) association between IVF

developed and association initiated in the first 4 d of

with OARF STEC illness before HUS
developed and OARF

HCT value =23% and 4/452 2.38 2 Medium® Consistent Moderate: significant

assoCiation with DARF (1.30-4.35) association between HCT
value =2 3% and OARF

HCT value =23% and 5/1626 1.90 17 Medium*® Consistent Moderate: significant

assoCiation with RRT (1.25-2.90) association between HCT
value =23% and need
for RRT

HCT value »23% and 471359 5.13 55 High? Inconsistent Muoderate: significant

assoCiation with death (1.50-17.57) association between HCT
value =23% and death

HCT value =23% and 3/997 2.57 0 Madium® Consistent Moderate: significant

assoCiation with death (1.15-5.73) association between HCT

restricted to low risk-of-bias value =23% and death

studies®



PREDICTORES DE MAL PRONQOSTICO EN PACIENTES
INFECTADOS CON STEC QUE PROGRESAN A SUH

LA FALTA DE
ADMINISTRACION DE
FLUIDOS

HEMATOCRITO MAS
ELEVADO AL DEBUT

ENDOVENQOSQOS
PREVIO AL
ESTABLECIMIENTO
DEL SUH
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Julie A. Ake,

Relative Nephroprotection During Escherichia coli O157:H7 Infections:
Association With Intravenous Volume Expansion

MD*}; Srdjan Jelacic, BS§; Marcia A. Ciol, PhDY; Sandra L. Watkins, MD{§;
Karen F. Murray, MD1§; Dennis L. Christie, MD{§; Eileen ]. Klein, MD, MPH1§; and FPhillip 1. Tarr, MD{§

We have encouraged hospitalizing children who
are infected with E coli O157:H7 and then adminis-
tering intravenous isotonic fluids® for a variety of
reasons: mandated contact precautions for hospital-
ized patients who are infected with E coli O157:H7*
are too stringent to be provided by caregivers at
home. Vomiting*® complicates attempts to provide
oral rehydration, and oral hypotonic fluids will not
expand intravascular volume as well as isotonic flu-
ids that are administered intravenously. Also, we
have observed that boluses of intravenous isotonic
fluids frequently diminish the discomfort associated
with eating or drinking during E coli O157:HY infec-
Hons.

e, 3
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QOur data do not permit us to recommend the
optimal salinity of intravenous fluids or the duration
of their administration; it is possible that the sus-
tained infusion beyond the first 4 days of illness
extended the benefit. Also, we could not examine the
influence of fluids taken by mouth, because it was
impossible to determine accurately their volumes or
sodium contents. In addition, our data do not ad-
dress whether intravenous volume expansion dimin-
ishes the risk for developing HUS among infected
children. However, datal'"!® suggest that the differ-
entiation between oligoanuric HUS and nonoligo-
anuric HUS is at least as consequential as the differ-
entiation between uncomplicated gastrointestinal
infecion and nonoligoanuric HUS. Finally, our anal-
ysis does not consider the costs and risks of hospi-
talization for children who are not destined to de-
velop HUS, but we believe that there is considerable
potential benefit to volume expansion, in aggregate
and in individual cases, if this intervention can con-
vert a case of oligoanuric HUS to nonoligoanuric

HUS, as suggested by our data.



Eventos

Acum SE 522016

Acum SE 522017

Semana 522017

Coatrisemana 1-

472018

Mediana Media

[ndice
epidémico o
Variacidn %

Envenenamiento por Env. por an@mal ponzofoso - Macrqnismo 9834 0,95
animales ponzofinsos Env. por ammalpnnzuﬂnsn - Araneismo 1029 1304 30 62 1148.8 1,14
Env. por animal ponzofioso - Ofidismo 878 869 1 44 760,2 1,14
Botulismo ' 32 31 2 1 -3,12%
Botulismo del Lactante ' 63 54 0 4 -14,2%
Triquinellosis ! 42 555 1 16 -13,5%
Castroentéricas Diarreas 1076443 SE8066 18880 41585 11940146 0,83
Diarreas agudas sanguinolientas 2063 2639 65 187 1807.6 1,46
Fiehre tifoidea v paratifoidea f 5 0 1 7.0
Intox. por moluscos 1] 2 1] ] 10
Sindrome urémico hemaolitico (SUH) Ver informe en el cuerpo del BIV

Durante el 2017 hasta la SE52, se
notificaron al SNVS

Diarrea con sangre 2639
SUH 355 casos (13,45%)

¢ HIDRATACION ENDOVENOQOSA ?

71,8 % 254 pacientes

STEC positivos

Riesgo de SUH
con STEC positivo
5-10% ( 1775 ?)

*
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43,6%

Grafico 6: Aslamientos de STEC en caso de SUH notificados.Total Pais. (N=227).

Sin Aislamiento

B STEC 0157

B 5TEC No-0Q157

Fuenrte: Elahoracidn propia en base a datos del Sistema Nacional de Vigilancia de la Salud (SNVS C2-SIVILA-UCSUH).




Given that HUS 1s a disease whose key feature 1s hemoly-
si1s, 1t was striking to discover that the more severe cases were
associated with little or no anemia and that the more anemic

DO 101007 /5004670 14-29 1840

patients experienced milder disease. Zireee

ORIGINAL ARTICLE

Hemoconcentration: a major risk factor for neurological
involvement in hemolytic uremic syndrome
Gianluigi Ardissino « Valeria Daced » Sara Testa« Cristina Felice Civitillo » Francesca Tel -

llaria Possenti- Mirco Belingheri - Pierangela Castorina » Nicold Bolsa-Ghiringhelli + Silvana Tedeschi -
Fabio Paglialonga « Stefania Salardi » Dario Consonni » Elena Zoia » Patrizia Salice » Giovanna Chidini
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Integrantes del Servicio de Nefrologia Infantil

Dra Andrea Exeni
Dra Maria Paula Rigali
Dra Debora Cisnero
Dra Anabella Colazo
Lic Karina Villareal

Consultor Dr Ramodn Exeni

>3

HOSPITAL

UNIVESITAROA T JSTRAL




