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> Outcomes of HTLV-1 Carriers with Diffuse Large B-Cell Lymphoma: A Single-Center
Retrospective Matched Cohort Study

INVESTIGADORES: Bryan Valcarcel, Gustavo Sandival Ampuero, Gabriel de la Cruz-Ku, Daniel J Enriquez, Luis Malpica.
REVISTA: Clin Lymphoma Myeloma Leuk 2021 Sep 29;52152-2650(21)02069-3. doi: 10.1016/j.clml.2021.09.017.

ABSTRACTO: Background: The human T-cell lymphotropic virus type 1 (HTLV-1) is associated with aggressive diseases,
such as adult T-cell leukemia/lymphoma (ATLL). However, less is known on the impact of HTLV-1 infection in non-ATLL
hematologic malignancies. We aimed to investigate if HTLV-1 carriers with diffuse large B-cell ymphoma (DLBCL) have
worse survival outcomes than non-HTLV-1 carriers. Materials and methods: We performed a single-center
retrospective cohort study by matching HTLV-1 carriers to non-carriers based on age, sex, Ann Arbor stage, and year
of diagnosis. Our outcomes of interest were overall survival (OS) and progression-free survival (PFS). The Kaplan-Meier
method was used to estimate OS and PFS between carriers and non-carriers. We fitted multivariate Cox regression
models to assess the mortality and recurrence/disease progression risk of HTLV-1 infection. Results: A total of 188
patients, 66 with HTLV-1 infection and 122 without HTLV-1, were included in the study. HTLV-1 carriers had higher
extranodal involvement than non-carriers (47% vs. 27%, P = .010). With a median follow-up of 78 months (95% Cl: 41-
90 months), HTLV-1 carriers had a similar 5 year OS (41% vs. 42%, P = .940) and PFS (34% vs. 32%, P = .691) compared
to non-carriers. In the multivariate Cox analysis, HTLV-1 infection was not associated with worse OS (aHR: 0.98, 95%
Cl: 0.64-1.50) or PFS (aHR: 0.90, 95% Cl: 0.60-1.34). Conclusion: HTLV-1 carriers with DLBCL did not have worse survival
outcomes compared to non-carriers. Our results suggest that clinicians should follow standard guidelines for DLBCL

management on HTLV-1 seropositive patients.

> Association between convalescent plasma treatment and mortality in COVID-19: a collaborative

systematic review and meta-analysis of randomized clinical trials
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M Evasan, Christian J Fareli, Veronica Fernandez-Sanchez, Claudia Galassi, Juan E Gallo, Patricia J Garcia, Patricia L
Garcia, Jesus A Garcia, Mutien Garigliany, Elvira Garza-Gonzalez, Deonne Thaddeus V Gauiran, Paula A Gaviria Garcia,
Jose-Antonio Giron-Gonzalez, David Gémez-Almaguer, Anthony C Gordon, André Gothot, Jeser Santiago Grass
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M Higgins, Thomas E Hills, Jennifer Hines, Karin Holm, Ashraful Hoque, Eric Hoste, Jose M Ignacio, Alexander V Ivanov,
Maike Janssen, Jeffrey H Jennings, Vivekanand Jha, Ruby Anne N King, Jens Kjeldsen-Kragh, Paul Klenerman, Aditya
Kotecha, Fiorella Krapp, Luciana Labanca, Emma Laing, Mona Landin-Olsson, Pierre-Frangois Laterre, Lyn-Li Lim, Jodor
Lim, Oskar Ljungquist, Jorge M Llaca-Diaz, Concepcion Lopez-Robles, Salvador Lopez-Cardenas, lleana Lopez-Plaza,
Josephine Anne C Lucero, Maria Lundgren, Juan Macias, Sandy C Maganito, Anna Flor G Malundo, Rubén D Manrique,
Paola M Manzini, Miguel Marcos, Ignacio Marquez, Francisco Javier Martinez-Marcos, Ana M Mata, Colin J McArthur,
Zoe K McQuilten, Bryan J McVerry, David K Menon, Geert Meyfroidt, Ma Angelina L Mirasol, Benoit Misset, James S
Molton, Alric V Mondragon, Diana M Monsalve, Parastoo Moradi Choghakabodi, Susan C Morpeth, Paul R Mouncey,
Michel Moutschen, Carsten Miiller-Tidow, Erin Murphy, Tome Najdovski, Alistair D Nichol, Henrik Nielsen, Richard M
Novak 80, Matthew V N O'Sullivan, Julian Olalla, Akin Osibogun, Bodunrin Osikomaiya, Salvador Oyonarte, Juan M
Pardo-Oviedo, Mahesh C Patel, David L Paterson, Carlos A Pefia-Perez, Angel A Perez-Calatayud, Eduardo Pérez-Alba,
Anastasia Perkina, Naomi Perry, Mandana Pouladzadeh, Inmaculada Poyato, David J Price, Anne Kristine H Quero, Md
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Rego, Jason A Roberts, David J Roberts, Yhojan Rodriguez, Jesus Rodriguez-Bafio, Benjamin A Rogers, Manuel Rojas,
Alberto Romero, Kathryn M Rowan, Fabio Saccona, Mehdi Safdarian, Maria Clariza M Santos, Joe Sasadeusz, Gitana
Scozzari, Manu Shankar-Hari, Gorav Sharma, Thomas Snelling, Alonso Soto, Pedrito Y Tagayuna, Amy Tang, Geneva
Tatem, Luciana Teofili, Steven Y C Tong, Alexis F Turgeon, Januario D Veloso, Balasubramanian Venkatesh, Yanet
Ventura-Enriquez, Steve A Webb, Lothar Wiese, Christian Wikén, Erica M Wood, Gaukhar M Yusubalieva, Kai
Zacharowski, Ryan Zarychanski, Nina Khanna, David Moher, Steven N Goodman, John P A loannidis, Lars G Hemkens.
REVISTA: BMC Infect Dis 2021 Nov 20;21(1):1170. doi: 10.1186/s12879-021-06829-7.

ABSTRACTO: Background: Convalescent plasma has been widely used to treat COVID-19 and is under investigation in
numerous randomized clinical trials, but results are publicly available only for a small number of trials. The objective of
this study was to assess the benefits of convalescent plasma treatment compared to placebo or no treatment and all-
cause mortality in patients with COVID-19, using data from all available randomized clinical trials, including unpublished
and ongoing trials. Methods: In this collaborative systematic review and meta-analysis, clinical trial registries
(ClinicalTrials.gov, WHO International Clinical Trials Registry Platform), the Cochrane COVID-19 register, the LOVE
database, and PubMed were searched until April 8, 2021. Investigators of trials registered by March 1, 2021, without
published results were contacted via email. Eligible were ongoing, discontinued and completed randomized clinical
trials that compared convalescent plasma with placebo or no treatment in COVID-19 patients, regardless of setting or
treatment schedule. Aggregated mortality data were extracted from publications or provided by investigators of
unpublished trials and combined using the Hartung-Knapp-Sidik-Jonkman random effects model. We investigated the

contribution of unpublished trials to the overall evidence. Results: A total of 16,477 patients were included in 33 trials
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(20 unpublished with 3190 patients, 13 published with 13,287 patients). 32 trials enrolled only hospitalized patients
(including 3 with only intensive care unit patients). Risk of bias was low for 29/33 trials. Of 8495 patients who received
convalescent plasma, 1997 died (23%), and of 7982 control patients, 1952 died (24%). The combined risk ratio for all-
cause mortality was 0.97 (95% confidence interval: 0.92; 1.02) with between-study heterogeneity not beyond chance
(12 = 0%). The RECOVERY trial had 69.8% and the unpublished evidence 25.3% of the weight in the meta-analysis.
Conclusions: Convalescent plasma treatment of patients with COVID-19 did not reduce all-cause mortality. These results
provide strong evidence that convalescent plasma treatment for patients with COVID-19 should not be used outside of
randomized trials. Evidence synthesis from collaborations among trial investigators can inform both evidence

generation and evidence application in patient care.

> Prevalence of viral hepatitis type C in blood donors in Peru 2016 - 2017

INVESTIGADORES: Alvaro Bellido, Enrique Argumanis, Patricia Segura, Martin Tagle.

REVISTA: Rev Gastroenterol Peru Jul-Sep 2021;41(3):164-168.

ABSTRACTO: Objectives: Knowing the current prevalence of hepatitis C virus infection has taken great importance
nowdays due to the new advances in the treatment of hepatitis C virus infection in which the new direct-acting
antivirals have demonstrated a high rate of sustained viral response. Materials and methods: This is a descriptive study
based on the detection of anti VHC in the blood banks of d€ceMinisterio de Salud del Perta€ according to the
information obtained from &€cePrograma Nacional de Hemoterapia y Bancos de Sangred€ (PRONAHEBAS). Results: In
our study, the prevalence of anti-hepatitis C antibodies in blood donors nationwide was 0.428% in 2016 and 0.301%
in 2017. Conclusion: To know updated data about the prevalence of hepatitis C virus infection in our population. It is
the first step to be able to treat the disease and drastically reduce the infection rate according to the WHO target for

2030.
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