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Ifosfamide-induced nephrotoxicity in oncological patients
Nefrotoxicidad inducida por ifosfamida en pacientes oncoldgico
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ASTRACTO: Introduction: Ifosfamide is an alkylating chemotherapeutic agent used in the
treatment of various neoplasms. Its main adverse effects include renal damage. Areas
covered: A comprehensive review was conducted, including 100 articles from the Scielo,
Scopus, and EMBASE databases. Ifosfamide-induced nephrotoxicity is attributed to its
toxic metabolites, such as acrolein and chloroacetaldehyde, which cause mitochondrial
damage and oxidative stress in renal tubular cells. Literature review found a 29-year
average age with no gender predominance and a mortality of 13%. Currently, no fully
effective strategy exists for preventing ifosfamide-induced nephrotoxicity; however,
hydration, forced diuresis, and other interventions are employed to limit renal damage.
Long-term renal function monitoring is essential for patients treated with ifosfamide.
Expert opinion: Ifosfamide remains essential in neoplasm treatment, but nephrotoxicity,
often compounded by coadministered drugs, poses diagnostic challenges. Preventive
strategies are lacking, necessitating further research. Identifying timely risk factors can
mitigate renal damage, and a multidisciplinary approach manages established
nephrotoxicity. Emerging therapies may reduce ifosfamide induced nephrotoxicity.

A Novel Variant in SQSTM1 Gene Causing Neurodegeneration with Ataxia, Dystonia,
and Gaze Palsy in a Peruvian Family
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Choosing Wisely in oncology in Latin America: what SLACOM does not recommend in
the care of cancer patients in Latin America: Ten essential recommendations to avoid
harmful onclogy procedures in Latin America
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ASTRACTO: Choosing Wisely is an initiative by the American Board of Internal Medicine
(ABIM) and ABIM Foundation to deter unnecessary medical treatments and procedures.
Faced with the burden of modern technologies and treatments, it is crucial to identify
practices lacking value in daily care. The Latin American and Caribbean Society
(SLACOM), comprising cancer control experts, deems it vital to tailor this initiative for
enhancing cancer care in the region. Through a modified DELPHI methodology involving
two rounds of electronic questionnaires and a hybrid meeting to discuss key points of
contention, ten essential recommendations were identified and prioritised to avoid
harmful oncology procedures in our region. These consensus-based recommendations,
contextualised for Latin America, have been compiled and shared to benefit patients.
The Scientific Committee, consisting of prominent oncologists and health experts,
collaborates remotely to drive this project forward.

Boosting self-efficacy and improving practices for smoking prevention and cessation
among South American cancer care providers with a web-based algorithm

Impulsar la autoeficacia y mejorar las practicas para la prevencién y el abandono del
habito de fumar entre los proveedores de atencidn oncoldgica de América del Sur con
un algoritmo basado en la web
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ASTRACTO: Background: Digital technologies have positively impacted the availability
and usability of clinical algorithms through the advancement in mobile health.
Therefore, this study aimed to determine if a web-based algorithm designed to support
the decision-making process of cancer care providers (CCPs) differentially impacted their
self-reported self-efficacy and practices for providing smoking prevention and cessation
services in Peru and Colombia. Methods: A simple decision-making tree algorithm was
built in REDCap using information from an extensive review of the currently available
smoking prevention and cessation resources. We employed a pre-post study design with
a mixed-methods approach among 53 CCPs in Peru and Colombia for pilot-testing the
web-based algorithm during a 3-month period. Wilcoxon signed-rank test was used to
compare the CCPs' self-efficacy and practices before and after using the web-based
algorithm. The usability of the web-based algorithm was quantitatively measured with
the system usability scale (SUS), as well as qualitatively through the analysis of four focus
groups conducted among the participating CCPs. Results: The pre-post assessments
indicated that the CCPs significantly improved their self-efficacy and practices toward
smoking prevention and cessation services after using the web-based algorithm. The
overall average SUS score obtained among study participants was 82.9 (+ 9.33) [Peru
81.5; Colombia 84.1]. After completing the qualitative analysis of the focus groups
transcripts, four themes emerged: limited resources currently available for smoking
prevention and cessation in oncology settings, merits of the web-based algorithm,




challenges with the web-based algorithm, and suggestions for improving this web-based
decision-making tool. Conclusion: The web-based algorithm showed high usability and
was well-received by the CCPs in Colombia and Peru, promoting a preliminary
improvement in their smoking prevention and cessation self-efficacy and practices.



1. Ethnicinequalities in coverage and use of women's cancer screening in Peru
Desigualdades étnicas en la cobertura y uso del tamizaje de cancer en mujeres en el
Peru
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ABSTRACTO: Objective: This study aimed to assess ethnic inequalities in the
coverage and utilization of cancer screening services among women in Peru.
Methods: Data from the 2017-2023 Demographic and Family Health Survey in Peru
were analyzed to evaluate ethnic disparities in screening coverage for breast and
cervical cancer, including clinical breast examination (CBE), Pap smear test (PST), and
mammography. Measures such as the GINI coefficient and Slope Index of Inequality
(SII) were used to quantify coverage and utilization disparities among ethnic groups.
Results: The study included 70,454 women aged 30-69. Among women aged 40-69,
48.31% underwent CBE, 84.06% received PST, and 41.69% underwent
mammography. It was found inequalities in coverage for any cancer screening (GINI:
0.10), mammography (GINI: 0.21), CBE (GINI: 0.19), and PST (GINI: 0.06), in 25
Peruvian regions. These inequalities were more pronounced in regions with larger
populations of Quechua, Aymara, and Afro-Peruvian women. In rural areas,
Quechua or Aymara women (SlI: -0.83, -0.95, and - 0.69, respectively) and Afro-
Peruvian women (SlI: -0.80, -0.92, and - 0.58, respectively) experienced heightened
inequalities in the uptake of CBE, mammography, and PST, respectively. Like
Quechua or Aymara women (SII: -0.50, SlI: -0.52, and SlI: -0.50, respectively) and
Afro-Peruvian women (SlI: -0.50, SlI: -0.58, and SlI: -0.44, respectively) with only a
primary education. Conclusion: Ethnic inequalities affect breast and cervical cancer
screening coverage across regions in Peru. In Quechua, Aymara, and Afro-Peruvian
women the uptake of mammography, CBE, and PST was less frequently than their
white or mestizo counterparts. These inequalities are attributed to
sociodemographic conditions such as lower education levels and residence in rural
or non-capital areas.
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ABSTRACTO: Purpose: Women with pathogenic variants (PVs) in breast cancer (BC)
and ovarian cancer (OC) associated genes are candidates for cancer risk-reducing
strategies. Limited information is available regarding risk-reducing surgeries (RRS)
among Hispanics. The aim of this study was to describe the uptake of RRS in an
international real-world experience of Hispanic women referred for genetic cancer
risk assessment (GCRA) and to identify factors affecting uptake. Methods: Between
July 1997 and December 2019, Hispanic women, living in the United States or in
Latin America, enrolled in the Clinical Cancer Genomics Community Research
Network registry were prospectively included. Demographic characteristics and data
regarding RRS were obtained from chart reviews and patient-reported follow-up
questionnaires. Median follow-up was 41 months. Results: Among 1,736 Hispanic
women referred for GCRA, 27.2% women underwent risk-reducing mastectomy
(RRM), 25.5% risk-reducing salpingo-oophorectomy (RRSO) and, 10.7% both
surgeries. Among BRCA carriers, rates of RRM and RRSO were 47.6% and 56.7%,
respectively. In the multivariate analyses, being a carrier of a BC susceptibility gene
(odds ratio [OR], 3.44), personal history of BC (OR, 6.22), living in the US (OR, 3.90),
age <50 years (OR, 1.68) and, family history of BC (OR, 1.56) were associated with a
higher likelihood of undergoing RRM. Carrying an OC susceptibility gene (OR, 6.72)
was associated with a higher likelihood of undergoing RRSO. Conclusion: The rate of
RRS among Hispanic women is suboptimal. PV carriers, women with personal history
of cancer, and those with a family history of cancer were more likely to have RRS,
with less uptake outside the US. Understanding personal and systemic factors
influencing uptake may enable interventions to increase risk appropriate uptake of
RRS.



