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Introduction

Coronaviruses are infectious for human beings, mammals 
and birds. Four strains (229E, OC43, NL63, HKU1) cause mild 
infections in normal people. Two strains, SARS-CoV and MERS-
CoV have caused deadly outbreaks: the severe acute respiratory 
syndrome and the Middle East respiratory syndrome, 
respectively. New coronavirus, (SARS-CoV2) is the etiologic 
agent of Covid-19 pandemic. Starting in China, Covid-19 has 
spread fastest worldwide. Disease is characterized mainly 
by the presence of respiratory symptoms. However, patients 
can show extrapulmonary manifestations. Some are trivial as 
gastrointestinal symptomatology. However, together with the lung 
damage; another complication are life treating, even lethal such 
as renal and hepatic injury, myocarditis and thromboembolism. 
Survivors may have prolonged complications, such as the “long 
Covid” and post-traumatic stress syndrome [1,2].

Physiological changes during pregnancy can predispose 
to infectious diseases. There is experience with the previous 
outbreaks of coronaviruses in obstetric patients and since they 
were considered at greater risk. Pregnant patients can get the 
illness and develop all stages of covid-19. Initial experience with 
Covid-19 in pregnancy was reported by Chinese physicians and 
after worldwide [3]. The Mexican Republic (colloquially Mexico) 
has world class hospitals available only for wealthy and minority 
people. Mid income citizens and those with social security may 
have different access to other kind health care. However, tens 
of millions of poor people are treated by very experienced and 
skilled health care workers, but with scarcity of technology and 
medical supplies. The last scenario can be similar to various vast 
places in Latin American and in other developing countries.

Nowadays, Mexico is in the fourth place of official total 
deaths for Covid-19, has suffered five waves of the outbreak; 
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Methods: The study was a retrospective clinical trial performed by means of the revision of patient´s files. Diagnosis of covid-19 was made by 
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mainly affecting Mexico City (the overpopulated capital of 
country). In this clinical article we are reporting the experience 
in the treatment of pregnant low-income patients with Covid-19 
in a general hospital of the metropolitan area of Mexico City.

Materials and Methods 

This is a retrospective clinical trial based on the patient”s files. 
Were studied seventy five hospitalized patients with Covid-19, in 
the service of obstetrics and gynecology of the Hospital General 
de Atizapan “Dr Salvador Gonzalez Herrejon”; a healthy facility 
localized in the metropolitan area of Mexico city. From May 2020 
to february 2021. By the characteristics of the hospital, diagnosis 
of covid-19 was made by means of different strategies. They 
were clinical symptomatology, rapid antigen test, RT-PCR, X ray 
evaluation and chest tomography. Was created a database in a 
commercial software Exel19® for personal computer. For data 
analysis were used descriptive and analytical statistical tests 
(mean ± standard deviation). 

Result

Mean age of patients was 24.9 ± 3.3 years. In 9.3% of the 
patients were detected comorbidities, the most frequent was 
gestational diabetes mellitus. Seven patients were teenagers 
(9.3% of total). Diagnosis of covid 19 was made by means of 
rapid antigen test in most of the patients (71 of them, 94.6% 
of total studied). The test was positive in 30 of the 71 patients 
evaluated, Predictive Positive Value and Sensitivity of 42.2%. 
Eleven patients were evaluated simultaneously with rapid 
antigen test and RT-PCR (both tests were positives in them). Forty 
three patients were evaluated through X rays or tomography, 
seventeen were detected radiographic findings of pneumonia. 
One patient was diagnosed only by her symptomatology. 
Treatment strategies were pleomorphic, consisted in the 
use of oxygen (in all patients as life support) and diverse 
drugs. Paracetamol for general symptomatology, but the most 
frequently employed was enoxaparin in 24 patients, followed by 
the empiric utilization of antibiotics. Ivermectin was used in four 
patients and hydroxychloroquine was employed in one patient. 
One patient of this clinical trial died of respiratory insufficiency 
caused by pneumonia; Mortality rate was 1.3%.

Discussion and Recommendations

The pandemic outbreak of Covid-19 took us by surprise and 
made us unprepared to all world health systems. Management 
of the disease was dependent on the infrastructure and financial 
possibilities of each country. First efforts performed in China 
were useful for other countries. In that country, the apparition 
of Covid19 did lead to emergency measures. Initial actions were 
similar in countries as Mexico. In this clinical trial the diagnostic 
strategies were similar to the initial reports in China but adapted 
to local conditions. Disease was diagnosed in Mexican patients by 
means of radiologic examination as the Chinese. However, in this 
trial some patients were diagnosed using plain X rays in contrast 

with Chinese women in which tomography was employed in all 
cases detected radiologically [3].

In Chinese experience polymerase-chain-reaction (PCR) 
was used for the detection of SARS-CoV2 in all patients. Mexico 
has a lower rate of detection tests in worldwide and is based 
on the practice of rapid tests. Lack or success of diagnosis tests 
application is correlated with the quality of the health services. 
In developing countries, the cost of PCR is expensive for most 
citizens and authorities and its application is scarce. In this 
scenario, lack of PCR test application and the low specificity 
and sensitivity of rapid tests has impact on the outbreak 
evolution. Many patients confound Covid-19 with habitual flu 
and widespread the disease, increasing the magnitude of the 
problem (more hospitalizations and fatal cases). Mexico has 
a high rate of deaths in health personal. Lack of information 
about the disease and few tests practiced before to assist to a 
habitual medical appointment is possibly one of the causes of 
this phenomenon [3,4].

Covid-19 in Mexico have had particular characteristics. Patients 
have been managed in their homes for general practitioners 
even empirically by their relatives, obtaining information from 
websites. Dexamethasone is actually recognized as an effective 
drug to reduce lethality of Covid-19. In this trial dexamethasone 
was employed scarcely. The explanation has two items. First in 
Mexico such drug is purchased without medical prescription. 
Second, during the acme of outbreak´s waves dexamethasone 
and other glucocorticoids were very difficult of obtain, even 
for the health institutions. The hospital that performed this 
report based it therapeutic effort and management in the use 
of enoxaparin. Prophylactic administration of this drug was a 
strategy of the hospital, without the measurement of D-Dimer. 
This was practiced even in ambulatory patients, because of 
the saturation of health facilities. There was no shortage of 
enoxaparin due to this drug is expensive for the vast majority of 
Mexican Citizens [5,6].

Nowadays vernacular health authorities claim the 
utility of ivermectin as authorized treatment of Covid-19. 
It has antiparasitic and antiviral effects. However, scientific 
information contradicts this therapeutic strategy. Ivermectin can 
be used with clinical reserve because of its doubtful benefits in 
mildly affected patients. International evidence does not justify 
its wide utilization. In this report the drug was employed in a few 
cases because of the severity of covid in practically all patients. 
Nevertheless, is gathered widely for their empirical utilization. 
Hydroxychloroquine and chlorine dioxide has been used without 
success for the management of Covid-19 in Mexico. Chlorine 
dioxide is an excellent disinfectant but should not be ingested 
by humans. Prevention programs must be established to avoid 
self-medication and consumption of chlorine dioxide. This drug 
is absorbed quickly across the gastrointestinal tract and is toxic 
[7-11].
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In this report are described the clinical characteristics, 
diagnosis and therapeutic tools employed in a general hospital 
for low-income patients. As corresponding to a developing 
country can be useful for clinicians in similar nations. As 
recommendations of authors, firstly to use the authorized covid 
vaccines as the Centers for Disease Control and Prevention 
indicate during pregnancy. Also, to inform the population about 
the hygiene conducts for prevention and existent treatments 
of the disease, emphasizing in providing reliable information 
by means of traditional media and social networks. Finally, if is 
possible to combat the fake news and disinformation related to 
covid that are very common in actual times.

References
1. Zhu N, Zhang D, Wang W, Xingwang L, Bo Y, et al. (2020) A Novel 

Coronavirus from Patients with Pneumonia in China, 2019. N Engl J 
Med 382(8): 727-733. 

2. Munster VJ, Koopmans M, van Doremalen N, van Riel D, de Wit E, et 
al.  (2020) A Novel Coronavirus Emerging in China - Key Questions for 
Impact Assessment. N Engl J Med 382(8): 692-694.

3. Chen L, Li Q, Zheng D, Jiang H, Wei Y, et al. (2020) Clinical Characteristics 
of Pregnant Women with Covid-19 in Wuhan, China. N Engl J Med 
382(25): e100.

4. Marziali ME, Hogg RS, Oduwole OA, Card KG (2021) Predictors of 
COVID-19 testing rates: A cross-country comparison. Int J Infect Dis 
104: 370-372.

5. Horby P, Lim WS, Emberson JR, Mafham M, Bell JL, et al. (2021) 
Dexamethasone in Hospitalized Patients with Covid-19. N Engl J Med 
384(8): 693-704.

6. Billett HH, Reyes-Gil M, Szymanski J, Ikemura K, Stahl LR, et al. (2020) 
Anticoagulation in COVID-19: Effect of Enoxaparin, Heparin, and 
Apixaban on Mortality. Thromb Haemost 120(12): 1691-1699.

7. Popp M, Stegemann M, Metzendorf MI, Gould S, Kranke P, et al. (2022) 
High-dose ivermectin for early treatment of COVID-19 (COVER study): 
a randomised, double-blind, multicentre, phase II, dose-finding, proof-
of-concept clinical trial. Int J Antimicrob Agents 59(2): 106516. 

8. Yang S, Shen S, Hou N (2022) Is Ivermectin Effective in Treating 
COVID-19? Front Pharmacol 13: 858693. 

9. Kashour Z, Riaz M, Garbati MA, AlDosary O, Tlayjeh H, et al. (2021) 
Efficacy of chloroquine or hydroxychloroquine in COVID-19 patients: 
a systematic review and meta-analysis. J Antimicrob Chemother 76(1): 
30-42.

10. Hatanaka N, Xu B, Yasugi M, Morino H, Tagishi H, et al. (2021) Chlorine 
dioxide is a more potent antiviral agent against SARS-CoV-2 than 
sodium hypochlorite. J Hosp Infect 118: 20-26. 

11. Burela A, Hernandez-Vasquez A, Comande D, Peralta V, Fiestas F 
(2020) Chlorine dioxide and chlorine derivatives for the prevention or 
treatment of COVID-19: a systematic review. Rev Peru Med Exp Salud 
Publica 37: 605-610. 

Your next submission with Juniper Publishers    
      will reach you the below assets

• Quality Editorial service
• Swift Peer Review
• Reprints availability
• E-prints Service
• Manuscript Podcast for convenient understanding
• Global attainment for your research
• Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Tsext, Audio) 
• Unceasing customer service

                 Track the below URL for one-step submission 
  https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/JGWH.2023.24.556148

http://dx.doi.org/10.19080/JGWH.2023.24.556148
https://pubmed.ncbi.nlm.nih.gov/31978945/
https://pubmed.ncbi.nlm.nih.gov/31978945/
https://pubmed.ncbi.nlm.nih.gov/31978945/
https://pubmed.ncbi.nlm.nih.gov/31978293/
https://pubmed.ncbi.nlm.nih.gov/31978293/
https://pubmed.ncbi.nlm.nih.gov/31978293/
https://pubmed.ncbi.nlm.nih.gov/32302077/
https://pubmed.ncbi.nlm.nih.gov/32302077/
https://pubmed.ncbi.nlm.nih.gov/32302077/
https://pubmed.ncbi.nlm.nih.gov/33434661/
https://pubmed.ncbi.nlm.nih.gov/33434661/
https://pubmed.ncbi.nlm.nih.gov/33434661/
https://pubmed.ncbi.nlm.nih.gov/32678530/
https://pubmed.ncbi.nlm.nih.gov/32678530/
https://pubmed.ncbi.nlm.nih.gov/32678530/
https://pubmed.ncbi.nlm.nih.gov/33186991/
https://pubmed.ncbi.nlm.nih.gov/33186991/
https://pubmed.ncbi.nlm.nih.gov/33186991/
https://pubmed.ncbi.nlm.nih.gov/34999239/
https://pubmed.ncbi.nlm.nih.gov/34999239/
https://pubmed.ncbi.nlm.nih.gov/34999239/
https://pubmed.ncbi.nlm.nih.gov/34999239/
https://pubmed.ncbi.nlm.nih.gov/35800451/
https://pubmed.ncbi.nlm.nih.gov/35800451/
https://pubmed.ncbi.nlm.nih.gov/33031488/
https://pubmed.ncbi.nlm.nih.gov/33031488/
https://pubmed.ncbi.nlm.nih.gov/33031488/
https://pubmed.ncbi.nlm.nih.gov/33031488/
https://pubmed.ncbi.nlm.nih.gov/34536532/
https://pubmed.ncbi.nlm.nih.gov/34536532/
https://pubmed.ncbi.nlm.nih.gov/34536532/
https://pubmed.ncbi.nlm.nih.gov/33566898/
https://pubmed.ncbi.nlm.nih.gov/33566898/
https://pubmed.ncbi.nlm.nih.gov/33566898/
https://pubmed.ncbi.nlm.nih.gov/33566898/
https://juniperpublishers.com/submit-manuscript.php
http://dx.doi.org/10.19080/JGWH.2023.24.556148

	Keywords
	Introduction
	References

