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Dear Editor

 COVID-19 infection is the most crucial emerging disease 
of the 21st century. Since it began as an outbreak in a province of 

China until it spreads to almost all the countries of the world are 
sti l l  many aspects of the disease that remain poorly 
understood(1). The reinfection of patients who have suffered the 
disease increased as soon as the magnitude of the disease was 
known, both due to the history of infections from other 
coronaviruses and the dynamics of the disease(2), however, to 
date there are very few confirmed cases of this situation, despite 
the large number of affected patients worldwide. This report is 
the description of a possible case of reinfection, the first 
described in Bolivia.

 A 47-year-old man, active Physiotherapist health 
personnel, from La Paz, (3 680 meters above sea level), with no 
history of comorbidities. The course of illness is in figure 1.

 There was no need for a new chest x-ray or chest scan 
due to the absence of respiratory symptoms or shortness of 
breath or decreased oxygen saturation. No alterations in his 
hemogram was showed, Lactate dehydrogenase: 534 and 
respiratory alkalosis in the analysis of arterial gases. 
Intradomiciliary management with azithromycin, C and B vitamin 
and ivermectin for five days were indicated plus ibuprofen and 
acetaminophen conditional on fever or general malaise. Seven 
days later , the patient was evaluated through a video 
consultation where he is stable with adequate saturation and 
with symptoms in resolution. The patient at the time of 
presentation of this case is 90% recovered.

 Reinfection of COVID-19 is a very controversial topic at 
present, due to the little evidence of reported cases, as well as 
the lack of more extensive studies, so there is not enough 
evidence of the reinfection mechanism or the outcome(3). The 
pathogenic mechanism that can fundamentally explain both 
infection and reinfection is that cellular transport pathways are 
used through exosomal vesicles for viral reproduction and 
dissemination. These are typical double-membrane vesicles 
derived from the endoplasmic system that contains the newly 
synthesized viral genome and will be responsible for both viral 
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Figure 1
Timeline of probable reinfection
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Autotrascendencia y calidad de vida en asistentes a una Cátedra del Adulto Mayor en 
Cumanayagua, Cuba

Self-transcendence and quality of life in assistants to a Chair for the Elderly in 
Cumanayagua, Cuba

1,a 2,b 1,c 2,dMarioneya Izaguirre-Bordelois , María A. López-Aristica , Lidia López-Aristica , José Santana-Isaac

Resumen

Introducción: El envejecimiento es un fenómeno poblacional mundial, que genera un grupo cada 
vez más numeroso de adultos mayores con el consiguiente deterioro físico y mental a esa edad, por 
lo que se hace necesario establecer mecanismos, políticas y actitudes que favorezcan un 
envejecimiento digno, las Cátedras del Adulto Mayor han sido un espacio idóneo para lograr este 
objetivo. El presente estudio tuvo como finalidad determinar el nivel de autotrascendencia de los 
adultos mayores asistentes a una la Cátedra Universitaria del Adulto Mayor y la repercusión en su 
calidad de vida. Método: Se realizó un estudio descriptivo transversal de 65 adultos mayores 
matriculados en una de estas cátedras durante el período lectivo 2017-2018, en la localidad de 
Cumanayagua de la provincia Cienfuegos (Cuba). Para obtener la información necesaria se aplicó 
una entrevista en profundidad y se aplicó la escala de autotrascendencia de Pamela G. Reed 
(1987). Resultados: El promedio de edad de los ancianos fue de 73,5 años, y el 68,7 % pertenecen 
al sexo femenino. El nivel de autotrascendencia de los adultos mayores estudiados fue alto. 
Conclusión: Quedo demostrado que estos contextos aglutinan a personas de diferente edad, sexo, 
escolaridad y zonas de residencia y además favorecen a elevar el nivel de autotrascendencia de los 
adultos matriculados y la mejora en su calidad de vida.

Palabras clave: adulto mayor, autotrascendencia, calidad de vida.

Abstract

Introduction: Aging is a worldwide population phenomenon, which generates an increasingly 
numerous group of older adults with the consequent physical and mental deterioration at that age, for 
which it is necessary to establish mechanisms, policies and attitudes that favor dignified aging, The 
Chairs for the Elderly have been an ideal space to achieve this objective. The purpose of the present 
study was to determine the level of self-transcendence of older adults attending a University Chair for 
the Elderly and the impact on their quality of life. Method: A cross-sectional descriptive study of 65 
older adults enrolled in one of these chairs was carried out during the 2017-2018 school period, in the 
town of Cumanayagua in the Cienfuegos province (Cuba). To obtain the necessary information, an 
in-depth interview was applied and the self-transcendence scale of Pamela G. Reed (1987) was 
applied. Results: The average age of the elderly was 73.5 years, and 68.7% were female. The level 
of self-transcendence of the older adults studied was high. Conclusion: It has been shown that 
these contexts bring together people of different age, sex, schooling and areas of residence and also 
favor raising the level of self-transcendence of enrolled adults and improving their quality of life.

Keywords: elderly, self-transcendence, quality of life.
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Introducción

El incremento de la esperanza de vida y las bajas 
tasa de fecundidad han traído aparejado el 
fenómeno de envejecimiento poblacional que 
involucra a todas las sociedades de una forma u 
otra(1), y que ha puesto sobre la mesa el reto de 
mantener las condiciones mínimas para que los 
adultos mayores tengan una vejez digna y con la 
mejor calidad de vida posible, esto tiene ciertas 
condicionantes económicas, culturales, religiosas 
dependiendo del país o región.

Aunque existen criterios que asocian la vejez a la 
edad cronológica, otros consideran que la vejez se 
asocia al deterioro físico o mental, a la aparición de 
pensamientos pesimistas, al deterioro cognitivo, 
etc. A pesar de esta disparidad de criterios al 
respecto, en muchos países esa denominada 
Tercera Edad, comienza aproximadamente entre 
los 60 y 65  años en adelante(2).

Este deterioro físico y mental del individuo, 
demanda de un mejor manejo de esta etapa tanto 
de la familia y como de la sociedad en general, se 
habla entonces de un nuevo concepto de 
envejecimiento por parte de la OMS, la cual 
considera al envejecimiento activo como: el 
proceso de optimización de las oportunidades de 
salud, participación y seguridad con el fin de 
mejorar la calidad de vida a medida que las 
personas envejecen(1).

Las personas al envejecer deben adaptarse de 
forma paulatina sus nuevas condiciones, entre 
otras, el fin de la vida laboral, la aparición de 
enfermedades crónicas y la pérdida de ciertas 
capacidades motoras que puede llevar a  la 
aparición de situaciones de depresión o desánimo 
(3).

La calidad de vida recibe la influencia de factores 
del entorno social y que influyen sobre el desarrollo 
humano de los individuos de una comunidad. En el 
caso de personas ancianas es necesario la 
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persistence and the immune evasion mechanism due to the 
lack of receptor recognition patterns. Something remarkable 
is that the great diversity of these double-membrane vesicles 
may explain why some reinfected patients will present 
positive RT-PCR while being asymptomatic, and others will 
present symptoms(4). 

 Our clinical case constitutes the first report of 
probable infection in the city of La Paz in Bolivia. The 
symptom-free period associated with the new positive test of 
the RT-PCR after the symptom-free period together with the 
demonstration of an RT-PCR test and the results of the 
positive IgM serological tests indicate that we are facing a 
case of reinfection by SARS-CoV-2 and a new Covid-19 
episode(3). Both episodes have been of mild severity without 
pulmonary involvement. We must consider that for cities that 
are at altitude levels above sea level where the low partial 
pressure of oxygen modifies the "normal" saturation of the 
area, we still do not have a clear definition of a severe Covid-19 
disease or critical(5). Whether the blood type of patient B Rh-
factor positive could play a role in reinfection is something 
that we still cannot know with current knowledge about the 
disease(6).

 Recognizing the possibility of reinfection in COVID-19 
is essential for vaccination studies against the disease. There is 
currently a critical race to achieve a vaccine that gains 
immunity, so knowing what situations cause a lasting 
immunity not to occur is necessary(7).
 The main limitation of this case lies in the lack of 
genetic sequencing of both samples, and consequently, lack 
of phylogenetic analyses. However, because they are not 
available in our region and the lack of storage of the samples, 
it has not been possible to send them to other laboratories(7).
Reinfection represents a new clinical and epidemiological 
challenge in COVID-19. Our patient's report is a further 
contribution to the evidence that reinfection is not just a 
theory, but that as the disease continues, new cases appear. 
The description of the first cases of reinfection will be useful 
for future investigations in which this situation can be widely 
exposed with clinical, epidemiological, and genomic studies. 
Also considering that, so far, in the country, we are going 
through a situation in which only health promotion and 
prevention actions are implemented, such as hand washing, 
use of masks and social distancing. Expanding knowledge 

about reinfection would help the population maintain control 
measures, and thus reduce the proportion of the population 
reinfected, as well as the possibil ity of presenting 
complications of the disease in its second episode.
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