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COVID-19 and the “madness” for the Ivermectin

COVID-19 y la “locura” por la ivermectina

The Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) it takes more than 6 months 
from the first cases in China and this has caused until July 2 10533779 cases  with more than half a 
million deaths worldwide. From the first reported cases, a dizzying race began to find effective drugs 
against the disease that reduce the morbidity, but especially the mortality in affected patients (1).

One of the first drugs tested was the Chloroquine and its derivative the Hydroxychloroquine. The use of 
the Hydroxychloroquine could have some clinical basis from a reduced observational research with a 
reduced number of patients, without a control group and methodologically regular. The author 
proposed the use of Hydroxychloroquine based on the supposed clinical benefits (2). Although we 
have already seen that no clinical benefits were found again in better researches such as the clinical 
trials or the systematic reviews, the use of Hydroxychloroquine against the COVID-19 was somewhat 
rationally and scientifically based.

In Peru, the conditions were not similar for one of the most widely used drugs and it is even approved 
by the Peruvian Ministry of Health (MINSA) and by many experts in infectious diseases and other 
specialties defending its benefits. The history of the use of this drug can be summarized in the following 
points (3,4,5,6,7):
Ÿ Caly's group reported that the viral presence in SARS-Cov-2 infected Vero / hSLAM cells 

disappeared after 48 hours of exposure to 5 uM of Ivermectin. The authors postulated that the 
antiviral effects of Ivermectin were caused by the inhibition of the importin receptor (IMP) α / β 
responsible for the transmission of viral proteins to host cells. The authors concluded that the 
human studies are necessary to substantiate this in-vitro study. This is what usually happens in 
research and discovery of new drugs.

Ÿ The in-vitro antiviral effect of the Ivermectin is not uncommon since its antiviral effect on many 
viruses, especially in the DNA type, and less effect against RNA type viruses (such as SARS-Cov-
2), is known. But this effect in the majority of cases has only been demonstrated in the laboratory, 
and this antiviral effect could not be reproduced in cells from infected mice (animal model).

Ÿ With this unique preclinical study about the effect of the Ivermectin on SARS-Cov-2, the “madness” 
of skipping all phases of clinical trials was unleashed to suddenly come to prescribe it massively, 
which is really bad as a medical practice.

Ÿ  Another researcher, Schmith, indicated that the IC50% (50% of the inhibitory concentration), that is 
2 uM (less than half the concentration that Caly used to make the Ivermectin have that antiviral 
effect in vitro) was 35 times higher than the IC50% that was reached when administering the 
approved oral dose of Ivermectin (proposed by the MINSA) of 200 ug / kg.

The Ivermectin is a fairly safe drug at the known dose but does not reach antiviral levels in the blood or 
lung parenchyma. That is why we urgently need clinical studies that adequately assess the usefulness 
of Ivermectin in patients with SARS-CoV-2 infection and end the "madness" of skipping all the steps of 
scientific research.
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Glucose  levels by age and body mass index in urban and rural areas of Venezuela

Niveles de glicemia por edad e índices de masa corporal en zonas urbanas y rurales de 
Venezuela

1,a 1,b 1,c 1,d 2,eAyari Ávila , Jennifer L. Gotera , María Gómez , José M. Quintero , Lisbeth Rangel

Abstract

Introduction: Urban and rural areas present differences in relation to lifestyle, which influences the presence of 
metabolic endocrine diseases and hyperglycemia. Objective: To compare blood glucose levels by age and Body 
Mass Indices in urban and rural areas. Materials and methods: A descriptive, cross-sectional and correlational 
study was carried out, from January to July of the year 2019, in urban and rural areas. A sample of 124 individuals 
from urban areas and 95 from rural areas were studied by intentional sampling; hyperglycemia screening was 
performed by capillary sample using a glucometer, in turn the following data were collected: weight, height, age and 
sex. The data were processed in the SPSS program (20), analyzed using frequencies, descriptive statistics, and 
inferential statistics at 95% confidence. Results: Higher glycemic values   were observed in men (106.0 ± 29.2 mg / 
dL), without finding significant differences by sex; 63% had an age greater than or equal to 50 years; constituting the 
age group where higher blood glucose levels were observed (106.7 ± 30.3 mg /dL), showing differences between 
both groups. No glycemic differences were found according to the Body Mass Index. In urban areas, 26% of 
patients presented hyperglycemia (> = 101 mg / dL) vs 11.9% in rural areas. When comparing blood glucose levels 
according to the origin, they were higher in the urban area (106.9 ± 30.8 mg / dl). Conclusion: Blood glucose values 
  were higher in the urban area, and the glycemia levels increased with older age.

Keywords: hyperglycemia, urban area, rural area, body mass index.

Resumen

Introducción: las zonas urbanas y rurales presentan diferencias en relación al estilo de vida lo cual influye en la 
presencia de enfermedades endocrinas metabólicas e hiperglicemia. Objetivo: comparar los niveles de glicemia 
por edad e índices de masa corporal en zonas urbanas y rurales. Materiales y métodos: Se realizó un estudio 
descriptivo, transversal de campo y correlacional, de enero a julio del año 2019, en zonas urbanas y rurales. Se 
incorporaron 124 individuos de zona urbana y 95 de zonas rurales, mediante un muestreo no probabilístico 
intencional; se realizó despistaje de glicemia, mediante muestra capilar con glucómetro, a su vez se recogieron los 
siguientes datos: peso, talla, edad y sexo. Los datos fueron procesados en el programa SPSS (20), analizado 
mediante frecuencias, estadísticos descriptivos, estadística inferencial al 95% de confianza. Resultados: se 
observó cifras mayores de glicemia en los hombres (106,0±29,2 mg/dL); sin encontrar diferencias significativas 
por sexo; el 63% tenían una edad mayor o igual a 50 años; constituyendo este último el grupo etario que presentó 
niveles mayores de glicemia (106,7± 30,3 mg/dL). No se encontraron diferencias de glicemia de acuerdo al índice 
de masa corporal. En las zonas urbanas un 26% de los pacientes presentó hiperglicemia (>=101 mg/dL) vs 11,9% 
en zonas rurales. Al comparar los niveles de glicemia de acuerdo a la procedencia, fueron mayores en la zona 
urbana (106,9±30,8 mg/dL). Conclusión: los valores de glicemia fueron más elevados en la zona urbana y a 
mayor edad aumentó los niveles de glicemia.

Palabras clave: hiperglicemia, medio urbana, medio rural, índice de masa corporal.
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Introduction

The non-communicable chronic diseases 
(NCDs): diabetes, cardiovascular disease and 
cancer; they represent the leading cause of 
illness and premature death. There is a group 
of risk factors in the occurrence of these disea-
ses, including an unhealthy diet, sedentary 
lifestyle, smoking, and alcohol consumption, 
which increase predisposition or directly cause 
most NCDs, being able to in turn, generate key 
metabolic / physiological changes for the 
development of: high blood pressure, over-
weight / obesity, hyperglycemia and hyper-
lipidemia, which are called risk factors and are 
themselves important causes of demand for 
health care (1).

The WHO points out that the obesity and 

overweight are considered public health pro-
blems, both in developed and developing 
countries, especially in urban areas (2). It is 
estimated that approximately 1.9 billion adults 
are overweight or obese worldwide. In this 
same context, in the last four decades the 
number of obesity in children and adolescents 
multiplied by 10, while the number of children 
under five years of age who were overweight 
rose to 38 million in 2017, representing an 
increase of eight million from the year 2000 to 
that period (3).

In this sense, the obesity is an increasingly 
prevalent disease and has rapidly become a 
nutritional problem worldwide, considering it as 
the global epidemic of the 21st century. The 
rapid increase in the figures for overweight and 
obesity are of great epidemiological importan-
ce, due to their chronic nature and their close 
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