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• 4093 public hospital beds and 1573 in the Social Security System.

• 0.4 hospitales per 100,000 inhabitans.

• 9.5 hospital beds for each 100,000 inhabitants.

• 125 critical care beds for 9 million inhabitants.

• 6 physicians for every 10,000 inhabitants.

• 18 Adult & 27 Pediatric Critical Care specialists.
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Inpatient Treatment



Outpatient treatment
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Cumula ve Case Fatality Rate
7-Day Case Fatality Rate 

CATRACHO started

The cumulative case fatality rate is the cumulative ratio of COVID-19 deaths 
to known cases. The 7-Day Case Fatality Rate is ratio of the sum of 
COVID-19 deaths and sum of known cases for the day and the previous six 
days. The CATRACHO protocol was first implemented on April 23, 2020.



Chi-squared analysis

• Partitioned COVID deaths and cases into pre-
CATRACHO (<April 24) and post-CATRACHO 
(≥April 24).

              Deaths Survivals

Pre-CATRACHO  76 432

Post-CATRACHO 773 30685

> chisq.test(table) 

 Pearson's Chi-squared test with Yates' continuity correction 

data:  table 
X-squared = 297.48, df = 1, p-value < 2.2e-16 

p-value is effectively zero: 2.2 x 10-16
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Ivermectin 0.4mg-0.6 mg/kg for 5 dys.
Colchicine 0.5 mg BID for 14 days.
Aspirin 100 per day for 14 days
Fluvoxamine 50 mg BID for 3 days, the
100 mg BID to complete 10-14 days.
Famotidine 40 mg BID for 14 dyas

Apixaban 5 mg PO BID for 14 days
Prednisolone 1 mg-kg for 5 días.
If no Improvement

Methilprednisolone 250-500 mg for
3 days

Delta Variant Protocol



Results:

• 415 patients, 208 men (50.1%) and  207 women (49.9%)

• Average age 47.4 (46.8 men and 47.9 women p = 0.5.

• 94  were above 60 yo: 45 (22.2%) men and 49 (24.1% )women.

• 254 (61%) had no vaccination, and 161 (38.7%) had at least 1 vaccine
and 102 (24.5%) had completed vaccine (Astra Zeneca, Pfizer, 
Moderna,JJ) .

• 116 (28.0%) had a BMI greater than 30 and 176 (47.8%) had at least 1 
comobility. 



Results

• 1 death (0.2%, 95%CI 0.04-1.2%) (50 yo unvaccinated female ,took steroids since day 2 
with moderate disease, sat 93-94% )

• 3.3% (14 ) patients required Oxygen suplement. (95% IC: 2.0-5.5%)

• 6.1% (27) patients required hospitalization. (95% IC: 4.2-8.7%)

• The average hospital stay was 5.9 days Median 5.5, Range 0-15).

• Significant Risk Factors to Require Hospitalization.

• Significant

• Elderly (RR = 2.3, 95% CI: 1.1-4.7, p = 0.02)

• Have comorbidities (RR = 2.0, 95% CI: 0.9-4.5, p = 0.03)

• Vaccinated at the time of the study: (RR = 0.2, 95% CI: 0.08-0.6, p = 0.0009) / Protector

• Late start Fluvoxamine/Ivermectin(> 3 days): (RR = 3.8, 95% CI: 1.5-10.0, p = 0.001)



Biomarkers:

D dimer C-reactive protein

Follow up days 
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