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¢ Por qué crees que a pesar de ser lideres en
donacion desde hace décadas no destacamos
en investigacion en ese tema?
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Estisen: # Inicio » Salud » Ayudas a la Investigacion » S et
XIV Convocatoria para la adjudicacién de Ayudas a Proyectos de Investigaci()n en salud 2017. < Volver

> Descargar Modelo de Solicitud de ayuda a proyecto de investigacion [

> Descargar plantilla Curriculum equipo investigador [W1
> Descargar Modelo de comunicacion externa w1
» Descargar Modelo aceptacion de bases de la convocatoria

(NOTA: Sitiene problemas a Iz hors de rellenar los documentos de word, porgue le aparecen en vists protegida, consulte como proceder en el siguiente enlace )

BASES REGULADORAS DE LA CONVOCATORIA DE AYUDAS A LA INVESTIGACION 2017

Fundacion Mutua Madrilefia convoca la X1V edicion de Ayudas a la Investigacion mediante la que va a sequir apoyando proyectos de investigacion clinica que se desarrollen en las
lantes", refiiéndonos exclusivamente a estrategias de mejora en la obtencion
[FUley “Traumatologia y sus secuelas”’, tanto fraumatologicas como neuroldgicas; y °‘Enfermedades raras”, centrandonos en las que
se manifiestan clinicamente durante la infancia
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En la presente convocatoria la Fundacion Mutua Madrilefia quiere continuar dando una mayor relevancia a la investigacion clinica de excelencia y por ello se concederan un
maximo de 15 ayudas a proyectos que se desarrollen en los Institutos de Investigacion Sanitaria acreditados (lIS). La financiacion maxima sera de 150.000 euros por proyecto
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Seguiremos fomentando |a figura del investigador joven y, por ello, se tendran especialmente en cuenta los proyectos en los que el investigador principal sea menor de 40 afios.

De igual forma, mantenemos la convocatoria de ayudas especifica para los médicos del cuadro de profesionales de Adeslas.
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Tramits Generalitat Actualitat Contacte

m > > > Subvencions perala... o o @ e
Subvencions per a la intensificacio de 'activitat e

investigadora de professionals d'infermeria, fisioterapia i
facultatius especialistes

Subvencions per potenciar la capacitacié en recerca i innovaci6 de professionals assistencials i de salut publica mitjancant l'alliberament
de les seves tasques assistencials i la contractacio conseglient de personal de substitucid.

\ |/ @ Llegiu-ne més
N //

Podeu consultar al tauler electronic de la Generalitat de Catalunya la Resoluci¢ de la sub-directora general de Recerca i innovacié en Salut,
de 10 d'octubre de 2017, per la qual s'aprova la relacié provisional de les sol'licituds admeses i de les sol-licituds excloses esmenables, en

aquest darrer cas amb indicaci6 del que cal esmenar, per a la convocatoria del PERIS de I'any 2017, que correspon al periode 2018-2020.

Es requereix les entitats a les quals no s'ha admés la sol-licitud, perqué conté defectes esmenables, per a qué I'esmenin. Per a presentar la
documentacié requerida cal fer servir el formulari d'aportacié. El termini per a la seva presentacio és de I'11 d'octubre al 25 d'octubre de

2017, tots dos inclosos.
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COORDINADOR DE
TRASPLANTES

FUNCIONES:
1. EUNCION ASISTENCIAL

Otras funciones asistenciales:

- Respetar los derechos de los pacientes
- Fomentar una cultura de seguridad del paciente en el hospital:

2. FUNCION DOCENTE

3. FUNCION INVESTIGADORA

FORMACION:

Formacion académica pregrado y especializada (licenciado en medicina 6 grado en enfermeria) + un periodo
minimo de aprendizaje y tutela, hasta la validacion por parte del superior del que dependa funcionalmente.

1. CONOCIMIENTOS Y HABILIDADES IMPRESCINDIBLES:

Logistica de la extraccion y el trasplante:
Tareas de promocidn de la donacion

Facilitar y proporcionar docencia pregrado, especializada y continuada, de la donacién y el trasplante.

Colaborar dentro de su ambito asistencial en las lineas de investigacion que se plantean.

» Conocimiento sobre cada fase del proceso de donacidn de érganos y tejidos en sus diferentes modalidades de

donacion

+ Conocimiento de la normativa de regulacién de la donacion y extraccion de 6rganos y tejidos para trasplantes.
» Conocimiento de estructura organizativa del Sistema Nacional de Salud, del Autonémico y del Hospital, en su

Caso.

» Habilidades de comunicacion y liderazgo de equipos.

* Habilidades de negociacion y resolucion de conflictos.
 Técnicas de comunicacion eficaz con pacientes y familias.
 Capacidad para afrontar situaciones dificiles.

» Capacidad de trabajo en equipo.
2. RECOMENDABLE

» Experiencia asistencial de al menos 3 afios.

 Experiencia docente en los ultimos 5 afios.

» Experiencia investigadora (publicaciones, proyectos investigacion, etc.) en los ultimos 5 afos.
* Participacion en comisiones clinicas y/o grupos de mejora.

®
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Anaesthesia 2015, 70, 1130-1139 doi-10.1111 /anae. 13065

Original Article

Intensive care practices in brain death diagnosis and organ
donation

D. Escudero,' M. O. Valentin,? J. L Escalante,” A. Sanmartin,* M. Perez-Basterrechea,’ J. de Gea,*

M. Martin,® J. Velasco,” T. Pont,* N. Masnou,® B. de la Calle,” B. Marcelo,”® M. Lebron," J. M. Pérez,?
M. Burgos,"”* R Gimeno,” P. Kot,”* S. Yus," L Sancho,” A. Zabalegui,'® M. Arroyo,'®

E. Mifiambres,"” J. Elizalde," J. C. Montejo,”” B. Dominguez-Gil® and R. Matesanz™

1 Head of Department, 6 Staff Intensivist, Intensive Care Unit, 5 Clinical Researcher, Unit of Transplants, Cell Therapy
and Regenerative Medicine, Central University Hospital of Asturias, Oviedo, Spain

2 Staff Nephrologist, 20 Chief Director, Spanish National Transplant Organization (ONT), Madrid, Spain

3 Staff Intensivist and Head of Hospital's Tmansplant Program, 9 Head of Department, Intensive Care Unit, Gregorio
Mararion University Hospital Madrid, Spain

4 Staff Intensivist, Intensive Care Unit, Virgen de la Arrixaca Hospital, Murcia, Spain

7 Staff Intensivist, Intensive Care Unit, Son Espases University Hospital, Palma de Mallorca, Spain

8 Staff Intensivist, Intensive Care Unit, Vall D'Hebron Hospital Barcelona, Spain

10 Staff Intensivist, Intensive Care Unit, Infanta Cristina University Hospital Badajoz, Spain

11 Staff Intensivist, Intensive Care Unit, Carlos Haya Hospital, Mdlaga, Spain

12 Staff Intensivist, Intensive Care Unit, Virgen de las Nieves University Hospital, Granada, Spain

13 Staff Intensivist, Intensive Care Unit, La Fe University Hospital, Valencia, Spain

14 Staff Intensivist, Intensive Care Unit, La Paz University Hospital, Madrid, Spain

15 Staff Intensivist, Intensive Care Unit, Miguel Servet University Hospital, Zaragoza, Spain

16 Staff Intensivist, Intensive Care Unit, General Yagiie Hospital, Burgos, Spain

17 Staff Intensivist, Intensive Care Unit, Marqués de Valdecilla University Hospital Santander, Spain

18 Staff Intensivist, Intensive Care Unit, Asistential Complex of Navarra, Pamplona, Spain

19 Head of Department, Intensive Care Unit, 12 de Octubre University Hospital Madrid, Spain
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Original Clinical Science—General

Expanding the Donor Pool Through Intensive Care
to Facilitate Organ Donation: Results of a Spanish
Multicenter Study

ng brain @Cmm

%
n

Beatriz Dominguez-Gil, MD, PhD," Elisabeth Coll, MD, PhD," José Elizalde, MD,? Jaime E. Herrero, MD,?
Teresa Pont, MD, PhD,* Brigida Quindés, MD,® Bella Marcelo, MD,® Maria A. Bodi, MD, PhD,” d -
Adolfo Martinez, MD,® Agustin Nebra, MD.? Francisco Guerero, MD, © José M. Mancifo, MD, ! es®, A. Coronil®,
Juan Galan, MD, PhD,'? Miguel Lebrén, MD,'® Eduardo Mifiambres, MD, PhD,'* Rafael Matesanz, MD, PhD,’ martin’,
and on behalf of the ACCORD-Spain study group. a
/Baekgromd. Intensive Care to faciitate Organ Donation {COD) may help to increase the donor pool. We describe the Spansh

expenence with ICOD. Methods. Achieving Comprehensive Coordinaton in Organ Donation (ACCORD)-Spain conssted of an , Spain

audi of the donation pathway from patients who died as a result of a devastating brain injury (possible donors) in 68 hospiak dur-
ing November 1, 2014, to April 30, 2015. We focused on possible donors whose families were interviewed to discuss organ do-
nation once intensive care with a therapeutic purpose was deemed futile and brain death (BD) was a likely outcome. Results. Of

Universitario de Malaga, Malaga,

the 1970 possible donors n ACCORD-Spain, in 257 , the family was interviewed once the decision had been made not to intubate/ Rl Universitarie Marquis de
ventilate (n = 105), with the patient under ntubationAventiation outside of the intensive care unit (n = 59), or wih the patient )

intubated/ventilated within the intensive care uni (n = 93). Consentto ICOD was obtained in 174 cases. Consent was higher when ’ Sp‘""_

the donor coordinator participated in the interview {odds ratio, 2.32; 95% confidence nterval, 1.33-4.11; P= 0.003). One hundred ' SP‘?‘"

thirty-one patients developed BD, of whom 117 transitioned to actual donation after BD. Of the 35 patients who did not develop » Spain

BD, 2 transtioned to actual donation after circulatory death. Sixteen patients subject to ICOD were finally medically unsuitable

organ donors. ICOD contributed to 249 of the 491 actual donors regstered in ACCORD-Spain. Conclusions. Despite the » Spain

complexity of the intenview, the majority of families consented to ICOD. Estimating the probability of BD and assessing medical suit- aca, Murcia, Spain

ability are additional challenges of the practice. I00D represents a clear opportunity to increase the donor pool and ensures organ
donation is posed a every end-of-life care pathway.

(Transplantation 2017;101: e265-€272) /




Eurcpean Journal of Cardio- Thoradc Surgery 49(2016)1719-1724 ORIGINAL ARTICLE
da101093/ejcts/end5q  Advance Access publication 19)anuary 2016

Gite thes artide as Miftiambres E, Pérez-Villares JM, Terceras-Almanza L, Duefias-Jurado JM, Zabakegui A, Misis M etal An intensive lung donor treatment
protoca does nat have negative influence on other gafts amulticentre study. Eur | Cardiothorac Surg 2016 49171924

The Journal of
Heart and Lung
Transplantation
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http//www.jhltonline.org
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ORIGINAL
Potencialidad de donacion de 6rganos en muerte (!) roeenars

encefalica y limitacion del tratamiento de soporte vital
en los pacientes neurocriticos

M_.A. Bodi=*, T. Pont®”, A. Sandiumenge?=, E. Oliver=<, J. Gener9, M. Badia“, J. Mestre’,
E. Munoz®, X. Esquirol”™, M. Llauradé?, J. Twose' y S. Quintana’

® Servicio de Medicina Intensiva, Hospital Universitario de Tarragona Joan XX, Universitat Rovira i Virgili, Institut Investigacio
Sanitaria Pere Virgili, Tarragona, Espana

b Coordinacion de Trasplantes, Hospital Universitario Vall d’Hebron, Barcelona, Espana

© Coordinacion de Trasplantes, Hospital Universitario de Bellvitge, L"Hospitalet de Llobregat, Barcelona, Espana
9 Servicio de Medicina Intensiva, Hospital Universitario Germans Trias i Pujol, Badalona, Barcelona, Espana

© Servicio de Medicina Intensiva, Hospital Universitario Arnau de Vilanova de Llieida, Lérida, Espana

T Servicio de Medicina Intensiva, Corporacio Sanitaria Parc Tauli, Sabadell, Barcelona, Espana

2 Servicio de Medicina Intensiva, Hospital Sant Pau i Santa Tecla, Tarragona, Espana

h Servicio de Medicina Intensiva, Hospital de Granollers, Granollers, Barcelona, Espana

! Organizacion Catalana de Trasplantes, Barcelona, Espana

J Servicio de Medicina Intensiva, Hospital Mutua de Terrassa, Terrassa, Barcelona, Espana

Recibido el 7 de febrero de 2014; aceptado el 29 de julio de 2014
Disponible en Intermmet el 23 de octubre de 2014
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The Ethics Issue Blocking
Organ Transplant
Research

Doctors have a short window of time to experiment on brain-dead
donors to improve procedures—and that's if they can get permission.

SARAH ZHANG AUG 15, 2017 HEALTH
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VOL.373 NO.5

Therapeutic Hypothermia in Deceased Organ Donors

and Kidney-Graft Function

Claus U. Niemann, M.D., John Feiner, M.D., Sharon Swain, M.S.N., R.N

Melissa Friedman, M.S.N., R.N., Megan Crutchfield, M.P.H., Kristine Broglio,

, Scott Bunting, RR.T
M.S., Ryutaro Hirose, M.D.,

John P. Roberts, M.D., and Darren Malinoski, M.D.

ABSTRACT

BACKGROUND

Delayed graft function, which is reported in up to 50% of kidney-transplant recipi-
ents, is associated with increased costs and diminished long-term graft function.
The effect that targeted mild hypothermia in organ donors before organ recovery
has on the rate of delayed graft function is unclear.

METHODS

We enrolled organ donors (after declaration of death according to neurologic cri-
teria) from two large donation service areas and randomly assigned them to one
of two targeted temperature ranges: 34 to 35°C (hypothermia) or 36.5 to 37.5°C
(normothermia). Temperature protocols, which were initiated after authorization
was obtained for the organ to be donated and for the donor’s participation in the
study, ended when organ donors left the intensive care unit for organ recovery in
the operating room. The primary outcome was delayed graft function in the kidney
recipients, which was defined as the requirement for dialysis during the first week
after transplantation. Secondary outcomes were the rates of individual organs
transplanted in each treatment group and the total number of organs transplanted
from each donor.

RESULTS

The study was terminated early, on the r ion of an indep data and
safety monitoring board, after the interim analysis showed efficacy of hypothermia.
At trial termination, 370 organ donors had been enrolled (180 in the hypothermia
group and 190 in the normothermia group). A total of 572 patients received a kidney
transplant (285 kidneys from donors in the hypothermia group and 287 kidneys
from donors in the normothermia group). Delayed graft function developed in 79 re-
cipients of kidneys from donors in the hypothermia group (28%) and in 112 recipi-
ents of kidneys from donors in the normothermia group (39%) (odds ratio, 0.62;
95% confidence interval, 0.43 to 0.92; P=0.02).

CONCLUSIONS
Mild hypothermia, as compared with normothermia, in organ donors after decla-
ration of death according to neurologic criteria significantly reduced the rate of delayed
graft function among recipients. (Funded by the Health Resources and Services
Administration; ClinicalTrials.gov number, NCT01680744.)

N ENGLJ MED 3735 NEJM.ORG JULY 30, 2015

The New England Joumal of Medicine

From the Department of Anesthesia and
Perioperative Care (C.U.N., J.F) and the
Department of Surgery, Division of
Transplant Surgery (C.U.N., RH., J.PR),
University of California, San Francisco,
San Francisco, the California Transplant
Donor Network, Oakland (5.5.), and
Onelegacy, Los Angeles (S.B., M.F) —
all in California; the Section of Surgical
Critical Care, Veterans Affairs Portland
Health Care System (M.C, D.M), and the
Division of Trauma, Critical Care, and
Acute Care Surgery, Oregon Health and
Science University (D.M) — both in
Portland; and Berry Consultants, Austin,
TX (K.B.). Address reprint requests to
Dr. Niemann at the Department of
Anesthesia and Perioperative Care and
the Department of Surgery, Division of
Transplant Surgery, University of Cali-
fornia, San Francisco, 521 Parnassus
Ave., San Francisco, CA 94143-0648, or at
claus.niemann@ucsf.edu.

Drs. Malinoski and Niemann contributed
equally to this article.
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Tabla 2
(lasificacion de los registros y bases de datos de resultados

Registros internacionales

Plataforma de registros internacionales de EC de la OMS;
http://apps.who.int/trialsearch/

ClinicalTrials.gov; www.clinicaltrials.gov

International Standard Randomized Controlled Trial Number
Register (ISRCTN Register); www.isrctn.org

Metarregistro de Ensayos Clinicos (mRCT); www.controlled-trials.com/mrct

Registro Cochrane de Ensayos Controlados (CENTRAL/CCTR);
www.update-software.com/Clibplus/ClibPlus.asp

Registros nacionales/regionales

Registro Europeo de Ensayos Clinicos (EU-CTR);
www.clinicaltrialsregister.eu

National Research Register (Inglaterra);
portal nihr.ac.uk/Pages/NRRArchive.aspx

Registro Publico Cubano de Ensayos Clinicos (RPCEC);
http://registroclinico.sld.cu

Centro de Informacion Farmacéutica de Japon; www.clinicaltrials.jp

Hong Kong Clinical Trials Register; www.hkclinicaltrials.com

Registros de organizaciones
Instituto Nacional del Cancer de EE.UU.; www.cancer.gov/clinicaltrials
Trial Check; www.trialcheck.org/Services
Karolinska Clinical Trial Registration (KCIR); www kctr.se

Registros de compariias farmacéuticas
IFPMA Clinical Trials Portal; www.ifpma.org/clinicaltrials
CenterWatch; www.centerwatch.com
ClinicalTrials.com; www.clinicaltrials.com
GlaxoSmithKline Clinical Study Register;
www.gsk-clinicalstudyregister.com
Roche Trials Database; www.roche-trials.com

Bases de datos de resultados
ClinicalTrials.gov Results Database; clinicaltrials.gov/ct2/info/results
ClinicalStudyResults.org; www.clinicalstudyresults.org
Novartis Clinical Trials Results Database;
www.novctrd.com/ctrdWebApp/clinicaltrialrepository/public/login.jsp

C. Pérez-Mana et al /Med Clin (Barc). 2012;139(13):593-597
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CONCLUSIONES/PROPUESTAS

Existen becas y fuentes de financiacion tanto publicas como privadas,
nacionales e internacionales a nuestro alcance

Las ayudas de intensificacion de la jornada laboral podrian ser una
solucion para liberar tiempo asistencial y aumentar los RRHH

Ir de la mano de sociedades cientificas podria ayudar a conseguir el
soporte de la direccion del centro.

Fomentar la formacion especifica en investigacion a los CT facilitaria
su lideraje en este campo.

Es necesario crear una normativa comun aplicable a la investigacion
donde intervengan donante/receptor.

La cooperacion a traves de estudios multicentricos usando las nuevas
tecnologia maximiza la rentabilidad del esfuerzo realizado
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