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- Presenting Uruguay (What is Uruguay? Where
is it? How is it? Culture and fun facts about it)

- Educational system in Uruguay

Slides summary

- Clinical Biochemistry

- Uruguayan healthcare system

- IFCC Professional Exchange Programme and
perspectives for the future




Norway?

Paraguay?

Uru... what?




Colombia gl

Uru... what?

Uruguay
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So... Lets learn what Uruguay is!!




Facts

Fact N21 Fact N22

= Uruguay # Paraguay = Not that tiny country
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Facts

Fact N23

= Mountains and jungles?
= More like: = But also:
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Facts

Fact N24

= Endless summer?
= | wish but the reality is:

" i
7 |
a 4 A “_ b ‘?Y
J - N \
/ ' N
"-' - 4 - '{g’

\ H

-

—

—

- April to Septe

AR e



Is it a dictatorship? No...
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Is it a cheap country? Not for the
region, and not for Uruguayans

The Big Mac Index

Worldwide price in US dollars of a Big Mac in January 2024 by country
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Does Uruguay have a big
population? Population: 12 million
cows, 3.38 million humans




Is there a Fiesta/Siesta mentality?
Hospital personnel: 12 hours/day

How do we survive this???







o Major cultural aspects: Football




Major cultural aspects

CARNIVAL: CANDOMBE AND MURGA BEEF, DULCE DE LECHE, TORTAS
FRITAS

TANGO



I Major cultural aspects

PROGRESSIVE COUNTRY THINKERS

= Free, secular, and compulsory education (since the = José Mujica

late 19th centur
y) = José Batlle y Ordéfiez

= Divorce at the sole request of the woman (1913) )
= José Pedro Varela

= Secular state (1917)

= Juana de Ibarbourou

= Early women's suffrage (1932) Mario Benedetti
= Mario Benedetti

= Legalization of abortion (2012) Eduardo Gal
s uardo Galeano

= Legalization of same-sex marriage (2013)

= Regulation of cannabis (2013)




Education system in Uruguay

a C h elor Master PhD LatAm: 5+2+ 4,5 = 11,5 years

Bachelor Master

PhD Europe: 3+2+ 4 = 9 years
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Starting at 6 years in School

4 years of “basic” high school

2 years of “specialized” high school
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15t year: “Biological
sciences”

24 year: “Medicine”
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What bachelor’s did |
choose?

Clinical Biochemist

= Clinical analyses: Biochemistry,
microbiology, hematology, immunology,
toxicology.

= Design, develop, plan, apply and interpret
lab analyses to study living beings and
their relationship with the environment.

= Physical-mathematical sciences, chemical
sciences, biological and biomedical
sciences and clinical analyses. So, it’s kind of similar to a pharmacien

arcours hospitalier or Biologiste médicale
= 5vyears P P 5



B Where does a Clinical Biochemist work?

HUMAN HEALTH AND SPECIALIZED LABS BIOTECHNOLOGY
PUBLIC HEALTH

= Sample collection = Forensic Labs = Planning and design of

_ methodologies and analyses.
= Processing = Water Treatment

= Design and Quality control

= p n i u r ici : :
erformance evaluation Nuclear Medicine of diagnostic reagents.

" Interpretation = Evaluation and control of

= Quality control of clinical processes.
analyses and functional tests
related to health status as
well as validation.



B What have | done so far?
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HOSPITALS RESEARCH ASSISTANT PROFESSOR



B Hospitals and healthcare in Uruguay
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Hospital de Clinicas

Hospital Maciel Hospital Pasteur
University hospital for the University hospital for the Main research hospital
Faculty of Medicine Faculty of Chemistry

National healthcare system (2007): System ensures universal access to healthcare, funded through a collective system,
combining public and private providers



B Hospitals and healthcare in Uruguay

MAIN CHALLENGES OF
URUGUAYAN HOSPITAL

* Limited funding and resources

e Old hospital infrastructure

e Access gaps between Montevideo and
the rural areas

e Slow technological innovation

 Management and administrative
efficiency challenges



B Hospitals and healthcare in Uruguay

Tabla 1.2. State of health

[¥IMejorque (@ Cercade [l Peorque....promedio de paises LAC

Uruguay is recognized in the region for

Life Life Survival until Survival until Mortality rate . . .

expectancy | expectancy 65yearsold | 65yearsold | kids<5years the professionalism and high level of
Pai (Women) (Men) (Women) (Men) old
dals . . . . .

training of its hospital staff. Despite
Enafos Enanos % % Per 1000 births . . .
limited resources, hospitals manage to
Republica Dominicana 773 ® 710 @ 815 @ 11 @ 299 . . . . .
Ecuador 793 & 79 @ 89 o 74 g 15 ® deliver high-quality care and maintain
El Salvador 781 ® 69.1 843 ® 67.1 145 ® .
o e e e B e universal healthcare access.
Guatemala 768 ® 704 ® 821 ® M1 @ 276
Guyana 69.2 64.5 721 62.3 31.3 g Nurses per 1000 habitants
Haiti 658 ® 61.4 67.1 590 ® 7 =
Honduras 763 @ 12 @ 812 ® 737 @ 182 @ g0 ¢ OCDE36
Jamaica 785 ® 737 @ 85.0 ® 74 @ 152 ® 8 | o CUB
México 79 ® 729 ® 864 788 W 184 ® 7} *VCT  pwma (7.56; 8.42)
Nicaragua 786 ® 726 ® 836 ® 739 ® 172 ® 6 | ¢ ¢ Gro
Panamé 813 @ 753 © 87.3 @ 786 @ 161 @ g | |
Paraguay 755 1 @ 80.2 738 ® 210 ® il B ¢ o KNA ATG ® TTO
, B} . ; . BRB
Perii 79 ® 726 @ 846 ® 763 ® 150 @ | i o AN JUAC33 o MEX ® CRI
SantaLucia 784 @ 730 ® 837 @ 751 @ 166 ® SURe * ¢ PER ¢ ARG
, : . . 2 r BLZ, _ PRY,SLVBRA ECU  CHL ¢ URY
San Vicentey las Granadinas 756 ® 712 ® 808 ® 741 @ 160 ® i s NC® S oL
Surinam 749 68.4 807 676 & 200 ® 11 o''ND & GUY 9DOM ey
GTM
Trinidad y Tobago 744 67.4 79.8 66.9 26.0 e - : . " . :
Uruguay 81.0 @ 740 © 874 790 @ 80 © ,
Doctors per 1000 habitants
Venezuela 789 ® 708 ® 849 ® 726 ® 31.0 4 ,
Fuente: Estadisticas de Salud de la OCDE 2019; Observatorio Global de Salud, OMS 2020. Ver Capitulo 5.




B Hospitals and healthcare in Uruguay

2016
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We still need to overcome several societal
challenges like drug abuse and combat
the increase of non transmissible chronic
diseases such as Diabetes, Cardiovascular
diseases and respiratory system diseases.

1.5




B Hospitals and healthcare in Uruguay

B Tumours I Cardiovascular system diseases [N Respiratory system diseases

I Total amount of deaths
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What have | done so far? o

SERVICIO MEDICO INTEGRAL HOSPITAL MACIEL

Public sector

Technology: Mainly Werfen
Currently working in Nephrolithiasis
and CVA patients' studies

Private sector

Technology: Mainly Roche

They are currently specializing in
the molecular detection of viruses




- What have I dOne SO fa r? Research and assistant professor

R e S e a rC h : Hemostasia y Trombosis

i FORMATION AND|
AR AGEOENT PATIDNTS.

= SARS-CoV-2 Ct relation with D-Dimers Estudios de fibrinoformacién y fibrinolisis

en plasma de pacientes con accidente
cerebrovascular isquémico

. . . . . . . . . . ) . .
= Fibrin Formation and Fibrinolysis in CVA Fig Arkncle Medeos g, ot Mt Lorneg ki
Camila Maria Maria Camila Zerbino Sanchez®, Elizabeth Lépez Achigarta,
.
patients

-

Ana Silvina Rossi Assandri”, Iris Miraballes Martinez®

cquimica Clinica, Doctira en Quimica. (ORCD:  [Resumen
S50 o002 orB0-4054)

# Boguimico Clinico. (CRCID: (0009-0004-0191-  Este estudio tuvo coma abjetivo evaluar las diferencias en la formacién y lisis
1620) de fibrina entre paci accidente isquémico (ACVI) y
N gan;:;\mm Clinica. (ORCID: (0009-0004-7085- controles. Se buscéd comprender la dindmica de la fibrinoformacion y

fibrinolisis, y céme éstas puedan estar relacionadas con el desarrollo de un

M N -
n . O oD e o ACVI. Se realizarcn estudios funcicnales de fibrinsformacion y fibrinalisis en el
S S I S a p ro e S S O r . % Bioquimica Clinica. (ORCID: 000S-0006-3606- plasma de 41 pacientes con ACVi y de 58 controles utilizando un ensayo.
8324)

turbidimétrico basado en la medicion de la absorbancia durante ka formatidn y

& Quimica Farmacéutica, Bioguimica Clinica. lisis del cosgulo. EI plasma se active con factor tisular recombinante y caleio,
, [ORCID. 0000-DO0LT93S 578N L magietss, (916821 COMa despues de calciol y se afadid activador tisular del
Magiser en Quimica. (ORCID: " plasmindgeno recombinante para inducir la lisis del codgulo. Se analizaron
0000-0003-3848.5329) parsmetros derivados de las curvas obtenidas: tiempa de coagulacidn (Te),

® Quimica Farmactulica, Docka en Quimica. absorbancia miaxima (Ama) y tiempo de fibrinolisis (Tf) y se compararon entre
{0RCID: D000-0001-5192-7971} los diferentes grupos. Los pacientes con ACVi presentaron un Te

« . o .
| | * Linidad de Bioguimica Clinica y Hematologla, significativamente mayor (915 = 102 £) comparado con los controles con
Laboratorio Central Hespital Maciel, Departamento de
Cl I I I |Ca | b I OCI IEl I l ISt ry a n d I Iel I |at0 I Ogy Bloguimics Clinca, Facultad s Quimics, Unversicas fectores de riesgo (CCFR) (726 95 s) y sin factores de riesga (CSF) (674 &
174, 11 Montevides,

de |2 Repiblica. 25 o maya 174, 11000 . 105'5). Los pacientes con ACVi mestraron una Amax superior (0,768 = 0,066

UA) en comparacion con los CSFR (0,666 = 0,063 UA), con significacion
e estadistica. EI Tt fue significativaments mayor en pacientes con ACVi (1621 =

Biotecnalogia del Instituto Palo Tecnoldgico de " slEniicatlvaments mayr =n pas

Pands, Departamento de Bioquimica Clinca, Facaia 180%) que en los controles (borar 1a palabra controles) CCFR (1340 = 1305)

de Quimica, Universidad de la Repiblica. Gral. ¥ CSFR (1373 x 153 <). Estos resultados sugjeren que los pacientes con ACYi

Aparicia Saravia SN, 51000 Pance, Dapartamento tendrian una fibrinoformacian mas lenta y una fibrinolisis mas prolongada, lo

Departamento de Mantevides, Unugugy.
Unided de Inmunciogfa Clinica, Lacaraterio de

elones, Uniguay. ‘que podria contribuir a la patogénesis del ACYi.
* Autora para comespondencia
Ak Bioquimico O Lofinccaner Palabras clave: Accidente cerebrovascular isquémica; Hemostasi
dch b inalisis; lacién; Trombasis; Fibrina;

Cag bblogdhen ABCID Plasma; Ensayo turbidimétrica

1SSN 0325-2957 ) o

155N 1851-8114 en linea] Studies on fibrin formation and fibrinolysis in plasma of

ISSN 1852-396X |CO-ROM) patients with ischemic stroke
The study aimed to evaluate differences in fibrin formation and lysis be-
tween patients with ischemic stroke (1S) and controls. It sought to under-
stand variations in the dynamics of fibrin formation and fibrinolysis and how

these may be related to the development of IS. Functionai studies of fibrin
COLABIOCLI CUBRA FABA formation and fibrinolysis were performed in plasma from 41 IS patients

Acta Bioguim Clin Latinoam 2025; 59 (2)- 000-0
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International Federation

How did | get here?

of Clinical Chemistry
and Laboratory Medicine

= International Federation of Clinical Chemistry- &=
Professional Exchange Programme. (IFCC-PEP). Gl

Objectives:

* Promote international co-operation between
laboratories

* Facilitate the exchange of young laboratory
scientists between IFCC Member societies

 Share high level scientific or management skills

* Introduce new or improved scientific or
management skills to the applicant's laboratory



Key objectives

Cytoplasm

Gain expertise in advanced techniques for detecting
Congenital Disorders of Glycosylation (CDG).

= g Understanding the interpretation of capillary
electrophoresis of CDT as a marker not only used for
chronic alcohol abuse but also crucial in screening CDG.

Introduce and participate in novel lines of investigation.

Gain the knowledge necessary to propose establishing
CDT analysis through capillary electrophoresis and
related techniques as a new diagnostic tool in Uruguay.




My perspective

for the future:

Bring knowledge back to Uruguay
about CDGs and propose
establishing a methodology

Improve Uruguay’s healthcare
capabilities

Promote the participation of
Uruguayan young scientists in
programmes such as IFCC-PEP

Continue my academic formation



Merci beaucoup!

E-mail: jose.larramendi21@gmail.com
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