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Injury report; Introduction: Injury reports are medico-legal documents containing the required information
Quality control; about injuries (from accidental, criminal or self-inflicted origin) to be delivered to the judicial
Emergency Medical authority. Nevertheless, forensic routine work suggests a high rate of inadequate or erroneous
Service; injury reports. This hinders forensic evaluation and, consequently, damage repair. The main
Primary Health Care objective of this paper is to evaluate the quality of the completion of injury reports issued by

Primary Care and Emergency services in Cordoba, Spain, by using a new scale, as well as to
identify the most prevalent mistakes made during that completion.

Material and methods: Descriptive cross-sectional and retrospective study conducted on 127
injury reports issued by Primary Care and Emergency services selected from the archive of
the Institute of Legal Medicine and Forensic Science of Coérdoba, using consecutive sampling,
between 1 January 2015 and 30 June 2015. A quality scale of our own creation was then applied
to them.

Results: The analysis showed that 18.1% of injury reports are of low or very low quality, while
the majority (78.7%) are considered as intermediate quality. Nevertheless, most of them are
very poorly described - with the lowest scores - in relation to strictly medico-legal parts; the
description of the injury, including type, dimension and evolutionary stage.

Conclusions: The study shows the poor quality of the injury reports issued by Primary Care and
Emergency services within the province of Cordoba. Further strategies are needed in order to
improve the completion of these medico-legal documents.
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PALABRAS CLAVE
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Control de calidad de los partes de lesiones emitidos en Atencién Primaria y
Urgencias de la provincia de Cérdoba

Resumen

Introduccion: Los partes de lesiones son documentos médico-legales que contienen la comu-
nicacion a la autoridad judicial de cualquier lesion consecuencia de una conducta delictiva,
accidental o autoinflingida. La experiencia diaria indica una elevada prevalencia de cumpli-
mentacion incompleta o errénea, lo que dificulta la tarea del médico forense y, con ello, la
posterior reparacion del daio producido a la victima. El objetivo de este trabajo es evaluar
la calidad de la cumplimentacion de los partes de lesiones emitidos por Atencion Primaria y
Urgencias en el ambito provincial de Coérdoba mediante la propuesta de una escala e identificar
los errores mas prevalentes cometidos durante dicha cumplimentacion.

Material y métodos: Estudio descriptivo, transversal y retrospectivo. Se seleccionaron 127
partes de lesiones del archivo del Instituto de Medicina Legal y Ciencias Forenses de Cordoba,
emitidos por los servicios de Urgencias y Atencion Primaria entre 1 de enero y 30 de junio de
2015, mediante un muestreo consecutivo, y se les aplicd una escala de calidad de realizacion
propia.

Resultados: El 18,1% de los partes de lesiones son de baja o infima calidad, encuadrandose la
mayoria (78,7%) como de calidad intermedia. No obstante, la generalidad de los partes son
muy defectuosos en los apartados estrictamente médico-legales, que son los relacionados con
la descripcion de las lesiones (localizacion, tipo, dimension y estado evolutivo de las mismas),
que han obtenido las puntuaciones mas bajas.

Conclusiones: Se demuestra la deficiente calidad de los partes de lesiones emitidos por los ser-
vicios de Atencion Primaria y Urgencias en nuestra provincia y se hace necesaria una estrategia
para mejorar la cumplimentacion de estos documentos médico-legales.

© 2018 Asociacion Nacional de Médicos Forenses. Publicado por Elsevier Espaia, S.L.U. Todos

los derechos reservados.

Introduction

Injury reports are included within what we know as
medical-legal documents, that is, all of the written commu-
nications by which doctors liaise with the authorities, official
bodies, the public and private individuals in general.”? More
specifically, the case covered here concerns the document
which informs the judicial authority of any injury that may
constitute an offense, including those which are accidental
in origin, criminal or self-inflicted. The purpose of this doc-
ument is to ensure that the said authority is aware of the
fact and its consequences, so that it is able to undertake
the relevant investigation and, if applicable, adopt suitable
measures respecting the author.?™*

Documents of this type are widely used in normal medical
practice, regardless of the speciality in question or the way
in which medicine is practiced. Although it is true that in
our country they are usually prepared by Primary Care and
Accident and Emergency professionals, few doctors will not
at some stage of their career have had to fill out an injury
report, while ensuring that they do so correctly.

Such widespread usage is firstly the result of the large
number of injuries seen by healthcare services which
should be reported. Only in the year 2016, 365,202 offenses
were committed, of which 15.1% corresponded to injuries
(55,272).° Injuries resulting from gender-based violence
have to be added to this figure, as they are counted in
independent data bases. This also applies to industrial

accidents, which amounted to a total of 1,299,632,° and
traffic accidents (102,362 traffic accidents with victims,
resulting in 9755 hospitalised patients and 130,635 non-
hospitalised injuries).” Secondly we should recall the
obligation established by art. 262 of the Criminal Indict-
ment Law for all citizens in general to report criminal
offenses, and more specifically for doctors to report aiding
an injured person. This is established by art. 355 of the
Criminal Indictment Law: ‘‘[...] the doctors who treat an
injured person will be obliged to prepare a report on their
condition’’.® This legal obligation is also contained in the
Penal Code, which describes the offenses of omission to
punish crimes, while there is also the offense of refusing to
aid justice (articles 408 and 412).°

Due to all of the above reasons we believe that it is fun-
damental for all doctors to be aware of the importance of
this document and the need to fill it out correctly. Neverthe-
less, the personal everyday experience of forensic doctors
indicates that a high proportion of reports are filled out
incompletely or even erroneously. This hinders our working
and is therefore also an obstacle to the subsequent redress
of the damage caused to the victim, which will finally be
determined by the competent court or judge.

There is therefore a need to properly evaluate the qual-
ity of injury reports, and to do so is the main objective
of this study. Likewise, it also aims to discover the most
common errors committed in preparing these reports, so
that they can be avoided and thereby create a good quality
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document that aids the assessment work of forensic doctors
and correct evaluation by the judge. This will lead to a just
punishment for guilty parties and/or economic compensa-
tion for the injured.

Material and methods

The experimental design is descriptive, transverse and ret-
rospective, and it is based on analysis of 127 injury reports
in cases assessed by the Legal Medicine and Forensic Science
Institute, Cordoba. Consecutive sampling was used for inclu-
sion in the study, from 1 January 2015 until the previously
determined sample size had been attained. This is there-
fore a random sample of 127 documents (injury reports),
which is calculated to be sufficient to estimate, at 95% confi-
dence and a precision of 7.5 percentage units, a population
percentage that may be foreseen to stand at around 75%.

The documents studied originate in the injury report reg-
istry in the Legal Medicine and Forensic Science Institute,
Cordoba, according to the following selection criteria: injury
reports were selected that had been issued by Accident and
Emergency and Primary Care from 1-1-2015 to 30-6-2015.
They cover non-mortal physical injuries and exclude those
which only mentioned psychological harm or injuries that
were visually undetectable.

The study protocol was reviewed and approved by the
Teaching and Research Commission of the Legal Medicine
and Forensic Science Institute, Cordoba and the Research
Ethics Committee of Reina Sofia Hospital, Cordoba. The
study was conducted according to the rules governing good
clinical practice, and it fulfils the ethical precepts contained
in the Helsinki Declaration.

The main study variable is the quality of injury report
content, which is defined by the following secondary varia-
bles:

—_

. Data of the hospital or medical department where treat-
ment was given.

Data identifying the doctor who gave treatment.
Personal data of the injured individual.

Alleged cause.

Location of the injury.

Type of injury.

Size of the injury.

Evolution of the injury.

Psychological and emotional state of the victim at the
moment of treatment.

10. The need for additional tests.

11. Therapeutic measures applied.

12. Action plan.

13. Clinical prognosis.

14. Description of how the actions occurred.

15. Date and time of treatment.

16. Data of the supposed aggressor.

17. Clear and legible writing.

18. The presence of corrections.

WONU AW

We created a Likert-type scale to evaluate the quality
of reports, in which each one of the variables is given a
numerical score depending on how suitable it was (Table 1).

Table 1  Criteria for scoring variables.

Score awarded Correctness of variable registration

Not registered

Registered very deficiently
Registered deficiently

Correct but very incomplete
Registered correctly but incomplete
Correct and complete

U N WN-=O0

Table 2 Classification of reports according to category.

Report quality Corresponding score

High quality 71-90
Intermediate quality 51-70
Low quality 31-50
Very low quality <30

This scale measured the 2 major problems which arise
when preparing an injury report: the lack of data or the
existence of incomplete data, together with faults in the
description of actions and their consequences. For the score
on the scale, we considered the presence of erroneous
or inappropriate items to be ‘‘very deficient’’, while the
existence of vague terminology or terms considered to be
unscientific were scored as ‘‘deficient’’.

After scoring each variable according to the scale
described above, the scores for each one of the reports was
added to give a total that reflects the quality of the same,
according to the established standard. We thereby classified
the reports into 4 categories (Table 2).

For the final objective of the study the sample was char-
acterised according to the distribution of the descriptive
variables by showing their core tendency (average, median
and mode) and their absolute and relative frequencies were
calculated. The Excel program (Microsoft Office” version
2013) was used to label and screen the database arising from
tabulation of the recorded data and subsequent statistical
analysis using the available valid data.

Results

Of the 127 reports analysed, 55 were issued after traffic
accidents (43.3%), one was issued after an industrial acci-
dent (0.79%) and one after an accident with an unspecified
cause (0.79%). A total of 59 reports were issued after aggres-
sions (46.46%) and one was issued for gender-based violence
(0.79%). 3 must be added which were not filled out properly
under the heading of ‘‘alleged cause’’ (2.3%) and there were
6 reports in which this was not included (4.72%) (Fig. 1).
These figures do not correspond with the actual propor-
tion of reports received by the Legal Medicine and Forensic
Science Institute, as we have to remember that one of the
inclusion criteria was the presence of visually detectable
injuries, while many of the reports consulted that were
issued due to traffic accidents did not fulfil this requisite.
Once the quality scale had been applied the total aver-
age score obtained by the injury reports studied amounted
to 58.54 points, taking the maximum score of 90 as the
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Figure 1 Distribution of the most frequent causes in the
injury reports analysed.
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Figure 2 The quality of injury reports according to the estab-
lished scale.

reference. In this way, 2 reports (1.6%) were classified
within the range defined as *‘very poor quality’’, 21 (16.5%)
were ‘‘low quality’’, 100 (78.7%) were ‘‘intermediate
quality’’, and only 4 could be considered ‘‘high quality’’
(3.2%). The highest score found was 75 points (Fig. 2).

On the other hand, Fig. 3 shows the data obtained
from individual analysis of each variable. The differences
in scores depending on the type of each variable are very
clear here. For example, the data corresponding to the hos-
pital, the treating doctors and the injured individual attain
very high scores close to 5, while those for the description of
the injury and above all correct identification of the same,
its size and evolution, obtain extremely low scores.

Discussion

Few studies now exist of the quality of the injury reports
issued by Primary Care and Accident and Emergency
Departments.'%-"2 This situation is aggravated by the fact
that this procedure is not subject to international regulation
and that, even within Spain, we found that Regional norms
differed widely from one autonomous community to another.
Nor are there any uniform models for the said document.’
The fact is that only the Autonomous Community of Andalu-
sia has a specific and complete regulation of this subject,
by means of Decree 3/2011, of 11 January, which created a

uniform and normalised model of the report to courts, and it
also established the applicable regulations and instructions
for filling out and processing these reports.'

In spite of this lack of regulation, all of the studies
and bibliography consulted agree unanimously that injury
reports are highly important when forensic doctors prepare
assessment reports and, lastly, in the determination of the
importance of injuries by judges, which directly affects their
civil and penal consequences.’'® This is because in the
majority of cases the medical-forensic examination takes
place some time after the injuries were caused, so that it is
possible that none of them will be detectable.'®'” Addition-
ally, we should remember that, according to article 147 of
the Penal Code, the severity of injuries and, due to the same,
compensation for the damage caused, largely depends on
the therapeutic measures applied and the clinical progno-
sis. These data are highly valuable and must be shown in
the report.® 18

Nevertheless, experience in the everyday work of foren-
sic doctors together with some studies of this subject'"'?
show that, in spite of their importance, the injury reports
issued by doctors lack the quality that could be desired.
The results obtained in this study support this widespread
impression, offering objective data that show the low qual-
ity of how these documents are prepared and the most
common faults committed during their preparation.

When the quality scale designed for this work was applied
the average score was 58.54 points, and the majority of
reports (78.7%) were classified as ‘‘intermediate quality’’.
Nevertheless, the majority of these intermediate quality
reports are highly defective in the sections on the descrip-
tion of injuries (their location, type, size and evolution). The
size and evolution of injuries obtained the lowest scores,
with average scores of 0.32 and 0.048, respectively. The
average score for the strictly medical-legal items (variables
5-13 in Fig. 3) stands at 2.43, as opposed to the average
of 4.19 obtained by the other variables. The average score
of 58.54 points was therefore obtained due to compensa-
tion of these low scores by the higher scoring variables,
fundamentally the hospital data and personal data of the
doctor and patient, together with the alleged cause, which
are often filled out by secretarial staff. 2 other variables
also contributed, these being numbers 17 and 18 (correc-
tions and legible writing), which given that the vast majority
of reports were in electronic format explains high scores in
these respects.

Nor is much attention paid to describing the psychological
and emotional state of the victim, narrating the events that
took place and the data of the supposed aggressor, in cases of
aggression. Likewise, the scores in the sections on the sever-
ity of the injury are alarming, i.e., on whether additional
tests have been requested or not, and if so of what type,
together with the treatment applied and the action plan. It
must be remembered that to determine the medical-legal
prognosis it is fundamental to know, apart from the nature
of the injuries, the treatment given and the therapeutic
prescriptions necessary to cure them. On the other hand,
although the section on the clinical prognosis, classifying it
as slight to very severe, is almost always included, striking
differences were found in the criteria used by different pro-
fessionals. There is a need for more objective and uniform
criteria that would add to the validity of this information.
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Average score of each variable
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Figure 3

4 5 6

Score

Average score of each variable studied, where 5 is the maximum score and 0 is the minimum score. 1: hospital data;

2: doctor identification data; 3: personal data of the injured party; 4: alleged cause; 5: location of the injury; 6: type; 7: size; 8:
state of evolution; 9: psychological and emotional state of the victim; 10: additional tests; 11: therapeutic measures; 12: action
plan; 13: clinical prognosis; 14: description of the facts; 15: date and time of treatment; 16: data of the supposed aggressor; 17:

clear and legible writing; 18: the presence of corrections.

Thus a range of injuries were considered to be ‘‘moderate’’
even though they ran from a marginal non-displaced frac-
ture of the patella, bruising and sprain of the left ankle,
dental extraction or a cervical contraction, while fracture
of own bones was classified as *‘slight’’.

All of these findings agree with those of similar studies
found in the bibliography. The majority of these studies con-
clude that a high percentage of reports are poorly filled in,
while a great many of them lack data which are consid-
ered to be necessary.'"'>'° Traffic accidents predominated
In some previous studies,'®"" while in ours aggressions were
in first place (46.46% of cases), closely followed by traffic
accidents (43.3%). This fact may be due in one case to dif-
ferences in the population analysed (as it was paediatric),°
or because one of the inclusion criteria in our work was the
presence of visually detectable injuries, and many reports
issued due to traffic accidents do not fulfil this requi-
site. They agree with our findings in that they often find
deficiencies in the completion of sections on the cause
or prognosis of injuries. Special mention must be made
of gender violence, for which a specific standard model
of injury report is usually available in hospitals. Garcia-
Minguito et al.” analysed how 700 injury reports were
filled out in cases of gender violence using a scale based
on 10 criteria. Their results were similar to ours, with an
average score of 78.1 points which would correspond to
intermediate quality. They also detected deficiencies, espe-
cially in the content of injury descriptions and the lack
of a report on psychological state, among other aspects.
Our sample only included one report on gender violence,
although together with observations in other works it does
not seem that this improves the quality of the document,
in spite of how important it is in the legal approach to this
problem. %20

The main deficiencies found during our analysis were
the presence of hardly legible writing in those documents
which had been completed by hand. Although these are
now in the minority they still form a relevant percentage

of incomplete reports, which do not contain all of the
information that is required, with no description of injuries
or an unsuitable form of the same using terms that are
vague or inappropriate, such as bruises, multiple contu-
sions, red patches, swellings or bite wounds, as well as
numerous errors in connection with the treatment given
(medical treatment and observation, radiology, analgesia,
disinfection and cleaning). Many of these problems have
been resolved in the majority of autonomous communities,
as they have standardised and computerised models which
aid their completion, preventing difficulties arising due
to illegible writing and slightly reducing the number of
incomplete reports; this is especially so in Andalusia,
where this matter is regulated.' In spite of this, we still
detect a high prevalence of the other problems described,
and this leads us to consider where they arise in order
to find an appropriate solution. We believe that new
studies will be necessary to discover whether the origin
of these problems lies in a lack of knowledge of legal
matters, a lack of time during clinical care, insufficient
awareness of the importance of this subject, lack of
medical involvement or a specific deficit in Legal Medicine
training.

Thus definitively, this study firstly contributes by estab-
lishing a scale which, after validation, will make it possible
to evaluate the quality of injury reports. Secondly, it
contributes by showing that this important medical-legal
document is poorly completed, based on analysis of a sample
of 127 reports.

Given the importance of injury reports, as they are the
sole objective record of the initial medical treatment which
largely forms the basis for subsequent actions by the forensic
doctor, Ministry of Justice and the judge, all doctors should
know when and how to complete them correctly. In the light
of the above findings a strategy is required to improve how
these medical-legal documents are filled out, most espe-
cially in the sections that cover the description of the injury,
the treatment given and the prognosis.
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Study limitations

Given the specific geographical location of the sample stud-
ied (injury reports in the province of Cérdoba), and in spite
of the fact that the results are comparable with those of
other similar studies, the conclusions obtained cannot be
extrapolated to how these documents are filled out in other
Primary Care and Accident and Emergency departments.

Conflict of interests

The authors have no conflict of interests to declare.

References

1. Gisbert-Grifo MS, Gisbert-Calabuig JA. Documentos médico-
legales. In: Calabuig G, editor. Medicina legal y toxicologia.
Barcelona: Masson; 2004. p. 156-62.

2. Casado Blanco M. Manual de documentos médico-legales.
Badajoz: Consejeria de Sanidad y Dependencia, Junta de
Extremadura; 2008.

3. Comision de Deontologia del Consejo Andaluz del Colegio
de Médicos. Sociedad Andaluza de Investigacion Biomédica.
Informe elaborado por la Comision de Deontologia del Consejo
Andaluz de Colegios de Médicos, sobre el modelo en uso en
la comunidad auténoma de Andalucia, de parte de lesiones,
con propuestas de puntos de mejora y consideraciones a tener
en cuenta por el médico en su elaboracion [Internet]. Sevilla:
Consejo Andaluz del Colegio de Médicos; 2010. Available from:
http://saib.es/wp-content/uploads/Informe_definitivo_sobre
_parte_de_lesiones-29-9-010.pdf [accessed 17.02.17].

4, Casado M, editor. Valoracion médico-legal de la documentacion
sanitaria. Badajoz: M. Casado, D.L.; 2015.

5. Instituto Nacional de Estadistica [Internet]. Estadistica
de condenados: adultos/estadistica de condenados:
menores. Afo 2016. Madrid: INE; 2017. Available from:
http://www.ine.es/prensa/ec_am_2016.pdf [accessed
24.03.17].

6. Ministerio de Empleo y Seguridad Social [Internet]. Estadis-
tica de accidentes de trabajo. 2016. Madrid: Ministerio
de Empleo y Seguridad Social; 2017. Available from:
http://www.empleo.gob.es/estadisticas/eat/eat16/ATR 2016
_Completa.pdf [accessed 30.12.17].

7. Ministerio del Interior. Direccion General de Trafico [Inter-
net]. Tablas estadisticas 2016. Grupo 1. Tablas generales
2016. Madrid: DGT; 2016. Available from: http://www.
dgt.es/es/seguridad-vial/estadisticas-e-indicadores/accidentes
-30dias/tablas-estadisticas/2016/ [accessed 31.12.17].

. Real decreto de 14 de septiembre de 1882 por el que se aprueba

la Ley de Enjuiciamiento Criminal. Boletin Oficial del Estado,
num. 260, de 17 de septiembre de 1882. p. 803-6.

. Ley Organica 10/1995, de 23 de noviembre, del Codigo Penal.

Boletin Oficial del Estado, nim. 281, de 24 de noviembre de
1995. p. 33987-4058.

. Bainon E, Rodes F, Marti J. Estudio de los partes de lesiones

emitidos por el servicio de urgencias pediatricas de un hospital.
Cuad Med Forense. 2001;23:23-9.

. Sarrion MT, Aracil C, Molina R, Gisbert M, Marin N, Barea A. Estu-

dio descriptivo y valoracion de la cumplimentacion de los partes
de lesiones generados en un servicio hospitalario de urgencias.
Emergencias. 1995;7:245-51.

. Garcia-Minguito L, Casas-Sanchez JD, Rodriguez-Albarran MS.

Propuesta de baremo (de escala) para analizar la calidad de los
partes de lesiones en casos de violencia de género. Gac Sanit.
2012;26:256-60.

. Defensor del Pueblo [Internet]. Estudio sobre los partes

de lesiones de las personas privadas de libertad. Madrid:
Defensor del Pueblo; 2014. Available from: https://www.
defensordelpueblo.es/wp-content/uploads/2015/05/2014-06-
Estudio-sobre-los-partes-de-lesiones-de-las-personas-privadas
-de-libertad.pdf [accessed 13.01.17].

. Decreto 3/2011, de 11 de enero, por el que se crea y regula

el modelo de parte al Juzgado de Guardia para la comuni-
cacion de asistencia sanitaria por lesiones. Boletin Oficial de
la Junta de Andalucia, nim. 18, de 27 de enero de 2011.
p. 8-23.

. Skellern C, Donald T. Defining standards for medico-legal reports

in forensic evaluation of suspicious childhood injury. J Forensic
Leg Med. 2012;19:267-71.

. Castello A, Frances F, Verdu F. Parte judicial de lesiones: uso y

abuso. Med Clin (Barc). 2012;139:82-3.

. Casado M, Hurtado P, Jiménez A. Intervencion médico-legal en

los servicios de urgencias. Emergencias. 1999;11:365-8.

. Borrego-Aparici R, Barquero-Sanchez-Ibargiien MT, Dominguez-

Palacios E, Aumesquet-Cornello A. Concepto de dano cor-
poral y antecedentes historicos. Dafio a las personas en
derecho penal, civil y laboral y en el ambito de las
companias de seguros. Valoracion médica del dafo, tablas
y baremos de valoracion. Rehabilitacion (Madr). 2008;42:
315-24.

. Gomez-Moraga A, Rodriguez-Fernandez E. ;Qué infor-

macion obtenemos de los partes por lesion? Semergen.
2002;28:297-301.

. Casas-Sanchez JD, Rodriguez-Albarran MS. Valoracién médico-

forense de la mujer maltratada. Rev Esp Med Legal.
2010;36:110-6.


http://saib.es/wp-content/uploads/Informe_definitivo_sobre_parte_de_lesiones-29-9-010.pdf
http://saib.es/wp-content/uploads/Informe_definitivo_sobre_parte_de_lesiones-29-9-010.pdf
http://www.ine.es/prensa/ec_am_2016.pdf
http://www.empleo.gob.es/estadisticas/eat/eat16/ATR_2016_Completa.pdf
http://www.empleo.gob.es/estadisticas/eat/eat16/ATR_2016_Completa.pdf
http://www.dgt.es/es/seguridad-vial/estadisticas-e-indicadores/accidentes-30dias/tablas-estadisticas/2016/
http://www.dgt.es/es/seguridad-vial/estadisticas-e-indicadores/accidentes-30dias/tablas-estadisticas/2016/
http://www.dgt.es/es/seguridad-vial/estadisticas-e-indicadores/accidentes-30dias/tablas-estadisticas/2016/
https://www.defensordelpueblo.es/wp-content/uploads/2015/05/2014-06-Estudio-sobre-los-partes-de-lesiones-de-las-personas-privadas-de-libertad.pdf
https://www.defensordelpueblo.es/wp-content/uploads/2015/05/2014-06-Estudio-sobre-los-partes-de-lesiones-de-las-personas-privadas-de-libertad.pdf
https://www.defensordelpueblo.es/wp-content/uploads/2015/05/2014-06-Estudio-sobre-los-partes-de-lesiones-de-las-personas-privadas-de-libertad.pdf
https://www.defensordelpueblo.es/wp-content/uploads/2015/05/2014-06-Estudio-sobre-los-partes-de-lesiones-de-las-personas-privadas-de-libertad.pdf

	Quality control of injury reports issued by Primary Health Care and Emergency Medical Services in the province of Córdoba
	Introduction
	Material and methods
	Results
	Discussion
	Study limitations

	Conflict of interests
	References


