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GHIETTO LM', MORENO L2, FERREYRA SOAJE P> MOSCA L? EGUIZABAL L* FURLAN L2,

GHIETTO LG', CAMARA A1, MAJUL D', RODRIGUEZ P1, INSFRAN C1, ADAMO MP?.
1Instituto de Virologia “J.M. Vanella”, Facultad de Ciencias Médicas, UNC. 2Hospital de Nifios de la Santisima
Trinidad, Cérdoba.

Human bocavirus (HBoV) has been linked to lower and upper acute respiratory infection
(ARI) in pediatric population. While it was found in asymptomatic individuals, there is
evidence that the viral load influences the presence of clinical symptoms.

Aim: to analyze the association between high viral load of HBoV1 and the presence of
respiratory symptoms in children younger than 14 years old with and without symptoms
of ARI.

Materials and Methods: nasal secretions of children 14 years old and under with ARI
symptoms (n = 664) and healthy individuals (n = 176) were collected during 2011 and
2012. HBoV was detected by conventional PCR. Relative viral load was determined by
real-time PCR in HBoV+ samples, which were then classified as low (0-9.9), medium (10
to 99.9) or high viral load (= 100. Genotypes were identified by sequencing. Chi2/Fisher
was used assuming p <0.05.

Results. HBoV prevalence was 11.14% (74/664) in symptomatic individuals and 6.25%
(11/176) in controls (OR 1.88, 95%CI: 1.02-1.22, p: 0.05). All positives were HBoV1. Viral
DNA was quantified in 18 ARI cases and 8 controls. No asymptomatic patient presented
high viral load, whereas 10/18 (55.5%) patients showed high viral load (OR 2, 95% CI:
1.23-3.26, p=0.008). The average age of patients with high viral load was significantly
lower than that of patients with low / medium viral load (2 vs. 6.6 years, p=0.03).
Conclusions. The high viral load was significantly associated with the presence of clinical
manifestations of ARI, suggesting a causal relationship between HBoV1 and acute respi-
ratory disease in pediatric population.

1365 -

EL DESGASTE PROFESIONAL CRONICO (“BURNOUT”) DEL EQUIPO DE SALUD DE
CATAMARCA SERIA ESTABLE.

BENITEZ E, VALDES R L H, LOPEZ M, TABORDA D, LUHNING SALAS M E, QUIROGA N B,

ARANCIBIA C, COLLARD H, TAPIA CARLOS A, CARRIZO GANDINI B.
Medicina Il. Hosptial Clinicas. U.N.C, Hospital SJB.-Ministerio Salud. Catamarca.

Introduccion: El desgaste profesional crénico o Burnout (“cabeza quemada”), clasica-
mente presenta intenso cansancio emocional (CE) + intensa despersonalizacion (DP) +
intensa falta de realizacion personal (RP); puede excluirse la falta de realizacion perso-
nal como otra forma y el sindrome incompleto con nivel intenso de algun criterio. Para
reconocer Burnout entre integrantes de equipo de salud, se llevo a cabo la investigacion.
Material y Método: Disefio observacional, mediante encuesta “Maslach Burnout
Inventory(MBI), instrumento validado. Se entrevistaron a todos los asistentes a Jorna-
das de Investigaciéon y Jornadas de APS llevadas a cabo en Catamarca Capital, 2012.
Se compararon los resultados obtenidos mediante Chi2, Test t, multivariado, regresion
logistica.

Resultados: Encuestados 56 y 40; tasa respuesta 100 y 66,6%, respectivamente. Fe-
meninos (p=0,81). Edad promedio (p=0,055). Estado civil: (p=0,0001), afios con pareja
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(p=0,0001); promedio hijos (p=0,0001). Situacion laboral (p=0,04), antigiiedad laboral
(p=0,003), horas de trabajo semanales (p=0,0001); la antigliedad promedio en la pro-
fesion (p=0,06). Cansancio emocional (CE) 23,96+11,12 - 26,25+11,12DE (p=0,31),
despersonalizacién (DP) 9,28+5,58 -8.08+6,54(p=0,33); falta de realizacion perso-
nal (RP) 37,20+6,54 - 36,93+7,46(p=0,83). CE intenso 39,6 - 52,5%(p=0,05), DP 42,6
- 32,5%(p=0,95), RP 24,1 - 30,0%(p=0,14). El 9,3 - 12,5 % Burnout clasico (p=0,27),
20,4 - 15,0% Burnout sin RP (p=0,89), 25,9 - 42,5%, incompleto (p=0,01). Auto-percep-
cion: gran desgaste- Burnout 25,0 - 16,2%(p=0,94), percepcion subestimada 48,07 -
34,4%(p=0,88), el 60,0 - 94,6%(p=0,004) no relacionaban desgaste- Burnout. Regresion
logistica: ARos con pareja, hijos, trabajo semanal, desgaste autopercibido y profesion
serian variables predictoras. Confiabilidad de MBl(alfa de Conbach) 0,87CE, 0,62 DP y
0,69RP.

Conclusion: En poblaciones diferentes el Burnout, salvo el incompleto, y autopercepcion
no difieren significativamente.

1365 -

PROFESSIONAL BURNOUT AMONG MEMBERS OF THE HEALTH EQUIPMENT IN
CATAMARCA MIGHT BE STABLE.

BENITEZ AND, VALDES R L H, LOPEZ M, BENITEZ E, VALDES R L H, LOPEZ M, TABORDA D,
LUHNING SALAS M E, QUIROGA N B, ARANCIBIA C, COLLARD H, TAPIA CARLOS A, CARRI-

ZO GANDINI B.
Medicina Il. Hosptial Clinicas. U.N.C, Hospital SJB.-Ministerio Salud. Catamarca.

Introduction: Burnout syndrome presents with intense emotional lability (EL) + intense
depersonalization (DP) + intense lack of personal accomplishment (PA); lack of perso-
nal accomplishment can be excluded as another form and the incomplete syndrome by
intense level of some criterion. This study was carried out to recognize Burnout between
members of the equipment of health. Material and Method: The design was observatio-
nal, by means of a survey applying Maslach Burnout Inventory (MBI), a diagnostic valida-
ted instrument,.among assistants to Scientific Meeting held in a health care center at Ca-
tamarca City (2012). There were no exclusion criteria. Statistical analysis: Chi2, t Test,
multivariate logistic regression. Results: 56 and 40 individuals were surveyed, of whch
100% and 66.6% responded, respectively. Feminine (p=0.81). Average age (p=0.055).
Marital status: (p=0.0001), years of living as a couple (p=0.0001); children (p=0.0001).
Labor situation (p=0,04), labor antiquity (p=0.003), weekly working hours (p=0.0001);
average antiquity in the profession (p=0.06). EL 23.96+11.12 - 26.25+11.12 DE (p=0.31),
DP 9.28+5.58-8.08+6.54 (p=0.33); PA 37.20+6.54 - 36.93+7.46 (p=0.83). Intense CE
39.6 - 52.5 % (p=0.05), DP 42.6 - 32.5 % (p=0.95), PA24.1 - 30.0 % (p=0.14). 9.3 - 12.5
% classic Burnout (p=0.27, 20.4 - 15.0 % Burnout without PA (p=0.89, 25.9 — 42.5 %,
incomplete (p=0.01). Auto-perception: great liability - Burnout 25.0 - 16.2 % (p=0.94),
underestimated perception 48.07 - 34.4 % (p=0.88), 60.0 - 94.6 % (p=0.004) was not
relating wear - Burnout. Logistic regression: Years of living as a couple, children, weekly
work,self-perceived lability and profession would be predictor variables MBI's reliability
(Conbach's alpha) 0.87CE, 0.62 DP and 0.69 AP. Conclusion: in different populations
the Burnout (excluding, incomplete burnout),and selfperception of EL do not differ signi-
ficantly.
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Resultados: Encuestados 105, respuesta 100%. Femeninos 66,96 %. Edad promedio
28,5+3,26DE. Solteros 81,60 % y casados 6,86 %. Afos en trabajo actual de 3,35+4,38
y horas de trabajo semanal 70,57+20,69. Afios en profesion 2,53+2,31. CE promedio
fue intenso 30,30+9,55, DP promedio fue intensa 12,53+5,90, RP promedio mode-
rada 35,21+6,89. Burnout clasico 16,7 %, “Burnout” sin RP 43,8%, Burnout incom-
pleto 28,46%. Autopercepcion del sindrome de 30,57%. Confiabilidad de MBI (alfa de
Cronbach), respectivamente CE, DP y RP fue 0,79, 0,69 y 077.

Conclusion: Mas de la mitad padecen alguna forma de “Burnout”, que sélo es autoper-
cibido en un tercio de ellos; acontece en la primera etapa del desarrollo profesional,
por lo que exige difusion del conocimiento para prevenirlo y tratarlo adecuadamente al
desgaste profesional.

1369-

BURNOUT SYNDROME AMONG RESIDENT PHYSIOLOGISTS OF DIFFERENT LO-
CATIONS.

TABORDA D, BENITEZ AND, LOPEZ M M, LUHNING S, VALDES R L H, QUIROGA N B, SEA
SNAILS D TO, ROOMS M AND, PANART M S, STIVALA M, ARANCIBIA TO C, COLLARD H AND,

JORDA TO, GANDINI B.
Cétedra of Medicine the IInd. U. H. M. I. N °.: 1. H. N. Clinics. F. C. M. U. N . C.

Introduction: Burnout presents with intense emotional weariness (EW), depersonaliza-
tion (DP), and intense lack of personal accomplishment (PA)We aimed at recognizing
burnout among residents of different locations (Specialty: Clinic). Material and Method:
bservational study carried out by means of a survey with the " Maslach Burnout Inven-
tory” (MBI), a validated diagnostic instrument. Information was collected from assistants
to scientific events of the specialty or in their respective locations (public hospitals of
Cordoba, Catamarca City, and Chilecito in La Rioja) between 2003-12. Results: 105
individuals responded the survey (100 % response rate). Women 66.96 %. Average age
28.5+3.26SD. Single 81.60 %;married 6.86 %. Years in current work of 3.35+4.38 and
hours of weekly work 70.57+20.69. Years in profession 2.53+2.31. Average EW was
intense 30.30+9.55, average DP was intense 12.53+5.,90, average PA was moderate
35.21+6.89. Classic Burnout 16.7 %, "Burnout" without PA 43.8 %, incomplete Burnout
28.46 %. Self-perception of the syndrome 30.57 %. MBI's reliability (Cronbach's alpha),
was 0.79, 0.69 and 0.77 respectively for EW, DP and PA. Conclusion: More than half of
the residents suffer some form of burnout, which only is self-perceived in a third of them;
it occurred in the first stage of the professional development, for which it is required diffu-
sion of the knowledge to anticipate it and to treat it adequately.

1367-

EL DESGASTE PROFESIONAL CRONICO (“BURNOUT”) DEL EQUIPO DE SALUD DE
CATAMARCA SERIA ESTABLE.

BENITEZ E, VALDES R L H, LOPEZ M, TABORDA D, LUHNING SALAS M E, QUIROGA N B,

ARANCIBIA C, COLLARD H, TAPIA CARLOS A, CARRIZO GANDINI B.
Medicina Il. Hosptial Clinicas. U.N.C, Hospital SJB.-Ministerio Salud.
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Introduccion: El desgaste profesional crénico o Burnout (“‘cabeza quemada”), clasica-
mente presenta intenso cansancio emocional(CE) + intensa despersonalizacion(DP) +
intensa falta de realizacion personal(RP); puede excluirse la falta de realizacion personal
como otra forma y el sindrome incompleto con nivel intenso de algun criterio. Para reco-
nocer Burnout entre integrantes de equipo de salud, se llevé a cabo la investigacion.
Material y Método: Disefio observacional, mediante encuesta “Maslach Burnout
Inventory(MBI), instrumento validado. Se entrevistaron a todos los asistentes a Jorna-
das de Investigaciéon y Jornadas de APS llevadas a cabo en Catamarca Capital, 2012.
Se compararon los resultados obtenidos mediante Chi2, Test t, multivariado, regresion
logistica.

Resultados: Encuestados 56 y 40; tasa respuesta 100 y 66,6%, respectivamente. Fe-
meninos (p=0,81). Edad promedio (p=0,055). Estado civil: (p=0,0001), afios con pareja
(p=0,0001); promedio hijos (p=0,0001). Situacién laboral (p=0,04), antigiedad labo-
ral (p=0,003), horas de trabajo semanales (p=0,0001); la antigiiedad promedio en la
profesion (p=0,06). Cansancio emocional (CE) 23,96+11,12 - 26,25+11,12DE (p=0,31),
despersonalizacién (DP) 9,28+5,58 -8.08+6,54(p=0,33); falta de realizacién personal
(RP) 37,20+6,54 - 36,93+7,46(p=0,83). CE intenso 39,6 - 52,5%(p=0,05), DP 42,6 -
32,5%(p=0,95), RP 24,1 - 30,0%(p=0,14). El 9,3 - 12,5 % Burnout clasico (p=0,27),
20,4 - 15,0% Burnout sin RP (p=0,89), 25,9 - 42,5%, incompleto (p=0,01). Auto-percep-
cion: gran desgaste- Burnout 25,0 - 16,2%(p=0,94), percepcion subestimada 48,07 -
34,4%(p=0,88), el 60,0 - 94,6%(p=0,004) no relacionaban desgaste- Burnout. Regresion
logistica: Afios con pareja, hijos, trabajo semanal, desgaste autopercibido y profesion
serian variables predictoras. Confiabilidad de MBI(alfa de Conbach) 0,87CE, 0,62 DP
y 0,69RP.

Conclusion: En poblaciones diferentes el Burnout, salvo el incompleto, y autopercepcion
no difieren significativamente.

1367-

THE PROFESSIONAL CHRONIC WEAR ("BURNOUT") OF THE EQUIPMENT OF
HEALTH OF CATAMARCA WOULD BE STABLE.

BENITEZ AND, VALDES R L H, LOPEZ M, TABORDA D, LUHNING SALAS M AND, QUIROGA N

B, ARANCIBIA C, COLLARD H, BLOCKS CARLOS TO, REED-GRASS GANDINI B.
Medicine the lInd. Clinical Hosptial. U.N.C, Hospital SJB.-department Health.

Introduction: The Burnout 6 spoils professionally chronically or " burnt head ", classic
he presents intense emotional weariness (CE) + intense despersonalization (DP) + in-
tense lack of personal accomplishment (RP); there can be excluded the lack of per-
sonal accomplishment as another form and the incomplete syndrome by intense level
of some criterion. To recognize Burnout between members of equipment of health, the
investigation was carried out. Material and Method: Material and Method: | design ob-
servacional, by means of survey " Maslach Burnout Inventory (MBI), diagnostic validated
instrument. Compilation of information: between assistants to Days of Investigation and
APS's Days, without exclusion, Catamarca Capital 2012. Statistical analysis: Chi2, Test
t, multivaried, logistic regression. Results: Polled 56 and 40, 100 and 66,6 % appraise
response. Feminine (p=0,81). Average age (p=0,055). Marital status: (p=0,0001), years
with pair (p=0,0001); | mediate children (p=0,0001). Labor situation (p=0,04), labor anti-
quity (p=0,003), weekly working hours (p=0,0001); the average antiquity in the profession
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(p=0,06). Emotional weariness (CE) 23,96+11,12 - 26,25+11,12DE (p=0,31), desperso-
nalization (DP) 9,28+5,58-8.08+6,54 (p=0,33); lack of personal accomplishment(RP)
37,20+6,54 - 36,93+7,46 (p=0,83). Intense CE 39,6 - 52,5 % (p=0,05), DP 42,6 - 32,5 %
(p=0,95), RP 24,1 - 30,0 % (p=0,14). 9,3 - 12,5 % classic Burnout (p=0,27, 20,4 - 15,0
% Burnout without RP (p=0,89, 25,9 - 42,5 %, incomplete (p=0,01). Auto-perception:
great wear - Burnout 25,0 - 16,2 % (p=0,94), underestimated perception 48,07 - 34,4
% (p=0,88), 60,0 - 94,6 % (p=0,004) was not relating wear - Burnout. Logistic regres-
sion: Years with pair, children, weekly work, autoperceived wear and profession would
be variable predictoras. MBI's reliability (Conbach's alpha) 0,87CE, 0,62 DP and 0,69RP.
Conclusion: In different populations the Burnout, except incomplete, and autoperception
they do not differ significantly.
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