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Figure 2 Subpleural consolidation at the level of the posterior
basal region of the right lung (arrow).

The case presented here was a case of horizontal transmission, as the patient lived with other 8 individuals in the
household, of who 3 reported cold symptoms, which led to
testing of household members despite the absence of fever.
We ought to highlight the importance of the chest ultrasound, an aspect that has not been described in previously
published pediatric cases, as it detects abnormalities at
an earlier stage compared to the X-ray. In our patient, it
revealed abnormalities before the development of apnoeic
episodes and need for supplemental oxygen, abnormalities
that were undetectable in the plain radiograph, and it is the
method currently used in the triage of adult patients with
suspected coronavirus disease 2019 (COVID-19).3 We did not
find evidence of the gastrointestinal symptoms described in
other cases.4
Further research is required to establish the lung ultrasound features found in patients with COVID-19 and the
course of the disease in the neonatal population, and any
household members with mild cold symptoms should be
tested to prevent transmission in this age group. In the context of the current pandemic, it is important to include
the RT-PCR test for detection of SARS-CoV-2 infection in the
assessment of the febrile neonate, as indicated by current
protocols,5 taking into account the role of the viral load in
this age group as it is done in adults.6
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which are managed in the primary care [PC] setting) in addition to complex diseases (5%---10% of child diseases, which
require hospital-based care). However, in most schools of
medicine in Spain, the paediatrics curriculum focuses on
hospital-based care. In 2014, the Department of Paediatrics
of the Universidad Complutense of Madrid hired PC paediatricians as associate professors to lecture and serve as tutors
for students in the PC rotations.
We conducted a retrospective descriptive study to analyse the characteristics and outcomes of practical training in
PC paediatrics and assess the perceptions of students training in the Hospital General Universitario Gregorio Marañón
of Madrid by means of an anonymous questionnaire.
Medical students do the 6-to-8-week paediatrics rotation
in year 5 or 6 of their training after choosing 2 fields among
the different hospital-based paediatric specialities and PC.
At the end of the rotation, they submit a portfolio including a
written review of the rotation and a self-evaluation, and are
asked to fill out a questionnaire on a voluntary basis asking
about organizational and teaching aspects and offering room
to write any comments and suggestions on areas that could
be improved.
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Table 1

Results in the section of teaching activities of the anonymous questionnaire.

Teaching activities

10

9

Mean rating ± SD

Quality of teaching
Clinical activities
Student supervision
Mini-clinical evaluation exercise
Feedback on portfolio
Humane treatment
Overall usefulness of rotation in the
training of the student
Quality of training

30
30
31
33
32
33
33

3
3
2

9.90 ± 0.29
9.90 ± 0.29
9.94 ± 0.24
10 ± 0
9.97 ± 0.17
10 ± 0
10 ± 0

30

3

1

9.90 ± 0.29

SD, standard deviation.

Table 2

Most frequent comments made by students.

Very good/excellent/the best/one of the best rotations in the educational programme
Learning of fundamental aspects of paediatrics /history-taking, physical examination and management of the child
Training on the healthy child
Training on the most common childhood diseases
Training on communication with patients and families and physician-patient rapport. Empathy
Biopsychosocial perspective of disease
Training on health education, prevention and promotion
Teamwork
Excellent treatment of students/felt very comfortable
The educational needs and personal wellbeing of the student were taken into account
Connection of theory with everyday clinical practice
The role of the student was well defined. The most comprehensive and organised rotation
Feeling that the student had a meaningful role (as opposed to feeling useless in other rotations in which the students felt like
mere observers)
Autonomy with supervision
Active participation of students

In the academic years spanning from 2015 to 2018, 104
medical students of the Universidad Complutense of Madrid,
affiliated to the Hospital Gregorio Marañón, did a rotation
in PC paediatrics. All of them submitted the written review
of the rotation, of which we were able to include 81 (78%)
in the analysis, and 33 (30%) filled out the anonymous questionnaire. Students gave the training a score of 9.95 ± 0.05
(Table 1) and organizational aspects a score of 10 on a scale
of 10. Table 2 presents the most common comments found in
the analysis of the rotation reviews. The most frequent suggestions for improvement were prolonging the PC rotation
and making the PC rotation mandatory.
In 1999, the American Association of Pediatrics proposed
50% of the paediatrics rotation be spent in the ambulatory
care setting.1 In spite of this, training in PC paediatrics has
yet to be generalised.
Several studies have assessed the outcomes of PC paediatrics rotations.2---4 These studies found that students
perceived these rotations very positively, as they considered
them among the most valuable in their training. Our findings
are consistent with this, as students reported considerable
satisfaction with both the organization and the quality of
the training. Students highlighted the acquisition of knowledge and skills in the management of healthy children, the
history-taking and physical examination in the assessment
the most common diseases, the biopsychosocial approach
to disease management, health promotion and prevention
activities, communication with patients and families, team-

work, autonomy and active participation. They also praised
how students were treated.
Some studies have also assessed the performance of students following the rotation,5,6 and while no difference was
found in the performance of the objective structured clinical
examination (OSCE),5 the assessment of the management of
the most frequent complaints in the paediatric population
did find differences.6 Furthermore, these studies reported
that students that did a PC rotation saw 4 times as many
patients that also presented with more frequent paediatric
complaints compared to students that did rotations in the
hospital setting.5
There are several limitations to our study. The study was
performed in a single university hospital, and the response
rate was relatively low, although we were able to analyse
the rotation reviews submitted by a substantial percentage
of the students, which we therefore believe reflect the perceptions of students accurately. In addition, our study did
not allow us to determine whether higher student satisfaction correlated to better learning outcomes and translated
to better care delivery in future clinical practice.
In conclusion, medical students had a very positive perception of the PC paediatrics rotation. They considered that
they had learned essential aspects of the management of
children, families and the most common childhood diseases
in addition to non-essential technical aspects. Training in
ambulatory settings complements training in the hospital
setting, and both are necessary to obtain a comprehensive
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education in paediatrics. The rotation in PC allows students
to acquire basic clinical skills while working with real-world
patients, which are harder to acquire in the hospital setting, and get training in areas such as health prevention and
promotion or the biopsychosocial approach to disease.
We believe that the rotation in PC paediatrics should
be mandatory in the curriculum of every medical school in
Spain and integrated with hospital-based rotations with specific goals. To this end, it is advisable that PC paediatricians
be included in the teaching staff of university paediatrics
departments. Our experience may provide a model for the
development of the PC paediatrics rotation.
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Encephalopathy, kidney failure and
retinopathy. CoQ10 deficiency due
to COQ8B mutation⋆
Encefalopatía, fallo renal y retinopatía. Déficit
de CoQ10 pormutación de COQ8B
Dear Editor:
Coenzyme Q10 (CoQ10) plays a crucial role in several cellular processes, such as such as energy production through
the mitochondrial respiratory chain, ␤-oxidation of fatty
acids and pyrimidine biosynthesis, and it is also one of
the main cellular antioxidants. Its synthesis requires multiple enzymes encoded by different genes (PDSS1, PDSS2,
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COQ2, COQ4, COQ6, COQ8A, COQ8B and COQ9). Due to the
ubiquity of CoQ10 and the fact that the tissue expression
of enzymes needed for its synthesis is variable, the clinical spectrum of CoQ10 deficiency is very heterogeneous,
with the disorder potentially manifesting with myopathy,
psychomotor retardation (PMR), encephalopathy, cerebellar
ataxia, retinopathy, pulmonary hypertension, myocardiopathy, steroid-resistant nephrotic syndrome (SRNS) and chronic
kidney disease (CKD), depending on the involved gene.1
We present the case of a boy aged 6 years with a
past history of febrile seizures and PMR of unknown aetiology admitted to hospital with hypertensive encephalopathy
(blood pressure, 240/170 mmHg). The parents reported the
child had experienced asthenia, polyuria, polydipsia and
foamy urine lasting 6 months and palpebral oedema in the
past few days. A head computed tomography (CT) scan was
performed, with normal findings. The evaluation revealed
the presence of microscopic haematuria, nephrotic-range
proteinuria (urine protein/creatinine ratio, 23 mg/mg; normal range <0.2) and kidney failure with an estimated
glomerular filtration rate of 4 mL/min/1.73 m2 (KDIGO 2012
stage 3). The ultrasound scan revealed a small renal size for
age, loss of corticomedullary differentiation and increased
echogenicity, findings suggestive of long-term renal dis415

