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RESEARCH INTEREST

DEVELOPMENT OF AN ELECTRONIC STETHOSCOPE
"INTELLIGENT" AND BASIC RESEARCH AND CLINICAL
AUSCULTATION HUMAN.

DEVELOPMENT WORK AND RESEARCH PROJECTS IN THE
FIELD OF TELEMEDICINE A HE CONTRIBUTION OF NEW

TECHNOLOGIES TO SUPPOR HRONIC DISEASE AND OLD
AGE (COPD, DIABETES, ALZHEIMER'S...).
CLINICAL RESEARCH ACTIVITY IN INTERNAL MEDICINE AND
HEMATOLOGY WITH THE FOLLOWING THEMES: ANEMIA,
NEUTROPENIA AND AGRANULOCYTOSIS DRUG, IDIOPATHIC
THROMBOCYTOPENIC PURPURA, RESEARCH ACTIVITY IN
THE FIELD OF METABOLISM INCLUDING DEFICIENCIES IN
VITAMIN B1i2.

CLINICAL RESEARCH ACTIVITY ON ORPHAN DISEASES
DEVELOPING A BIOBANK OF SAMPLES FROM THE BODY OF
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CLASSIFICATION OF ANEMIAS
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ADVICE FOR ANEMIA

Cwww.botanical-online.com

- Take animal foods that provide protein
and high doses of vitamin B12.

- Try to combine cereals, bread and
vegetables with milk or egg.

- Finish meals with a fruit rich in
vitamin C that increases iron
absorption.

- Take dried fruit and nuts between
meals to provide iron all day.

- Green vegetables every day: they are
the best source of dietary folic acid,




Genetic Modulation of Sickle Cell Anemia
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