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Area: Longevity and prevention

O-01

Health behaviours, self-rated health and objectively measured
cardiovascular health and physical performance
among community-living persons aged 651

Rempe Hanna Maria1, Calvani Riccardo2, Marzetti Emanuele3,

Picca Anna2, Sieber Cornel Christian1, Freiberger Ellen1,

Landi Francesco2

1Friedrich-Alexander-University of Erlangen-Nürnberg, 2Università

Cattolica del Sacro Cuore, Institute of Internal Medicine and

Geriatrics; Fondazione Policlinico Universitario ‘‘Agostino Gemelli’’

IRCCS, 3Fondazione Policlinico Universitario ‘‘Agostino Gemelli’’

IRCCS

Background: Cardiovascular health (CVH) and physical perfor-

mance (PP) levels are key factors of successful ageing. This study

investigated whether self-reported CVH behaviours and self-rated

health (SRH) are related to ideal CVH and PP.

Methods: The study sample comprised 1415 persons aged 65 ? from

the cross-sectional Lookup 7 ? survey. Three ideal CVH behaviours

[regular physical activity (PA), healthy diet, no smoking] and SRH (1

excellent - 4 poor) were assessed through closed questions. Four

ideal CVH factors [iBMI B 25 kg/m2, untreated random blood glu-

cose and total blood cholesterol B 200 mg/dl, untreated blood

pressure (iBP)\ 140/90 mmHg], and two ideal PP factors [adequate

grip strength (iGrip), 5-repetition chair-stand test (iStand)] were

assessed by direct measurement.

Results: Adjusted for age (72.2 ± 5.4 years) and gender (58.4%

female), regular PA was positively related to CVH factor score

(b = 0.2; p =\ 0.001), iBMI (OR 1.8; 95% CI 1.5–2.3), iBP (OR

1.3; 95% CI 1.1–1.6), and iStand (OR 1.6; 95% CI 1.3–2.1). Healthy

diet was positively linked to CVH factor score (b = 0.2; p =\ 0.05)

and iGrip (OR 1.4; 95% CI 1.1–1.8). iStand (OR 3.2; 95% CI 1.6–6.6)

and iGrip (OR 4.2; 95% CI 2.0–8.8) were more frequent among

participants with excellent SRH compared with those with poor SRH.

Conclusion: The evaluation of PA, diet and SRH allows quick

identification of older persons at risk of poor cardiovascular health

and functional impairment who may benefit from health promotion

counselling.

O-02

Predicting falls in nursing homes: accuracy of screening methods
in a prospective multicenter cohort study with 6 months follow-up

Ellen Vlaeyen1, Joris Poels1, Uschi Colemonts2, Lien Peeters3,

Greet Leysens4, Kim Delbaere5, Eddy Dejaeger6, Fabienne Dobbels7,

Koen Milisen6

1Center of Expertise for Fall and Fracture Prevention Flanders (EVV),

Belgium and Department of Public Health and Primary Care,

Academic Centre for Nursing and Midwifery, KU Leuven, Leuven,

Belgium, 2Hospital Oost-Limburg, Genk, Belgium, 3Division of

Geriatric Medicine, University Hospitals Leuven, Leuven, Belgium,
4Thomas More University of Applied Sciences, Lier, Belgium,
5Neuroscience Research Australia, University of New South Wales,

Sydney, Australia, 6Center of Expertise for Fall and Fracture

Prevention Flanders (EVV), Belgium; Department of Public Health

and Primary Care, Academic Centre for Nursing and Midwifery, KU

Leuven, Leuven, Belgium and Division of Geriatric Medicine,

University Hospitals Leuven, Leuven, Belgium, 7Department of

Public Health and Primary Care, Academic Centre for Nursing and

Midwifery, KU Leuven, Leuven, Belgium

Introduction: To determine which screening method is most suit-

able to predict fall risk in nursing homes, this multicenter prospective

cohort study aimed to evaluate the predictive accuracy of four

screening methods.

Methods: Fall history (i.e. resident having C 1 falls in the 12 months

preceding the study), staff clinical judgment (i.e. physiotherapist,

nurse and nurses’ aide judgment on the question ‘‘Do you think your

resident has a high fall risk?’’), the CaHFRiS (i.e. multifactorial

evaluation tool) and the algorithm for fall risk classification (i.e. step-

by-step procedure to determine if a resident has a high or low fall risk)

were assessed at baseline and falls were documented in the 6 months

follow-up period. Fall prediction at one, three and 6 months was

calculated.

Results: 50.2% of the 420 participating residents in 15 nursing homes

experiences at least one fall (average fall rate = 1.57, ± SD = 2.78).

Overall accuracy ranged for all screening methods at all measuring

points from 54.8 to 66.5%. Fall history, the algorithm and the CaH-

FRiS had better sensitivity, ranging from 64.4 to 80.8%, compared to

clinical judgment (sensitivity ranging from 47.4 to 71.2%). The

negative predictive value (ranging from 92.9% at 1 month to 59.6% at

6 months) had higher scores for fall history, the algorithm and the

CaHFRiS.

Conclusions: Fall history, the algorithm and the CaHFRiS showed

the best sensitivity and negative predictive value, two important

aspects for good screening. However, taking into account their

moderate predictive accuracy no recommendations can be made for

the use of any fall prediction method.

O-03

Midlife bone mineral density change in the distal forearm
and subsequent mortality: findings from the population based
Tromsø study

Annette V. Hauger1, Astrid Bergland1, Bjørn Heine Strand2,

Kristin Holvik2, Nina Emaus3

1Oslo Metropolitan University-OsloMet, Norway, 2Norwegian

Institute of Public Health, Norway, 3The Arctic University of

Norway-UiT, Norway

Introduction: Low BMD is associated with an increased risk of

fractures and mortality. We aimed to investigate if the rate of BMD

change in the distal forearm over 7 years can predict mortality.

Methods: 1627 postmenopausal women and 1759 men who partici-

pated in the longitudinal Tromsø Study waves 4 (1994–1995) and 5

(2001–2002) were included. Cox regression models adjusted for

lifestyle- and health related variables were used to assess associations

between mortality and BMD change over 7 years (continuous and in

quartiles) in participants with normal BMD, osteopenia and osteo-

porosis at baseline.

Results: Baseline BMD decreased and 7-year, bone loss increased

with increasing age, and observed mortality rates were substantially

higher at lower BMD and at higher rates of bone loss. In Cox

regression, continuous BMD change was associated with increased

mortality only in men with normal baseline BMD. In this group, the

quartile (Q1) with the largest reduction in BMD had significantly

higher mortality (HR 1.61, 95% CI 1.23, 2.11) than the quartile (Q4)

with increased or unchanged BMD. Women with normal baseline

BMD who experienced the largest bone loss (Q1) had significantly

higher mortality than women in quartile 3 (moderate BMD reduction),

but not quartile 4 (increased/unchanged BMD). BMD change was not
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associated with mortality in participants with osteopenia or osteo-

porosis at baseline.

Conclusions: BMD loss was associated with increased mortality, but

the association was only evident in those with normal BMD at

baseline, and the association was linear only in men.

O-04

Longitudinal physical activity trajectories and mortality
in the Toledo study of healthy

Juan Luis Sánchez-Sánchez1, Jose Antonio Carnicero-Carreño2,

Leocadio Rodrı́guez-Mañas3

1Universidad Pública de Navarra, 2Fundación para la Investigación

Biomédica Hospital Universitario de Getafe, 3Geriatrics Unit Getafe

University Hospital

Introduction: Physical activity (PA) has widely been associated with

lower mortality odds [1]. Nevertheless, previous studies exploring the

association between late-life PA and death failed at accounting for the

dynamic nature of PA behaviours [2]. Data-driven methods allow to

group subjects following similar PA trajectories along follow-up and

to use prospective changes as the exposure variable [3]. The main aim

of this study is to examine the existence of different PA trajectories

within Toledo Study (TSHA) sample and to explore their associations

with mortality. Our hypothesis is that consistent/increasing PA tra-

jectories show lower death risk than inactive subjects or those

decreasing PA levels during follow-up.

Methods: 1679 subjects (mean age 74.26 ± 5.32, 59% women) were

included. PA was estimated using the Physical Activity Scale for the

Elderly. Scores from waves 1 and 2 were used to construct the tra-

jectories using growth mixture modelling. Mortality status was

ascertained through the Spanish Death Index. Cox Regression Models

were adjusted for age and gender, Charlson Index, Katz Index and

level of education.

Results: 5 PA trajectories were identified: High PA-Consistent

(HPAC), Moderate PA-slightly decreasing, Low PA-increasing

(LPAI), Moderate PA-Consistent and Moderate PA-importantly

decreasing (MPAID). Belonging to the HPAC trajectory was signif-

icantly associated with reduced mortality when compared to subjects

in the LPAI (HR = 1.45; 95% CI 1.03–2.04) and MPAID (HR = 2.35;

95% CI 1.71–3.21) trajectory groups.

Key conclusions: Our analysis shows an association between

reducing PA across old age and increased death risk. Maintaining PA

at older ages might promote healthy ageing captured by a reduced

mortality risk.

O-05

Validation of the Systematic COronary Risk Evaluation-Older
Persons (SCORE-OP) in the EPIC-Norfolk prospective
population study

Lotte Verweij1, Ron Peters2, Wilma Scholte op Reimer3,

Matthijs Boekholdt2, Nicholas Wareham4, Kay-Tee Khaw5,

Corine Latour1, Harald Jorstad2

1ACHIEVE Centre of Applied Research, Amsterdam University of

Applied Sciences Amsterdam, the Netherlands, 2Amsterdam UMC,

University of Amsterdam, Department of Cardiology, Amsterdam, the

Netherlands, 3ACHIEVE Centre of Applied Research, Amsterdam

University of Applied Sciences, Amsterdam UMC, University of

Amsterdam, Department of Cardiology, Faculty of Sports and

Nutrition, Amsterdam University of Applied Sciences, Amsterdam,

the Netherlands, 4Medical Research Council Epidemiology Unit,

University of Cambridge, United Kingdom, 5Department of Public

Health and Primary Care, University of Cambridge, United Kingdom

Background: The Systematic COronary Risk Evaluation-Older Per-

sons (SCORE-OP) algorithm is developed to assess 10-year risk of

death due to cardiovascular disease (CVD) in individuals aged

C 65 years. We studied the performance of SCORE-OP in the

European Prospective Investigation of Cancer Norfolk (EPIC-Nor-

folk) prospective population cohort.

Methods: Individuals aged 65–79 years without known CVD were

included the analysis. CVD mortality was defined as death due to

ischemic heart disease, cardiac failure, cerebrovascular disease,

peripheral artery disease or aortic aneurysm. Predicted 10-year CVD

mortality at baseline was calculated by the SCORE-OP algorithm and

compared to observed mortality rates. The area under the receiver

operator characteristics curve (AUROC) was calculated to determine

discriminative power. Calibration was tested by ratios of predicted vs

observed mortality and by the Hosmer–Lemeshow (HL) test.

Results: A total of 6590 individuals (45.8% men) with a mean age of

70 years were included. The predicted mortality by SCORE-OP was

9.84% (95% confidence interval (CI) 9.76–9.92) and observed mor-

tality was 10.20% (95% CI 9.52–11.04). AUROC was 0.63 (95% CI

0.60–0.65), and HL X2 was 3.3 (p = 0.92). When stratified by age and

sex, SCORE-OP overestimated mortality in younger individuals

(65–69 years) and underestimated mortality in the older age-sex

groups (70–79 years).

Key conclusion: SCORE-OP overall accurately estimates the rate of

CVD mortality in a general population aged 65–79 years. However,

while calibration is excellent, the discriminative power of the

SCORE-OP is limited, and as such cannot be readily implemented in

clinical practice for this population.

Acknowledgements: The EPIC-Norfolk study is funded by Cancer

Research UK (14136) and the Medical Research Council (G1000143).

This study is financed by the Netherlands Organisation for Scientific

Research (NWO) (023.008.024).

O-06

Longitudinal changes in body mass index and the associations
with cognitive decline among older adults

Hrafnhildur Eymundsdóttir1, Milan Chang1, Palmi Jónsson1,

Vilmundur Guðnason2, Lenore Launer3, Marı́a Jónsdóttir4,

Alfons Ramel1

1University of Iceland, 2Icelandic Heart Associations, 3National

Institute on Aging, 4Reykjavik University

Introduction: Body mass index (BMI) and cognitive function among

older adults is a public health issue. This study investigated the lon-

gitudinal associations between changes in body mass index and

declines in cognitive function domains among older adults without

dementia.

Methods: A cohort of 3303 community-dwelling older adults,

(65–96 years) with normal cognitive status, were examined from the

Age-Gene/Environment-Susceptibility-Reykjavik-Study. Cognitive

function was assessed through multiple neuropsychological testing,

measuring speed of processing, executive function and memory

function. Participants were categorized according to changes in BMI,

dividing them into groups of weight loss or stable weight. The

associations between changes in BMI and declines in cognitive

function were examined with multiple logistic regression models

adjusting for various lifestyle-, nutritional-, disease- and social related

factors.
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Results: At baseline participants in the weight loss group were less

physically active, had lower mean levels of serum vitamin D and were

more likely to have type 2 diabetes. During the follow-up time,

participants who experienced weight loss were significantly more

likely to have declines in memory function (b - 0.090. CI - 0.145 to

0.034) and speed of processing (b - 0.110. CI - 0.163 to 0.057) but

not executive function, as compared to those who were stable in

weight.

Conclusions: In this nationally representative study, we found that

individuals who lose weight have a higher risk for cognitive declines

as compared to those who are stable in weight even after extensive

controlling for various confounding. Lowering body mass index

might, therefore, be an independent risk factor for cognitive decline

among older adults.

Area: Vaccines and immunization

O-07

Healthy aging: vaccination in older adults to reduce
hospitalization and the burden of non-communicable disease

Mark Doherty1

1GSK Vaccines

Introduction: The more the global population ages, the more we are

forced to revise our assumptions regarding the economic sustain-

ability of current healthcare and pension systems [1]. To ensure the

uninterrupted functioning of these systems, governments around the

world are looking at changes such as raising pension threshold ages to

encourage older people to remain socially and economically active

[2]. However, this is only possible if increasing lifespans are matched

by an increasing number of years with good health: a concept referred

to as the ‘‘health-span’’.

Methods: A narrative review of the literature summarizing recent

systematic reviews.

Results: While lower respiratory infections remain among the com-

monest causes of death in older adults, the most frequent causes are

classed as non-communicable diseases [3]. However, there is a

growing body of data showing that infectious diseases appear to play

a crucial role in triggering or exacerbating some non-communicable

diseases such as ischemic heart disease, stroke or chronic obstructive

pulmonary disease. While at the same time, these co-morbidities

appear to increase the risk for severe outcomes for infectious diseases

such as influenza [4–6].

Conclusions: Delivering improved health outcomes will require

tackling the illnesses that cause the greatest burden of disease in older

adults. Clinical studies suggest that vaccination can play an important

role in significantly improving adult health which goes well beyond

that attributable to prevention of acute cases of infectious disease.

This substantial health benefit will be at least partly due to reductions

in chronic, non-communicable diseases and subsequent frailty.

O-08

Pneumococcus meningitis in the old, a 5 year retrospective study
in a tertiary hospital

Margarida Torres1, Ema Leal2, Marilia Fernandes2, Ines Figueiredo2,

Rita Alves2, Diogo Borges2, Anna Taulaigo3, Heidi Gruner2

1S. Medicina H. Curry Cabral-Centro Hospitalar Universitario Lisboa

Central (CHULC), 2S. Medicina H. Curry Cabral CHULC, 3S.

Medicina H. Curry CAbral CHULC

Introduction: Pneumococcal meningitis is a serious complication of

Streptococcus pneumoniae infection specially in the old and frail.

Clinically presentation is subtler with a longer interval admission-

antibiotic therapy and is associated with an earlier and higher

mortality.

Methods: Retrospective descriptive study of the elder patients

(C 65 years) with meningitis due to Streptococcus pneumoniae

(isolated in the liquor) during a 5-year period (2014–2018). Com-

parison of the young and elder patients according to demographics,

comorbidities, q-sofa score, average length of stay, intensive care

(ICU) admission, mechanical ventilation (VMEC) and mortality.

Results: There were 26 patients included (16 young and 11 elder

patients) average age (50.4 vs 72.3 years) gender (56% vs 45% male

gender). Most frequent diseases included diabetes (25% vs 36%)

cancer and autoimmune diseases both with (6% vs 27%). Three

patients had previous infection due to pneumococcus and only one

had been previously vaccinated. At admission lumbar puncture was

done (69% vs 82% patients) q-sofa was positive (44% vs 64%).

Concerning average length of stay (24.7 vs 15.1 days), admission to

ICU (43% vs 27%), VMEC (18.7% vs 18.2%) and mortality (6% vs

27%).

Discussion: Our small sample shows an elder population with a

higher prevalence of immunosuppressive diseases. At admission,

q-sofa score was more prevalent and lumbar puncture was done in a

higher number of patients. Average length of stay was lower as was

ICU admission, but mortality higher as according to published

studies.

Area: Oral and dental health

O-09

Oral health in older patients with psychiatric disorders

Anastassia Kossioni1, Georges Kossionis2, Argy Polychronopoulou1

1Dental School, National and Kapodistrian University of Athens,

Athens, Greece, 2‘‘Dromokaition’’ Psychiatric Hospital, Attica,

Greece

Introduction: Oral health in care dependent older people is poor due

to various barriers. The aim of this study was to assess the oral health

of older patients hospitalised for psychiatric disorders.

Methods: 111 older adults with a mean age of 73 years were inter-

viewed and their oral and denture status was clinically examined by a

dentist.

Results: The most common psychiatric condition was schizophrenia

and other psychotic disorders (50.5%), followed by dementia

(24.3%). Sixty percent of the patients were dentate with an average of

12.9 teeth; 51% had at least one decayed tooth that needed to be

treated, 45% needed at least one extraction and 84% had poor oral

hygiene. Only 13% reported that they had visited a dentist within the

past 12 months. Fifteen dentate patients never cleaned their teeth and

13 had not cleaned them since admittance to the hospital. Only 39%

of the edentulous persons used a pair of dentures. More than 60% of

the dentures needed to be repaired or replaced, while 66% had

inadequate hygiene. Twenty percent of patients had denture-related

stomatitis. Multiple regression analyses showed that increasing age

and dementia were significantly related to fewer remaining teeth,

while the use of atypical antipsychotics was related to fewer decayed

teeth.

Conclusions: The oral health of the patients was very poor. Oral

health could improve if the health care staff would incorporate oral

screening into the medical assessment and refer the patients to the

dental department when necessary, and the nursing staff assist

patients in the daily oral hygiene.
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O-10

Mouthcare on elderly care wards matters

Kate Parmenter1, Lucy Scott1, Zuzanna Sawicka1

1Mid Yorkshire NHS Trust

Hospitalisation is associated with deteriorating oral hygiene, partic-

ularly evident on elderly care wards, where this is frequently

neglected. As a result, there are increased hospital-acquired infec-

tions, poorer nutrition, longer hospital stays and increased care costs.

Patient’s oral health is often not assessed or documented. This

problem is compounded by a lack of ward equipment, a profound lack

of knowledge, training, and time available.

Methodology: Two self-designed questionnaires and there was a survey

all inpatients and staff members about mouth care provision, knowledge

and management on two Elderly Care wards during June-July 2017.

Baseline figures highlighted the need for staff education, and introduction

of a ward-based escalation policy. Ward-based education sessions took

place in ‘‘Mouth Care Matters’’ week, where the escalation policy was

shared. The questionnaires were repeated in March 2018.

Results: Pre-Intervention 41% had xerostomia, of whom 8% had

adjuncts prescribed. Of these patients 52% had mucositis. No nil by

mouth patients had prescriptions. 100% end of life (EOL) patients had

mouth care needs highlighted, but no prescriptions or documented

plan. Post-intervention, Patient survey—no improvement of oral

hygiene practices, Staff perception survey—large proportion still

lacked knowledge.

Conclusion: Mouth care is still poorly identified and managed. The

introduction of ward-based teaching and the development of an

escalation policy has been ineffective. However, the work has high-

lighted the scale of the problem. Subsequently, a NHS Healthcare

England Grant was secured for the first UK EOL mouthcare policy

introduction to be produced and the introduction of new specialised

mouthcare.

Area: Geriatrics in organ disease

O-11

Knee Osteoarthritis Outcome Improved by Ultrasound Visualized
Injection Compared to Landmark Injection of Hyaluronic Acid

Z. T. Lundstrom1, T. T. Sytsma1, L. S. Greenlund1

1Mayo Clinic, USA

Introduction: Intra-articular injection of hyaluronic acid (HA) for

knee osteoarthritis has fallen somewhat out of favor with studies

failing to show consistent benefits in pain reduction. HA must enter

the joint space to be beneficial; however, landmark-guided injection

can be significantly inaccurate, especially in obese patients. We aimed

to determine if ultrasound (US) guidance to ensure needle placement

for HA knee injection resulted in improved outcome as reflected by

surgery-free survival compared to landmark-guided HA knee

injection.

Methods: All community-dwelling patients in six contiguous sur-

rounding counties receiving HA knee injection either by landmark-

guidance (n = 647) or by US-guidance (n = 500) were analyzed for,

degree of arthritis, body mass index (BMI), follow up injection, and

subsequent need for knee arthroplasty. A sub-group analysis of obese

patients was also performed.

Results: The US-guided and landmark-guided HA injection cohorts

were similar with respect to gender, BMI, and degree of arthritis. Of

1147 patients receiving knee HA injection 462 subsequently under-

went knee arthroplasty. Substantially fewer patients in the US-guided

HA injection cohort went to surgery (33.2%) compared to the land-

mark-guided cohort (45.8%, P\ 0.001). Subgroup analysis for obese

patients showed even larger differences (34.8% vs 51.8%, P\ 0.001).

Key conclusions: Knee osteoarthritis treatment by HA injection can

be optimized by US-guidance ensuring intra-articular needle place-

ment. Using an objective surgical outcome, our study shows that

visualizing intra-articular HA delivery improves effectiveness. We

show, for the first time, that patients receiving US-guided knee HA

injection were significantly less likely to undergo subsequent knee

arthroplasty than patients receiving landmark-guided HA injection.

O-12

Screening for sleep apnea in very old patients admitted
in a hospital cardiogeriatric unit: a pilot study

Agnese Ravera1, Cristiano Donadio2, Witold Jarzebowski2,

Jean Pierre Giordanella3, Joël Belmin2

1Unit of Geriatrics and Metabolic Bone Diseases, AOU Citta della

Salute e della Scienza di Torino, University of Turin, Turin, Italy,
2University hospitals Pitié Salpêtrière-Charles Foix, Paris-Ivry-sur-

Seine, France, 3Hotel-dieu Sleep Centre, Paris, France

Introduction: Sleep apnea syndrome (SAS) is often associated with

cardiovascular disease and its prevalence increases with age, even if

unfrequently diagnosed in elderly patients. We aim to investigate the

SAS prevalence in older individuals with cardiovascular diseases.

Methods: In a hospital cardiogeriatric unit, we prospectively included

consecutive patients 70 years old or older with cardiovascular

comorbidities. All patients underwent a comprehensive geriatric

assessment. They took the Epworth sleepiness scale (ESS), the Berlin

questionnaire and NoSAS Score. A polygraphy was performed in all

subjects with the NoxT3 recorder. SAS was considered if apnea-

hypopnea index (AHI)[ 5.

Results: Among the 43 patients (mean age 85.1 ± 6.8; 58.2% male),

only 5 (11.6%) had no SAS and 38 (88.4%) had SAS; 31 (72.1%) had

a moderate-to-severe obstructive SAS (AHI[ 15) and 11 (26.0%)

had central SAS. Among patients with obstructive SAS, ESS was

6.3 ± 3.9. The EES score was higher in patients with heart failure.

We did not find significant differences for the scores of clinical scales

in relation with diagnosis of SAS. As compared with patients with

obstructive SAS, those with central SAS had significantly lower BMI,

blood systolic pressure, and left ventricle ejection fraction.

Key conclusions: SAS is very frequent in our population. The clas-

sical clinical tests for detecting the disease were not effective. There

is an overlapping of signs and symptoms of obstructive SAS and heart

failure symptoms making the clinical evaluation and the screening

difficult. Patients with central SAS had lower ejection fraction and are

possibly prone to cardiac cachexia.

Area: Delirium

O-13

A quality improvement study on delirium awareness day:
in pursuit of missed delirium diagnoses

Meltem Koca1, Yelda Uçar1, İlker Boğa1, Suna Bürkük1, Mert Eşme1,

Yasemin Akyürek2, Sevgi Şimşek3, Derya Durmaz Aydın4,

Filiz Çiçek3, Erdem Karabulut5, Meltem Halil1,

Mustafa Cankurtaran1, Mine Durusu Tanrıöver6, Burcu Balam Yavuz1

1Hacettepe University Faculty of Medicine Department of Internal

Medicine Division of Geriatrics, Ankara, Turkey, 2Hacettepe

Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325 S5

123



University Hospitals Quality Office, Ankara, Turkey, 3Hacettepe

University Hospitals, Nursing Services Directorate of Adult Hospital,

Ankara, Turkey, 4Hacettepe University Hospitals, Nursing Services

Directorate of Oncology Hospital, Ankara, Turkey, 5Hacettepe

University Hospitals, Department of Biostatistics, Ankara, Turkey,
6Hacettepe University Department of General Internal Medicine;

Hacettepe University Hospitals Quality Office, Ankara, Turkey

Introduction: Delirium is a neuropsychiatric disorder characterized

by acute disturbance in attention and other cognitive functions and

altered level of alertness. It commonly complicates hospital care of

patients with multimorbidities and results in prolonged hospital stays,

increased morbidity and mortality. Despite its serious consequences,

due to lack of adequate knowledge and awareness of nurses and

doctors about delirium and absence of a practical screening tool to use

in daily practice it remains underrecognized. The aim of this study is

to screen delirium in hospitalized older adults and to assess the

validity of the Turkish version of 4A’s Test (4AT) as a feasible

delirium screening tool to integrate routine patient care for hospital-

ized older adults in our center.

Method: In 12 pilot wards which included 7 internal medicine and

oncology and 5 surgery wards, the point prevalence of delirium

according to clinical evaluation in routine practice was detected firstly

among all patients aged 60 and more, then delirium screening was

conducted by two arms which were blind to each other: patients were

screened for delirium by nurses using 4AT [1] and by geriatricians

according to Diagnostic and Statistical Manual of Mental Disorders-5

(DSM-5) delirium criteria applied after comprehensive geriatric

assessment.

Results: A total of 123 patients, 36 of which surgical patients were

included in the study and the mean age of study population was

71.0 ± 7.6 and 54.0% were women. Prior to beginning of the study,

delirium point prevalence was found to be 3.3% (4) in study popu-

lation according to clinical evaluation of patients. All patients aged 60

or more in 12 pilot wards were cross-sectionally screened and

according to the DSM-5 criteria as the gold standard for delirium

diagnosis, 15 patients (12.2%) had delirium; 5 patients (13.9%) were

in surgery wards and 10 patients (11.5%) were in internal medicine

and oncology wards. According to 4AT scored by nurses, delirium

rate was found to be 12.6% and 6 patients (16.2%) in surgery wards

and 11 patients (12.6%) in internal medicine and oncology wards

were diagnosed with delirium. The 4AT had a sensitivity of 62.5%

(95% confidence interval (CI) 35.8–83.7%) and specificity of 93.5%

(95% CI 86.8–97.1%). The area under the receiver operating char-

acteristic curve for delirium diagnosis was 0.82. Intra-class

correlation coefficient was 0.812 (95% CI 0.492–0.939).

Conclusion: Most of the delirium cases remain undetected unless a

routine and formal delirium assessment by a quick and feasible

screening tool is integrated to the hospital care of high-risk patients.

4AT seems to be an effective and valid tool for determining delirium

in hospitalized older adults.

Reference:
1. Shenkin SD et al (2018) Protocol for validation of the 4AT, a rapid

screening tool for delirium: a multicentre prospective diagnostic test

accuracy study. BMJ Open 8(2):e015572.
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Introduction: Oropharyngeal dysphagia (OD) is underdiagnosed and

undertreated in many geriatric centres. The aim of this study was to

explore the prevalence of OD in patients admitted to a geriatric

department.

Methods: A total of 313 consecutive patients [44.1% male, mean age

83.1 years (SD 7.8)] hospitalized in the geriatric department from the

1st of March 2016 to the 31st of August 2016 at North Denmark

Regional Hospital were included. The volume-viscosity swallow test

and the Minimal Eating Observation Form-II were conducted to assess

OD.

Results: A total of 50% patients had OD. Within the group of patients

with OD, there was a significant larger amount of patients who lived in

nursing homes (P = 0.004), had a higher BMI (P\ 0.001), increased

DEMMI score (P\ 0.001), fewer repetitions in 30 s. chair stand

(P = 0.001), less circumference of arm (P = 0.001) and leg (P = 0.001)

versus not-OD patients. There was no significant difference according

to Charlson Comorbidity Index, handgrip strength or Barthel100.

Patients with OD presented an increased length of stay in hospital with

0.8 day. The mortality rate was higher, 48 patients with OD died within

30 days after discharge versus 23 not having OD. Dehydration (OR =

3.23), fall (OR = 2.09), dyspnoea (OR = 1.39) and pneumonia

(OR = 1.12), age[ 85 years (OR = 0.86), BMI B 25 (OR = 2.77)

and nursing home (OR = 3.62) were observed as independent predic-

tors for OD.

Key conclusions: Acute geriatric patients are in high risk of OD, and

the mortality is very high: 31% within 30 days after discharge. Sys-

tematically screening for OD in all geriatric patients may optimize the

treatment.
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Introduction: Using data from the national quality register senior

alert (SA), we investigated the prevalence of malnutrition according

to the short form of the Mini Nutritional Assessment (MNA-SF) and

Body Mass Index (BMI), and their association with 2-year mortality

in older people (C 65 years) in residential care facilities.

Methods: In total, 43,485 individuals registered in SA between 1

January 2012 and 31 December 2013 were included. Based on MNA-

SF scores individuals were categorized: 0–7, malnutrition, 8–11, risk

of malnutrition, 12–14, good nutritional state. Based on BMI, (kg/m2)

individuals were categorized as obese if BMI C 30.0. Association

between MNA-SF, BMI and 2-year mortality were explored using

Cox-proportional Hazards models.

Results: A MNA-SF score of 0–7 was seen in 14.4% and underweight

in 8.3% of the population. During a maximum follow up time of

2 years, 21,227 individuals died. Compared to those with MNA-SF

12–14, mortality was increased in those with MNA-SF 8–11 (hazard

ratio (HR) 1.75, 95% CI 1.70–1.81) and MNA-SF 0–7 (HR 2.92, 95%

CI 2.81–3.04). Underweight (HR 2.50, 95% CI 2.36–2.65), normal

weight (HR 1.57, 95% CI 1.50–1.65), and overweight (HR 1.17, 95%

CI 1.11–1.23) were associated with a higher 2-year mortality com-

pared to a BMI C 30.0 kg/m2.
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Conclusion: In older people living in residential care facilities both a

good nutrition and obesity was associated with a reduced mortality.
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Introduction: Guidelines on protein intake advise C 0.8 g/kg body

weight (BW)/d, while experts propose a higher intake for older adults

(1.0–1.2 g/kg BW/d), irrespective of sex. It is unknown whether

optimal protein intake differs by sex.

Methods: We investigated the association shape between protein

intake and change in appendicular lean mass (aLM) over 3 years in

community-dwelling older men and women. Data of men (n = 935)

and women (n = 1061) aged 70–81 years of the Health, Aging and

Body Composition study were used. Dietary protein intake (g/kg

adjusted BW/d) was measured (1998/1999) using a food frequency

questionnaire. aLM was assessed by dual-energy X-ray absorptiom-

etry at baseline and 3 years. Associations were evaluated with linear

regression models, comparing fit of models in- and excluding

restricted cubic spline functions. Analyses were stratified by sex and

adjusted for demographics, lifestyle factors, chronic conditions,

height and baseline aLM.

Results: Mean (SD) protein intake was 0.93 (0.36) in men and 0.95

(0.36) g/kg aBW/d in women. Mean aLM loss over 3 years was 0.61

(1.16) kg and 0.35 (0.95) kg, respectively. Protein intake and aLM

change appeared linearly associated in men and women. In men, the

association was non-significant, while in women, a higher protein

intake was associated with a smaller aLM loss (adjusted B per 0.1 g/

kg aBW/d = 34.5, P = 0.017).

Conclusions: This study suggests a linear association between protein

intake and 3-year aLM loss in older women, without an optimal

protein intake level, but no association in older men. Future studies

with other physical outcomes are needed.
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Rationale: Weight loss is common in older cancer patients and

strongly associated with poor outcomes. We aim to assess weight loss

(WL) in this population and identify associated factors.

Methods: A national cross-sectional survey (59 geriatric oncology

clinics, France) of older cancer patients, C 70 years. Primary out-

come: WL within the last 6 months precedent cancer treatment:

minimal (B 5%); moderate ([ 5% and\ 10%); severe (C 10%).

Results: A total of 1105 patients were included [median age 83 years

[IQR 79–87]; males, 49%; metastasis, 41%; main cancer sites:

digestive (27%), breast (16%)]. In total, 225 patients (20%, IQR

18–23) had moderate WL and 288 (26%, 23–29), severe WL. In

multivariate analysis, female (p\ 0.004), overweight (p\ 0.05),

obese (p\ 0.008), and patients with breast (p\ 0.03), urologic

(p\ 0.006) and hematologic cancers (p\ 0.04) (compared with

colorectal), were less likely to have moderate or severe WL. Patients

with poor performance status (PS C 2), low body mass index

(BMI\ 22.5 kg/m2), low food intake (B 2/3 of last meal), low

mobility (TUG test) (all p\ 0.001), depression risk (p = 0.02) or

congestive heart failure (CHF) (p = 0.01), were more likely to have

moderate or severe WL. Those with upper gastro-intestinal (GI) tract

cancers (liver and pancreas included) or previously treated for their

cancer, were more likely to have severe WL (p\ 0.03).

Conclusions: Near half of older cancer patients managed in geriatric

oncology clinics had lost more than 5% of body weight in the last

6 months. Male gender, upper GI tract cancer, poor PS, poor mobility,

depression risk, CHF, low BMI and low food intake were associated

with weight loss.
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Introduction: Collagen protein (CP)-supplements enhance muscle

growth/strength alongside resistance-exercise [1, 2] and maintain

superior nitrogen balance vs. whey-or-milk proteins (MP) [3]. While

acute stimulatory effects of CP on muscle protein synthesis (MPS)

have been queried [4], the effects of CP-blends remain ill-defined. We

investigated MPS responses to blended vs. non-blended protein-

source supplements, in older adults.
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Methods: Healthy older men (N = 7, 71 ± 2 y, BMI 27 ± 3)

underwent a randomized trial of 20 g protein from either a CP ? MP

blend (Fresubin� 3.2 kcal) or a kcal-matched [higher in essential

amino acids (EAA)] drink of MP alone. Vastus lateralis (VL) MPS

was determined using stable isotope-tracer techniques and ‘anabolic

signaling’ via immuno-blotting using VL biopsies taken at 0/2/4 h.

Blood samples were collected throughout; with insulin measured via

ELISA, and plasma AA by mass spectrometry.

Results: Plasma leucine increased in both trials [peak (P-), CP ?

MP: 127 lM, P\ 0.05, MP: 181 lM, P\ 0.0001)], whilst glycine

increased in CP only (CP ? MP: 384 ± 52 lM, P\ 0.0001, MP:

174 ± 6 lM, P = NS). Plasma insulin increased in both trials (P-,

CP ? MP: 58 mU/L, MP: 42 mU min/L both P\ 0.01), AUC

(CP ? MP: 7127 ± 1260 vs. MP: 6194 ± 1190 mU min/L). MPS

increased equally across-trials, from * 0.049 ± 0.004% h, to CP ?

MP: 0.086 ± 0.011% h and, MP: 0.083 ± 0.013% h (both P\ 0.05).

Muscle p-mTOR fold-change (FC) from baseline increased with

CP ? MP (2 h: 4.7 ± 1.6, 4 h: 3.7 ± 2) and MP (2 h: 2.2 ± 0.4,

4 h: 1.4 ± 0.3) (time P\ 0.05). Similarly, p-AKT FC increased in

both trials (CP ? MP, 2 h: 3.2 ± 1, 4 h: 2.2 ± 1, MP, 2 h: 2.5 ± 0.3

4 h: 1.4 ± 0.3) (time P\ 0.01).

Conclusion: A 20 g mixed blend (CP ? MP) resulted in equivalent

MPS responses to MP alone, and thus may be a suitable alternative for

use in older adults.
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Introduction: Iron deficiency is a common pathology in the elderly

population. The aim of our study was to describe the clinical and

biological determinants.

Methods: The PREDICT study evaluated the prevalence of iron

deficiency in 4546 75-year-old patients hospitalized in acute geriatrics

care (AGC) or ambulatory followed by day hospital. The iron defi-

ciency was defined according to the latest European Society of

Cardiology recommendations: absolute (ferritin\ 100 lg/L) or

functional (ferritin 100–299 lg/L and pseudo-transferrin satura-

tion\ 20%). Clinical and biological determinants of martial

deficiency were sought in 1146 subjects (859 hospitalized and 287

ambulatory patients).

Results: Among the 4,546 patients in the PREDICT cohort, who were

86 years old on average, the prevalence of iron deficiency was 40%.

Those with iron deficiency were more likely to be women (78% vs.

63%, p\ 0.001), more likely to have heart failure (39% vs. 27%,

p\ 0.01), depression (34% vs. 26%, p = 0.02), or Alzheimer’s dis-

ease (18% vs 11%, p\ 0.01) than those without iron deficiency. Iron

deficiency was most commonly associated with proton pump inhibi-

tors PPIs (41% vs 28%, p = 0.003), non-steroidal anti-inflammatory

(4.1% vs 1.6%, p = 0.05), acetylsalicylic acid (26% vs 29%,

p = 0.03) or anticoagulants (22% vs 14%, p = 0.001). In multivariate

analysis, iron deficiency was significantly associated with female sex

(OR = 2.04 p = 0.002), heart failure (OR = 1.71 p = 0.03), Alzhei-

mer’s disease (OR = 1.76 p = 0.03), anticoagulants (OR = 1.92

p = 0.01) or PPIs (OR = 1.53 p = 0.04).

Conclusions: Iron deficiency of the elderly is associated with

comorbidities and treatments frequently encountered in this popula-

tion such as heart failure, Alzheimer’s disease, anticoagulants or PPIs.

O-20

Role of a polyphenol-rich dietary pattern in the modulation
of Intestinal Permeability and related markers in older subjects

A. Cherubini1, S. Bernardi2, C. Del Bo’2, S. Guglielmetti2,

G. Gargari2, P. Kroon3, B. Kirkup3, B. Carrieri4,

N. Hidalgo Liberona5, G. Peron5, R. Gonzalez Dominguez5,

C. Andres Lacueva5, P. Riso6

1Geriatria, accettazione geriatrica e Centro di ricerca per

l’invecchiamento, IRCCS INRCA, Ancona, Italy, 2Università degli
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Politecnica delle Marche Dipartimento di Scienze della Vita e

dell’Ambiente, Ancona, Italy, 5Biomarkers and Nutrimetabolomics

Laboratory; Department of Nutrition, Food Sciences and Gastronomy;

Food Technology Reference Net (XaRTA); Nutrition and Food Safety

Research Institute (INSA); Faculty of Pharmacy and Food Sciences;

University of Barcelona, Barcelona, Spain, 6Università degli Studi di
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Introduction: Gut barrier dysfunction may be related to age-related

inflammation and metabolic features. A higher intestinal permeability

(IP) in older subjects could favour the translocation of pro-inflamma-

tory bacterial factors into the blood stream and activate the immune

system. The MaPLE project (Microbiome mAnipulation through

Polyphenols for managing gut Leakiness in the Elderly) aims to eval-

uate whether a polyphenol rich dietary pattern can modulate IP,

promoting an overall protective metabolic phenotype in older subjects.

Methods: A randomised, controlled, cross-over dietary intervention

study (8-weeks, polyphenol-rich versus control diet, separated by a

wash-out period) has been carried out in older subjects living in a

well-controlled setting, i.e. a nursing home. Three portion per day of

selected polyphenol-rich products were consumed and markers rela-

ted to IP, inflammation, gut microbial ecosystem and metabolomics

have been evaluated.

Results: Subjects completed successfully the dietary intervention and

increased the intake of polyphenols demonstrating a good compliance
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with dietary instructions. At baseline, an increased IP evaluated by

means of zonulin serum level, a protein involved in tight junction

modulation, was observed. The intervention reduced significantly

zonulin levels while the other related markers are under elaboration.

Key conclusions: Polyphenol-rich products seem to be easily con-

sumed in the older subjects and may contribute to the reduction of

markers associated to IP, e.g. zonulin. The measurement of the other

markers will enable a better comprehension of the role of a

polyphenol-rich dietary pattern in the modulation of IP and related

conditions.
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Introduction: Aging of the world population is a global demographic

trend. One of the best ways to protect and develop physical and

psychosocial health and to provide health care in the elderly is to

make regular home visits. Aim to examine the effect sizes of inter-

ventions based on elderly-oriented nurse home visits.

Methods: A meta-analysis of experimental and observational studies

was performed which examined the effects of interventions made

through elderly-oriented nurse home visits on physical health and

psychosocial health outcomes in the elderly. The databases of

‘‘CINAHL, Cochrane, MEDLINE, Pubmed, Science Direct, YÖK,

Web of Science, and TÜBİTAK’’ were scanned between December

2004 and January 2017, the methodological quality of the articles was

assessed using the QATQS. Comprehensive Meta-Analysis Software

v3 was used in the data analysis.

Results: The meta-analysis included 26 (with subgroups 50) out of

13,110 studies. Involving those of psychosocial health (n = 6) and

physical health falls (n = 4) in which interventions based on elderly-

oriented nurse home visits were assessed. The minimum and maximum

values of the effect size (Hedges g) were g = - 0.708 and g = 0.525,

respectively. The average effect size is g = 0.084 (s.d. = 0.21). Home

visits include psychosocial health, reducing hospital admission and

affects the physical health at a moderate level. Key

Conclusions: Home-based interventions effective in reducing the

frequency of hospitalization, and protected and improved physical

and psychosocial health. Implementation of home visits in earlier

periods of old age, increase the protection health.
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Introduction: While social interactions have been highlighted as

positive functions of communicative robots, few studies have exam-

ined the different types of social robots. Against such a background,

the aim of this paper is to test the effects of social robots on care

recipients and to investigate the extent to which the degree of

dementia has a bearing on these effects.

Methods: Two types of social robot (verbal and non-verbal) were

introduced to a residential care home in Tokyo. Twenty care recipi-

ents (average age of 89.5 years) participated in the study. While the

effect of the verbal robot was evaluated by dialogue frequency and

depth of conversation, that of the non-verbal robot was assessed by

the interRAI system. The MMSE (Mini Mental State Examination)

was used as an indicator for the degree of dementia.

Results: Among those with mild dementia (MMSE of 20 or over),

conversations with the verbal type robot augmented dialogue fre-

quency and depth of conversation. Using polynomial regression, a

close correlation (r[ 0.9) was found between dialogue frequency and

MMSE. The dialogue frequency peaked in the lower 20 s of MMSE.

The intervention by the non-verbal robot improved interRAI scores

after four weeks. The changes were independent of the degree of

dementia.

Key conclusions: The usefulness of a verbal type social robot may be

restricted only to those with mild dementia. A non-verbal or pet type

robot can be put to wider use.

This study was in part supported by the Japanese Council of Senior

Citizens Welfare Services and Japan Keirin Autorace Foundation.
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Introduction: The Frailtools Project is a multicenter observational

and prospective study in five European countries designed to analyze

the usefulness of several frailty tools in terms of feasibility and pre-

diction of adverse events (death, falls, hospital admissions (HA) and

emergency room (ER) at 6, 12 and 18 months) in different clinical

setting. Results correspond to Primary Care setting.

Methods: Inclusion criteria: C 75 years and sign informed consent.

Exclusion criteria: Barthel index \ 90 or Mini Mental State Exami-

nation (MMSE) score \ 20. Demographic data, clinical, functional

and cognitive status was assessed. Frailty detection scales included

Frailty Phenotype, FRAIL, Rockwood-35, Clinical Frailty Scale,

SHARE-FI, Gérontopole Frailty Screening Tool and the Short Form

Frailty Trait Scale. Time expended and the feasibility was measured.

Results: 381 patients have been included, mean age: 80; 59% were

women. Global frailty prevalence: 17.6%. Feasibility: Frailty phe-

notype (98.5%), Rockwood-35 (\ 80% items) (99.7%), SHARE-FI

(99.5%), FRAIL (99.7%), CFS (99.4%), Gérontopole (96.2%) and

FTS3 (90.6%). The mean time expended (min): Fried scale: 3.7,

Rockwood-35: 9.8, SHARE-FI: 2.1, FRAIL: 1.3, CFS: 0.4, Géron-

topole: 1.1 and FTS3: 1.5. Follow up 6M: 280 patients, 12M: 295
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patients and 18M: 182 patients. Fried’s scale was the scale that best

predicted adverse events: HA12M (OR: 4.32), 18M (OR: 3), ER12M

(OR: 4.33), Worsening Lawton Index 12M (OR: 2.67), Worsening

Barthel Index 12M (OR: 2.65), 18M (OR: 4.5), Worsening MMSE

Score 18M (OR: 3.8).

Conclusions: Global fragility prevalence was 18%. All scales were

completed by more than 90%. Fried scale predicted more adverse

events.
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A snapshot from the older patient’s emergency department visit:
Association between the Multidimensional Prognostic Index
(MPI) and health related quality of life
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Volker Burst3, Alberto Pilotto4, Thomas Benzing3,
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Medicine, University Hospital of Cologne, Cologne, Germany;

Nephrology, Rheumatology, Diabetology and Internal Medicine, Dpt.

II for Internal Medicine, University Hospital of Cologne, Cologne,

Germany, 3Nephrology, Rheumatology, Diabetology and Internal
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Background: The comprehensive geriatric assessment-based MPI is

an established instrument to estimate the mortality and prospective

hospitalization of older patients. It might be an important factor to

determine patients’ further trajectories at an early stage of treatment

like in the emergency department (ED). Associations with future

health-related quality of life (HRQoL) could further improve patient-

centred care.

Methods: Data was used from the MPI–HOPE (Influence of the

Multidimensional Prognostic Index on the Hospitalisation of Older

Patients admitted to the emergency department) study. Patients aged

75 years and older (75 ?) admitted to the ED of the University

Hospital of Cologne underwent a calculation of the MPI and a

questionnaire on HRQoL using the EuroQol 5-dimension question-

naire (EQ5D). Follow-up interviews by phone after 3 and 6 months

were used to track healthcare indicators and dynamics on quality of

life after discharge.

Results: The study population included 71 women and 104 men,

mean age being 81.5 ± 5 years. 9% of the patients belonged to MPI-1

group (low mortality risk at 1 month and 1 year), 45.1% to MPI-2

(medium risk) and 8% to MPI-3 (high risk). The MPI-Index showed a

significant negative correlation adjusted for age and gender with both

the EQ5D-Index and the EQ5D-visual-analogue-scale at baseline, as

well as after 3 and 6 months. Therefore, a higher risk profile

according to MPI assessment was related to decreased present and

prospective HRQoL.

Conclusions: Associations between the MPI and HRQoL support the

utilization of this prognostic instrument regarding shared decision-

making in older patients.
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Orthostatic hypotension and physical performance in older fallers
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Background: Orthostatic hypotension (OH) is prevalent in older persons

and is associated with adverse outcomes. We investigated the possible

association between OH and physical performance in older fallers.

Methods: Baseline data of the IMPROveFALL study were examined in

patients C 65 years who had visited the emergency department due to a

fall. OH was defined as a decline of C 20 mmHg systolic blood pres-

sure and/or C 10 mmHg diastolic blood pressure. Mobility was tested

with the Timed-Up-and-Go-test (TUG) and Five-Times-Sit-to-Stand-

test (FTSS). Balance was assessed using the tandem test. Participants

were classified as having fear and no fear of falling. Associations were

analyzed using ANOVA and logistic regression models.

Results: We included 498 participants with median age of 76.0 years

(IQR 69.9–81.6) of whom 50.4% had OH. Mean time to complete the

TUG (n = 460) did not differ between fallers with and without OH,

mean time was 10.5 s (95% CI 9.9–11.2) and 10.7 (95% CI

10.0–11.3), respectively. Also, mean time to complete the FTSS

(n = 434) did not differ between these groups, mean time was 16.2 s

(95% CI 15.4–17.1) and 16.1 (95% CI 15.3–17.0), respectively. No

association was found between OH and balance. Odds ratio for fear of

falling was 1.51 (95% CI 1.04–2.20) in extensive adjusted model for

older fallers with OH.

Conclusions: No association was found between OH and mobility and

balance in older fallers. In this population, general physical perfor-

mance scores were low. Older fallers with OH are more likely to have

fear of falling, whereas the objective measurements are comparable.

O-26

Impact of a tailored follow-up on Comprehensive Geriatric
Assessment offered to older patients with cancer: a randomized
controlled study

Marianne Ørum1, Else Marie Damsgaard1

1Department of Geriatrics, Aarhus University Hospital, Denmark

Introduction: The impact of Comprehensive Geriatric Assessment

(CGA) offered to older patients with cancer has been a matter of

discussion in the latest years. We present the results of a controlled

randomized study comparing CGA offered as a single-visit to CGA

including a tailored follow-up on short-term mortality.

Methods: Participants: Patients aged 70 years or more with a primary

tumor in the head and neck, lung, upper gastrointestinal tract or Colo-

rectal. Patients should be living in Aarhus Municipality or three sur-

rounding municipalities. Patients were offered a CGA on the same day

as assessment by oncologists in the Oncology Department. Patients

were offered participation in the study if they were frail or vulnerable by

CGA. Patients were randomized 1:1 to CGA or CGA including 90 days

follow-up stratified by frailty, primary tumor-site and gender.

Results: From January 1, 2016 to February 28, 2019, 364 patients

were included in the study. Randomisation secured balanced baseline-

characteristics. Age was 76 years, Primary tumor site was head and

neck: 4%, lung: 43%, upper gastrointestinal tract: 27 and colo-rectal:
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26%. 61% were frail by CGA. The lasts results regarding death within

90 days are currently awaited.

Key conclusion: Previous results have indicated an improved short-

time survival of older patients with cancer if they have a CGA

together with an oncological evaluation prior to initiation of cancer

treatment. We will present the effect on short time mortality of a

tailored follow-up on identified problems during CGA. We still await

the last data from the study.
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Health status and its socio-economic covariates of the older
population in Poland: assumptions and methods
of the nationwide, cross-sectional PolSenior2 survey
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Introduction: Population ageing constitutes an increasing medical,

social and economic burden worldwide. In Poland low healthy life

expectancy and high inequalities in health of the older people are

observed. Optimal senioral policy should be based on well assessed

knowledge on prevalence and control of age-related diseases, multi-

morbidity, disabilities and their social determinants. Thus, the

PolSenior2 project is aimed to characterise health status of old and

very-old adults in Poland and to compare results with PolSenior1

study, conducted a decade earlier and with other international studies.

Respondents and methods: The project is planned for years

2018–2019 as a cross-sectional survey of a representative sample of

6000 people aged 60 years and over. Subjects are selected using a three-

stage stratified and proportional random sampling in seven equally

sized (n = 850) age groups: 60–65, 65–69, 70–74, 75–79, 80–84,

85–89, 90 ? years. The study protocol consists of three questionnaires

(face-to-face interviews), physical examination, anthropometric and

blood pressure measurements and laboratory tests performed by well-

trained nurses during three visits at participants homes. It covers a wide

range of topics including comprehensive geriatric assessment, socio-

economic situation and dietary habits. Two-thousand-five-hundred-

forty-eight respondents from 7 voivodships were examined and 2472

blood and urine samples were collected during 2018. The project did not

encounter unexpected difficulties.

Conclusions: The realization of the field work in 2018 fully con-

firmed feasibility of PolSenior2 project. The results of the study will

allow to monitor health status and its changes during last decade of

elderly population in Poland.
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Implementation of the SELFY-MPI in five European countries:
a multicenter international feasibility study

Sabrina Zora1, Katerin Leslie Quispe Guerrero1, Nicola Veronese1,
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Medical Center, Rotterdam, The Netherlands, 5Qismet, Portsmouth,

United Kingdom, 6EFFICHRONIC Project, 7SESPA, Health Service

of the Principality of Asturias, Oviedo, Spain

Introduction: It is essential for welfare systems to predict the health

and care needs of people with chronic diseases. The Multidimensional

Prognostic Index (MPI) has proved excellent accuracy in predicting

negative health outcomes in different settings and clinical conditions.

Recently, a self-administered version of the MPI (SELFY-MPI) was

developed and validated in community-dwelling subjects in the frame

of the EU co-funded EFFICHRONIC project, showing an excellent

agreement between the two instruments regardless of age. This study

concerns the implementation of the SELFY-MPI in five European

countries to assess its feasibility in different contexts.

Methods: The SELFY-MPI includes the self-administration of Barthel

Index, IADL, TYM Test (Test Your Memory), Mini Nutritional Assess-

ment-SF, comorbidity, number of medications, andsocio-economic SFES

scale. A descriptive analysis was performed on the data collected.

Results: 300 subjects (mean age 62 years, range 19–88; male/female

ratio 0.81) completed the SELFY-MPI questionnaire. The mean value

of the SELFY-MPI was 0.131 (range 0–0.563), showing a significant

correlation with age (Pearson coefficient = 0.373, p\ 0.001). The

global functional profile was, on average, good, even though some

differences were observed between countries. The completion of the

questionnaire required, on average, 15 min, with a clear correlation

between age and filling time (Pearson coefficient = 0.547, p\ 0.001).
Key conclusions: The SELFY-MPI is an excellent self-administered tool

for comprehensive screening assessment of community-dwelling people

at risk of physical and cognitive frailty and/or socioeconomic vulnera-

bility; it could have broad applicability in subjects of different ages and

from different countries, both as a screening and an outcome measure tool.
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Applicability of a sensor-based Stair Climb Power Test to identify
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1Department of Health Services Research, Carl von Ossietzky

University Oldenburg, 2Center for Geriatric Medicine, University

Heidelberg

Introduction: Independence in older people is closely related to

motor performance. As opposed to walking on level ground, stair

climbing is rarely in the focus of research. This study aims to identify

gait abnormalities during ascending a flight of stairs and age related

differences in stair negotiation.

Methods: A sensor-based data analysis as part from an observational

study in a prevention of functional decline was performed. A part
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from established physical function measures on even ground the Stair

Climb Power Test (SCPT) was used.. All tests were simultaneously

assessed by a conventional stop watch and by inertial measurement

units. Additionally, an observational gait analysis was performed

during the Stair Climb Power Test. As standard measure for com-

parison of sensor data a set of selected variations for stair negotiation

was performed by a physiotherapist.

Results: We included 20 participants [55% women, mean (SD) age

78.7 years (3.8)]; 18 inertial sensor data sets for stair climbing were

available. Observed gait variations were handrail use, running the

flight of stairs, weightbearing steps, swaying, and seven further

individual forms of stair negotiation. The comparison with the stan-

dard data showed concurrent acceleration values for identical ways of

stair ascending. Hypotheses were generated concerning age related

differences in power as well as sensor values.

Area: Urology and continence management

O-30

Impaired mobility and urinary incontinence in nursing home
residents: a multicenter study
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1Charité-Universitätsmedizin Berlin

Introduction: The purpose of this study was to evaluate associations

among use of walking aids, mobility status, and occurrence of urinary

incontinence (UI) in geriatric patients residing in nursing homes.

Methods: The study design and setting was a multi-center descriptive

cross-sectional prevalence study in 30 nursing homes throughout

Germany from 2014 to 2015. Data were collected by trained nurses

using a standardized data collection form to collect information about

demographic characteristics, health conditions, mobility status mea-

sured according to the Elderly Mobility Scale (EMS), UI and health

related quality of life (QoL) measured using the International Con-

sultation of Incontinence Questionnaire Short Form (ICIQ-SF). Data

from 2044 nursing home residents were analyzed; of which 1951 were

considered eligible for the study. A majority were female (72.0%), the

mean age was 82.1 years (SD 11.2).

Results: The prevalence of UI was 69.7%. According to the bivariate

association of UI with use of walking aids, the highest prevalence of

UI (61.2%) was in patients who did not use any walking aids. The

Chi-square Automatic Interaction Detector (CHAID) of the relation

between mobility according to the EMS and UI results in 71.1% of all

patients with UI who did not use any walking aids, although their

mobility status had been reduced.

Key conclusions: The prevalence of immobility in correlation with

UI in nursing homes is high. An increased use of walking aids for

partly immobile individuals could contribute to preserve or regain

mobility to minimize or prevent UI in geriatric residents and patients.

Area: Comorbidity and multimorbidity
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Introduction: In the very elderly, ‘‘the lower the better’’ hypothesis

has constantly been contradicted by randomized control trials and

various cohort studies, but inconsistency in results led to unclear

blood pressure treatment targets. This study aimed to assess the

relationship between baseline blood pressure (BP) and ischemic

stroke, myocardial infarction, and all-cause mortality in very elderly

people treated for hypertension.

Methods: This large population-based retrospective cohort study was

based on the national claims database of the Korean National Health

Insurance System, which covers the entire Korean population.

374,250 participants aged C 75 years taking antihypertensive agents

were recruited, excluding patients with a history of previous ischemic

stroke or myocardial infarction.

Results: Systolic BP (SBP) followed a J curve for ischemic stroke

and a U curve for all-cause mortality, with nadir ranges of

120–129 mmHg and 140–149 mmHg, respectively. While increasing

diastolic BP (DBP) generally resulted in higher HRs for ischemic

stroke, HRs for myocardial infarction and all-cause mortality signif-

icantly increased only when DBP was C 80 mmHg and C 90 mmHg,

respectively. The SBP/DBP combination analysis showed that even

with SBP \ 130 mmHg, higher DBP C 90 mmHg had higher HRs

for all three outcomes compared to the reference group (130–149/

\ 80 mmHg).

Key conclusions: There were no further benefits or even harm below

certain BP levels for ischemic stroke, myocardial infarction, and all-

cause mortality in very elderly hypertensive patients.
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Introduction: Studies on the relationship between body mass index

(BMI) and mortality show divergent results. The present study

explores whether BMI of hospitalized geriatric patients is associated

with mortality.

Methods: This nationwide population-based cohort study included all

patients aged C 65 years from the National Danish Geriatric Data-

base collected in 2005–2014, and linked at the individual level to

Danish national health registers. Patients were followed from

admission until death, emigration, or end of study (31.12.2015). BMI

measurements and activities of daily living using Barthel index was

routinely assessed at admission to geriatric departments. Associations

to mortality were analyzed by multivariable Cox regression adjusting

for age, admission year, marital status, Barthel index, Charlson

comorbidity index, polypharmacy, and prior hospitalizations.

Results: Totally, 74,603 patients were included. Women (63%) were

significantly older [mean (SD)] than men (83 (7) vs 81 (7) years), had

lower BMI [mean (SD)] (23.6 (5.3) vs 24.5 (4.9) kg/m2), and longer

S12 Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325

123



survival (median (95% CI)) (3.1 (3.1–3.2) vs 2.1 (2.0–2.1) years). In

women (n = 35,818), adjusted hazard ratio (HR) (95% CI) for overall

mortality decreased significantly with increasing BMI category (refer-

ence: normal weight (BMI = 18.5–24.9) HR = 1) (p\ 0.001): severe

underweight (BMI\ 16) HR = 1.83 (1.72,1.95), underweight (BMI =

16–18.4) HR = 1.40 (1.34, 1.45), overweight (BMI = 25–29.9) HR =

0.78 (0.75, 0.80), and obesity (BMI C 30) HR = 0.72 (0.69, 0.75). In

men (n = 20,754), adjusted HR also decreased significantly with

increasing BMI category (p\0.001): severe underweight (BMI\ 16)

HR = 2.01 (1.78, 2.26), underweight (BMI = 16–18.4) HR = 1.61 (1.51,

1.71), overweight (BMI = 25–29.9) HR = 0.76 (0.73, 0.79), and obesity

(BMI C 30) HR = 0.65 (0.61, 0.68).

Conclusion: Overweight and obesity are independently associated

with decreased mortality in geriatric patients when adjusting for rel-

evant confounders. BMI may add useful information to clinicians

when making care plans for older patients.

O-33

Twelve-year clinical trajectories of multimorbidity in older
adults: a population-based study

Davide Liborio Vetrano1, Albert Roso-Llorach2, Sergio Fernández2,

Marina Guisado-Clavero2, Concepción Violán2, Graziano Onder3,

Laura Fratiglioni1, Amaia Calderón-Larrañaga1,
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Jordi Gol i Gurina (IDIAPJGol), Barcelona, Spain, 3Centro Medicina

dell’Invecchiamento, Fondazione Policlinico Universitario ‘‘A.
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Introduction: The scarce knowledge of multimorbidity development

hampers the effectiveness of clinical interventions. We aimed to

identify multimorbidity clusters, trace their evolution in a cohort of

older adults, and detect the clinical trajectories of single individuals as

they move among clusters over 12 years.

Methods: Population-based study including 2931 persons 60 ? with

C 2 diseases participating in the SNAC-K study. A fuzzy c-means

cluster algorithm was used to group participants by disease patterns at

baseline and follow-ups. Migration from one cluster to another was

tracked over time, and the association between the clusters and

mortality was tested.

Results: At baseline 52% of participants were classified into five

clinically meaningful disease clusters: psychiatric and respiratory

(5%), heart (9%), respiratory and musculoskeletal (16%), cognitive

and sensory impairment (10%), and eye diseases and cancer (11%).

The remaining 48% of participants were part of an unspecified cluster

at baseline, which greatly contributed to the other clusters at follow-

ups. Multimorbidity clusters that included cardiovascular and neu-

ropsychiatric diseases presented a significantly higher mortality risk

(odds ratios ranging 1.58–6.00) than the group not part of any clus-

ters. Clusters characterized by cardiovascular and neuropsychiatric

diseases included 25% of the study population at baseline and 28% of

participants at 6 years, and they accounted for 51% of deaths at

6 years and 57% of deaths at 12 years.

Key conclusions: Multimorbidity clusters and clinical trajectories of

older adults with multimorbidity show great dynamism over time. The

multimorbidity clusters and trajectories identified in this study may

help identify groups with similar needs and prognosis.
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Background: Alzheimer’s disease (AD) is the most common form of

dementia and a significant predictor of high healthcare costs. How-

ever, less is known on the variability of costs among persons with AD,

and studies on the predictors of high healthcare costs among persons

with AD have focussed on the period after AD diagnosis.

Methods: We studied the cost determinants and trajectories among

all community-dwellers with clinically verified AD, diagnosed during

2005–2011 in Finland (N = 70,531). Healthcare costs, and medication

and hospitalisation costs for each six-month period from 5 years

before to 3 years after AD diagnosis were calculated. Multivariate

mixed-effect logistic regression were applied to model associations

between predictors and high costs. Logistic latent class growth

analyses were derived to identify potential subpopulations with sim-

ilarities in cost trajectories instead of assuming that a single growth

trajectory would adequately approximate the entire population.

Results: Total healthcare costs were driven mainly by hospital costs.

The definition of ‘‘high-cost person’’ was time-dependent as 63%

belonged to the highest 10% at some timepoint during the study

period and six distinct cost trajectories were identified. Strokes, car-

diovascular diseases and mental and behavioural disorders were most

strongly associated with high costs. Antidementia medication use was

associated with lower costs.

Conclusions: Our results complement previous data on comorbidities

in longitudinal perspective as predictors of high costs. Our findings

show that persons with AD had large individual fluctuation in

healthcare costs over time and the definition of high-cost AD patient

varies depending on the stage of disease
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Hen or egg? Repeated longitudinal analysis of the relationship
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Introduction: Disturbed cognitive function may influence physical

function and vice versa. In LUCAS, comprehensive functional and

psychosocial data were gathered from each cohort member at 6 waves

in 2-year intervals between 2007 and 2017. Our research question

concerned the temporal relation between depressed mood (DM) and

basic activities of daily living (bADL).

Methods: LUCAS comprised n = 2012 persons in 2007, mean age

76.2 years, 63.1% women; in 2017 n = 776, mean age 82.8 years,

61.9% women. DM was defined ‘‘During the last month, have you felt

so down in the dumps that nothing could cheer you up?’’ (yes); bADL

dependency ‘‘Do you need help from someone else with any of the

following? (a) feeding yourself (b) getting to the toilet (c) dressing

yourself (d) bathing yourself (e) moving from bed to chair or standing
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up’’ (yes). Using data from two successive waves, we did two tabu-

lations per wave-pair: eg. (1) DM from 2007 vs. new bADL from

2009, (2) bADL from 2007 vs. newDM in 2009; similarly for the

other 4 wave-pairs between 2009 and 2017.

Results: Twenty-five of 1321 (1.9%) non-depressed and 8/145 (5.5%)

depressed persons in 2007 had developed bADL-dependency by wave

2009 (OR 3.03; Fisher p = 0.012). Age-sex-adjusted: OR 3.09; 95%;

c.i. 1.343–7.126, LR p = 0.008). Conversely, 62/1314 (4.7%) in 2007

bADL-independent and 3/37 (8.1%) bADL-dependent persons had

developed DM by wave 2009 (OR 1.78, Fisher p = 0.419). After

adjustment: OR 1.76; 95%; c.i. 0.507–6.090, p = 0.374. Analyses for

the remaining 4 wave-pairs showed the same pattern.

Key conclusions: Depressive mood at wave 9 increases the risk of

new bADL-dependency at wave x ? 1. Conversely, bADL-depen-

dency at wave 9 does not significantly increase the risk of new

depression at wave x ? 1.

O-36

Curative treatment of severe aortic stenosis among 75 years
or older patients: a spatial analysis in France

Marion Wimel1, Michael Genin2, Cédric Delhaye3, Arnaud Sudre3,

Grégoire Ficheur2, Eric Van Belle3, Jean-Baptiste Beuscart2

1CHU Lille, Geriatrics department, 59000 Lille, France, 2Univ. Lille,

CHU Lille, EA 2694-Santé publique: épidémiologie et qualité des

soins, 59000 Lille, France, 3CHU Lille, Cardiology department,

59000 Lille, France

Background: Transcathether aortic valve implantation (TAVI) has

changed the prognosis of severe symptomatic aortic stenosis. Few

reports evaluated its impact on the access to care for severe symp-

tomatic aortic stenosis. The aim of the study was to describe spatial

repartition of TAVI or surgical aortic valvular replacement for curative

treatment of severe symptomatic aortic stenosis at a national level.

Methods: All patients aged 75 or older, living in France, who had

TAVI or surgical aortic valve replacement between 2008 and 2014

were included, using the French Hospital National Database. Stan-

dardized Incidence Ratio (SIR) were calculated for each spatial unit

and adjusted on age and sex. A Bayesian method was used to identify

geographical areas of significant higher or lower incidence.

Results: Between 2008 and 2014, incidence rate of curative treatment

of severe symptomatic aortic stenosis has sharply increased from 110

to 192 per 100,000 inhabitants, that of TAVI has been quadrupled,

whereas that of surgery remained constant. Spatial analysis of cura-

tive treatment adjusted on age and sex revealed great geographic

heterogeneity with a large range of SIR (from 0.17 to 2.3). Spatial

disparities remain constant over time between 2008 and 2014.

Conclusion: Incidence rate of curative treatment of severe symp-

tomatic aortic stenosis has almost doubled from 2008 to 2014, widely

explained by the increase of TAVI but not at the expense of surgery.

Major spatial disparities in curative treatment in France may be

explained by epidemiological reasons and of strategic policy for

development of each hospital center.

O-37

Telomere length and aortic valve calcification

Ilona Saraieva1, Simon Toupance1, Magnus Back2,

Athanase Benetos3

1INSERM UMRS 1116, University of Lorraine, Nancy, France,
2Department of Cardiology, Karolinska Institute, Stockholm, Sweden,

3Department of Geriatrics, University Hospital of Nancy, Nancy,

France

Introduction: Short telomere length (TL) is associated with

atherosclerosis development. Aortic valve stenosis, an age-related

disease characterized by narrowing of the aortic opening, is mainly

caused by aortic valve calcification. Development of aortic valve

calcifications shares many similarities with atherogenesis. In this

study, the relation between telomere length dynamics in valve tissue

and the aortic valve calcification process will be determined.

Methods: Aortic valves were obtained from 17 patients undergoing

valve replacement surgery. Each valve cusp was macroscopically dis-

sected into healthy, intermediate and calcified regions. DNA was

extracted using the phenol/chloroform method and TL measured by

Southern blot of the terminal restriction fragments. Telomerase activity

was evaluated by allowing telomerase to extend primer containing

telomere repeats. Reaction was followed by PCR amplification and

visualization on a 12% PAGE gel with SyberGreen staining.

Results: TL from healthy and intermediate valve regions were similar

and then merged into a non-calcified group. In all subjects, TL of

calcified regions were shorter than TL in non-calcified regions. The

gap between TL in non-calcified and calcified regions was 0.47 kb

(p\ 0.0012). Telomerase activity was detected in calcified regions

but not in non-calcified tissues.

Conclusion: Despite an activation of telomerase, calcified aortic

valve regions have shorter telomere length than non-calcified. The

directionality of the relation between telomere dynamics and aortic

valve calcification will be elucidated in an in vitro study.

Area: Ethics and end of life care

O-38

Uncomfortable signs and symptoms of the last 6-month life
of institutional residents with advanced dementia

Pei-Chi Hsieh1, Chieh-Chun Kao2

1College of Nursing, HungKuang University, 2Department of

Nursing, Ching Kuo Institute of Management and Health

Introduction: Patients in the final stage of dementia usually have

recurrent complications that may even be life-threatening, requiring

emergency room visits or hospitalizations. The purpose of this study

is to explore the uncomfortable symptoms of the last 6-month life

with advanced dementia residents.

Method: A prospective cohort study of 320 advanced dementia resi-

dents who had reached Functional Assessment Staging Score (FAST

score) stage Seven C or greater in 32 long-term care facility of northern,

central, and southern Taiwan from December 15, 2015, until May 15,

2017. With follow-up prospectively for 6-month or death during the

follow-up, and data collection were included demographic characteris-

tics, health and medical status, and death recording information.

Result: During the follow-up period, a total of 70 residents died. The

major cause of death by multiple organ failure related to pneumonia.

With 77.1% of residents who died in hospital. The mean age of

residents was 86.2 years; 52.9% were female. The mean length of

facility stay was 4.4 years. The mean duration of dementia was

7.4 years. The proportion of residents who had common uncomfort-

able signs and symptoms of last six-month included: (1) Respiratory

system: 68.6% had a short of breathing, and oxygen dependency

([ 20 days/month), 30% had use of non-invasive positive pressure

ventilation permanently; (2) gastrointestinal (GI) system and nutrition

status: upper gastrointestinal bleeding, 47.1%; GI dysfunction (in-

clude abdominal distention, nausea, vomiting), 95.7%; decreased

intake of nutrients over 25%, 14.3%, malnutrition (Albumin

level\ 2.5 g/dl or weight loss[ 10%), 35.7%; severe pressure
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injuries (C stage III), 24.3%; (3) Acute medical conditions: emer-

gency visits, 5.7%; hospitalized, 94.3%; days of hospitalized,

35.2 ± 27.6; diagnosis of cardio-cerebrovascular diseases, 8.6%;

treating electrolyte abnormalities, 78.6%; pneumonia, 88.6%; UTI,

74.3%; receive antimicrobial therapy, 97.1%; days of antimicrobial

use, 58.6 ± 31.1; use of life-sustaining treatment, 35.7%.

Conclusion: Our study revealed that residents usually have recurrent

complications (e.g., respiratory distress, infections, skin problems,

nutrition problems) that be life-threatening and receive many aggres-

sive treatments. The findings of this study can provide the basis to

develop on-the-job training programs for hospice/palliative care nurs-

ing education in long-term care institutions. To provide better care, it is

recommended that an inventory regarding decision-making of life-

supporting treatment for clinical and research use be constructed.

O-39

The knowledge and attitudes of flemish geriatric nurses, general
practitioners and geriatricians regarding tiredness of life
and euthanasia: a survey study

Nele Van Den Noortgate1, Liesbeth Van Humbeeck1, Let Dillen1,

Ruth Piers2

1Department of Geriatric Medicine, Ghent University Hospital,
2Department of Geriatric Medicine, Ghent University Medicine

Introduction: Health care providers are confronted with euthanasia

requests of older persons being tired of life without an underlying

serious medical condition, although euthanasia is not legalized for this

indication in Belgian law. Goal is to explore the knowledge and

attitudes of Belgian nurses and physicians.

Methods: A survey, consisting of four case vignettes was sent to

nurses, geriatricians and general practitioners (GPs).

Results: A sample of 151 nurses and 190 physicians (133 general

practitioners, 57 geriatricians) was obtained. Nurses in chronic care

were significantly more confronted with tiredness of life (n = 76; 32%

at least once a week) compared to nurses in acute care (n = 75; 20%)

(p = 0.02). Nineteen percent of the physicians reported a weekly

contact with a person with tiredness of life. 79.5% of the nurses and

92% of physicians were aware that euthanasia was legally not an

option in case there is no underlying serious medical condition.

However, 43% of the nurses would agree with the act of euthanasia;

14% of GP’s and 4% of geriatricians could understand the request

(p = 0.04) and 28% of GP’s and 5% of the geriatricians (p\ 0.001)

would perform euthanasia themselves if it would be legally allowed.

Conclusions: In nurses a discrepancy is noticed between the knowl-

edge of the illegality and the positive attitude to proceed to euthanasia in

older people with tiredness of life. In physicians, a significant difference

is noted between geriatricians and GP’s in (1) comprehending the

request and (2) the willingness to perform euthanasia.

O-40

Evaluation of the decision-making process that leads to a decision
not to re-admit a patient to intensive care

Olivia Guido1, Nicolas Meunier-Beillard1, Jean-Pierre Quenot1,

Fiona Ecarnot2

1University Hospital Dijon, France, 2University Hospital Besancon,

France

Introduction: There is much controversy surrounding the risk-benefit

ratio of (re-)admission to the intensive care unit (ICU), but few

studies have investigate the ethical issues that arise when it is decided

not to re-admit a patient to the ICU during a same hospital stay. This

could be considered to constitute a limitation on care, and fall under

the scope of legislation relating to patients’ rights at the end-of-life,

by depriving the patient of available healthcare resources. Our study

aimed to investigate whether decisions not to re-admit to the ICU are

made in compliance with French legislation, and secondly to describe

the profile of patients concerned by such decisions.

Methods: We performed an observational, two-centre (Dijon and

Strasbourg) study using data from the larger ‘‘IVOIRE’’ study, which

examined the influence of socio-economic vulnerability on the out-

come of patients admitted to the ICU. For the present analysis, we

identified patients for whom a decision not to re-admit to the ICU was

made during a single hospital stay. Together with a sociologist, we

constructed a questionnaire comprising 13 items (developed from

semi-directive interviews with ICU staff in a preparatory phase), to

evaluate how non-readmission decisions are reached. We also

recorded the socio-demographic and clinical characteristics of the

patients affected by non-readmission decisions.

Results: Among 1098 patients included in the overall IVOIRE cohort

by the centres of Dijon and Strasbourg, 63 (5.7%) had a decision not

to re-admit mentioned in their medical file. The decision was made

mostly on the day of discharge (42.6%). The decision-making process

involved the patient, the family, an outside consultant and the ICU

caregiving team in respectively 15.9%, 54%, 31.7% and 0%. Reasons

for the decision were recorded in 92.1% of cases, and the main rea-

sons cited were: all therapeutic options exhausted (52.4%);

comorbidities (44.4%); degree of autonomy (34.9%). Patients affec-

ted by these decisions were older (75 vs 65.6 years in those not

affected, p\ 0.0001), had more comorbidities (3 vs 2, p = 0.0004),

had lower quality of life as assessed by Katz’s activities of daily

living (5 vs 6, p\ 0.0001) and had a longer duration of life-support

therapy (7.5 vs 5 days, p = 0.028).

Conclusion: While the profile of the patients affected by decisions not

to re-admit to the ICU likely justifies the decision not to re-admit them,

the manner in which this decision is reach could likely be improved.

Area: Geriatric education

O-41

Knowledge gaps and attitudes towards geriatric medicine
in Europe: results of a survey of junior doctors and medical
students in Belgium, Switzerland and The Netherlands: an EAMA
Project

Dejaeger Marian1, Schlögl Mathias2, Chong Yie-Man3,

Dekoninck Julien4, Potier Florence5, Münzer Thomas6,

Van Den Noortgate Nele7, Drenth-van Maanen Clara8

1Department of Geriatric Medicine, University Hospitals Leuven,

Leuven, Belgium, 2Department of Geriatrics and Aging Research,

Department of Radiation Oncology, Competence Center Palliative

Care, University Hospital Zurich, Zurich, Switzerland, 3Department

of Geriatric Medicine, Gasthuiszusters Van Antwerpen, Antwerp,

Belgium, 4Department of Geriatric Medicine, Hospital Sint-Andries,

Tielt, Belgium, 5Department of Geriatric Medicine, CHU UCL

Namur, Belgium, 6Geriatrische Klinik St. Gallen and Department of

Geriatric Medicine University of Zurich, Switzerland, 7Department of

Geriatric Medicine, Ghent University Hospital, Ghent, Belgium,
8Department of Geriatric Medicine, University Medical Center

Utrecht, Utrecht, The Netherlands

Introduction: There is an urgent need to increase the awareness of

geriatric medicine in physicians through Europe. Therefore, six cur-

rent European Academy for Medicine of Ageing (EAMA) students
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aimed to detect the knowledge gaps and potential barriers to choose

for a career in geriatric medicine.

Methods: Based on a recent paper by the British Geriatrics Society an

online survey was presented to medical students and junior doctors in

Belgium, Switzerland and The Netherlands [1].

Results: One hundred and seventy two responses (Belgium n = 81,

The Netherlands n = 79, Switzerland n = 12) were collected. 47%

and 24% of respondents in Belgium and The Netherlands respectively

indicated a desire to learn more about geriatric topics such as pal-

liative care, pain management, gerontopsychiatry, polypharmacy. In

The Netherlands another 23% reported knowledge gaps related to

comprehensive geriatric assessment. All Swiss students mentioned

knowledge gaps in multiple domains of geriatric care. Thirty percent

of respondents in The Netherlands formulated the desire to have a role

model. The main barriers to choose for geriatric medicine are quite

different between the countries, with the desire for more technical

procedures in Belgium (23%) versus the lack of exposure to geriatric

medicine in The Netherlands (38%).

Conclusions: There are overlapping knowledge gaps and, unfortu-

nately, still many negative perceptions towards the specialty and

geriatric patients in the participating countries. The EAMA will develop

a teaching project, based on G4J, trying to turn the tide positively by

increasing knowledge and experience about geriatric medicine.

Reference:
1. Fisher JM et al (2017) Why geriatric medicine? A survey of UK

specialist trainees in geriatric medicine. Age Ageing 46(4):672–677.

O-42

Developing a transdisciplinary education programme
in a Perioperative medicine for Older People undergoing Surgery
(POPS) service

E. Jasper1, J. Partridge1, J. Cross1, J. Dhesi1

1Guy’s St Thomas’ Trust NHS

Introduction: There is an increasing need for geriatrician involve-

ment in the care of older surgical patients. POPS, is a geriatrician-led,

comprehensive geriatric assessment-based approach to delivering

optimal perioperative management for older people. The evolution of

POPS@GSTT over 15 years to now delivering care to all elective and

emergency older surgical patients, has required the development of a

trans-disciplinary team. Critical to workforce development and

funding has been the need to develop discipline-specific curriculums.

Methods: Three curriculums and competency frameworks were

developed to support training of; Junior doctors (JD), Specialist

Registrar (SpR) and Allied health professionals. These outline the

expected knowledge, skills and behaviours of each role, with common

themes linking the curriculums. Delivery is facilitated through for-

malised teaching, e-learning modules and structured approach to

professional development.

Results: The JD program was evaluated in a published qualitative study,

which revealed high levels of job satisfaction [1]. The success of the SpR

pathway is evident in all SpR proceeding to take up POPS Consultant

jobs at other centres, assisting dissemination of the POPS model. Within

nursing pathways, there has been excellent staff retention and completion

of higher training (eg. nurse prescribing). All team members demonstrate

inter-disciplinary working, with an example being the Occupational

therapist (OT) additionally coordinating roles traditionally performed by

physiotherapy and social work.

Conclusion: Building a trans-disciplinary team requires co-designed

curricula, formalised and structured shared education, training and

evaluation. Developing a trans-disciplinary team is a core component

of an effective POPS service, and is necessary if POPS is to be

replicated with fidelity and at scale.

Reference: Rogerson A, Partridge J, Dhesi J (2018) A Foundation

Programme educational placement in peri-operative medicine for

older people: mixed methods evaluation. Anaesthesia 73(11):

1392–1399.

O-43

Capacity assessment in older patients: does education for doctors
in training make a difference?

Katherine Woodward1, Sanja Thompson1

1Oxford University Hospitals NHS Foundation Trust

Introduction: Assessing an older patient’s mental capacity to decide

about treatment and care can be complex, particularly for doctors in

training. Such patients often suffer from multiple conditions,

including cognitive impairment with superimposed delirium. To

improve understanding and decision-making regarding these issues,

we designed a teaching session for doctors in training (second year of

practice) based on six common case scenarios.

Methods: This teaching was facilitated by Geratology, General

Medicine, Emergency Medicine and Psychiatry Consultants with

small-group sessions focussed on practical situations commonly

encountered. These included; assessing capacity in regards to refusal

of treatment, refusal to eat by an older patient with anorexia,

attempted self-discharge, deprivation of liberty, and ability to make a

decision about discharge destination. Anonymous written feedback

was obtained before and after the session, evaluating doctors’ confi-

dence and anxieties regarding assessment and decision-making. They

also identified one key learning point. Feedback was obtained

regarding improvements for future sessions.

Results: Feedback from 47 participants showed a statistically signifi-

cant improvement in confidence and a reduction in anxiety. Participants

recommended that future sessions should be longer, with more sce-

narios, including some that draw on their previous experience.

Key conclusion: This teaching method enhanced confidence and

reduced anxiety in trainee doctors when assessing mental capacity

about treatment and care in older patients.

Area: Geriatric rehabilitation

O-44

A prospective cohort study on the effects of geriatric
rehabilitation following acute exacerbations of COPD [1]

Eléonore van Dam van Isselt1, Monica van Eijk1, Nan van Geloven1,

Karin Groenewegen-Sipkema2, Jan-Willem van den Berg3,

Cécile Nieuwenhuis1, Niels Chavannes1, Wilco Achterberg1

1LUMC, 2Deventer Hospital, 3Isala Hospital

Introduction: Older patients with COPD, hospitalized for an acute

exacerbation, often do not receive recommended postacute pulmonary

rehabilitation. This underuse might be related to the impaired func-

tional status of these patients, who are more likely to present with

frailty, comorbidities, and disability. Having developed and imple-

mented a geriatric rehabilitation program for these patients

(GR_COPD), the primary aim of this study was to investigate the

effectiveness of this program.

Methods: A prospective cohort study with a three-month follow-up

period. Patients were eligible when hospitalized due to an acute

exacerbation of COPD and indicated for the GR_COPD program.
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Patients who declined the GR_COPD program were considered as

controls. Primary outcome was defined as change in disease-specific

health status measured with the clinical COPD questionnaire (CCQ),

secondary outcome as the exacerbation rate ratio during follow-up. To

balance potential confounders between the intervention and control

group, propensity score-based weighted linear regression analyses

were performed.

Results: Of the 158 included patients [78 (49.4%) male, mean age

70.8 (± 8.1) years, mean FEV1 35.5 (± 12.8) as % of predicted], 78

received the GR_COPD program. The results showed a clinically

relevant treatment effect of - 0.56 points (CI - 0.89 to - 0.23;

p = 0.001). Patients in the control group had 2.77 times more exac-

erbations compared with the intervention group [CI 2.13 to 3.58;

p\ 0.001].

Conclusion: This study shows a clinically relevant effect of the

GR_COPD program on disease-specific health status and exacerba-

tion rate. Implementation of the program for older patients with

severe COPD hospitalized for an acute exacerbation is recommended.

Reference: 1. van Dam van Isselt EF, van Eijk M, van Geloven N,

Groenewegen-Sipkema KH, van den Berg JWK, Nieuwenhuys CMA,

Chavannes NH, Achterberg WP (2019) A prospective cohort study on

the effects of geriatric rehabilitation following acute exacerbations of

COPD. https://doi.org/10.1016/j.jamda.2019.02.025.

Area: Organisation of care and gerotechnology

O-45

Pillboxes preparation: an essential prior to a good drug
administration

Sarah Cayeux1, Amaury Durand1, Mathilde Moreau1,

Christine Vantyghem1, Mohamed Belhout1

1CHU Amiens Picardie

Introduction: Iatrogenic risk concerns particularly elderly patients,

due to multiple chronic diseases. The safety of patients pass through a

total control of medication circuit from prescription to administration.

The pillboxes preparation is an important step for increase security.

The aim of this study is to compare unintentional non-conformities

(UNC) between two organisations for pillboxes preparation either by

nurses or by pharmacy technicians.

Methods: During 1 week, an intermittent audit was realised. Pill-

boxes are prepared by nurses in a long-stay unit (LSU) and by

pharmacy technicians in an acute geriatric unit (AGU). Non confor-

mities were noted and causes were determined. The results were

expressed as the number of nonconformities out of the number of

drugs prescribed per patient. The Mann–Whitney test was use to

compare the populations.

Results: A total of 216 pillboxes were verified [134 (LSU); 82

(AGU)]. The number of UNC was 144 in LSU (mean 1.07 by pill

dispenser; standard deviation 1.31) versus 38 in AGU (0.46; 0.79) and

the difference was significant (p = 0.00138).

Key conclusions: This audit seems to show the interest to have

dedicated staff to prepare the pill dispensers in wards to increase the

safety by reducing the work interruptions [a rate of 6.7 work inter-

ruptions per hour was found by Biron and al in his review (1)] which

create administration errors while increasing the nurses’ time with

patients. Another solution could be the implementation of an auto-

mated medication dispensing system.

Reference: 1. Biron AD, Loiselle CG, Lavoie-Tremblay M (2009)

Work interruptions and their contribution to medication administra-

tion errors: an evidence review. Worldviews Evid Based Nurs

6(2):70–86.
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Belarusian national projects against ageism

Andrei Ilnitski1, Kiryl Prashchayeu1

1Belarusian Republican Gerontological Public Association

Background: The prevention of ageism is important condition for the

development of geriatric care. The aim is to study the features of

ageism in modern Belarusian society and the possibilities of its

prevention.

Material and methods: Sociological investigations of different

cohorts of the population (n = 10,038), implementation of projects

(2013–2018).

Results: In Belarus were implemented two interrelated projects:

‘‘Therapeutic barrier-free environment for the elderly’’, ‘‘Regional

strategies for the prevention of dementia’’. The main results of the

projects: implementation of the principle ‘‘the line of the first contact

with a person who has lost functionality is much wider than medical

staff’’: 1654 social workers are trained, besides that information

covers the territories where about 1,500,000 people live through the

media (TV, radio, newspapers, Internet platforms etc.)—realization

the principles of therapeutic barrier-free safe environment in 24

homes for the elderly, 28 social service centers;- increasing mobility

for 17% of people with limited mobility living in homes for the

elderly and for 11% of people living at own home/flat, increasing the

number of elderly people involved in daily social activity by 28%;-

increasing public awareness of the functions and programs of social

services to improve functionality from 3.2 points to 6.9 points on a

10-point scale:

Conclusion: To effectively prevent ageism, it is necessary to use the

existing positive national experience and target the specific causes of

its occurrence.

Area: Pharmacology

O-47

Reducing psychotropic drug use in nursing homes in Belgium:
a feasibility study for the roll-out of a practice improvement
initiative

Mirko Petrovic1, Maarten Wauters2, Monique Elseviers2,

Laurine Peeters3, Dirk De Meester3, Thierry Christiaens2

1Department of Geriatrics, Ghent University Hospital, 2Ghent

University, Heymans Institute of Pharmacology, 3Nursing Home

Leiehome, Drongen

Objective: Psychotropic drug use is high in nursing homes in Bel-

gium. A practice improvement initiative (including education,

professional support and the transition towards person-centred care)

achieved significant reductions in the psychotropic drug use. The

initiative outline was transcribed into a general intervention template,

and consequently implemented in five nursing homes (in mixed

locations and with a mixed character) in preparation of a future

broader roll-out in Belgium.

Methods: The general intervention template was fitted into the

individual nursing home setting. Education and details for a transition

to person-centred care were provided. The psychotropic drug use was

recorded using a dynamic cohort study design with cross-sectional

observations (Nov. 2016–Nov. 2017).

Results: Participants’ (n = 677) mean age was 85.6 years (range

54–109), with 72.6% females. Mean medication intake was 8.5 (range

1–22), predominantly central nervous system drugs (ATC N, 88.8%).

Long-term psychotropic drug use (62.0%) and concomitant
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psychotropic drug use (31.5% taking 2 or more) were high. After

12 months, the prevalence of long-term psychotropic drug use

decreased significantly (from 62.0 to 52.9, p\ 0.001), likewise the

combined use of psychotropics (from 31.5% to 24.0, p-value =

0.001). The decrease in the prevalence of antidepressant and hypno-

sedative use was significant (respectively, from 32.2 to 23.4%,

p\ 0.001, and from 35.3 to 28.7%, p = 0.006) in contrast to

antipsychotic use.

Conclusion: The stand-alone adaptation of the practice using a

general template was possible. The psychotropic drug use (predomi-

nantly hypno-sedatives and antidepressants) among nursing home

residents decreased significantly after 12 months.

O-48

Aspirin and hemorrhagic events among patients suffering
from severe cognitive impairment: a retrospective cohort study

Giulio Bartoli1, Andrea Russo1, Marina Campagna1, Antonella Gatti1,

Monica Starvaggi1, Emanuele Concollato1, Fabio Gorza1,

Federica Gheller1, Federica Viola1, Emanuela Serra1,

Mariolina Sola1, Giovanna Marzaro1, Alice Romanelli, Giulia

Romanelli, Riccardo Adami, Cristina Scarpa, Cristina Suriano, Chiara

Tongiorgi, Martina Pizzaguerra, Giuseppe Castiglia1, Sara Fogolin1

1University of Trieste, Italy

Introduction: Aspirin is commonly prescribed to prevent ischemic

events although its hemorrhagic risk has not been described among

geriatric patients suffering from severe cognitive impairment (SCI).

We designed a retrospective cohort study to assess the rate of hem-

orrhagic events among patients affected by SCI discharged on aspirin

from our Geriatric Unit.

Methods: All patients routinely undergo a cognitive evaluation

before discharge. SCI was deemed to be present if Mini Mental State

Examination was\ 15 or Short Portable Mental Status Questionnaire

was[ 5. Patients receiving anticoagulant therapy or antiplatelet

drugs (APD) other than aspirin were excluded. Mortality and occur-

rence of intracranial (ICH), gastrointestinal (GIH) and soft tissue

hemorrhages (STH) requiring hospital admission were registered.

Results: From January 2013 through December 2018, 659 subjects

fulfilled study criteria (74.1% female, median age 88 years, IQR 83–92);

297 patients were discharged on aspirin (99% 100 mg daily; 89.6%

received also PPI), while 362 received no APD (23.5% on PPI). Age, sex

and median survival (466 days on aspirin vs 447, log-rank p-value =

0.7) were not significantly different. Compared with patients receiving

no APD, those on aspirin had a 3.0-fold higher incidence of ICH (95%

CI 1.1–8.4; 3.3 vs 1.1 events/100-patient-year; p-value = 0.02), a 7.5-

fold higher incidence of STH (95% CI 0.9–60.9; 1.6 vs 0.2 events/100-

patient-year; p-value = 0.03), while incidence of GIH was similar (1.1 vs

1.5 events/100-patient-year; p-value = 0.62).

Conclusion: Aspirin is associated with a higher incidence of ICH and

STH among patients suffering from SCI. For the composite outcome

of occurrence of ICH or STH, the NNH was 39 patients/year.

O-49

Temporal changes in the prevalence of cardiovascular drugs use
in persons with and without Alzheimer’s disease, a retrospective
cohort study

Mai Vu1, Marjaana Koponen1, Heidi Taipale1, Antti Tanskanen2,

Jari Tiihonen2, Raimo Kettunen3, Sirpa Hartikainen1,

Anna-Maija Tolppanen1

1School of Pharmacy, University of Eastern Finland, Kuopio, Finland,
2Department of Clinical Neuroscience, Karolinska Institutet,

Stockholm, Sweden, 3School of Medicine, University of Eastern

Finland, Kuopio, Finland

Background: Both cardiovascular diseases and Alzheimer’s disease

(AD) are common in aging populations. We investigated the preva-

lence of cardiovascular (CV) drugs use in relation to AD diagnosis

and compared the prevalence to a matched cohort without AD.

Methods: Point prevalence of CV drugs was counted every 6 months,

from 5 years before to 5 years after AD diagnosis in the register-

based Medication Use and Alzheimer’s disease (MEDALZ) cohort,

including all community dwellers who received a clinically verified

AD diagnosis during 2005–2011 in Finland, and compared to a

matched cohort without AD. Use of CV drugs was extracted from the

Prescription Register by Anatomical Therapeutic Chemical-classifi-

cation system codes C* (excluding C04 and C05) and modelled with

PRE2DUP method.

Results: At the time AD diagnosis, the use of CV drugs was equally

common among persons with AD, in comparison to the matched

cohort without AD (approximately 70% of users in both cohorts). The

differences in CV drug categories were also relatively small. Until to

6 months after the index date, persons with AD used CV drugs as

commonly as non-AD group but the proportion of users in the AD

group began to decline after that except loop diuretics.

Conclusions: The decline in CVD use after AD diagnosis likely

reflects discontinued need for treatment in persons with AD (weight

loss and change in for example serum lipid levels and blood pressure).

It may also reflect relative contraindications for antidementia drugs

and deprescribing of preventive drugs close to end-of-life.

O-50

Higher FORTA (Fit-fOR-The-Aged) scores comprising
over- and undertreatment are associated with impaired cognitive
and physical function tests

Martin Wehling1, Farhad Pazan1

1Clinical Pharmacology Mannheim, Heidelberg University

The FORTA (Fit fOR The Aged) List, a drug classification combining

positive and negative labeling of medications for older patients, has

been clinically validated to increase the appropriateness of drug

treatment in older patients and clinical endpoints. The association of

medication quality with mental and physical capabilities of the older

patients was assessed. Data from a prospective, randomized con-

trolled trial on 409 geriatric (mean age 81.5 years) in-hospital patients

were analyzed for associations between the FORTA score (sum of

over- and undertreatment errors) on admission, and geriatric assess-

ment tests. Univariate and multivariate linear correlations corrected

for age, sex, numbers of drugs and chronic diseases and body mass

index as well as comparisons between high and low FORTA-score

patients were performed. The FORTA-score was significantly corre-

lated with instrumental activities of daily living (IADL), Tinetti-test,

Essen questionnaire on age and sleepiness (EFAS), mini-mental state

examination (MMSE) and handgrip strength in the univariate analysis

and with IADL, Tinetti-test and EFAS in the multivariate analysis.

Significant differences between high- and low-FORTA-score patients

were found for IADL, the Tinetti-test, mini nutritional assessments,

MMSE, EFAS and geriatric depression scale. All significant tests

indicated that higher FORTA-scores (lower medication quality) were

associated with unfavorable test outcomes. The FORTA-score is

associated with relevant functional outcomes, underlining the

importance of medication quality for the functional and cognitive

health of older patients.
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Area: Acute care

O-51

Application of the Sepsis-3 Consensus Criteria in a geriatric acute
care unit: a prospective study

Andrea Ticinesi1, Davide Bastoni2, Fulvio Lauretani1,

Simone Calamai3, Maria Letizia Catalano3, Pamela Catania1,

Martina Cecchia3, Nicoletta Cerundolo1, Claudia Galluzzo3,

Manuela Giovini3, Giulia Mori3, Marco Davı̀d Zani3, Antonio

Nouvenne, Tiziana Meschi

1Geriatric-Rehabilitation Department, Parma University-Hospital,
2Emergency Department, Azienda Ospedaliera di Piacenza, 3Post-

Graduate Specialization School in Emergency Medicine, Department

of Medicine and Surgery, University of Parma, 4Department of

Medicine and Surgery, University of Parma

Introduction: The prognostic value of quick Sepsis-Related Organ

Failure Assessment (qSOFA) score in geriatric patients with sus-

pected acute bacterial infection is uncertain. We aimed to compare

qSOFA vs Systemic Inflammatory Response Syndrome (SIRS) cri-

teria for mortality prediction in older multimorbid subjects admitted

to an acute-care ward.

Methods: We prospectively enrolled 272 patients (age 83.7 ± 7.4).

At admission, qSOFA and SIRS scores were calculated. Mortality

was assessed during hospital stay and 3-months after discharge. The

association of qSOFA and SIRS with outcomes was assessed by

calculating the Area Under the Receiver Operating Characteristic

Curve (AUROC), through pairwise AUROC comparison, and multi-

variable logistic regression analysis.

Results: qSOFA and SIRS exhibited a poor prognostic performance

(AUROCs 0.676, 95% CI 0.609–0.738, and 0.626, 95% CI

0.558–0.691 for in-hospital mortality; 0.684, 95% CI 0.614–0.748,

and 0.596, 95% CI 0.558–0.691, for pooled 3-month mortality,

respectively). The predictive capacity of qSOFA resulted not different

than that of SIRS for in-hospital mortality (difference between

AUROCs 0.05, 95% CI - 0.05 to 0.14, p = 0.31), but superior for

pooled 3-month mortality (difference between AUROCs 0.09, 95%

CI 0.01–0.17, p = 0.029). Multivariable logistic regression analysis,

accounting for confounders including frailty, showed that both scores

were not associated with in-hospital mortality, although qSOFA (OR

2.249, 95% CI 1.009–5.013, p = 0.04), unlike SIRS, was associated

with pooled 3-month mortality. Frailty was an independent significant

predictor of 3-month mortality.

Conclusions: Neither qSOFA or SIRS at admission were strong

predictors of mortality in older multimorbid patients. Geriatric mea-

sures of frailty may be more useful for predicting adverse outcomes

even in sepsis.

O-52

The association between the ‘acutely presenting older patient’-
screener and clinical outcomes in older patients acutely
hospitalized for internal medicine

Laura Blomaard1, Jacinta Lucke2, Jelle de Gelder1, Sander Anten3,

Jelmer Alsma4, Stephanie Schuit4, Jacobijn Gussekloo1,

Bas de Groot2, Simon Mooijaart1

1Leiden University Medical Center, Department of Geriatrics,
2Leiden University Medical Center, Department of Emergency

Medicine, 3Alrijne Hospital, Department of Internal Medicine,
4Erasmus University Medical Center, Department of Internal

Medicine

Background: Older patients acutely hospitalized for internal medi-

cine have high risks of poor outcomes. We investigated the

association between frailty determined by using the Acutely Pre-

senting Older Patient (APOP) screener and clinical outcomes in older

patients acutely hospitalized for internal medicine.

Methods: In this study, we prospectively followed emergency

department (ED) patients aged C 70 years, who were acutely hospi-

talized for internal medicine. The APOP screener assesses

demographics, physical- and cognitive function at ED presentation,

and is validated to predict high risk of 3-months mortality and

functional decline. We considered patients with a risk C 45%

according to the APOP screener as ‘frail’. Clinical outcomes were

hospital length of stay (LOS), and adverse outcomes mortality and

functional decline 3 and 12 months after hospitalization.

Results: We included 319 patients with a median age of 80 (IQR

74–85) years of whom 94 (29.5%) patients were frail according to the

APOP screener. Frail patients had a longer median hospital LOS

compared to non-frail patients (5 (IQR 3–10) vs. 3 (IQR 1–7) days,

p = 0.006). After 3 months, more frail patients experienced an

adverse outcome (59.6% vs. 34.7%, p\ 0.001) compared to non-frail

patients. After 12 months, more frail patients experience an adverse

outcome (67.0% vs. 46.2%, p = 0.001), with a mortality of 48.9% in

frail vs. 28.0% in non-frail patients.

Conclusion: Frail acutely hospitalized internal medicine patients

have increased risks of various poor outcomes. Identification of frailty

as early as at admission could aid in individualized treatment deci-

sions to optimize treatment of older patients in internal medicine.

O-53

Factors of importance for re-hospitalization and mortality
in the elderly after an admission for pneumonia:
a population-based cohort study

Susanne Boel Graversen1, Anette Riisgaard Ribe1,

Henrik Schou Pedersen1, Catherine Hauerslev Foss2,

Annelli Sandbæk3

1Research Unit for General Practice, Aarhus University, Aarhus,

Denmark, 2Department of Geriatric Medicine, Aarhus University

Hospital, Aarhus, Denmark, 3Steno Diabetes Center Aarhus, Aarhus,

Denmark. Department of Public Health, Aarhus University, Aarhus,

Denmark

Background: Re-hospitalizations and mortality following an index

admission for pneumonia in the elderly are common. Lack of

knowledge about the population at risk of such events may increase

the number of adverse events. We examined factors of importance for

re-hospitalization and mortality in a population of elderly patients

after an admission for pneumonia.

Methods: Using the Danish nationwide registries, we identified all

hospitalizations for pneumonia in persons C 65 years in 2000–2016.

Risk factors present at time of discharge associated with 30-day re-

hospitalization and 30-day mortality were identified using Cox’s

proportional-hazards regression adjusted for age, sex and calendar

period.

Results: Of the 298,559 pneumonia-related hospitalizations, 68,547

(23%) resulted in re-hospitalization and 23,331 (8%) resulted in death

within 30 days of discharge. Overall, the majority of the potential risk

factors were significantly associated with 30-day re-hospitalization

and mortality. Yet, 30-day re-hospitalization was markedly increased

for those with higher number of comorbidities, polypharmacy, and

higher number of all medical contacts the last year. 30-day mortality

was particularly increased for those with higher age, longer duration

of stay, cancer, mental health conditions, higher number of
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comorbidities, polypharmacy and higher number of out-of-hours

contacts and admissions the last year.

Conclusions: The increasing prevalence of elderly patients with

multimorbidity urgently calls for a better understanding of risk factors

for re-hospitalization and mortality after admission for pneumonia.

This study produces vital knowledge needed to design targeted

intervention in a cross-sectoral setting aimed at preventing excess re-

hospitalization and mortality after pneumonia in these frail patients.

O-54

Motivational factors mediate the association of general self-
efficacy and performance outcomes in older patients

Lucienne Reichardt1, Jesse Aarden2, Rosanne van Seben3,

Marike van der Schaaf3, Raoul Engelbert2, Martin van der Esch4,

Jos Twisk5, Jos Bosch6, Bianca Buurman6

1AMC, 2Amsterdam University of Applied Sciences, 3Amsterdam

University Medical Centers, location Academic Medical Center

(AMC), 4Reade, 5Amsterdam UMC, Vrije Universiteit Amsterdam,
6Amsterdam University Medical Centers

Introduction: This study investigate the influence of general self-

efficacy (GSE) on subjective [i.e., basic and instrumental activities of

daily living (ADLs)] and objective performance outcomes from dis-

charge up to 3 months post-discharge among acutely hospitalized

older patients and the extent to whether motivational factors (i.e.,

depressive symptoms, apathy, and fatigue) mediated this association.

Methods: Prospective multicenter cohort of acutely hospitalized

patients aged C 70. The independent variable was GSE. The physical

outcomes were measured with the Katz-ADL index and the Short

Physical Performance Battery (SPPB). Structural equation modeling

was used to analyze the structural relationships.

Results: The analytic sample included 236 acutely hospitalized

patients (mean age = 79.4 years; SD = 6.6). Analyses revealed a

significant direct effect of GSE on all performance outcomes (ADLs:

b = - 0.21, p\ 0.001, IADLs: b = - 0.24, p\ 0.001, and SPPB:

b = 0.17, p\ 0.001). However, when motivational factors as medi-

ator were included into the same model, motivational factors (IADLs:

b = 0.51, p\ 0.001; SPPB: b = 0.49, p\ 0.001), but not GSE

remained significantly associated with IADLs (b = - 0.06, p = 0.16)

and SPPB (b = 0.002, p = 0.97). Motivational factors (b = 0.33,

p\ 0.001) partial mediated the relationship between GSE and ADLs

(b = - 0.09, p = 0.04). The percentage of mediation was 55%, 74%,

and 99% for respectively ADLs, IADLs, and SPPB.

Key conclusions: Motivational factors and GSE are both associated

with both physical outcomes. However, the relationship between GSE

and physical outcomes was highly mediated by motivational factors.

Taken together, this suggests that GSE is important to be physically

active but not sufficient in becoming more physical active in acutely

hospitalized older patients; motivation is important to improve both

subjective and objective performance.

O-55

European Research Agenda on Geriatric Emergency Medicine

Simon Mooijaart1

1Leiden University Medical Center; EuGMS GEM SIG

Introduction: Throughout Europe more and more older people

require emergency medicine and suffer from adverse outcomes. Little

is known about how to deliver effective emergency care to older

people. The aim of the present project was to compile a European

Research Agenda on Geriatric Emergency Medicine.

Methods: In a modified two-stage Delphi approach through a website

(http://www.geriEMEurope.eu) we collected input on potential

research questions among professionals throughout Europe: geriatri-

cians, geriatric nurses, emergency physicians, physiotherapists. The

inputs were filtered by the authors: duplicates and already answered

questions were removed, questions were specified. The long-list of

questions was then prioritized by professionals throughout Europe, by

a digital grading form on the website.

Results: A total of 231 individual inputs were collected from 145

respondents thoughtout Europe. Of respondents 50 were ED physician

(35%), 40 were geriatrician (28%). These inputs were filtered, which

resulted in a long long-list of 61 questions. During the last phase, 176

individuals prioritized and a top-10 of research questions listed. This

list will be presented (as a premiere) during the conference.

Conclusion: We compiled a multi-disciplinary Research Agenda on

Geriatric Emergency in Europe. The Agenda may guide future

research initiatives and improve outcomes for acutely ill older people

throughout Europe.

O-56

Blood levels of soluble urokinase plasminogen activator receptor
is a potential risk marker useful in risk stratification of geriatric
patients

Martin Schultz1, Kasper Iversen2, Jesper Eugen-Olsen3

1Department of Geriatrics and internal medicine, Herlev Hospital,

DENMARK, 2Department of Cardiology, Herlev Hosptial,

DENMARK, 3The clinical research unit, Hvidovre Hospital,

DENMARK

Introduction: Older patients presenting at the emergency department

is a complex and heterogenous group and early risk stratification is

pivotal, to identify patients at risk of extended hospital stay, read-

missions, or short-term mortality. Soluble urokinase plasminogen

activator receptor (suPAR) is a nonspecific biomarker associated with

length of stay and short-term mortality but has not been examined in

geriatric patients.

Methods: Analyses were performed on the TRIAGE III study cohort.

Patients transferred to a geriatric ward during the study was included.

Outcomes were length of hospital stay, readmissions and mortality

within 30 days.

Results: The cohort included 305 patients with a suPAR level mea-

sured at admittance. Median age was 86 years (interquartile range

(IQR): 80–91) and 209 were female (68.5%). Median length of hos-

pital stay was 8.0 days (IQR: 5–14), readmissions within 30 days

occurred in 70 patients (23.0%) and death within 30 days occurred in

15 patients (4.9%). The median suPAR level (ng/ml) were signifi-

cantly higher in patients admitted more than one day (1 day: 4.8;

2–7 days: 6.1; more than 8 days: 6.4, P = 0.004), in patients who died

(5.9 vs 7.4, P = 0.005), but there was no difference between patients

readmitted and not readmitted (P = 0.2).

Key conclusions: In geriatric patients’ the blood level of the bio-

marker suPAR can be used to identify patients with extended length

of stay and at increased risk of mortality. Measurement of suPAR can

potentially be used to enhance risk stratification in the emergency

department and could potentially be a useful addition to triage.
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Geriatric frailty and clinical response to ceftazidime–avibactam
therapy in blood-stream infections caused by carbapenemase-
producing Klebsiella pneumoniae

Simone Dini1, Giovanni Cenderello2, Giacomo Siri3, Alberto Cella1,

Romina Custureri1, Giovanni Cassola2, Alberto Pilotto4

1Department of Geriatric Care, OrthoGeriatrics and Rehabilitation,

Frailty Area, E.O. Galliera Hospital, Genoa, Italy, 2Infectious

Diseases Unit, E.O. Galliera Hospital, Genoa, Italy, 3Clinical Trial

Unit, Scientific Directorate, E.O. Galliera Hospital, Genoa, Italy,
4Department of Geriatric Care, OrthoGeriatrics and Rehabilitation,

Frailty Area, E.O. Galliera Hospital, Genoa, Italy; Department of

Interdisciplinary Medicine, University of Bari, Italy

Introduction: Several studies reported the old frail patient risks to

develop negative clinical events during hospitalisation. Blood-stream

infections (BSIs) caused by carbapenemase-producing Klebsiella

pneumoniae (CPKP) represent one of the major health-care related

infections characterized by high mortality and limited therapeutic

options. Aim of study is to evaluate the effectiveness of ceftazidime–

avibactam therapy (CA-t) in frail elderly patients.

Methods: Retrospective study. Over-65 years patients consecutively

admitted to Galliera-Hospital between 1st February-2018 and 28th

February-2019 and treated with ceftazidime-avibactam regimens for

CPKP sepsis (CPKP-s). The patients without BSIs admitted to the

geriatric-department in the same period were the control group. Each

patient underwent a standardized CGA to calculate the Multidimen-

sional Prognostic Index (MPI). Multiple regressions were used to

assess the relationship with mortality and between MPI and sepsis.

Results: We collected 30 over-65 years patients treated for CPKP-s.

23.3% were in MPI2 (range 0.34–0.66) and 76.7% in MPI-3 category

(range 0.67–1.00). The control-group was of 1287 patients. Mortality

in CPKP-s patients was 56.7% vs 10.4% in control-group. In a model

adjusted for gender and age basal MPI was significantly associated

with CPKP-s, with a 0.12pts higher mean value in patients with sepsis

(p\ 0.001). A multiple logistic model comprising sepsis, age, gender

and MPI showed a fair mortality predictivity (AUC = 78.5%).

Moreover, in CPKP-s patients who died despite CA-t MPI was sig-

nificantly higher than in survivors (0.80 vs 0.67 respectively,

p = 0.004).

Key conclusion: In the acutely-ill hospitalized older patient the

CPKP-s related mortality and the response to CA-t seem to depend on

the degree of frailty measured by means of MPI.

O-58

Anaemia in older adults admitted through the Acute Medical Unit

Nandita Kaza1, Vanessa Nassour1, Jasmine Ehsanullah1,

Rhys Gravell1, Germaine Chia1, Amy Yeoman1, Georgi Todorov1,

Pandora Wright1

1Imperial College Healthcare Trust

Introduction: Anaemia is common in older adults and associated

with poor outcomes. This project aimed to explore attitudes and

improve recognition, investigation and management of anaemic older

adults in acute medicine through a multi-pronged approach.

Methodology: Serial ‘Plan, Do, Study, Act’ (PDSA) cycles were

conducted over 3 months. Firstly, a survey explored doctors’ attitudes

and knowledge of anaemia in older adults. This data was used to

design interventions to address the gaps which emerged. An algorithm

regarding haematinic interpretation was disseminated, multiple

teaching sessions conducted and posters distributed. Retrospective

audit was performed, reviewing electronic records to compare a

2 week period before and after the interventions, identifying which

patients admitted under acute medicine and aged over 65 years were

anaemic, underwent haematinics and treatment.

Results: The initial audit included 144 patients, of which 50 were

anaemic, and the re-audit included 148 patients of which 56 were

anaemic. Following the interventions, more patients had haematinics

requested, from 60 to 70%, and more were treated, from 30 to 55%

(p\ 0.05). 45 Doctors were surveyed before intervention and 18

after. The repeat survey demonstrated that more doctors felt

addressing anaemia was important, 83% from 55% (p\ 0.05). More

doctors were also confident in the interpretation of haematinics, 61%

from 28% (p\ 0.05) and in prescribing iron, 66% from 27%

(p\ 0.05).

Conclusion: Anaemia amongst elderly patients in the acute setting is

under- estimated, investigated and treated. Targeted educational

interventions can improve doctors’ attitudes and knowledge, helping

to facilitate the investigation of older adults and enable treatment.

Area: Biogerontology and genetics
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Effect of a nutritional and physical exercise intervention
on changes in body composition and risk of frailty in elderly obese
subjects

Mateu Serra-Prat1,2, Marc Terradellas1, Mireia Arús2, Alba Salietti2,

Laura Sánchez2, Sara Ramı́rez2, Amal Dilai2, Emili Burdoy2

1Tecnocampus Mataró, 2Consorci Sanitari del Maresme

Justification: Obesity favors a pro-inflammatory state, insulin resis-

tance, fat infiltration of the muscle and is associated with poor

physical activity. All this contributes to the loss of muscle mass and

frailty.

Objectives: To evaluate the effectiveness of a multimodal interven-

tion to lose weight on changes in body composition and on the

prevention of frailty in the elderly obese.

Methodology: Design: randomized clinical trial, with two parallel

arms and 1 year follow-up. Population: people between 65–75 years

old and obese (BMI C 30). Study intervention: (a) nutritional

assessment and establishment of an individualized nutrition plan, and

(b) multi-component physical exercise program with aerobic and

strengthening, balance and flexibility exercise tables. Control inter-

vention: usual clinical practice. Main outcome measures: Frailty

(Fried criteria) and changes in body composition evaluated by bio-

electrical impedance and in the distribution of body fat. Other

outcome measures: weight loss, glycemic control (HbA1), insulin

resistance, inflammatory biomarkers and functional capacity.

Results: A sample of 305 subjects was recruited (65.9% women,

mean age 68 years), with a Barthel of 99 and a BMI of 34. At 1 year

of follow-up, no differences were observed between groups in the

incidence of frailty or in changes in muscle mass, but differences

were observed in weight loss and BMI, in the triceps and waist cir-

cumference, and in the loss of fat mass in women (- 1.3 kg vs

0.6 kg, p = 0.013), but not in men. In men, differences were observed

in HgA1C improvement (- 2.5% vs 1.4%, p = 0.043) and in women

in IL-6 changes (57.1% vs 108.8%, p = 0.006). Gait speed and the

perception of improvement of health status were also higher in the

intervention group.

Conclusions: The study intervention allowed a reduction of weight,

BMI and fat mass, as well as the improvement of some metabolic and

inflammatory parameters, but did not allow an improvement in

muscle mass or a reduction in the risk of fragility at 1 year of follow-

up.
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Urinary microbes in older women are influenced by host (human)
genetics

Adewale Adebayo1, Gregory Humphreys2, Rob Knight2,

Timothy Spector3, Claire Steves3

1Department of Twin Research, Kings College London, 2The Knight

Lab, University of California, San Diego, 3Department of Twin

Research, King’s College, London

Urinary microbes are commonly encountered in association with

geriatric syndromes, even in the absence of true infection (so called

dipstick positive). Little is known about the urinary microbiome in

ambulant community dwelling older people. We investigated the

urinary microbiome in apparently well volunteer older female twins

without evident urinary tract infection. We present novel data

showing that host genetics plays a role on the detectable microbiome

in midstream urine samples using twin modelling.

Methods: The urinary microbiome was examined in 1600 older

women (mean age 66.4 ± 8.0) from the TwinsUK cohort, using 16S

rRNA amplicon sequencing. Data was analysed compositionally as

core microbial groups, and as independent sequence variants.

Results: The average number of potential species recovered per

individual was 65.7 (± 48.0). Using classical twin analysis on 637

twin-pairs (344 monozygotic-pairs and 293 dizygotic-pairs), host

genetic factors were shown to have demonstrable effect in individuals

with detectable microbes. Specifically, heritability of the first prin-

cipal component of the weighted beta diversity estimates was 14.8%

(95% CI = 2–27.5, C = 1.2E-10) (accounting for 57% of the taxa

variation). In constrained coordinate analysis of the microbial abun-

dance, adding genetic relatedness improved variation explained by

14%. Some clinically important taxa including Escherichia–Shigella

were among the most heritable microbes (A[ 0.15).

Conclusions: This study demonstrates that in aged women, the

variation in urinary microbial community is in part defined by human

genetic factors. This is evidence that biological forces influence the

composition of the ageing urinary microbiome. Whether the urinary

microbiome influences health is yet to be established.

Area: Frailty and sarcopenia

O-61

Frailty Index as a relevant predictor in drug trials: findings
from the randomized controlled NILVAD study in Alzheimer’s
disease

Konings-van der Holst1, A. M. M. Santoso1, R. de Heus1, B. Lawlor2,

M. G. M. Olde Rikkert1

1Radboud Alzheimer Center, Department of Geriatric Medicine,
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Introduction: Frail elderly are often excluded from studies. We

determine whether frailty status predicts study withdrawal, adverse

events and unplanned health care visits.

Methods: In a secondary analysis of the NILVAD study, a European

multicentre randomized controlled trial investigating efficacy and

safety of nilvadipine, 468 patients with mild to moderate Alzheimer

Disease (AD), aged C 50 years, clustered by frailty index (FI) at

baseline, were included. Frailty was measured using a frailty index

(FI), constructed by a standardized and well-defined procedure of

summing up parameters (deficits) over a wide range of organ func-

tions. The FI ranges from 0 (fittest possible) to 1 (frailest possible).

Participants with B 2 (out of 26) deficits were considered to be non-

frail (FI B 0.08), participants with 3–6 deficits were considered to be

pre-frail (FI 0.09–0.24) and participants with C 7 deficit were con-

sidered to be frail (FI C 0.25).

Results: Frail patients have a higher risk for study withdrawal,

experience C 1 serious adverse events and have[ 1 unplanned

healthcare visit in contrast to non- and pre-frail patients. FI is not a

significant independent predictor for study withdrawal, while age, sex

and sMMSE are independent predictors. However FI is a significant

predictor for serious adverse events when added to age, sex and

sMMSE. No model could significantly predict adverse events nor

unplanned healthcare visits.

Conclusion: Frailty status, measured by FI, may predict serious

adverse events in AD trials. Frailty status should be more actively

used in AD trials, both as descriptive and inclusion or exclusion

criterion, depending on the aim of the trial.

O-62

Improvement of ADL and cognitive function and in the patients
over 85 years old with idiopathic normal pressure hydrocephalus
treated by ventriculoatrial shunt

Kazuyoshi Kato1, Kiyoshi Takagi1

1Neurosurgery—Abiko city, Japan

Introduction: The average life expectancy for people of age 85 is

about 6 years. Idiopathic normal pressure hydrocephalus (iNPH) is

one of the causes of worsening of ADL and dementia, which is

treatable by cerebrospinal fluid (CSF) shunting. The purpose of this

retrospective study is to investigate whether CSF shunting for iNPH

patients over 85 years old improves ADL and cognitive function.

Methods: Between May 2004 and April 2018, we treated 869 con-

secutive iNPH patients by ventriculoatrial (VA) shunt including 113

iNPH patients over 85 years old. Eighty-one patients of them were

followed up over 1 year. Among these, 64 cases had medical records

of both preoperative and 6 months or 1 year concerning modified

Rankin Scale (mRS) or MMSE. These two parameters were compared

between preoperative and 1 year after VA shunt in 44 cases. MMSE

was compared between preoperative and post-operative best value of

6 months or 1 year after VA shunt. Data were shown as median

(IQR). Wilcoxon signed rank test was used for statistic analysis and

the significant revel was set at p\ 0.05.

Results: There were no serious adverse events after VA shunt.

Median age was 87.1, male/female was 34/30. Preoperative mRS was

3 (2–3) and mRS 1y after VA shunt was 2 (2–3) (p\ 0.01). Preop-

erative MMSE was 19 (17–21) and post-operative best MMSE was 22

(19–23) (p\ 0.01).

Conclusion: The results of this study indicate the importance of shunt

surgery for iNPH patients even they are older than 85 years old.
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Background: Sarcopenia has been defined as a muscle condition

associated with adverse outcomes. However, the precise relation

between sarcopenia and different outcomes is still a matter of

research. Therefore, we aimed to capture the breadth of outcomes that

have been associated with the presence of sarcopenia and systemat-

ically assess the quality, strength and credibility of these associations

using an umbrella review method.

Methods: A systematic review in several major databases was carried

out until 20th February 2019. For each association, random-effects

summary effect size, 95% confidence intervals (CIs), heterogeneity,

evidence for small-study effect, evidence for excess significance bias

and 95%-prediction intervals were estimated. We used these metrics

to categorize the evidence of significant outcomes (p\ 0.05) from

class I (convincing) to class IV (weak), according to pre-established

criteria.

Results: From 358 abstracts, six meta-analyses with 14 outcomes

were included. Sarcopenia was associated with higher risk of other

comorbidities and mortality in 11 of 14 outcomes explored. However,

only three outcomes (i.e. association between sarcopenia and risk of

death in community-dwelling older people [odds ratio, OR = 3.60;

95% CI 2.96–4.37], disability [OR = 3.04; 95% CI 1.80–5.12] and

falls [OR = 1.60; 95% CI 1.31–1.97]) presented a highly suggestive

evidence (class II). Other significant outcomes were classified as

weak evidence.

Conclusion: Sarcopenia is significantly associated with several neg-

ative outcomes in older people and the associations with disability,

falls and mortality is supported by a highly suggestive evidence. The

effect of interventions on sarcopenia to improve these outcomes needs

to be investigated.
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Introduction: BIA estimation of fat-free mass is an indirect method

to assess body composition for diagnosis of sarcopenia, but its

accuracy is questionable. BIA-derived phase angle (PhA) is obtained

from direct impedance measures and is a potential marker for sar-

copenia. We aim to examine the association between PhA and muscle

mass, strength and physical performance in non-frail community-

dwelling older adults.

Methods: We recruited 189 individuals (mean age 67.6 ± 7.5) who

were non-frail by modified Fried criteria. We measured PhA and

muscle mass using single frequency Quantum IV Body Composition

Analyzer (RJL Systems, USA). Muscle parameters measured inclu-

ded skeletal muscle mass index (SMI, as measured by BIA and DXA),

muscle strength (grip strength and knee extension) and physical

performance (Short Physical Performance Battery (SPPB) and gait

speed). We examined the association of PhA with sarcopenia

(EWGSOP criteria with Asian Working Group cutoffs). Multiple

linear regression was performed for the association of PhA with

muscle mass, strength and performance, adjusted for age and gender.

Results: Thirty-one (16%) were sarcopenic. Mean PhA was lower in

sarcopenic versus non-sarcopenic individuals (5.0 ± 0.6 vs

5.3 ± 0.7, P = 0.017). There was a strong positive correlation

between PhA and BIA-derived SMI (r = 0.79, P\ 0.001), and a

moderate positive correlation with DXA-derived SMI (r = 0.49,

P\ 0.001). After adjusting for age and gender, PhA remained inde-

pendently associated with BIA- and DXA-derived SMI (BIA:

b = 1.2, 95% CI 1.0–1.4, P\ 0.001, DXA: b = 0.4, 95% CI

0.21–0.57, P\ 0.001), muscle strength (handgrip strength: b = 2.5,

95% CI 1.1–3.8, P\ 0.001, knee extension: b = 1.2, 95% CI 1.0–1.4,

P\ 0.001) and total SPPB score (b = 0.3, 95% CI 0.2–0.6, P = 0.03),

but not gait speed (b = 0.04, 95% CI - 0.03 to 0.1, P = 0.26).

Conclusions: Amongst non-frail community-dwelling adults, lower

PhA is associated with impaired muscle mass, strength and physical

performance. Further studies are required to assess the utility of PhA

to diagnose sarcopenia.
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Background: Sarcopenia is common among older hospitalized adults

but estimates vary according to definitions used. We investigated the

agreement between the European Working Group on Sarcopenia in

Older People (EWGSOP2) and the Foundation for the National

Institutes of Health (FNIH) Sarcopenia Project criteria and compared

the predictive value of both definitions in term of 3-year mortality.

Methods: Longitudinal analysis of 610 Italian older hospitalized

adults enrolled in the GLISTEN study. Appendicular skeletal muscle

mass was standardized for height squared and BMI in line with

EWGSOP2 and FNIH definition. Participants were categorized as

sarcopenic or not sarcopenic according to both definition and in a

four-grouping variable (neither criterion positive, only EWGSOP2,

only FNIH, both criteria).

Results: Sarcopenia prevalence was 29.5% and 23.9% using EWG-

SOP2 and FNIH criteria respectively, with a low classification
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agreement (Cohen’s kappa statistic: 0.23). Sarcopenic participants by

either definition had higher mortality rate when compared to not

sarcopenic (both log-rank test: p\ 0.001). Participants that met both

positive criteria had the shorter survival as compared with the other

three groups. Cox models showed that, after multiple adjustment, only

EWGSOP2 definition predicted 3-years mortality (HR 1.70; 95% CI

1.24–2.33). When the four-grouping variable was used, similar mor-

tality risk was found for the EWGSOP2 (HR 1.77; 95% CI 1.20–2.60)

and the combined EWGSOP2/FNIH group (HR 1.75; 95% CI

1.20–2.75).

Conclusions: Agreement between EWGSOP2 and FNIH definitions

is poor. Sarcopenia on hospital admission is associated with increased

risk of 3-year mortality and the EWGSOP2 criteria seem to have the

highest prdictive value.
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Objective: To assess safety and efficacy of bimagrumab on physical

function, skeletal muscle mass and strength in community-dwelling

older adults with sarcopenia.

Methods: This was a 28-week, randomised, double-blind, placebo-

controlled, parallel-arm, multi-centre, Phase 2 study in patients

receiving optimised standard-of-care (SOC) with diet (protein, calo-

ries and vitamin D) and exercise. Participants aged C 70 years with

short physical performance battery (SPPB) scores B 9.0, gait speed

over 4 m of C 0.3 to\ 0.8 m/s and appendicular skeletal muscle

index (ASMI) B 7.26 kg/m2 (men) or B 5.5 kg/m2 (women) were

included. Participants (N = 180) received bimagrumab 700 mg or

placebo monthly for 24 weeks. Key endpoints were change from

baseline to Week 25 in SPPB score (primary), total lean body mass

(LBM), gait speed, 6-minute walk distance (6MWD), and handgrip

strength.

Results: 159/180 (88.3%) participants (mean age: 79.1 years, Cau-

casian [81.7%], women [60.6%]) completed the study. Bimagrumab

was safe and well-tolerated. At Week 25, increases in SPPB score

were 1.82 (1.29–2.36, mean, 95% CI) with bimagrumab versus 1.46

(0.87–2.04) placebo (p = 0.102). Bimagrumab increased LBM by

6.0% over placebo (p\ 0.001). Gait speed improved 0.14 m/s

(0.09–0.18) versus 0.11 m/s (0.05–0.16) (p = 0.161), and 6MWD by

24.60 m (7.65–41.56) versus 14.30 m (- 4.64 to 33.23) in placebo

(p = 0.163). Handgrip strength did not change.

Conclusion: Bimagrumab treatment over 24 weeks was safe, well-

tolerated and increased LBM in older adults with sarcopenia. Opti-

mised SOC improved LBM and physical performance; bimagrumab

did not significantly add to this. At end of study, majority of partic-

ipants in both groups no longer met sarcopenia criteria.

Study supported by: This study was sponsored by Novartis Institutes

for BioMedical Research, Cambridge, MA, USA and Basel,

Switzerland.
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Background: Targeting interventions requires valid measures pre-

dicting unplanned readmissions. The Multidimensional Prognostic

Index (MPI) based on Comprehensive Geriatric Assessment (CGA) is

able to predict mortality and length of stay in older hospitalized

patients. Our aim was to validate if MPI was able to predict

unplanned readmissions.

Methods: CGA was carried out by an interdisciplinary team at dis-

charge in 65 ? years old patients. Information on frailty predictors

was collected bedside and prospectively on social, medication,

functional, cognitive, morbidity and nutritional status and risk of

pressure sore. Patients were categorizes into three risk groups: low

(MPI-1), moderate (MPI-2) or severe (MPI-3). Inclusion took place at

the Emergency Department and the Departments of Geriatrics, Car-

diology and Infectious Diseases. The outcome was unplanned 30-day

post-discharge readmission.

Results: In total 1,605 patients were included during the study period

from September 1, 2017 to December 31, 2018. Odds ratio (OR) for

readmission in the MPI-2 group (n = 730) was 2.31; 95% CI:

1.17–4.56 (p = 0.01), and 2.22; 95% CI: 1.13–4.38 (p = 0.02) in the

MPI-3 group (n = 757) compared to the MPI-1 group (n = 118).

Conclusions: MPI can be used to obtain valid prediction of unplan-

ned readmissions in older patients admitted to hospital with acute

illness. We can recommend this multivariable prediction model for

health professionals’ decision making.
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Introduction: Screening tools for frailty often provide a categorical

result about frailty level classification, without bearing much infor-

mation about more specific frailty profiles. Since frailty is a complex

multifaced syndrome, early profiling could better orient towards more

sophisticated evaluation and interventions against frailty.
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Aim: To propose a simple frailty screening tool, able to identify

frailty profiles.

Methods: A 9-item questionnaire (Lorraine Frailty Profiling

Screening Scale, LoFProSS), constructed by an experts’ working

group, was administered by health professionals to 817 community

dwelling older adults ([ 70 years old), in 3 different clinical settings

(outpatient clinic of the Social Security system, geriatric Day Clinic,

healthy volunteers). Multicomponent analysis (MCA) was performed

separately for each sub-population.

Results: The answering pattern differed between the 3 sub-popula-

tions for all 9 items, revealing important differences between them.

Still, for each population, 5 groups came out of MCA, which were

attributed to 4 clinically identifiable frailty-related profiles: ‘‘absence

of frailty’’ profile consisted of people with negative answers to several

frailty-related questions in a constant manner, ‘‘hospitalizations’’

profile corresponding to an established frailty phenotype, ‘‘physical

frailty’’ profile consisting of people often presenting weight loss, falls,

activities reduction, gait problems and polymedication and ‘‘social/

behavioral frailty’’ profile reflecting cognitive, behavioral, emotional

and social aspects of frailty.

Conclusions: Our results demonstrate the ability of the LoFProSS

questionnaire to highlight several distinct frailty profiles, in a constant

manner, among different older people’s populations.
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Introduction: Hypertension (HT) is very common in older people

and is the leading risk factor associated with lost year of healthy life

due to disability. The evidence on the relationship between HT and

frailty are still limited.

Methods: The population-based survey PolSenior was performed on

random sample of elderly subjects (years: 2007–2011). Sociodemo-

graphic data, comorbidities, functional and cognitive status were

assessed by specially trained nurses during the home visit. From 5695

participants in the study aged 65 and over (max. 104 years), complete

data from 36 out of 47 items proposed by Rockwood and Mitnitski in

the Frailty Index derived from Comprehensive Geriatric Assessment

were collected in 3642 subjects. To assess frailty in relation to HT,

HT was additionally excluded from the list of FI items.

Results: Mean age of the subjects was 74.6 ± 10.5 years, 48.7%

were women, 71% had hypertension. Mean (± SD) systolic and

diastolic blood pressures (BPs) were respectively 144.1 ±

21.6 mmHg and 83.7 ± 11.3 mmHg. Median [interquartile range] of

FI in the studied population was 0.30 [0.24–0.38], ranged from 0.07 to

0.73. Older people with HT have higher FI than people without HT:

0.30 [0.24–0.38] vs 0.26 [0.21–0.35], p\ 0.001. After adjustment to

sex, age, body mass index and marital status, HT remain significantly

and proportionally associated with FI score (b = 0.02, P\ 0.001).

The U-shaped relation was observed between BPs and FI; subjects

with BP\ 120/80 mmHg have higher FI than subjects with normal

BP as well subjects with HT.

Conclusions: Our study seems to confirm unfavorable effect of HT

on functional status, but U-shaped association between BP and FI

support the concept of less aggressive management of HT in the very

old people.
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Introduction: Sarconeos (BIO101) is a 97% purified 20-hydrox-

yecdysone (20E) oral investigational drug. It activates the MAS

receptor of the Renin Angiotensin System and prevents age-induced

muscle atrophy in old mice. BIO101 clinical development involves

(1) SARA-PK, a completed phase 1 that showed safety and tolera-

bility in older healthy volunteers, (2) SARA-OBS, an observational

trial, and (3) SARA-INT, a 6-month, international (US and Europe),

interventional phase 2 trial.

Methods: SARA-OBS characterizes the target population and esti-

mates the prevalence of sarcopenia including sarcopenic obesity.

SARA-INT study patients are aged C 65 years, suffering from sar-

copenia based on the FNIH criteria (Studenski et al. 2014) and at risk

of mobility disability. Patients are newly enrolled or coming from the

SARA-OBS study. Patients are dosed at 175 mg b.i.d. or 350 mg

b.i.d. and compared to placebo. The main end-point is the 400-meter

walking test gait speed. Key secondary end-points are the PF-10

subscore within SF-36 questionnaire and rising from chair subscore of

SPPB. Several other endpoints (6-minute walking distance, body

composition, grip strength and physical activity by actimetry),

including Patient Reported Outcomes (SF-36, SarQoL and TSD-OC),

are also evaluated.

Results: Preliminary baseline characteristics and changes from

baseline of the first set of SARA-OBS patients will be presented.

SARA-INT recruitment strategies as well as baseline characteristics

will be presented.

Key conclusions: The SARA clinical program and especially the

observational and interventional studies are accelerating the devel-

opment of BIO101 in age-related sarcopenia and will pave the way of

its use for other muscle disorders.

Area: Cognition and dementia
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Objective: Persons with Alzheimer’s disease (AD) use antiepileptic

drugs (AEDs) more frequently than persons without Alzheimer dis-

ease. Although some AEDs have been associated with adverse events,

it is not known if they are linked to higher mortality in persons with

AD. We assessed the risk of death associated with incident AED use

among persons with AD.
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Methods: The MEDALZ cohort includes all Finnish persons who

received a clinically verified AD diagnosis (N = 70,718) in 2005–

2011. Incident AED users were identified with 1-year washout period.

For each incident AED user (n = 5638) one non-user was matched

according to sex, age and time since AD diagnosis. Analyses were

conducted with Cox proportional hazards models and inverse prob-

ability of treatment weighting (IPTW).

Results: Nearly 50% discontinued AEDs within 6 months. Compared

with non-use, AED use was associated with an increased risk of death

(IPTW hazard ratio (HR) 1.23; 95% CI 1.12–1.36). This was mainly

due to deaths from dementia (IPTW HR 1.62, 95% CI 1.42–1.86).

There was no difference in cardio- and cerebrovascular deaths (IPTW

HR 0.98, 95% CI 0.67–1.44). The all-cause mortality was highest

during the first 90 days of AED use (IPTW HR 2.40, 95% CI 1.91–

3.03). Use of older AEDs was associated with greater risk of death

compared to newer AED use (IPTW HR 1.79, 95% CI 1.52–2.16).

Conclusions: In old vulnerable population with cognitive disorder,

careful consideration of AED initiation and close adverse events

monitoring are needed.
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Introduction: Antipsychotic use is associated with increased risk of

falls in older population. However, there are no previous studies

concerning antipsychotic use and risk of head injuries among persons

with Alzheimer’s disease (AD). We studied the association between

antipsychotic use and head injuries among community-dwelling

persons with AD.

Methods: A cohort study comparing antipsychotic users with mat-

ched nonusers in the MEDALZ cohort that includes all Finnish

community-dwellers who received clinically verified AD diagnosis in

2005–2011. Incident antipsychotic users were identified with 1-year

washout period using Prescription Register. The number of matched

user-nonuser pairs was 21,795. Data on head injuries were extracted

from Hospital Discharge and Causes of Death Registers. The asso-

ciation of antipsychotic use with head injuries and traumatic brain

injuries (TBIs) were investigated with inverse probability of treatment

(IPT) weighted Cox proportional hazard models.

Results: Antipsychotic use was associated with increased risk of head

injuries [event rate per 100 person-years 1.65 (95% confidence

interval, CI 1.50–1.81) for users and 1.26 (1.16–1.37) for nonusers,

IPT-weighted hazard ratio HR (95% CI) 1.29 (1.14–1.47)] and TBIs

[event rate per 100 person-years 0.90 (0.79–1.02) for users and 0.72

(0.65–0.81) for nonusers, IPT-weighted HR 1.22 (1.03–1.45). Queti-

apine users had higher risk of TBIs [IPT-weighted HR 1.60 (95% CI

1.15–2.22)] in comparison to risperidone users.

Conclusions: These findings imply that in addition to previously

reported adverse events and effects, antipsychotic use may increase

the risk of head injuries and TBIs in persons with AD. Therefore, their

use should be restricted to most difficult neuropsychiatric symptoms.
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Introduction: Sporadic Creutzfeldt Jakob Disease (sCJD) is a rapidly

progressive and fatal neurodegenerative disorder. Age-specific mor-

tality rates for sCJD have increased up to ages 65–79 years over the

past four decades in the UK. Of interest is an apparent reduced

incidence at ages of 80 and over. It has been hypothesised that the

apparent decline in incidence of sCJD in older adults could be due to

the inhibitory effects of the Alzheimer’s disease (AD) associated

amyloid b-protein (Ab) on prion propagation. Ab deposition is

common in advanced age, even in cognitively asymptomatic indi-

viduals. Recent studies have raised the possibility that presence of co-

pathology may be protective against CJD.

Methods: Retrospective case note review of cases of definite sCJD

(post mortem proven) over a 3 year period from 2016–2018. Cases

evaluated for the presence of additional neurodegenerative pathology

identified on neuropathological examination of brain material.

Specifically Ab, tau, a-synuclein and cerebral amyloid angiopathy

(CAA).

Results: 123 cases of definite sCJD were identified in the UK

between 2016–2018. 44/94 (47%) of cases show evidence of co-

existing pathology in addition to sCJD. 14% AD, 41% CAA, 9%

LBD. Mean age of cases was older (72.8 years) in the co-pathology

group than the sCJD only group (67.1 years) (p\ 0.05). Patients with

co-pathology were less likely to be diagnosed in life (p\ 0.05). CSF

RT-QuIC was more likely to be negative in the co-pathology group

(p\ 0.05).

Conclusion: This provisional data points towards co-pathology in

sCJD being associated with older age of onset, and delay in diagnosis,

with negative CSF RT-QuIC.
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Objective: To synthesize the evidence across longitudinal studies

comparing survival in dementia with Lewy bodies (DLB) and Alz-

heimer’s disease (AD).

Methods: We conducted a systematic review and meta-analysis of

studies comparing survival in clinically diagnosed DLB to AD.

Longitudinal cohort studies were identified through a systematic

search of major electronic databases from inception to May 2018. A

random effects meta-analysis was performed to calculate survival

time and relative risk of death.

Results: Overall, 11 studies were identified including 22,952 patients

with dementia: 2029 with DLB (mean diagnosis age 76.3; 47%

female) compared with 20,923 with AD (mean diagnosis age 77.2;

65.1% female). Average survival time in DLB from diagnosis was

4.11 years (SD ± 4.10) and in AD 5.66 (SD ± 5.32) years, equating

to a 1.60 (95% CI - 2.44 to - 0.77) years shorter survival in DLB

(p\ 0.01). Relative risk of death was increased by 1.35 (95% CI

1.17–1.55) in DLB compared to AD (p\ 0.01). Differences in sur-

vival were not explained by follow-up time, age at diagnosis, gender,

or cognitive score.

Conclusions: There is consistent evidence for higher and earlier

mortality in DLB compared to AD. This is important for all stake-

holders and underlines the importance of expanding research into

DLB.
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A longitudinal study of change in gait speed and global cognitive
function, and associations to incident dementia in persons aged
85 years and over
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University, Umeå, Sweden, 2Department of Nursing, Umeå
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Introduction: In older persons slow gait speed (GS) is associated

with the onset of dementia years later. Nevertheless, in the oldest age

span where dementia is common, few studies have investigated

dementia relative to changes in gait. This study aimed to investigate

changes over time in GS and cognitive decline, and associations to

incident dementia in people aged 85 years and over.

Methods: The study included individuals without baseline dementia

diagnosis, who participated in two consecutive data collections in the

5-year recurrent Gerontological Regional Database (Umeå85 ?/

GERDA). GS (m/s) was measured over 2.4 m and cognitive function

using the Mini-Mental State Examination (MMSE). One experienced

geriatric medicine specialist reviewed and verified dementia diag-

noses according to the DSM-IV-TR criteria. Multiple imputation was

used to substitute missing GS values (n = 50).

Preliminary results: The 291 participants, mean age 87.0 years

(range 84–99) and 64.3% female, had mean baseline GS of 0.64 m/s

(range 0.10–1.37) and MMSE of 26 points (range 14–30). After

5 years 72 (24.7%) had developed dementia, of who 28 (39%) could

not perform the GS test. Mean decline (± standard deviation) in

MMSE and GS were - 4.2 ± 5.9 points and - 0.19 ± 0.23 m/s,

respectively. In unadjusted logistic and linear regression analyses

respectively, each 1 m/s decline in GS increased odds ratio of

dementia by 3.04 (95% CI = 2.33–3.97) and changes in GS and

MMSE were associated (unstandardized b = 6.77, 95% CI =

3.78–9.76, p\ 0.001).

Conclusions: In people aged 85 years and over, a declining gait

speed was associated with declining cognitive function, and dementia

development.
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Effect of a multicomponent exercise programme (VIVIFRAIL)
on functional capacity and cognitive function in frail community
elders with cognitive decline. Preliminary analysis
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Introduction: Both frailty and mild cognitive impairment are

prevalent issues among the geriatric population but have traditionally

been evaluated on separate terms. Given the growing evidence that

these two conditions might share a biological substrate, interventions

aiming to improve physical function might as well induce benefits on

cognitive function. The main objective was to test the effect of a

multicomponent exercise programme (VIVIFRAIL) on both domains

in frail and pre-frail patients (according to Fried criteria) with evi-

dence of mild cognitive impairment or mild dementia (Reisberg GDS

3 and 4).

Methods: We performed a preliminary analysis of 96 recruited

patients (mean age 83 ± 5) from three Spanish hospitals (San

Sebastian, Pamplona and Getafe). Subjects were randomized to a

control or an intervention group, the last one undergoing a 12-week

multicomponent exercise programme (VIVIFRAIL). Changes in

functional capacity were evaluated through Short Physical Perfor-

mance Battery (SPPB), one leg press repetition maximum strength (1-

RM) and Barthel index, and those in cognitive function with the

Montreal Cognitive Assessment test (MOCA), verbal fluency and the

Mini Mental State Examination (MMSE).

Results: Significant improvement was found in the following vari-

ables: SPPB improved in 1.14 points (p = 0.002), 1-RM improved in

12 points (p = 0.035), MOCA test improved in 3.32 points

(p = 0.033) and verbal fluency improved in 2 points (p = 0.028) in

the intervention group versus the control group.

Conclusions: A multicomponent exercise intervention programme

using the VIVIFRAIL methodology improves both functional

capacity and cognitive function in frail and prefrail elderly patients

who exhibit mild cognitive impairment and mild dementia.
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Introduction: The Abbreviated Mental Test Score (AMTS) is fea-

sible and valid in the acute hospital setting but may be insensitive to

milder cognitive deficits. The Montreal Cognitive Assessment

(MoCA), is more detailed and extensively validated but there are few

data from the hospital population. We compared performance in

AMTS vs MoCA in older patients admitted to acute medicine.

Methods: Cognitive screening including the AMTS and the MoCA

was administered to patients aged C 75 admitted to acute medicine

at[ 72 h. Numbers with low AMTS (\ 9/10) and low MoCA (\ 26/

30) were determined, together with MoCA subtest performance.

Results: Among 183 patients, mean/standard deviation (sd) age =

84.5/7.2 years, AMTS was skewed towards normal values (mean/sd

AMTS = 7.0/2.6, range 0–10) whereas MoCA scores were normally

distributed (mean/sd MoCA = 16.1/6.2, range 2–28). Despite scores

correlating strongly (p\ 0.0001), only 10 patients (5%) had normal

MoCA compared to 72 (38%) with normal AMTS. Most patients with

normal AMTS had low MoCA score [62/72 (86%)] whereas none

with normal MoCA had low AMTS. MoCA subtest performance (%

correct) was worst for delayed recall (16%), verbal fluency (28%) and

visuoexecutive function (45%) and best for naming (80%). MoCA

scores were significantly lower (mean/sd MoCA = 12.8/5.4) in low vs

normal AMTS groups (mean/sd MoCA = 20.8/3.5, p\ 0.0001). All

MoCA subtests showed discriminant value.

Conclusion: The AMTS has a ceiling effect such that the majority

with normal AMTS have abnormal MoCA with deficits across a wide

range of cognitive domains. Therefore a ‘‘normal’’ AMTS does not

exclude cognitive impairment and a more detailed assessment may be

required.
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Acute confusional syndrome after reparative surgery of proximal
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1Complejo Hospitalario de Toledo

Introduction: The acute confusional syndrome (ACS) is the most

frequent complication related to hip fracture. It has been shown that

patients who present postoperative ACS are less likely to recover their

previous functional level, enter more frequently in geriatric homes

and, have a higher mortality rate. We describe the characteristics of

the ACS post-surgical of elderly patients after proximal femur frac-

ture surgery, as well as its relationship with hospital stay and the use

of drugs prior to fracture.

Methods: Prospective observational study on patients admitted to the

traumatology service, with diagnosis of proximal femur fracture, in

clinical follow-up by the orthogeriatric unit of Complejo Hospitalario

de Toledo during hospitalization.

Results: 932 patients were obtained, with an average age of 87 years

and 73% of women. An incidence of postoperative ACS in 29.5%,

without being related to surgical delay (p 0.78). The hospital stay was

also unrelated to ACS (8.63 vs 9.25 days, p 0.22). The patients who

were taking benzodiazepines (BZD) and opioids had a higher inci-

dence of ACS (28.4% with p 0.008 and 17.88% with p 0.001), while

15.13% of the patients treated with acetylcholinesterase inhibitors

ACS (p 0.016) and 12.3% of those treated with neuroleptics.

Conclusions: We found significant differences in the development of

postoperative ACS, being lower in patients who previously took IACh

and neuroleptics and higher in patients with BZD and opioids. The

incidence of ACS is similar to that described in the literature, without

being related to longer hospital stays or greater surgical delay.
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Background: Previous studies showed that hypovitaminosis D was

associated with poor physical and gait performances. The association

between vitamin D concentration and muscle capacities remains

controversial. We suggested that hypovitaminosis D may influence

gait performances through an action on the central cognitive com-

ponent of gait control and especially executive functions. The

objective of the present study was to determine whether hypovita-

minosis D was associated with increased (i.e. worse) stride time

variability while dual-tasking among older adults.

Methods: A subset of 1566 subjects from the unicentric French

‘MERE’ cohort of 4865 subjects were used for this analysis. Serum

25OHD concentration was measured and stride-to-stride variability of

stride time was defined by the coefficient of variation of stride time.

The dual task was a verbal fluency task when walking. Age, gender,

Body Mass Index, disability assessed by Instrumental Activities of

Daily Living, number of co-morbidities, polymedication, use of

vitamin D and psychotropic drugs, and biologic covariables such as

creatinine level, parathyroid hormone concentrations, albuminemia,

calcemia were used as potential confounders.

Results: Mean serum 25OHD concentration was 58.8 ± 27.9 nmol/L

and the mean STV was 11.73 ± 14.30%. The stride time variability

(STV) during dual task and serum 25OHD concentration were sig-

nificantly and inversely associated (b = - 0.034, 95% CI [- 0.062;

- 0.006], p = 0.0169) in the multivariate linear regression model.

Conclusions: Serum 25OHD concentration was inversely associated

with STV during dual task walking as a marker of central cognitive

component of gait control involving executive function. These results

help to improve knowledge about the involvement of vitamin D in

gait brain motor control.
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Area: Psychiatric symptoms and illnesses
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Federico Triolo1, Linnea Sjöberg1, Davide Liborio Vetrano1,

Alexander Darin-Mattsson1, Marco Bertolotti2, Laura Fratiglioni1,

Serhiy Dekhtyar1

1Aging Research Center, Department of Neurobiology, Care Sciences

and Society, Karolinska Institutet and Stockholm University,

Stockholm, Sweden, 2Division of Geriatric Medicine, Department of

Biomedical, Metabolic and Neural Sciences, University of Modena

and Reggio Emilia, Italy

Introduction: It remains unclear if childhood socioeconomic disad-

vantage is associated with depression in old age. This study aims to

investigate the effect of childhood financial strain on depressive

symptoms in old age, and to examine whether late-life social

engagement modifies this association.

Methods: Data from the Swedish National study of Aging and Care

in Kungsholmen, a community-based longitudinal study of aging,

spanning clinical assessments over 15 years of follow-up were used.

Information on financial strain in childhood was collected at baseline.

Repeated measures of depressive symptoms were ascertained with the

Montgomery–Åsberg Depression Rating Scale. A social engagement

index comprised information on baseline social network and leisure

activities. Linear, logistic and mixed-effect models were used to

estimate baseline and longitudinal associations.

Results: Childhood financial strain was associated with a higher

baseline level of depressive symptoms (b = 0.37, p\ 0.05), but not

with longitudinal change over time. Relative to those with a combi-

nation of no financial strain and active social engagement, the level of

depressive symptoms was progressively increased in those without

financial strain but with inactive social engagement (b = 0.43;

p\ 0.05), as well as in those with both financial strain and inactive

engagement (b = 0.99; p\ 0.05). Individuals with financial strain

who had active social engagement exhibited a similar burden of

symptoms as those without financial strain and with rich social

engagement.

Conclusions: Early-life financial strain may have a lasting effect on

old age depressive symptoms, although its detrimental consequences

may be modified by active social engagement in late life.

Area: Pre and post operative care
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Designing a Geriatric Liaison Service for older emergency
general surgical patients—aims and initial experience

Hui Sian Tay1, Francesca Malcolm1
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Introduction: National guidelines produced by The Association of

Anaesthetists of Great Britain and Ireland state that optimal peri-

operative care of the older people should integrate senior geriatrician

expertise [1].

Methods: Based on these recommendations a Geriatric Liaison Ser-

vices has been set up for selected patients over the age of 70 admitted

under general surgery. The aims of which are (1) provision of spe-

cialist advise and recommendations to improve care of patients with

frailty, (2) identification of acute or underlying medical conditions

The service provides a comprehensive medical review by a consultant

geriatrician. Patients meeting referral criteria are identified and

referred by senior nurses across the general surgical wards. These

patients are then reviewed on a biweekly consultant ward round. A

bespoke problem list is generated for each patient and recommen-

dations provided for the management of each identified problem.

Results: Over a period of 21 weeks 112 patients were reviewed. The

mean age was 83.8 years old, number of co- morbidities was 4.75,

number of new medical diagnoses was 2.75 and number of recom-

mendations for optimisation of care and management was 6.1. Over

70% of patients were reviewed within 3 days of admission.

Conclusions: Our initial experience has demonstrated that there is

significant demand for geriatric expertise in this group of patients.

Every review yielded recommendations for optimisation of care and

hence all referrals were appropriate. We have found that our referral

criteria are a robust means of identifying appropriate patients and that

the timely delivery of this service is feasible.

Reference: 1. The Association of Anaesthetists of Great Britain and

Ireland (2014) Peri-operative Care of the Elderly 2014. Retrieved

25/09/2018 from https://www.aagbi.org/sites/default/files/

perioperative_care_of_the_elderly_2014.pdf.

O-82

Preliminary results of the first middle east orthogeriatric unit:
the qatar experience
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Introduction: Orthogeriatric units have demonstrated improving

survival rate, decreasing at the same time the length of stay and

surgical delay in patients admitted with hip fracture.

Objective: Before and after study was designed to analyze the results

of an orthogeriatric unit started to work at Hamad General Hospital

(Doha, Qatar).

Methods: 77 patients with hip fracture with hospital admission in

2018 and 48 patients admitted with the same diagnosis till April 30,

2019 were included. The main outcomes were mortality rate, length

of stay and time to surgery.

Results: No differences by age (76.4 (9.0) years in 2018 versus 76.7

(6.9) in 2019), gender (48% versus 56%) or comorbidity estimated by

Charlson Index (5.3 (2.2) vs 5.1 (2.0) points. Nevertheless patients

admitted in 2019 had higher chronic heart failure prevalence (29.2%

vs 13.6%, p = 0.035). Time to surgery was reduced from 56.1 (46.8)

to 40.2 (36.2) hours, p = 0.042 and length of stay was shortened from

13.9 (14.6) to 8.0 (7.1) days, p = 0.03. As well as orthogeriatric

approach increased the referrals to rehabilitation outpatient clinics

from 26.1 to 45.9%, p = 0.035 and vitamid D prescription at hospital

discharge was higher in 2019 (93.6% versus 54.1%, p\ 0.001).

Mortality rate decreased from 7.8 to 0%, p = 0.021.

Conclusions: Orthogeriatric Unit in Qatar improved surgical delay,

length of stay and survival rate in spite of higher chronic heart failure

prevalence. As well as, the orthogeriatric unit increased vitamin D

prescription and referrals to outpatient rehabilitation.
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Introduction: Early surgical treatment is important to allow prompt

start for rehabilitation after hip fracture. In patients using

antithrombotic medications, the surgery may, however, be delayed

because of increased risk of bleeding.

Methods: The course of treatment and outcomes of hip fracture

patients, aged [ 70 years, using warfarin, direct oral anticoagulants

(DOACs) or ADP inhibitors were compared to age- and gender-

matched controls not using antithrombotic medications, operated

during the same time period (June 2017 to May 2018) in the same

hospital. All data were retrospectively collected from electronic

medical records.

Results: Three-hundred and six patients (53% of all operations; mean

age 87 years, 63% females) were included. Patients using DOACs or

ADP inhibitors had their operation later than controls and warfarin

users (2 and 2.5 days, respectively, compared to 1 day after admis-

sion; p\ 0.001). Antithrombotics were also associated with later

mobilization (2nd or 3rd vs. 1st postoperative day; p = 0.013) and

greater use of blood transfusions (14% of warfarin, 26% of DOAC,

and 10% of ADP inhibitor users received 2 or more units of blood,

compared to 5% of controls; p = 0.003). After adjustment for

comorbidities, cognition, mobility and disability, antithrombotic use

was associated with delayed mobilization and blood transfusions,

DOACs with delayed surgery and blood transfusions, and ADP

inhibitors with delayed mobilization. There were no differences in

30-day mortality.

Key conclusions: Preoperative use of antithrombotic medication

delay mobilization and increase the need of blood transfusions after

hip fracture surgery. Later mobilization and operation time may lead

to worse rehabilitation outcome.
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Background: Hip fractures are common in geriatric patients. Rapid

surgical treatment is associated with lower mortality and may also

lead to lower rates of other complications as delirium and renal

failure. We aim to study whether preoperative organizational changes

(Hip call) in the emergency and orthopedic departments can improve

the ratio of patients with hip fractures treated within 24 h of admit-

tance to the hospital.

Methods: Consecutive patients with acute hip fractures are currently

included at Bispebjerg Hospital, Copenhagen, Denmark (from March

4th until June 30th, 2019), and will be compared with historical data

from March 4th to June 30th, 2018. Bispebjerg Hospital is a public

hospital where around 350 patients with hip fractures are admitted

each year. The hip call is a new way to organize the preoperative

evaluation of hip fractures, where all the personnel necessary to

provide rapid care are summoned at the same time. The primary

endpoint is whether surgical treatment of the hip fracture is performed

within 24 h of admittance. Statistical analysis will be performed with

Fisher’s Exact Test.

Results: The project and data collection is ongoing at the time of

submission of the abstract, the results will be presented at the

conference.

Conclusions: We hypothesize that hospital-wide organizational

changes including a hip call will lead to a large improvement in the

ratio of patients treated surgically within 24 h. Although the study

period is limited, this study will show whether rapid surgical treat-

ment of hip fractures is feasible at a Danish public hospital.
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Introduction: As a consequence of the demographic changes of an

ageing population, there are increasing older and frail urological

patients receiving treatment and requiring surgical interventions [1].

This patient population presents clinical challenges through complex

medical needs, frailty and discharge planning. In order to address this

Charing Cross hospital implemented a consultant led uro-geriatrics

liaison service. This involves twice weekly geriatrician ward rounds

as well as ad hoc remote review employing comprehensive geriatric

assessment. This study aims to evaluate the effects of this service.

Methods: Retrospective review of clinical records of patients aged

over 70 years admitted under the Urology team at Charing Cross

hospital before and after implementation of the uro-geriatrics liaison

service. Before the introduction (Group 1: 27/02/2017–31/07/2017,

n = 73) and group 2 (01/09/2018–31/11/2018 and 01/02/2019–28/02/

2019 n = 83). The two groups were compared with respect to delay in

discharge for a non-medical reason, and those requiring external

medical reviews.

Results: There was a significant reduction (P = 0.011) in the number

of patients who had a delay in there discharge for a non-medical

reason in group 2 (7.14%) compared to group 1 (21.92%). Further-

more, there was also a significant reduction (P = 0.033) in the number

of patients who had an external medical team review in group 2

(10.71%) compared to group 1 (24.66%).

Conclusions: The results demonstrate that the uro-geriatrics liaison

service has not only streamlined medical care, but also reduced the

number of additional days a medically fit patient spends in hospital.

Reference: 1. Bentrem DJ, Cohen ME, Hynes DM, Ko CY, Bilimoria

KY (2009) Identification of specific quality improvement opportuni-

ties for the elderly undergoing gastrointestinal surgery. Arch Surg

144:1013–1020.
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Introduction: Surgery is the most efficient treatment for several solid

cancers and recent technical advances with improved perioperative

care have led to an increased number of older adults eligible for

oncogeriatric surgery. Perioperative frailty assessment is still a

challenge, especially in oncogeriatrics. We aimed at assessing the

diagnostic accuracy of 40 items Frailty Index (FI) compared to the

comprehensive geriatric assessment (CGA) for the prediction of

1-year mortality and functional status after colorectal surgery in old

age subjects.

Material and methods: Ninety-nine consecutive patients aged

65 years and more, candidate for elective gastrointestinal cancer

surgery, with G8 score\ 14, were enrolled and submitted to the CGA

assessment and frailty stratification according to 40-items FI. Long-

term outcomes measurements, including 1-year mortality and func-

tional decline were collected.

Results: Mean patients’ age was 80.3 ± 5.6 years. Colorectal cancer

was the most common diagnosis. Patients’ prevalent clinical pheno-

type was pre-frail. CGA and FI showed similar predictive accuracy in

identifying 1-year mortality and patients’ functional status after

cancer surgery. It is noteworthy that measurable threshold frailty

values were identified for the prediction of long- term outcomes. The

multivariate analysis indicated the pre-morbid functional status

(IADL) and cancer stage as the most significant predictor for 1-year

mortality.

Conclusions: This is the first study to investigate the prognostic

accuracy of 40-items FI compared to CGA in a vulnerable octoge-

narian cancer population, including long-term functional outcomes as

the main clinical end point. The study hypothesizes that the functional

status could be considered a mediator of frailty and that both could

serve as intertwined markers of clinical vulnerability. The association

with cancer and specific environmental stressors, such as surgery,

may modulate the frailty trajectory.

O-87

From me needs knee to knee needs me transition of perioperative
care for people that chose to have total knee replacement surgery

Geert van der Sluis1, Richard Bimmel1, Alexandra Goldbohm2,

Nico van Meeteren3

1Nij Smellinghe Hospital Drachten, 2TNO, 3Maastricht University

Background: In order to improve the patient’s outcome, especially

inpatient recovery of physical functioning we developed, imple-

mented, and evaluated a function-tailored model of care (with a

strong focus on activation of patients) combined with a state-of-the-

art medical fast track pathway for patients undergoing total knee

replacement (TKR) in a Dutch regional hospital.

Methods: By using an action research design we executed a moni-

toring led transition in 3 phases. For the evaluation, we compared, by

using prospectively collected data from medical files, patients in the

usual care period (n = 171) and after introduction of the function

tailored care pathway (n = 360) and the fast track care (n = 427)

respectively, with respect to time to recovery of relevant activities

during hospitalisation (five milestones), and referrals to an inpatient

rehabilitation facility. Multivariable regression was used to adjust

results for differences between the three groups in preoperatively

assessed risk factors for delayed recovery.

Results: The time needed to recover activities decreased in the

function-tailored rehabilitation pathway with 1.5 days (95% CI

- 2.0/- 0.9) and in the fast track pathway with 2.1 days (95% CI

- 2.61/- 1.53) compared with patients treated in the usual care

group. Furthermore, both the function tailored and the fast-track

pathway were associated with a decrease in the probability of dis-

charge to an inpatient rehabilitation facility (OR 0.49 and 0.31

respectively).

Conclusion: We demonstrated that the transition of a function-tai-

lored care pathway combined with state of the art medical fast track

principles accelerates the inpatient recovery of physical functioning

and reduces the probability for referral to an inpatient rehabilitation

facility.

O-88

Implantation of a HELP program in the surgical division
of a large tertiary hospital in Israel

Rotem Tellem1, Orly Barak1, Yael Adoni-Tamir1, Ran Schweid1,

Yael Orion1, Ron Cialic1

1Tel Aviv Medical Center

Acute hospitalization is a turning point in the life of the elderly

patient. It can result in loss of independence, unplanned institualiza-

tion and poor outcomes such as morbidity and mortality. Elderly

patients, especially those who suffer from cognitive impairment are

highly complex patients, with poor physiologic reserves and have

high risk to develop comorbidity and functional and cognitive decline

during the hospitalization. The HELP (Hospital Elder Life Program)

is a unique program aimed at coordinating the care of elderly patients

admitted to an acute hospital. It was developed 20 years ago and is

implemented in more than 200 medical centers around the world. It

was proven beneficial at reducing length of stay, delirium and falls

during the hospitalization and the extent of cognitive and functional

decline of elderly patients. We will present the implementation of this

program in the surgical division of a large tertiary hospital in Tel

Aviv, Israel. The patients were enrolled in the program according to

the following Inclusion criteria: Age[ 70, Cognitive decline (de-

mentia diagnosis/dementia medications/functional decline/mental

decline), Plus one of the following: BUN/CREAT[ 18, NOR-

TON\= 17, MORSE[ 25, MUST[ 2, No children, Lives alone

and with the exclusion criteria: Intubated patients, patients with

contact/neutropenic or air insulation, unconsciousness and aphasia.

Each patient received a daily visit and a geriatric syndromes screening

using scores for IADL, BADL, FIM (anamnestic), vision, hearing,

cognition (Mini-Cog), depression (PHQ2), anxiety (GAD2) and sleep.

Patients who were screened positive for a geriatric syndrome were

evaluated more elaborately by a geriatrician. All patients underwent a

medication reconciliation by a geriatrician. 4 protocols were imple-

mented by trained volunteers: daily visit and reorientation, cognitive

stimulation, promoting hydration and nutrition and mobility. In our

presentation we will demonstrate the results of the first year of

implementation and discuss the benefits of embedding geriatric

specific protocols by volunteers alongside proactive geriatric con-

sultation in the surgical division.
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Reduction of lifestyle restrictions after total hip replacement:
putting evidence based practice into practice through VBHC
based continuous improvement

Jelmer Jager1, Rudolf Poolman2, Irina Meijers3, Berber Selten3,

Ruud Stokvis4, Sasha Deetman4, Harmke Groot3, Samyra Keus3

1OLVG hospital, Amsterdam, 2OLVG, orthopedic surgeon, 3OLVG,
4Patient

Context OLVG is a top clinical, top-level training hospital at two main

locations in Amsterdam East and West offering 24/7 basic care and

emergency support. With over 5.000 employees, of whom approxi-

mately 400 physicians, we care for more 500,000 patients each year.

OLVG is one of the seven top-performing Dutch hospitals, collabo-

rating in the Santeon group. The hospitals are widely dispersed across

the Netherlands and do not directly compete with one another. Toge-

ther we account for 11% of the nation’s hospital care volume.

Situation/Background: Value based healthcare principles (VBHC) are

key to our aim to increase the value of our patient care. As such,

Santeon hospitals share an ambition to be transparent on health out-

comes and costs. To better exploit the improvement potential in the

outcomes between the hospitals, we began setting up improvement

cycles based on VBHC in 2016. Currently, for 11 conditions the cycles

are running. What did you do? In April 2016 we started the

improvement cycle for hip osteoarthritis care, by creating a multidis-

ciplinary VBHC improvement team of care professionals and two

patients. Members, representing their professional group, are an

orthopedic surgeon, a geriatric nurse, a nurse specialist, a physiother-

apist, a clinical nurse, a quality coordinator, and an operational

manager. The team is lead by the orthopedic surgeon (medical lead),

and facilitated by a project leader and a data analyst. One of the out-

come indicators is ‘dislocation of the hip after total hip replacement’.

Every 6 months, data has been collected and compared. First the

medical leads of all Santeon hospitals got together to discuss the data,

exchange their experiences and working methods. This was further

picked up in the local teams who meet 2- to 3-monthly. Next to data,

personal experiences of care professionals and patients were discussed

to look for improvement potential. One of the issues brought up by the

patients in our improvement team were the extensive set of lifestyle

restrictions patients get after total hip replacement. The main reason for

providing the restrictions is prevention of dislocation. This issue was

further tested and agreed upon by other patients. Therefore, the team

made an inventory of all lifestyle restrictions provided; performed a

literature review to their effects; inventoried expert opinions, both form

the care professional and patient point of view. This resulted in a

minimal set of lifestyle restrictions and advice aiming to prevent dis-

location and optimize comfort. Implementation started in March 2018.

Impact of change on outcomes: our bi-annual data collection of ‘% of

patients with a dislocation after hip replacement’ showed that luxation

rates remained very low at 1%. Moreover, we expect patients to be

sooner more active with a positive result on the functioning. Therefore,

next steps in our improvement cycles include comparing PROMS data

in depth. In addition, we focus on providing netter outcome trans-

parency, and collecting and comparing data over the full chain of care

(i.e. outside our hospitals).

Conclusion: In OLVG hospital (Amsterdam, the Netherlands),

restrictions given to people receiving a TKA were de-implemented, as

part of the VBHC trajectory ‘‘Hip osteoarthritis’’. The reasons for de-

implementing restrictions were: no higher incidence of early dislo-

cation in THA patients not receiving restrictions. Higher patient

satisfaction, due to the absence of restrictions and faster functional

recovery. Lesson learned: Evidence Based Medicine can be put into

practice more quickly and by continuous improvement out of VBHC

principles.

O-90

Small bowel tumours in the elderly: 10-year experience

Miguel Albano1, Teresa Caraço1, Luis Carvalho1

1General Surgery, Centro Hospitalar e Universitário de Coimbra e

Faculty of Medicine, University of Coimbra, Coimbra, Portugal

Introduction: Small bowel tumours (SBT) are rare and account for

only 2% of all gastrointestinal neoplasms. Usually occur in the sixth

and seventh decade. Elderly people can often be asymptomatic or

have unspecific symptoms as abdominal pain, weight loss, nausea and

vomiting which makes the diagnosis challenging. The best strategy

and sequence of diagnostic tests are still not established, and there are

no specific tumour markers [1–4].

Methods: Retrospective analysis of patients over 65 yo with the

diagnosis of SBT at the Department of Surgery between 2006 and

2016.

Results: A total of 18 patients were diagnosed with SBT and 77.8%

(14) had more than 65 yo. The median age was 77.8 yo and 69.2% (9)

were female. Abdominal pain was the most frequent symptom

(69.2%), nausea and vomiting were report in 30.8% and only 14.3%

were asymptomatic. Anaemia was present in 30.8% of the cases and

64.3% were diagnosed by abdominal CT scan. The duodenum was the

most common location (53.8%), and the majority underwent seg-

mental resection (38.5%). Only one case needed an urgent surgery.

The most common histopathologic diagnosis was adenocarcinoma

(46.2%), followed by GIST (23.1%). Four patients (28.5%) died

during the post-operative period and four died within the follow-up

period.

Conclusions: SBT is a rare entity difficult to diagnose as most

patients have nonspecific symptoms. A high index of suspicion is

required as most patients were diagnosed in an advanced state of the

disease.
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P-001

Audit on the quality of DNACPR documentation in health care
of older people wards

Hui Sian Tay1, Claudia Campos1

1Nottingham University Hospitals NHS Trust, Nottingham, UK

Introduction: Having a Do Not Attempt Cardio-Pulmonary Resus-

citation (DNACPR) decision in place prevents patients from any

unnecessary distress and harm. The aims of this audit was to deter-

mine the quality of DNACPR documentation and to identify solutions

for improvement.

Method: Medical notes of all patients admitted in Health Care Of

Older People Wards in May 2018 were reviewed to see if DNACPR

form was in place and its documentation.

Results: A total of 125 patients were included in this audit. 53% had a

clear DNACPR status in the based wards and this included 36% of

patients who had a clear DNACPR status made in admission ward.

51% of patients had a DNACPR form signed and of which 77% were

signed or countersigned by a consultant. 15% of patients had a

community DNACPR form. Of those who had a DNACPR form

signed in hospital, the form was put in place within 19 days after

admission. In 90% of DNACPR signed, capacity of patient was

assessed. 34% of patients had their DNACPR decision discussed with

them and of the remaining, 80% were deemed no capacity. 42% of
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patients had their DNACPR decision discussed with family. 35% of

patients had an entry in their medical notes regarding a DNACPR

form that were in place. 42% of patients with DNACPR form had this

decision communicated to the nurses.

Conclusions: Good quality documentation is key to delivering a

DNACPR decision. More can be done to improve the quality of our

DNACPR documentation.

P-002

Use of an emergency observation unit by a geriatric
interconsultant team

Manuel Bermudez1, Olga Saavedra1, Cristina Guirola1,

Alberto Dominguez1, Pablo Solla1, Juan Jose Solano2

1Monte Naranco Hospital, Oviedo, Spain, 2Hospital Monte Naranco,

Oviedo, Spain

Objectives: The use of short-stay units and observation units (OU) in

emergency department (ED) reduces hospital stays and the need for

hospitalization without reducing the quality of care. The objective of

our study is to assess the use of OU by a geriatric interconsultant team

(GIT) in an ED of a third level hospital.

Material and methods: Prospective descriptive study between May

2017 and January 2019 carried out at the Central University Hospital

of Asturias (Spain), of patients with a request for admission to the

Clinical Management Area of Geriatrics by ED physicians. After

evaluation by the GIT in the ED, they were admitted to the UO for

subsequent reevaluation at 24 h by the same team.

Results: 400 patients used the OU after evaluation for GIT, with an

average age of 88.96 years. The mean Barthel index (BI) was 45.53

points, 54.75% had cognitive impairment. 58.5% resided with a

family, 7.75% alone and 33.75% institutionalized. 79% had

polypharmacy. The most prevalent diagnoses were respiratory

infection (RI) 38.25%, urinary tract infection (UTI) 25.5%, heart

failure (HF) 16.25% and other diagnoses 20%. 298 patients (74.5%)

were discharged for GIT at 24 h, with an average age of 88.97 years

and an BI of 45.35 points; 55.36% had cognitive impairment. 59.06%

resided with family, 6.71% alone and only 34.22% in residence. They

had polypharmacy 80.53%. The diagnoses were 35.98% RI, 31.27%

with UTI, 16.77% with HF and 20.84% with others. 54.02% of the

discharges had an IB C 80 points. Of the 298 discharges, only 35

patients (11.74% of discharges) returned to the ED during the fol-

lowing month for the same reason, and 24 (8.05% of discharges) were

admitted.

Conclusions: A geriatric interconsultation team in the ED makes a

rational use of the OU. Avoiding unnecessary admissions of patients

with bad basal situation, as well as patients with excellent quality of

life, avoiding deconditioning during admission.

P-003

Utility of brain natriuretic peptide and echocardiography in very
elderly patients with acute heart failure

Maria Stefil1, Maria Sanchez Moruno2, Aureo Sanz3, Raul Ruiz3,

Charles Graham4, Javier Gomez4, Marcus Flather5

1Norwich Medical School, University of East Anglia, Norwich, UK,
2Hospital Reina Sofia, Cordoba, Spain, 3Hospital Ramon y Cajal,

Madrid, Spain, 4Norfolk and Norwich University Hospital, Norwich,

UK, 5Norwich Medical School, University of East Anglia, Norwich,

UK; Norfolk and Norwich University Hospital, Norwich, UK

Background: Routine early echocardiography and N-terminal pro-

hormone of brain natriuretic peptide (NT-proBNP) are recommended

in the guidelines for patients admitted with heart failure but the evi-

dence base for these assessments in very elderly patients is sparse and

they are not widely available.

Methods: Patients with heart failure admitted to the Older People’s

Medicine department were enrolled in a prospective observational

‘‘real world’’ study. Patient demographics, treatments and outcomes

were documented as well as echocardiography and NT-proBNP. The

proportion with ejection fraction B 40%, elevated NT-proBNP and

differences in medication use were explored.

Results: A total of 86 patients were enrolled: mean age 88 ± 4.5 years,

58% female, 67% prior heart failure, 51% with atrial fibrillation, mean

length of hospital stay 13 days. Echocardiography was performed in

80%, mean ejection fraction was 47% (ejection fraction B 40% was

documented in 27%) and 14% had severe valve disease, NT-proBNP

was performed in 32%, median value 3528 ng/L (range 629–35,000) and

higher levels were associated with worse outcomes. Mortality was 42%

and readmission rate 21% at 12 months. Medication use at discharge was

similar to admission. Higher NT-proBNP and lower ejection fraction

were associated with worse prognosis.

Conclusions: NT-proBNP was elevated in all patients suggesting that

routine measurement may not add value to clinical diagnosis of heart

failure in very elderly patients but could help determine future risk.

Early access to echocardiography in elderly patients with heart failure

is likely to improve management by providing information on ejec-

tion fraction, severity of valve disease and prognosis.

P-004

An uncommon complication of DOAC therapy in the oldest old

Frederik Fleurinck1, Jean-Claude Lemper1, Sonja Rebel1, Ingo Beyer1

1Geriatric Rehabilitation Ward Scheutbos (Silva Medical), Gelukkige

Grijsheidsstraat 1, 1080 Brussels, Belgium and Geriatric Department,

UZ Brussel (VUB), Laarbeeklaan 101, 1090 Brussels, Belgium

Background: Atrial fibrillation (AF) occurs in 10–15% of patients, aged

75 or above (1), and Direct Oral Anti-Coagulants (DOAC) are easier to

use, safer and at least as effective as vitamin K antagonists for the

prevention of embolic strokes. Furthermore, deep venous thrombosis

(DVT) and pulmonary embolisms (PE) are indications for DOAC in

higher doses. Thus, DOAC use is increasing in the oldest old. Gastro-

intestinal (GI) and cerebral hemorrhages are well known complications.

Here we report on a rare bleeding complication. Case presentation: an

89 year old woman was admitted to rehabilitation after PE without DVT.

Active prior history and diagnoses included ischemic heart disease with

stenting, AF, cardiac pacemaker, partial hepatectomy for carcinoma

10 years ago, osteoporotic vertebral fracture, malnutrition and depres-

sion. She lived at home with regular help from her son. During

rehabilitation dyspnea and hypoxemia persisted requiring oxygen ther-

apy, despite anticoagulation with 2 9 5 mg/d apixaban (Eliquis�) for

PE, effective treatments of heart failure and of an episode of acute

bronchitis, as indicated by clinical examination, laboratory findings,

chest X-ray and echocardiography. Autoimmune workup was negative.

Thoracic CTscan was performed and showed bilateral diffuse ground-

glass opacifications compatible with recurrent intra-alveolar bleeds. The

patient refused bronchoscopy. Apixaban was reduced to 2 9 2.5 mg/d,

followed by gradual resolution of dyspnea and oxygen requirement.

Discussion/conclusion: Diffuse alveolar hemorrhage is a rare com-

plication of DOAC therapy (2, 3). As DOAC use has become very

common even in frail oldest old patients, geriatricians should suspect

this diagnosis in the presence of unexplained respiratory symptoms

and anticoagulant treatment.
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Differences at baseline and during hospitalization among hip
fracture patients admitted from nursing homes vs. community-
dwelling. analysis of 19,000 patients from the Spanish National
Hip Fracture Registry (SNHFR)

Rı́os-Germán1, R. Queipo2, R. Ramı́rez-Martı́n3,

L. Navarro-Castellanos4, P. Sáez-López5, C. Ojeda-Thies6,

T. Alarcón7, A. Otero4, P. Gómez-Campelo4,

J. I. González-Montalvo7

1Hospital Universitario La Paz, Madrid, Spain, 2Universidad Europea

de Madrid, Madrid, Spain, 3Hospital Universitario La Paz, Madrid,

Spain; Instituto de Investigación del Hospital La Paz. IdiPAZ, Spain,
4Instituto de Investigación del Hospital La Paz. IdiPAZ, Spain,
5Instituto de Investigación del Hospital La Paz. IdiPAZ, Spain;

Hospital Universitario Fundación de Alcorcón, Madrid, Spain,
6Hospital Universitario 12 de Octubre, Madrid, Spain, 7Hospital

Universitario La Paz. Madrid, Spain Instituto de Investigación del

Hospital La Paz. IdiPAZ, Spain

Objective: Evaluation of the clinical and functional differences at

admission and during hospitalization after a hip fracture (HF), for

patients living in nursing homes (NH) compared to community-

dwelling (CD) patients.

Methods: Patients 75 years or older hospitalized with a diagnosis of a

fragility HF at 71 hospitals in Spain. They were classified according

their prefracture place of residence. Variables studied were: age,

prefracture patient mobility (FAC scale), cognitive status at the time

of admission (Pfeiffer Questionnaire), the anesthetic risk (ASA

Classification), percentage treated surgically, early postoperative

mobilization (in the first 24 h after the intervention), antiosteoporotic

medication (antiresorptive and osteoforming drugs) prescribed, and

in-hospital mortality.

Results: Of the 18,262 patients included, 4422 (24%) lived in NH.

Compared with CD patients, NH patients were older (median age: 89

vs. 86 years, p\ 0.001), had poorer pre-fracture mobility (FAC\ 4:

34.1% vs. 11.6%, p\ 0.001), worse mental status (Pfeiffer’s

SPMSQ[ 3: 73.5% vs. 34.8%, p\ 0.001) and had a higher anes-

thetic risk (ASA C 3: 81.0% vs. 66.9%, p\ 0.001). Conservative

management was more common (5.4% vs. 2.0%, p\ 0.001), and

early mobilization less frequent (58.2% vs. 63%, p\ 0.001). Upon

discharge, anti-osteoporotic medication was prescribed less fre-

quently (29.3% vs. 44.3% p\ 0.001). In-hospital mortality was

higher (5.7% vs. 4.2%, p\ 0.001).

Key conclusions: HF patients living in NH had worse functional and

mental status and a higher anesthetic risk. Conservative treatment was

more likely, and prescription of antiosteoporotic drugs at discharge

less common. In-hospital mortality was higher.

P-006

Functional decline in older hospitalized patients with Clostridium
difficile infection: prospective from French survey CLOdi

Thibault Parent1, Guyomard Alizé2, Caupenne Arnaud3,

Ingrand Isabelle4, Forestier Emmanuel5, Roubaud Claire6,

François Patrice2, Paccalin Marc3

1Centre Hospitalier Universitaire de Grenoble Alpes, Grenoble,

France, 2Unité d’évaluation médicale, Pôle santé publique, Pavillon

Taillefer, Centre Hospitalier Universitaire de Grenoble, 38000

Grenoble, France, 3Pôle de Gériatrie, Centre Hospitalier Universitaire

de Poitiers, Université de Poitiers, Poitiers, France, 44Pôle Biologie,

Pharmacie et Santé Publique, Centre Hospitalier Universitaire de

Poitiers, Université de Poitiers, Poitiers, France, 5Departement de

Maladies Infectieuses, 6Département de Gériatrie, CHU Bordeaux,

France

Background: Elderly are more often, severely and recurrently

affected by Clostridium difficile infection (CDI). Poor functional

status has been identified as a risk factor of severe CDI butfunctional

outcomes after CDI haven’t been studied.

Methods: This was a French multicentric observational prospective

study including patients aged C 75 years hospitalized with confirmed

diagnosis of CDI. Main criteria was functional status, measured by

the Activities of Daily Living (ADL) score and was assessed at

baseline, admission, discharged and 3 months after discharged.

Results: 126 patients had a functional status gathered at baseline and

3 months after discharged. Mean age was 86.3 ± 5.3 years. 53% had

functional decline 3 months between baseline and 3 months after

discharge. 49% had a functional decline between baseline and

admission. During hospitalization, 16% had a functional decline. 42%

didn’t regain their prior functional status at discharge. Functional

decline between baseline and admission (p\ 0.001) and, between

admission and discharge (p\ 0.001) were highly associated with

functional decline between baseline and 3 months after discharged

independently from severity of CDI, CDI recurrence, comorbidities,

nutritional status, baseline functional status. None other factors were

significantly associated with functional decline but higher baseline

ADL show a tendency to be associated to.

Key messages: This prospective study shows that CDI leads to

functional decline in elderly whatever infection severity or patient’s

characteristics. Particular attention must be paid to prehospital func-

tional decline at admission and an early multidimensional and

physical care is needed especially if patients are slightly dependent at

baseline.

P-007

Reducing errors with Parkinson’s disease medications

Adhnan Omar1, Alan Mitchell1, Belinda McCall1, Jessica Gossage1

1Lewisham and Greenwich NHS Trust, London, UK

Introduction: Patients with Parkinson’s disease (PD) are 1.5 times

more likely to be admitted to hospital than those without. They have

extended in hospital stays and increased complication rates. Drug

errors in the form of omission, delay and inaccurate prescribing are

thought to be common. The management of these patients compared

to NICE guidelines is assessed.

Methods: A case notes analysis of patients admitted to our district

general hospital between November and December 2018 with PD was

undertaken prospectively. All patients were admitted for greater than

24 h and subsequently discharged.

Results: There were 12 patients. The median age was 82 years (range

75–97). Median length of stay was 15 days (range 6–27). Despite

accurate prescribing 6 patients (50%) missed 1 or more doses of their

dopaminergic medication.

Conclusions: Errors of drug omission are high. This may lead to a

prolonged in patient stay. An educational programme has been

designed and is delivered to all new members of staff with a refresher

course annually. A repeat case note analysis will be performed at

1 year.
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The effect of the establishment of an acute frailty unit

Adhnan Omar1, Jessica Gossage1, Teresa Sealy1, Belinda McCall1

1Lewisham and Greenwich NHS trust, London, UK

Introduction: The population in the UK is aging, increasing the

number of frail patients. These patients are at high risk of acquiring

disability, cognitive decline, or the need for residential care after

acute hospital admission. Early comprehensive geriatric assessment

improves outcomes in terms of mortality and return to independent

living. The effect of dedicated frailty wards is assessed.

Methods: In 2016 at our institution the medical admissions ward was

restructured. A stand alone 24 bed unit for patients over 75 years was

established. This provides daily consultant geriatrician delivered ward

rounds and 12-h onsite consultant geriatrician cover. A further 20 bed

general geriatrics ward was added to the bed base. Two periods of

1 year duration in our geriatrics department were assessed, one pre

and one post establishment of this unit. Admission numbers, length of

stay and readmission rates were used as indicators of care quality.

Results: Jan–Dec 2014. 1564 discharges. Length of stay (LOS)

Median was 18.5 days (range 1–169); Readmission rate 16%April

2017–March 2018. 3648 discharges. LOS median was 12.95 days

(range 1–174); Readmission rate 15.8%.

Conclusions: Despite over double the number of discharges the

establishment of a specialty frailty unit significantly reduced acute

hospital stay without any increase in re-admission rates. With an ever

aging population specialised frailty units should be considered for all

acute hospitals in the UK.

P-009

Feasibility of screening with the acutely presenting older patient
(APOP) screener in routine emergency department care

Laura Blomaard1, Shanti Bolt1, Jacinta Lucke2, Jelle de Gelder1,

Anja Booijen2, Jacobijn Gussekloo1, Bas de Groot2, Simon

Mooijaart1

1Leiden University Medical Center, Department of Geriatrics, Leiden,

The Netherlands, 2Leiden University Medical Center, Department of

Emergency Medicine, Leiden, The Netherlands

Background: Frailty screening of older patients in the emergency

department (ED) is rarely successfully implemented in routine care.

The aim of this study was to evaluate feasibility of screening using the

recently validated Acutely Presenting Older Patient (APOP) screener,

which identifies older ED patients at highest risk of adverse outcomes

within 2 min at presentation.

Methods: This 2 months’ prospective observational cohort study

started after implementation of the APOP screener in ED procedures

of the Leiden University Medical Center (LUMC). All consecutive

patients aged C 70 years presenting to the ED were included. The

main outcome was adherence to screening by triage-nurses, opera-

tionalised by the screening rate. We identified determinants of

screening omission by assessing patient-, disease- and organizational

related factors. Next to this, feedback of triage-nurses on barriers and

facilitators of screening adherence was collected with questionnaires.

Results: In total 986 older patients were included, of which 566

(57.4%) were screened. The screening rate was stable over time. A

younger age (OR 1.03 (95% CI 1.01–1.06), p = 0.018), triage cate-

gory ‘‘red’’ (OR 0.14 (95% CI 0.04–0.43), p = 0.001) and crowding

([ 14 ED patients upon arrival) (OR 0.65 (95% CI 0.47–0.88),

p = 0.005) were independent determinants of screening omission. In

line, the most important barriers for screening adherence according to

triage-nurses were patient- (‘‘patient was too ill’’) and organizational

factors (‘‘ED was too busy’’).

Conclusion: Screening older patients in routine ED care with the

APOP screener was feasible. Since adherence to screening was

related to patient and organizational factors, attention for these both

aspects could improve implementation.

P-010

Characterization of infections in elderly patients with septic shock
requiring vasopressors

Sofia Brazão1, João Gomes1, Simone Costa1, José Correia1,

José Moura1, Armando Carvalho1

1Internal Medicine, Centro Hospitalar e Universitário de Coimbra e

Faculty of Medicine, University of Coimbra, Coimbra, Portugal

Introduction: Septic shock is an important cause of morbidity and

mortality in the elderly population. The clinical approach on elderly

patients are controversial in the literature: some authors point to a

higher mortality in the elderly population, while others do not show

differences compared to a younger population when a more aggres-

sive approach is used.

Materials and methods: A retrospective descriptive study was per-

formed to characterize the infections in patients with over 65 years of

age, in shock with the need for aminergic support, in charge of

Internal Medicine, from January 1st to June 30th, 2017. The data

collection was performed through consultation of clinical processes

and analyzed using Excel.

Results: One hundred and eight clinical processes were analyzed, of

which 71 patients were included, with a mean age of

83.1 ± 6.9 years, mainly woman (57.5%). The Charlson score was

greater than 6 in 64.3%, with a mean of 6.86. The average Katz index

was 3. The main focus of infection was respiratory (49.3%), followed

by urinary (19.2%) and gastrointestinal (13.7%). On average, patients

received 2 antibiotics. The most isolated agent was E. coli (38.71%),

followed by S. aureus (9.68%). The main antibiotic prescribed was

piperacillin–tazobactam (25.41%), followed by ceftriaxone (14.75%).

The most commonly used amine was dopamine (59.15%). The mean

hospitalization duration was 16.4 days and in-hospital mortality was

41.1%.

Conclusion: Mortality was high despite administration of amines and

early antibiotic therapy. This result may be explained by the patient’s

high comorbidities despite a moderately lower functional impairment.

P-011

Patient representatives: a valuable tool in striving for excellence
in the care of frail older people

Zuzanna Sawicka1, Nicholas Wyrill2, Elizabeth Brown2,

Jennifer Ogle2

1MidYorkshire NHS Trust, 2Mid Yorkshire NHS Trust

Patient involvement in improving patient care is now fundamental in

striving for excellence. Patient representatives. Mid Yorkshire NHS

Hospitals Trust was one of the Phase One Development Sites of the

Future Hospital Programme. At Mid Yorkshire NHS Trust, a multi-

disciplinary and multiagency team has evolved a Rapid Elderly

Assessment Care Team (REACT) and two Acute Care of the Elderly

Assessment Units, rather than being admitted to Acute Assessment

Units. The acute elderly teams benefit from working in collaborative

partnership with patient representatives, to ensure a critical review
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with a patient focus. At Mid Yorkshire, the patient representatives

have been key in creating a patient information leaflet and posters

explaining the role of the team. The patient representatives work with

the REACT to improve care by constantly providing a critical eye on

the care provided by REACT and by providing a challenge. They

have driven standards by reminding staff to ensure dignity, respect

and that communication with patients and their families is main-

tained. The patient representatives have been instrumental in

developing feedback forms which give the team useful information

about how to better improve the quality of care that we are providing.

They have prompted REACT to ask questions like: whether the staff

are friendly and kind when treating an individual, that they treat an

individual with dignity and respect, that they listen to patients and

their concerns, that they feel involved in decision making.

P-012

A point prevalence study of contractures in acute elderly
inpatients in a large district general hospital

Zuzanna Sawicka1, Rebecca Burns1, Adrian Robertson1,

Ruth Wightman1, Hnin Mon1

1Mid Yorkshire NHS Trust

Background: Patients with dementia are at risk of contractures which

are associated with pain, pressure sores, increased carer burden and

reduced function. It has been estimated up to 55% of residents in

nursing homes have a contracture. Locally, patients are identified and

treated in care homes. We questioned why comparatively few hospital

inpatients were seen.

Method: We audited acute elderly inpatients on two separate days.

Patients with a diagnosis of dementia were identified and then

checked for contractures.

Results: 410 patients were audited, 100 had dementia and 21 indi-

vidual contractures were identified with hands been the most common

site (47.6%). Many had not been highlighted in the medical notes.

Patients with contractures were more likely to be at home with carers

or in a care facility (93.7% versus 64.3%). Patients were more likely

to have a higher frailty score, had a previous stroke (37.5% versus

13.1%) and have a vascular type dementia (31.3% versus 14.2%).

None of the patients with contractures were independently mobile and

a high proportions (31.2%) were bedbound. Complications were

identified, with two reporting pain and three having pressure sores.

Only one patient was receiving any treatment for their contractures.

Conclusions: Contractures were a significant problem in our inpatient

population. A large proportion were not identified by the medical

teams and therefore not receiving treatment with some having com-

plications. Subsequently, a presentation highlighting this issue was

carried out to the elderly care department, a coding proforma for

contractures was produced and a guide to management of

contractures.

P-013

The longitudinal association between depressive symptoms
and functional abilities in older patients

Lucienne Reichardt1, Floor Nederveen1, Rosanne van Seben1,

Jesse Aarden2, Marike van der Schaaf1, Raoul Engelbert2,

Martin van der Esch3, Jos Twisk1, Jos Bosch1, Bianca Buurman1

1Amsterdam UMC, 2Amsterdam University of Applied Sciences,
3Reade

Introduction: To investigate the course of depressive symptoms, and

basic and instrumental activities of daily living (ADLs and IADLs)

from acute admission until 1 year post-discharge among older adults,

the longitudinal association between depressive symptoms and

(I)ADL function, and to disaggregate between- and within-person

effects.

Methods: Prospective multicenter cohort of acutely hospitalized

patients aged C 70. Data gathered over a period of 1 year were

assessed using the Geriatric Depression Sclae-15 and the Katz-ADL

index. A Poisson mixed model analysis was used to examine the

association between the courses and a hybrid model was used to

disentangle between- and within-subject effects.

Results: The sample for analysis included 398 patients. The course of

both depressive symptoms and (I)ADL function improved over time.

Furthermore, the course of depressive symptoms was significantly

associated with the course of ADL function (rate ratio (RR) = 0.91,

p\ 0.001) and IADL function (RR = 0.94, p\ 0.001), even after

adjustment for confounding variables. Finally, both between- and

within-person effects of depressive symptoms were significantly

associated with the course of ADL (between-person: RR = 0.85,

p\ 0.001; within-person: RR = 0.94, p\ 0.001) and IADL function

(between-person: RR = 0.87, p\ 0.001; within-person: RR = 0.97,

p\ 0.001).

Conclusions and implications: The course of both depressive

symptoms and (I)ADL function improved over time, whereby chan-

ges in depressive symptoms were significantly associated with

changes in the ability to perform (I)ADLs, not only at the group level,

but also at the individual level. These changes in (I)ADLs lie mostly

above the estimated minimally important change for both scales,

implying clinically relevant changes.

P-014

Transient and persistent manifestations of apathy and their
association with hospitalization-associated disability
among acutely hospitalized older patients

Lucienne Reichardt1, Floor Nederveen1, Rosanne van Seben1,

Jesse Aarden2, Marike van der Schaaf1, Raoul Engelbert2,

Martin van der Esch3, Jos Twisk1, Jos Bosch1, Bianca Buurman1

1Amsterdam UMC, 2Amsterdam University of Applied Sciences,
3Reade

Objectives: To investigate the prevalence of transient and persistent

symptoms of apathy, whether baseline variables are associated with

both manifestations of apathy and, to determine the predictive value

of both manifestations on hospitalization-associated disability (HAD)

post-acute hospitalization. Additionally, to investigate the predictive

value of specific symptoms of apathy on HAD within 3 months post-

discharge among older adults.

Methods: A prospective multi-center cohort study enrolled acutely

hospitalized patients aged C 70. We compared the two manifestations

of apathy in baseline variables and the predictive value on HAD by

using logistic regressions.

Results: Results showed that 31% reported persistent symptoms of

apathy and these patients reported significantly higher levels of

medical comorbidities, being functionally limited, more anxiety, more

cognitive-affective depressive symptoms, being malnourished, and

more pain compared with patients with transient symptoms. Fur-

thermore, persistent symptoms of apathy were a significant predictor

of HAD within 3 months post-discharge (OR = 5.0, p\ 0.001).

Finally, patients who reported persistently prefer to stay at home

(item 9) was a strong unique predictor of HAD (OR = 3.1,
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p\ 0.001). These associations were robust to adjustment for several

baseline variables.

Key conclusions: Persistent symptoms of apathy from discharge up

to 1 month post-acute hospitalization are highly prevalent and are

strongly associated with HAD. Especially older patients who prefer to

stay at home had a significantly higher risk on HAD. This underlines

the need of recognition of persistence of apathy symptoms in acutely

hospitalized older patients, especially because the nature of these

symptoms might lead to a tendency to withdraw from clinical care.

P-015

The effect of a Community Acute Rapid Response Service
(CARRS) for over 75 year olds on admissions

Belinda McCall1, Beth Williams1, James Ewer1

1Lewisham and Greenwich NHS Trust

Introduction: Reducing acute hospital admissions is an NHS priority.

The Community Acute Rapid Response Service (CARRS) was

developed to facilitate this, improving the care of frail patients. The

effect of the pilot in emergency department (ED) attendances is

evaluated.

Methods: The pilot ran between November 2018–February 2019.

This focused on patients over 75 with multiple morbidities and frailty.

This was a joint venture between primary and secondary care. A

multidisciplinary team was developed consisting of an older person

advice and liaison (OPAL) Specialist Nurse, OPAL Physiotherapist,

Respiratory Nurse Specialist and Consultant, District Nurse and

Frailty Consultant. GPs referred patients for in home assessment. The

GPs were informed of outcomes by telephone and electronic letter.

Results: 181 patients were referred resulting in 165 patient contacts.

10 patients were admitted to hospital. 1 attended ED in the 2 weeks

following review. Primary care practices involved saw a 7.5%

reduction in ED attendances and 11.42% in 75 ? emergency

admissions. This reduction results in cost savings of £38–43K (ED)

and £354K–590K (emergencies) per annum. If these results are

extrapolated to the whole of the CCG (clinical care group) the savings

would be in the region of 163 K (ED) and £1.2 m (emergencies) per

annum.

Conclusions: The CARRS service reduced the number of ED atten-

dances from the pilot GP in the target group. This improves patient

care and reduces cost. Due to the success of this pilot the aim is to

include the whole of the CCG within the next 12–18 months.

P-016

Uncommon localization of amyloidosis in gallbladder :
hemorrhagic cholecystis

Konate Aissata1, Essid Houda1, Lorisson Emmanuelle1,

Magny Emmanuelle1

1Geriatric Rehabilitation Unit of the Intercommunal Hospital Center

of Créteil

Amyloidosis is a progressive disorder caused by the extracellular

deposition of insoluble abnormal proteins that alter normal organ

functions. We present a rare case of amyloid deposition in the gall-

bladder. The patient was a 88 year-old-man who had been diagnosed

a myeloma and an AL lambda amyloidosis with amyloid deposition in

the nervous system and the kidneys. He was hospitalized for car-

diovascular failure caused by pulmonary infection. Ten days after

admission he had right upper quadrant pain and nausea. Biologically

liver balance was disturbed (ALAT 662 UI/l, PAL 662 UI/l, GGT

574 UI/l), an ultrasound detected a gallbladder distended (diameter

5.5 cm), with wall thickening without gallstone but a heterogeneous

content suggesting a hemorrhagic cholecystitis secondary to amyloi-

dosis AL. An abdominal CTscan confirmed the diagnosis. No surgery

was performed because it exposes to a hemorrhagic risk. The patient

took antibiotics and healed. The deposition of amyloid in the gall-

bladder has only been reported in few patients in the literature. It has

been reported with AA or AL amyloidosis. The clinical symptoms

varied among the patients, ranging from no symptoms to abdominal

pain, weight loss, fever, and symptoms of digestive tract disorder. The

diagnosis of acute cholecystis was often made by the pain, an

abnormal liver function and radiological image. Treatment was

antibiotics. Sometimes surgery was performed and confirmed amy-

loidosis diagnosis. Although acute cholecystis due to amyloidosis is

rare, we have to be careful not to miss the diagnosis, especially think

about amyloidosis in cases of acute hemorrhagic cholecystis in patent

with myeloma.

P-017

Readmission of elderly medical patients after short term acute
admissions in Denmark: a nationwide observational study

Mads Klinge1, Martin Aasbrenn2, Buket Öztürk3,

Christian Fynbo Christiansen3, Charlotte Suetta4, Eckart Pressel1,

Finn Erland Nielsen5

1Geriatric Research Unit, Department of Geriatrics, Bispebjerg-

Frederiksberg University Hospital, Denmark, 2Geriatric Research

Unit, Department of Geriatrics, Bispebjerg-Frederiksberg University

Hospital, Denmark and Novo Nordisk Foundation Center for Basic

Metabolic Research, Faculty of Health and Medical Sciences,

University of Copenhagen, Denmark, 3Department of Clinical

Epidemiology, Aarhus University Hospital, Denmark, 4Geriatric

Research Unit, Department of Medicine, Geriatric Division, Herlev–

Gentofte University Hospital, Denmark and Geriatric Research Unit,

Department of Geriatrics, Bispebjerg-Frederiksberg University

Hospital, Denmark, 5Department of Emergency Medicine, Slagelse

Hospital, Denmark

Background: The demand for efficiency in health care leads to short

hospital stays for many patients. For older patients, early discharge

may increase the risk of readmission. The aim of this study was to

examine the readmission rate among elderly patients dis-

charged B 24 h after admission, and to examine the impact of

demographic factors, comorbidity and admission diagnoses on

readmission.

Methods: All medical patients C 65 years admitted acutely to Danish

hospitals between 1 January 2013 and 30 June 2014 surviving a

hospital stay of B 24 h were included. Readmission within 30 days,

comorbidity, demographic factors and admission diagnoses were

registered using the Danish National Registry of Patients. We used

Cox regression with adjustment for potential confounders to estimate

adjusted hazard ratios (aHR) with 95% confidence intervals (CI) for

readmission.

Results: Out of 93,306 patients, 18,958 (20.3%; 95% CI 20.1–20.6%)

were readmitted. Male sex (aHR 1.15; 1.11–1.18) and a Charlson

Comorbidity Index C 3 (aHR 2.28; 2.20–2.37) increased the risk of

readmission. Other factors associated with increased risk of read-

mission were heart failure (aHR 1.26; 1.12–1.41), chronic obstructive

pulmonary disease (aHR 1.33; 1.25–1.43), dehydration (aHR 1.28;

1.17–1.39), constipation (aHR 1.26; 1.14–1.39), anemia (aHR 1.45;

1.38–1.54), pneumonia (aHR 1.15; 1.06–1.25), urinary tract infection

(aHR 1.15; 1.07–1.24), suspicion of malignancy (aHR 1.51;
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1.37–1.66), fever (aHR 1.52; 1.33–1.73) and abdominal pain (aHR

1.12; 1.05–1.19).

Conclusions: One fifth of acutely admitted medical patients aged

C 65 were readmitted within 30 days after early discharge. Male

gender, the burden of comorbidity and several primary admission

diagnoses were prognostic factors for readmission. Presenting author:

Mads Klinge.

P-018

Black esophagus: acute esophageal necrosis syndrome: case
report

Tiziana Candiani1, Maria Grazia Amadeo1, Ombretta Grassi1,

Giuseppina Alessandro1, Antonio Valvano1, Corrado Ternavasio1

1General Medicine Geriatrics Asst-West Milan, Italy

Acute esophageal necrosis, commonly known as black oesophagus or

acute necrotizing esophagitis, The reported incidence varies from

0.01 to 0.2%. We report the case of a 74-years-old patient, known for

moderately differentiated intestinal adenocarcinoma, surgically trea-

ted in September 2018 with colostomy packaging and subsequent

chemotherapy according to the De Gramont scheme, arterial hyper-

tension, prostatic hypertrophy, multinartual encephalopathy. Three

months later, evidence of important neutropenia and fever. Performed

tomography with evidence of severe ectasia with parietal thickening,

dilatation of the descending aorta at the thoracic-abdominal passage

with affixation of endoluminal thrombosis. Esophagogastroduo-

denoscopy and echoendoscopy were performed because of the

appearance of persistent sobs, with evidence of severe reflux

esophagitis with mucosal thickening. Specific therapy was introduced,

and parenteral feeding started. Subsequently appearance of coffee

vomiting. A further Esophagogastroduodenoscopy was performed

with evidence of Black oesophagus. Therapy with parenteral feeding

and proton pump inhibitors at high doses continued. During the

endoscopic control, performed after seven days, it was completely

resolved. The patient resumes hydration and oral nutrition.

P-019

Frailty and cognition in acutely admitted older medical patients
in Norway

Andreas Engvig1, Anne Mette Njaastad1, Øystein Fossdal2,

Marc Vali Ahmed2, Trygve Sundby Hall3, Elisabeth Lie1,

Jo Fuglestved1, Truls Ola Maagaard1, Kristin Schjander Berntsen1,

Jasna Ribic1, Thea Jerpseth2, Martina Ahlers Guren2, Alma Bukvic2,

Torgeir Bruun Wyller2, Bjørn Erik Neerland2

1Department of Internal Medicine, Oslo University Hospital, Oslo,

Norway, 2Department of Geriatric Medicine, Oslo University

Hospital, Oslo, Norway, 3Department of Internal Medicine, Oslo

University Hospital, Oslo, Norway

Introduction: Frailty and dementia are risk factors for adverse out-

comes in older medical inpatients. The prevalence and impact of these

factors in hospitalized patients in Norway is unknown.

Methods: Patients C 75 years admitted to acute geriatric (AG) and

internal medical (IM) departments at Oslo University Hospital were

prospectively studied. Pre-admission frailty and cognition were

evaluated by Clinical Frailty Scale (CFS) and Informant Question-

naire on Cognitive Decline in the Elderly (IQCODE). We defined

CFS C 5 as frailty, IQCODE C 3.82 as probable dementia, and

estimated acute illness severity (AIS) upon ward admission by the

National Early Warning Score.

Results: 100 consecutively included patients were assessed for the

present interim analysis. Mean age was 86 ± 6.0 years, 60% were

female, and age and gender-distribution were comparable across

departments (p[ 0.1). In IM, 56% were frail; 16% had probable

dementia of whom 87% were frail. In AG, 68% were frail; 54% had

probable dementia of whom 70% were frail. AG patients exhibited

higher mean CFS (5.4 vs. 4.6) and IQCODE (3.8 vs. 3.4) scores

compared with IM (p-values\ 0.01). When controlling for age, AIS

correlated positively with CFS (r = 0.28, p = 0.01), suggesting

greater illness severity in frailer patients.

Key conclusions: Frailty and dementia are prevalent in our acute

geriatric and internal medicine wards. Prevalence estimates appear

comparable with those reported in other European countries. Frailty

frequently co-occurred with dementia and correlated with AIS in our

sample, suggesting that frail patients represent a particularly vulner-

able group.

P-020

Sleeping in the emergency department: exploration of outcomes
for older adults boarding overnight

H. Mannion1, R. O’Caoimh2

1Clinical Sciences Institute, National University of Ireland, Galway,

Galway City, Ireland, 2Mercy University Hospital, Grenville Place,

Cork City, Ireland

Introduction: Sleep disruption is commonly associated with emer-

gency department (ED) admissions. We investigated the prevalence

of sleep disturbance in ED and the differential effects on ED over-

night-boarders (sleeping overnight on trolleys while awaiting a bed).

Methods: Consecutive, non-critically ill patients aged C 70, admit-

ted medically through a large university hospital during the preceding

24 h, were evaluated with measures assessing overnight sleep quality

(Richards Campbell Sleep Questionnaire/RCSQ), baseline sleep

(Pittsburgh Sleep Quality Index/PSQI) and insomnia (Insomnia

Severity Index/ISI). Medications, frailty, functional and cognitive

status, trolley location, hours in ED and night-time noise levels were

also assessed.

Results: In total, 152 patients, median age 80 IQR ± 10 years were

included. Most were male (n = 92/152) and defined as ED boarders

(n = 104/152). In all, 72% (110/152), reported impaired sleep quality

at baseline (PSQI C 5) and 13% (20/152) had clinical insomnia

(ISI C 15). The median time spent in ED for boarders was 23 h

(IQR ± 13); median duration slept was 1 h (range 0–8). After

adjusting for confounders, overnight sleep quality was significantly

poorer for ED boarders compared with non-boarders: median RCSQ

scores were 22 (IQR ± 45) versus 71 (IQR ± 34), respectively,

(p = 0.002). There was no difference in median length of stay (LOS),

(both 6 days, p = 0.84), or 30-day readmission rates (30% vs 27%,

p = 0.73), between boarders and non-boarders, respectively.

Key conclusions: Sleep disturbance (baseline and overnight) and

clinical insomnia are common among older patients boarding in ED.

These patients had statistically significantly poorer sleep, although

this did no impact on immediate adverse healthcare outcomes.
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Front door frailty: improving patient outcomes with geriatrician
input into the Emergency Department

Thomas Saunders1, Simon Hervey1, Lisa Ramsawak1

1Western Sussex Hospitals NHS Trust, United Kingdom

Aim: The Clinical Decisions Unit (CDU) is a destination within the

Emergency Department for patients on route to either discharge or

admission under a specialist team. The aim was to evaluate the impact

of daily geriatrician input on CDU, with regard to outcome data for

frail patients. Further data collection is ongoing to look at the impact

over the following year.

Methods: We collected demographic and outcome data prospectively

from CDU admissions between October and December 2017. Data

was obtained from patient notes and from the CDU team (doctors,

nurses and therapists). Following this, a Geriatric Medicine specialist

began to attend CDU, identifying and reviewing patients. Further data

were collected from January to September 2018 and compared with

the initial findings.

Results: There was a noticeable benefit demonstrated in patients

being reviewed. The admission rate to an Elderly Care bed remained

stable at approximately 10% but there was a reduction in hospital

length of stay from 19 days to 13 days, and a 56% reduction in their

30 day hospital readmission rate. Further data is now being collected

to assess the progress of the patients over 6 months and 1 year to see

if the impact is sustained.

Conclusion: A ‘front door’ frailty service appears to provide a sig-

nificant benefit. We suggest that this may be due to the impact of early

specialist input. Data collection is ongoing, and preliminary analysis

demonstrates sustained positive outcomes. We intend to continue this

intervention on a long-term basis.

P-022

Implementation of a program to optimize the use
of antimicrobials (PROA) in a geriatric unit. Adequate use
of antibiotic therapy

Carmen Elı́as de Molins1, Jorge Corrales1, Carmen Canovas1,

Elena Rebollar1, Ruth Jorge1

1Hospital Nuestra Señora de Gracia, Spain

Introduction: Due to the increasing number of bacterial resistances

in the last few years, surges the need of an adequate use of the

antibiotics. In 2017 it was created a PROA group, formed by a

multidisciplinary team of health care professionals to elaborate

improvement strategies in hospital environment.

Methods: Describe the collaboration of a geriatrics unit. To know the

prevalence of infections and the use of antibiotic therapy. Prospective,

observational study. Variables: demographic characteristics. PROA’s

alert system (multi-resistant germs, broad spectrum antibiotic),

pharmacy records.

Results: In 2018: 55 beds, 1425 hospital admissions. Mean age:

88.14. 69.2% were women. 852 patients had one or several infections

during the hospital admission (913 process). 1221 antibiotics pre-

scriptions: penicillin 315 (25.8%). cephalosporin 306 (25.06%).

Carbapenem 54 (4.42%). Sulfonamides 28 (2.29%). Macrolides 19

(1.55%). Lincosamides 7 (0.57%). Aminoglycosides 53 (4.34%).

Fluoroquinolones 300 (24.57%). Glucopeptides 7 (0.57%). Imidazole

25 (2.04%). Others: Linezolid, Fosfomycin 100 (8.19%). Anti-tu-

berculosis 1 (0.08%). Alert system records: 90 alerts: growth of multi-

resistant germs: 34% methicillin-resistant Staphylococcus aureus

(MRSA), 20% extended-spectrum beta lactamase (ESBL)

Escherichia coli, 20% enterobacteria, 13% Pseudomonas aeruginosa.

55 alerts: use of broad spectrum antibiotic: 60% carbapenem, 22%

piperacillin/tazobactam, 9% linezolid, 4% voriconazole, 2% tigecy-

cline. Average number of prescription days: 7.36. PROA group

activities: monthly reunions, update of antibiotic guides, advice to

physicians for sequential/de-escalation therapy, audits between

microbiology unit and the hospital, teaching in training courses.

Conclusions: The high prevalence of infections makes essential the

collaboration of a geriatric’s service in the PROA groups. In the

geriatric unit, rational use of broad-spectrum antibiotics is made,

given the admitted patient’s profile.

P-023

Neopterin and lymphocytes as new biomarkers of prediction
the mortality in the elderly?

Dana Hrnciarikova1, Zdenek Zadak2

1Department of Gerontology and Metabolic Care, Fakulty Hospital in

Hradec Kralove, Czech Republic, 2Centre for Science and Research

of the Fakulty Hospital and Fakulty of Medicine, Charles University,

Hradec Kralove, Czech Republic

Introduction: Acute hospitalization of elderly patiens is related with

increased risk of mortality. Average annual mortality of elderly

patiens admitted to Department of Gerontology and Metabolic Care is

around 10%. We were searching for laboratory markers, which could

predict poor prognosis of our hospitalized geriatric patients.

Patients and methods: A local, monocentric, prospective clinical

study in hospitalized patiens 80-years and older was done. The study

included 101 patients (average age 85.37 ± 4.88 years) admitted to

Department of Gerontology and Metabolic Care. 10 patients died

dutiny the hospitalization. The set of hematological and biochemical

examinations was done and values of hospitalized and dead patiens

were compared. We focused especially on parameters of imunity

system—neopterin in urine, serum lymphocytes and absolute count of

lymphocytes.

Results: When we compared neopterin in urine, serum lymphocytes

and absolute count of lymphocytes, we found statistically significant

decrease of serum lymphocytes (mean 0.174 9 109/l vs.

0.093 9 109/l) and also statistically significant decrease of absolute

count of lymphocytes (mean 1.338 9 109/l vs. 0.674 9 109/l) and

increase of neopterin (mean 449.6 lmol/mol vs. 806.38 lmol/mol) in

the group of dead patients.

Key conclusion: Low values of serum lymfocytes and absolute count

of lymphocytes and high values of neopterin in urine might be the risk

factor of mortality in the elderly. Especially serum lymphocytes and

absolute count of lymphocytes are commonly used examinations

dutiny the hospitalization and could predict elderly patiens with poor

prognosis.

P-024

Risk factors for acute readmission after discharge
from a geriatric department

Alexander Eriksen1, Mikkel Thrane1, Lars Erik Matzen2,

Karen Andersen-Ranberg3

1University of Southern Denmark, 2Odense University Hospital,
3University of Southern Denmark, Department of Clinical Research

and Department of Public Health, and Odense University Hospital
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Introduction: Hospital readmissions (B 30 days) are seen as a failure

of health care [1]. Despite poor evidence [2] it is believed that the

geriatrician’s comprehensive approach provides better outcomes in

terms of lower risk of readmissions; yet readmissions occur. Do

patients discharged from a geriatric department have the same risk

factors for readmission as older patients discharged from a medical

department?

Methods: Literature review of risk factors for acute hospital read-

mission of older people, and a following retrospective descriptive

cohort study of acutely admitted (index) and readmitted patients to the

same geriatrics department for 6 months (November 1, 2017–April

30, 2018). Eligible patients were identified in the electronic medical

record (EMR), and scrutinized for risk factors identified in the

literature.

Results: Readmission rate was 11% (99 of 918 unique admissions).

Readmission risk factors were the same as identified in the literature,

i.e. longer length of stay (LoS) (mean 9.48 (SD 8.12)) (all patients

(2018): 6.55 (SD 5.14)); polypharmacy (5 ?) (in 94%); multimor-

bidity (2 ?) (in 65%), and hospitalisations 12 months prior to the

index admission (mean 2.2). The most common readmission primary

diagnoses were pneumonia ([ 25%) and dehydration ([ 10%).

Key conclusions: Despite geriatricians’ comprehensive approach

readmittance is common, and likely explained by the generally vul-

nerable health status of geriatric patients. As respiratory infections

and dehydration are by far the most common readmission diagnoses,

readmission may be avoided by enhancing the performance in pri-

mary care of earlier recognition and subsequent in-home treatment.
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According to previous studies, thyroid dysfunction is frequent in the

hospitalised elderly patients [1]. Thyroid hormones play an important

role in the adaptation of metabolic functions to stress. There is a

proven decrease in the cardiopulmonary reserve in case of deficiency.

More severe histopathological organ damage in sepsis has been found

in hypothyroid rats [2]. We investigated the impact of thyroid dys-

function on the severity of sepsis, by measuring the length of hospital

stay and the death rate. The retrospective observational cohort study

was conducted in a single hospital unit in Nice, France. We have

reviewed geriatric patients 70 years or above, admitted to the 2 acute

geriatric wards, over a period of 1 year (2018). All the patients hos-

pitalised for sepsis defined by the 2001 consensus [3] with a complete

thyroid exam (TSH, T4) and no prior thyroid treatment were con-

sidered. 79 patients were included in the study. Mean age was

86.3 ± 6.4 years. 34% of patients had a dysthyroidism and 10% of

patients died during hospitalization. Hyperthyroidism increased sig-

nificantly the length of the hospital stay (t = 1.992, IC = [0.01; 8.65],

p = 0.05) in comparison to the euthyroid state which decreased it’s

duration (t = - 2.977, IC = [- 4.85; - 0.96], p = 0.04). It can be

explained by ‘‘the sick euthyroid syndrome’’. There was no significant

correlation between dysthyroidism and the mortality rate (p = 0.564).

Hyperthyroidism extends the length of hospital stay in patients hos-

pitalised for sepsis.
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Introduction: This retrospective cohort study evaluate the negative

effect of physical restraint use on the hospital outcomes of older

patients.

Method: Subjects aged 65 years and over who were admitted to

internal medicine wards of a tertiary medical center during April to

Dec 2017 were recruited for study. Demographic data (age, gender,

education level, marital status, Charlson’s Comorbidity Index and

smoking status), geriatric assessments (polypharmacy, visual

impairment, hearing impairment, activities of daily living before and

after admission, risk of pressure sores, change in consciousness level,

mood condition, history of falls in the previous year, risk of malnu-

trition and pain) and hospital conditions (admission route, department

of admission, length of hospital stay and mortality) were collected for

analysis.

Results: Overall, 4352 participants (mean age 78.7 ± 8.7 years,

60.2% = male) were enrolled in the study and 8.3% had physical

restraint. Results of multivariate logistic regression showed that

subjects with physical restraints during hospitalization were at greater

risk of functional decline (adjusted odds ratio 2.009, 95% confidence

interval 1.262–3.199, p = 0.003), longer hospital stays (adjusted odds

ratio 5.516, 95% confidence interval 3.762–8.089, p\ 0.001) and

mortality (adjusted odds ratio 4.281, 95% confidence interval

2.702–6.784, p\ 0.001) after adjustment for covariates.

Key conclusions: The use of physical restraints during hospitalization

increased the risk of adverse hospital outcomes, such as functional

decline, longer length of hospital stay and mortality. An intervention

study is needed to reduce the use of physical restraints in older

patients during hospitalization.
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Early telerehabilitation of geriatric patients after discharge
from acute care
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Introduction: Exercise at home and improvement of the ability to

undertake daily tasks are highly valued by older people after hospi-

talization. New telerehabilitation technologies make it possible to

supervise and communicate with exercising participants by video

conferencing equipment. This technology has shown to be both

acceptable and effective in Danish COPD patients regarding basic

mobility, safety and patient perception.

Aim: Examine whether it is feasible to use telerehabilitation as home

exercises in groups of max. 4 persons and compare this to the tradi-

tional exercise programs offered by a community center for older

people.

Methods: Both medical- and hip fracture community-dwelling

65 ? years older geriatric patients acutely admitted to the Emergency

Department (ED) and Department of Geriatrics, Aarhus University

Hospital (AUH), were consecutively asked to participate in the study

just before their discharge. Inclusion criteria: dependence of a

walking aid and familiar with the use of a computer. Exclusion cri-

teria: terminal illness, inability to walk independently with a walking

aid, dementia, acute stroke, inability to complete the exercise program

without a great risk of falling.

Results: A total of 330 patients were consecutively screened for

participation. Of these, 295 were excluded. At discharge 33 patients

met with the inclusion criteria and were familiar with the use of a

computer. Five patients agreed to participate but four of them with-

drew during the first weeks after discharge. The overall explanation

was exhaustion following the hospitalization.

Conclusion: Telerehabilitation may not be a feasible offer to geriatric

patients just discharged to home from an ED or a geriatric ward.
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Introduction: The increasing population’s age and health needs

because chronic illnesses, multimorbidity, dependence and long-term

conditions has risen the healthcare demands especially on Emergency

Departments (ED) [1].

Aim: To determine the percentage of patients over 75-years-old

attended in ED and analyze their destination at discharge.

Methods: Retrospective, descriptive, observational study. Analyzing

patients over 75-years-old admitted at ED between October and

November-2018. Variables: age, gender, chronic-complex-patient

identification [2], comprehensive geriatric assessment (CGA), cog-

nitive state, reason for consultation, triage level (using Andorran

Triage Model or MAT), length of stay, resources at discharge and

final destination.

Results: 302 patients analyzed of 911 visits (33.1%), median age

84-years-old (57.6% women). 26.5% has chronic-complex and 8.6%

advanced disease identification. 77.5% no cognitive impairment. Any

basic aspect of CGA reported: 61.3%. Most frequent symptoms:

Dyspnoea (21.5%), joint pain (10.6%) and abdominal pain (9.6%). III

triage level was the most frequent (66.6%). Medium stay at ED: 7.2 h.

119 (39.4%) were hospitalized directly at Conventional Units and 73

(24.2%) at Acute Medical Unit (AMU). Of them, 13 patients were

transferred from AMU to IC, 24 to hospital-at-home integrated care,

16 hospitalized and 20 home-discharged. Patients consulted mostly

once.

Conclusions: 8.9% of our population are over 75 years: 14.2%

consulted at ED between October and November-2018.- 2/3 stayed at

Hospital: 40% at conventional hospitalization, 25% at AMU.- 12.2%

finally admitted at intermediate care (including hospital-at-home).-

Our AMU, background of a future Acute Frailty Unit, can adequate

the admission and optimize the requirements for elderly people.
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Introduction: A recent randomized clinical trial has shown that a

multicomponent physical exercise intervention is safe and effective to

reverse the functional decline associated with acute hospitalization in

very elderly patients [1]. Physical exercise is associated with physi-

ological, biochemical or metabolic changes that could be translated

into pharmacological modifications. The aim of this secondary anal-

ysis is to assess if a multicomponent physical exercise intervention

modifies the prescription patterns of drugs in older hospitalized

patients.

Methods: Prescribed medications in patients included in the study

upon admission and discharge from hospital were registered. The

main variable was the change in the number of medications (active

ingredients) between hospital admission and discharge. The change in

the prevalence of polypharmacy and in some category of interest

(antihypertensive, antidiabetic, hypnotic/sedative, antidepressant,
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neuroleptic, inhaled drug for the respiratory system and opioid) were

also assessed. The number of drugs, total daily dose and fixed or on

demand schedule of each category were considered.

Results: 154 participants in the control group and 151 in the inter-

vention group were analyzed. The total number of drugs increased in

both groups between admission and discharge (control: ? 0.80,

intervention: ? 0.62, p = 0.333). No difference was found in the use

of medications quantitatively or qualitatively in the group that per-

formed exercise in comparison with the control group.

Conclusion: A short-term multicomponent physical exercise inter-

vention does not modify the prescription patterns of drugs in very old

hospitalized patients. Further research is needed to clarify whether

longer interventions or follow-ups show changes in drug treatments.

Reference: 1. Martinez-Velilla N, Casas-Herrero A, Zambom-Fer-

raresi F et al (2019) Effect of exercise intervention on functional

decline in very elderly patients during acute hospitalization a ran-

domized clinical trial. JAMA Intern Med 179:28–36.
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Introduction: The place of death is important for both the dying

person and her relatives. At present, in our country more and more

people are dying in the hospital. In spite of this, death in the emer-

gency department often causes negative emotions. Meanwhile, in a

heavily burdened hospital it happens more and more often in elderly

patients.

Method: We would like to present our retrospective observation of

record of deaths in Emergency Department form 600 bed tertiary

hospital.

Results: There are more than 30,000 hospitalizations per year and

there are from 600 to 700 deaths. The number of deaths in the

emergency department is slowly increasing over the years, as is the

age of the deceased in the analyzed time period—it doubled during

our observation and the average age increased from 68.35 to

69.14 years, meanwhile the median age fluctuated around 70 years.

Moreover, structure of the causes of death changed—shifitng from

64% cardiovascular diseases and 17.6% cancer diseases in 2011 to

32.4% and 32.4% respectively in 2015. The percentage of people

older than 80 years was lowest in 2015—22.8%, and highest in

2013—31.6%.

Key conclusion: It seems reasonable to create a special path to

dealing with elderly people in the emergency department, but also to

discuss the place of the expected death with the patient and his

relatives.
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Clinical cases of retroperitoneal hematoma in old age: our
experiences
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Introduction: As life expectancy gets longer the prevalence of car-

diovascular diseases which require an anticoagulant drug therapy

increases. Old people are of higher risk of evolving side effects

(bleeding in particular) than the middle-aged population. Bleeding in

the retroperitoneal space represents the life-threatening status and

increases morbidity and mortality of patients.

Methods: We present five cases of retroperitoneal bleeding while the

coagulant drugs were administered—warfarin or low molecular

weight heparin. There was not found any history of falls or injuries in

recent period (30 days) before the occurence of bleeding.

Results: All of our diseased were affected by significant polymor-

bidity. In one case the senior patient was admitted for the

retroperitoneal hematoma, in the rest of the cases the bleeding was

discovered during the institutionalization. In all cases we diagnosed

bleeding in the retroperitoneal space with the impairment of the right

or left iliopsoas muscle, alternatively perirenal space. Four of our

diseased were treated conservatively adjusting the coagulation panels,

one was treated surgically. Four patients survived and one patient

deceased.

Conclusion: The resolution of retroperitoneal bleeding in seniors

should be strictly individual guided by a multidisciplinary medical

team. Comorbidities, age, ability and frailty of the patient should be

considered in each case. In the course of acute decompensation of

internal diseases the coagulation blood test should be performed more

frequently while administering the anticoagulants.
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Introduction: As life expectancy gets longer the prevalence of car-

diovascular diseases which require an anticoagulant drug therapy

increases. Old people are of higher risk of evolving side effects

(bleeding in particular) than the middle-aged population. Bleeding in

the retroperitoneal space represents the life-threatening status and

increases morbidity and mortality of patients.

Methods: We present five cases of retroperitoneal bleeding while the

coagulant drugs were administered—warfarin or low molecular

weight heparin. There was not found any history of falls or injuries in

recent period (30 days) before the occurence of bleeding.

Results: All of our diseased were affected by significant polymor-

bidity. In one case the senior patient was admitted for the

retroperitoneal hematoma, in the rest of the cases the bleeding was

discovered during the institutionalization. In all cases we diagnosed

bleeding in the retroperitoneal space with the impairment of the right

or left iliopsoas muscle, alternatively perirenal space. Four of our

diseased were treated conservatively adjusting the coagulation panels,

one was treated surgically. Four patients survived and one patient

deceased.

Conclusion: The resolution of retroperitoneal bleeding in seniors

should be strictly individual guided by a multidisciplinary medical

team. Comorbidities, age, ability and frailty of the patient should be
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considered in each case. In the course of acute decompensation of

internal diseases the coagulation blood test should be performed more

frequently while administering the anticoagulants.
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Elderly admission avoidance: from ambulance direct to acute
care of the elderly (frailty) unit
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Patients who have a prolonged wait in an emergency department (ED)

have an increased risk of mortality within 7 days and it has been

recognised that 10 days after admission via a crowded ED have a

43% Mortality rate. A Review of Winter 17/18 identified very poor

performance in emergency care standards for patients[ 80 years old.

This highlighted the need for alternative pathways avoiding the

emergency department (save cases where resuscitation is needed) in

an aim to improve patients experience and improve outcomes.

Methodology: A PDSA cycle was started at the end of October and is

under constant review. Ambulance staff identify patients with frailty

who can be directly admitted, following a clinic discussion, the

patient who is likely to need admission comes directly to the ward

bypassing the busy ED.

Results: Overall length of stay of patients within the department has

decreased over time. In the first 6 months, 127 patients have been

seen averaging 22 a month and 5 a week. 20% of patients had a 0 day

length of stay. In December the overall length of stay of the depart-

ment changed to 9.5 days from 10.3 days and by March, those

directly admitted average length of stay had been reduced to 7.7 days.

Conclusion: The introduction of direct admissions has improved

patient and staff satisfaction and reduced the length of stay of

patients. This means these patients have avoided prolonged stays in

the ED.
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High-frequency chest wall oscillation system (RespinPAD�)
on airway clearance in geriatric population: comparison
with classical chest physiotherapy
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3Pôle RAV-CHU de NICE

Introduction: There are few studies on the utilization of high-fre-

quency chest wall oscillation system (HFCWO) in elderly patients.

Age-related changes in lung structure and functionality lead to the

reduction of expiratory flow, effectiveness of gas exchange and cough

efficiency, resulting in susceptibility to pulmonary diseases [1]. This

increases the need for airway clearance techniques, like physiotherapy

or HFCWO.

Methods: This is an interventional prospective pilot study. 60 geri-

atric patients of over 70 years old, experiencing acute airway

obstruction will be included in the single Geriatric University

Hospital in Nice. Each patient will be enrolled in one of the three

groups: chest manual physiotherapy, HFCWO (RespinPad�) physio-

therapy or both methods simultaneously (physiotherapy and

HFCWO). Two sessions per day with a total duration of 5 days are

scheduled. The primary outcome is the level of airways obstruction

evaluated by the airway obstruction score (SEVA) [2].

Results: The study is still in progress. 23 patients have been already

enrolled yet, 3 left the study and 1 died. Up until now the patients

have shown good tolerance of RespinPad and similar level of

recovering in physiotherapy and HFCWO groups.

Key conclusions: The HFCWO could be an alternative to the clas-

sical chest physiotherapy amongst the airway clearance techniques in

elderly patients, combining both good clinical outcome and treatment

tolerance. The final results will be presented after the inclusion of the

previewed 60 patients. The HFCWO could be a useful, and low-cost

method, especially when patients are confronted with an insufficient

number of disponible physiotherapists.
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Perioperative hematologic status and transfusion practices
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Introduction: Perioperative anemia is a complication of hip fracture,

with repercussion on their functional recovery, influenced by fracture

and surgery type, previous hematopoietic status and frailty. In

Orthogeriatric Units (OGU) optimal hematologic perioperative care

must be a priority.

Methods: Retrospective descriptive analysis of hematologic status

and transfusion practices of all patients admitted at OGU during its

first 45 days.

Results: A total of 59 patients were included, average age of

84 years, 77% female. Extracapsular fractures were most frequent

(61%). 50% of the patients were moderately to totally dependent and

75% had partial or total independent gait. Anemia at admission was

present in 33% of patients and iron depletion in 37.8%. Transfusion

was given to 16 patients, mainly intra and post-surgery. Extracapsular

fractures had higher blood loss with average hemoglobin (Hb) drop of

3.2 g/dL. 25% required transfusion and the lowest Hb attained was, in

average, 7.7 g/dL for these patients. The remaining was provided with

intravenous iron supplementation. Nevertheless, 91% of patients were

discharged with anemia (mean Hb 9.7 g/dL). At this unit’s hospital,

although dependent of individualized evaluation, Hb level cut-off for

surgery approval is [ 8 g/dL or [ 9 g/dL for patients with sub-

trochanteric fractures or those planned to undergo hemiarthroplasty or

long intramedullary nailing. Intraoperative tranexamic acid and par-

enteric prophylactic anticoagulation are administered to all patients.

Conclusions: The population admitted in this OGU is in accordance

with the literature as is anemia care and transfusional practice. This

data serves for the implementation of a protocol in this OGU aiming

better hematologic perioperative care for better functional outcomes.
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Introduction: Residential aged care facility (RACF) residents are

more likely to have a long stay in emergency departments (ED), with

84% more than 4 h [1]. RACF residents are more likely to experience

delirium [2]. The aim of our study was to assess the effect of the

Geriatrician lead REACH (Residential care, Emergency Department,

Assessment and Management, Consumer centered, Hospital substi-

tution) program on changing the hospitalisation trajectory for patients

from RACF. Geriatricians reviewed emergency presentations of

RACF residents who were referred for medical admission and pro-

vided followed up on discharge.

Method: Retrospective review of data collected as part of the

REACH trial. Data collected included demographics, triage category,

Supportive and Palliative Care Indicators Tool (SPICT), 4AT and

discharge destination, readmissions, representations and mortality.

Results: There were 120 patients in the cohort with average age of 88

(81–92). 45% of patients were triaged as category 3. Cognitive

impairment was present in 78% as measured by 4AT. The SPICT was

positive in 81% of assessed patients. Cognitively impaired patients

were more likely to have a positive SPICT (85 vs 15%, p 0.007). 67%

were discharged back to RACF without admission and of those 39%

received community geriatrician review.9 patients were readmitted

within 90 days (7.5%) and 28 re-presented to ED within 90 days

(23%). Of those, 84% were for unrelated reasons. There was no

significant difference in 12 month mortality between those admitted

versus discharged.

Conclusion: REACH program successfully changed the trajectory of

RACF residents without worsening mortality.
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Introduction: Hospitalization of elderly patients requires an

increased monitoring of drug-related iatrogenic risk. The aim of this

study is to evaluate the impact of medication reconciliation at

admission (MRA) and discharge (MRD) on medication management

safety (MM).

Methods: Non-interventional prospective study in acute geriatric unit

(AGU). Patients with heart failure and/or treated with oral anticoag-

ulant are included if reconciled within 72 h post admission. The

evaluation is based on 5 indicators: number of MRA done with at

least 3 sources; average number of unintentional discrepancies (UD)

per patient; their nature; proportion and type of non-compliance on

exit prescriptions.

Results: Thirty three out of 178 patients (18.5%) from 3 AGU were

included over 3 months : mean age 83.5 ± 5.9 years; average weight:

64.0 kg ± 12.4; sex ratio H/F: 0.57. All got MRA and 7 also had

MRD. The large majority (93.9%) of MRA used at least 3 different

sources. MRA allowed the detection of 1.3 UD per patient. Twenty

seven over 39 UD were omission errors. These are respectively higher

and consistent results with literature (HIGH 5 s). None of the 7 exit

prescriptions were compliant. An average of 4.3 non-compliance per

prescription were found with 8 issues of admissibility, 6 of compre-

hensibility, 1 of feasibility and 10 of coherence. The quality of

discharge prescriptions must therefore be improved.

Conclusions: Medication reconciliation in AGU seems to allow a

better MM. It will soon be implemented in 2 AGU and completed

with a pharmaceutical counselling on discharge. The potential

severity of detected UD will be analyzed.

Keywords: Medication reconciliation, Acute geriatric unit, Clinical

pharmacy, Unintentional discrepancy.
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and short/long term mortality
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Objective: To describe the baseline characteristics, complications,

hospital mortality and 1-year survival of older patients admitted to the

hospital with a visceral (abdominal) perforation.

Methods: Retrospective descriptive study of all patients 80 years or

older admitted to a university hospital between 2010 and 2017 with

the diagnosis of visceral perforation. Sociodemographic characteris-

tics, complications and date of death were collected from the

electronic medical records.

Results: We included 286 patients (59% women, mean age

85 ± 4 years). Most were gastrointestinal perforations (56% colon, 19%

small bowel, 16% gallblader, 3% esophageal, 2% gastric), only 2% were

bladder perforations, in 1% location was not identified. During hospi-

talization 32% of them died. No significant differences were found in the

baseline characteristics between the patients who survived and died.

However, significant differences were found in cognitive impairment

(dead 35% vs alive 21%, p = 0.009), functional dependence (dead 16%

vs alive 7%, p = 0.006), cancer (dead 41% vs alive 19%, p\ 0.001) and

the number of complications (dead 2.4 ± 0.7 vs alive 1.3 ± 1.3,

p\0.001). Of the 194 patients discharged from hospital, 18% died

during the 1 year of follow-up. In the multivariate analysis, an increased

risk of mortality associated with age (HR 1.15, CI 1.06–1.25), cancer

(HR 4.65, CI 2.15–10.10) and not having undergone surgery (HR 2.74,

CI 1.37–5.47) was found.
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Conclusions: Older patients admitted with visceral perforation have a

high short and long term mortality associated with comorbidity or

functional and mental impairment. Grossly one out of two will be

alive 1 year later.

P-040

Developing an interprofessional practice model for seniors
in a Swiss university hospital: a concept mapping study

Pauline Christe1, Béatrice Perrenoud1, Isabelle Lehn1,

Christophe Nakamura1, Cédric Mabire2

1Lausanne University Hospital, Switzerland, 2Institute of Higher

Education and Research in Healthcare (IUFRS), University of

Lausanne, Lausanne University Hospital, Switzerland

Introduction: Demographic transition, characterized by an increase in

the complex and heterogeneous health care needs of seniors, leads

hospitals organization to adapt their care to this population. An inter-

professional practice model (IPM) has the potential to bring health

professionals together around common practices and values in the

seniors care. Objectives were to identify and to define interprofessionnals

values, as the first step in developing an IPM for seniors in a teaching

hospital.

Methods: Concept mapping process allowed the IPM to be developed in

an inductive and participative approach with healthcare professionals

working in units with high density of seniors and with seniors inpatients.

This approach combines quantitative and qualitative data and consists in

5 steps: (1) generation of statements—brainstorming online and inter-

views, (2) online structuring of statements, (3) online evaluation of

statements, (4) data analysis with Concept Systems� software, and (5)

interpretation of maps during brainstorming meeting.

Results: Fifty-eight healthcare professionals and 12 seniors’ patients

participated in the concept mapping process. Related to levels of hos-

pital, team, professional and patient, nine interprofessionals values were

operationalized around a tenth central value: the patient’s life project.

Key conclusions: Concept mapping methodology enabled to estab-

lish a global picture of the interprofessionals values in the seniors care

in a specific context. Definition and identification of context-specific

interprofessionals values in the development of an IPM allow align-

ment with the overall institutional vision and should encourage health

professionals adhesion.

P-041

Particularities of syncope in a 72 years old woman patient. Case
report

Cristian Romeo Revnic1, Cristian Romeo Revnic1, Flory Revnic2,

Silviu Voinea1

1UMF Carol Davila, 2NIGG Ana Aslan

A 72 years old overweight (BMI = 28 kg/m2) woman patient pre-

sented with renovascular hypertension (7 years) 260 mmHg,

dyslipidemia, type II DM insulin dependent complicated with

retinopathy, nephropathy, neuropathy with important polivascular

atheromatosis in renal territory (90%stenosis in right renal artery

dilated with stent (3 month ago) 30% stenosis in left renal artery,

occlusion in right carotid artery and 90% stenosis in left carotid artery

with severe atheromatous calcifications and carotidal kinking in an

attempt to dilate. No significant angiography stenoses were present on

coronarography done before. She was admitted at Cardiology

Department for several syncope episodes at small efforts, during the

past year. Serial ECG during sinus bradicardia (48/min), alternated

with blocked atria tachycardia with frequency of 114, HBAS (ax QRS

la -64 grade). Holter EKG revealed sinus rhythm with 34–80/min

frequency with mean of 64/min, frequent supraventricular extra sys-

tole, sometimes systematized (bigeminism), episodes lasting

(seconds- to tens of minutes) of supra ventricular tachyarrhythmia

(atrial fibrillation, possible atrial tachycardia with variable block, 2:1/

3:1) with exit in bradicardic sinus rhythm and periods of sinoatrial

block. Since on next day after Holter examination occurred a new

syncope episode (14 s asystole with installing of an atria ventricular

block, 3rd grade) oriented us toward cardiac origin of syncope and

decided to implant a permanent stimulator VVI, patient evolution was

favorable having indication for endarterectomy. Case particularities

are related to the presence of severe atheromatous plaques in renal

and carotidal territory, but not in coronary territory and to the diffi-

culty of precise establishment of etiology of syncope episodes

(tahiarythmial, bradicardial, situational, metabolical, or neurological).

P-042

Particularities of pulmonary tuberculosis in senior population

Pı̂slaru Anca Iuliana1, Ilie Adina Carmen1, Sandu Ioana Alexandra1,

Staicu Roxana Diana Ella2, Prada Ioan Gabriel3,

Herghelegiu Anne Marie4, Nuta Catalina4, Alexa Ioana Dana1

1University of Medicine and Pharmacy ‘‘Grigore T. Popa’’ Iasi,
2Hospital ‘‘Dr. C. I. Parhon’’ Iasi, 3University of Medicine and

Pharmacy ‘‘Carol Davila’’ Bucuresti, 4University of Medicine and

Pharmacy ‘‘Carol Davila’’ Bucuresti

Introduction: The senior population is ‘‘per se’’ a risk group for

tuberculosis (TB). Due to endogenous reactivation of dormant bacilli

in the lung and decrease of immune defence. Atypical or non-existent

symptoms, lead to underdiagnosis of TB and permit a high risk of

contagiousness.

Methods: We present the case of a 79 years old lady, with an important

cardio-vascular history (atrial fibrilation, heart insufficiency), who was

admited in the Geriatric Clinic for dry cough, dyspnea and fatigue. Our

first diagnose went for lung cancer; the CT scan, however, gave the

diagnosis of polymorphic pulmonary tuberculosis.

Conclusions: Aging is a major risk factor for developing TB. Unfortu-

natly the symptoms are non-specific and the patient is highly contagious.

Screening senior pesrons for TB should re-enter our protocols in order to

properly treat the subjects and prevent infections transmission.

Keywords: Pulmonary disease, TB, Atypical manifestation.

P-043

Mortality in very elderly patients admitted to an Intensive Care
Unit: can we establish prognostic factors?

Ana Rita Nogueira1, Ana Martinho1, Emı́lia Trigo1, António Aragão1,

Manuel Teixeira Verı́ssimo1, Paulo Martins1

1Centro Hospitalar e Universitário de Coimbra

Introduction: The growth of the elderly population in many countries

is associated with new medical and ethical challenges. The number of

Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325 S45

123



geriatric patients admitted to intensive care units is growing. How-

ever, the admission criteria, morbidity, mortality and prognostic

factors are still under debate.

Methods: We reviewed the medical records of patients aged[85 years

who were admitted in an Intensive Care Unit of a tertiary hospital. The

admissions occurred from 2014 to 2018. The demographic and clinical

characteristics and the mortality (in-hospital and 90 days- mortality)

were recorded. A 95% confidence interval was used.

Results: During a 5-year period, 101 patients aged C 85 years were

admitted to the Intensive Care Unit, with the eldest patient being

96 years-old. The majority of the patients were men (59% vs 41%).

The medium length of stay was 11.2 days (sd ± 9.1). The most

common reason for admission was a medical condition, followed by

surgical and traumatic causes. During the ICU stay the mortality was

39%, however the 90 days mortality rate raised to 71%. All the

patients were submitted to invasive mechanical ventilation, 83%

required treatment with vasopressors and 16% of the patients needed

dialytic therapy. The duration of mechanical ventilation, the use of

vasopressors or dialysis were not found to be associated with in-

hospital or 90 days mortality, in our group of patients.

Conclusions: The admission of very elderly patients in Intensive Care

Units is a reality. In our study, the ICU admission was associated with

a high in-hospital mortality and even higher mortality after 90 days.

Prognostic factors need to be established in order to improve deci-

sion-making processes at the time of admission.

P-044

Are electrolyte and renal disturbances prognostic factors
for mortality in very elderly patients admitted to Intensive Care
Unit?

Ana Martinho1, Ana Rita Nogueira1, Emı́lia Trigo1, António Aragão1,

Manuel Teixeira Verı́ssimo1, Paulo Martins1

1Centro Hospitalar e Universitário de Coimbra

Introduction: The number of elderly patients admitted to intensive

care units is growing fast. This group of patients have particular

clinical characteristics, influencing mortality. Electrolyte and renal

disturbances are common and known prognostic factors associated

with less favourable outcomes.

Methods: We reviewed the medical records of patients aged[ 85

years admitted to an Intensive Care Unit of a tertiary hospital. The

admissions occurred from 2014 to 2018. We registered the plasmatic

levels of creatinine, sodium, potassium and chloride. Electrolyte

fluctuations during the ICU stay were also assessed. Other demo-

graphic and clinical characteristics were recorded as well as in-

hospital and 90-days mortality. Logistic regression was used to test

for associations between seric levels of creatinine and electrolytes and

mortality, using a 95% confidence interval.

Results: During a 5-year period, 101 patients aged C 85 years were

admitted to our Intensive Care Unit. The mortality during the ICU

stay was 39% and the 90 days-mortality rate was 71%. Electrolyte

disturbances were common, affecting 80% of the patients. However,

electrolyte disturbances or fluctuation during the ICU stay were not

associated with higher mortality rates. We found a significant asso-

ciation between higher levels of plasmatic creatinine and mortality,

during hospital stay and after 90 days (OR 1.85; 1.16–2.97, p = 0.01;

and OR 1.88; 1.07–3.30, p = 0.03).

Conclusion: Electrolyte disturbances were very common but, con-

trary to other studies, they were not associated with a higher

mortality. Other prognostic factors need to be established in this

group of patients.

P-045

Predictors of early and late in-hospital mortality in older subjects
victims of major trauma

Beatrice Gasperini1, Mario Giusti2, Claudio Torbinio2, Mario Caroli3,

Antonio Cherubini4, Emma Espinosa1, Aldo Salvi5

1Geriatric Unit, Azienda ospedaliera Ospedali Riuniti Marche Nord,

Fano, Italy, 2Trauma Center, Azienda Ospedaliero Universitaria

‘‘Ospedali Riuniti’’ Ancona, Italy, 3Emergency Department, Area

Vasta 2-ASUR Marche, Jesi, Italy, 4Geriatria, Accettazione

Geriatrica, Centro di ricerca per l’invecchiamento, IRCCS-INRCA,

Ancona, Italy, 5Internal and Subintensive Medicine Department,

Azienda Ospedaliero-Universitaria ‘‘Ospedali Riuniti’’ Ancona, Italy

Introduction: Little is known about the factors associated with

mortality in older subjects victims of major trauma in Italy. Our study

aimed to analyze early (B 24 h) and late ([ 24 h) in-hospital mor-

tality and related factors among these subjects.

Methods: Data were obtained from the Trauma Registry of the

Trauma Center, in the University hospital of Ancona, Italy. Demo-

graphic data, chronic conditions, characteristics of the trauma, clinical

and biochemical parameters, Intensive Care Unit (ICU) admission

were considered.

Results: The study sample included 435 older subjects. Overall, in-

hospital mortality was 25%, 38.5% of subjects died within 24 h.

Subjects who died were older (p = 0.024), had higher Injury Severity

Score (ISS) (p\ 0.001), lower Glasgow Coma Scale (GCS) score,

hemoglobin levels, systolic blood pressure and oxigen saturation

(p\ 0.001) and higher lactate levels and rate of ICU admission

(p\ 0.001). Compared with subjects with late mortality, subjects

with early mortality had a higher ISS and rate of severe brain injury,

lower GCS score and higher lactate levels. No differences were found

in number of chronic conditions. A multinomial regression model

comparing early and late mortality with survival showed an associ-

ation among early mortality and lactates (OR 1.102, IC 1.014–1.198)

and ISS (OR 1.125, IC 1.037–1.221). Late mortality was associated

with ICU admission (OR 12.298, IC 1.077–140.48), GCS (OR 0.709,

IC 0.525–0.958), age C 85 years (41.956, IC 1.912–920.63).

Key conclusions: Clinical presentation is similar between subjects

who presented early and late mortality. Factors related with trauma

are associated with early mortality, while older age is associated with

late mortality, probably due to a higher frailty of these subjects.

P-046

A gamification project in acute geriatric wards: a paradigm shift

César Cuevas-Lara1, Fabricio Zambom-Ferraresi1,

Mikel López-Sáez de Asteasu1, Itxaso Marı́n-Epelde2,

Isabel Rodrı́guez-Sánchez1, Beatriz Contreras-Escámez2,

Marı́a Eugenia Soto-Martin3, Sergi Blancafort-Alias4,

Cristina Santarrosa-Mateo5, Mikel Izquierdo6,

Nicolás Martı́nez-Velilla2

1Navarrabiomed, 2Complejo Hospitalario de Navarra, 3Centre

Hospitalier Universitaire de Toulouse, 4Universidad Autónoma de
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Barcelona, 5Ministeri de Salut i Benestar. Govern d’Andorra,
6Universidad Pública de Navarra

Introduction: Nosocomial disability generated during a hospitaliza-

tion can have devastating consequences. Our team already developed

an intervention based on physical exercise. Therefore, we have

developed another strategy to encourage walking and cognitive tasks

in a complementary way to the exercise program.

Methods: An environmental modification was made in the ‘‘Com-

plejo Hospitalario de Navarra’’ acute care geriatric unit. ‘‘Touring

Navarre’’ is the main idea of the gamification project. Three routes of

multicomponent activities (physical and cognitive) were designed

during a 6-day period based on three patient profiles: patients

requiring wheelchairs, patients using walkers/walking sticks and

patients needing no support products when walking. The staff that

developed and executed the program did so under the APTITUDE

Project, 65% of which has been co-financed by the European

Regional Development Fund (FEDER) through the Interreg V-A

Spain-France-Andorra Program (POCTEFA 2014–2020).

Results: We present the modifications made in order to implement

the project, comparing before and afters and offering alternatives to

implement it in other hospitals. It is expected that after the imple-

mentation, patients will increase their level of physical activity,

mainly by increasing the number of steps and meters travelled per

day.

Key conclusions: This gamification project represents a paradigm

shift in the hospital care of the acute geriatric patient. It tries to

empower the patient in the recovery process by giving them an active

role. This type of intervention focuses mainly on preserving func-

tional capacity and, therefore, questions the sustainability of existing

health systems.

P-047

Clinical Frailty Score as a decision-making tool in the Emergency
Department: a step towards better patients’ outcomes

Áine Mitchell1, Qurrat-Ul-Ain Tahir1, Jay Banerjee1

1University Hospitals of Leicester

Introduction: The C 65 years age group is a rapidly growing

demographic, already making up a significant proportion of patients

attending adult emergency departments (EDs). Despite this, they

don’t always receive appropriate emergency care, both as the medical

model of emergency care often does not benefit frail older patients

and occasionally due to ageism. In Leicester Royal Infirmary ED, we

calculate the Clinical Frailty Score (CFS) on patients C 65 years old,

with the hope of providing better care based on the patients’ under-

lying frailty.

Methods: Through repeated PDSA cycles, we aimed to: (1) improve

accurate calculation and documentation of the CFS for patients

aged C 65 years, (2) increase the utilisation of the patient’s CFS in

providing individualised and holistic patient-centred care for older

patients with frailty (CFS C 5), (3) improve consideration of end-of-

life (EOL) care and planning if CFS C 7.

Results: From December 2018 to May 2019, CFS documentation

improved while remaining accurate. ‘‘Discussion’’ with patients and

families, ‘‘thought’’ given to offer holistic, individualised care and

EOL care discussions all showed some improvement.

Key conclusions: Frailty is a clinically important entity that is

recognisable and accurately measurable by emergency physicians. If

appropriately used, the CFS can help guide clinical care plans for

patients, keeping in mind their Bio-Psycho-Social needs. Our quality

improvement initiatives thus far have shown modest improvements

within the department. We will continue to advocate for its use, and

for better care for all our older patients.

P-048

Spontaneous spinal epidural hematoma as a cause of acute back
pain

Edison Hugo Azana Fernandez1, Yanett Rossana Davila Barboza1

1Hospital San Juan de Dios

Introduction: Spontaneous spinal epidural haematoma (SSEH) has

an estimated incidence of one per million inhabitants. It is classified

as spontaneous when no identifiable cause can be linked to its onset.

Method: Literature review and patient clinical documentation.

Results: An 88 year-old-female was admitted to the Geriatric

Deparment because of complaint of suprapubic and low back pain.

The patient did not have a trauma history. She had a history of

hypertension, depression; transurethral resection of bladder tumour

(2013); deep vein thrombosis and pulmonary embolism. Treatment:

olmesartan 20 mg: 0–0–1; venlafaxin 75 mg: 1–0–0; acenocoumarol

4 mg; pantoprazole 40: 1–0–0. Physical examination: BP: 150/90.

HR: 94 lpm. T 36.5 �C. Signs of acute urinary retention. The sensory

and motor examination as well as deep tendon reflexes were normal.

Bladder catheterization was performed with prompt and complete

decompression. 18 h after admission the neurological examinations

revealed loss of strength of both lower extremities and the muscle

strength was grade 3/5. Magnetic resonance imaging (MRI) of dorsal

and lumbar spines revealed a posterior epidural hematoma from T9 to

L1 level with spinal cord compression at D11–D12. Immediately a

neurosurgical consultant was requested and recommended conserva-

tive treatment.

Conclusions: The classical presentation of SSEH includes an acute

onset of severe, sometimes radiating back or neck pain, followed by

signs and symptoms of rapidly evolving nerve root or spinal cord

compression. The patients who will benefit most from decompression

surgery are unknown.

P-049

A case of late-onset systemic lupus erythematosus

Yanett Rossana Davila Barboza1, Edison Hugo Azana Fernandez2,

Nieves Gomez Gonzalez3

1Hospital San Juan de Dios de Leon, 2Hospital San Juan de Dios de

Leon, 3Urgencias del Hospital de León

Introduction: Late-onset systemic lupus erythematosus (SLE) rep-

resents a specific subgroup of SLE, which begins above 50 years of

age.

Method: Literature review and patient clinical documenta-

tionRESULTS: An 88 year-old-female was admitted to the Geriatric

Deparment because of fever and anemia. She had a history of

hypertension, chronic renal failure and cognitive impairment. Seizure

in 2015. Treatment: levetiracetam 750 mg: 1–0–1; candesartan 8 mg:

1–0–0; memantine 20 mg: 0–0–1. Physical examination: BP: 140/60.

HR 72 lpm. T 38 �C. Examination was normal except alopecia.

During hospitalization the patient was affected by fever ? progres-
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sive anemization without signs of bleeding. The possibilities of

infectious or neoplastic origin were dismissed using diagnostic ima-

ges and laboratory tests. Chest X-ray showed bilateral pleural fluid

accumulation. Laboratory findings: hemoglobin: 9.8 g/dl; positive

direct Coombs’ test ESR: 122 mm/h; CRP: 27 mg/L; creatinine:

1.03 mg/dL. Immunological profile: ANA test was positive (1:320,

homogeneous pattern), anti-dsDNA levels were elevated at 37 IU/

mL. The patient was diagnosed with SLE based on her findings and

on the systemic lupus international collaborating clinics classification

(SLICC). Administration of prednisolone 30 mg/day ? hydroxy-

chloroquine resulted in a marked improvement in fever and laboratory

findings.

Conclusions: There is an assumption that late onset SLE may have a

different clinical course, with an insidious start, the very first mani-

festations being non–specific. In elderly patients with fever we should

consider autoimmune diseases.

P-050

Changes in acute hospital admissions to University Hospital
in Cracow in 2014–2018 years

Anna Głuszewska1, Anna Dzie _za-Grudnik1, Tomasz Grodzicki1

1Department of Internal Medicine and Gerontology, Jagiellonian

University, Medical College, Kraków, Poland

Introduction: According to the WHO between 2015 and 2050 the

proportion of wold’s population over 60 years will double. All

countries face problems connecting with health and social system

reorganisation to adjust them to demographic shift. Our goal was to

assess changes in hospital admissions from Emergency Department

(ED) in University Hospital in Cracow between 2014 and 2018 year.

Methods: We analysed changes in emergency hospital admissions to

one of the largest hospital in Poland during period of last 5 years

according to age, sex and target department subgroups.

Results: In total, there were 48500 patients admitted to University

Hospital in Cracow in 2014–2018 period. Admissions of geriatric

patients (65 ?) constituted 56.68% of them (27,491 pts; 30.84%

women, 25.84% men) and they were much more likely admitted to

Internal Medicine Departments than Surgical ones (45.8% vs 8.3% of

all geriatric admissions). During analysed period of 5 years, an

increase in percentage of 65 ? persons admitted to the hospital was

observed from 55.62% in 2014 to 58.51% in 2018. Ratio of hospi-

talized women to men changed from 56.6%:43.4% to 53.3%:46.7%.

Octogenarians represented more than 25% of all hospitalizations.

Conclusions: Despite a decrease in total number of acute hospital-

izations between 2014 and 2018, there was a tendency to increased

number of emergency geriatric hospital admissions and they consti-

tuted most of the admitted patients.

P-051

Evolution and analysis of in-hospital mortality in a geriatric acute
care unit over 13 years

Rocı́o Menéndez-Colino1, Svitlana Goriachykh2,

Martha Choquehuanca3, Coro Mauleón3, Teresa Alarcón4,

Priscila Matovelle4, Juan Ignacio González-Montalvo3

1Servicio de Geriatrı́a, Hospital Universitario La Paz, Madrid,

España, 2Servicio de Geriatrı́a, Hospital Universitario La Paz,
3Servicio de Geriatrı́a, Hospital Universitario La Paz, 4Servicio de

Geriatrı́a, Hospital Universitario La Paz, Madrid

Introduction: The aim of this study was to describe the character-

istics and the intrahospital mortality of patients admitted in an Acute

Geriatric Unit (AGU) of a university hospital.

Method: A longitudinal, retrospective study was carried out. The

patients admitted in the AGU from 2006 to 2018 were included.

Clinical-administrative databases were consulted. Socio-demo-

graphic, functional status [Barthel index (BI) cognitive status [Red

Cross Mental Scale (CRM)] baseline, at admission and at discharge

were collected. Statistical analysis: Chi-squared Test, Student’s t-test

and one-way Anova.

Results: A total of 4580 patients with a mean age of 86.5 years were

included. In-hospital mortality was 14.48%. Patients who died were

more dependent for the basic activities of daily living at baseline

(Barthel Index (BI)\ 60/100: 61.7% vs 40%, p\ 0.001) and at

admission (BI\ 60/100: 25.6% vs 20.6%, p\ 0.001), worse basal

cognitive status (Cruz Roja Mental[ 2/5: 34.8% vs 21%, p\ 0.001)

and more diagnoses of infection (47.1% vs 34.3%, p\ 0.001). From

2006 to 2018 there was an increase of the number of admissions

(154–657), mortality (11–15.6%), and discharge to nursing homes

(13–28%), while the length of stay decreased from 11 to 9 days.

Conclusions: Patients who died during hospitalization in an AGU had

a worse functional status before admission, worse basal cognitive

status and more diagnosis of infection at admission. Over 13 years,

there was a 327% increase in the healthcare pressure and 4.6%

increase in-hospital mortality. The discharge to nursing home

increased 15%.

P-052

Pulmonary aspergillosis in the elderly after steroid treatment due
to tubulointerstitial nephropathy: a case report

Magdalena Linge Martı́n1, Dionis Carolina Fernández Minaya1,

Raquel Vial Escolano1, Rocı́o Caramelo Hernández2,

Nuria Quilez Salas1

1Hospital San José, Teruel, Spain, 2Hospital Obispo Polanco, Teruel,

Spain

Introduction: The increasing use of immunosuppressive therapies is

directly related to the increase of invasive fungal infections. There are

different risk factors such as severe chronic obstructive pulmonary

disease, prolonged use of corticosteroids, advanced age and

comorbidity.

Methods: Analysis of the case of an 87-year-old woman who pre-

sented a respiratory fungal infection after receiving

immunosuppressants in 2018.

Results: Elderly woman with hypertension, diabetes mellitus,

hyperthyroidism, mixed anemia and polymedication admitted to the

Acute Geriatrics Unit with the diagnoses of: urinary tract infection

and acute renal failure. Empirical treatment was started with ceftri-

axone and hydration, despite there was a progressive clinical and

analytical worsening. Given the good functional and cognitive situ-

ation of the patient, a renal biopsy was performed and hemodialysis

was started. The biopsy shows acute interstitial tubular nephropathy

with 30% sclerosed glomeruli. It was added 45 mg/day of prednisone,

which causes an improvement in diuresis and glomerular filtration.

One month after the beggining of the immunosuppressant treatment,

the patient was admitted to the internal medicine service for respi-

ratory symptoms and identification of cavitated pneumonia in the left

upper lobe with pulmonary foci dispersed in the lung apices and both

bases. Empirical therapy was started with ceftriaxone and levo-

floxacin, and later voriconazole was added because Aspergillus flatus

and Aspergillus fumigatus was evidenced on the sputum culture.
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Conclusions: The complication due to invasive fungal diseases is

favored by: exposure to immunosuppressive treatment, decrease in

patient’s functional reserve, and atypical clinical presentation.

P-053

Increasing elderly admission to the Emergency Department
in University Hospital in Krakow in the years 2014–2018

Anna Dzieza-Grudnik1, Anna Głuszewska1, Tomasz Grodzicki1

1Department of Internal Medicine and Gerontology, Jagiellonian

University, Medical College, Kraków, Poland

Introduction: Taking into consideration a rapidly increasing number

of elderly in the population there is a growing need to fulfil their

socioeconomic and medical requirements. Data show that appropriate

geriatric care provided during the stay in the Emergency Department

(ED) limits ED revisit or potentially avoid hospital admission in

patients over 65 years of life. The aim was to analyze temporal

changes in admissions to emergency department of one of the largest

hospital in Poland.

Methods: We analyzed the prevalence of geriatric subjects (defined

as subjects over 65) admissions to ED at University Hospital in

Krakow in the years 2014–2018 within the total and age-related

subcategories (65–69, 70–74, 75–79, 80–84, 85–89, over 90 years of

age).

Results: The total number of all patients admitting to ED in 2014 and

2018 were 45070 and 38846, respectively. In consecutive years

number of patients over 65 increased from 26.7% in 2014, 27.76%,

27.24%, 29.38%, to 31.56% in 2018 (p\ 0.05). Furthermore, there

was a statistically significant increase in the proportion of patients

admitted to ED during these years in comparison to the all admissions

in all age-related subcategory with an exception for 75–79 subgroup

(no changes).

Conclusions: During the 5 years analyzed, the number of geriatric

patients admitted to ED increased by about 18% in total, consequently

every third patient in ED exceeded 65 years of life. Thus, it seems

necessary to educate in geriatric care all of ED personnel and mod-

ernize EDs to meet the elderly needs.

P-054

Advanced chronic disease and palliative needs in an acute
geriatric unit

Marı́a De la Puente Martı́n1,

Lourdes Del Rosario Evangelista Cabrera1,

Soledad Domı́nguez Mendoza1, Marı́a Del Rosario Garcı́a Martı́n1,

Jaime Rodrı́guez Salazar1, Concepción Lobato Cassinello1,

Carmen Navarro Ceballos1, Marı́a Jesús Molina Hernández1

1Department of Geriatrics, Hospital Universitario Severo Ochoa

(Leganés)

Introduction: Demographic and epidemiological changes lead to an

aging population and increasing chronic diseases. Screening tools

have been developed to detect patients with advanced chronic dis-

eases and palliative needs, such as NEC-PAL, developed through the

Prognostic Indicator Guidance (PIG) and validated in Spanish

population.

Objective: To describe the prevalence of advanced chronic disease

and palliative needs of elderly patients submitted to an Acute Geri-

atric Unit (AGU).

Methods: Cross-sectional, descriptive study. Patients admitted to an

AGU (September 2018–March 2019). Variables: demographic, clin-

ical, functional, mental status, Rockwood Fragility phenotypes.

Prevalence of advanced chronic disease and palliative needs were

analyzed using NEC-PAL tool, that includes a mandatory criterion

(surprise question: ‘‘Would you were surprised that this patient died

in 12 months?’’) and other criteria: frailty, functional status, per-

ceived needs, nutritional status, comorbidity, use of resources and

advanced organ disease. Statistical analysis SPSS V 25.0.

Results: 334 patients were included. Mean age 87.62–6.12 years.

Women (61.1%). Main cause of admission: infectious illness (35.7%

respiratory, 12.9% urinary) and heart failure (17.1%). The sample

presented Charlson Index 3.12–2.08, Barthel index modified B 40:

45%, and cognitive impairment: 42.5%. Living at home 65.9%.

Rockwood phenotype C 6:52.1%. Half of the patients met criteria for

advanced chronic disease and palliative needs (NECPAL ?: 50.3%),

being the most frequent criteria: comorbidity (73.7%), severe

dependence (44%), use of resources (50.4%), frailty (19.2%),

dementia (20.4%) and heart failure (9.3%). Only 6% of patients had

expressed ‘‘end-of-life’’ advance directives.

Conclusions: In our sample, there is a high prevalence of advanced

chronic disease and palliative needs, the main criteria were: comor-

bidity, frailty, functional impairment, and dementia; oncological

disease represented a minimum percentage.

P-055

Annual screening may provide better care for urinary
incontinence associated dermatitis at the hospitals
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Meftun Firtina12, Mehmet Akif Karan2

1Ege University School of Medicine, Div Geriatrics, Izmir, Turkey,
2Istanbul University, Istanbul Faculty of Medicine, Div. Geriatrics,

Istanbul, Turkey, 3Erciyes University School of Medicine, Div.

Geriatrics, Kayseri, Turkey, 4Health Sciences University, Guhane

Faculty of Medicine, Dep. Internal Medicine, Ankara, Turkey,
5Erzurum Regional Education and Investigation Hospital, Erzurum,

Turkey, 6Marmara University School of Medicine, Div. Geriatrics,

Istanbul, Turkey, 7Istanbul University Cerrahpasa, Faculty of

Medicine, Dep. Internal Medicine, Istanbul, Turkey, 8Hacettepe

University School of Medicine, Div. Geriatrics, Ankara, Turkey,
9Gaziantep University School of Medicine, Div. Geriatrics,

Gaziantep, Turkey, 10Maltepe University School of Medicine, Dep.

Internal Medicine, Istanbul, Turkey, 11Ankara University School of
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Aim: LPZ is an annual international multicenter cross-sectional

prevalence measurement of care problems on institutions, department

and patient level. The aim was to investigate the prevalence and the

associated factors of urinary incontinence (UI) and UI associated

dermatitis (UIAD) at the hospitals screened by LPZ Protocol in

Turkey in this study.

Method: All the patients in the contributing departments of the

hospitals were targeted on screening days in November 2017 and
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2018. Risk assessment and interventions for pressure ulcer (PU),

malnutrition (MN), falls, pain, UI, and restraints, as well as delirium,

sleep disorders, and SARC-F score, were noted. This study was

supported by Nutricia Turkey.

Results: Out of 595 patients admitted to the study in 2017 (13 hos-

pitals), 50.3% were C 65 years old [65 (17–99)]. UI prevalence was

26.9% where UIAD prevalence was 17.3% in patients with UI. In

2018 out of 611 patients, 49.4% were C 65 years old [64 (17–98)],

UI and UIAD prevalences were 30.7% and 12.3%, respectively (11

hospitals). In 2018, UI prevalence and UIAD were significantly

associated with PU risk (Braden) and PU prevalence, MN and falls.

14.1% of the patients used urinary catheter for UI. The main inter-

ventions for UI were the use of absorbents, bladder training, and

evaluation of drug side effects that can promote UI.

Conclusion: Despite the higher prevalence of UI, UIAD prevalence

was lower in 2018. Annual measurement and feedback provided

better hospital care for the elderly in terms of UIAD.

Area: Cognition and dementia

P-056

The FORWARD bundle: a tool to support risk feeding
in advanced dementia

Sarah Evans1, Naomi Soar1, Peter Sommerville1, Sally Archer1,

Alex Lang1, Jonathan Birns1

1Department of Ageing and Health, Guy’s and St Thomas’ NHS

Foundation Trust, London

Introduction: Tube feeding is not recommended for patients with

advanced dementia who have an unsafe swallow unlikely to improve.

‘Risk-feeding’ is a strategy that has been suggested to afford comfort

and dignity for such patients but without clear multidisciplinary

decision-making and communication, patients may spend unneces-

sarily long ‘nil by mouth’ (NBM), they or their family may

experience significant anxieties and advance care plans may not be

made.

Methods: The FORWARD (Feeding via the Oral Route With

Acknowledged Risk of Deterioration) bundle was developed according

to the ‘Plan-Do-Study-Act’ model of iterative quality improvement. It

systematised best practice in risk feeding, facilitating patient identifica-

tion, decision-making, implementation of oral feeding and further

management. Feeding decisions and care before and after implementa-

tion of this tool were assessed using a time-series analysis of 80 patients

with advanced dementia over a 3.5 year period.

Results: Implementation of the FORWARD bundle significantly

decreased median (IQR) time NBM [4 days (2–8) ? 0 days (0–1)]

and increased documentation of capacity assessments (33% ? 89%),

discussions with next of kin (50% ? 89%) and rate of documentation

of feeding plans in discharge letters (50% ? 90%); all p\ 0.01.

Carer feedback reported perceived improved quality of life associated

with use of FORWARD. Staff feedback highlighted increased con-

fidence with feeding and improved communication, documentation

and knowledge.

Conclusion: The FORWARD bundle serves as a tool to support

complex decision-making surrounding risk feeding in patients with

advanced dementia and a persistently unsafe swallow. Further work is

required to assess the use of FORWARD in other clinical

environments.

P-057

Falls prevention and intervention programme in persons
with moderate to severe dementia residing in long-term-care:
a pilot study
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Background: Foot and balance problems, which are prevalent in

older adults at large, have been indicated to contribute to falls. Per-

sons with dementia are 4–5 times more susceptible to falls than older

adults who are not cognitively impaired.

Aims: To assess whether the provision of appropriate footwear,

orthoses and assistive devices, supplemented by a tailored group

exercise programme impacts function and rate of falls in persons with

moderate to severe dementia, over a period of 3 months, in a long-

term-care facility.

Method: Selected through a battery of tests, 35 participants

(males = 18, females = 17) met the inclusion criteria and were divi-

ded into 3 matched groups (group 1 = correct footwear and/or

orthosis, group 2 = group exercise programme, group 3 = correct

footwear and/or orthosis and group exercise programme). Group

comparisons were used to analyse individual’s pre/post differences in

measurement scores. The significance level was set at p = 0.05. Out

of 35 participants, 8 dropped out. No multiple imputations of missing

data were carried out in order to get as accurate an estimate of

potential effect as possible.

Results: The efficacy of the intervention could not be determined

statistically due to the small sample size. Furthermore, clinical trends

were varied and, in some cases, paradoxical. A larger sample size

would have had cost and workload implications. In this pilot study,

we were able to calculate an appropriate sample size for a full-scale

multicentral trial allowing for patient attrition.

Conclusions: Due to the degenerative nature of dementia, such

interventions may not improve function or prevent falls in patients

with advanced dementia residing in long term facilities. The inter-

ventional effect on persons with severe dementia might be too small

to achieve a clinically significant result.

P-058

Are we there yet? Immersive virtual reality in dementia

Meelad Sayma1, Remco Tuljit1, Kate Walters1, Claudia Cooper1
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Background: The world is facing a Dementia epidemic. Cognitive

training therapies appear to show promise in delaying this progression.

There is discussion that the delivery of these therapies can be enhanced

through immersing virtual reality (IVR), removing potential distractors

for dementia and cognitively impaired patients and enhancing their

experience, resulting in increased engagement in these therapies.

Objective: Our goal was to summarise the current research investi-

gating the use of Immersive Virtual Reality in Dementia.

Methods: We conducted a systematic literature review. A compre-

hensive search strategy was developed, based on two broad facets (1)

dementia and (2) virtual reality. We undertook searches of five

databases, article references and citations.
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Results: Our search identified a total of 2824 citations, following

screening for duplicates and application of inclusion and exclusion

criteria, 5 studies were included for analysis. Included studies were

heterogenous in nature, with general findings showing that IVR is

acceptable to this population group and may have potential in

improving cognitive function.

Conclusions: Studies on the topic of IVR for managing dementia and

cognitive impairment are promising, with IVR proving more than

acceptable to patients and offering some potential for improvements

in cognitive function. It is now important to develop a universally

accepted set of reporting guidelines, highlighting the need to assess

presence, directly compare hardware and consider the theoretical

basis of IVR interventions.

P-059

A case report of Creutzfeldt–Jakob syndrome in an elderly female
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Introduction: Creutzfeldt–Jakob (CJD) disease is a rare disorder of the

central nervous system, frequently but non invariably occurring as a

familiar form. Its diagnosis can be obscured by its variable initial pre-

sentation. This case report illustrates the complexity of the diagnostic

process in a sporadic case of CJD, analysing its clinical presentations and

characteristics emerging from instrumented examinations.

Case: The patient was an 85-year-old female with no prior psychiatric

history. She came to our attention for psychomotor agitation and

language disorder for several weeks. Blood and urine tests showed

severe hypernatremia and signs of urinary tract infection, that

responded to intravenous hydration and antibiotics. Nevertheless,

general conditions worsened, with progressive motor impairment

associated with visual hallucinations and subsequently muteness. She

underwent brain CT scan, with negative results, and electroen-

cephalogram (EEG), which showed a typical slow triphasic waves

pattern. Brain MRI scan was therefore performed, which showed

hyperintensities of periventricular white matter and of semi-oval

centre and radial crown bilaterally. Cerebrospinal fluid was collected,

which tested positive for the 14-3-3 protein, a typical marker of CJD,

and high levels of tau protein. Methionine homozygosity at codon 129

in the gene encoding for prion protein (PrP) was found. Diagnostic

confirmation was obtained from autopsy, when the patient died

2 months later, 4 months after diagnosis.

Conclusion: Although CJD is a rare disorder, this diagnosis should be

strongly taken into consideration when an elderly patient presents

rapidly progressing cognitive decline and motor disturbances.

P-060

Non-drug care of acute anxiety states in patients with productive
cognitive impairment

Bellucci Roxane1, Le Normand Ariane1, Lecovich Nathalie1
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Introduction: In elderly patients with cognitive impairment, acute

anxiety can exacerbate behavioral symptoms (wandering, crying…)

or result in aggressive behaviors against self and others. Such a suf-

fering has to be treated all the earlier that anxiety may propagate to

other patients.

Methods: Among several therapeutic, non-drug solutions created and

tested by paramedical staff, 3 tools were gathered in a ‘‘flash activity

closet’’, located in the living area of an Alzheimer unit: (i) an empathy

rag puppet; (ii) a touch and feel book, using different textures to show

characters or objects; (iii) stuffed-animal mediation.

Results: These three devices helped reduce anxiety through drawing

patient’s attention away, getting back touch with reality, and feeling

appeased (by touch, mainly). They also helped the expression and

verbalization of memories and emotions, in particular smiling and

laughing, and re-build social connections. Last but not least, in 1 year,

the use of neuroleptics dropped by 38%.

Key conclusions: Acute anxiety states are critical situations in an

Alzheimer unit, and isolating the resident from the group is hardly ever

efficient, when possible. When the person’s attention is drawn away,

social links are improved and help the expression of emotions and

memories, and reassurance. Reduced neuroleptics is also a positive

result, from the ethical and medical point of view, e.g. helping fall

prevention. Our paramedical staff carries out additional research to

identify new media and find diversified solutions for critical situations.

P-061

Oral calcium intake and cognitive health in older people:
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Background: Studies have reported that abnormal levels of calcium

were associated with cognitive impairment in the elderly, but few

studies have explored the link between oral calcium intake and cog-

nitive health.

Objective: To determine whether oral calcium intake is inversely

associated with overall cognitive performance in elderly patients.

Methods: 267 patients, aged between 69 and 98, hospitalized in the

geriatric department or seen in consultation at the Angers University

Memory Center, were included. Overall cognitive performance was

assessed by the Mini-Mental State Examination (MMSE) out of 30

points with a low score defined below 15/30. Oral dietary calcium

intake was estimated by the CoCoNut frequency questionnaire

(Concise Nutrition Council) in mg/day and classified into quartiles.

Results: Mean MMSE and CoCoNut cohort scores were

19.93 ± 5.70 and 935.06 ± 254.95, respectively. Patients with oral

calcium in the first quartile had significantly lower MMSE compared

to patients in the other quartiles (OR 1.97, P = 0.045). No other

significant difference was found by comparing the other quartiles.
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Conclusions: This study did not show a significant link between high

dietary calcium intake and an increase in neuro-cognitive disorders.

This does not contradict our initial hypothesis, but feeds the discus-

sion by evoking an inverted ‘‘U-shape’’ relationship between dietary

calcium intake and the cognitive functions of older people, thus

putting into question the recommendations on daily calcium intake.

P-062

Orthostatic hypotension and neurocognitive disorders in older
women: Results from the EPIDOS cohort study
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Background: Although it is well-admitted that cardiovascular health

affects cognition, the association between orthostatic hypotension

(OH) and cognition remains unclear. The objectives of the present

study were (i) to determine among the EPIDOS cohort whether OH

was cross-sectionally associated with cognitive impairment at base-

line, and (ii) whether baseline OH could predict incident cognitive

decline after 7 years of follow-up.

Methods: Systolic and diastolic blood pressure changes while

standing (i.e., DSBP and DDBP, in %) were measured at baseline

among 2715 community-dwelling older women aged 75 years and

older using no antihypertensive drugs from the French EPIDOS

cohort. OH was defined as a decrease in SBP C 20 mmHg and/or a

decrease in DBP C 10 mmHg within 3 min after standing. Cognitive

impairment was defined as a Short Portable Mental Status Ques-

tionnaire (SPMSQ) score\ 8 (/10). Among those without cognitive

impairment at baseline, a possible incident onset of cognitive decline

was then sought after 7 years of follow-up among 257 participants.

Results: Baseline DSBP was associated with baseline cognitive

impairment (adjusted OR = 1.01, p = 0.047), but not with incident

onset of cognitive decline after 7 years (adjusted OR = 0.98,

p = 0.371). Neither baseline OH nor baseline DDBP were associated

with cognitive impairment neither at baseline (p = 0.426 and

p = 0.325 respectively) nor after 7 years (p = 0.180 and p = 0.345

respectively).

Conclusions: SBP drop while standing, but neither OH per se nor

DBP drop while standing, was associated with baseline cognitive

impairment in older women. The relationship between OH and cog-

nitive impairment appears more complex than previously expected.

P-063

Association between cognitive decline and osteoporosis
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With aging, there is a reduction in muscle mass, and bone mineral

density (BMD). Low BMD is associated with Alzheimer’s disease

(AD) and its severity, also several studies have shown a relationship

between low BMD and cognition in elderly women. Multiple factors

have been postulated to explain the association between bone loss and

cognitive decline in women, including estrogen exposure,

apolipoprotein E4, depression and lifestyle factors such as physical

activity, nutritional, dietary, and environmental factors. The aim of

the present study was to evaluate the association of BMD and cog-

nitive impairment in the oldest old patients.

Materials and methods: This study was performed at the Gazi

University Geriatrics Outpatient Clinic. Patients aged 80 years and

older but not diagnosed with dementia were included in the study.

Patients without BMD were excluded from the study. Cognitive

functions were measured in all the participants using the mini-mental

status examination (MMSE), a widely used screening test. Cognitive

impairment was defined as an MMSE score of less than 24. All

participants were assessed for BMD using dual-energy X-ray

absorptiometry. A T-score - 2.5 or lower indicates osteoporosis

according to the World Health Organization Task Force for Osteo-

porosis. 120 patients were included in the study.

Results: A total of 120 patients with a median age value of 83 (5)

were included in the study. 48 (40%) patients were male and 72 (60%)

patients were female. According to BMD score 54 patients (45%) had

osteoporosis. Patients median MMSE score was 25 (7). 76 (63%)

patients had normal MMSE score. 49 patients with normal MMSE

score did not have osteoporosis. 27 patients with low MMSE score

had osteoporosis and this was statistifically significant (p = 0.006).

Conclusion: We found that osteoporosis is correlated with cognitive

impairment in dementia-free oldest old, especially in women. Several

factors may contribute to explain this association. Poorer cognition

could diminish physical activity and lead to more accelerated bone

loss. Poorer cognitive function may also be associated with weight

loss which, in turn, may be associated with lower BMD and increased

risk of fracture. Both low BMD and poor cognitive function might be

the result of some other process, such as low estrogen status.
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Insulin resistance and neuroinflammation as risk factors
for alzheimer’s disease
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Introduction: Epidemiological studies show that both insulin resis-

tance and chronic inflammation are risk factors for cognitive decline

and Alzheimer’s disease. We have previously demonstrated that

insulin resistance predicts brain amyloid accumulation. Microglia

mediate inflammation in the brain. Activated microglia overexpress

18 kDa translocator protein (TSPO). Thus, PET imaging with tracers

binding to this protein are used to assess neuroinflammation. We used

TSPO-PET imaging to evaluate if insulin resistance and chronic low-

grade inflammation was associated with neuroinflammation in elderly

adults at risk for Alzheimer’s disease.

Methods: We examined 55 volunteers without dementia (mean age

70.0 years, 56% women) in 2014–2016 recruited from the Finnish

nationwide population-based Health2000 survey (n = 6062) accord-

ing to their insulin sensitivity and APOE genotype. 27 had insulin

resistance in 2000 (IR ? group, HOMA-IR[ 2.17) and the 28 con-

trols were insulin sensitive (IR- group, HOMA-IR\ 1.25). The

participants underwent PET-imaging with [11C]PIB (amyloid) and

[11C]PBR28 (neuroinflammation assessment).

Results: Midlife insulin resistance in 2000 did not associate with

TSPO binding (P = 0.69) 14–16 years later. No association was found

between amyloid accumulation and TSPO binding. However, higher

HOMA-IR, BMI and high sensitivity C-reactive protein at follow-up

were associated with higher TSPO binding in brain regions, where

amyloid usually accumulates first.

Key conclusions: Midlife insulin resistance did not predict neuroin-

flammation after 15 years follow-up time. Metabolic risk factors

measured at follow-up correlated with neuroinflammation in brain

regions where amyloid accumulation is first detected in early Alz-

heimer’s disease. Thus, the risk between these risk factors and AD

could also be mediated through neuroinflammation.
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related vascular endothelial dysfunction: possible mechanistic
link to the symptoms of dementia with Lewy bodies (DLB)
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Although SNCA is one of the well-known pathological molecule of DLB

in neurons, its physiological roles remain to be identified. We found

SNCA was expressed in and secreted from endothelial cells (ECs) and

detectable in circulating blood. Intriguingly, the human population study

revealed serum SNCA levels decreased with aging and displayed inverse

correlation with blood pressure and insulin sensitivity, which indicated

protective properties of circulating SNCA on vascular endothelial

function. Furthermore, we also found SNCA knockout mice displayed

phenotypes of metabolic syndrome. Thus, we sought to elucidate the

physiological functions of endogenous and exogenous SNCA for ECs.

Treatment with recombinant SNCA (rSNCA) promoted eNOS activation

and nitric oxide production via Gab1/PI3K/Akt pathway in ECs, fol-

lowed by cGMP production in co-cultured vascular smooth muscle cells.

Treatment with rSNCA also suppressed TNF-a induced NFjB activation

in ECs. Replicative senescence showed attenuation of endogenous

SNCA expression in ECs and siRNA-mediated silencing of SNCA

induced eNOS inactivation and cell senescence along with decreased

Sirt1 and increased p53 expression. SNCA overexpression displayed

NFjB inactivation in ECs. Aortas from SNCA knockout mice showed

impairment of acetylcholine-induced relaxation possibly due to eNOS

dysfunction. SNCA/ApoE double-knockout mice showed exaggerated

expression of inflammatory genes involved in atherogenesis. These

results indicate exogenous and endogenous SNCA in ECs might phys-

iologically maintain cerebral vascular integrity. Aging or aggregation-

related loss-of-function of SNCA in ECs might be partially correlated

with clinical features of DLB, especially fluctuating cognitive function

and marked sensitivity of antipsychotic which could be modified by

cerebral blood flow and vascular permeability.
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Efficacy of passive music therapy (PMT) for patients with severe
cognitive and functional decline
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Introduction: Few studies exist involving therapeutic interventions

with patients suffering from advanced-stage dementia, and fewer still

involving passive music therapy. Nevertheless, in people with ‘‘par-

allel’’ life situations (neonates or the severely impaired) it has been

shown to have beneficial effects on heart rate, breathing, sleep, the

immune system or the digestive system, among other things.

Methods: Comparative study between elderly patients in a GSCU

(Geriatric Special Care Unit). Two groups are selected: Experimental

group (N = 10) that receives passive music therapy vs. Control group

(N = 10) that receives no music therapy. The following are evaluated:

nutritional level (MNA-LF, EAT-10 dysphagia, SNAQ); cognitive

level (Rancho Los Amigos Scale); functional level (Barthel Index);

impairment level (DRS); Glasgow Coma Scale; vital signs (heart and

respiratory rate, oxygen saturation, temperature, glycemias and

weight). A subjective evaluation is also made by family members (ad

hoc questionnaire) and professionals.

Results: Average age: 87.29 years. 83% Basic education 87.5%

women (1) statistically significant effect on O2 saturation and RR. (2)

Weight increase of resident. (3) Significant subjective improvement in

evaluation of the activities. (4) Tendency towards improvement in

‘‘Overall Satisfaction’’ ? ‘‘Satisfaction in GSCU’’ ? ‘‘Mood’’ ?

‘‘Doing more for their family member’’.

Key conclusions: Passive music therapy improves the quality of life

of the patients benefiting from the programme (people with severe

cognitive and functional decline) and the level of satisfaction of their

family members.

P-067

A study on the correlation between hyperphagia and agitation
of residents with dementia in dementia special care units
in Taiwan

Chieh-Chun Kao1, Pei-Chi Hsieh2

1Department of Nursing, Ching Kuo Institute of Management and

Health, Taiwan, 2Assistant Professor, College of Nursing,

HungKuang University, Taiwan

Introduction: Hyperphagia increases eating-associated risks for

people with dementia and distress for caregivers. The purpose of this
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study is to understand the correlation between hyperphagia and agi-

tation of residents with dementia and the factors affecting it.

Methods: This cross-sectional, correlational study used purposive

sampling to enroll 195 residents with dementia in dementia special

care units in northern Taiwan as the research subjects. This study used

a structured questionnaire and field observation to collect the data of

the basic demographic information, hyperphagia behavior, and agi-

tation behavior of residents with dementia, and then, used SPSS 20.0

statistics software to perform analysis.

Results: The results showed that the prevalence of hyperphagia in

residents with dementia in dementia special care units in northern

Taiwan was 32.3%, and the behaviors were mainly eating continually

in the presence of food without a sensation of being full, keeping an

eye on food, and eating fast includes swallowing food without

chewing and stuffing the mouth with food without swallowing. The

hyperphagia behavior of residents with dementia was significantly

positively correlated with ‘‘physical non-aggressive’’ agitation

(p\ 0.01). The residents with dementia, who are male, suffer from

moderate and severe cognitive impairment, and whose degree of

dependence is high, were most likely to be involved in hyperphagia

behaviors.

Conclusion: According to the research results, caregivers are advised

to pay more attention to the dining behavior and type of agitation

behavior of residents with dementia to protect their dining safety.

Keywords: Cognitive impairment, Dementia, Eating disorder,

Hyperphagia, Agitation.

P-068

Establishing guidelines for pharmacological alternatives
to currently prescribed anticholinergic medications in older
adults with dementia

Sharmin Bala1, Hamish Jamieson1, Prasad Nishtala2,

Rhiannon Braund1

1University of Otago, 2University of Bath

Introduction: We observed a high prevalence of prescribing poten-

tially inappropriate medications in older adults with dementia,

especially the anticholinergic class of medications.

Methods: Based on the literature review, we developed a guideline

for prescribers, focussing on pharmacological alternatives for the

anticholinergic class of medications for older adults with dementia

presenting with co-morbidities. The guidelines has been prepared

referring to the medications listed in the New Zealand drug formu-

lary. Medications were classified according to the ATC-DDD Index

2019. Medications were sorted according to the high or moderate

anticholinergic activity (HOMAA) and their low or no anticholinergic

activity (LONAA) substitutes.

Result: With respect to the medications prescribed for disorders of

the central nervous system, of the 117 analysed, 38% were grouped as

medications with HOMAA, and 56% were found to have LONAA.

Similarly, for the gastrointestinal, cardiovascular, respiratory, endo-

crine, genito-urinary system, and infections; we observed that of all

prescribed medications, those which were observed to have HOMAA

constituted 28%, 3%, 46%, 0, 5%, 30% respectively, and the medi-

cations which had LONAA comprised 48%, 56%, 43%, 62%, 43%,

70% respectively. The medications with HOMAA could be effec-

tively replaced by their LONAA alternatives to ensure safe

pharmacotherapy.

Conclusion: The application of the guidelines in this vulnerable

population has the potential to reduce untoward effects associated

with the prescription of anticholinergic medications, slower cognitive

decline, and decrease the risk of mortality. Our next step in this

ongoing research will aim at utilizing the interRAI-HC assessments

for validating the guidelines in older adults with dementia.

P-069

Assessment of the increased cardiovascular risk in dementia

Gozde Sengul Aycicek1, Pelin Unsal1, Hatice Caliskan1, Cemile

Ozsurekci1, Olgun Deniz1, Rana Tuna Dogrul1, Mert Esme1, Cafer

Balci1, Meltem Halil1, Mustafa Cankurtaran1, Burcu Balam Yavuz1

1Hacettepe University Faculty of Medicine, Department of Internal

Medicine, Division of Geriatrics

Background: An estimated 47 million people worldwide are living

with dementia in 2015 and this number is projected to triple by 2050

[1]. Management of cardiovascular risk factors (diabetes mellitus,

obesity, smoking, and hypertension) reduce the risk of cognitive

decline and may reduce the risk of dementia. In this study we aimmed

to compare the cardiovascular risk between healthy controls and

dementia patients.

Materials and methods: Thirty three patients with dementia and 62

healthy controls were enrolled in the study. After comprehensive

geriatric assessment, chronic illnesses were recorded. Blood mples

were taken after 8 h fasting period to measure the levels of blood

glucose, total cholesterol, low density lipoprotein (LDL), high density

lipoprotein (HDL) and triglyceride. An online calculator was used to

determine the Pooled Cohort Equations (PCE) to estimate the 10-year

primary risk of atherosclerotic cardiovascular disease [2].

Results: The median age of patients was 72 (65–79) years and dementia

patients were older than healthy controls (p = 0.004). Fifty percent of the

healthy controls and 63.6% of dementia patients were female (p[0.05).

Hypertension (HT) frequency was 74.2% in healthy controls and 78.8%

in dementia patients (p[0.05). Diabetes mellitus frequency was 40.3%

in healthy controls and 48.5% in dementia patients (p[ 0.05). The risk

assessed with PCE was significantly higher in patients with dementia

than healthy controls (34.5 ± 2.7% vs 27.6 ± 1.7%, p = 0.033). Median

systolic blood pressure (BP) was 132.5 (100–180) mmHg in healthy

controls and 138 (100–190) mmHg in dementia patients (p[0.05).

Current smoker’s frequency was 11.3% in healthy controls and 9.1% in

dementia patients (p[ 0.05). Biochemical parameters were similar

between 2 groups (p[ 0.05).

Conclusion: Dementia patients should be screened for cardiovascular

risk factors. The relationship between cognitive decline and cardio-

vascular risk factors is two sided. Cardiovascular diseases increase the

risk of dementia and dementia patients have higher cardiovascular

disease burden. As this study is cross-sectional, we cannot determine

causality according to these results. Futureprospectivestudies with

larger sample size mayincrease the knowledge of healthcare profes-

sionals regarding this issue.

References:

1. Prince M, Guerchet M, Prina M (2015) The epidemiology and

impact of dementia: current state and future trends. Geneva:

World Health Organization

2. 2018 ACC/AHAGuideline on the Management of Blood Choles-
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Interdisciplinary deprescribing intervention in elderly patients
with dementia

Ana Belen Guisado-Gil1, Ana Belen Borrego-Alcaide1,

Francisco Araujo-Rodrı́guez1, Marı́a Isabel Galvá-Borrás2,

Julio Cañizares2, Raquel Ramos-Moreno2, Bernardo Santos-Ramos1,

Susana Sanchez-Fidalgo3

1University Hospital Virgen del Rocio, 2Centro Sociosanitario

Heliópolis, 3University of Seville

Introduction: Antipsychotics appear to have a limited positive effect

in treating behavioural and psychological symptoms of dementia

(BPSD) and can cause significant harm to these patients. In a resi-

dential aged care facility (RACF), our aims were to identify

candidates for antipsychotics deprescribing and to attempt a plan for

discontinuation.

Methods: The interdisciplinary team, consisted of geriatricians,

rehabilitation specialists and hospital pharmacists, established an

antipsychotic deprescribing protocol. The intervention included adults

on antipsychotic treatment for BPSD presenting some of the fol-

lowing criteria: (1) absence of clinical response after 2–4 weeks. (2)

Unfavorable benefit/risk balance. (3) Duration greater than 3 months,

unless past recurrences in the face of slowly withdrawal of antipsy-

chotic. We excluded patients with BPSD whom the response could

not be assessed (2 or less weeks of treatment) or diagnosed with

psychiatric disorders.

Results: The median of residents in the RACF was 159. Nine resi-

dents were initially included (55% women, 82.0 ± 7.6 years old). All

patients had more than 3 months of treatment (criteria 3), 3 of them

also met the criteria 1. Six of the patients (66.67%) had some adverse

effect derived from the use of antipsychotics. The prescribed

antipsychotics average doses were: 4 risperidone (0.88 ± 0.25 mg)

and 5 quetiapine (25 mg). In all cases, the team agreed to the pro-

gressive withdrawal of antipsychotics. Quetiapine capsules (12.5 mg)

were prepared by the Pharmacy Service.

Key conclusions: Most patients with BPSD currently on antipsy-

chotics in the last 3 months should have the antipsychotic reviewed

and a plan for discontinuation and monitoring.

P-071

Factors affecting attitude to ageing among older adults

Helena Kisvetrová1, Libuše Danielová2, Jitka Tomanová1,

Renáta Váverková1, Jana Bermellová1, David Školoudı́k1

1Palacký University Olomouc, Czech Republic, 2University Hospital

Olomouc, Czech Republic

Introduction: Ageing is often characterized as a loss and connected

with many factors, which affect the attitudes of older adults toward

old age. The aim of the study was to determine the factors affecting

attitude to ageing among older adults.

Methods: The first phase of the multicentre study. The questionnaire

battery included Czech versions of the following questionnaires:

Attitude to Ageing Questionnaire (AAQ), Patient Dignity Inventory

(PDI), Barthel Index (BI), and a set of socio-demographic data.

Inclusion criteria were: 65 ? years of age; living in home environ-

ment (an older adult with a compensated health condition) or

hospitalised on a geriatric ward for a decompensated health condition.

Pearson and Spearman correlation analysis, and multivariable linear

regression were used for statistical processing.

Results: The sample comprised of 470 older adults (49.6% hospitalized

on a geriatric ward; the average age was 77.8 ± 7.3 years; 73.8% were

female; and 21.9% diagnosed with early-stage dementia), AAQ = 76.9

± 10.3, PDI = 43.9 ± 16.8, and BI = 77.9 ± 23.8. The results show

that the assessment of AAQ is significantly associated with dignity

(beta = - 0.342; p =\ 0.0001), self-sufficiency (beta = 0.084;

p =\ 0.0001), and cognition (beta = 0.770; p =\0.0001).

Conclusions: The findings suggest that older adults assess their

attitude to ageing more positive if they do not have a cognitive

impairment, have a greater sense of self-dignity, and are more self-

sufficient. Study was supported by grants No. IGA_FZV_2019_002

and No. 16-28628A by Ministry of Health of the Czech Republic.

P-072

Development of a Thai Tool for Assessing Behavioral
and Psychological Symptoms of Dementia (BPSD-T)

Harisd Phannarus1, Pitiporn Siritipakorn2, Sudarat Pianchob3,

Weerasak Muangpaisan1

1Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,

Thailand, 2Department of Nursing, Faculty of Medicine Siriraj

Hospital, Mahidol University, Bangkok, Thailand, 3Department of
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University, Bangkok, Thailand

Introduction: Early recognition and management of BPSD are

important. Existing BPSD screening tools need time and skill of

assessors which make screening for BPSD in routine clinical practice

rarely performed. We aimed to develop a new tool used by non-

physician healthcare personnel and need shorter time to administer.

Methods: A new 18-item BPSD score for dementia (BPSD-T) was

developed based on the clinical surveys and the adaptation was per-

formed after a pilot study in 20 subjects. Appropriated test property

were analyzed. We recruited caregivers by block design method.

Demographic data, the Neuropsychiatric Inventory (NPI), BPSD-T,

Thai Mental State Examination (TMSE), Clinical Dementia Rating

scale (CDR) and Barthel Index were collected. BPSD-T score was

compared to NPI which is a standard assessment of BPSD.

Results: 168 people with dementia (mean age 80.7 ± 6.7 years) and

their main caregivers were recruited. The diagnosis was Alzheimer’s

disease (AD) 62.5%, AD with stroke 18.5%. Global CDR was 0.5–1

in 73.8%, and 2–3 in 26.2%. BPSD-T had construct validity index

0.6–1 and high inter-rater and test-retest reliability. Total score and

caregiver distress score correlated well with NPI (r = 0.7 and

r = 0.74, respectively). BPSD-T took a shorter time (230.9 ± 65.5 s)

than NPI (506 ± 196.9 s) (p\ 0.001) to complete.

Conclusion: BPSD-T is a quick, reliable and valid test to evaluate

BPSD from all dementia subtypes and severity with a good correla-

tion to NPI. It might be used in routine clinical practice for early

recognition and intervention of the BPSD to improve quality of care

and reduce caregiver burden.

P-073

Case and literature study of rapid progressive Alzheimer’s
disease

M. Feenstra-Harthoorn1, R. W. M. M. Jansen1

1Department of Geriatric Medicine, Northwest Clinics, Alkmaar, The

Netherlands

Introduction: Alzheimer’s disease (AD) is a slow progressive disease

and is rarely included in the differential diagnosis of rapid cognitive

deterioration. We present two cases of rapid progressive AD (rpAD).
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The aim of this study is to provide a guide for the diagnosis of rpAD

in the clinical setting, based on the available literature.

Methods: A 69-year-old woman developed severe dementia in

7 months. MRI brain showed MTA score 2/3. Liquor showed high tau

and a low Amyloid beta1–42, compatible with AD. An 86-year-old

male, on MRI brain Fazekas grade III, MTA score 2/3, liquor showing

high tau and normal Amyloid beta1–42: dies from dementia within

8 months and post-mortem examination showed advanced AD

pathology. We performed a literature search for rapid decline in

Alzheimer disease. rpAD is defined as time to develop dementia after

the first clinical symptoms within 2 years.

Results: Literature search identified 325 reports, of which 31 studies

were examined full text. Eventually 9 of these studies described

rpAD, each from the so-called Prion Disease Surveillance Units

(PDSU). 14–18% of the PDSU patients ultimately have rpAD as

diagnosis. The median survival time of rpAD was 10 months. Liquor

analyses show an AD profile.

Key conclusions: rpAD occurs often within the group of rapid pro-

gressive dementia. The presentation of rpAD can mimic other

dementias such as Creutzfeld–Jacob disease and treatable disorders,

like infections, neoplasia, immune-mediated and metabolic disorders.

rpAD is therefore a diagnosis of exclusion. To rule out these disorders

at least an MRI brain and lumbar puncture must be included in the

work-up.

P-074

Length of hospital stay after hip fracture and readmission rates
of persons with and without Alzheimer’s disease

Blair Rajamaki1, Marjaana Koponen1, Sirpa Hartikainen1,

Anna-Maija Tolppanen1

1University of Eastern Finland

Introduction: Hospital length of stay (LOS) for incident of hip

fracture are decreasing, but it is unknown if these changes have

negative impacts on vulnerable older patient populations, like those

with Alzheimer’s disease (AD). We aimed to assess if persons with

and without AD have different LOS for hip fracture, and is the LOS

associated with hospital readmissions.

Methods: Utilizing register-based data for a matched cohort study

nested in the Medication use and Alzheimer’s disease study

(MEDALZ), we collected all community-dwelling persons in Finland

diagnosed with AD during 2005–2012, had incident of first hip

fracture between 2005 and 2015 after AD diagnosis, and were dis-

charged alive from an acute care hospital. Hospital LOS and hospital

readmissions within 30-days and 90-days were compared between

those with and without AD and risk of readmission was assessed

using binary logistic regression analysis.

Results: In this matched cohort study of 12,532 persons (mean age

84.6 years (95% CI 84.5–84.7), 76.8% women), the median LOS in

an acute care hospital was one day shorter for those with AD (median

4 days, IQR 3–7) than those without AD (median 5 days, IQR 3–7).

However, the AD cohort had respectively 6 days and 5 days longer

median LOS in a community hospital, and total hospital stay com-

pared to the non-AD cohort. Those with AD had fewer readmissions

within 30-days (10.7%) and 90-days (16.9%) compared to those

without AD (13.3% 30-days and 20.7% 90-days). Both cohorts had a

reduced readmission risk within 30-days when the LOS in an acute

care hospital was 4–14 days, compared to a LOS\ 4 days.

Key conclusions: Short LOS in acute care hospitals may be associ-

ated with poor health outcomes for vulnerable older populations after

hip fracture.

P-075

Role of oxidative stress in MCI conversion

Zekry Dina1, Graf Christophe1, Herrmann François2,

Krause Karl-Heinz3

1Geneva University Hospitals and University of Geneva,

Rehabilitation and Geriatrics Department, Geneva, Switzerland,
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Switzerland, 3Geneva, Pathology and Immunology and Genetic and

Laboratory Department, Geneva, Switzerland

Aims: There is evidence for a role of inflammation and oxidative

stress in the conversion from mild cognitive impairment (MCI) to

Alzheimer’s disease (AD). Oxidative stress is related to an imbalance

between the production of reactive oxygen species (ROS) and the

cellular antioxidant defense mechanisms. It has been found that Ab,

through microglial activation and consequent production of toxic and

inflammatory mediators specially ROS, is neurotoxic and is probably

implicated in neuronal loss. Oxidative damage occurs early in the

pathogenesis of AD and precedes severe pronounced neuropathologic

alterations. It therefore represents a potential area for therapeutic

intervention designed to avoid and/or to delay the onset and to slow

the progression to AD. The NADPH-oxidase (NOX) enzymes family

represents a notable source of ROS.

Method: In a prospective way we analyzed genetic predisposition

toward increased oxidative stress through analysis of polymorphisms

of different NOX isoforms and subunits (SNIP-ChIP).

Results: 244 cognitively normal, 210 MCI patients and 190 demented

patients had the GeneChIp assessment. We will present results of

5 years follow-up. A comparison of allele frequencies between cog-

nitively normal subjects and MCI cases revealed statistically

significant differences for two single nucleotide polymorphisms

(SNPs) associated with NOXO1 (p-Bonferonni corrected for 983

tests = 0.0007353) and NOX3 polymorphisms (p-Bonferonni cor-

rected for 983 tests = 0.01675).

Conclusion: This approach might provide an innovative and robust

biomarker risk profile detecting the risk of progression from MCI

towards dementia and the possible discovery of potential treatment

targets like blocking the undesirable actions of NOX enzymes.

P-076

Opioid use after hospital care due to a hip fracture
among community-dwelling persons
with and without Alzheimer’s disease

Eveliina Lintula1, Miia Tiihonen1, Heidi Taipale1,

Anna-Maija Tolppanen1, Antti Tanskanen2, Jari Tiihonen2,

Sirpa Hartikainen1, Aleksi Hamina1

1University of Eastern Finland, 2Karolinska Institutet

Introduction: Hip fractures are common among persons with Alz-

heimer’s disease (AD), but problems in pain assessment may lead to

insufficient analgesia after hospitalization.
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Methods: We investigated the prevalence of opioid use during

6 months after discharge from hospital care due to a hip fracture

among community-dwellers with and without AD. The Medication

use and Alzheimer’s disease (MEDALZ) cohort was used for this

study, consisting of all community-dwelling persons newly diagnosed

with AD during 2005–2011 in Finland. Persons with AD were mat-

ched with comparison persons without AD on age, sex and region of

residence at the time of AD diagnosis. Data were collected from

nationwide health care registers.

Results: Altogether 2342 persons with AD and 1615 persons without

AD, discharged to community settings within B 120 days after a hip

fracture were included. A higher percentage of persons with AD used

opioids during 6 months after discharge compared to those without

AD, 39.5% (95% confidence interval, CI, 37.5–41.5) vs. 31.2% (95%

CI 28.9–33.5). Persons with AD used more frequently strong opioids

during the first 3 months, buprenorphine during 6 months, and weak

opioids less frequently after the first month after discharge compared

to those without AD.

Key conclusions: Frequent opioid use after hospital care due to hip

fractures may indicate increased attention to pain among persons with

AD. Nevertheless, benefits and harms of opioid use should be eval-

uated regularly in community-dwelling older persons, both with and

without AD.

P-077

Human APRIL, P-selectin, FGF-21 and cell adhesion molecules
in older patients with diabetes mellitus in relation with cognitive
function

Emine Sumru Savas1, Eda Tayfur2, Zeliha Fulden Sarac1,

Sibel Akbas1, Ahmet Acarer3, Cumhur Gunduz2,

Dilek Evyapan Akkus3, Selahattin Fehmi Akcicek1

1Depertmant of İnternal Medicine, Ege University Faculty of

Medicine, İzmir, Turkey, 2Depertmant of Medical Biology, Ege

University Faculty of Medicine, İzmir, Turkey, 3Depertmant of

Neurology, Ege University Faculty of Medicine, İzmir, Turkey

Aim: Cognitive dysfunction (CD) is one of the most substantial

problems in the aging world. Diverse combination of etiologies such

as vascular and inflammatory factors, insulin resistance (IR), educa-

tion, social and physical activity take place in the process of CD.

Diabetes mellitus (DM) may have contribution to CD over IR,

inflammation and vascular risk factors. Since the overlapping factors

and the mechanisms are not very clear, we aimed to investigate serum

levels of Human APRIL, P-Selectin, FGF-21, vascular cell and

intercellular adhesion molecules (VCAM, and ICAM, respectively) in

older patients with DM in relation with cognitive function.

Methods: Eighty older diabetic patients with (points\ 24 for mini

mental state examination) and without CD were enrolled in the study

from the outpatient clinic, both groups having 40 individuals.

Anthropometric, sociodemographic, functional-glycemic status were

evaluated. VCAM-1, ICAM-1, P-Selectin, FGF-21 and Human

APRIL levels were determined by ELISA.

Results: VCAM-1, ICAM-1, Human APRIL levels, FGF-21 levels

were higher and scores for Katz and Lawton-Brody Instrumental

Activities were lower in the CD group (p = 0.017, p = 0.004,

p = 0.028, p = 0.009, p\ 0.001, and p\ 0.001; respectively) where

there was no significant difference between the groups regarding the

P-Selectin levels, mean age, body composition, glycemic control,

glomerular filtration rate, hyperlipidemia as well as gender, living

status, education level, cigarette and alcohol consumption, oral

antidiabetic or insulin therapy, and comorbidities such as hyperten-

sion and other diseases.

Conclusion: In this particular group of diabetic older patients sig-

nificance of differences in those biomarkers is substantial and need to

be further investigated.
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Association of cognitive function with blood pressure in Chinese
elderly
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Introdiction: To evaluate global and specific cognitive function and

its association with blood pressure in elderly.

Methods: Global cognitive function was assessed by the Montreal

cognitive assessment (MoCA) scale. For specific cognitive function,

the auditory verbal learning test (AVLT) was used to assess memory;

the Stroop Color and Word test (SCWT), verbal fluency test (VFT),

and Digit Span Test (DST) were applied to assess execution ability,

language skills, and attention, respectively.

Results: The total MoCA score was 26.0, for a cognitive impairment

prevalence of 49.4%. The global cognitive function had a strong

correlation with memory score, and the coefficient was higher than

other specific cognitive scores (r = 0.683, P\ 0.001). Aged older

than 80 group had overt higher cognitive impairment prevalence and

lower global or specific cognitive scores than aged under 80 group.

With the systolic blood pressure (SBP) and diastolic blood pressure

(DBP) increased, MoCA score and specific cognitive scores declined.

Hypertension patients had a significant higher risk for cognitive

impairment.

Conclusions: With the rise of age, SBP and pulse pressure, cognitive

impairment tended to increase. Hypertension patients had a more

pronounced cognitive dysfunction.
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Association of orthostatic blood pressure changes with cognitive
function in the elderly
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350001, China

Introduction: To evaluate cognitive function in the elderly and its

association with orthostatic blood pressure changes.

Methods: Subjects aged C 60 years were selected at Fujian Provin-

cial Hospital between December 2015 and December 2016. Global

cognitive function was assessed by the Montreal cognitive assessment

(MoCA) scale. For specific cognitive function, the auditory verbal

learning test (AVLT) was used to assess memory; the Stroop Color

and Word Test (SCWT), verbal fluency test (VFT), and Digit Span
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Test (DST) were applied to assess execution ability, language skills,

and attention, respectively. Multiple linear regression was used to

evaluate the association of orthostatic blood pressure changes with

cognitive function.

Results: The total MoCA score was 25.0, for a cognitive impairment

prevalence of 53.5.4%. Cognitive impairment prevalence was sig-

nificantly higher in the orthostatic hypotension (OH) group than in the

non-OH group (P\ 0.001). Multiple linear regression showed that

MoCA score, immediate memory, delayed recall, language ability,

Stroop interference effects (SIE), accuracy, and attention were sig-

nificantly lower in the OH group than in the non-OH group

(regression coefficients of - 2.819, - 1.177, - 1.916, - 2.062,

- 4.349, - 1.158, and - 0.544, respectively (all P\ 0.05). Systolic

blood pressure (SBP) variability was negatively correlated with

MoCA score, memory and language ability, and attention. Diastolic

blood pressure (DBP) variability was negatively correlated with

immediate recall score.

Conclusions: Cognitive dysfunction prevalence was 53.5%. Indi-

viduals with OH and high blood pressure variability had more overt

cognitive decline, suggesting that interventions targeting OH may

delay the occurrence and development of cognitive impairment.

P-080

Antidepressant drugs and cognitive and functional courses
in mild to moderate alzheimer’s disease: results
from the european ictus cohort
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1Gerontopole, Institute on Aging, Toulouse University Hospital,
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Introduction: Behavioural and psychological symptoms of dementia

(BPSD) are a common and troubling feature among patients with

Alzheimer’s disease (AD). Because of growing safety warnings

against neuroleptics, the use of antidepressants (ATD) in AD has

increased extensively. We investigated the associations between ATD

exposure and functional and cognitive courses in patients with mild to

moderate AD.

Methods: Longitudinal prospective study of 587 patients with mild to

moderate AD participating in the ICTUS cohort (Impact of Cholin-

ergic Treatment USe) conducted in 12 European countries. Global

cognitive function using the Mini Mental State Examination (MMSE)

and the Alzheimer’s Disease Assessment Scale-Cognitive Subscale

(ADAS-Cog); and functional level using the Activities of Daily

Living (ADL) were assessed biannually for 2 years. Exposure to ATD

was defined by a prescription of ATD over a minimum period of

6 months and its associations with cognitive and functional courses

were modeled using linear mixed models.

Results: Antidepressant exposure was not associated with cognitive

decline (MMSE: Coef = 0.06, 95% CI [- 0.65 to 0.76], p = 0.871;

ADAS-Cog: (Coef = - 13.9, 95% CI [- 34.8 to 7.03], p = 0.193)

nor with functional decline (ADL: Coef = - 0.05, 95% CI [- 0.21 to

0.09], p = 0.477) at follow-up. Patients treated with neuroleptics at

baseline had a greater functional decline in the ADL (Coef = - 0.39,

95% CI [- 0.68 to 0.10], p\ 0.01).

Conclusions: This study shows a safety profile of ATD among mild

to moderate AD patients regarding functional and cognitive status

over the course of the disease. Further longer longitudinal studies are

needed to state whether ATD could be an acceptable alternative to

neuroleptics in the management of BPSD.

P-081

GRADYS project: computerized cognitive training with elements
of virtual reality as an innovation in therapeutic work
with an elderly person

Marta Podhorecka1, Ludmiła Zając-Lamparska2,

Monika Wiłkość-Dębczyńska2, Anna Polak-Szabela1,

Kornelia Kędziora-Kornatowska1, Paweł Izdebski2

1Dpt. of Geriatrics, Collegium Medicum in Bydgoszcz, Nicolaus

Copernicus University, Poland, 2Kazimierz Wielki University in

Bydgoszcz, Poland

The phenomenon of aging of the society causes an increased interest

in the possibilities of improving the quality of life of seniors and ways

of maintaining independence. One of the foundations of preserving

independence is the maintenance of cognitive performance, which is

an important element for self-esteem and the implementation of a pro-

active lifestyle in the period of late adulthood. The aim of the work is

to assess the suitability of the GRADYS simulation game with VR

elements among the elderly. 104 people over 60 years of age par-

ticipated in the study. The subjects were divided into two groups:

healthy subjects (MMSE: 27 ?) and persons with light-weight

dementia (MMSE: 19–23). Participants took part in eight cognitive

training sessions in four weeks. The intervention was preceded and

completed with the assessment of cognitive functions. The results of

the research indicate the improvement of cognitive functions in the

scope of the performance of the tasks being trained. Initial conclu-

sions support the assumption about the possibility of stimulating the

cognitive functioning of older people through cognitive training with

VR elements.

P-082

Optimize specific binding ratio for dopamine transporter SPECT
adjusting the whole brain threshold

Masamichi Imai1, Yuki Kosaka1, Masato Tachi1, Kazuaki Mori1,

Hirotaka Maruno1

1Toranomon Hospital

Introduction: The specific binding ratio (SBR) for dopamine trans-

porter (DaT) SPECT is widely used to quantitatively evaluate striatal

function in patients with Parkinson disease (PD) and dementia with

Lewy bodies (DLB). The original method by Bolt used a fixed

threshold, 50%, for the whole brain region as reference. However, the

fixed threshold happens to over/under-estimate the reference region.

Adjusting the whole brain threshold can provide a better fit of the

region. The SBR will be corrected according to the adjustment. We

aim to clarify the effect of the threshold adjustment and the impact to

diagnosis for PD and DLB.

Methods: We reviewed 90 consecutive patients with DaT SPECT.

SBR was calculated (1) with 50% for the fixed threshold and2

adjusting the threshold to fit the reference into the whole brain. We

assessed the difference of SBR depend on the threshold. Then we

assessed how we updated the diagnosis referring to SBR with

threshold adjustment. This study was approved by the institutional

ethics committee of Toranomon hospital.

Results: SBR with threshold adjustment compared with the fixed

threshold significantly increased by 0.12 on average (P = 0.001).

However, the diagnosis except for one patient was not influenced by

the adjustment.

Key conclusions: Adjusting threshold to fit the whole brain region

significantly shifted SBR, but does not have the impact to diagnosis. It
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is acceptable to apply the original method by Bolt to assess DaT

SPECT except for evaluating the more accurate SBR.

P-083

Looking for a threshold for a reduction in anticholinergic burden
to decrease behavioral and psychological symptoms of dementia

Yacine Jaı̈di1, Jean Luc Novella1, Rachid Mahmoudi1

1Reims University Hospital

Introduction: A high anticholinergic burden (AB) is associated with

the occurrence of behavioral and psychological symptoms of

dementia (BPSDs). Our aim was to determine the threshold for a

reduction in AB that would lead to a clinically significant improve-

ment in BPSDs (in terms of frequency, severity, and disruptiveness).

Method: Single-center prospective study conducted in a dedicated

geriatric care unit specializing in the management of patients with

dementia. The AB was assessed using 3 scales: the Anticholinergic

Drug Scale (ADS), the Anticholinergic Cognitive Burden scale, and

the Anticholinergic Risk Scale. A clinically significant improvement

in BPSDs was defined as a reduction of 4 points in the frequency 9

severity (F 9 S) score of the Neuropsychiatric Inventory Nursing

Home (NPI-NH) questionnaire. The threshold for a reduction in AB

that corresponded to a clinically significant improvement in BPSDs

was determined by multiple linear regression.

Results: One hundred forty-seven patients were included (mean age

84.1 ± 5.2 years). Using the ADS, a reduction of 2 points in AB in

patients with moderate-intensity BPSDs was associated with a clini-

cally significant improvement in the F 9 S score of the NPI-NH

(6.34, 95% CI 4.54–8.14), and a reduction of 3 points was associated

with a clinically significant improvement in the occupational dis-

ruptiveness score (4.26, 95% CI 3.11–5.41).

Key conclusions: In older patients with dementia presenting BPSDs,

the risk-benefit ratio of anticholinergic drugs is debatable and, where

possible, drugs with a lower AB would be preferable. A standardized

approach to analysis and reduction of AB is warranted in this

population.

P-084

The Modified Cognitive Symptom (ModCogSym) Test
as a screening tool for mild cognitive impairment in older
individuals

J. R. Katz1, T. Dwolatzky2, J. Aharon-Peretz3

1Baystate Medical Center, Springfield, MA, USA, 2Geriatric Unit,

Rambam Health Care Campus, Israel, 3Neurocognitive Unit, Rambam

Health Care Campus, Israel

Introduction: Current instruments used for screening for mild cog-

nitive impairment (MCI) and dementia have limitations; they are

often time-consuming, especially for primary care providers, and

require training to administer. MCI is frequently a prodrome for

dementia due to Alzheimer’s Disease, and screening can help promote

diagnosis and health care planning. The CogSym instrument is a very

brief questionnaire based on common cognitively relevant symptoms

and requires minimal staff training. The aim of this study is to

compare CogSym to other screening tools for age-related memory

decline.

Methods: The study population included 289 adult participants, 164

diagnosed with MCI or dementia. Patients underwent cognitive

screening using the Mini-Mental State Examination, Clock Drawing

Test, Neurotrax Computerized Cognitive Assessment Battery, and

CogSym (comprising 10 questions based on the most frequent cog-

nitively relevant symptoms found upon chart review of patients with

MCI and dementia).

Results: The odds ratio for the presence of MCI or dementia was

calculated for each question. A Modified CogSym (ModCogSym)

based on the five most significant questions was developed. Com-

pared to the other instruments, the ModCogSym was similar or better

in determining MCI.

Conclusions: ModCogSym is a simple, useful cognitive screening

tool which should be easy to adapt for administration in multiple

clinical environments and for on-line screening. The validity and

accuracy of this instrument should be assessed in further studies.

P-085

Estimating premorbid intelligence in people living with dementia:
a systematic review protocol

M. J. Overman1, S. Leeworthy1, T. J. Welsh2

1The Research Institute for the Care of Older People (RICE), United

Kingdom, 2The Research Institute for the Care of Older People

(RICE); Royal United Hospitals Bath NHS Foundation Trust;

Institute of Clinical Neurosciences, University of Bristol, United

Kingdom

Introduction: Accurate estimates of premorbid intelligence are crit-

ical for evaluating the presence and severity of cognitive decline in

dementia. Despite the widespread use of premorbid intelligence

measures in clinical practice, the psychometric properties of available

instruments have not been systematically evaluated. This abstract

describes the development of a protocol for a systematic review to (1)

provide an overview of available assessments of premorbid intelli-

gence in dementia, and2 assess the reliability and validity of these

measures.

Methods: The protocol was informed by the Preferred Reporting

Items for Systematic Review and Meta-Analysis Protocols (PRISMA-

P) guidelines and registered on PROSPERO. The primary outcomes

of interest were inter-rater reliability, test-retest reliability, and

validity of premorbid intelligence assessments in dementia. The

search strategy aimed to identify observational studies across

EMBAS, PsycINFO, Medline, CINAHL, and AMED databases from

the first available date to May 2019.

Results: Preliminary database searches identified 302 citations, with

approximately 61 articles expected to be eligible for full text review

based on title and abstract. Reference lists will be used to identify

further relevant studies. Data will be extracted by two reviewers using

a modified Cochrane data extraction form, and quality and risk of bias

will be assessed using the AXIS appraisal tool.

Key conclusions: This systematic review of observational data will

give an overview of the accuracy of premorbid intelligence assess-

ments in individuals with dementia. The findings of this review will

provide important information for the interpretation of neuropsy-

chological assessments and detection of cognitive decline in clinical

practice.

P-086

Determinants of costs in dementia

Hannu Kautiainen1, Marja-Liisa Laakkonen1, Eeva-Liisa Kallio1,

Minna Raivio1, Timo Strandberg2

1University of Helsinki, Department of General Practice, 2University

of Helsinki, Department of Internal Medicine and Geriatrics
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Introduction: Dementia is one of the most expensive geriatric syn-

dromes. Aim is to explore determinants of health and social care costs

in dementia.

Methods: Data from four dementia trials using same measures were

combined: case coordinator trial (N = 125), FINALEX exercise trial

(N = 210), Self-management trial (N = 134) and FINCOG cognitive

training (N = 147). Participants were followed up for 2 years for their

use of health and social services. They were retrieved from medi-

cal/social records including use of subacute and acute specialized

hospitals, emergency department and ambulatory care visits, primary

care visits, home care, day care, respite care and nursing home days.

Results: The participants used a mean 21,103€/person/year (pyrs) for

various services. Higher age, female gender and need for help in daily

functioning were determinants of service use. Service use increased

linearly in relation to lowering MMSE points, and also started to

increase linearly when Neuropsychiatric Inventory (NPI) points

were[ 20. Polypharmacy increased and use of cholinesterase inhi-

bitors decreased the use of services. By far the strongest determinant

of service use was living alone. Participants living alone used a mean

of 44,000€/pyrs, whereas those living with a spouse used a mean of

16,000€/pyrs for services. Participants living alone and having\ 18

MMSE points had higher costs than the respective dementia patients

in institutional care. Participants living with a spouse had lower costs

than patients in institutional care even when having zero MMSE

points.

Key conclusions: Detailed data of individual characteristics showed

that living alone is the strongest determinant of service use in

dementia.

P-087

Organizational intervention and IT-guided exercise programs
in mild cognitive impairment; the Digital Environment
for Cognitive Inclusion (DECI) study

Ulla Andin1, Svante Lifvergren1, Pernilla Ahlberg1, Valerio Gower2,

Pietro Davide Trimarchi2, Rodrigo Pérez-Rodrı́guez3,

Myriam Valdés-Aragonés3, Nivi Chaimov4, Dalia Idar4,

Paolo Locatelli5, Federica Cirilli5, Monika Jurkeviciute6, Patrik

Alexandersson6, Lex van Velsen7, Marit Dekker-van Weering7,

Serena Ambrosini8, Luca Feletti8, Johan Svensson1

1Skaraborg Hospital Group, Sweden, 2IRCCS Fondazione Don Carlo

Gnocchi, Italy, 3Hospital Universitario de Getafe-Servicio de

Geriatrı́a, Spain, 4Maccabi Institute for Research and Innovation,

Israel, 5Fondazione Politecnico di Milano-Innovazione Digitale, Italy,
6Chalmers University of Technology, Sweden, 7Roessingh Research

and Development, the Netherlands, 8Gruppo Consoft, Consoft

Sistemi, Italy

Introduction: Although the demand of health care is increasing, little

is known whether the organization of care models or IT-guided

exercise programs can affect well-being and disease progression in

mild cognitive impairment (MCI).

Methods: A 6-month, prospective, randomized, EU-funded study that

included 507 patients (Italy, n = 161; Spain, n = 111; Israel, n = 61;

Sweden, n = 174) with MCI or mild dementia. Of these, 420 com-

pleted the study. The organizational model depended partly on local

traditions and included a personalized, IT-based approach. The

physical and cognitive exercise programs were designed and deliv-

ered to the patients on tablets. Patients were included either to a

standard conventional care model (n = 170, control group), a per-

sonalized organizational model based on IT-based communication

(n = 162), or the organizational model combined with the physical

and cognitive exercise programs (n = 175). Quality of life was

measured using EuroQoL (EQ-5D), caregiver burden was evaluated

using Zarit, and cognitive function was assessed using mini mental

state examination (MMSE) and clock drawing test (CDT).

Results: An analysis of all patients (n = 420, study end vs. baseline)

showed that the EQ-5D dimensions selfcare and self-estimated

amount of cognitive activities improved in both intervention groups

(no exercise: Mann–Whitney U test P-values = 0.003 and 0.008,

respectively; with exercise programs: P = 0.004 and P = 0.02,

respectively) compared to the group receiving standard conventional

care. Other variables did not differ between groups.

Conclusions: A personalized organizational model based on IT-based

communication, with or without exercise programs, induced a mod-

erate improvement in patients with MCI/mild dementia compared to

conventional standardized care.

P-088

Medial temporal lobe atrophy associated with neuronal loss
but not with cortical microinfarcts

Eniko Kovari1, Marie-Louise Montandon1, Gabriel Gold1,

Max Scheffler1, Sven Haller2

1University Hospitals Geneva, Switzerland, 2CIRD-Centre d’Imagerie

Rive Droite, Geneva, Switzerland

Introduction: MTL atrophy is an important marker for the clinical

diagnosis of Alzheimer’s disease and its prodromal stages. Several

brain lesions have been associated with MTL atrophy including

hippocampal sclerosis, neurodegenerative neuronal loss and vascular

pathology. The goal of this study was to explore the relationship

between medial temporal lobe (MTL) volume on MRI and stereo-

logical estimates of age-related degenerative and microvascular

hippocampal pathology.

Methods: In order to identify the pathological substrates of MTL

atrophy, we performed a radiopathological correlation study com-

paring MTL volume on postmortem whole brain MRI and

stereological estimates of total neuron numbers, cortical microinfarcts

and neurofibrillary tangles in a consecutive autopsy series of 21 older

individuals (11 females and 10 males, mean age 83.3 ± 5.8; range:

74–93 years).

Results: Hippocampal cortical microinfarcts (CMI), particularly in

the CA1 field, were present in 52% of our cases. MTL atrophy was

closely related to neuronal loss in both the CA1 area of the hip-

pocampus and the entorhinal. MTL volume was not related to the

number of CMI or neurofibrillary tangles.

Conclusion: Hippocampal CMIs are very common in old age. MTL

volume is determined essentially by the number of neurons of the

hippocampus and not by the presence of neurofibrillary tangles or

cortical microinfarcts in the region.

P-089

Perception of benefits and risks of neurocognitive disorders
diagnosis: a French National Survey

Julien Vernaudon1

1Lyon Institute For Elderly

Background: Neurocognitive disorders (NCD) are underdiagnosed in

primary care, mainly because of the misunderstanding of benefits

associated with timely diagnosis.

Objective: The aim of this study was to explore the benefits and risks

of diagnosis in a population of general practitioners (GPs), specialized
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physicians (SPs), other healthcare professionals (HPs), and informal

caregivers (ICs).

Methods: A questionnaire was submitted to GPs, SPs, HPs. and ICs.

It aimed at evaluating benefits and risks related to NCD diagnosis

associated with four prototypical clinical cases at different stages:

isolated cognitive complaint/mild NCD, major NCD at mild/moderate

stage, moderate stage with behavioral and psychotic symptoms, and

severe stage. The concepts of early, timely, and personalized diag-

nosis were evaluated.

Results: A total of 719 completed surveys were collected from 183

GPs, 176 SPs, 281 HPs, and 79 ICs. More than 90% of the partici-

pants considered initiating a diagnosis as relevant except at the severe

stage. Benefits were superior to risks for all groups and all four cases

alike (p\ 0.001). Benefits were lower according to GPs and higher

for SPs than the other groups at the first two stages (p\ 0.001). At

the moderate stage, there were few differences between groups. At the

severe stage, GPs and SPs claimed it was less relevant to carry out a

diagnosis than the other groups (p\ 0.001). Risks were higher for

ICs andlower for SPs (p\ 0.001). The best diagnosis concept was the

personalized diagnosis.

Conclusion: Benefits appeared more relevant than risks with differ-

ences according to the stage of the disease and type of respondents.

P-090

An eye-tracking study in early cognitive markers in mild
cognitive impairments

N. Cherehnegar1, V. Nejati2, M. Shati3, M. Esmaeili4, Z. Rezvani5,

M. Foroughan4
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2Department of Psychology and Educational Sciences, Shahid
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4Iranian Research Center on Aging, University of Social Welfare and
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Brain Sciences, Shahid Beheshti University, Tehran, Iran

Introduction: Early diagnosis of mild cognitive impairment is

important in Alzheimer’s disease management before brain damage is

profoundly established and irreversible. Eye-tracking technology is a

sensitive method to measure cognitive impairments. We examined the

saccade movement deficits in amnestic MCI and compared them with

the normal controls and Alzheimer to define early cognitive markers

in MCI.

Method: This is an observational, descriptive- analytic study con-

ducted in Tehran, 2017. Twenty-one patients with AD, 40 patients

with a-MCI, and 59 normal participants were examined by eye

tracking using anti-saccade task and pro-saccade task with ‘gap’ and

‘overlap’ procedures. Group comparison conducted by MANOVA

test in SPSS-22.

Results: Patients with Alzheimer’s made more errors, and corrected

fewer errors than a-MCI and controls. Moreover, a-MCI had higher

error rates in prosaccade gap and overlap (38.60 ± 1.58, p\ 0.001;

21.02 ± 1.85, p\ 0.001) and antisaccade gap and overlap

(64.40 ± 1.44, p\ 0.001; 45.54 ± 1.61, p\ 0.001) than normal

controls. Compared with control group, a-MCI also showed more

uncorrected responses in prosaccade gap (6.15 ± 0.51, p\ 0.001)

and antisaccade gap and overlap (13.74 ± 0.46, p\ 0.001;

10.68 ± 0.71, p\ 0.001). Saccade Omission also revealed significant

differences between normal controls and amnestic mild cognitive

impairment in prosaccade (p\ 0.001) and antisaccade (p\ 0.001)

tasks, in both gap and overlap.

Conclusion: Error proportion, target omission and uncorrected sac-

cades impairments in a-a-MCI, support the concept of executive

function deterioration, as an early marker of neurocognitive disorder.

Our findings also confirm inhibitory and working memory impair-

ments t in a-MCI.

P-091

Body weight variation patterns as predictors of cognitive decline
over a 5-year follow-up among community-dwelling elderly
(MAPT Study)

Kelly Virecoulon Giudici1, Sophie Guyonnet2, Yves Rolland2,

Bruno Vellas2, Philipe de Souto Barreto2, Fati Nourhashemi2

1Gerontopole of Toulouse, Institute of Aging, Toulouse University

Hospital (CHU Toulouse), Toulouse, France, 2Gerontopole of

Toulouse, Institute of Aging, Toulouse University Hospital (CHU

Toulouse), UPS/Inserm UMR1027, University of Toulouse III,

Toulouse, France

Introduction: This study aimed to analyze associations between

weight variation patterns and changes in cognitive function and in

hippocampal volume over among non-demented, community-dwell-

ing elderly.

Methods: Observationnal study with 1394 adults[ 70 years (63.9%

female), volunteers from the Multidomain Alzheimer Preventive Trial

(MAPT), with usable data. During the first year of the study, weight

loss was defined as C 5% of body weight decrease; weight gain as

C 5% of weight increase; and stability if\ 5% weight variation.

Cognition was examined by a Z-score combining four tests: free and

total recall of the Free and Cued Selective Reminding test, ten ori-

entation items of the Mini-Mental State Examination, Digit Symbol

Substitution Test and Category Naming Test. Measures were assessed

at baseline, 6, 12, 24, 36, 48 and 60 months of follow-up. Hip-

pocampal volume was evaluated with magnetic resonance imaging

(MRI) in 349 subjects in the first year of follow-up and at 36 months.

Mixed models were performed including body mass index as one of

the potential confounders.

Results: From the 1394 participants, 5.5% (n = 76) of participants

were classified with weight loss, and 9.0% (n = 125) with weight

gain. Cognitive score decreased among all groups after 5 years, but

decline was more pronounced among those who presented weight loss

(adjusted between-group mean difference vs. stable: - 0.24, 95% CI:

- 0.41 to - 0.07; p = 0.006). After 3 years, hippocampal atrophy

was observed among all groups, but no between-group differences

were found.

Conclusions: Weight loss C 5% in the first year predicted higher

cognitive decline over a 5-year follow-up among community-dwell-

ing elderly.

P-092

Testing the feasibility of a community pharmacy-based
intervention to improve medicines management for people
with dementia in primary care

Heather E. Barry1, Laura Bedford1, Máiréad McGrattan1,
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Introduction: A theory-based intervention, aimed at improving

medicines management for people with dementia (PwD), was

developed [1]. The intervention comprised an online video demon-

strating a medication review and adherence check conducted by a

community pharmacist with a PwD and their carer, and a ‘quick

reference guide’ (QRG). PwD/carer dyads would be invited to a

review appointment with their community pharmacist. The pharma-

cist would then communicate recommendations to the PwD’s general

practitioner (GP). This study aimed to test intervention feasibility and

study procedures.

Methods: Pharmacists from three community pharmacies were given

access to the video and QRG. Five PwD/carer dyads were to be

recruited by each pharmacy following a two-stage screening and

recruitment process. Inclusion criteria for PwD were: GP-confirmed

diagnosis of mild-moderate dementia, prescribed C 4 medicines,

living at home, contact with carer at least three times/week, with carer

providing medication assistance. Primary outcomes were to be

usability and acceptability of the intervention to participants. Feed-

back was to be collected from pharmacists, PwD and carers using

semi-structured interviews. Feasibility of measuring a number of

additional outcomes (e.g. appropriateness of prescribing, quality of

life) was also to be assessed.

Results: Pharmacists experienced significant difficulties during

patient sampling, resulting in no PwD or carers being recruited.

Pharmacist feedback was positive about the video and QRG, however

they considered screening and recruitment lengthy and burdensome.

Suggestions were made for improvements to this process.

Conclusions: Whilst study objectives were not fully met, it is

important to share these findings to inform primary care-based

dementia research.

Reference: 1. Barry HE, Bedford L, McGrattan M, Ryan C, Passmore

AP, Robinson AL, Molloy GJ, Darcy CM, Buchanan H, Hughes CM

(2019) Development of a theory-based intervention to improve

medicines management for people with dementia in primary care. Int

J Clin Pharm 41(1):290.
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Neglect and self-neglect and the state of cognitive functions
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Introduction: There may be observed negligence and self-neglect in

the care of the elderly patient. The aim of the study was to assess this

phenomenon amidst demented people, among whom these problems

could be particularly frequent.

Methods: Frequency of neglect and self-neglect was assessed using

Self-Reported Neglect Scale (SRNS) and Self-Reported Self-Neglect

Scale (SRSNS) depending on the occurrence of cognitive impairment

assessed in of screening tests (Mini-Mental State Examination—

MMSE and Clock Drawing Test—CDT—data from 2825 respon-

dents) and based on the interview (2547 persons). Neglect and self-

neglect were analysed in three groups: in the general population, in

hospital patients and in people using social assistance centres.

Results: In the MMSE study, in the general population, significantly

more frequent of neglect (23.5% vs. 11.7%) and self-neglect (21.7%

vs. 9.7%) were found with suspected dementia. In of mild cognitive

impairment in this group, neglect and self-neglect was observed more

often too (27.7% vs.19.5%), (27.3% vs. 17.8%). Also neglect and

self-neglect were observed more often in case of CDT abnormalities.

Significantly more frequent occurrence of neglect occurred depending

on the diagnosis of dementia based on interviews of the general

population (18.9% vs. 8.5%) and among social welfare recipients

(60% vs. 16, 2%) and self-neglect: in the general population—54.9%

vs. 25% and in hospitalized patients—80% vs. 35.5%.

Conclusions: Neglect and self-neglect are underestimated problems

in geriatric care. These problems are more common in the care of

patients with both mild cognitive impairment and with dementia.

P-094

Validation of the patient-specific functional scale (PSFS)
in geriatric patients with cognitive impairment
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Introduction: In order to improve quality of care, patient-reported

outcome measures (PROMs) are becoming increasingly important.

The patient-specific functional scale (PSFS) is a PROM for self-

assessment of important activity restrictions that have not yet been

validated in patients with cognitive impairment (CI). The aim of this

study is the first examination of the psychometric criteria of the PSFS

in geriatric patients with CI in acute care.

Methods: The validation will be performed with a subgroup of CI

patients (Mini-Mental State Examination [MMSE]\ 24 points] of an

ongoing longitudinal study on physical activity of geriatric patients in

an acute hospital. Construct validity will be tested with a priori for-

mulated hypotheses about expected correlations (rho) with other

PROMs and motor performance tests. For the test-retest reliability,

the PSFS is repeated after 24 h and analyzed using intra-class cor-

relation coefficients (ICC). The sensitivity to change is examined over

the course of the hospital stay.

Results: Currently, 37 geriatric patients (83.2 ± 6.7 years) have been

included (MMSE: 18.7 ± 3.0 points). The preliminary analyses show

hypothesis-conform medium to high correlations of PSFS with other

PROMs (rho = 0.30–0.50) and motor performance tests (rho =

0.32–0.60), excellent test-retest reliability (ICC = 0.80) and moder-

ate sensitivity to change (standardized response mean = 0.57).

Conclusion: This preliminary evaluation shows that PSFS can be a

valid, reliable, sensitive and feasible PROM for self-assessment of

activity restrictions in geriatric patients with CI. At the end of the

longitudinal study, the psychometric criteria will be tested on the

overall sample.

P-095

Use of the national adult reading test in improving the accuracy
of dementia screening

M. J. Overman1, T. J. Welsh2

1The Research Institute for the Care of Older People (RICE), United
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(RICE); Royal United Hospitals Bath NHS Foundation Trust;

S62 Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325

123



Institute of Clinical Neurosciences, University of Bristol, United

Kingdom

Introduction: Addenbrooke’s Cognitive Examination (ACE) is a

well-established assessment for identifying cognitive impairments in

dementia. Whilst research suggests that performance on cognitive

screening tools is affected by premorbid intellectual functioning, this

association has not yet been investigated for the ACE. In the present

service evaluation, we aim to (1) elucidate the relationship between

premorbid IQ and ACE scores, and2 assess whether estimated IQ

influences medical diagnosis of dementia.

Methods: Ninety-four patients with cognitive difficulties attending a

memory clinic completed the ACE. Premorbid intelligence was

estimated using the National Adult Reading Test (NART), a widely

used irregular word reading task. Age-adjusted linear regression

models were used to investigate associations between the ACE and

NART. In addition, a mediation analysis was used to evaluate whe-

ther NART scores influenced the relationship between current

cognitive functioning and diagnosis of dementia.

Results: A positive association between NART scores and ACE

performance was observed (b = 0.47, p\ 0.001), with NART per-

formance explaining 25.1% of variance on the cognitive assessment.

There was no evidence that NART scores influenced the association

between ACE score and dementia diagnosis (b = 0.03, p = 0.186).

Key conclusions: These findings suggest that ACE performance is

strongly associated with premorbid IQ as assessed with the NART.

Importantly, the influence of premorbid intelligence may not be taken

into account in estimations of the severity of cognitive impairments in

clinical practice. Normative data and guidelines for adjustment of

premorbid IQ are therefore needed to support accurate interpretation

of ACE scores in dementia.

P-096

Relationship between inflammatory and oxidative stress markers
and dementia in geriatric patients

Bahattin Gökdemir1, Fatma Özge Kayhan Koçak1, Sevnaz Şahin1,

Zeliha Fulden Saraç1, Selahattin Fehmi Akçiçek1

1Ege University, Faculty of Medicine, Department of Internal

Medicine, Division of Geriatrics, Izmir, Turkey

Introduction: Inflammation and oxidative stress play an important

role in the pathophysiology of dementia. Gamma glutamyl transferase

(GGT) is a marker of oxidative stress that plays role in the intracel-

lular uptake and extracellular destruction of glutathione. In the

present study, we aimed to evaluate the relationship between

inflammatory, oxidative stress markers and dementia.

Methods: 33 patients with dementia and of 47 cognitively normal

patients from geriatrics outpatient clinic between October–November

2018 were reviewed retrospectively. Patients who have renal, liver or

heart (stage 3 or 4) failure, thyroid dysfunction and infections were

excluded.

Results: The mean age of all patients was 79.6 ± 9.8 years old.

There were not statistically significant differences in the values of

serum GGT (21.2 ± 6.7 u/l and 19.2 ± 7.9 u/l), C-reactive protein

(0.29 ± 0.2 mg/dl and 0.29 ± 0.3 mg/dl), white blood cell count

(7.4 ± 1.6 9 103 vs 7.5 ± 1.8 9 103), erythrocyte sedimentation

rate (20 ± 11.6 mm/h and 17.9 ± 12.3 mm/h) and neutrophil/lym-

phocyte ratios (2.7 ± 1.1 vs 2.5 ± 1.0) between dementia and

cognitively normal groups respectively (p[ 0.05). The mean age

(85.0 ± 8.5 vs 75.8 ± 9.0), number of chronic diseases (2.7 ± 1.5 vs

1.8 ± 1.7) and Geriatric Depression Scale-Short Form (4.4 ± 3.2 vs

3.1 ± 3.7) scores were higher in patients with dementia than the

cognitively normal group. Patients with dementia also had lower Mini

Mental State Examination (17.0 ± 5.9 vs 27.9 ± 1.7) and Mini

Nutritional Assessment-Short Form (7.9 ± 3.2 vs 10.9 ± 2.9) scores

compared to the cognitively normal group (p\ 0.05).

Key conclusions: Conflicting results in multiple studies have been

reported on relationship between serum inflammatory markers,

oxidative stress markers and dementia. According to the findings

obtained in this study, correlation between serum markers of

inflammation, oxidative stress and cognitive impairment was not

detected.

P-097

The correlation between cognitive and somatic statuses
among patients aged 80 and older

Maria Kulikova1, Marina Cherniaeva2, Alexey Kochetkov3,

Nikolay Tyrenko1, Olga Golovina4, Olga Ostroumova5

1A. I. Yevdokimov Moscow State University of Medicine and
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Academy of Department of Presidential Affairs, Moscow, Russian
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3N. I. Pirogov Russian National Research Medical University-Russian
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Education, Moscow, Russian Federation; Veterans Hospital No. 2,

Moscow, Russian Federation, 5N. I. Pirogov Russian National

Research Medical University-Russian Clinical and Research Center
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Moscow State Medical University, Moscow, Russian Federation

Introduction: The patients age of C 80 have a cognitive decline in

various severity, thus the research of association between cognitive

and somatic statuses is of interest.

Methods: We examined 88 in-patients age of C 80 (median 86

[82–88], 35% males). After testing by Mini-mental State Examination

(MMSE) we found out, that 30% had a pre-mental cognitive

impairment (1st group), 36%—mild dementia (2nd group) and 34%

had a severe dementia (3rd group).

Results: The patients in 3rd group comparing with patients in 1st

group were statistically significant older (median 87.5 [83–90] vs

median 84 [81–88], respectively, p = 0.009). The Barthel Index

Activities of Daily Living (ADL) and Lawton–Brody Instrumental

Activities of Daily Living Scale (IADL) scores in 3rd group were

noticeably lower (p = 0.041 for ADL and p = 0.043 for IADL), these

patients took 4 and more drugs much more infrequently, than patients

in 1st group (77% vs 98%, p = 0.043). The depression on a Geriatric

Depression Scale more frequently was found among patients with

mild dementia comparing with patients suffering from severe

dementia (65% vs 50%, respectively, p = 0.026). Furthermore, the

patients in 2nd group had a depression statistically significant more

often, than the patients in 1st group (65% vs 35%, respectively,

p = 0.029).

Key conclusions: There was found an association between cognitive

and somatic statuses in patients aged C 80.
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persons: a systematic review
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Introduction: Nowadays there is an increasing concern about cognition

and its decline, especially in older persons. One of the social activities

frequently associated with this age group is taking care of grandchildren.

Assembling these two facts, it seems important to review the actual

scientific knowledge about grandparenting and grandparent’s cognition:

studies suggest that the first has influence on the second. This systematic

review aims to evaluate the relationship between grandparenting and the

cognitive impairment in older persons.

Methods: The authors conducted a systematic review, following

‘‘Preferred Reporting Items for Systematic Reviews and Meta-Anal-

yses’’ (PRISMA) recommendations. Electronic databases were

accessed through august 2018: PubMed, ISI Web of Knowledge,

Scopus, and EBSCOhost. Selection of records and quality appraisal

were made by two reviewers, independently.

Results: A total of 178 records was found, after removing duplicates.

From those, 17 were considered eligible for integral text reading and

eight were included: five original studies, one classic review and two

editorials. From the five original studies included, four suggested a

positive effect on cognition resulting from grandparenting and one

suggested that there was no evidence for a causal effect. Though the

boundary was not consensual, some studies suggested that a higher

frequency of grandparenting has a negative impact on cognition.

Conclusions: Overall, studies suggested a trend towards a positive

effect of grandchild care on grandparents’ cognition. However, there

was a significant heterogeneity between methodologies and a signif-

icant risk of bias which can hamper conclusions, indicating the need

for further and more robust research.

P-099

Glioblastoma mimicking cerebral metastasis in an elderly patient

Sofia Gomes Brazão1, João Filipe Gomes1, Simone Costa1,

José Bernardes-Correia1, José Pereira de Moura1, Armando Carvalho1

1Internal Medicine, Centro Hospitalar e Universitário de Coimbra e

Faculty of Medicine, University of Coimbra, Coimbra, Portugal

Introduction: Metastatic disease to the central nervous system por-

tends a poor prognosis. Lung cancer, breast cancer and melanoma

account for majority of brain metastases from primary tumors.

Glioblastoma multiforme (GBM) is the most common and most

malignant of the glial tumors. Rarely GBM are multifocal and the

differentiation between GBM and cerebral metastases can be difficult.

Case-report: A 69-year-old woman presented with a 3-week history

of language deficits with difficulty to complete sentences but with

preserved comprehension. She denied muscle strength deficit, pares-

thesias, diplopia, headache or vertigo. She described unintended

weight loss of more than 6 kg in 6 months. Apart from disphasia and

nystagmus, neurological examination was unremarkable. A brain CT

scan was performed and revealed three lesions (left frontal region,

superior and posterior left temporal region, and left anterior temporal

region), with significant surrounding edema and mass effect, with

mideline shift. These findings were compatible with metastasis but

CT of the chest, abdomen and pelvis was negative for any primary

lesion, and the remaining workup for malignancy elsewhere was also

negative. Because of uncertainty in preoperative differential diagno-

sis, an excisional biopsy of the tumor via craniotomy was performed.

The histopathological examination revealed grade IV GBM. She

initiated palliative radiotherapy with insufficient therapeutic response

and deterioration of clinical condition.

Conclusion: The authors report a unusual case of multifocal primary

GBMs. The differential diagnostic between primary and secondary

lesions was challenging. We highlight the importance of biopsy to

differentiate multifocal gliomas from brain metastases and plan

individualized treatment.
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Evaluation of rocking chair therapy among persons
with dementia: a single-case study

Annelie K. Gusdal1, Christine Gustafsson1

1School of Health, Care and Social Welfare, Mälardalen University,

Eskilstuna, Sweden

Introduction: Dementia often involves severe symptoms that can be

overwhelming for the persons with the disease. There may be chal-

lenging behaviours that are difficult to handle for family- and

professional caregivers. Welfare technology can improve the well-

being and quality of life of persons with dementia, while also sup-

porting caregivers. One example of such welfare technology is

rocking chair therapy (Wellness Nordic rocking chair).

Aims: To evaluate the effects and benefits of rocking chair therapy in

dementia care with respect to Behavioural and Psychological Symp-

toms in Dementia (BPSD), quality of life and professional caregivers’

experiences.

Methods: A mixed-methods design with a single-case intervention

with persons with dementia (n = 7) using QUALID (quality of life)

and NPI (BPSD) scales, and semi-structured interviews with profes-

sional caregivers (n = 7). The persons with dementia used the rocking

chair in an average of five times per week, during an eight-week

period.

Results: After 4 weeks of use, there were strong tendencies that the

rocking chair therapy reduced agitation, irritability, motor restless-

ness, depression and sleep disturbances for some of the persons with

dementia. The reduction of symptoms co-varied with increased

quality of life. The implementation of the rocking chair therapy was

easy for the professional caregivers who also considered the rocking

chair therapy as an adequate and sustainable tool to reduce the per-

sons’ BPSD and increase their quality of life.

Key conclusions: This single-case study (each person with dementia

is its own control, no inter-personal comparisons are made) discov-

ered strong positive tendencies that rocking chair therapy improves

dementia care.

P-101

Dementia and other geriatric syndromes

Duygu Erbas Sacar1

1Istanbul University Faculty of Medicine, Department of Internal

Medicine, Division of Geriatrics

Background: Dementia is a neurodegenerative disease that is char-

acterized by a decline in cognition involving one or more cognitive

domains. We aimed to assess the relationship between dementia and

falls, urinary incontinance, polypharmacy, malnutrition, frailty, sleep

disorders.

Methods: 205 individuals C 65 years of age admitted to outpatient

clinic and who had a definitive information of diagnosis with

dementia and patients, who haven’t had dementia were enrolled to

study. We used FRAIL scale. Pati-ents were asked about their falls for

the last year, urinary incontinence, sleep disorders. Polypharmacy was
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defined as the use of five and more medications and patients assessed

about their nutritional status by Mini Nutritional Assess-ment (MNA).

Results: 205 patients were analyzed with a comprehensive geriatric

assessment. The sample was composed of women 72.7% and men

27.3% with mean age of 77.9 ± 6.47 years. Prevalance of dementia

was 39.5% (n = 81). In uni-variate analysis dementia was found

assosiated with malnutrition (p = 0.024), sleep disorders (p = 0.032),

falls (p = 0.001), frailty (p = 0.037), female gender (p = 0.001) and

polypharmacy (p = 0.001). In multivariate analysis dementia was

found independently assosiated with malnutriton (p = 0.028, 95% CI

1.189–21.932), female gender (p = 0.004, 95% CI 0.151–0.693).

Conclusions: Dementia risk factors always in a relation between

other geriatric syndromes. In our study malnutri-tion and female

gender were found independently associated with dementia. Patients

with neurodegenerative diseases are at risk of malnutrition. So clin-

icans should be aware of geriatric syndromes and prevent the

dementia patients from poor outcomes.

P-102

Distinct regulation of glucose metabolism in the cerebrospinal
fluid and peripheral circulation in wild-type mice

Tsuneo Nakajima1

1Department of Geriatric and General Medicine, Graduate School of
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Recent investigations have demonstrated that diabetes can be a risk

factor for Alzheimer’s disease (AD). We previously reported that

decreased insulin concentration and insulin sensitivity in the brain

underly the exacerbated cognitive impairment in the mouse model of

diabetic AD (PNAS 2010). However, little is known about the

dynamic interaction between peripheral and central glucose metabo-

lisms. Here we assessed temporal changes in glucose levels of

cerebrospinal fluid (CSF) and blood. We also analyzed the relation-

ship between steady-state glucose levels in blood and CSF in patients

with cognitive impairment. An intraperitoneal glucose tolerance test

(2 g/kg) was performed in 3-month-old male C57BL/6 mice. Serial

collections of CSF were performed via the tube fixed on the dura

mater over the cisterna magna. Blood glucose levels were measured

by tail-tip sampling. CSF and blood were collected from subjects with

cognitive impairment at the same time after an overnight fast. Blood

glucose levels peaked at 30 min after glucose loading and returned to

baseline by 120 min. However, CSF glucose levels reached a plateau

within 30 min and were stable until 120 min. The ratio of CSF/blood

glucose levels, at steady state, was fairly consistent (0.635 ± 0.005,

mean ± SEM) in subjects with cognitive impairment. The CSF/blood

glucose ratio was not kept constant following glucose loading in

young wild-type mice, while the steady-state ratios in mice and

human subjects were maintained at constant levels. These results

suggest that there are distinct mechanisms regulating glucose levels in

the central nervous system and peripheral circulation.

P-103

Chronic systemic inflammation in severe Alzheimer’s disease
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Introduction: Studies showed that Alzheimer’s disease (AD)

pathogenesis is not restricted to the neuronal compartment but

strongly in an interaction with immunological mechanisms in the

brain [1]. Misfolded and aggregated proteins bind to pattern recog-

nition receptors on micro- and astroglia and trigger an innate immune

response, then release of inflammatory mediators determine disease

progression and severity [2]. Mean platelet volume (MPV) can be

used for determining status of systemic inflammation [3]. In this

study, we evaluated relationship between AD and MPV.

Methods: Patients that applied to outpatient clinic of geriatrics were

taken into study. Mini mental test was performed to patients by a

skilled staff. Complete blood count (CBC) was done using Baeckmen

Coulter electrical impedance method. SPSS-22 used for statistical

evaluation.

Results: Standardized minimental test (MMT) was performed to 80

patients, 48 female and 32 male. MPV values were in a relationship

standardized MMT score (p = 0.00). Mean MPV values found to be

lower in patients with severe AD (MMT score B 9) (p\ 0.01). MPV

values of two groups summarized in Table 1.

Key conclusions: MPV values were in a positive correlation with

minimental scores that means negatively correlated with the presence

of dementia. Studies showed that systemic inflammation accelerates

dementia [4]. In our study low MPV was found to be related with

severe Alzheimer. Because the relationship between inflammation

and severity of Alzheimer disease could be defined, our study is

important. More studies with larger populations are necessary for

defining relationship between severity of Alzheimer disease and MPV

value.

P-104

Multimorbidity and polypharmacy are highly prevalent
in a memory clinic population

Shona Leeworthy1, Tomas Welsh2
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NHS Foundation Trust, UK, Institute of Clinical Neurosciences,
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Introduction: Multimorbidity is the lived experience of the majority

of people with dementia aged over 65 in the UK and is projected to

increase in the coming years. Despite this, surprisingly little research

has examined even the basic epidemiology of this growing popula-

tion. In order to develop novel models of care to meet this growing

need a detailed description of the memory clinic population is needed.

This project formed part of a quality improvement project (QIP)

aiming to improve the standard of care provided by the memory

service.

Method: A retrospective review of records of the routine care of the

first 104 people to attend the memory clinic from the 1st of October

2018 onwards was undertaken. Demographics, past medical history,

medications, cognitive assessments, Geriatric Depression Scale

(GDS) and Bristol Activities of Daily Living (BADL) were extracted.

Results: Records were available from 104 attendees mean age 79 (SD

9.7), 69 (66.3%) female, mean ACE-R 69.5 (SD 12.4). 42 (40.4%)

attendees had mild cognitive impairment, 39 (37.5%) dementia, 21

(20.2%) diagnosis under review. Activities of daily living were mildly

impaired (BADL median 3, SD 3.1, IQR 1–5). Attendees had a mean

of 4.7 (SD 2.8) diagnoses. 90 (86.5%) patients had multimorbidity

including hypertension 51 (49.0%), osteoarthritis 19 (18.3%) and

fractures 18 (17.3%). Attendees took a median of 5 (IQR 3–7)

medications with 77 (74%) taking four or more.
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Key conclusions: Despite being relatively mildly impaired this

population of memory clinic attendees had a high prevalence of

multimorbidity and polypharmacy. These data will feed into the

ongoing QIP.

P-105

The treatment of blood pressure in memory clinic attendees
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Introduction: Careful management of blood pressure (BP) is rec-

ommended in all memory clinic attendees as part of routine care.

However the treatment of hypertension in people with cognitive

impairment is complex owing to the interaction between cognition

and BP. Before testing novel methods to improve how BP is managed

in this population an understanding of current practice is needed. This

quality improvement project aimed to describe how BP is currently

treated in memory clinic attendees.

Methods: A retrospective review was completed of anonymised

medical records of memory clinic attendees seen in the memory

service from 1st of October 2018 onwards. Basic demographic data,

orthostatic blood pressure, prescribed antihypertensives and results of

routine assessments were collected.

Results: Data were collected from 104 attendees; mean age 79 (SD

9.7), 69 (66%) female, 81 (78%) with dementia or mild cognitive

impairment, mean MMSE score 21 (SD 4.4). Mean BP 149/77 (SD

22.8/9.6) mmHg. 60 (58%) were prescribed[=1 antihypertensive

medication—a median of 1 (IQR 1–2) per patient; ACEi/ARB were

prescribed in 35 (58%), calcium channel blockers 25 (42%), beta-

blockers 22 (37%), diuretics 11 (18%) and alpha blockers 5 (8%).

Hypertension diagnoses were documented in 49 (47%), of whom 22

(47%) hit target BP. Orthostatic hypotension observed in 7 (13%)

(n = 55).

Key conclusions: Memory clinic attendees were treated with standard

antihypertensive agents. More than half of attendees with diagnosed

hypertension were not reaching target BP. Orthostatic hypotension

was not uncommon. These findings will support further work to

improve the management of BP in memory clinic attendees.

P-106

Potentially inappropriate medications in spanish community
dwelling older adults with advanced dementia

Javier Jaramillo1, Isabel Lozano1, Rocio Belén Gómez1,

Clara Hernando1, Olga Tornero1, Pilar Tejada1, Raquel Fuentes1,

Javier Gómez-Pavón1

1Hospital Central de la Crruz Roja San José y Santa Adela

Objective: To evaluate the prevalence of potentially inappropriate

medications (PIM) in spanish community dwelling older adults with

advanced demencia with poor 1-year survival prognosis assesed by a

Home Care Geriatric Unit (HCGU).

Methods: We included community dwelling patients aged C 65

suffering from advanced dementia (GDS-FAST C 7a) and poor

1-year survival prognosis (IF-VIG C 0.6) and retrospectively

reviewed medications, functional status and cognitive ability (first

assessment of the HCGU) January 2016–January 2019 in an

University Hospital. Potentially inappropriate drug use was defined at

medications classified as (‘‘never appropriate’’) by the Palliative

Excellence in Alzheimer Care Efforts (PEACE) program criteria and

the Screening Tool of Older Persons Prescriptions in Frail adults with

limited life expectancy (STOPPFrail) criteria.

Results: N = 87 patients (69% women), age: 89.23 ± 6.03 years,

Fragil-VIG: 15.87 ± 1.07, Charlson 2.6 ± 1.41, Barthel: 6.07 ± 8.8.

664 drugs were collected (7.63 ± 3.5). At least one PIM following

STOPPFrail Criteria was detected in 83.9% of patients. The mean

number of PIMs was 1.89 ± 1.24. The most common medications

without clear indication were protom pump inhibitors (27.3%), neu-

roleptics (27.3%), anti-platelet (10.9%), nutritional supplements

(7.27%), lipid lowering therapies (6%), memantine (4.8%). We

identified 30% patients receiving at leats one medication classed as

‘‘never appropriate’’ by PEACE criteria (mean number 0.42 ± 0.7 per

patient). The most common were Lipid lowering agents (30%),

memantine (24%), acetylcholinesterase inhibitors (24%).

Conclusions: Potentially inappropriate medication assessed by pre-

defined criteria remained high at the end of life in patients with

advanced dementia. STOPPFrail do not include acetylcholinesterase

inhibitors that are frequently detected as PIMs in our population.
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The impact of potentially inappropiate medication on health care
costs in spanish community dwelling older adults with advanced
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Javier Gómez-Pavón1
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Introduction: The objective of this study is to evaluate the impact of

PIM in community dwelling older adults with advaced dementia and

poor 1-year survival prognosis assesed by a Home Care Geriatric Unit

(HCGU).

Methods: We included community dwelling patients aged C 65

suffering from advanced dementia (GDS-FAST C 7a) and poor

1-year survival prognosis (IF-VIG C 0.6) and retrospectively

reviewed medications and associated costs (first assessment of the

HCGU) January 2016–January 2019 in a University Hospital.

Potentially inappropriate drug use was defined at medications clas-

sified as (‘‘never appropriate’’) by the Palliative Excellence in

Alzheimer Care Efforts (PEACE) program criteria and the Screening

Tool of Older Persons Prescriptions in Frail adults with limited life

expectancy (STOPPFrail) criteria.

Results: N = 87 patients (69% women), age: 89.2 ± 6 years, Fragil-

VIG: 15.8 ± 1.07. 664 medications were collected (mean 7.6 ± 3.5).

We found that 83.9% of patients had at least one PIM following

STOPPFrail Criteria (1.89 ± 1.24 per patient). The cost of PIM was

€105.61/day, €38,546.3/year, €44,306 per 100 patients/year, The

mean cost of PIP was €1.21 per patient and day. We identified 30%

patients receiving at leats one medication classed as ‘‘never appro-

priate’’ by PEACE criteria (0.42 ± 0.7 per patient). The cost was

€62.68/day, €22.880.09/year, €26.298,96 € per 100 patients/year, The

mean cost of PIP was €0.72 per patient and day. Nutritional supple-

ments (33.8%), AChEI (17.44%), memantine (16.66%), PPI (6.28%)

represent 82.54% of total costs.

Conclusions: The estimated cost of PIP was significant in patients

with advanced dementia at the end of life. Deprescribing statregies

might be reasonable in this population.
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The incidence of neurocognitive disorders in the BETSI-COG-
CKD study; initial findings from this longitudinal investigation
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1Academic Unit, Glan Clwyd Hospital, Betsi Cadwaladr University

Health Board

Introduction: Neurocognitive disorders (NCD) are frequently

observed in chronic kidney disease (CKD). We recently reported the

outcomes of our older adult cohort with mild to moderate CKD

(stages 3–4) and diabetes, where 48% had a NCD, ranging from mild

to severe symptoms [1]. This study reports the crude prevalence and

incidence of NCD’s in the first 48/92 patients who at baseline were

considered to have a normal cognitive function.

Methods: Cognitive function was assessed in patients over aged

55 years, with an estimated glomerular filtration rate\ 45 ml/min/

1.73 m2, who attended a renal and diabetes outpatient clinic. The

NCD was based upon patient review, neuropsychological assessment,

and application of DSM-V diagnostic criteria.

Results: Forty-eight patients without cognitive impairment at base-

line were included in this investigation (mean age of 76.6, 23 male

and 25 female). Cognitive assessment and application of DSM V

criteria revealed that 13/48 (27%) had a NCD ranging from mild

(n = 9) to major symptoms (n = 4). The crude prevalence for mild-

NCD (n = 9) was 18.7% and for major-NCD (n = 4) it was 8.3%. The

overall incidence rate was 15.3 per 100 patients developing an NCD

per year.

Conclusions: This investigation builds on our previous cross-sec-

tional investigation where a significant proportion of our baseline

cohort had cognitive impairment ranging from mild to major symp-

toms. The crude prevalence in the current investigation for the

development of a NCD was 27% and incidence was just over 15%.

Reference: 1. Hobson P et al (2018) BMJ Open 8:e023520.

https://doi.org/10.1136/bmjopen-2018-023520.
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Introduction: The efficacy of acetylcholinesterase inhibitors

(AChEI) has been largely demonstrated, although factors determining

the response to this pharmacological treatment are still not well rec-

ognized, and a percentage of ‘‘non-responders’’ remains. Non-

pharmacological and contextual factors have also been considered in

modulating AChEI response. The aim of this study is to investigate

the role that Cognitive Reserve may have in influencing response to

AChEI.

Methods: Sixty-seven elderly with dementia (mean age

81 ± 6.1 years) have been evaluated by means of Mini-Mental State

Examination (MMSE) during a 27-month period in a real-world

setting. CR has been assessed with the Cognitive Reserve Index

questionnaires (CRI-q) which identifies a Total CR index and three

CR proxies: Education, Working Activity and Leisure Time. The

association between CR and MMSE over the study period was

explored through linear mixed models.

Results: Significant interactions between CRIq Total score and CRIq

Leisure-time with time were observed in MMSE changes, with a slower

decline in MMSE for individuals with higher scores in the two CR

indices (B = 0.16, SE = 0.05, p\0.001). A significant association was

also found between CRIq-Total and MMSE scores, with individuals with

Low CR reporting lower MMSE scores at the first visit compared to

those with High CR (B = - 3.19, SE = 1.03, p\0.001).

Key conclusions: This pilot study suggests that CR may be consid-

ered a non-pharmacological and contextual factor associated to

AChEI response; Leisure Time-related CR could be increased during

the lifespan, and influence the evolution of dementia.
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How many clinical trials on dementia exclude multimorbid
geriatric patients?
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Introduction: Dementia frequently occurs in old age, and typical

geriatric patients are characterised by multimorbidity. The aim of the

present study was to investigate the representation of multimorbid

geriatric patients in clinical randomised controlled trials (RCTs) on

dementia.

Methods: A systematic PubMed search for RCTs on therapy and

medication for dementia during the publication period 2008–2012

(5 years) was performed. It was analysed, how many of these clinical

trials excluded patients with typical geriatric diseases. Furthermore,

the age pattern of participants was evaluated.

Results: 31 RCTs out of 34 could be evaluated concerning the

exclusion criteria. Patients with typical geriatric diseases were

excluded from many trials on therapy and medication for dementia:

51.6% of trials excluded patients with renal diseases, and 45.2%

excluded patients with hepatic diseases. In 58.1% of the trials, other

psychiatric diseases, and in 48.4% other neurological diseases were

exclusion criteria. 25.8% of the trials excluded patients with haemato-

oncological diseases, 48.4% patients with cardiac diseases, and 54.8%

patients with vascular diseases. The mean age of all study participants

was 72.49 years which is below the age of typical geriatric patients.

Key conclusions: Due to the frequent exclusion of patients with

typical geriatric diseases, multimorbid patients are underrepresented

in RCTs on dementia. Thus, transfer of results from these trials to

geriatric patients is limited.
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Background: Decline in both physical function and cognition among

older adults has been associated with increased risk of dementia.

Physical activity (PA) is beneficial for the improvement of both

physical and cognitive function. The purpose of the study was to

investigate the association between baseline physical function and

cognitive functions after 12 weeks of resistance training among older

adults.

Methods: Two hundred and thirty-seven community-dwelling older

adults (N = 237, 73.7 ± 5.7 years, 58.2% female) participated in a

12-week resistance exercise program (3 times/week; 3 sets, 6–8

repetitions at 75–80% of the 1-repetition maximum), designed to

increase strength and muscle mass of major muscle groups. Body

composition, physical activity status, grip strength, cardiovascular

risk factors, 6 minutes walking distance (6MWD), and Mini-Mental

State Examination (MMSE) were measured at baseline and endpoint.

The linear regression model was used to examine the association.

Results: Mean MMSE score was 27.5 ± 2.1 at baseline and

28.1 ± 2.2 after the exercise intervention. After the intervention, 57

declined, 55 remained the same, and 120 have improved in MMSE

scores. We found that the MMSE score after the intervention was

significantly associated with baseline grip strength (beta = 0.03,

P\ 0.05) among healthy older adults, after adjusting basic charac-

teristics, cardiovascular risk factors and mobility at baseline.

Conclusion: Our study found that baseline grip strength was strongly

associated with cognitive function after the 12 weeks of resistance

training. Muscle power, such as grip strength may play an important

role in the effect of an exercise intervention on cognition even among

healthy independent older adults.
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Sorting out the cognitive consequences of microvascular brain
pathology

Gabriel Gold1
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Introduction: Microvascular cerebral pathology increases signifi-

cantly with brain aging. Commonly encountered lesions include

lacunes, microinfarcts, microbleeds and cerebral amyloid angiopathy

(CAA). In order to identify the cognitive consequences of each of

these lesions we performed several series of clinicopathological

studies including pre-mortem and post-mortem MRI.

Methods: Presence and location of microbleeds, microinfarcts and

CAA were identified on neuropathological examination and compared

to MRI findings and global cognitive function as measured by the

clinical dementia rating scale (CDR).

Results: Cerebral cortical microinfarcts were the strongest correlate

of global cognitive function in vascular and mixed dementias

explaining up to 36% of the CDR variability. However, they were

rarely visualized on pre-mortem and post-mortem MRI. Microbleeds

were found in nearly all cases, regardless of the presence of dementia

and were less clearly related to cognitive changes in cross-sectional

studies although they may indicate increased risk for the development

of dementia in longitudinal analyses. Many microbleeds are easily

visualized on MRI, however smaller lesions are often missed and the

false negative rate can reach 50%. Although CAA was frequent, it

most often occurred in areas that were distinct from both microin-

farcts and microbleeds.

Conclusions: Microvascular cerebral pathology is the most common

cause of vascular cognitive impairment in older individuals and is not

associated with CAA in most cases. Microbleeds and mainly

microinfarcts represent new therapeutic targets for the prevention of

dementia in brain aging and further studies are needed to better

identify their underlying pathophysiologic mechanisms.
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Introduction: There is robust evidence supporting the use of anti-

hypertensive agents in the general population. The situation in people

with dementia however, where there is a complex interaction between

blood pressure (BP) and cognition, may be more nuanced. To aid

clinical decision making the HIND study set out to describe the

treatment of hypertension in people with dementia and collate evi-

dence on adverse health events whilst on treatment.

Methods: Participants were recruited between July 2013 and October

2014. Assessments of BP, activities of daily living, cognitive func-

tion, and medication use were completed. Data on adverse health

events were collated through follow-up by monthly telephone inter-

view for 6 months.

Results: 181 participants were recruited and 177 entered follow-up.

126 (70%) female, mean age 82 (SD 6.3), median MMSE 23 (IQR

18–26), mean BP 141/78 (SD 22/12) mmHg. 157 (87%) were taking

at least one antihypertensive agent. ACEi/ARBs were the most fre-

quently prescribed (63%). Target BP was achieved in 58%. Increasing

number of antihypertensives was not associated with lower BP or with

a higher proportion attaining target BP. Participants had 214 falls,

three fractures, four cerebrovascular events, three developed symp-

tomatic heart failure, and eight died.

Key conclusions: Participants were treated with standard antihyper-

tensive medications in a similar proportion to the general population,

with a similar proportion achieving target BP. The rate of adverse

health events was higher than in randomised-controlled-trials of

antihypertensives and raises reservations about the assumptions

underpinning antihypertensive treatment in people with dementia.

These findings may help inform clinical decision making.
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Parkinson’s disease and driving
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Introduction: Driving is a complex skill that requires a high level of

psychomotor coordination and cognitive function. Idiopathic Parkin-

son’s disease (IPD) is a progressive neurodegenerative condition with
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a wide range of clinical features leading to motor, neuropsychiatric

and visual impairments all of which can affect the ability to drive. We

aimed to assess the driving ability in IPD patients attending a geria-

trician led outpatient PD clinic by conducting a survey.

Methods: Randomly-selected patients with IPD aged[ 65 were

asked about the effect that PD had on driving, including whether they

had been involved in an accident in the past 5 years and their con-

cerns about future driving ability.

Results: The majority of patients who participated in this pilot study

still drove. Only a small number had had an accident in the past

5 years. The non-drivers self-rated to have moderate and severe

symptoms, while the majority of driving patients had mild symptoms,

which was correlated to their Hoehn and Jahr stage of the disease.

Discussion: This study suggests that the majority of PD patients who

have a driving license seen in this clinic continue to drive, having

milder symptoms of PD compared to non-drivers. The majority of

patients who stopped driving made the decision themselves. There are

still uncertainties regarding the extent to which PD affects driving and

in the absence of clear evidence-based guidelines, advising patients to

stop driving is left to the individual clinician’s discretion. This study

aims to contribute further data regarding driving in older patients with

IPD.
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Introduction: Hospitalizations are associated with disability in the

elderly, including both physical and cognitive aspects. The develop-

ment of acute confusional syndrome is frequent in the elderly. The

Friendly Hospital Project for Elderly arises from the need to adapt the

healthcare system to this type of patient profile. The cross-section is a

starting point to know the features of our population and to start

effective prevention and intervention measures.

Objective: To know the prevalence of acute confusional syndrome

associated with hospitalization in patients over 65 years of age, who

are admitted to a hospital.

Methods: The cross-section was carried out February 20, 2019. All

patients over 65 years of age admitted to Infanta Leonor Hospital

(HIL) and Virgen de la Torre Hospital (HVT) were included. Age and

sex of the patients, and the services performed were also collected.

The Confusion Assessment Method (CAM) was used to detect con-

fusional syndrome.

Results: It was found 220 of 323 patients (69.3%) were over 65 years

of age. The average age was 82.4 years. According to the CAM scale,

61 of 214 patients (28%) presented a positive screening for acute

confusional syndrome. Six patients were excluded from the analysis

because of an absence of reliable information. The highest prevalence

was registered in the Internal Medicine ward (37.5%), followed by the

Surgery ward (33%) and the Emergency ward (23.5%).

Conclusions: Hospitalization has a negative impact on the cognitive

situation of patients. The prevalence of acute confusional syndrome

registered in our study was 28%, according to the CAM scale. The

highest prevalence was detected in the Internal Medicine ward. It is

essential to know the impact of acute confusional syndrome in the

hospitalized patient to implant prevention strategies.
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Introduction: Alzheimer’s disease (AD) is the most common cause

of dementia in elderly. The Critical Flicker Fusion Threshold (CFF) is

a neurophysiological test that measures the ability of the central

nervous system to detect flickering light in relation with direct cortical

activity. In this study, we aimed to use the CFF test to diagnose AD in

early stage.

Methods: In this study, 120 patients and 50 control groups were

included who admitted to the Geriatrics outpatient clinic and diag-

nosed as early and middle stage AD over 65 years of age. All

participants underwent comprehensive geriatric assessment and CFF

testing.

Results: The mean of CFF of AD group was significantly lower

(36.44 ± 7.00 vs 44.24 ± 3.82, p\ 0.001, respectively). A positive

correlation between CFF value and standardized mini-mental test

score (p\ 0.001, r = 0.459). There was a significant difference in

CFF values between the three groups as early and mid-stage AD and

control group (p\ 0.001). The cut-off value for the CFF was deter-

mined as 39 in the ROC analysis.(p\ 0.001; AUC = 0.852;

sensitivity = 70.69% [95% CI 57.3–81.9); specificity = 92.00% (95%

CI 74.00–99.00)].

Key conclusions: There is a significant difference between AD and

healthy groups’ mean CFF values. CFF may play an important role in

diagnosis of AD in the early stage. Our study is the first and only

study in literature which gives a cut-off value for CFF in AD.

Advantages of the test are being simple and practical as well as non-

invasive and cost-effective. CFF testing can be used as a diagnostic

method if AD was suspected.
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Introduction: Previous studies have not investigated the risk of

hospitalizations, which may reflect overall drug safety, among

antipsychotic users with Alzheimer’s disease (AD).
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Methods: This nationwide exposure-matched cohort based on Fin-

nish healthcare registers compared the accumulation of hospital days

between antipsychotic initiators and non-initiators with AD. Com-

munity-dwelling persons newly diagnosed with AD in 2005–2011

(n = 70,718) were included. For each antipsychotic initiator, one

matched non-initiator was identified (n = 19,909 matched pairs).

Accumulation of hospital days was measured from the Care Register

for Health Care during a 2-year follow-up.

Results: Antipsychotic initiators were hospitalized on average for

52.5 (SD 97.7) days and matched non-initiators for 34.7 (SD 72.4)

days. Of initiators, 23.8% and of non-initiators 34.1% had no hospital

days. Antipsychotic initiators had 53% more hospital days (adjusted

incidence rate ratio, IRR 1.53; 95% confidence interval, CI 1.47–1.59)

than non-initiators. Strongest associations were observed during the

first 6 months. Antipsychotic initiators had more hospital days with

primary diagnosis codes of dementia; mental and behavioural disor-

ders; factors influencing health status; diseases of the respiratory,

genitourinary and circulatory system; certain infectious and parasitic

diseases; and symptoms not elsewhere classified, than non-initiators.

Conclusion: The greater accumulation of hospital days among

antipsychotic users, especially within the first 6 months after initia-

tion, may indicate adverse events or difficulties in treating the most

severe behavioral and psychological symptoms of dementia and

health problems triggering them. After initiating antipsychotics,

careful and regular monitoring is needed to assess the response and

decrease the risk of adverse effects and events.
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Introduction: Dementia is a major, and growing, contributor to

global disability expected to affect 130 million by 2050. Unfortu-

nately, no pharmacological treatments to prevent dementia are

available. Sleep disturbance has strong associations with cognitive

impairment and is common, particularly among older people. Non-

pharmacological approaches potentially offer an alternative.

Methods: We examined the current evidence-base for non-pharma-

cological treatments for sleep impairment in those with mild cognitive

impairment (MCI) and dementia, performing a search of the

EMBASE, PubMed CINAHL, and Cochrane library databases,

excluding studies incorporating drug treatments.

Results: In all, 53 papers from 48 studies were available. Most (79%)

had small samples (ranging from 1–173), and were conducted in

nursing or residential homes (62%). Most (85%) included those with

more advanced (moderate–severe) dementia; only 4 included patients

with MCI. Bright light therapy delivered over 1–10 weeks was the

most studied stand-alone intervention (n = 27), most reporting (81.5

improved sleep measures and a range of outcomes including cognitive

and behavioural, though the evidence was inconclusive and mixed.

Seven multi-domain interventions were reported that also incorpo-

rated increased light exposure. Other interventions were markedly

heterogenous and difficult to compare. Those examining MCI utilised

a range of mono-modal approaches, all reporting to improve sleep.

Most studies were too heterogenous to compare limiting the ability to

conduct meta-analysis.

Conclusions: Although this study found evidence in favour of using

non-pharmacological to treat sleep disturbance in cognitive impair-

ment, mostly using light therapy, findings were heterogenous and

samples small, suggesting more research is required before these can

be recommended.
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Introduction: EMDR therapy is mainly recommended for adults with

PTSD [1]. This integrative psychotherapy allows a work on emotions

and cognitions. EMDR proposes a protocol for people with cognitive

impairment [2]. ‘‘Demented’’ people represent a somatically and

psychologically vulnerable population. Behavioral disorders often

shows revelations from the past [3].

Method: The first part of the study was to assess the feasibility of an

‘‘on-the-spot’’ EMDR protocol in people with severe cognitive

impairment with an MMSE\ 10 (N = 14). We observed and quan-

tified a decrease in the frequency and duration of verbal agitation

during alternating bilateral stimulation periods. The second part of the

study focused on three nursing home residents over a 4-month period.

The care team and family caregivers were sensitized to the ‘‘valida-

tion techniques’’ (N. Fail) as well as to bilateral stimulations.

Results: The work makes it possible to highlight on the first part a

decrease in the frequency, duration and intensity of the calls (CMAI,

PITTSBURGH, NPIES). Caregivers and caregivers were able to be

participatory in this pilot study.

Key conclusion: On long-term follow-up we notice that primary

needs and especially pain are the main causes of verbal agitation. In

the absence of these unmet needs, the EMD technique appears to be

effective in reducing anxiety.
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1Geriatric Clinic, Medical University of Białystok, Poland,

Department of Geriatrics, Hospital SP ZOZ MSWiA, Poland

Introduction: Late-age dementia is one of age-related co-morbidi-

ties. Dementia could be overlapped or/and masked by other chronic

conditions. The aim of the study was to compare the pattern of co-

morbidities in dementia and not-dementia geriatric patients.

Methods: Cross-sectional study of 356 older patients discharged at

2017 from geriatric ward was carried out. Diagnoses were made in

accordance to ICD-10 criteria following clinical diagnostic proce-

dures supported by hospital records, blood samples and

comprehensive geriatric assessment. The list of the most common

chronic conditions was registered and compared between dementia

and not dementia patients.

Results: The dementia was diagnosed in 148 (41.6%) of the patients.

The dementia group differed from non-dementia group with age

(84 ± 6.1 vs 80.9 ± 6.7, p\ 0.0001), but not gender, number of co-

morbidities measured with Charlson Index (9.0 ± 2.8 vs 7.4 ± 2.9,

p\ 0.0001). Significantly lower serum levels of vitamins D3 and B12

were observed in patients with dementia. Moreover the physical
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disability measured with the Timed Up and Go test was significantly

worse in dementia group. The prevalence of parkinsonism, delirium,

atrial fibrillation, cardiovascular and cerebrovascular diseases was

higher in dementia group. Not-dementia patients had significantly

more prevalent hypertension (76% vs 59%), arthritis (64% vs 45%),

diabetes mellitus (40% vs 30%) and higher BMI (28.8 vs. 27.3,

p = 0.02).

Key conclusions: Geriatric patients with dementia were more co-

morbid and more disabled than others. The pattern of co-morbidities

differed in compared groups of the patients. The better nutrition,

diabetes mellitus and hypertension were linked to lower risk of

dementia.
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Introduction: For persons with dementia (PWD), physical activity is

important for physical function and ability to perform activities of

daily living. From a previous project, we know that spouses describe a

situation with high burden, where there is a need for improved ser-

vices and support from the health care system. Organizing and

support could be crucial to enable persons with dementia to adhere an

exercise group. We aimed to develop a model for exercise groups

with volunteer support in home-dwelling older PWD.

Methods: We will use an approach with principles from participatory

action research to design a model for running weekly exercise groups

in three municipalities in Norway. We will involve participants and

volunteers in developing and evaluation of the model. We plan to

match each participant with a volunteer who will assist the partici-

pants from their home to the training site and attend as a support

person within the group exercise sessions.

Results: This is work in progress and at the conference we will

present the background for the project and how we plan to design the

model for exercise groups, with focus on how to involve participants

and volunteers in the process.

Key conclusion: We will present the rationale behind this project and

the first experiences from this project at the EUGMS 2019.
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Introduction: Dementia includes cognitive deterioration in its core

symptoms. Additionally, neuropsychiatric symptoms (NPS) become

nearly universal as disease progresses. Identifying NPS correlates

may help to direct efforts to better understand disease pathophysio-

logical mechanisms and evolution, and to improve diagnosis and

treatment. We sought to analyse relationships between specific cog-

nitive domains and NPS.

Methods: A cross-sectional analysis was conducted at a General

University Hospital. Patients C 65 years, scoring for cognitive

impairment, were included. Those with a premorbid psychiatric

diagnosis were excluded. Mini-Mental State Examination (MMSE)

was used to assess current cognitive function and cognitive domains,

while Neuropsychiatric Inventory (NPI-12) measured NPS. Associa-

tions were tested with Spearman-correlation coefficient.

Results: Seventy-nine patients were included, with an average

MMSE of 17.4 (sd = 5.3). Almost all exhibited clinically-significant

NPS (92.4%). MMSE score showed a significant inverse association

with NPI-12 (rs = - 0.307, p = 0.006). Nevertheless, only ‘‘Orien-

tation’’ and ‘‘Verbal-recall’’ MMSE domains correlated with NPI-12

total score (rs = - 0.347, p = 0.002; rs = - 0.238, p = 0.035,

respectively). MMSE ‘‘Orientation’’ domain showed significant

associations with NPI-12 delusions, hallucinations, apathy/indiffer-

ence, disinhibition, motor-disturbance and night-time behaviours

domains. ‘‘Attention/calculation’’ correlated with apathy/indifference

and night-time behaviours, while ‘‘Verbal-recall’’ showed correlations

with delusions, hallucinations and motor-disturbance. ‘‘Repetition’’

correlated significantly with elation/euphoria. No significant associ-

ations were found between MMSE domains and agitation/aggression,

depression, anxiety, irritability or appetite/eating.

Conclusions: Impairments in specific cognitive domains showed to

be associated with specific NPS. Consistent with others, the

weak/moderate correlations found suggest that factors other than

cognitive impairments (e.g., pain) may play a role and may therefore

become research and intervention targets.

Support: FCT (PD/BD/114555/2016), ERDF operation POCI-01-

0145-FEDER-007746 by COMPETE2020, National Funds through

FCT-CINTESIS, R&D Unit (ref. UID/IC/4255/2013).
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Introduction: One of the most frequent psychological and behavioral

symptoms of dementia (BPSD) is depression. It regularly accompa-

nies patients with Lewy Body dementia (LBD), which may appear in

the early stages of the disease. Based on different studies that find a

higher prevalence and severity of depression in LBD compared with

Alzheimer’s disease (AD), we describe the clinical characteristics of

depression in patients with Lewy Body dementia.

Methods: We present nine patients between 83 and 92 years, asses-

sed in the psychogeriatric medical consult of the Hospital Virgen del

Valle de Toledo, Spain between the years 2016 and 2018, who had a

major depressive episode and were diagnosed with LBD.

Results: At the time of the diagnosis patients presented criteria

related to a major depressive disorder with depressed mood, gener-

alized anhedonia, psychomotor retardation, passive ideas of death
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with or without autolytic ideation and delusions of persecution and

prejudice. They also presented criteria for LBD with fluctuation of

consciousness, hallucinatory phenomena, parkinsonism and REM

sleep disorders.

Conclusions: According to the other authors, the depressive symp-

toms that accompany patients with LBD are characterized by being

serious depressive episodes and many times can appear in early stages

of the disease.

P-124

Self-assessment of depression in elderly people suffering
from chronic pain

Grazyna Puto1, Iwona Repka1, Walewska El _zbieta1,

Patrycja Zurzycka1

1Department of Clinical Nursing Institute of Nursing and Midwifery

Faculty of Health Sciences Jagiellonian University Medical College

Introduction: Chronic pain in elderly people is connected with

negative emotions and suffering which have a negative influence on

patients’ mental condition leading to emotional disorders, withdrawal

and even depression, and thus, speed up the process of becoming

reliant on others. The objective of the study is self-assessment of

depression in elderly people suffering from chronic pain.

Materials and methods: The study involved 181 respondents aged

over 65 and suffering from chronic pain (duration[ 6 months, no

cancer). The assessment of pain intensity was conducted by means of

Brief Pain Inventory-Short Form (BPI-SF) and depression was mea-

sured with a 15-score Geriatric Depression Assessment Scale.

Results: Over a half of the respondents (54%) reported a moderate

sense of depression, 10% suffered from severe depression and the

correct score was observed in 36%. The average intensity of pain in

the examined group reached 4.9 (± 1.3) (on the scale where 0 means

no pain and 10—the most acute pain), the most acute pain—6.6

(± 1.7), the weakest pain—2.4 (± 2.1) and the pain measured at the

time of the study—3.5 (± 1.8). An analysis of Rho Spearman coef-

ficient showed a significant positive correlation between self-

assessment of depression symptoms and the weakest (R = 0.36;

p = 0.00), average (R = 0.15; p = 0.04) and current (R = 0.34;

p = 0.00) intensity of pain.

Conclusions: In elderly patients their self-assessment of depression

increases with chronic pain intensity. The assessment of chronic pain

should be a basis for cooperation of the therapeutic team and the

elderly.

P-125

Relationship between APOE4 gene and adiponectin as risk factors
for dementia in chilean older people

Carlos Marquez1, Barbara Angel1, Lydia Lera1, Hugo Sanchez1,

Rodrigo Saguez1, Cecilia Albala1

1Institute of Nutrition and Food Technology (INTA), University of

Chile

Introduction: Aging is associated with chronic non-communicable

diseases. In older people (OP), Dementia may be the one with the

greatest negative repercussions. Among the genes associated with

dementia, Apolipoprotein E4 (ApoE4) is the most common. Recent

studies have shown that changes in the secretion of adipokines can

lead to deterioration of the cerebral microcirculation and

neurodegeneration.

Methods: The objective of this research is to determine the rela-

tionship of adiponectin and APOE4 on the development of dementia

in Chilean OP. We followed 413 (69.6% women, mean age

67 ? 4.9 years) of ALEXANDROS cohorts with normal cognitive

health who had frozen blood sample stored at baseline, Cognition was

evaluated using a screening test validated for Chile consisting in

Mini-Mental State Examination score\ 22 and a score[ 5 in the

Pfeffer Activities Questionnaire. APOE4 and Adiponectin were

measured into the blood sample.

Results: After 3431.03 person years (median 5.32 years) of follow

up, 45 incident cases of dementia were identified (62% women).

Adiponectin was higher in demented than in nondemented (13.9 vs

11.6 ng/mL, p = 0.001), 30.9% of the demented was APOE4 carrier

vs 13.8% nondemented p = 0.001. After adjusting by gender, age, and

education, the risk of dementia increase with higher adiponectin

(OR = 1.1; 95% CI 1.03–1.17, p = 0.003) but not in APOE4 carriers

(OR = 1.83; 95% CI 0.74–4.45, p = 0.18).

Conclusion: We found differences between demented and nonde-

mented in both ApoE4 gene and adiponectin, but when both markers

are analyzed together, only persist the association of dementia with

adiponectin.

P-126

Characteristics of pharmacological pain treatment in older
nursing home residents

Agnieszka Neumann-Podczaska1, Tomasz Nowak1, Sławomir Tobis1,

Katarzyna Wieczorowska-Tobis1

1Poznan University of Medical Sciences

Introduction: The aim of the study was to characterize pain treat-

ment among 199 elderly nursing home residents (NHR), aged

65 years and above.

Methods: In all studied subjects, cognitive functions were assessed.

Based on the results, participants were divided into two groups: group

1—cognitively intact subjects in whom the pain was evaluated based

on Numerical Rating Scale (NRS), and group 2—subjects with cog-

nitive impairment, in whom Abbey Pain Scale (APS) was used to

assess pain. Thereafter, subjects with inappropriately treated pain

were analyzed in detail as group 1a (NRS[ 0) and group 2a

(Abbey[ 2).

Results: The prevalence of pain in group 1 and 2 did not differ (65%

and 70% respectively). However, inappropriately treated pain

occurred more frequently in group 2 (2a = 85% vs 1a = 64%;

p\ 0.01). This was related to the more frequent occurrence of

untreated pain (52% vs 22%; p\ 0.001), because the presence of

ineffectively treated pain was comparable in both groups (34% vs

42%). Qualitative analysis of pharmacotherapy in subjects with

inappropri- ately treated pain demonstrated that acetaminophen in low

dosages was the most frequently consumed drug from the first step of

the analgesic ladder (16 individuals), from the second step—a com-

bination of tramadol and acetaminophen (8 individuals), and from the

third step—buprenorphine was the only drug applied (6 individuals).

Key conclusion: Our study showed a high frequency of untreated or

ineffectively treated pain in NHR, regardless of the cognitive status of

studied subjects. However this phenomenon was particularly frequent

in subjects with cognitive impairement.
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Area: Comprehensive geriatric assessment
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Health profile of elderly patients registered in the Elderly Home
Based Primary Care, Dubai, United Arab Emirates

Anood Alshaali1, Amal Aljaziri1

1Elderly Care Unit, Dubai Health Authority, Dubai, United Arab

Emirates

Introduction: The proportion of the elderly population in the United

Arab Emirates is constantly growing. The aging population presents a

challenge for the public healthcare system. Accurate health data is

required both from an epidemiological and strategic health care

planning perspective.

Objectives: To estimate the prevalence of disease, impairment and

disability among the elderly.

Methodology: A retrospective study was carried out and records of

comprehensive assessment forms of elderly patients aged 60 years

and over registered in the elderly home based primary care at Dubai

Health Authority were reviewed and analyzed.

Results: The gender ratio of the elderly patients in the study was 2.1

female: 1.0 male. The mean (SD) age was 78.77 (9.50) years. The

majority of elderly patients (70.4%) had 4 or more multiple chronic

conditions. The most common prevalent disease was hypertension

(67.5%), followed by dementia (57.8), diabetes mellitus (52.4%),

osteoarthritis (45.6%) and cerebrovascular accident (38.8%). Almost

70% of elderly patients were either bed bound or chair bound.

Functional Assessment (ADL) showed that, only 5.8% of elderly

patients were independent.

Conclusion: This study provides a valuable insight into the magni-

tude of disease, impairment and disability among elderly patients. It

revealed that, the prevalence of multiple chronic conditions is high.

The aging population continues to need a high quality care program,

focused on managing multiple chronic conditions and preventing

impairment and disability in order to improve health and quality of

life of elderly.

P-128

Evaluation of perioperative anesthetic risk in elderly patients
in neurosurgery with spinal cord tumors and degenerative
diseases of the spine

Ksenia Kozlova1

1The N. N. Burdenko NSPCN of the Ministry of Healthcare of the

Russian Federation

Introduction: Patients of elderly is a certain group of the population

with physiological and functional problems that require a certain

integrated approach before the operation. In order to ensure a safe

perioperative period, comprehensive preoperative preparation will be

useful for detecting anesthetic risk factors, as well as the relationship

between it and the effects of comorbidities.

Methods: The prospective study group included 16 patients, who

underwent surgery using general anesthesia. Inclusion criteria:

patients age 70–89 years, MMSE score[ 10, CIRS-G scale\ 30,

ECOG scale\ 2, index Karnofsky[ 50%, ASA I–III, MNOAR

scale\ 5.5, MRS score is\ 4. Laboratory parameters: lipid panel,

blood glucose, serum creatinine, hormones TSH and DHEA, urinary

creatinine, urine albumin, hsCRP, NT-proBNP. We used CGA scale

set: IADL, TUGT test, MMSE, GDS, MNA-SF, CIRS-G, Charlson

index, ASA, also Goldman score and POSSUM scale.

Results: Of the 16 patients, 4 people had complications: two patients

had cardiac complications, two patients had a fever. A comprehensive

assessment of the scales revealed that the overall score on the CIRS-G

scale, index Chalson, the POSSUM scale affects the risks of post-

operative complications. Deviations in lipid panel, depression of

hormones TSH and DHEA gave a direct connection with further

somatic complications. hsCRP was elevated in patients with

complications.

Key conclusions: With what scales and laboratory indicators to

assess anesthetic risks, the risk of complications? How to evaluate

possible complications in patients of elderly in neurosurgery? These

issues are relevant in the practice of the medical community.

P-129

Analysis of correlation between instruments for evaluation
of postural balance in institutionalized elderly

Natália Pereira1, Marcel Araya1, Marcos Scheicher1

1UNESP

Introduction: Nursing homes residents have a reduced mobility and a

worse balance. The use of tools to screening the risk of falling is

useful in identifying older adults who need intervention to prevent

future falls, but there is a gap in studies assessing which tests have

good agreement to assess the balance in institutionalized elderly.

Objectives: To analyze the correlation between tests used to assess

the body balance in institutionalized elderly.

Methods: 45 nursing home residents were included. The balance was

evaluated using the follow tests: Berg Balance Scale (BBS), Short

Physical Performance Battery (SPPB), Timed up and Go (TUG), gait

speed by 10 meter walk test, the distance in the Six-minute walk test

and Tinetti test.

Results: All tests used in the study showed a positive or negative

correlation between them, with statistical significance: SPPB and

BBS (r = 0.79, p\ 0.0001), SPPB and TUG (r = - 0.72,

p\ 0.0001), SPPB and gait speed (r = 0.73, p\ 0.0001), BBS and

TUG (r = - 0.81, p\ 0.0001), BBS and gait speed (r = 0.72,

p\ 0.0001), BBS and distance (6MWT) (r = 0.72, p\ 0.0001),

TUG and gait speed (r = - 0.75, p\ 0.0001), TUG and distance

(6MWT) (r = - 0.85, p\ 0.0001), gait speed and distance (6MWT)

(r = 0.80, p\ 0.0001), distance (6MWT) and Tinetti (r = 0.70,

p\ 0.0001), SPPB and distance (6MWT) (r = - 0.66, p\ 0.0001),

BBS and Tinetti (r = 0.54, p = 0.0001), TUG and Tinetti (r = - 0.57,

p\ 0.0001, gait speed and Tinetti (r = 0.52, p = 0.0002), and SPPB

and Tinetti (r = 0.39, p = 0.007.

Conclusion: Most instruments have shown a strong or moderate

correlation between them and can be used to assess postural balance

in nursing home residents.

P-130

Validity and reliability of the G8 test for comprehensive geriatric
assessment in elderly patients without cancer diagnosis

Cagatay Cavusoglu1, Rana Tuna Dogrul1, Ibrahim Ileri1,

Hatice Caliskan1, Cemile Ozsurekci2,

Muhammet Cemal Kizilarslanoglu3, Berna Goker1

1Gazi University, Faculty of Medicine Department of Internal

Medicine, Division of Geriatric Medicine, 2Gazi university, Faculty

of Medicine Department of Internal Medicine, Division of Geriatric

Medicine, 3University of Health Sciences, Konya Education and
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Research Hospital, Department of Internal Medicine, Division of

Geriatrics and Palliative Care

Introduction: A comprehensive geriatric assessment (CGA) takes

long time to be performed. The G8 test is a practical and validated test

for oncology practice instead of CGA. This study aimed to evaluate

the validity and reliability of G8 test in the elderly population without

malignancy.

Methods: A total of 90 elderly patients were included in the study.

Comprehensive geriatric assessment tests were performed. The con-

cordance between G8 test and CGA was evaluated for the scale

validity. Patients in conformity with at least one of the CGA tests

(ADL score B 5, IADL score B 7, MNA-SF score B 11, MMSE

score B 23 and Yesavage GDS-15 score C 6) were considered to

have abnormal CGA. Inter-clinician and intra-clinician concordance

were assessed in 23 patients for the reliability assessment.

Results: Of the patients, 57.8% were female and mean age was

75 ± 7 years. There was a significant, moderate concordance

between CGA and G8 test (a score B 14 indicating abnormal result)

(kappa: 0.579; p\ 0.001). Inter-clinician and intra-clinician concor-

dance in the reliability assessment were high (kappa: 0.913; kappa:

1.000; p\ 0.001, respectively). Inter- and intra-clinician assessments

of G8 scores revealed significant correlations (r = 0.942 and

r = 0.985, respectively; p\ 0.001).

Key conclusion: The G8 test is a valid and reliable scale in elderly

patients without malignancy. G8 is a quick and practical test for

physicians other than geriatricians, especially family physicians who

frequently admit elderly patients.

P-131

Delirium and kidney function in hospitalized elderly patients

Alberto Castagna1, Giuseppe Coppolino2, Carmen Ruberto1,

Laura Greco3, Rosa Paola Cerra3, Michele Andreucci4,

Davide Bolignano5, Giovanni Ruotolo6

1Center for Cognitive Disorders and Dementia, Azienda Sanitaria

Provinciale di Catanzaro, Catanzaro, Italy, 2Department of Health

Sciences, Renal Unit, ‘‘Magna Graecia’’ University, Catanzaro, Italy,

Catanzaro, Italy, 3Geriatric Unit, ‘‘Pugliese-Ciaccio’’ General

Hospital, Catanzaro, Italy, 4Department of Health Sciences, Renal

Unit, ‘‘Magna Graecia’’ University, Catanzaro, Italy, Catanzaro, Italy,
5Institute of Clinical Physiology, CNR-Italian National Council of

Research, Reggio Calabria, Italy, 6Geriatric Unit, ‘‘Pugliese-Ciaccio’’

General Hospital, Catanzaro, Italy

Delirium defined as an acute mental status with altered level of

consciousness is a common geriatric syndrome and a typical com-

plication in hospitalized elderly patients. In a series of elderly

individuals hospitalized in a geriatric division we aimed at assessing

the occurrence of delirium and the possible relationship with the

severity of chronic renal impairment. Delirium was evaluated using

the validated Assessment Test for Delirium and Cognitive Impair-

ment (4-AT). Severity of CKD was assessed by eGFR (CKD-EPI).

Prevalence of delirium (score C 4) was calculated for CKD stage.

Final analysis included 311 patients (182 women, 129 men). Mean

eGFR was 62.44 ± 28.84 mL/min/1.73 m2. Delirium and cognitive

deficiency were fully absent in only 15.11% of the study cohort.

Conversely, 75.24% showed a 4-AT score of 1–3 suggesting mild

cognitive impairment and 9.64% a score C 4 indicating clear delir-

ium. Prevalence of delirium was respectively 0% in subjects in CKD

stage 1–2, 0.32% for stage 3a, 0.64 for stage 3b, 5.79% for stage 4 and

2.89% for stage 5 (p = 0.000). At univariate analyses, delirium

diagnosis was significantly correlated to CKD stage and age

(r = 0.531, P = 0.000; r = 0.104, P = 0.034, respectively). Multiple

regression analysis confirmed the association between delirium and

CKD as independent (b = 0.540; p = 0.000). Mild to moderate

delirium is a pervasive condition among geriatric patients with

manifested renal function impairment. Further studies are needed to

explain the strict association between this syndrome and residual

renal function and to clarify whether the combination of kidney and

mental dysfunction may portend a higher risk of worsen outcomes in

this high-risk population.
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Multidimensional prognostic index (MPI) predicts successful
application for disability social benefits in older peolple

Barbara Senesi1, Camilla Prete1, Greta Gullo1, Alessandra Pinna1,

Angela Giorgeschi1, Alberto Pilotto1

1Centro Decadimento Cognitivo e Demenze (CDCD); SC e UOC

Geriatria A Direzione Universitaria, Dipartimento di Cure

Geriatriche, Ortogeriatria e Riabilitazione, Area delle Fragilità, E.

O. Ospedali Galliera, Genova, Italy

Background: The Multidimensional Prognostic Index (MPI) is a

comprehensive geriatric assessment (CGA)-based validated tool that

accurately captures multisystem impairments in multiple domains

(physical, cognitive, nutrition, mobility, multimorbidity, poliphar-

macy, co-habitation) to predict negative outcomes such as

institutionalization, increased needs for home care services, hospi-

talization, re-hospitalization, length of hospital stay, and death.

Aim: To investigate the effectiveness of the MPI to identify those

frail older subjects with cognitive and/or physical disability to be

submitted to civil invalidity application for disability benefits

including accompaniament allowance (AA) indemnity by the Local

Medico-Legal Committee (MLC-NHS) and by the National Institute

of Social Security Committee (MLC-INPS), Carer’s Leave (Law

104), Parking Card for people with disabilities.

Methods: In this study 80 older patients (mean age 85.6 ± 5.6 years;

females = 75%) who were requesting Medical Legal Certificate for

Civil Disability, were included. In all subjects the MPI was calculated

from CGA information on basal Activities of Daily Living (ADL),

Instrumental-ADL (IADL), Short Portable Mental Status Question-

naire (SPMSQ), Mini Nutritional Assessment (MNA), Exton-Smith

Scale (ESS), comorbities (CIRS), number of drugs taken, and co-

habiltation. Moreover information on age, previous or predicted high

healthcare use, change in living situation, and specific geriatric con-

ditions have been recorded. Based on MPI score, patients were

subdivided in low (MPI-1, score 0–0.33), moderate (MPI-2, score

0.34–0.66) and high (MPI-3, score 0.67–1) risk of negative outcomes.

Results: MPI value was significantly associated to an increased

probability to obtain a 100% civil disability (p\ 0.001). The MPI

score was significantly related to accompaniament allowance (AA)

indemnity (p\ 0.001), to Carer’s Leave (Law 104) (p = 0.096) and

to Parking Card for people with disabilities release (p\ 0.001).

Moreover data showed that a cut-off score of MPI = 0.75 could

identify the 100% of older subjects who successfully obtained the

indemnity release.

Conclusion: MPI is an excellent predictor of social benefit release by

MLC-NHS and MLC-INPS.
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Documentation of discharge summaries and functional status
in electronic discharge letters

Htet Phyo Than1, Mohsin Munir1, Hui Sian Tay1

1Nottingham University Hospitals NHS Trust

Introduction: Electronic discharge letter is the most effective way to

handover to General Practitioners for the continuity of care by pro-

viding the information about what happened during hospitalisation

and what needs to happen after discharge. Well written discharge

letters prevent miscommunication, missing information and medica-

tions errors as well as reduction of hospital workload. It also provides

timely follow up to decrease the risk of re-hospitalisation. The aim of

this project is to analyse the documentation of discharge summaries

and functional status before and after hospital admission in discharge

letters.

Methods: Electronic discharge letters were reviewed for all patients

discharged from Geriatric Department between 7th and 13th January

2019.

Results: 183 patients were discharged over this period. Among these,

27 patients were deceased, and 3 patients had no discharge letters

available. Therefore, total number of discharge letters analysed was

153. 1% of presenting complaint, 9% of primary diagnosis and 7% of

secondary diagnosis were written incorrectly. Co-morbidities were

documented in all discharged letters. 94% of all discharge letters had

investigations and their results mentioned appropriately whilst man-

agement plans during hospital stay were appropriately mentioned in

98% of the discharge letters. In almost half of discharge letters, there

was no mention of admission and discharge destinations, mobility and

number of carer package (if applicable) before admission and upon

discharge.

Conclusions: Discharge letters should be precise and accurate. A

discharge summary template has been introduced following this

project and used widely in all Geriatric wards. Data will be collected

again in 2 months’ time.

P-134

Quality Improvement Project: should we be doing more or less
CT head scans in the health care of older people department?

Mohsin Munir1, Tamara Shouter1, Hui Sian Tay1

1Nottingham University Hospitals NHS Trust

Introduction: Older people are likely to have more CT head scans

given their multiple co-morbidities, being on anticoagulants, and

increased falls. The aims of this quality improvement project (QIP)

were to identify the number of patients who had CT head scan, the

reason/indication of it, the number of patients who had new finding/s

on it, actions taken on new findings, and whether the management

plan was altered because of the CT scan.

Methods: Medical notes and CT head scan reports of all patients

admitted to the Health Care of Older People department from April to

September 2018 were reviewed to evaluate the indications of CT head

scans, new findings, and management plans following the findings.

Results: 461 (10.7%) out of the 4323 patients discharged from the

healthcare of older people department during April to September

2018 had CT head scans during admission. Frequent indications for

CT head scans included delirium, falls and head injury. Only 46

(9.9%) patients had new finding/s on the CT head scan, and action

was taken on 26 (56.5%) of these patients. The CT head scan changed

the management plan of only 17 (3.6%) patients.

Conclusions: By using our clinical judgement, following NICE

guidelines on head injuries, educating our colleagues on the criteria

for requesting a CT head scan, taking collateral histories about

patients’ cognition and ascertaining the mechanism of fall, we can

lessen the financial burden on the National Health Service (NHS) and

minimise the radiation exposure to our patients.

P-135

A full cycle audit: are AMT and ECG performed
for the consultant review on a geriatric admissions ward?

Hui Sian Tay1, Ebo Dadey1

1Nottingham University Hospitals NHS Trust

Introduction: Abbreviated Mental Test (AMT) is a screening test to

assess for delirium. Delirium carries a high mortality of up to 26%

and yet it is still under diagnosed and under recognised. Electrocar-

diogram (ECG) can be used to detect potentially fatal arrhythmias or

highlight asymptomatic abnormalities as well as be the first indicator

of ischemia.

Methods: For each cycle of audit, a 30 bed ward was reviewed for if

there was an ECG and AMT performed on admission. Results were

presented at the Geriatric departmental meeting to highlight the low

compliance. An original poster was displayed in throughout the ward

along with regular morning reminders. Re-audit was undertaken

6 months later.

Results: There was significant improvement in performing AMTs

prior to the senior review, from 44 to 83%. Compliance with ECGs

remained good at about 80%.

Conclusions: Common reasons for poor compliance included fast

transfer of patients, agitation or lack of documentation. Other

observations not measured, included more experienced doctors con-

ducting more thorough assessments and also pressures of clerking

overnight, leading to omission. The improvement highlighted that

increasing awareness of poor compliance was effective however there

is room for better results.
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Impact of hospital drug-substitutions on discharge prescription
for elderly patients

Lorisson Emmanuelle1, Essid Houda1, Konate Aissata1,

Lagalle Marylise2, Magny Emmanuelle1

1Geriatric Rehabilitation Unit of the Intercommunal Hospital Center

of Créteil, France, 2Hospital Pharmacy of the Intercommunal Hospital

Center of Créteil, France

Drug-induced iatrogenic diseases in the elderly is a major public

health issue. Hospitalizations are the opportunity of therapeutic

changes, some of them are substitutions motivated by the adaptation

to the hospital drug formularies and aren’t justified after discharge.

The purpose of this study is to assess the proportion of drug substi-

tutions in elderly hospitalized patients and to evaluate the time

required to resume the patient’s usual treatments to discharge. A

prospective observational study was conducted, from February to

April 2018, in the Geriatric rehabilitation unit of the Intercommunal

Hospital Center of Créteil, France. Medication reconciliation was

performed during patient’s hospitalization. Discharge prescriptions

were compared to the prescriptions at admission. The time spent

filling discharge prescriptions with and without taking account sub-

stituted molecules was measured. Forty patients were included (mean
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aged 84.5 years), 10% had no medical follow-up. Mean drug was 6.8

(0–13) at admission and 7.5 (2–13) at discharge prescriptions; 238

changes were made (a mean of 6 per prescription): 44% drug intro-

ductions, 33% drug stops, 3% dose changes and 20% substitutions.

Filling the discharge prescriptions from hospital prescriptions took

1 min 20 s against 6 min 10 s by resuming the treatments before

substitution. The treatment changes were numerous, which can be

disruptive for patients, a significant part of these changes appears to

be related to substitutions. Resuming the usual molecules of the

patient is time consuming but, coupled with medication reconciliation

and patient education, could reduce iatrogenic risks and improve the

patient’s adherence to intentional changes.

P-137

Predictors of incident fear of falling in community-dwelling older
adults

Giulia Rivasi1, Rose Anne Kenny2, Andrea Ungar1,

Roman Romero-Ortuno2
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Department of Geriatrics and Geriatric Intensive Care Unit, Careggi

Hospital and University of Florence, Italy, 2Discipline of Medical

Gerontology and Falls and Syncope Unit, Mercer’s Institute for

Successful Ageing, St. James’s Hospital, Dublin, Ireland

Introduction: Fear of falling (FoF) is common in older people and

may lead to physical decline, disability, poor quality of life and falls.

Several risk factors for FoF have been identified in cross-sectional

studies, but evidence on predictors of its incidence is scarce. We

investigated the latter in community-dwelling older people undergo-

ing a comprehensive geriatric assessment at baseline and after a

2-year follow-up.

Methods: We analysed longitudinal data from a convenience sample

of community-dwelling people aged C 60 evaluated at the Technol-

ogy Research for Independent Living (TRIL) Clinic, St James’s

Hospital, Dublin, Ireland, at baseline (August 2007–May 2009) and

after a 2-year follow-up. FoF was measured using the Modified Falls

Efficacy Scale. Predictors of incident FoF at 2 years were

investigated.

Results: At baseline, there were 563 participants (69.3% female,

mean age 73). Among individuals that were not fearful at baseline,

105 developed FoF (18.7%, ‘‘Incident FoF’’) after a median follow-up

of 2.1 years. Individuals reporting incident FoF were older at baseline

(p\ 0.001), had worse performance in balance and physical function

tests and more frequently needed a walking aid (p\ 0.001). Anxiety

(p = 0.012) and depressive symptoms (p\ 0.001) were more preva-

lent, as well as past falls (p\ 0.001). In multivariate analysis, older

age, a walking aid and a higher burden of depressive symptoms at

baseline were predictors of incident FoF.

Conclusions: Almost a fifth of older adults using a walking aid and

reporting depressive symptoms at baseline developed FoF after

2 years. These identifiable prodromal factors could help design FoF

prevention strategies.
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Project: ‘‘Friendly Hospital with the Elderly’’
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Introduction: The effectiveness of the geriatric intervention spe-

cialized in prevention and multifactorial interventions in reducing the

main complications associated with hospitalization in patients with

dementia (delirium, falls, functional deterioration, etc.) is amply

demonstrated. We have started the project ‘‘Friendly Hospital with the

Elderly’’, a model of care focused on the elderly patient and their

needs.

Methods: (I) Diffusion panels in the hospitalization plant, with

information for both health personnel and family members, stressing

the importance of early mobilization, the use of appropriate clothing

and functional stimulation, together with prevention measures against

delirium. (II) Informative triptychs to be delivered at the patient’s

entrance providing information about hospitalization in patients with

dementia or the importance of promoting independence. III. Codes on

magnetic paper to be used in the patient’s room with indications that

make it easier for the healthcare personnel to treat the patient in an

individualized way according to their characteristics in relation to:

dysphagia, sensitive deficit, degree of help required for mobilizations,

encourage urinary continence, symbolic code on the presence of

cognitive deterioration. For the door of the room two codes have been

designed, one to encourage the maintenance of privacy aimed at

reducing unnecessary interruptions when a delicate communication is

being carried out and another for patients in end-of-life situations.

Results and conclusions: The results and degree of satisfaction of

family members and patients will be measured in a subsequent study

in 2019.
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Physical deconditioning after immersion drowning: about a case

Yanira Aranda1, Beatriz Neira1, Arı́s Somoano1, Cristina Gianella1,

Montse Isach1

1Hospital Central de la Cruz Roja

Introduction: Performing a comprehensive geriatric assessment is

necessary to be good health professionals.

Methods and results: We present the case of a 92-year-old female

patient with a history a episode of drowning was highlighted by

immersion in 2018 in the context of a vasovagal syncope while she

was in the pool of a spa. She was referred to External Consultations of

Geriatrics to study persistent dyspnea at minimum effort. After per-

forming a Comprehensive Geriatric Assessment (VGI), good

functional status was observed with ambulation without technical

aids, independence in basic activities of daily life and deterioration in

instrumental activities after admission to the ICU. She did not present

cognitive deterioration and reported dyspnea onset after ICU stay

without associating fever, cough, expectoration, orthopnea, palpita-

tions or chest pain. On physical examination, cardiopulmonary

auscultation was rhythmic with vesicular murmur preserved without

over-joined noises or edema in lower limbs. A chest X-ray and

spirometry were performed to rule out intercurrent pneumological

disease and echocardiography to identify possible valve disease, in

which no alterations were observed. During the follow-up, the

adaptive depressive disorder is diagnosed with mood improvement

after the introduction of Sertraline at the maximum tolerated dose:

recovery of instruments as an increase of the collaboration in home

activities and their outings to the street.

Key conclusions: Dyspnea is a clinical symptom that is characterized

by the subjective perception of respiratory distress. To make a good

clinical history is fundamental in the elderly patient with this

sensation.
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Determination of functional performance levels of the elderly
living at home

Nesrin Yagci1, Mucahit Oztop1

1Pamukkale University School of Physical Therapy and

Rehabilitation

Introduction: Functional performance of elderly, that is important

parameter for future disability, morbidity and death, could effected

from various problems such as poor nutrition, decreased physical

activity and aging [1]. The purpose of this study is to determine of

functional performance levels of the elderly living at home. It is also

aimed to examine the impact of demographic data on functional

performance.

Methods: Our research was selected from the province of Denizli.

Two hundred seventy eight (male: 158; female: 120) voluntary

elderly (between 65–98 ages) who living in their own home inde-

pendently were included in the study. Demographic characteristics of

participants were recorded. The functional performance levels of the

participants were evaluated by the Elderly Mobility Scale consisting

of 7 groups of activity and mobility components.

Results: The average age of participants was 71.65 ± 6.39 years.

Total functional performance scores of the participants were deter-

mined as 17.32 ± 2.88 (good level). Participants in the 65–75 age

group (p = 0.0001), those who did not use any medicine (p = 0.043),

those who had no history of falls in the last 1 year (p = 0.031), and

those who were studying for more than 8 years (p = 0.006) had a high

level of functional performance.

Key conclusions: The results of our study showed that the functional

performance levels of the elderly living at home are negatively

affected by age, education level, medicine use and fall history.
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‘‘VALACAN’’ tool for multidimensional assessment-intervention
based on predefined diagnoses; facilitating the application
of comprehensive geriatric assessment in primary care

Iñaki Martin Lesende1, Luis Ignacio Mendibil Crespo2,

Anna Valero Martinell3, Markel Cea Gomez4,

Izaskun Pizarro Carbajo4, Nerea Aguirre Basaras4

1San Ignacio Primary Care Health Centre, Bilbao-Basurto Integrated

Healthcare Organisation (IHO), Basque Health Service (Osakidetza),

Spain, 2Bizkaia Unit for Multiprofessional Training in Family and

Community Care, Spain, 3Deusto Primary Care Health Centre.

Bilbao-Basurto IHO, Osakidetza, Bizkaia Unit for Multiprofessional

Training in Family and Community Care, Spain, 4San Ignacio Health

Centre, Bilbao-Basurto IHO. Bizkaia Unit for Multiprofessional

Training in Family and Community Care, Osakidetza, Spain

Introduction: There is a dissociation between the recommendation of

using the comprehensive geriatric assessment (CGA) in primary care

(PC), and its actual use in this healthcare level. The objective was to

create and validate a computerized tool (VALACAN) for multidi-

mensional assessment-intervention in the elderly, based on

functionality, frailty and effective interventions, feasible to apply by

general practitioners (GP) and nurses without specific training.

Methods: Consecutive phases which will provide content and

apparent validity, through a predominantly qualitative analysis and

consensus. (a) Initial selection of items associated with functionality,

frailty and geriatric diagnoses with effective interventions: literature

review, institutional documents and websites, experience and previ-

ous studies of the research team in CGA, functionality and frailty.

(b) Critical review by 14 experts in CGA (geriatricians, GP, nurses,

physiotherapists, social workers). (c) Survey to older people regarding

the importance given to CGA components in terms of their health.

(d) Computerization.

Results: Items selected for the assessment: advanced age, hospital-

izations, certain morbidities, obesity/malnutrition, smoking, hearing

impairment, fall risk, physical activity, inappropriate medication/

polypharmacy, instrumental (VIDA questionnaire) and basic (Barthel)

ADL, performance tests, selective cognitive/affective assessment,

poor social support, caregiver overload. Findings summarized in a

functional description, accompanied by the diagnoses/conditions

found, and guided/facilitated interventions.

Key conclusions: VALACAN will facilitate the application of the

CGA in PC, with content validity and using ICT. Subsequent studies

will contrast it with a standard CGA, and evaluate their usefulness in

specific situations and strategies oriented to the maintenance of

functionality and frailty management.
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Challenges of elderly services and education programs
in geriatrics and gerontology in the Eastern Mediterranean
Region: reflection on current initiative in Lebanon and the Region

Abdulrazak Abyad1

1Middle East Academy for Medicine of Ageing/Abyad Medical

Center

As we enter the twenty-first century, and increasing number of older

adults will reside, either temporarily or permanently, in a nursing

home. Assuming the majority of medical care for this population will

be provided by primary care practitioners. For this reason, training in

nursing home care must become an integral part of the curriculum for

internal and family medicine residency programs. The changing

demographics of the population in the region have created imperative

for medical schools to increase their emphasis on the education and

training of medical students and residents in the care of the elderly.

The elderly in the middle-East are growing rapidly. Most government

in the region are ignoring the need of the elderly assuming that the

family are still enough to handle their problem. It seem that the

elderly in the region will need a versatile services especially in the

social area if they are to stay independent and within the community.

Home health Care Services is one area that need to be supported and

developed in the region. Social allowance varies in the region from

complete support to no help at all. Policies at the level of the gov-

ernments ought to be changed if the elderly in the region are to

receive a well deserved treatment. As the number of older people is

growing and they frequently have health-related problems with a

mixture of physical, mental, social and behavioural aspects. In the

past, these problems were seen only in a few older people and the

families were able to take care of their parents or old relatives.

However, societies are changing as a result of the demographic and

cultural developments and they face the increasing possibilities of

modern medicine. There is great need to create comprehensive health

care services for the elderly and to integrate these services within

existing systems. Most countries in the region are not prepared to

address the issues of the elderly. In attempt to answer the above

problem and challenges The Middle-East Academy of Medicine of

Aging was started. The organisers of the Middle-East Academy for

Medicine of Ageing organise this course with support of the European

Academy for Medicine of Ageing, the European Union of Geriatric

Medicine, the Geriatric Medicine Section of the European Union of

Medical Specialists and the International Association of Gerontology.

The aim of the Middle-East Academy for Medicine of Ageing: (1) to
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improve knowledge and skills of professionals, physicians, nurses and

health care officers, in health related problems in older people,

starting with a special interest in community care in the Middle-East

area. (2) To harmonise the attitudes and goals of future opinion

leaders in approaching the health related problems of older people in

the Middle-East area. (3) To establish a network among physicians,

nurses and health care officers, responsible for the health care of older

people and those responsible for medical and nurse students

instruction, as well as general physicians caring for aged people. (4)

To stimulate scientific interest in the health related problems in older

people.
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Prediction of hospitalization and unplanned readmission
among older adults in the emergency department: accuracy
of three screening tools

Pieter Heeren1, Els Devriendt2, Nathalie IH Wellens3,

Mieke Deschodt4, Johan Flamaing5, Marc Sabbe6, Koen Milisen2
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2Department of Public Health and Primary Care, Academic Centre for
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Leuven, Belgium; Department of Geriatric Medicine, University

Hospitals Leuven, Herestraat 49, 3000 Leuven, Belgium,
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Switzerland, 4Department of Chronic Diseases, Metabolism and

Ageing, Gerontology and Geriatrics, KU Leuven, Herestraat 49, 3000
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5Department of Geriatric Medicine, University Hospitals Leuven,

Herestraat 49, 3000 Leuven, Belgium; Department of Chronic

Diseases, Metabolism and Ageing, Gerontology and Geriatrics, KU

Leuven, Herestraat 49, 3000 Leuven, Belgium, 6Department of

Emergency Medicine, University Hospitals Leuven, Herestraat 49,

3000 Leuven, Belgium; Department of Public Health and Primary
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Leuven, Belgium

Introduction: We aimed to compare the diagnostic accuracies of the

Identification of Seniors At Risk (ISAR), the Flemish version of

Triage Risk Screening Tool (fTRST), and the interRAI Emergency

Department Screener (iEDS) for predicting hospitalization and 90-day

unplanned emergency department (ED) readmission among older

(C 70 years) community dwelling adults admitted to the ED.

Methods: A prospectively included ‘usual care’ cohort of a mono-

centric, quasi-experimental study, ‘Unplanned Readmission

prevention by Geriatric Emergency Network for Transitional care’

(URGENT), was analysed (n = 794 with median age 80 years and

55% female) [1]. Sensitivity, specificity, accuracy and area under the

receiver operating characteristics curves (AUC) were categorized as

low (B 0.69), moderate (0.70–0.89) or high (C 0.90).

Results: For the prediction of hospitalization, occurring in 67% (527/

787) of patients, all screening tools (at cut-off 2) had moderate to high

sensitivity (fTRST: 0.76; ISAR: 0.90; iEDS: 0.80) combined with

very low specificity (0.22–0.32), low accuracy (0.61–0.67) and low

AUC (0.56–0.62). For the prediciton of readmission, occuring in 22%

(168/761) of patients, all screening tools (at cut-off 2) had moderate

sensitivity (fTRST: 0.75; ISAR: 0.86; iEDS: 0.82) combined with

very low specificity (0.14–0.27), very low accuracy (0.30–0.39) and

low AUC (0.52–0.53).

Key conclusions: When used as a stand-alone index, none of the

screening tools accurately predicts the outcomes. There is a need to

revisit the clinical decision making process by combining screening

with ED-specific minimum geriatric assessment strategies. Future

studies should focus on opportunity analysis including the impact on

care quality, costs, equality, performance and patient/staff experience.

Reference: 1. Devriendt E, Heeren P, Fieuws S, Wellens N, Deschodt

M, Flamaing J, Sabbe M, Milisen K (2018) Unplanned Readmission

prevention by Geriatric Emergency Network for Transitional care

(URGENT): protocol of a prospective single centre quasi-experi-

mental study. BMC Geriatr 18:244.
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Reliability and validity of ‘‘the elderly mobility scale’’
in hospitalized patients

Inger Dokken1, Therese Brovold2, Karin Hesseberg1

1Diakonhjemmet Hospital, 2Oslo Metropolian University

Introduction: To measure and evaluate physical function and to

predict a variety of physical outcomes in older, hospitalized patients,

physiotherapists require reliable and valid assessment tools. The

Elderly Mobility Scale (EMS) is an assessment tool to evaluate basic

mobility and physical function among frail older people. We studied

the reliability and validity of the Norwegian version of EMS.

Methods: A methodology study based on COSMIN measurement

properties which form a solid platform for such studies. 50 geriatric

patients admitted to a Hospital in Norway, were included. Mean age

was 82 years. The main admission diagnoses were acute functional

decline and acute infections.

Results: Internal consistency was estimated at 0.88 Cronbach’s alpha.

Intra-rater reliability is estimated by Weighted Kappa, where 6 out of

7 sub items of EMS show very good consistency and the last sub item

shows moderate consistency. The Intraclass Correlation Coefficient

(ICC) reflected relative reliability and was estimated at 0.99. The

Standard Error of Measurement (SEM) reflected the absolute relia-

bility and is calculated at 0.52. Based on SEM, Minimal

Detectable Change (MDC) was calculated with 95% and 90% CI,

respectively, at 1.43 and 1.21. Criteria validity is calculated by a

correlation analysis between EMS and SPPB and was estimated to

0.75 at Spearman’s Rho, which corresponds to a high correlation and

indicates a good criteria validity.

Key conclusion: The Norwegian version of EMS showed good

internal consistency, good to very good reliability and criteria

validity, and can safely be used as assessment tool for frail, hospi-

talized patients.
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Screening of frailty and risks of geriatric conditions among older
adults visiting a dermatologic clinic

Mei-Hui Li1

1Cosda Dermatologic Clinic, Taipei, Taiwan

Aim: This study aimed to screen risks of geriatric conditions among

older adults visiting a dermatologic clinic in Taiwan.
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Methods: Data were obtained from the patients with skin problems

visiting a dermatologic clinic in Taiwan. Frailty and geriatric condi-

tions were screened by Kihon Checklist (KCL), which is used by the

Japanese government to certify the need for long-term care insurance.

Frailty was defined as a KCL score C 10. Risks of geriatric condi-

tions were screened from seven domains of the KCL: Physical

function impairment, cognition impairment, oral function impairment,

social life impairment, depressive condition, poor nutrition, and daily

activity impairment. Data were compared between age groups: 65–74,

75–84, and C 85 years.

Results: During 6-month period, a total of 301 patients aged C 65

years were enrolled. Their mean age was 75.5 ± 6.3 years. Under-

lying diseases, including hypertension, cerebrovascular disease, renal

disease, and dementia were significantly associated with increasing

age. Eczema, wound and infection, were the common skin conditions

in elderly patients, but asteatotic dermatitis occurred more frequently

among patients aged C 75 years. Frailty was noted in 20% of the

patients. By KCL domains, most geriatric conditions, except for

social life impairment and poor nutrition, were found among 1/5 to

1/3 of the elderly patients. Except for poor nutrition, these geriatric

conditions were significantly associated with increasing age.

Conclusions: There were considerable percentage of frailty and risks

of geriatric conditions among older adults with skin problems. When

taking care of older adults with presence of dermatologic conditions,

the geriatric conditions might also be screened.
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Early breast cancer among women ‡ 70 in Denmark 2012–2017:
characterization, surgical treatment choice and the potential
benefit of comprehensive geriatric care

Ane Borgbjerg Verholt1

1Department of Geriatrics, Aarhus University Hospital

Background: Women C 70 years, especially women with a high

level of comorbidity, have not experienced the same increase in

survival as younger women with early breast cancer. Older patients

with and without comorbidity do not receive primary surgical treat-

ment as often as younger women. We aimed to describe

characteristics in a cohort of older women with non-surgically treated

early breast cancer and to evaluate if they may benefit from Com-

prehensive Geriatric Care (CGC).

Materials and methods: A descriptive cross-sectional study includ-

ing 781 women C 70 years with biopsy verified early breast cancer

stages I–II, diagnosed in Denmark 2012–2017.

Results: Women C 70 years with early breast cancer and no surgical

treatment constitute a group of frail patients with the characteristics of

a geriatric population. Patients in the same age-group undergoing

surgery are more fit, have less comorbidity and in general receive

more support from relatives. A total of 86% of the women C 70 years

without primary surgery were found to potentially benefit from CGC

according to receiving surgery.

Conclusion: Women C 70 years with early breast cancer who did not

receive primary surgical treatment, represent a group of frail patients

characterized by a high burden of comorbidity and could potentially

benefit from special care. CGC may be a way to provide this special

care.
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Descriptive analysis of variations in assessments by cause
of admission in patients with dementia

Samantha Ofili1, Aimée Morris1, Jhermaine Capistrano1,

Chloë Hood1

1RCPsych

People with dementia are at high risk of frailty and related adverse out-

comes in hospital [1]. Comprehensive Geriatric Assessment (CGA) helps

to identify individual needs and provide co-ordinated care to manage both

the admitting condition and their dementia. This study aims to explore how

the cause of admission may influence the medical, psychological, and

functional assessments received by people with dementia admitted to

hospital. Analysis of retrospective casenote data from the National Audit of

Dementia. All 7515 casenotes had ICD 10 Dementia diagnoses and were

discharged from acute hospitals in England and Wales between April and

May 2018 with a minimum 72 h stay. Casenotes were excluded for patients

aged under 65. There was a significant difference in the number of

assessments by top 10 admitting condition (F = 27.8, p B 0.01). Patients

admitted with delirium/confusion or hip dislocation/fracture received more

assessments than other admitting conditions. Both conditions were

strongly associated with receiving all possible assessments (OR = 3.01

and 1.6 respectively). These associations remained after adjustment for

differences in patient characteristics (e.g. length of stay and age) using

Mantel–Haensel estimate. This study provides initial evidence that the

quality of assessment received by people with dementia may vary

depending on the presenting issue. This highlights the need for standard-

ised identification of patients who could benefit from CGA. Higher rates of

assessment in patients admitted with delirium and hip fracture demon-

strates achievable targets for other frequent causes of admission.

Reference: 1. Conroy SP, Bardsley M, Smith P, Neuburger J, Keeble

E, Arora S et al (2019) Comprehensive geriatric assessment for frail

older people in acute hospitals: the HoW-CGA mixed-methods study.

Health Serv Deliv Res 7(15). https://doi.org/10.3310/hsdr07150.

P-148
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1Hospital Rey Juan Carlos Madrid, 2Hospital Universitario Infanta

Leonor, 3Hospital Universitario De Torrevieja, 4Hospital De Torrejón

Madrid

Introduction: Define a procedure for the screening of frail older

adults with severe aortic stenosis prior to the realization of (TAVI).

Transvalvular aortic implantation with the purpose of helping in

decisions. The objective of the cardio-geriatric assessment is to detect

vulnerable patients who are candidates for the implantation of TAVI

through an comprehensive geriatric assessment.

Methods: It is performed on all patients diagnosed with severe aortic

stenosis older than 75 years. The Cardiogeriatric assessment consists

of the assessment in geriatric areas, FRAIL scale, SPPB, Barthel,

Lawton, FAC, Pfeiffer, MNA, Charlson and Euroqol-5D are the

scales to be made. The patients evaluated during these 2 years

(2017–2019) were 20, depending on the VGI we can speak of frail

older adults, robust older alduls or patient for palliative care. The frail

older adults within a multidisciplinary committee, together with

cardiology and cardiac surgery, is opted for and valued in a indi-

vidualized by the best treatments to perform, surgical or not.
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Results: Twenty assessed patients of whom 65% (13) are women

with an average age of 86.3 years.40% (8) of the patients are frail and

they intervened2. Of the total, at 2 years, 3 patients (15%) died, 2 of

them frail and those who underwent surgery, only one and for reasons

unrelated to their cardiological problem. All the patients had

polypharmacy. Regarding basic a Barthel 85 and a 40% diagnosed of

cognitive deterioration. Those who perceive a poor quality of life, are

those who are more inclined to intervene.

Key conclusions: It is absolutely necessary cardio-geriátric asses-

ment and soon a reality in all our hospitals. The multidisciplinary

committees are extremely important to make decisions.
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Geriatric oncology assessment, results, Rey Juan Carlos Hospital

Carlos Oñoro-Algar1, Maria Elena Baeza-Monedero2,
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Leonor, 3Hospital Virgen De La Cruz Cuenca, 4Hospital De Torrejón
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Introduction: Define a procedure to detect frailty in older adults with

cancer, in order to provide and optimize the treatment, through a

multidisciplinary team.

Method: A referral is established by medical and surgical services with

oncological pathology in older adults. The screening is done with the

altered G8 Test, which is a key piece for the start of a comprehensive

geriatric assessment (VGI). Frail test, SPPB, Barthel, Lawton, Pfeiffer,

MNA, Charlson, e-prognosis and EuroQol-5D are the scale to be made.

The staging of the older adults according to the results would be: fit

where a treatment is established unchanged with respect to the young,

frail where in a multidisciplinary team the treatment of individualized

way to the patient and palliative where symptoms are controlled.

Results: In the period of 2017–2018, 93 patients were evaluated, 67%

were women and 71% came from home. Regarding basic, 48% had a

Barthel[80 and 43% an SPPB between 10 and 12. The frail altered

presented it 63% and 32% had cognitive impairment. The comorbidity

was important with a Charlson[3 in 53% and a polypharmacy of 79%.

Key conclusions: The regulated establishment of multidisciplinary

teams in older adults with cancer are important. The derivation srenning

test must be quick, easy and useful. Frailty is a concept that implies

reversibility then the VGI is of special relevance in its detection.
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Description of patients with falls or dizziness in a rural
and socioeconomic deprived area in Denmark

Maurice Lembeck1, Helle Theil2, Karen Mortensen2, Marianne Führ2,

Ida Lollike2, Ellen Holm3
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Introduction: Falls and dizziness in geriatric patients requires a mul-

ticomponent assessment and intervention. This study describes the

characteristics of patients with falls or dizziness in a rural and socioe-

conomic deprived area in Denmark, where an interprofessional falls

clinic was set up in an acute hospital (Nykøbing Falster Hospital). The

clinic is staffed by geriatricians, nurses and a physiotherapist.

Method: All patients referred for falls or dizziness are offered a

comprehensive diagnostic program. After finishing the diagnostic

work up the team discusses the results and makes a conclusion on risk

factors involved. Thereafter the team decides on treatment that should

be offered or advice that should be given. All the results are registered

in a clinical database.

Results: From March 2015 until May 2019 a total of 572 patients had

at least one assessment in the clinic. In the final conclusion after the

assessments of the different professionals the following risk factors

were found: low D vitamin 115 patients out of 457 (25%), hypona-

tremia 72/476 (15%), pathologic ECG 53/467 (11%), pathologic

cardiac event recording 23/144 (16%), orthostatic hypotension

102/444 (23%), peripheral sensation deficits 319/455 (70%), visual

acuity deficits 206/457 (45%), vestibular dysfunction 174/443 (39%),

low muscular strength 317/460 (69%), balance deficit 358/459 (78%),

fear for falling 214/446 (48%), cognitive deficits 131/465 (28%),

adverse effects of medicine 132/483 (27%), alcohol abuse 43/482

(9%), osteoporosis 111/217 (51%).

Conclusions: Systematic assessment of elderly patients with falls or

dizziness identifies a large number of treatable risk factors. Most

patients have several risk factors.
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Multidimensional geriatric assessment in the emergency
department: who are our patients?
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Introduction: Studies suggest that after being observed in the

emergency department (ED), the older persons have unresolved

needs.

Objective: Epidemiological, clinical, functional and social charac-

terization of the older population that goes to a central hospital ED.

Methods: Cross sectional study, August 2017/June 2018, during the

ED stay. Variables: Age, sex, polypharmacy, comorbidities, basic and

instrumental tests, cognitive, humor, nutrition and social tests were

applied. Functional, social, clinical and social scores were con-

structed. SPSS Statistics software was used. A Chi-squared and crude

odds ratios was performed and a ROC curve model.

Results: 426 questionnaires applied. 53.6% women, mean age 79.3

(min 65, max 101). 26.5% live alone. 97.1% take chronic medication,

with 6.7 different drug qualities (min 0, max 19). 2.7 admissions/year

to ED (min 0; max 21). 99.5% had comorbidities (min 1; max 15;

average 4.9). 70.6% were discharged. 51.2% of patients were

dependent on basic life activities and 75.6% were dependent on

instrumental life activities. 62.5% had gait autonomy and 11.5% had

ineffective gait. 51.7% depression. 50% cognitive impairment and

63% with nutrition risk. 17% illiterate and 55% primary education.

33% social risk. The scores were adverse in social (48.6%), clinical

(79.6%), functional (54.9%) and of mental (83.1%) scores. The social

and clinical score were found to be statistically significant for the

probability of admission.

Conclusions: An older population with a predominance of

polypharmacy, multimorbidity, social needs and complex clinics that,

the ED, as it currently stands, is incapable of allowing effective and

timely responses, neither the necessary screening nor the referral of

patients.
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Reproducibility and diagnostic accuracy of a record-based
Multidimensional Prognostic Index frailty assessment

Troels Kjærskov Hansen1, Merete Gregersen2,

Else Marie Damsgaard3

1MD, PhD-student, 2MHSc, PhD, 3MD, PhD, Professor

Background: Comprehensive Geriatric Assessment (CGA) is con-

sidered the gold standard of cumulative frailty assessment. The

Multidimensional Prognostic Index (MPI) is a CGA-based bedside

frailty assessment method. For research purposes, a retrospective,

quantitative frailty identification method based solely on medical

record data is desirable. The aim of the present study was to examine

a record-based MPI frailty assessment method, and to assess repro-

ducibility and diagnostic accuracy of this new approach.

Method: Fifty consecutively discharged medical patients aged

C 75 years were included from two medical wards. Final frailty

assessment was performed only in patients who required personal

assistance on a daily basis or had a Charlson Comorbidity Index

(CCI) C 1. The record-based MPI (RB-MPI) rating was done by two

independent raters, and compared to a bedside MPI rating (B-MPI)

made by either an occupational therapist or physiotherapist.

Results: Evaluating inter-rater reproducibility; the mean difference

was - 0.02 points (95% confidence interval (CI) - 0.06 to 0.01,

p = 0.20). Intraclass Correlation Coefficient (ICC) was 0.71. Evalu-

ating reproducibility between methods; the mean difference was

- 0.02 (95% CI - 0.04 to 0.01, p = 0.18); ICC = 0.83. Sensitivity of

the RB-MPI vs. the B-MPI was 100%, specificity 80%. The Area

under the Receiver Operating Characteristic curve (AUROC) was

0.92 (95% CI 0.75–1.00).

Conclusions: We consider RB-MPI to be a noteworthy method for

the use of retrospective identification and quantification of frailty for

research purposes. It has high agreement and acceptable inter-rater

reliability, and good reliability between methods. The diagnostic

accuracy of the RB-MPI is considerable.
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It’s time to compare: a description of gynecological cancer
patients of Grenoble and Bologna geriatric oncology programs
through geriatric assessment

Caterina Galetti1, Giampaolo Bianchi2, Gaëtan Gavazzi3,

Nabil Zerhouni3, Nathalie Mitha3, Filippo Cioli Puviani4,

Pierandrea De Iaco5, Anna Myriam Perrone5, Safia Boussedra5,

Eleonora Magliolfi2, Lorenzo Maestri2, Giovanni Serafini2

1Department of Geriatrics, Policlinico S. Orsola-Malpighi, Bologna,

Italy, 2Department of Internal Medicine and Geriatrics, Alma Mater

Studiorum University of Bologna Italy, 3University Clinic of

Geriatric Medicine, University Hospital, Grenoble, France, 4Alma

Mater Studiorum University of Bologna, Italy, 5Department of

Gynecologic Oncology, Alma Mater Studiorum University of

Bologna Italy

Introduction: Geriatric oncology (GO) programs are spreading

through Europe, but few studies have been performed to compare

them. Impact of comprehensive geriatric assessment (CGA) in

gynecologic oncology is another neglected issue in literature. Our aim

was to describe CGA results in two groups of over 70 years old

gynecologic cancer—other than breast cancer—patients in Grenoble

(France) and Bologna (Italy) GO programs.

Methods: CGA applied the same validated tools in both programs to

assess functional status (Katz ADLs, Lawton IADLs, TUG, gait-

speed, SPPB), nutrition (MNA), comorbidities (CIRS-G), psycho-

logical state (miniGDS), cognition (MMSE), polypharmacy (number

of usual medications). CGA-driven geriatric interventions were

classified according to these 6 domains. Treatment strategy offered by

multidisciplinary team meeting (MTM) or oncologist/gynecologist,

geriatric opinion about treatment strategy and treatment actually

given were recorded to assess the proportion of patients whose

treatment changed subsequent to the CGA.

Results: 77 patients, (mean age 83 years, range 70–95) and 67

patients (mean age 75 years, range 70–88) were recruited respectively

in Grenoble and Bologna. For all CGA’s tools, Grenoble group had

more frequently altered scores and the proportion of curative treat-

ment was remarkably lower (22% vs 75%). Nutrition was the more

frequent domain of intervention and proportion of change in treatment

after CGA was similar in both programs (19% vs 13%).

Key conclusions: Population referred for CGA could significantly

vary among different oncologic geriatric programs. The impact of

CGA in informing treatment decisions could be modest in the specific

setting of gynecologic oncology.

P-154

Risk factors for readmission and death among older patients
following discharge from geriatric rehabilitation hospital

Hanna Kerminen1, Pirkko Jäntti2, Jaakko Valvanne2, Heini Huhtala2,

Esa Jämsen1

1Tampere University, Tampere University Hospital, 2Tampere

University

Introduction: Unplanned hospital readmissions shortly after dis-

charge are frequent among older patients. Identifying patients with

risk for readmission or death early during hospitalization may aid

efforts improving these outcomes after discharge.

Methods: This retrospective cohort study included materials from

comprehensive geriatric assessment, based on interRAI Post-Acute

Care instrument, combined with hospital discharge records of the

patients hospitalized in and discharged to their own homes from two

geriatric rehabilitation hospitals in 3 years period. Associations of

risk factors with readmission and death within 90 days following

discharge were analysed using logistic regression.

Results: The cohort included 1167 patients (mean age

84.5 ± 6.2 years). The 90-day readmission rate and mortality were

29.5% and 4.3%, respectively. Factors associated with readmission

were cognitive impairment (CPS C 1) (OR [95% CI] 1.56

[1.16–2.12]), functional decline (ALDH C 1) (1.69 [1.28–2.25]), a

Frailty Index C 0.20 (1.58 [1.19–2.10]), moderate to high assigned

priority level (MAPLe-AC C 3) (1.84 [1.09–3.13]), body mass

index\ 25 or[ 30 kg/m2 (1.35 [1.02–1.78]), and poor self-reported

health (1.55 [1.03–2.36]). The risk of death was increased in patients

with moderate to severe cognitive impairment (CPS C 3) (2.63

[1.45–4.78]), a frailty index C 0.40 (2.28 [1.26–4.10]), poor self-re-

ported health (3.49 [1.43–8.51]), instable health status (CHESS C 2)

(3.74 [2.05–6.79], heart failure (1.86 [1.05–3.30]), cancer (3.81

[2.07–7.03]), urinary incontinence (2.04 [1.06–3.91], and faecal

incontinence (2.58 [1.44–4.60]).

Key conclusions: Cognitive impairment, frailty index and poor self-

reported health status were risk factors both for readmission and death

within 90 days after discharge from a geriatric rehabilitation hospital.

Functional decline was associated with readmissions.
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Impact of geriatrician led community integrated care on CGA,
hospital services, polypharmacy and cost

James Robert Barker1, Jayne Crowther2, David Wrigley2

1University Hospitals of Morecambe Bay (UHMB) NHS Foundation

Trust, UK, 2Carnforth ICC, UK

Introduction: UHMB in conjunction with local general practitioners

are transforming our health care with the ‘Better Care Together’

strategy to integrate primary and secondary health care services. An

Integrated Care Community (ICC) has been established in Ash Trees

Surgery, Carnforth. This project aimed to assess the impact of

introducing a consultant geriatrician to work with the ICC team.

Methods: The geriatrician attended Carnforth once weekly and saw

patients either referred by ICC colleagues or identified in monthly

frailty multi-disciplinary team meetings, alternating weekly between

home visits and a community clinic. For each patient the consultation

focused on CGA, medication review, advanced care planning and

medical management. There were frequently joint patient reviews

with other ICC team members.

Results: 105 patients have been reviewed over the past 2 years. 100%

have had CGA completed. New Advanced Care plans have been

completed for 12 patients and end of life care has been completed at

home for 2 patients. 5 hospital admissions have been avoided (ap-

proximately £14,000 saved) and 62 hospital outpatient appointments

were prevented (approximately £10,400 saved). 50 patients had

medications stopped leading to 73 fewer prescriptions.

Key conclusions: The introduction of this service has enabled CGA

completion on all referred patients. We have also prevented hospital

admissions and clinic appointments, enabled patients and families to

complete end of life care plans, reduced polypharmacy, reduced

family physician workload and saved on the associated costs. We now

plan to expand the service to provide more comprehensive cover in

this and other geographical areas.
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Variation of CA 19-9 levels in older patients with type 2 diabetes
mellitus

G. I. Constantin1, C. M. Pena1

1National Institute of Gerontology and Geriatrics ‘‘Ana Aslan’’,

Bucharest, Romania

Introduction: Diabetes mellitus is a chronic inflammatory disease of

the pancreas, affirming that it is a risk factor for pancreatic cancer.

Potential risk factors common to both cancer and diabetes include

aging, gender, obesity, physical activity, diet, alcohol and smoking.

Carbohydrate antigen 19-9 (CA 19-9) is an oligosaccharide present in

tissues such as a monosialonganglioside and in serum as a carbohy-

drate-rich mucin. Although elevated serum CA 19-9 levels are

associated with pancreatic cancer, it may also be a marker of pan-

creatic tissue damage that could be caused by diabetes.

Methods: In the present study were followed changes levels of CA

19-9 in two study groups of older patients (aged 71 ± 16 years): a

group of control patients (group I) and a group of patients with type 2

diabetes mellitus (group II). Patients with neoplazic diseases were

excluded from the study. CA 19-9 was evaluated by an immunoen-

zymometric method with a Tosoh AIA System Analyzer.

Results: Our results showed that levels of CA 19-9 is increase in

group II of patients compared with group I (91.63 ± 37.15 vs

29.03 ± 10.42 U/mL).

Key conclusion: In conclusion, elevated CA 19-9 levels in diabetic

patients could be interpreted as exocrine pancreatic dysfunction, so

CA 19-9 could be a useful marker for the severity of exocrine lesions

and functional cell disorders due to metabolic disorders diabetes, or

simply reflect non-specific organic damage in older patients. There-

fore, CA 19-9 levels in diabetic patients may indicate further

investigations of glycemic control and beta-pancreatic cell function.
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Descriptive analysis of variations in assessments by cause
of admission in patients with dementia

S. Ofili1, A. Morris1, J. Capistrano1, C. Hood1

1RCPsych UK

Introduction: People with dementia are at high risk of frailty and

related adverse outcomes in hospital [1]. Comprehensive Geriatric

Assessment (CGA) helps to identify individual needs and provide co-

ordinated care to manage both the admitting condition and their

dementia. This study aims to explore how the cause of admission may

influence the medical, psychological, and functional assessments

received by people with dementia admitted to hospital.

Methods: Analysis of retrospective casenote data from the National

Audit of Dementia. All 7515 casenotes had ICD 10 dementia diag-

noses and were discharged from acute hospitals in England and Wales

between April and May 2018 with a minimum 72 h stay. Casenotes

were excluded for patients aged under 65.

Results: There was a significant difference in the number of assess-

ments by top 10 admitting condition (F = 27.8, p B 0.01). Patients

admitted with delirium/confusion or hip dislocation/fracture received

more assessments than other admitting conditions. Both conditions

were strongly associated with receiving all possible assessments

(OR = 3.01 and 1.6 respectively). These associations remained after

adjustment for differences in patient characteristics (e.g. length of

stay and age) using Mantel-Haensel estimate.

Key conclusions: This study provides initial evidence that the quality

of assessment received by people with dementia may vary depending

on the presenting issue. This highlights the need for standardised

identification of patients who could benefit from CGA. Higher rates of

assessment in patients admitted with delirium and hip fracture

demonstrates achievable targets for other frequent causes of

admission.

Reference: 1. Conroy SP, Bardsley M, Smith P, Neuburger J, Keeble

E, Arora S, Kraindler J, Ariti C, Sherlaw-Johnson C, Street A, Roberts

H, Kennedy S, Martin G, Phelps K, Regen E, Kocman D, McCue P,

Fisher E, Parker S (2019) Comprehensive geriatric assessment for

frail older people in acute hospitals: the HoW-CGA mixed-methods

study. Health Serv Deliv Res 7.
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The effects of hydration status on measuring intracellular
and extracellular water using multi-frequency bioelectrical
impedance analysis
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M. Tieland1, H. Kruizenga2, P. J. M. Weijs1
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Sciences, Amsterdam, The Netherlands, 2Nutrition and Dietetics,
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Introduction: There is a need for a practical method to assess muscle

mass. Single- (SF) or multi-frequency (MF) bioelectrical impedance

analysis (BIA) could be a potential method. However, this method is

highly influenced by the patients’ hydration status. To account for

this, measurements of the upper-leg instead of whole-body could be a

solution as the upper-leg may be less sensitive to changes in hydration

status.

Method: Therefore, we measured the impedance of upper-leg and

whole-body of 30 healthy adults (mean age 25.5 ± 8.3 years, 51.7%

women) in three different hydration states: fasted with no use of the

toilet (A); after use of toilet (B); after toilet use and drinking one liter

of water (C). Extracellular water (ECW) was measured at 50 kHz

(Z50), which is the frequency used in SF-BIA. MF-BIA has the

additional frequencies 5 kHz (Z5) and 200 kHz (Z200), which are

used to calculate intracellular water (ICW) through Z200-5 = 1/[(1/

Z200) - (1/Z5)]. All differences from the reference state B were

tested with a Wilcoxon Signed-Rank Test.

Results: ECW was significantly influenced by hydration status in

both upper-leg and whole-body (p\ 0.010). ICW was not signifi-

cantly influenced by hydration status (p[ 0.050), except for the

upper leg measurement in situation A (without toilet use) (p = 0.015).

Conclusion: In this population, upper-leg measurements were

affected by the hydration status in the same way as whole-body

measurements and were therefore not of added value. However, these

results underline that using MF-BIA is preferred over SF-BIA to

assess muscle mass, as ECW is influenced by hydration status, where

ICW was not.

P-159

Hand grip strength assessment in older people: is the supine
position valid and reliable?

Giacomo Mantovani1, Benedetta Govoni1, Amedeo Zurlo1,

Stefano Volpato1

1Dipartimento di Scienze Mediche, Università di Ferrara

Aim: Muscle strength evaluation is a cornerstone of functional

assessment of older patients. Hand grip strength, evaluated by a

portable dynamometer, is considered a simple and effective assess-

ment method that provides important prognostic information. We

investigated the validity of grip strength measurement in a supine

position as compared to the traditional sitting position, in a sample of

older inpatients.

Methods: Older than 65 years inpatients were enrolled in a cross-

sectional study conducted in the Medical Unit of the Ferrara

University Hospital, Italy. Each patient underwent two measurements

of grip strength in the supine and sitting positions, using the JAMAR

portable hydraulic dynamometer. Agreement between results in the

two positions was evaluated using Pearson correlation and Intraclass

correlation coefficient. The two measurements techniques were

graphically compared using the Bland Altman plot.

Results: The sample included 44 subjects, 21 females, with a mean

age of 80.6 ± 7.2 years. Overall, all correlation coefficients demon-

strated a very strong positive and statistically significant relationship

between the two different measurement positions, with all values

greater than 0.9. Results were consistent and similar across gender,

body side, and were not affected by cognitive impairment. Intraclass

correlation analyses demonstrate a very good inter-rater reliability.

Conclusions: In a sample of acutely ill older patients, grip strength

assessed in the supine position was strongly and significantly corre-

lated with the strength evaluated in the sitting position, with high

inter-rater reliability, suggesting that the supine position can be

considered a valid alternative in bedridden individuals.
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Geriatric day hospital assessment after fragility hip fracture. Can
we improve the functional status and a better evolution
with an earlier assessment?
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Diana Villacrés Estrada1, Jesús Mora Fernández2,

Carlos Verdejo Bravo2

1Geriatrics Resident Doctor at the Hospital Clı́nico San Carlos,
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San Carlos, Madrid, Spain

Introduction: Describing functional differences between short-term

assessment patients (\ 90 days) vs. long term assessed ones

([ 90 days) at a Geriatric Day Hospital (GDH) in patients operated

for Fragility Hip Fracture (FHF).

Methods: Descriptive and prospective study. Patients aged C 75

admitted in the Orthogeriatrics Unit with surgery management were

included. January 2017–July 2018. Baseline characteristics: Age,

gender, functionality [Barthel Index (BI), Lawton Index (LI), Func-

tional Ambulation Classification (FAC)], cognition, polypharmacy.

GDH protocol: Functionality and satisfactory recovery (IB, FAC, LI),

ambulatory-complications, Get up and Go Test (GUG), SPPB,

polypharmacy. Logistic regression. Statistical significance p\ 0.05.

STATA 14.0.

Results: n = 141 (84.7% women, 60.99%[ 81 years old). BI 95

(IQR 83–100), FAC 5 (IQR 4–5), LI 6 (IQR 2–8), polypharmacy

50.35%, normal cognition 89.36%. GDH: BI 83 (IQR 67–95), FAC 4

(IQR 3.5–5), LI 3 (IQR 1–6). Polypharmacy 34.75%. SPPB insuffi-

cient 61.54%. GUG insufficient 35.4%. 73.05% no complications.

Earlier assessed group: polypharmacy 18.92%, ambulatory compli-

cations 29.03%, 84.21% satisfactory GUG (p = 0.05). Satisfactory

recovery: 74.19% IB, 74.19% FAC, 58.06% LI. Unsatisfactory SPPB

55.0%. Later assessed group: Polypharmacy 81.08%, ambulatory

complications 26.36%, 60.64% satisfactory GUG (p = 0.05). Satis-

factory recovery: 80.91% IB, 80.14% FAC, 47.27% LI.

Unsatisfactory SPPB 61.54%. GUG was related with timing: OR:

3.67 (CI 0.97–13.83, p = 0.054).

Key conclusions: Earlier assessed patients presented more satisfac-

tory SPPB compared with later assessed ones (more polymedicated,

worst FAC and Lawton index). A satisfactory SPPB performance was

related (statistical tendency) with an earlier assessment. It’s possible

than geriatricians could anticipate functional deterioration and a long-

term assessment may limited their intervention.
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Systematic geriatrician day hospital assessment 3 months
after a hip fracture. Characteristics and mortality
during the follow up
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Carlos Verdejo Bravo2

1Geriatrics Resident Doctor at the Hospital Clı́nico San Carlos,
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San Carlos, Madrid, Spain

Introduction: Describing Orthogeriatrics and Geriatric Day Hospital

(GDH) assessments in patients with fragility hip fracture (FHF):

short-term clinical and functional characteristics (3 months after

hospital discharge) and long-term mortality (1-year follow-up).

Methods: Descriptive and prospective study. Patients aged C 75

admitted in the Orthogeriatrics Unit at a third level hospital with
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surgery management were included. January 2017–July 2018. Base-

line characteristics: age, sex, functional status [Barthel Index (BI),

Lawton Index (LI), Functional Ambulation Classification (FAC)],

comorbidity, cognitive impairment, polypharmacy, in-hospital com-

plications and functional recovery unit assessment (FRU). Day

hospital characteristics: functional status, ambulatory complications,

social resources, functional performance (Get up and Go Test (GUG),

SPPB), polypharmacy, subsequent referral, mortality. Statistical sig-

nificance p\ 0.05. STATA 14.0.

Results: n = 141 (84.7% women, 60.99%[ 81 years old). Baseline

characteristics: BI 95 (IQR 83–100), FAC 5 (IQR 4–5), LI 6 (IQR

2–8), polypharmacy 50.35%, No cognitive impairment 89.36%,

hospitalization 9 days (IQR 7–11), FRU referral 63.12%. 42.55% no

in-hospital complications. GDH parameters: BI 83 (IQR 67–95), FAC

4 (IQR 3.5–5), LI 3 (IQR 1–6). Polypharmacy 34.75%. SPPB insuf-

ficient 61.54%. GUG insufficient 35.4%. 73.05% no ambulatory

complications. 70.5% geriatric out-patient clinics referral. 13.65%

were included in GDH-Program for rehabilitation. 1-year mortality:

2.12%.

Key conclusions: Our sample has an excellent functional status and

more than a half receive a functional recovery unit assessment. A

systematic geriatrician assessment at a GDH after the hospital dis-

charge could improve a multidisciplinary follow-up and avoid

ambulatory complications. It controls another geriatric syndromes and

complications like: polypharmacy, gait disorders/recurrent falls, loss

of autonomy and mortality.
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Comprehensive geriatric and frailty assessment in a sample
of older patients with severe aortic stenosis considered
as candidates for transcatheter aortic valve implantation
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Madrid, Spain, 3Department of Cardiology Hospital Universitario La

Paz, Madrid, Spain, 4Instituto de Investigación del Hospital La Paz

IdiPAZ, Madrid, Spain. Department of Cardiology Hospital

Universitario La Paz, Madrid, Spain, 5Geriatrics Department,
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Cardiology Hospital Universitario La Paz, Madrid, Spain

Background: Frailty is present in patients screened for transcatheter

aortic valve implantation (TAVI). The aim of this study was to

describe the characteristics of older people with severe aortic stenosis

(SAS) underwent TAVI.

Methods: A prospective study of patients with SAS in a Cardio-

Geriatric consult was carried out. Socio-demographic, clinical,

functional status [Barthel index (BI) Functional Ambulation Category

(FAC)], cognitive status [Short Portable Mental Status Questionnaire

(SPMSQ)], analytical and nutritional variables [body mass index

(BMI)] were registered. Frailty was considered when Short Physical

Performance Battery (SPPB)\ 9, gait speed\ 8 m/s or hand grip

strength\ 13 kg in women or\ 23 kg in men.

Results: One hundred and thirty one patients were included. Mean

age was 82.03 ± 6.73 years, 55% female. One hundred and two

patients underwent TAVI. Mean values were: BI: 94.65 ± 6.73,

FAC: 4.68 ± 0.69, SPMSQ: 0.97 ± 1.34, gait speed 0.72 m/

s ± 0.25, hand grip strength: 17.3 ± 6.33 kg in women and

29.47 ± 7.61 kg in men, SPPB: 8.83 ± 2.87, serum creatinine

1.14 ± 0.52 mg/dl. Comorbidities registered were diabetes: 34.9%,

chronic obstructive pulmonary disease: 17.3%, cancer: 15.7%,

chronic renal failure: 13.3%. Prevalence of frailty was 63.7%, 37.3%,

25.9%, 13.3% according to gait speed, SPPB, and handgrip strength

(women and men) criteria respectively.

Conclusion: Patients with SAS underwent TAVI were in a good

functional and mental status, although frailty was very frequently

detected. Frailty must be more extensively studied in these patients in

order to know their predictive power for bad outcomes.
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Comprehensive geriatric assessment in the emergency room:
geriatrician on call

Alexandra Myntti1, Victor Linder1, Emilia Möller Rydberg2
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Hospital, Mölndal, Sweden

Introduction: Frail elderly people admitted to emergency care are at

increased risk of complications and mortality. Elderly patients in the

orthopedic emergency room (ER) present geriatric challenges, since

the cause of morbidity is often non-orthopedic and the ER is a harsh

and risky environment. The geriatric patient needs urgent attention

and a comprehensive geriatric assessment to decrease the time spent

in the ER, optimize individual assessment, and avoid unnecessary

admittance to hospital.

Methods: During a 3-month period, we introduced a Geriatrician on

Call service (GOC) in the orthopedic ER. The GOC attended frail

elderly patients over 65 years of age with a history of multimorbidity

and polypharmacy, presenting with orthopedic complaints. Time to

doctor (TTD) and total time spent (TTS) in the ER was measured, as

well as qualitative data by questionnaires to the staff for 159 patients.

A control group (n = 115) was selected from the 3 months before the

trial.

Results: The average TTS was reduced from 427 to 317 min. The

TTD was reduced from 127 to 92 min. 87% of staff and 91% of

doctors felt a decreased work load. 98% of staff and 96% of doctors

felt that the individual assessment of frail elderly patients was

improved.

Key conclusions: The Geriatrician on Call service has decreased the

time spent in emergency care for frail elderly patients. Both staff in

the ER and physicians valued the initiative.
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The impact of frailty in outcomes after transcatheter aortic
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Background: Frailty is a syndrome associated with increased mor-

bidity and mortality. The aim of this study was to evaluate the impact

of frailty in older adults undergoing transcatheter aortic valve

implantation (TAVI) for symptomatic aortic stenosis.

Methods: A prospective study of patients with symptomatic SAS

referred from Cardiology to a Cardio-Geriatric consult was carried

out. Socio-demographic (age and sex), clinical, functional status

[Barthel index (BI) Functional Ambulation Category (FAC)], cogni-

tive status [Short Portable Mental Status Questionnaire (SPMSQ)],

analytical and nutritional variables [body mass index (BMI)] were

registered. Frailty was considered when Short Physical Performance

Battery (SPPB)\ 9, gait speed \ 0.8 m/s or hand grip strength

\ 13 kg in women or \ 23 kg in men. The impact of frailty on

procedural outcomes (stroke, bleeding, pacemarker implantation,

infectious disease and length of stay was evaluated).

Results: One hundred and one patients were included. Mean age was

81.37 ± 6.7 years, 57% female. The length of stay was 11.5 (± 9.5)

days, 3% of the patients had stroke, 14% bleeding, 15% pacemarker

implantation and 14% infectious disease. In-hospital infectious dis-

eases (26.3% vs 6.4%, p = 0.008) and a longer stay (14.9 vs 9.7 days,

p = 0.007) were more frequent in frailty (SPPB\ 9) than in non-

frailty (SPPB C 9) patients.

Conclusion: Frailty was associated with increased in-hospital infec-

tious diseases and a longer stay in patients undergoing TAVI. SPPB

score was usefull to predict outcomes.
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Introduction: It is known, that aging leads to the functional decline

and it is extremely important to use a comprehensive geriatric

assessment (CGA) among patients age of C 65, especially in-patients,

because it can help to determine, to retain and sometimes even to

improve health potential of elderly patients.

Methods: Were examined 415 in-patients age of C 65 (median 80

[71–87], 26%—males). Depending on age the patients were divided

into three groups: 1st—65–74 years old (33%, median of age is 69

[67–72]), 2nd—75–84 years old (34%, 81 [79–82]) and 3rd—C 85

(33%, 89 [87–92]).

Results: With aging the results from 3rd group to 2nd and from 2nd

to 1st were statistically significant worse in following parameters:

Geriatric Depression Scale, Mini-Cog test, Mini Nutritional Assess-

ment, The Barthel Index Activities of Daily Living, Lawton–Brody

Instrumental Activities of Daily Living Scale, The Short Physical

Performance Battery, hand grip strength, walking speed, The Charl-

son Comorbidity Index, glomerular filtration rate (CKD-EPI),

hemoglobin rate (p\ 0.05 for all). In 1st group comparing with 2nd

and 3rd groups there were statistically significant more infrequently

cases of falls for the previous year (37% vs 49% and 59, respectively,

p\ 0.05). Orthostatic hypotension statistically significant much more

often present in 3rd group, than in 2nd and 1st groups (17% vs 9% for

both 2nd and 1st groups, p\ 0.05).

Key conclusions: The using of CGA among in-patients age of C 65

had revealed the functional, physical, mental and cognitive decline.
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Neglected atlantoaxial dislocation in the elderly

Angelo Tancredi1
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Atlantoaxial dislocation is a rare condition characterized by C1–C2

instability and loss of normal articulation. Causes may be traumatic,

inflammatory, congenital (genetically and non-genetically deter-

mined) or multifactorial1. This is the case of a 78 year-old-woman

admitted to the department of internal medicine for a subocclusive

intestinal syndrome. Besides congestive cardiomyopathy, pleural

effusion and moderate cognitive impairement, weakness in both

hands, paraparesis and marked head movement restriction were

pointed out. CT/RM scans showed a previously undetected

atlantoaxial dislocation associated with dystopic os odontoideum,

cleft of the anterior and posterior arch of C1, severe foramen magnum

stenosis and myelopathy (Figs. 1, 2). We had information about a few

falls in the past followed by application of a cervical collar for a short

period of time and decline in mobility. Earlier radiological exami-

nations are lacking. Our patient has not relatives, she has lived for a

long time in a catholic assisted living community. Poor clinical

condition precluded surgical procedures thus external immobilization

with neck brace was applied. Management of atlantoaxial dislocation

includes two key-stages: closed reduction attempt followed by sur-

gical procedure (1–3). In patients harboring congenital or acquired

deformities of the craniocervical junction a minor head–neck trauma

can precipitate the onset of severe-to-catastrophic neurologic syn-

drome. Age-related signs and symptoms such as head-neck movement

restriction, neck pain plus headache, unsteady gate, weakness, lower

cranial nerve dysfunction, sphincter dysfunction need to be thor-

oughly considered and properly investigated (CT/MR imaging) in

order to avoid late diagnosis which can make surgical treatment

infeasible.
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Introduction: The aim of this project is to design and pilot a model

for the assessment and support of functionality for community

dwelling aged persons.

Methods: We propose designing a space in which nurse and social

worker jointly assess the functional capacity of frail patients and

jointly identify and provide responses to the detected deficits. This

study is taking place in OSI Donostialdea (Gipuzkoa, Spain). Three

main tasks will be carried out: (1) definition of the joint assessment

procedure of functionality. (2) Identification of the existing resources

and community assets to give answer to the identified needs. (3)

Piloting the model in a sample of aged people. Based in the pilotage

we will describe the identified needs and the availability of resources

to give answers to the detected needs. Also, through a qualitative

approach, we will explore barriers and facilitators that are observed

during the pilot and the pertinence and utility of the proposal, as well

as the interest and the adjustment necessary for its maintenance and

dissemination.

Results: We are currently recruiting patients, collecting data from the

assessment, detecting needs and identifying the resources that exist in

the community dwelling. The initial version of this integral assess-

ment includes, amongst others: functional capacity, physical activity

level, cognitive capacity, sense organs, social assessment.

Conclusions: This study will allow the development of a model for

the integral assessment of functionality for the aged population, based

in a multidisciplinary team, a space and a way of new working in

primary care.
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and the emergency department: patient characteristics
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Introduction and objective: The objective of our study is to describe

the characteristics and evolution of older patients assessed by the

Geriatrics Department in the Emergency after implementing a Geri-

atrics–Emergency collaboration project.

Methods: Prospective study. We included older patients assessed by

the Geriatrics from 1/10/2018 to 01/04/2019. We evaluated, among

other variables, the reason for going to the Emergency, the request for

assessment by Geriatrics, TRST and the intervention.

Results: 82 patients, 62% women, average age of 85.7 ± 5.2.

Charlson mean 2.8 ± 2. 78.8% took C 6drugs. Average scores:

Barthel: 63 ± 33.5; Lawton: 1.7 ± 2.5; FAC: 3.4 ± 1.8. Of the

patients, 53% had dementia, 40.5% lived with their family/a care-

giver, 25.3% lived alone and 10% were institutionalized. 39.5% had

been in the emergency room previous month and 18.8% had a hospital

admission previous 90 days. The patient went to the emergency room

for: 23.5% respiratory disease, 21% sickness and 19.8% behavioral

disorders. Most prevalent reasons for assessment were medical

evaluation (42.7%) and comprehensive geriatric assessment (35.4%).

The patients’ interventions were: 26.8% received decision making,

26.8% were referred to preferential outpatient consultation (\ 72 h)

and 26.8% were referred to normal outpatient consultation. In addi-

tion, 21% were hospitalized, and 50% avoided hospital admission.

Key conclusions: The patients assessed by the Geriatricians in the

Emergency (pilot project in collaboration) were mostly women with

few previous visits to the emergency room, moderate comorbidity,

polypharmacy and good function. Among of them, 78% had medical

problems or required comprehensive geriatric assessment. The results

were decision-making in 53.8%, avoiding admission for 50% wich

26.8% of them going through the preferred consultation in Geriatrics

as outpatients (\ 72 h).
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Introduction and objective: The objective of our study is to describe

the characteristics of the older patients assessed by the Geriatrics

Department in the Emergency after implementing a Geriatrics–

Emergency collaboration project who revisit the Emergency Room at

30 days and compare them with those who not.

Methods: Prospective study. We included older patients assessed by

the Geriatrics from 1/10/2018 to 01/04/2019. We evaluated, among

other variables, the reason for going to the Emergency, the request for

assessment by Geriatrics, TRST, the intervention and the % of income

avoided and re-visits/re-entries.

Results: 75 patients. 44% revisited at 30 days. As the only significant

difference, we found that patients who revisit at 30 days have a higher

score in Charlson (3.9 vs 2.6, p = 0.019). We did not find other dif-

ferences but there were tendencies: patients who revisited in the next

30 days after our assessment were more men (43% vs 33%,

p[ 0.05), died more (9% vs 6%, p[ 0.05), lived more alone (30%

vs 22%, p[ 0.05) and 30% went because of respiratory desease. Of

those who revisit, had been in previous visit more in the ShortS-

tayUnit (61% vs 38%, p[ 0.05) and less in critical care area (4% vs

23%, p[ 0.05). The % of follow-up in preferential outpatient con-

sultation is higher in those who do not revisit (58% vs 47%,

p[ 0.05).

Key conclusions: The % of older patients who revisit Emergencies at

30 days is high. Patients who revisit have more comorbidities and

tend to be more men, live alone and came for dyspnea and having

stayed in the previous admission in the ShortStayUnit than those who

do not return. The % of patients in follow-up in the Geriatrics pref-

erential outpatient consultation is higher in those who do not revisit

after 30 days.
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Chronic pain and associated factors among patients
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Serdar Ozkok1

1Istanbul University Faculty of Medicine, Department of Internal

Medicine, Division of Geriatrics

Introduction: Chronic pain ranks among one of the most common,

costly and incapacitating conditions in later life. The prevalence of
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chronic pain in adult population ranges from 20 to 50%. In this study,

we aimed to assess the prevalence of chronic pain in older adults and

factors associated with chronic pain.

Methods: A total of 215 patients were included. In addition to the

demographic characteristics of the patients; geriatric syndromes were

assessed and comprehensive geriatric assessment toolswere per-

formed to detect factors associated with chronic pain in older adults.

SPSS 22 for Windows program was used for statistical analysis.

Results: Of the patients included in the study, 145 were female

(67.4%) and 70 were male (32.6%). The mean age was

83.9 ± 3.5 years. Chronic pain was present in 124 patients (57.7%)

and was more common in female patients (p = 0.006). Falls in the

past year, urinary incontinence, frailty and depressive mood were

found to be associated with chronic pain (p values were 0.04, 0.001,

0.000, 0.04, respectively). Logistic regression analysis showed that

female gender (95% CI 1.08–3.97) and frailty (95% CI 2.00–11.4)

were independently associated with chronic pain (p values were 0.02

and 0.000, respectively).

Conclusion: Among individuals aged C 80 years living in the com-

munity, we found a high rate of chronic pain and geriatric syndromes

as well as an association between them. To affectively address

chronic pain in later life, a multimodal approach to treatment must

involve a meaningful assessment of pain and management including

pharmacologic and nonpharmacologic treatments.
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Frailty as a risk factors for falls in elderly
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Introduction: Frailty is a crucial healthcare topic of people with

geriatric syndromes. The fall is one of its indicators and also one of its

repercussions. This study was conducted to investigate the relation-

ship between frailty and r falls in older adults.

Methods: We conducted a case-control study in the Internal Medi-

cine Department of the F Bourguiba University Hospital (Tunisia),

during the period from March 2017 to March 2018, recruiting all

patients aged 65 years and older. We carried out a specialized eval-

uation by 3 tests: Timed up and go test (TUG) and monopodal stance.

Frailty was assessed by the modified SEGA-A grid.

Results: 130 patients were included that we divided into G1: fallers

(n = 79), G2: non fallers (n = 51). The fallers group were older than

non fallers (77.41 years vs 71.55, p\ 0.05). Fall concern more

female than male (55.2% vs 33%, p\ 0.03). A statistically significant

difference was detected in the time (s) taken for TUG test (26.6, G1 vs

16.2, G2). The monopodal stance was C 5 s for all G1 vs only 45% in

G2. Significant differences (p\ 0.05) were observed in frailty (83%

in G1 vs 29.4% in G2), SEGA score is higher in fallers group (13.4 vs

5.9, p\ 0.001).

Conclusion: Fall is a crucial healthcare topic of people with geriatric

syndromes. Frail older adults are likely to experience recurrent falls.

Therefore, older adults should be evaluated for the possibility of

geriatric syndromes such as frailty, which may be addressed to reduce

the risk for falling.
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Palliative care in an acute geriatric ward: use of NECPAL
and MPI
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Objectives: Apply the instrument Palliative Needs Instrument

(NECPAL) and Multidimensional prognostic index (MPI) in a geri-

atric ward to categorize the patient in need of palliative care. Evaluate

association between Z51.5 diagnoses according to International

Classification of Diseases-10 (ICD-10) and intrahospital mortality,

NECPAL (?) and MPI results.

Method: Prospective, longitudinal study. Application of MPI and

NECPAL instrument in a geriatric acute care unit from August 1st

2018 to January 15th 2019. Clinical electronic history review, a

month and three-month follow up. Variables: socio-demographics.

Z51.5 diagnoses according to ICD-10. NECPAL. MPI.

Results: 144 patients. 66% women. Mean age 88 years old (± 5.4),

37% institutionalized, 93% were admitted trough an emergency

consult. NECPAL (?): 57%. Z51.5 diagnoses at discharge: 12%. MPI

results: Mild 15%. Moderate: 44%. Severe: 41%. Intrahospital mor-

tality: 10%. 9% died one-month post discharge and 13% three-month

post discharge. Bivariate analysis: Z51.5 (?) and intrahospital mor-

tality 64% p\ 0.001. Z51.5 (?) and MPI results: mild 4.54%

p = 0.220, moderate 6.34% p = 0.049, severe 22% p = 0.004. Z51.5

(?) and NECPAL (?) 21% p\ 0.001. NECPAL (?) and MPI

results: mild 27% p = 0.004, moderate 44% p = 0.011, severe 81%

p\ 0.001.

Conclusions: The need of palliative care is detected in more than half

of the patients. Those that are diagnosed as Z.51.5 had an increased

mortality. NECPAL and MPI are two instruments easy to use in a

daily practice and would help the clinicians to detect the patient in

need of palliative care.
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Objectives: Evaluate results of application of Multidimensional

Prognostic Index (MPI) in geriatric acute care and its association with

deprescription at discharge. Study MPI results with emergency con-

sults and hospital readmissions a month and 3 months after discharge.

Method: Prospective, longitudinal study. MPI application in geriatric

patients in acute care from august 1st 2018 to January 15th 2019.

Review clinical history a month and 3 months after discharge. Vari-

ables: socio-demographics. MPI. Polypharmacy admission and

discharge. Deprescription. Emergency consult and hospital readmis-

sions 1 month and 3 months after discharge.

Results: 144 patients. 66% women. 88 years old (± 5.4). 37%

institutionalized. 93% admitted through emergency consult. 87.5%

had polypharmacy at admission, 73% had polypharmacy at discharge.

Deprescription 50% of the patients. 19% had emergency consults

1 month after discharge, 24% had emergency consults 3 months after

discharge. 17% admitted in hospital 1 month after discharge and 22%

admitted 3 months after discharge. Bivariate study: MPI results-de-

prescription: mild 11% p = 0.097, moderate 47% p = 0.860 and

severe 41% p = 0.102. MPI moderate-emergency consults: 1 month
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40% p = 0.395, 3 months 54% p = 0.420. MPI moderate-hospital

readmissions: 1 month 45% p = 0.824, 3 months 51% p = 0.678.

Conclusions: More than half of the sample has had a deprescription

at discharge. The moderate group has benefited the most of this

attitude. Emergency consults could use the information of the prog-

nosis index to act according to the severity. Inspite of several

limitations (small sample and statistically non-significant results) the

data should be considered as valuable.
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Using CGA domains in discharge summaries to improve transfer
of care for older patients across primary and secondary care
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Comprehensive Geriatrics Assessment (CGA) is a gold standard tool

for the management offrailty in older people. It involves a holistic and

integrated assessment by members of themultidisciplinary team to

formulate plans for treatment, rehabilitation and long term carefor an

individual. Using existing CGA domains as framework in discharge

summaries from care of the elderlyward we aim to improve com-

munication between primary and secondary care and alsoprovide

valuable background information for future admissions. CGA

framework is especially useful in providing details on resuscitation

status, treatment escalation plan andadvance care planning.

Method: We performed a retrospective sampling of 180 discharge

summaries from 2017 to 2019: approximately 30 discharge letters

from one week across six wards were audited every sixmonths.

During the 3-year period various measures have been utilised to

improve uptake ofusing CGA domains in discharge summaries,

including education of junior doctors duringdepartmental induction,

posters, presentation in grand round and introduction of in-built CGA

proforma in electronic patient record.

Results: As a result, the uptake of using CGA domains in discharge

summaries has increased from 27 to 67%. Stakeholder feedback was

largely positive, remarking on ease of use andenhancing communi-

cation between health care professionals.

Key conclusions: We identified that by inspiring a cultural change

and streamlining the process viaoptimisation of electronic records the

uptake of CGA domains in discharge summaries has been sustained.
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1Geriatrics Resident Doctor at the Hospital Clı́nico San Carlos,

Madrid, Spain, 2Internal Medicine Resident Doctor at the Hospital

Universitario Infanta Elena, Madrid, Spain, 3Research Unit. Statistics

Service from Hospital Clı́nico San Carlos, Madrid, Spain, 4Specialist

Geriatrician Doctor from Hospital Clı́nico San Carlos. Palliative Care

Unit. Madrid, Spain

Introduction: Describing the presence of polypharmacy (PP[ 5

prescriptions) and hyperpolypharmacy (HP[ 10 prescriptions) in

patients who presented in-hospital mortality (In a Geriatrician Acute

Unit: GAU) at two different hospitals. Studying PP and HP during

different assistance levels.

Methods: Descriptive, retrospective study. October 2018–January

2019. We compared a first-level hospital (1LH) versus a 3rd level

hospital (3LH) from two different health areas from the Community

of Madrid (Madrid, Spain). Baseline characteristics: age, gender,

comorbidities ([ 5 pluripathological patient), previous specialists’

follow-up, cognition, Barthel Index (BI). Pharmacy variables:

ambulatory treatment (T0), emergency room prescription (TEr), 48

(T48) and 24-h (T24) treatment previous death. All of them specified

by pharmacological group. Statistics SPSS 23.0.

Results: n = 127 (55.9% 1LH, 44.09% 3LH). 1LH: age 88.35 (SD

5.9), 60.7% female, 10.7% pluripathological, 23.2% previous spe-

cialist’s intervention, 53.6% dementia, 77.8% BI\ 60.3LH: age 89.6

(SD 5.5), 63.4% female, 19.7% pluripathological, 67.6% previous

specialist’s contact, 69% dementia, 84.5% BI\ 60. T0-PP: 91.1%

3LH vs. 85.9% 1LH, T0-HP: 26.8% 3LH vs. 38% 1LH. TEr-PP:

85.7% 3LH vs. 91.5% 1LH. TEr-HP: 21.4% 3LH vs. 25.4% 1LH.

T48-PP: 66.1% 3LH vs. 53.6% 1LH. T48-HP: 19.6% 3LH vs. 39.1%

1LH. T24-PP: 58.9% 3LH vs. 45.1% 1LH. T24-HP: 7.1% 3LH vs.

16.9% 1LH.

Key conclusions: Polypharmacy and hyperpolypharmacy are clinical

situations that appear in the end of life. These phenomena present

themselves during the patient’s terminal pathway. We can objectify

hyper/polypharmacy despite studying different health areas with

diverse followed population. These results suggest the imperative of

improving the identification of patient’s palliative needs.
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Outcomes of geriatric patients with atrial fibrillation
on or off anticoagulant therapy
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Purpose: Atrial fibrillation dramatically changes patients’ life by

causing thromboembolism; therefore, anticoagulant therapy is extre-

mely important for the management of atrial fibrillation. Conversely,

inappropriate use of anticoagulants may lead to serious bleeding in

geriatric patients who have multimorbidity and functional impair-

ment. Therefore, geriatrician’s decision on anticoagulant therapy

based on comorbid conditions and comprehensive geriatric assess-

ment (CGA) including living environment might help reduce adverse

outcomes among older patients. For this purpose, we examined the

outcomes of geriatric patients with atrial fibrillation on or off anti-

coagulant therapy in a retrospective observational study.

Methods: From consecutive 1169 patients aged 75 or older who were

admitted to the geriatric ward of The University of Tokyo Hospital

between 2012 and 2017, we found 175 patients (men 48%, mean age

85.5 years) who had atrial fibrillation during admission. The database

was searched using the keywords of atrial fibrillation. Each patient

was checked for prescription of anticoagulant at discharge and fol-

lowed up for 1–5 years. Major gastrointestinal bleeding, stroke

(ischemic and hemorrhagic) and all-cause mortality were investigated

as outcomes.

Results: Among the patients with atrial fibrillation, 63.4% were

taking anticoagulant therapy, but others were not. There was no

significant association between anticoagulant therapy and bleeding

(HR 1.76; 95% CI 0.51–8.29; P = 0.39). Unexpectedly, the patients

under anticoagulant therapy were found to have significantly higher

risk for cerebral infarction (HR 13.6; 95% CI 2.35–266.0; P\ 0.01).

Resultantly, patients with anticoagulant therapy had lower risk for
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mortality (HR 0.49; 95% CI 0.24–0.98; P\ 0.05). The results did not

change even in multivariate analysis including thrombosis risk.

Conclusions: These results suggest that geriatric evaluation and

management help reduce the risk for adverse outcomes in geriatric

patients with atrial fibrillation. Prospective large-scale studies are

needed to confirm the results.
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Use of comprehensive geriatric assessment for elderly patients
with arterial hypertension and frailty
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Yulia Kotovskaya1, Natasha Sharashkina1, Kseniay Eruslanova1
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Introduction: For elderly patients with arterial hypertension and

frailty, it is essential to conduct a comprehensive geriatric assessment

(CGA) with an evaluation of functional and cognitive status in order

to determine target blood pressure and monitor the safety of drug

therapy.

Materials and methods: The study included 120 patients with

hypertension and frailty in age from 60 to 90 years. The target arterial

blood pressure level was determined in the range of 130–140 mmHg.

CGA was performed initially and after 6 months of observation.

Functional status was determined by the Bartel index, Lawton,

walking speed, ‘‘Stand up and go’’ test, cognitive status (according to

MMSE).

Results: Mean age 72.0 ± 8.1 years. Of these women—88 (73%)

patients. 14 (12%) patients had dependency in activity of daily living:

6 (5%) patients had a small decrease in instrumental activity, 8

(7%)—moderate; 15 (13%)—significant. After 6 months of obser-

vation, the indices of daily and instrumental activity did not change,

as well as, cognitive status was stable throughout the observation

period. There was an increase in the walking speed from 0.8 ± 0.1 m/

s to 1.0 ± 0.2 m/s (p = 0.001), and a decrease in time in the ‘‘Stand

up and go’’ test from 12.3 ± 4.4 s up to 11.6 ± 3.7 s (p = 0.016).

Conclusion: CGA in elderly patients with arterial hypertension and

frailty optimizes the choice of target blood pressure and improves the

results of long-term antihypertensive therapy.
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Introduction: Alzheimer’s disease (AD) is known that extracellular

damage to neurons induces the production of inflammatory cytokines

by astrocytes and microglia, and that increased cytokines (IL-1b,

TNF-a and IL-6) cause neurofibrillary degeneration. Total oxidant

status (TOS) and total antioxidant status (TAS) methods are used to

reflect the status of oxidant/antioxidants in alzheimer’s patients. The

aim of this study was to determine the relationship between cognitive

performance and oxidative stress by comparing AD patients and

healthy controls in terms of TAS, TOS, OSI and TNF-a levels.

Materials and methods: A total of 66 patients were included in the

study. The patients were divided into two groups as AD (n = 40) and

control (n = 26). American Psychiatric Association DSM-IV diag-

nostic criteria were used in the diagnosis of dementia.

Results: The sociodemographic and clinical characteristics of the AD

patients and control groups have been shown in Table 1. The mean

TAS, TOS, OSI and TNF-a levels of the groups are shown in Table 2.

Also, TAS, TOS and TNF-a levels were found to be negatively

correlated with cognitive and functional evaluation tests.

Conclusion: Central chronic inflammation has a great role in the

neuropathology of AD. These results support the relationship between

oxidative/antioxidant balance and decreased cognitive and functional

performance. It is suggested that high levels of TAS, TOS, OSI and

TNF-a can be helpfull in the diagnosis and follow-up of AD patients.
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Aim: The aim of this study is to show the frequency of geriatric

syndromes such as malnutrition, falls, sleep problems, urinary

incontinence, constipation, frailty, polypharmacy in patients over the

age of 60 who applied to our outpatient clinic.

Methods: 619 patients who admitted to the geriatric outpatient clinic

were included to the study. The demographic characteristics of the

patients, whether they had fallen within the last year, constipation,

urinary incontinence, presence of sleep problem and polypharmacy

are retrospectively evaluated. Mini-nutritionalassessment (MNA),

frail tests were documented as a part of comprehensive geriatric

assessment. Malnutrition was considered in patients who received 7

points or less in the short form of MNA. It was stated as polyphar-

macy that concurrent usage of five or more drugs. In addition to 3

point and above with frail test was considered fragile.

Results: 31% of the participants were male (n = 193) and 68% were

female (n = 68). The frequency of polypharmacy was 68.2%

(n = 422), malnutrition 28.9% (n = 179), urinary incontinence 43.8%

(n = 271), falls 41.8% (n = 259), frailty 21.8% (135), sleep problem

50.2% (n = 311) and constipaiton 28.6% (n = 177).

Conclusion: Geriatric syndromes are frequently encountered in

elderly people, manifested by atypical symptoms and are not fully

explained by the definition of disease. It is important for these syn-

dromes to be known not only by geriatricians, but also to all

practitioners who are frequently encountered with elderly patients to

take preventive measures and to determine treatment approach.

Keywords: Geriatric syndromes, Malnutrition, Frailty, Polipharmacy.
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Introduction: Falls is associated with geriatric syndromes (GS), such

as frailty, sarcopenia, reduced mobility and others.

Aim: To assess the structure and prevalence of GS among people

over 60 years with falls.

Materials and methods: 155 patients have been included at a geri-

atric hospital, average age 75.84 ± 8.1 years (133 women, 85.8%)

with at least one fall occurred during the year. The number of falls is

2.6 ± 2.2. 64 (41.3%) patients had a high risk of falling according to

the Morse scale; an average score 42.94 ± 20.7. According to a self-

assessment risk of falls scale, 136 (87.7%) patients had a high risk of

falls; the average score is 7.11 ± 3.12. The general clinical exami-

nation and a comprehensive geriatric assessment was performed in all

patients.

Results: The average number of GS was 5.9. A decrease in the index

activity on daily living was observed in 105 (67.7%) patients: BADL

score is 91.1 ± 11.23, gait speed is 0.76 ± 0.36 m/s, SPPB score is

6.89 ± 3.5. Among GS under patients with falls, the most frequent

were: sensory deficiency—107 (69%), imbalances—98 (63.2%) and

gait problems—60 (38.7%), urinary incontinence—69 (44.5%), sleep

disorders—68 (43.9%), fear of falls—68 (43.9%), polypharmacy—66

(42.6%), chronic pain—65 (42%), dizziness—56 (36.1%), cognitive

impairment—56 (36.1%), frailty—39 (25.2%), anemia—25 (16.1%),

sarcopenia—24 (15.5%), foot pathology—16 (10.3%).

Conclusion: Among patients with falls, a comprehensive geriatric

assessment is necessary for screening and diagnosing another GS.
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Introduction: Community hospitals often receive elderly patients

with complex comorbidities following lengthy acute hospital stays. A

comprehensive clerking helps ensure that patients receive appropriate

care, rehabilitation and follow-up. This project examined whether

introduction of a proforma improved medical clerking documentation

for patients admitted to Amersham Community Hospital.

Methods: Fifteen standards for admission clerking were agreed based

on key domains of the Comprehensive Geriatric Assessment (CGA).

Cycle 1 reviewed freehand clerking (n = 10) and subsequent cycles

assessed documentation following introduction of a clerking proforma

at 3 months (n = 25) and 6 months (n = 38). Change strategies

between Cycles 2 and 3 included ensuring paper and electronic copies

of the proforma were available, emphasising proforma use to junior

doctors and bone protection teaching. Results were analysed using

Fisher’s exact test (two-tailed), with significance assumed at

p\ 0.05.

Results: Proforma use significantly increased between Cycles 2

(66%) and 3 (97%). Improved documentation in all 16 domains was

observed post-proforma, with significant improvements in admission

date, bone protection and falls history in both cycles. Significant

improvements in recording treatment escalation plans (Cycle 2) and

follow-up arrangements (Cycle 3) were also noted. However docu-

mentation of current mobility and cognition decreased between

Cycles 2 and 3.

Key conclusions: Introduction of a proforma has improved the doc-

umentation of key CGA domains in Community Hospital assessment

and become routine clerking practice. However, sustained improve-

ment in some areas was not observed between cycles. Next steps

include training junior doctors about the importance of the CGA.

P-182

Depression levels, sleep quality and quality of life in elderly
patients with hemodialysis patients
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Introduction: The aim of this study was to evaluate and determine

the relationships (if any) among depression levels, sleep quality, and

quality of life in hemodialysis patients (HP) aged[ 60 years old (yo)

and to compare the results with those of HP\ 60 yo.

Methods: The study included 55 patients with HP\ 60 yo (Group 1)

and 75 patients with HP aged[ 60 yo (Group 2). Depression levels,

sleep quality, quality of life and hemodialyse age of all of the par-

ticipants were evaluated using the Beck Depression Inventory (BDI),

the Pittsburgh Sleep Quality Index (PSQI) and the Short Form-36

(SF-36) respectively.

Results: The study was completed with a total of 130 patients, 58

(46.6%) were female and 72 (53.4%) were male and the mean age

was 59.48 ± 14.57. The demographic and laborotory characteristics

of the two groups are shown in Table 1. The mean hemodialyse

duration was 59.71 months (6–204 months) in Group 1 and

57.41 months (5–204 months) in Group 2 (P[ 0.05). When the two

groups were compared, higher scores for BDI and PSQI were found in

Group 2 compared to Group 1 (p = 0.684 and p = 0.013, respec-

tively). The SF-36 subscales of the physical functioning and mental

health were statistically significantly different between the two groups

(P B 0.05) (Table 1).

Conclusion: This study showed that the level of depression, sleep

quality and quality of life in older hemodialysis patients were cor-

related with age without being related to age of hemodialysis.
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Introduction: It has been suggested that the decision of when to

implement cancer screening should be based on the frailty status or

life expectancy in older adults. There is a limited number of studies

reporting cancer screening prevalence in older adults. The aim of this

study was to examine the patterns of colorectal, breast, prostate, and

lung cancer screening in geriatric outpatients with different frailty

statuses.
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Material and methods: Data from our geriatric outpatient clinic

from September 2017 to May 2018 was examined retrospectively and

included first time admission outpatients aged 60 years or older. The

screening situations for colorectal, breast, prostate, and lung cancer

(in at risk groups) were obtained from analysis of comprehensive

geriatric assessment forms. Frailty was assessed using the FRAIL-

scale. Participants were subsequently classified as frail or not frail.

Results: One hundred and fifty seven participants (73%) were female

and 57 (27%) were male with a mean age of 76 ± 7.3 years. Of the

203 participants who underwent frailty screening 17 (8.4%) were fit,

55 (27.1%) were prefrail, 131 (64.5%) were frail. Of the participants

without frailty, 8.3%, 10.4% and 33.3% had received recent cancer

screening for colorectal, breast, or prostate cancer, respectively. Of

the frail participants, 5.3%, 4% and 33.3% had received recent cancer

screening for colorectal, breast, or prostate cancer respectively. No

participants had been screened for lung cancer.

Conclusion: We observed that the prevalences of colorectal and

breast cancer screening are lower in all groups. However the preva-

lence of prostate cancer screening was higher even though it is not

routinely recommended for screening. Nobody was screened for lung

cancer.
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Introduction: Long-term hemodialysis (HD) treatment affects people

negatively in terms of physical, psychosocial, environmental and

socio-economic aspects. The skin is a complex and dynamic organ

that shows the most obvious signs of ageing. The main functions of

the skin that decrease with age are cell replacement, barier function,

wound healing, thermoregulation, mechanical protection, DNA

repair, sweat and sebum production. We aimed to assess whether

there is a difference between dermatological and general health

quality in young and old HD patients.

Methods: 130 patients who received HD treatment two or three times

a week were included in the study. Sociodemographic and clinical

data form, the 36-Item Short Form Health Survey (SF-36) and Der-

matology Life Quality Index (DLQI) were administered to all

patients.

Results: 72 of them were male (55.4%), 58 of them were female

(44.6%). 75 (57.7%) of them were C 60 years old, 55 (43.3%)

were\ 60 years old. The sociodemographic characteristics of groups

and the results of the laboratory evaluation are shown in Table 1.

DLQI scores of older patients were significantly higher than younger.

In the evaluation of quality of life, the values of the older group were

lower than those of the younger group but the decrease in physical

function and mental health was more prominent.

Conclusion: Both HD and advanced age adversely affects their der-

matology-specific health-related quality of life and health related

quality of life in various ways. All clinicians should be aware of this

negative impact and establish treatment options for relieving HD

patients.
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Introduction: Increasing life time and population of elderly creates a

concern about quality of life of elderly. Social functions are also one

of the main indicators of health. Social Network Perception that

consist social support and social participation may have an effect on

quality of life of the elderly. Our study was conducted to investigate

the relationship between the social network perception and quality of

life in the elderly.

Methods: 313 elderly aged 65 years or older (122 females, 191

males) having a score of 8 or above in Hodkinson Mental Test were

included in the study. Social Network Perception was evaluated with

four open ended questions about social support. The participants’

quality of life was evaluated using by the Turkish version of the

Control Diseases Center-Health Related Quality of Life-4 question-

naire (CDC-HRQoL-4). The CDC-HRQoL-4 was structured using

four questions.

Results: There was a negative weak correlation between the number

of friends supporting them and the number of days in which they did

not feel good about their physical health (r = - 0.133; p = 0.028) and

mental health (r = - 0.155; p = 0.013) in last month. A positive

weak correlation was found between the number of children sup-

porting and helping them and the number of days they did not feel

well mentally in last month (r = 0.126; p = 0.038).

Key conclusions: The results of the study showed that social network

perception showed low impact on the quality of life of the elderly

living in Turkey.
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Introduction: Chronic kidney disease (CKD) is a substantial public

health problem with adverse psychological, physical and economic

outcomes. Health related quality of life (HRQOL) is an important

predictor of clinical outcomes for End Stage Renal Disease (ESRD)

patients. This study aimed to identify socio-demographic and clinical

factors associated with HRQOL for younger and older haemodialysis

(HD) patients.

Methods: 130 patients who received HD treatment 2 or 3 times a

week were included in the study. The HRQoL was assessed through

the 36-Item Short Form Health Survey (SF-36) and the multiple linear

regression model was used to analyze the factors associated with

change in QoL.
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Results: 130 patients were evaluated, 75 of them were C 60 years

old, 55 were\ 60 years old. The sociodemographic characteristics of

groups and the results of the laboratory evaluation are shown in

Table 1. Functional evaluation tests were significantly lower in the

elderly group than in the younger group (p = 0.000, p = 0.000,

respectively). In the evaluation of quality of life, the values of the

elderly group were lower than those of the young group but the

decrease in physical function and mental health was more prominent

(p = 0.028, p = 0.013, respectively).

Conclusions: Poor HRQoL along with disability, functional decline

and high health care costs are major consequences of multimorbidity.

Hemodialysis applications are among the treatment modalities that

significantly affect the quality of life. In the evaluation of age and

functional capacity together with treatment modalities, the effects on

quality of life were found to be great.
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Introduction: Several studies reported a significant association

between risk of Clostridium difficile infection (CDI) and old age. CDI

is characterized by high unrelated mortality. Predicting CDI could

allow to implement interventions to reduce mortality.

Aim: To evaluate the usefulness of MPI in predicting CDI.

Methods: At baseline all patients consecutively admitted during

2017–2018 to our Geriatrics Unit underwent a standard CGA,

including functional (ADL, IADL), cognitive (SPMSQ), nutritional

(MNA-SF), risk of pressure scores (ESS), Comorbidity (CIRS), drugs

and cohabitation to calculate MPI. We applied logistic regression

modelling, adjusting for potential confounders.

Results: Out of 2095 hospitalized patients (mean age 83 ± 13 years;

62% females), 84 were found infected (prevalence 4%). Mortality in

patients with CDI was 28% vs. 16% in non-infected patients

(p = 0.007). Baseline MPI scores of non-infected and infected

patients were respectively: MPI-1 (values 0–0.33) 6.7% vs 0%, MPI-2

(values 0.34–0.66) 30.3% vs 15.5%, MPI-3 (values 0.67–1.00) 63.4%

vs 84.5% (p\ 0.001). Multivariate logistic regression showed that

MPI values were significantly associated with CDI (OR = 1.04;

p\ 0.001), adjusting for sex, age and length of stay (* 10 days

higher in CDI patients). A MPI higher of one class at admission (i.e. 3

vs. 2) was significantly associated to a three-fold higher risk of

infection (OR = 2.94, 95% CI 1.7–5.2, p\ 0.001).

Key conclusions: MPI performed at hospital admission may predict

the risk of CDI in hospitalized older patients. Further studies are

needed to evaluated whether MPI performed at hospital admission

may be useful in promoting measures for to reduce CDI in this

population.
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Introduction: In the acute hospital ward, time and other pressures

can limit clinicians from fully addressing the biopsychosocial issues

underlying older people’s frequent admissions. We present a case to

illustrate the need for full biopsychosocial review by multi-specialty

collaboration, key to good outcomes in the complex older population.

Methods: Retrospective review of the patient’s medical and psychi-

atric case records.

Results: A socially isolated 89 year old female, known to have fre-

quent hospital admissions with multifactorial falls, had

multimorbidities, significant polypharmacy and declined carers at

home. She presented to medical teams with falls and challenging

behaviour, appearing as an uncooperative older patient with severe

dementia. Her admissions would lead to early discharge resulting in

missed opportunities to correctly identify and address bradycardia and

multiple other issues contributing to her falls. Review by the

Dementia Liaison Service diagnosed mild dementia and a lady frus-

trated by her multiple unmet needs, particularly a lack of accurate

aetiological diagnosis of her falls. She was considered an unsuit-

able candidate for a pacemaker by cardiology, secondary to the

perception of her mental state and cognitive ability. Better under-

standing and reframing of the patient’s presentations along with

effective liaison with other specialities led to insertion of a permanent

pacemaker, identification and rectification of an unsuitable home

environment, holistic discharge planning, and ultimately a significant

reduction in her falls risk.

Key conclusions: Collaboration between acute medical teams and

specialist older people teams improves complex patients’ outcomes,

by enabling a biopsychosocial approach.
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Background and purpose: In Denmark the length of hospitalization

has gradually been reduced during the past years. This challenges the

sector transition from hospital to rehabilitation facilities, as the dis-

charged elderly frail patients have become more complex to care for.

The aim of the project was to explore the need for comprehensive

geriatric assessment (CGA) in a rehabilitation facility and further-

more to develop the professional competence within the staff.

Method: Once a week an interdisciplinary geriatric team visited two

rehabilitation facilities during a period of 3 months each. In every

visit the geriatric team made a CGA on selected patients. All the

patients had recently been discharged from the hospital and had a

temporary stay at the facility, often because they were too complex to

be taken care for at home. The general practitioners of the patients

and the staff at the rehabilitation facility received a questionnaire to

evaluate the visit. During all the visits the geriatric team facilitated a

30 min teaching on relevant geriatric subjects.
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Results: The geriatric team made 87 CGAs, which resulted in

adjustments of medication in 3 out of 4 patients. Problems concerning

nutrition was the second most common issue found. The evaluation

showed a high degree of satisfaction among the staff at the rehabil-

itation facility and among the general practitioners.

Conclusion: The geriatric team experienced a need for CGA in a

rehabilitation facility. The team got valuable knowledge about the

challenges in a rehabilitation facility and the challenges related to

discharges from hospital.
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Introduction: The timed Up and Go test (TUG) is a largely used test

to measure frailty and physical function in elderly, besides as a pre-

dictor of risk of falls. It has been considered a predictor of activities of

daily living. This review pretends to present TUG as a tool for

practice for screening, diagnosis, or follow-up of the elderly, in terms

of functional mobility, risk of falls, frailty and cognitive decline.

Methods: A search was conducted using PubMed and Google

Scholar, from January through June 2018. Different combinations of

the following terms were applied: ‘‘TUG’’, ‘‘screening’’, ‘‘aging’’,

‘‘elderly’’, ‘‘gait’’, ‘‘frailty’’, ‘‘fall risk’’, ‘‘cognitive impairment’’,

‘‘functional mobility’’.

Results: A poor performance in TUG is associated with difficulty in

performing basic and instrumental activities of daily living, being a

validated test for functional mobility evaluation. Even though TUG is

recommended as a screening test for fall risk in elderly living in

community by different guidelines, physicians should take into

account multiple risk factors for falls and carry out an extensive

evaluation. TUG is a useful screening tool for frailty and, in case of

changes, should be followed by a reference test. The TUG validity in

cognitive evaluation is scarce and requires more studies, although a

better performance in TUG is associated with executive function and

attention preserved.

Conclusion: TUG is presented as an efficient tool, quick to use and

interpret by non-specialist staff, to capture many physiological

aspects and predictors of adverse aging-related outcomes without

being specific for a particular health problem.
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Introduction: Orientation after discharge of older people admitted in

emergency departments (ED) is central to determine their future

medical care. Nurse’s screening of the need for geriatric assessment is

crucial to identify patients requiring further referral for comprehen-

sive geriatric assessment and appropriate geriatric follow-up.

Different tools exist to identify the risk of complex healthcare and the

need for geriatric assessment. The purpose of this study was to

investigate the convergent and predictive validity of the interRAI

Emergency Department Screener� (EDS).

Methods: This prospective observational study was conducted in the

ED of a tertiary university hospital over a 4-month period. Enrolled

patients were aged 75 years and over, excluding patients requiring

immediate care. The EDS and brief geriatric assessment (BGA) were

conducted by a research nurse. Data on discharge destination after ED

stay, length of hospital stay, and 30-day readmission were collected.

Results: Patients (N = 202) were aged 83.2 ± 5.4 years, 57% were

women, and 44% lived alone. EDS was only weakly correlated with

BGA results (r = 0.18, p = 0.01) in identifying patients requiring

further comprehensive assessment. EDS had poor sensitivity to pre-

dict hospitalization (29%), a prolonged ([ 30 days) hospital stay

(50%), and 30-day readmission (26%). In multivariate analysis, EDS

was not associated with hospitalization (AdjOR = 0.69; 95% CI

[0.31–1.52]) or 30-day readmission (AdjOR = 1.85; 95% CI

[0.54–6.38]).

Conclusions: EDS performance were poor in both convergent and

predictive validity analyses. Further research is required to enhance

the identification of older people requiring further assessment.
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Introduction: Malnutrition and depression are common geriatric

disorders. The aim of this study was determined the prevalence of

malnutrition and depression in the elderly, as well as assess the

association between depression and malnutrition.

Methods: A cross-sectional study was conducted with the elderly in

the external consultation of a public specialty hospital in Malatya. We

evaluated a total of 86 out patient older people. Nutritional status was

classified by the Mini Nutrition Assessment (MNA). Depression was

assessed using the Geriatric Depression Scale (GDS). Functional

autonomy indicators were obtained by Katz Index.

Results: 86 patients were included, 27 female and 59 male; 12.8%

were classified as adequate nutritional status, 50.0% were classified as

being at risk of malnutrition and 37.2% as malnourished. In this study,

depression was found in 79.1% of the participants according to the

GDS. While the MNA scores, hand grip strength and folic acid levels

of the group with the diagnosis of depression were statistically sig-

nificantly low (p = 0.00, p = 0.03, p = 0.04, respectively).

Conclusion: Consequently, routine screening can be depression

symptoms in addition to the nutritional disorders for the early diag-

nosis and treatment of malnutrition, it can be suggested to work with

wider sampling groups.
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Introduction: Surgical aortic valve replacement (SAVR) and tran-

scatheter aortic valve replacement (TAVR) are the only effective

treatments for severe aortic stenosis (AS). Our study aimed to

determine survival and functional status trajectories in the year after

TAVR and SAVR and to investigate the predictive value of a Mul-

tidimensional Prognostic Index (MPI) [1] in these patients.

Methods: We calculated MPI score based on a Comprehensive

Geriatric Assessment (CGA) performed to all patients C 65 years

with severe AS referring to our Cardiac Surgery Division. Surgical

risk was evaluated according to the Society of Thoracic Surgeons

(STS) score. Follow-up was performed at 1-year.

Results: Of the 154 patients enrolled, 109 underwent TAVR and 45

underwent SAVR (mean [SD] age 82.7 [4.9] and 82.1 [3.0] years,

respectively). Despite a higher prevalence of frailty (52.3% in TAVR

vs. 28.9% in SAVR; p 0.013) and a higher surgical risk (STS-score

6.6 in TAVR vs. 5.1 in SAVR; p 0.03) in the TAVR group, 1-year

survival rates, functional and cognitive decline were similar between

groups. 59 patients (54.1%) in the TAVR group and 30 patients

(66.7%) in the SAVR group were considered having a better prog-

nosis as MPI level was\ 0.33. In this group, 36 patients (61.1%)

after TAVR had stable or improved functional performance, and 19

(63.3%) patients after SAVR were independent at 1-year, compared

with poorer outcomes in those with MPI 0.33 in both groups.

Key conclusions: Higher MPI was associated with functional decline

at 1-year after both TAVR and SAVR, thus suggesting MPI as useful

in referring patients to the best approach.

Reference: 1. Pilotto A, Ferrucci L, Franceschi M et al (2008)

Development and validation of a multidimensional prognostic index

for 1-year mortality from comprehensive geriatric assessment in

hospitalized older patients. Rejuvenation Res 11 (1):151–161.

https://doi.org/10.1089/rej.2007.0569.
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Introduction: A previous meta-analysis revealed that, of community-

dwelling older adults, 19% were frail and 2.3% malnourished [1].

Furthermore, a prevalence of 68% frailty in the malnourished and

prevalence of 8.4% malnutrition in the frail population was observed.

In this abstract, preliminary data of a meta-analysis in hospitalized

older adults on the (overlap in) prevalence of (risk of) malnutrition

and (pre-)frailty or sarcopenia are presented.

Methods: The systematic literature search resulted in a selection of

29 papers on (risk of) malnutrition and frailty and 20 papers on (risk

of) malnutrition and sarcopenia. Available data were used to report

the overall and overlapping prevalence of (risk of) malnutrition, (pre-

)frailty and sarcopenia. The association between (risk of) malnutrition

and (pre-)frailty or sarcopenia was determined with Odds ratios.

Results: Pooled data revealed that 67% [95% CI 59, 74%] of older,

hospitalized adults had (risk of) malnutrition, 82% [95% CI 75, 90%]

were (pre-)frail and 37% [95% CI 26, 48%] had sarcopenia. Fur-

thermore, high overlapping prevalence rates and concomitant Odds

ratios for (risk of) malnutrition and (pre-) frailty (50%; OR: 5.24

[95% CI 3.58, 7.67]) or sarcopenia (42%; 4.06 [95% CI 2.16, 6.80])

were observed.

Conclusions: The prevalence and overlap of (risk of) malnutrition

and (pre-)frailty or sarcopenia in hospitalized older adults is sub-

stantial, indicating that most older adults suffer from two and perhaps

even three of these geriatric syndromes. This supports the importance

of screening for these syndromes in geriatric assessment before or at

hospital admission to guide intervention and nutritional support.

Reference: 1. Verlaan S et al (2017) High prevalence of physical

frailty among community-dwelling malnourished older adults—a

systematic review and meta-analysis. J Am Med Dir Assoc 18

(5):374–382.
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Introduction: Ageing is characterized by a gradual loss of functions,

being a natural and physiological process and markedly heteroge-

neous. It is possible to modify the trajectories of functional decline

and promote successful ageing; physical exercise and nutrition have

shown benefits. The aim of this study was to verify the effects of

protein supplementation associated with physical activity in Quality

of life (QoL) in Seniors living in the community.

Methods: A clinical, prospective, randomized, placebo-controlled

study was developed. Sample was probabilistic and randomly

assigned. Subjects were distributed through the 4 arms of the study

with 19 participants each: 1-physical exercise (strength ? resis-

tance) ? protein supplement (20 g); 2-physical exercise

(strength ? resistance) ? placebo;3-protein supplement (20 g);

4-control group, without intervention. Each group was assessed at

baseline and after 12 weeks. QoL was assessed through SF36 ques-

tionnaire, before and after intervention.
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Results: The sample consisted of 79 individuals, 55 women, with a

mean age of 68.54 ± 5.72 years, mean height 1.57 ± 0.09 m, mean

weight 72.7 ± 14.3 kg, being homogeneous with respect to age, sex

and the anthropometric characteristics (body mass index, arm and leg

circumference). Groups 1 and 2 significantly improved their QoL

(p\ 0.05) during the study. QoL improvement was greater in groups

1 and 3 than 2 and 4 (p\ 0.05). Subjects in group 4 worsened their

outcomes in all domains of QoL assessed.

Key conclusions: Protein supplementation revealed a positive influ-

ence on QoL, especially when associated with exercise. In fact,

seniors who were not supplemented and did not performed a pre-

scribed exercise showed a worsening of their QoL throughout the

study.
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Nutritional assessment of institutionalized elderly at a day care
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Introduction: Early identification of malnutrition is essential for an

individualized intervention that promotes and protects the health of

the elderly. The aim of this study was to perceive and evaluate the

nutritional status of elderly users of a day care centre.

Methods: An observational, cross-sectional study was carried out in

39 elderly patients from a day care centre. Anthropometrical, bio-

electrical impedance and biochemical parameters were evaluated.

Hand-grip strength was obtained. The nutrient intake of each partic-

ipant was registered through a 24-h recalls and food frequency

questionnaire. Malnutrition and risk of malnutrition were determined

by Mini Nutritional Assessment (MNA).

Results: The average age of the elderly in the study was 81 years;

69.2% were women. The most frequent pathologies were arterial

hypertension (79.5%), dyslipidaemia (58.9%) and type-2-diabetes

(25.6%). The evaluation of the Body Mass Index indicated that 17.8%

showed normal weight, 35.6% overweight and 28.8% obesity. Of the

sample studied, 71.1% presented a holding force below the reference

value. Waist circumference results revealed that 62.2% were classi-

fied with increased cardiovascular risk. The hand-grip strength

showed a significant correlation with the lean mass value. The results

of the application of MNA showed that 37.8% of the elderly were at

risk of malnutrition and 3% malnourished.

Key conclusions: The prevalence of the risk of malnutrition in the

studied sample is relevant. Nutritional monitoring of overweight and/

or at nutritional risk individuals is crucial to avoid deterioration in

their health status and to promote a healthy lifestyle.
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Malnutrition in diabetic elderly patients: an actual problem
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Introduction: Type 2 diabetes (DM2) is a chronic disease with a

significant prevalence in the elderly patients (EP) contributing to

higher risk of malnutrition, caused not only by the impact of the

disease in the metabolism but also by the adoption of carbohydrate

restrictive and unattractive diets as therapy. The aim of this study was

to disclose data from 9 years of assessment of nutritional risk (NR) of

diabetic EP in a medical service.

Methods: Observational cross-sectional study, including hospitalized

EP caused by different pathologies, between june 2009 and june 2018.

Mini Nutritional Assessment (MNA) was applied. Patients C than

65 years-old, admitted in the previous 72 h with absence of oedema

and metallic protheses were included.

Results: A sample of 4796 patients (selected from 7164 admitted to

ward) was evaluated; 43.5% (n = 2085) were EP and showed DM2.

These were similar with non-DM2 concerning with age (p = 0.151)

and gender (p = 0.50). MNA score was significantly lower in DM2-

EP than non-DM2-EP (16.29 ± 5.6 pts vs 19.04 ± 5.04 pts)

(p = 0.00). Previously institutionalized EP without DM2 diagnosis

showed significantly lower score of MNA (14.49 ± 4.91 pts;

n = 1834) than community EP (19.92 ± 5 pts; n = 2962) (p = 0.00).

MNA score was also lower in DM2-EP previously institutionalized

(n = 965) than in community DM2-EP (n = 1120) (13.74 ± 4.82 pts

vs 18.48 ± 5.34 pts) (p = 0.00).

Key conclusions: In this sample of elderly patients, malnutrition risk

was higher in DM2-EP and this risk seems to be higher when patients

are previously institutionalized. As others, elderly patients should be

assessed for nutritional risk and close monitored during hospital stay.
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Introduction: The handgrip strength correlates with many indicators

of physical and functional fitness in older persons, being an important

prognostic factor. The aim of this study was to determine whether the

handgrip strength correlates with the results of a spirometric tests, and

hence whether it will be a useful tool indicating the need for

spirometry.

Methods: The study included 57 persons aged from 65 to 89 years

(mean 72.65 ± 6.1). Participants fitness status was measured using

the hand grip strength measurement (JAMAR hand dynamometer).

Piston—PDD Spirometer was used to measure IVC (inspiratory vital

capacity), FVC (forced vital capacity) and FEV1 (forced expiratory

volume in 1 second).

Results: The measured parameters of spirometry statistically signif-

icant correlated with the handgrip strength in the analyzed subjects.

This effect concerned both the dominant (IVC: p\ 0.001, FVC:

p\ 0.0001, FEV1: p\ 0.001) as well as non-dominant hand (IVC:

p\ 0.0001, FVC: p\ 0.00001, FEV1: p\ 0.0002).

Conclusion: The handgrip strength correlates with spirometry results.

The results of this study may suggest that a decline in hand grip

strength may be a factor indicating the need for a spirometric tests.

Further studies on a larger group of elderly persons is required.

Keywords: Handgrip strength, Spirometry, Elderly.
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Introduction: Although the effects of vitamin D on bone health are

known, it has been reported that low serum levels may have negative

effects on quality of life, depression, physical performance and daily

living activities in recent years. In this study, we asssesed relationship

between 25 OH D vitamin levels with depression, daily living

activities who were 80 and older.

Material and methods: The patients who were admitted to our

hospital outpatient geriatric clinic, between October 2017–February

2018, who were older than 80 years of age who had 25OH vitamin D

results were included in the study. There were 65 patients, 41 female

and 24 male. Patient demographic features, comorbid illness, K-ADL

Scale (Katz Index of Independence in Activities of Daily Living),

L-IADL Scale (The Lawton Instrumental Activities of Daily Living)

MMSE (Mini Mental State Examination), GDS-SF (Geriatric

Depression Scale-Short Form) and 25(OH) D vitamin levels were

evaluated. The study population was divided into two groups: 25(OH)

D vitamin C 30 ng/dL: enough and\ 30 ng/dl low.

Results: The mean age was 85.3 ± 4.6 (80–99), 25 OH D vitamin

mean levels 31.8 ± 19.2 ng/dL (4–83). No significant correlation was

detected 25(OH) D vitamin levels, age, K-ADL, L-IADL, GDS-SF,

MMSE scores. There was no statistically significant difference

between two groups age (84.8 ± 4.5 vs 85.8 ± 4.7), K-ADL

(4.2 ± 1.8 vs 4.1 ± 1.8), L-IADL (7.1 ± 5.2 vs 6.7 ± 5.6), GDS-SF

(3.2 ± 3.1 vs 3.3 ± 3.1), MMSE scores (21.1 ± 5.9 vs 20 ± 7.3)

and number of drugs (6.3 ± 3.8 vs 5.9 ± 3.1) (p[ 0.05).

Conclusion: In our study we didn’t find a relationship between low D

vitamin levels with depression, low physical performance while there

was a relationship in previous studies. We plan to extend number of

patients.
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Introduction: In geriatric patients, gait characteristics can often be

assessed only during rollator-assisted walking. Psychometric proper-

ties of body-fixed-sensors (BFSs) to assess gait characteristics under

this walking condition are, however, often still unknown. This study

aims to determine the concurrent validity, test–retest reliability, and

minimal detectable change (MDC) of a BFS to measure gait char-

acteristic during rollator-assisted walking in geriatric patients.

Methods: The study is still in-progress. Twenty-two hospitalized

geriatric patients (C 65 years) who were dependent on a rollator for

ambulation have so far been included. Gait speed; step time, length

and frequency; gait intensity and smoothness were measured during

rollator-assisted walking over a 10-m walkway using the BFS (Dy-

naport MoveTest, McRoberts). Concurrent validity for gait speed and

step time, length and frequency was assessed against APDM’s

Mobility Lab. Participants completed the walkway twice with a

15-min rest period in between. Intraclass correlation coefficients

(ICC2,1) were calculated to determine absolute agreement with

APDM’s Mobility Lab and between the test and retest. MDCs were

calculated based on standard error of measurements.

Results: Preliminary analyses revealed excellent absolute agreement

between the BFS and the APDM’s Mobility Lab (ICC2,1 =

0.871–0.914). Test-retest reliability was excellent for gait speed; step

time, length and frequency; gait intensity and smoothness

(ICC2,1 = 0.824–0.954). Five out of six parameters had a MDC95%

of B 20% (range 5.9–32.6%). Final results will be presented at the

conference.

Conclusion: These preliminary results suggest that the single BFS is

a valid and reliable tool for measuring gait characteristics during

rollator-assisted walking in geriatric patients.
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Objective: Sarcopenia and fragility are two major geriatric syn-

dromes that must be evaluated in older patients. SARC-F (Strength,

Assistance in walking, Rise from a chair, Climb stairs, Falls) is a

reliable and easy test which is recommended for screening the risk of

sarcopenia. The SOF (Study of Osteoporotic Fractures) and FRAIL

scales are used to assess frailty. The aim of the study was to inves-

tigate the relationship between sarcopenia and fragility in elderly

patients by using SARC-F, FRAIL and SOF scales.

Materials and methods: A total number of 524 (K: 362, E: 162)

ambulatory individuals in the outpatient geriatric clinic were included

in the study. Patients with SARC-F scores C 4 points were consid-

ered to be at high risk for sarcopenia. Patients with 2–3 points of SOF

scale and C 3 points of FRAIL scale scores were considered to be

frail.

Results: Statistical analyses revealed that the risk of sarcopenia

screened with SARC-F was higher in 15.1% of the participants.

15.3% and 9.4% of the individuals were frail according to the SOF

and FRAIL scales, respectively. In the patients with SARC-F

scores C 4 points, SOF and FRAIL scores were also significantly

higher (p\ 0.001) compared to participants with\ 4 scores. SARC-

F, SOF and FRAİL scores were positively correlated with each other

(SARC-F and SOF r: 0.485; p\ 0.001, SARC-F and FRAIL r: 0.491;

p\ 0.001, SOF and FRAIL r: 0.557; p\ 0.001).

Conclusion: In conclusion, it was shown that the frailty scores of

geriatric patients at risk for sarcopenia were higher compared to non-

risk group.
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Background: Growing numbers of older patients with end-stage

renal disease are referred for kidney transplantation (KT). Older age,

pre-KT frailty and lower extremity impairment have been reported

predictive of post-KT complications, hospitalization length, and

death. In our centers, comprehensive geriatric assessment (CGA) was

implemented in 2018 as a part of pre-KT assessment of patients aged

70 and above, through collaboration with local geriatrics teams. The

aims of this study were to describe CGA data, to identify factors

associated with impairments detected by CGA, to determine the

agreement between frailty subjectively perceived by nephrologists

and objectively measured with CGA, and to assess the impact of CGA

on the final decision to propose KT.

Methods: This prospective study included all consecutive patients

aged 70 years referred for KT in 3 centers in France, since CGA was

implemented in pre-KT assessment (March 2018). CGA included

CIRS-G, MMSE, GDS-15, SPPB, MNA, Fried Frailty Phenotype,

ADL, IADL and the Kidney Disease Quality of Life score. Geriatri-

cians were blinded to frailty subjectively perceived by nephrologists,

and vice versa. Factors associated with impairments detected by CGA

will be determined using multivariate logistic regression. Agreement

between frailty subjectively perceived by nephrologists and objec-

tively measured with CGA will be determined using Cohen’s kappa

statistic.

Results: 280 patients were included in this study. Statistical analyses

are in progress.
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Neglect is the refusal or failure to complete any obligation to the

elderly, often concomitant with abandonment. In clinical practice, one

should also consider the risk of self-neglect resulting from pre-ex-

isting disorders. The most often neglected needs of seniors include:

proper nutrition and hydration, adhering to therapeutic regimen,

personal hygiene and social needs. The aim of this study was to

evaluate ADL and I-ADL, two functional state scales used in clinical

practice, to diagnose the risk of neglect and self-neglect in patients.

ADL assesses the patient’s ability to manage basic daily tasks such as

movement, eating or maintaining personal hygiene. For patients who

receive high scores on the ADL scale, I-ADL assessment of complex

daily tasks can be also used. It covers activities such as shopping,

preparing meals and managing expenses. I-ADL results can be

assessed only in the context of the patient’s ADL score. The ques-

tionnaire scores were compared between 2151 study participants

divided into three groups: the general elderly population (1494),

inpatients (429) and social welfare recipients (228). Our results sug-

gest that the respondents from all groups are fairly self-reliant.

However, there was a statistically significant difference between the

groups. Social welfare recipients required assistance in daily hygiene

maintenance (37.7% vs 21.1%, p\ 0.001), dressing (21.2% vs

17.3%, p\ 0.001) and feeding (11.4% vs 9.4%, p\ 0.001). One

should consider special needs arising in certain aspects of daily living

e.g. housework, movement, and maintaining hygiene. In our study,

those tasks posed the greatest challenge to the respondents.
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Introduction: Dementia is well-described risk factor of falls. Patients

with Mild Cognitive Impairment (MCI) also have a higher prevalence

of gait disorders, and a higher risk of falls. Moreover, gait disorders

are predictors of subsequent cognitive decline. It is essential to put

forward a fall risk assessment among patients with cognitive decline,

whatever the stage. No recommendation is available for patients with

MCI. Thus our objective is to evaluate the practice of French

physicians about fall risk assessment in memory clinics.

Methods: A national survey was conducted through an anonymous

on-line questionnaire. A 27-survey was divided into two parts:

characteristics of the physician and his practice. The responses were

analyzed using descriptive statistics, and comparative analysis

according to the age and the specialty of the physician.

Results: A total of 171 physicians responded. 78% were geriatricians

and 18% were neurologists. The question about gait disorders was

almost systematically investigated during a consultation (98.8%) and

during a day hospitalization (95.9%). A large proportion of physicians

declared always asking for medical history of falls (83%) and per-

forming an examination of gait (68.4%). Orthostatic hypotension was

rarely checked by a great part of physicians (42.1%). Clinical tools of

fall risk assessment were rarely used (25%). Finally, paraclinical

assessment of fall risk was mostly never done. The results did not

differ according to the age categories. Geriatricians seemed to more

investigate medical history of falls, orthostatic hypotension, and to

use more often clinical tools.

Key conclusions: In summary, our survey showed well-implemented

practice of fall risk assessment in memory clinics in France.
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Introduction: Depression is a common problem among older adults,

but it is not a normal part of aging. Depression impacts older people
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differently than younger people and often occurs with other medical

illnesses and disabilities, it may be difficult to recognize.

Objectives: To investigate the prevalence of depression in a long stay

nursing home, and to examine the association of depression and its

established demographic factors.

Methods: Questionnaire-based interviews were conducted among the

elderly aged more than 65 years living in a nursing home. Depression

symptoms were assessed using a Mini-Geriatric Depression Scale.

The relationship between the risk of depression and sociodemo-

graphic and health-related variables was studied.

Results: Out of Eighty one patients (male 60.5%, mean (SD) age 75.1

(7.8) years) elderly persons interviewed, 56 (69%) were screened to

have a Mini-Geriatric Depression Scale C 1. the overall results of the

study indicate a high prevalence of depression among older

([ 80 years), and illiterate residents. The study shows that residents

using polypharmacy more than three medications are more likely to

be depressed. Study had also indicated that increased social support

have a protective effect against depression. Risk of depression was

also associated with reduced support, frailty, lower MMSE score and

lower MNA scale.

Conclusion: This study suggests that the risk of depression is a

common psychiatric disorder in elderly living in nursing home, and

underlines the usefulness of the Mini-Geriatric Depression Scale to

detect the risk of depression in the elderly.

P-206

Diabetes and common geriatric syndromes

Pinar Kucukdagli1

1Istanbul University/Istanbul Faculty of Medicine/Internal Medicine/

Division of Geriatrics

Introduction: The prevalence of type 2 diabetes continues to increase

steadily as more people live longer and grow heavier. Older adults

with diabetes are at risk of developing a similar spectrum of

microvascular and macrovascular complications. In addition, they are

at high risk for polypharmacy, functional disabilities, and common

geriatric syndromes that include cognitive impairment, depression,

urinary incontinence, falls, and persistent pain. In our study we aimed

to assess the relationship between diabetes and common geriatric

syndromes.

Methods: 621 individuals C 60 years of age admitted to Geriatrics

outpatient clinic for the first time the period between 2013–2016 were

enrolled to study. We used the FRAIL scale for frailty and Geriatric

Depression Scale to determine the presence of depression. Patients

were asked about their falls, urinary incontinence, chronic pain,

constipation, sleep disorders and assessed about their nutritional sta-

tus by Mini Nutritional Assessment (MNA).

Results: 621 patients were analyzed with a comprehensive geriatric

assessment. The sample was composed of 428 women (68.9%) and

193 men (31.1%) with mean age of 78.5 ± 5.7 years. Prevalance of

diabetes was %30. Diabetes was found to be assosiated with urinary

incontinence (p\ 0.001) and chronic pain (p = 0.018).

Conclusion: Diabetes is a common problem among older adults;

which is an independent risk factor for several adverse events. In our

study we found the relationship between diabetes and urinary

incontinence and chronic pain. Diabetes and related factors that are

frequently encountered in the elder patients, geriatric syndromes

should be kept in mind and questioned and necessary precautions

should be taken.

P-207

Influence of mayor cardiac interventions on the results
of the comprehensive geriatric assessment: results
from an on-going cohort study

Myriel López Tatis1, Carlos Amorós Rivera1,

Francisco Javier López Rodriguez1, Marı́a Elena Arnáiz Garcı́a1,

Ramón Adolfo Arévalo Abascal2, Ana Marı́a Barral Varela1,

Marı́a Teresa Merino Vicente1, José Marı́a González Santos1

1Hospital Clinico Universitario de Salamanca, 2Hospital Clı́nico

Universitario de Salamanca

Introduction: Cardiovascular disease represents an important

comorbidity in the elderly and it can accelerate frailty. Cardiac

interventions produce important impairment, especially in the more

frail. We’re investigating their influence with a comprehensive geri-

atric assessment.

Methods: Prospective cohort study on patients C 70 years old

undergoing cardiac surgery in our hospital. Patients submit to a

comprehensive geriatric assessment prior to surgery and one-month

after discharge. During hospitalization patients receive motor and

respiratory rehabilitation. Frailty is evaluated using the FRAIL

questionnaire and the Fried criteria. From 10/2017–02/2019, 134

patients have been included. Results before and after surgery have

been compared using Wilcoxon’s signed rank.

Results: Mean age was 76.2 ± 3.8 years; 29.9% octogenarians;

61.2% male; 39.5% were in NYHA C III. 48.5% were considered

frail using FRAIL questionnaire, and 35.1% using Fried criteria. In-

hospital mortality was 5.2%. KATZ index (p = 0.032), gait speed

(p = 0.038), grip strength (p = 0.036), FRAIL (p = 0.005), and Fried

(p = 0.008); showed association with mortality. After surgery, we

observed worse results in KATZ index (p = 0.001), grip strength

(p = 0.001), Lawton instrumental activities (p = 0.001), MNA

(p = 0.001), and MOCA (p = 0.001). Patients previously frail

improved their frailty status after surgery (p = 0.001).

Conclusion: Post-operative evaluation shows that cardiac operations

reduce independency and worsen results for cognitive and nutritional

scales; suggesting targets for pre-operative optimization. We

observed improvement in frailty status in the previously frail group.

We attribute this finding to improvement in NYHA class and to the

post-operative rehabilitation received.

P-208

Evolution of the population in an hospital based geriatrics
outpatient consultation: 2.5 years results

Pedro Marques1, Rita Tourais Martins1, Eduardo Doutel Haghighi1,

José Barata1

1Hospital de Vila franca de Xira

Introduction: Multidisciplinary Geriatrics consultations are useful in

the prevention, control and reversion of geriatric syndromes.

Objectives: The authors present the evolution of patients of an hos-

pital geriatrics consultation as to functional, cognitive, nutritional and

psychological status. We also documented the evolution of the

number of prescribed drugs.

Methods: During a 2.5 years period we compared the comprehensive

geriatric assessment of the first consultation with the one made in the

last. We used the Katz (K), Lawton and Brody (LB), Mini Nutritional

Assessment� (MNA), Mini Mental State Examination (MMSE) and
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Yesavage (Y) scales. As method of comparison we used the arith-

metical average and first, second and third quartile. We also compared

the different arithmetical averages in both consultations as to number

of drugs prescribed.

Results: In the time frame studied (18 months) we evaluated 87

patients (65.9% female, 33.7% male, age average 82.5 years). Of

these, in 59 significant evolution using the scales was noted. As to

nutritional and cognitive status there was a positive evolution with

statistical significate (MNA median 9 vs 12, MMSE median 24 vs

24.5). As to the other parameters, the results were similar in both

arms. As to prescribed medication, the number changed in 62 patients

(average of 8.4 drugs in the first consultation versus 7.2 in the last).

These results show the positive results that geriatrics consultations

can have on the outcome of patients. We intend to extend the

observational period to 30 months to have a better view of this reality.

Area: Geriatric rehabilitation

P-209

Challenging rehabilitation environment for older persons:
a narrative review

L. M. J. Tijsen1, E. W. C. Derksen2, W. P. Achterberg1, B. I. Buijck3

1LUMC, Leiden, The Netherlands, 2UKON, Radboud University, The

Netherlands, 3Rotterdam Stroke Service, The Netherlands

Introduction: After hospitalization 11% of older patients are referred

for rehabilitation. There is a trend to formalise the rehabilitation

process for these patients in a Challenging Rehabilitation Environ-

ment (CRE). This concept involves the comprehensive organisation

of care, support and the environment on a rehabilitation ward. Until

now, literature about the principles of CRE is scarce. The aim of this

review is to explore what the principles of CRE are.

Methods: We searched for relevant literature in PubMed. Articles

were hand searched for relevant keywords (i.e. task-oriented training,

therapy intensity, patient-led therapy) and topics were categorized.

Results: Fifty-three articles were included and seven main topics

were identified. (1) Therapy time; refers to the level of (physical)

activity, which is related to rehabilitation outcomes, (2) group train-

ing; is used to increase practice time and can be used to achieve

multiple goals (i.e. activities daily living and mobility), (3) inde-

pendent practice; increases the level of self-management and practice

time, (4) family participation; may lead to an increased practice time

and therefore a positive effect on rehabilitation outcomes, (5) task-

oriented training; in addition to therapy, nurses can stimulate reha-

bilitants to perform meaningful tasks, which leads to improvement in

functional outcomes, (6) enriched environment; challenges rehabili-

tants to be active in social and physical activities, (7) team dynamics;

shared goals and good communication in a trans-disciplinary team

improves quality of rehabilitation.

Conclusions: We identified seven main topics according to CRE that

help patients improve their rehabilitation outcomes. Further research

into the concept and effectivity is necessary.

P-210

Aging and effects of yoga on elderly

Anila Karim Karmally1

1Prime Hospital

Introduction: Aging: ‘‘Aging is not lost youth but a new stage of

opportunity and strength’’ (Betty Friedan 2018). Yoga: Yoga is a

physical, mental and spiritual practice that aims to join mind, body

and spirit (Betty Friedan 2018).

Background: Many studies have proved that old age not only

worsens the quality of life but deteriorates the immune system as

well. Moreover, it also augment the possibility of dependency among

older people as they suffered with pain, impaired mobility, fatigue etc

(Hariprasad et al. 2013).

Purpose: This paper enhances the association of yoga as therapeutic

exercise on the physical, mental and emotional wellbeing of elderly

clients. The primary purpose of yoga is to endorse not only health and

self-awareness but to also generate a link between the mind, body and

soul.

Method: Different research articles were reviewed from google

search engine and e-library to identify the effects of yoga on physical,

mental, and emotional well-being of elderly. Golden Alliance group

(older adults age 65 and above) in Ismaili center Dubai was chosen as

practicum setting. Data collected by data collection sheets and

questionnaires. Several problems were identified like knee pain, body

aches, constipation, lack of exercise, insomnia, and depression etc.

Results: Most of the studies highlighted positive effects of yoga on

life of elderly. Moreover, it also revealed strong association of yoga

on physical, emotional and mental wellbeing of elderly.

Conclusion: Many studies yield that Yoga plays positive role to

decrease physical and mental symptoms at old age. Recommenda-

tionIt is been recommended that health care provider should actively

participate in conducting researches on geriatric population. Addi-

tionally, government should collaborate and work with health care

agencies along with old age homes for promotion of mental well-

being.

P-211

Outreach geriatric remobilisation: the hospital comes to your
home

Müller Walter1

1Elisabethinenkrankenhaus Klagenfurt

Background: The project has been designed to remobilise patients

with multimorbidity in their own homes and to reintegrate them into

society, in order to increase their self-sufficiency and reduce their

need for care, thus avoiding the cycle of hospital readmissions. What

is the main benefit for people. Patients are remobilised in a place

where they spend their everyday lives and therefore learn how to cope

with the different obstacles they may encounter in their daily routine.

This service takes place in everyday surroundings. and they are

encouraged to take the initiative to self-help and network. Problems

are solved where they occur. Evaluation of the project over 2 years.

The outpatient group data are compared to a stationary control group.

The main objective criteria of the evaluation are the re-hospitalitation

rates, the quality of life of the patients, falls during the remobilization

phase and the use of professional help. Also important is the cost

comparison of the two groups. The degree of self-employment

increases by 18%. The risk of falling falls by 73% for outpatients and

26% for inpatients. 95% of outpatients have a high risk of falling

when admitted, only 63% at discharge. Savings in favor of outpatient

therapy of over 50%. The total rate of re-hospitalisation for former

outpatients is 43% compared with 54% for former inpatients. What is

the main message. Comprehensive outreach therapy is effective and

can be offered at a significantly lower price than institutional therapy.
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Demand and development of lightweight knee protectors
for the elderly

Chen-Yuan Hsu1, Feng-Min Lai1

1Dayeh University, College of Nursing and Health Science

Introduction: According to the elderly with muscle weakness, those

people may experience actions inconvenienced and result to impact

their quality of life. Therefore, Dayeh University established the

Long-Term Care and Intelligent Assistive Device Laboratory in 2017

to design and develop lightweight knee protectors, and expected it can

meet with the demands for elderly.

Objectives: The demands of the elderly knee protectors will be

established and analyzed by the reference for the future revisions.

Methods: This study used structured questionnaire to design and

develop the demands of elderly for lightweight knee protectors. The

validity and importance of the questions are assessed by experts. The

group of 30 elderly people who volunteered to participate and ever

experienced with using knee protectors are group A, and the other 30

elderly people who never using the knee protectors are group B,

analyzed the differences of the demands of knee protectors between

the two groups.

Results: The lightweight knee protector was designed and developed

with the patent certificate (New Type M 461414) at the current stage.

This study assumes that the demand of knee protectors for the elderly

is mainly based on lightweight and convenience, especially whether

weight of knee protector can cause comfort, which may impact on the

quality of life, and the research is still processing as well.

Conclusions: The research results will provide medical supplies

development of the Long-Term Care and Intelligent Assistive Device

Laboratory in the future and to understand the demands of the elderly

for lightweight knee protectors, and to provide more comfortable knee

protectors, then therefore to improve quality of life.

P-213

Health education in mobilizations and post-surgical rehabilitation

Marta Mercedes González Eizaguirre1, Magdalena Linge Martı́n1,

Carmen Oquendo Marmaneu1, Carolina Dionis Fernández Minaya1,

Maria Jesús Vicente Romero1, Alejandro Urgel granados2,

Marı́a Royo Agustı́n2, Maria Teresa Espallargas Doñate2

1Hospital San José de Teruel, 2Hospital Obispo Polanco Teruel

Introduction: Aging in Aragón, gives a higher figure than the

national and the population of Teruel is the one with the highest life

expectancy (87.3 years for women and 80.7 for men). The risk of

functional dependence of this population segment is a serious prob-

lem and in case of immobilization, it involves iatrogenic

complications during hospitalization, loss of muscle mass, impact on

their quality of life, increased risk of dependence, institutionalization,

increased consumption of resources health and increased mortality.

Methods: The aim of this quality plan is to reduce the degree of

functional deterioration suffered by the elderly patient during

admission to the hospitalization facility for acute traumatology after

hip or knee surgery, educating both healthcare personnel and care-

givers in the realization of a correct mobilization. It also proposes a

series of measures that affect mobilization, ligatures, orthotic

resources, adaptation of furniture and harmonization of patient

schedules.

Results: Creation of a multidisciplinary group in quality, imple-

mentation of a plan of ongoing training in rehabilitation and

mobilization for health personnel, reduction of the rate of

complications derived from immobilization, speeding up recovery,

reduction of hospital stays, renovation of material resources of the

area of Orthogeriatrics.

Key conclusions: Decreased functional risk after hospital discharge,

a 30% reduction in the length of hospital stays, optimization of

budgetary resources, increased knowledge and skills of caregivers and

patients.

P-214

Bilateral Reinke’s oedema

F. Farrugia1, A. Vella2

1Mater Dei Hospital, Msida, Malta, 2Rehabilitation Hospital Karin

Grech, Guardamangia, Malta

Introduction: Reinke’s oedema is a benign condition which occurs

secondary to fluid accumulation in Reinke’s space in the vocal cords.

This leads to more gelatinous vocal cords and thus, a hoarse voice.

Smoking is the major risk factor for this condition. Other risk factors

include hypothyroidism, gastro-oesophageal reflux, advanced age and

voice overuse. Reinke’s oedema is more readily diagnosed in female

patients rather than male patients, probably since voice changes are

more noticeable in females.

Case presentation: A 70 year old lady presented to the geriatric

rehabilitation team in view of a 1 year history of hoarseness. She had

a 40 pack year history of smoking, a diagnosed panic disorder as well

as obesity. The respiratory examination and a chest X-ray were within

normal limits. Bilateral Reinke’s oedema was diagnosed on micro-

laryngoscopy and by histological examination of biopsied vocal

cords.

Treatment and follow-up: The patient was prescribed nicotine

replacement therapy and was advised regarding smoking cessation.

Conclusion: Reinke’s oedema is a benign condition affecting the

vocal cords, with both vocal cords being more commonly affected

rather than unilateral involvement. Risk factors should be treated.

Smoking is the only risk factor which predisposes the patient to

premalignant change in Reinke’s oedema.

P-215

Investigation of the effect of thermal tourism on spine pain
and quality of life in the elderly: preliminary report

Nesrin Yagci1, Mucahit Oztop1

1Pamukkale University

Introduction: Thermal tourism is alternative modality used to relieve

spine or extremity pain all across the world. The aim of this study was

to investigate the effect of thermal tourism on spine pain and quality

of life in the elderly.

Methods: A total of 30 volunteer elderly (19 females, 11 males) were

included in the study who were over 65 years of age and received

thermal tourism due to spine pain in Pamukkale district of Denizli.

General life satisfaction and spine pain intensity were evaluated with

Visual Analog Scale. SF-36 questionnaire was used to evaluate

quality of life. ‘‘Thermal pool therapy, TENS, Ultrasound,

peloidotherapy, medical massage, hydrotherapy exercises and group

exercises’’ were applied as 6 days per week for 2 weeks the scope of

thermal tourism.

Results: The mean age of the participants was 72.4 ± 6.96 years. It

was found that 90% of the participants used medicine and the average

number of drugs was 5.77 ± 4.11. Overall life satisfaction was found
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to be 6.85 ± 3.43 cm in average. After thermal tourism, significant

improvement was observed in low back, neck and back pain

(p\ 0.05). There was a significant increase in quality of life after

thermal tourism (p\ 0.0001).

Key conclusion: The results of our study showed that the thermal

tourism in the elderly for 2 weeks helped reduce spinal pain and

increase the quality of life. Thermal tourism can be used as an

important option in the treatment of elderly people with spinal pain.

P-216

Strengthen interdisciplinarity in geriatric rehabilitation:
a multicenter implementation of a generic core set

Arno Doornebosch1, Monique Caljouw1, Margot de Waal1,

Wilco Achterberg2

1Leiden University Medical Center, 2Leiden Univerisity Medical

Center

Introduction: Geriatric Rehabilitation focuses on recovery of func-

tioning and participation of older people, after a temporary decline in

their functioning. The University Network for the Care sector South

Holland (UNC-ZH) took the initiative to develop a core set of generic

Measuring Instruments and perform a multicenter implementation to

enhance Geriatric Rehabilitation.

Objectives: Aims of the multicenter implementation are1 strengthen

interdisciplinarity and2 optimize care delivery.

Methods: The selected core set of generic Measuring Instruments

was linked to electronic patients files. After a pilot implementation

study which evaluated user-friendliness and application in daily

practice, a multicenter implementation trajectory was executed. This

trajectory supports interdisciplinarity in care and uses the circle

technic to visualize progress and clarifying points for attention. In

addition a comprehensive implementation matrix was used to position

project activities.

Results: After the implementation a task shift within the multidisci-

plinary team was established. Instead of individual intakes by all

separate disciplines, the physician, nurse and occupational therapist

took the lead. This led to (1) shared goals, (2) saved professional time

collecting first information concerning health conditions, body func-

tions, activities, participation, environmental and personal factors,

and (3) less patient burden. By discussing collected information

during team consultations, outcomes and problems became more

patient centered.

Conclusion: The shift from an usual monodisciplinary to a more

interdisciplinary context is possible but asks for firm implementation,

that goes beyond only sharing information and education. The shift

goes together with trust and being familiar with the knowledge of

other team members.

P-217

Effects of an intensive home-based discharge support program
aiming at minimizing re-admission on older patients
and caregivers

Kar Choi Chan1, Ching-wen Chang1

1The Chinese University of Hong Kong

Background: To minimize the need for hospital re-admission for

older patients has been a priority in aging societies. In 2006, a risk

prediction instrument named Hospital Admission Risk Reduction

Program for the Elderly (HARRPE) [1] was developed by the

hospital-care system in Hong Kong. Older patients score[ 0.2, and

present greater social care needs than medical issues will be followed

up by community NGO partners through an 8-week, home-based,

Intensive Discharge Support Program (IDSP) [2]. This study was to

evaluate the impacts and supportive mechanism of IDSP to both

discharged patients and caregivers.

Methods: Structured interviews were employed to evaluate changes

in outcome variables pre-and-post IDSP intervention for both the

discharged patients and their primary caregivers. In addition, two

focus groups involving nine caregivers were organized using quali-

tative method to explore the effectiveness and the adequacy of

different service components, including caregiver support, embedded

in the discharge program.

Results: 48 patient-caregiver dyads were recruited. Of those, 35 pairs

successfully completed both pre-and-post IDSP interviews. 68.6% of

the discharged elders had no hospital readmission during the 8-week

in IDSP. While the patient group showed statistically significant

improvement in a number of outcome attributes including ADL and

IADL (p\ 0.001), the caregiver group had only one outcome vari-

able—the environment domain of WHOQOL demonstrating

statistically significant improvement (p B 0.01). Focus group dis-

cussions also highlighted the importance of using a family-based

approach to discharge support delivery.

Conclusion: Discharge support programs which emphasize continu-

ing hospital collaboration appear beneficial to older patients’ recovery

and readmission reduction.

References:

1. Tsui E et al (2015) Development of an automated model to

predict the risk of elderly emergency medical admissions within a

month following an index hospital visit: a Hong Kong experi-

ence. Health Inf J 21(1):46–56.

2. Lin FO et al (2015) Effectiveness of a discharge planning and

community support programme in preventing readmission of

high-risk older patients. Hong Kong Med J 21(3):208–216.
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fracture: effects of a cluster randomized controlled trial
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Introduction: Fear of falling (FoF) is common after hip fracture and

can impede functional recovery due to activity restriction. The FIT

HIP intervention was designed to target FoF and consequently to

improve mobility. The aim of this study was to evaluate the effect of

the FIT-HIP intervention in patients with FoF in geriatric rehabilita-

tion (GR) after hip fracture.

Methods: Cluster randomized controlled trial with 78 hip fracture

patients with FoF in 11 Dutch post-acute GR units (2016–2017). Six

clusters were assigned to the intervention group, five to the usual care
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group. The FIT-HIP intervention is a multi-component cognitive

behavioral intervention conducted by physiotherapists, embedded in

usual care. The FIT-HIP intervention was compared to usual care in

GR. The Falls Efficacy Scale International (FES-I) and Performance

Oriented Mobility Assessment (POMA) were assessed as primary

outcome measures. Linear mixed models were used to evaluate

treatment effect.

Results: No significant between groups differences were observed.

With the usual care group as reference, the FES-I estimated difference

between mean change scores was 3.3 (95% CI - 1.0; 7.5, p = 0.13) at

discharge from GR; - 4.1 (95% CI - 11.8; 3.6, p = 0.29) after

3 months and -2.8 (95% CI - 10.0; 4.4, p = 0.44) after 6 months.

POMA estimated difference was - 0.3 (95% CI - 6.5; 5.8,

p = 0.90).

Key conclusions: The FIT-HIP intervention was not effective in

reducing FoF. Possibly we were not able to select the appropriate

target population (i.e. maladaptive FoF). Being concerned to fall

directly after fracture may (to some extent) be a normal response.

P-219

The use of physiotherapeutic assessment elements in predicting
the risk of death in patients over 60 years
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Introduction: The fitness of elderly people has a significant impact

on their daily functioning, but also probably their chances of a long

life. Because of it we perform a prospektive observation after a simple

geriatric physiotherapeutic assessment in a group of inpatients.

Methods: 448 in patients of internal ward in age over 60 was invited

to participate in the 4-year observation. We can follow up 243 per-

sons, from which only 85 (35%) in this time was still alive (average

81 ± 8 years, Me 82) and 158 (65%) dead (average 81 ± 8 years,

Me 82). The average time between the test and death time was

12 months.

Results: The risk of death increased significantly in the group of

people who have a bad results in the Berg Test (p\ 0.01; score\ 40

point) and the Stand up and Go Test (p\ 0.01; cut off score[ 20

second). Inability to complete individual tasks in the Berg Test

increased the risk of death. The risk of death increased in women with

handgrip strength under\ 16 kg (p\ 0.01). Patients which obtained

an interior results in TYM test while performing tasks consisting in

naming (p\ 0.01), memorizing (p\ 0.01), and less independence

(p\ 0.01) had increased risk of death.

Conclusion: The use of physiotherapeutic assessment elements and

cognitive functions can be important at identifying of people with

increased risk of death.
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Clinical profiles and functional outcomes in a geriatric functional
recovery unit
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1Hospital Central De la Cruz Roja

Objective: To describe the functional evolution of different clinical

profiles in elderly patients admitted to Geriatric Functional Recovery

Unit (GFRU).

Materials and methods: Longitudinal observational study from

September 2016 to December 2018 of patients 70 years and older

admitted in the GFRU. The sample was divided into three groups

according to the main reason of the functional impairment: stroke,

orthopedic pathology and deconditioning after hospitalization.

Functional status (Barthel Index-BI) and mental status (Mental Red

Cross scale) were collected before functional impairment, at admis-

sion and discharge. Comorbidity was recorded by Charlson Index. At

discharge, absolute functional gain-AFG (BI discharge - BI admis-

sion), relative gain-RFG ([(BI disgharge - BI admission)/(BI

before - BI admission)] 9 100), efficiency-E ([B disgharge - BI

admission]/length of stay) and institutionalization were evaluated. We

considered good functional outcomes as AFG[ 20, RFG[ 35%,

E[ 0.5, and back home. A multivariate logistic regression analysis

was performed to evaluate the relationship between clinical profiles

and good functional results adjusted for baseline variables at

admission.

Results: We evaluated 398 patients (56.5% women, mean age of

82.6 ? 6.424 years; 51% stroke, 25.9% orthopedic pathology and

23.1% deconditioning). In multivariate analysis, there were not dif-

ferences outcomes between clinical profiles except in efficiency,

where related to stroke patients, those with orthopedic pathology had

OR: 1.98 [CI (95%) 1.07–3.47] and those with deconditioning OR:

1.83 [CI (95%) 1.06–3.19].

Conclusions: The main reason for admission to a GRFU did not

influence the functional outcomes evaluated except efficiency, being

lower in strokes.
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Effect of structured exercise interventions in the early phase
to improve physical functioning after hip fracture: a systematic
review and meta-analysis
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Introduction: The efficacy of exercise interventions in the early

recovery phase, i.e. started within the first 3 months after hip fracture,

has been poorly studied compared to prolonged outpatient interven-

tions. The aim is to examine the effect of early exercise interventions

aimed to improve physical function after hip fracture.

Methods: We systematically searched MEDLINE via Ovid, The

Cochrane Library, Embase, Cinahl, Pedro and AMED (to December

2018). Randomised controlled trials (RCTs) of exercise interventions

aimed to improve physical function in the early phase after hip

fracture, were eligible. Primary outcome was physical function

included: walking ability, walking speed, balance, strength, mobility,

and endurance. A meta-analysis was conducted to examine the effect

of early exercise interventions and a meta-regression to examine the

impact of study characteristics. PEDro appraisal tool was used as a

quality assessment in included studies.

Results: Nine studies (669 patients) were included. Studies were of

high quality with low risk of bias. A statistically significant overall

improvement in physical function was found in favor of structured

exercise programs (standardised mean difference (SMD) 1.07; 95%

CI 0.44–1.70; p\ 0.001). The meta-regression demonstrated no
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statistically significant association between study characteristics and

structured exercise programs (p[ 0.05).

Conclusion: This is the first systematic review and meta-analysis to

summarise the evidence from structured exercise in the early phase

after hip fracture. The evidence indicates that structured exercise in

the early phase of hip fracture rehabilitation can improve physical

function. It remains unclear what type of structured exercise is

superior for this population.
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Postural hypotension missed on one recording of postural blood
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Introduction: Drop in systolic blood pressure (SBP) of 20 mmHg or

a drop in diastolic blood pressure of 10 mmHg from the supine to

standing position at 3 min is diagnosed orthostatic (OH) or Postural

hypotension. Moreover a single standing BP measurement might not

always detect orthostatic hypotension. Its extent can vary from day to

day and in the day, and it sometimes develops only after several

minutes of standing [1]. In the older age group OH contributes to falls

and restricts mobility. In this audit the OH in patients in two com-

munity hospitals over the age of 80 years admitted for rehabilitation

was reviewed. With the blood pressure measurements for OH was

done twice in one day morning and evening.

Methods: All new inpatients admitted into two community hospitals

in January 2019 above 80 years of age over a 4-week period. Supine

and standing blood pressure, in the morning and late afternoon were

recorded [1] after first day of admission.

Results: 27 patients all were of Caucasian ethnic origin with 12 male

and 15 female. 27/27 (100%) of patients had a drop in SBP on

standing. 7/27 (25%) met diagnostic criteria for OH on one mea-

surement of SBP. 16/27 (60%) were diagnosed with OH when two

measurements were done.

Conclusions: We found 60% prevalence of OH when postural BP

was measured twice. 9/27 (33%) were missed when measured once.

Greater effort needs to be made to find OH and treat a very important

cause of falls and an increased risk of all-cause mortality [1, 2].

References:
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Introduction: Orthostatic hypotension (OH) is defined as a drop in

Systolic Blood Pressure (SBP) of[ 20 mmHg or a drop in Diastolic

Blood Pressure of[ 10 mm Hg from the supine to the standing

position at 3 min. Orthostatic hypotension is more common in older

people with a prevalence of about 20% [3]. In this audit the

prevalence of OH in our community hospital patients over the age of

80 years admitted for rehabilitation was reviewed. We have seen an

increasing number of patients over the age of 80 years for rehabili-

tation. The participation in rehabilitation of patients over 80 years of

age is different from patients\ 75 years and we wanted to review if

OH is contributory.

Methods: Baseline blood pressure was considered one day after

admission and medication history was reviewed in all new inpatient’s

above 80 years of age admitted into two community hospitals over a

4-week period in January 2019. Supine and standing blood pressure,

in the morning and late afternoon were recorded [4] after the first day

of admission.

Results: There were 27 inpatients above 80 years of age who were

reviewed 12 were male and 15 females. Postural blood drop of SBP

on standing was found in 100% (27/27). 16/27 (60%) were diagnosed

with OH. 23/27 patients (85%) were on anti-hypertensive medica-

tion.16/27 (60%) 2 or[ 2.

Conclusions: We found a prevalence of 60% Orthostatic Hypoten-

sion in over 80 years of age. This is associated with a high risk of

falls, syncope and cardiovascular mortality in elderly.
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Introduction: The percentage of the geriatric population keeps

increasing and with it does the number of hip fractures. The majority

of patients surviving a hip fracture do not recover their previous level

of function. Improving functional parameters following a hip fracture

has the potential to be of great benefit. Our aim was to determine,

whether serum levels of vitamin D are associated with postoperative

rehabilitation in terms of mobility and functional status, as well as

with specific and nonspecific postoperative complications.

Methods: We prospectively studied 170 geriatric patients

([ 75 years) with hip fractures over a 7 month period. We noted their

sex, fracture type, levels of 25-hydroxyvitamin D and took their

history of existing praemedication (vitamin D, calcium, specific

osteoporosis treatment). Post surgery we collected data on the

occurrence of specific and nonspecific complications, the success of

remobilisation and their overall functional status. For this a mobility

index, as well as Barthel index, were used.

Results: There is a strong statistic correlation between taking

premedication and the level of vitamin D (p\ 0.001). There was no

statistically significant correlation between vitamin D level and

postoperative specific or nonspecific complications. However,

patients with higher vitamin D levels performed better in terms of

functional status and remobilisation with improvement of Barthel

Index (p = 0.03) and a better mobility Index (p = 0.018).

Key conclusions: Administration of vitamin D, calcium or specific

osteoporotic treatment seems to play a role in terms of reintegration

into daily life following a hip fracture.
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Introduction: Evidence of statin therapy in elderly reducing car-

diovascular events/mortality targeting LDL level 1.8 mmol/l is

limited. The aims of this study were investigating how many elderly

patients with cardiovascular disease (CVD) achieved LDL level

1.8 mmol/l at the end of cardiac rehabilitation. Secondly, if there

were any difference in patients who achieved LDL level B 1.8 mmol/

l versus patients who did not.

Methods: We performed a retrospective cohort study- including

patients C 65 years with CVD registered at The Danish Cardiac

Rehabilitation Database (DCRD). Using binary logistic regression we

investigated if any associations existed between age, gender, BMI,

risk factors, comorbidities, functional status (daily activity level and

NYHA classification) and LDL B 1.8 mmol/l.

Results: Following a 3 months cardiac rehabilitation program in 564

patients: 294 (42%) achieved LDL B 1.8 mmol/l and 270 (37%) did

not. Male, diabetes mellitus and hypertension were statistical signif-

icant positively associated with LDL B 1.8 mmol/l (b = 0.56,

p\ 0.01; b = 0.60, p\ 0.03; b = 0.67, p\ 0.003). Ischaemic stroke

and hypercholesterolaemia were negatively associated with LDL

B 1.8 mmol/l (b = - 0.91, p\ 0.002; b = - 0.71, p\ 0.002). In

265 patients with LDL[ 1.8 mmol/l at start rehabilitation a statistical

significant reduced LDL at the end of rehabilitation was found (mean

diff: - 0.35 (95% CI [- 0.25; - 0.45]), P\ 0.001).

Conclusions: 42% (294 out of 564) elderly patients achieved the

guideline recommended LDL level. Male, diabetes mellitus and

hypertension were positively associated and ischaemic stroke and

hypercholesterolaemia were negatively associated with LDL B 1.8

mmol/l at the end of cardiac rehabilitation.
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Introduction: Fatigue and attentional decline limit the duration of

many therapy sessions in older adults post-stroke. We hypothesised

that transcranial direct current stimulation would reduce fatigue,

resulting in an increase in the number of completed therapy sessions.

Methods: Participants were randomly allocated to receive ten ses-

sions of 2 mA anodal (excitatory) tDCS, or sham tDCS, applied to the

left dorsolateral prefrontal cortex (DLPFC) for 20 min within 1 h

prior to the first therapy session of the day. After a two day washout

period, participants then crossed-over. Researchers applying the tDCS

and those recording measures were blinded to group allocation.

Results: The total number of first therapy sessions completed as

planned did not vary according to group allocation (111 of 139 ses-

sions for tDCS, 110 of 147 sessions for sham treatment; Chi-square

1.0; p = 0.31). Similarly, the proportion of patients completing all

first therapy sessions of the day was not different according to group

allocation (4 of 16 participants receiving tDCS, 8 of 18 patients

treated with sham; Chi-square = 1.4; p = 0.24). The within subject

difference in therapy time according to sequence allocation was

25 min (95% CI - 80, 130; p = 0.61).

Key conclusions: Our results suggest that, while tDCS to the DLPFC

was well tolerated, it did not significantly influence fatigue or alert-

ness which are major contributors to a patient’s engagement in

therapy.
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Introduction: Multifactorial management included balance training

is used to prevent fall in older adult. Recently, transcranial direct

current stimulation (tDCS) was used to enhance balance in this

population. Our study aims to compare effects of repetitive tDCS with

balance training and balance training alone in older adult with fall

history.

Methods: Sixty-four older adults with at least 1 fall in a past year

were participated. They were random into a control and an experi-

mental group. They participated a supervised 60-min balance training

3 times/week for 4 weeks and a 60–min balance training home pro-

gram 3 times/week for additional 4 weeks. During the first 4 weeks, a

control group was stimulated with sham tDCS. An experimental

group was stimulated with 2 mA anodal tDCS at cerebellum for

20 min, 3 times/week. Static (modified clinical test of sensory inter-

action on balance; mCTSIB) and dynamic balance (limits of stability;

LOS) was measured before, 4 weeks and 8 weeks after training.

Results: The mCTSIB score (eye open and eye closed on foam)

improved in both groups (p\ 0.05). However, this static balance is

not significantly different between groups (p[ 0.05). All parameters

of LOS score increased in both groups. Endpoint excursion

improvement of the experimental group was higher than the control

group (26.72% vs. 13.89%, p\ 0.05). Maximum excursion of the

experimental group was higher than the control group (25.28% vs.

18.94%, p\ 0.05).

Conclusion: Balance training with anodal tDCS improve dynamic

balance better than balance training alone in older adult with fall

history.
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Introduction: Gait and balance disorders may be seen in dementia

due to white matter changes [1]. Recently, the importance of exercise

enriched with virtual reality in rehabilitation is increasing through

slow progression and increasing exercise participation [2–5]. The aim

of study was to assess the effects of virtual reality training on gait,

balance and cognition in people wit dementia.

Methods: This study included individuals aged over 65 years and

with mild or moderate dementia. Participations were divided into two

groups. The first group received training with Microsoft KinectTM

Xbox and standard exercise protocol for 6 weeks, 2 times a week; the

second group received standard exercise protocol. The spatio-tem-

poral characteristics of the gait with the BTS-G Walk gait analysis

device, balance with Berg Balance Scale and cognitive status with the

Mini Mental State Scale were evaluated.

Results: 2 male and 6 female subjects were included in the study. The

mean age of the participants in the virtual reality group

85.2 ± 4.43 years and in the standard exercise group

81 ± 10.53 years. There was no statistical difference between the

groups in terms of examined variables (p[ 0.05).

Key conclusion: Although no statistical difference was found

between the groups, clinical improvements were observed in gait and

balance. This study is important in terms of being one of the few

studies on the effect of virtual reality on gait in demented individuals.

However, extensive studies are needed.
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Introduction: The identification of factors predicting successful

oxygen-weaning in rehabilitation is needed. Aim of our study is to

identify clinical and/or functional variables predictive of successful

oxygen-weaning among older patients affected by respiratory insuf-

ficiency undergoing pulmonary rehabilitation (PR).

Methods: Data are from 154 patients aged 65 years and older (mean

age = 78.1 years; women 50.6%) admitted to a pulmonary

rehabilitation unit to conduct an in-patient program. All participants

required oxygen therapy at the admission. They performed a 6-Minute

Walking Test (6MWT) at the baseline and before discharge as well as

a spirometry evaluation at the steady state. Multivariate logistic

regressions were performed to identify positive and negative predic-

tors of successful oxygen weaning.

Results: Successful oxygen weaning was obtained in 47 participants

(30.5%). The restrictive pattern was associated with a 4-fold likeli-

hood of successful oxygen weaning at the end of the rehabilitation

program compared to the obstructive one. A positive association was

also found for arterial oxygenation index (PaO2/FiO2 ratio) at base-

line. A decreased likelihood of successful oxygen weaning was

reported for the subjective dyspnea perception score at exertion

evaluated with a modified BORG scale.

Conclusions: The restrictive pattern, PaO2/FiO2 ratio, and mBORG

under exertion were significantly associated with oxygen-weaning.

The identified predictors may support clinicians at precociously

identifying patients who may not require oxygen therapy after

discharge.
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Introduction: Even one in three older people in assisted living

facilities suffers from loneliness which leads to adverse health out-

comes. Group work may have the potential to improve lonely

residents’ quality of life. The purpose of the study is to describe

thoroughly a facilitated group process and compare it between cog-

nitively impaired (n = 6) and cognitively intact (n = 7) lonely

residents’ groups conducted in assisted living facilities.

Methods: A group rehabilitation model designed for lonely older

people was used. In analysis we used a qualitative, mixed method

approach. Data were collected during 6 months, including individual

and focus group interviews, observations and facilitators’ field diaries.

An abductive analysis was performed, using Toseland’s group facil-

itating phases as a guideline.

Results: Loneliness was reflected in versatile ways in both groups.

Meaningful activities and mutual interaction played an important role

empowering the participants and enabling development of the group

process. In both groups this process had similar, parallel steps of

which the participants seemed to benefit. Surprisingly, the cognitively

impaired group progressed towards a self-direction sooner than the

cognitively intact group. Facilitator’s role in empowering participants

was essential, rather than role of a leader.

Key conclusions: A group process with clear progressing steps

revealed lonely older people’s capability to teamwork and self-di-

rection, despite their frailty and cognitive impairment. Facilitators

should be aware of group process to enable its favorable progress.

Group work may be an empowering intervention for loneliness in

assisted living facilities.

Keywords: Loneliness, Group work, Group process, Cognitive

impairment, Facilitator, Assisted living facilities.
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Background: Different variables from geriatric assessment could

predict functional recovery during rehabilitation. Few studies have

explored their effect on improvement across different time points.

Objective: To analyze the association between geriatric variables and

functional recovery over time in geriatric rehabilitation units.

Methods: Prospective multi-center cohort study of patients C 65

years old admitted for rehabilitation after orthopedic events or stroke.

At admission: demographics, main diagnosis, comorbidity (Charlson

Index), cognitive function (MMSE), grip strength (handgrip), ability

to walk (AW); and length of stay (LS). Outcome: Barthel Index (BI)

measure at admission, 30 and 90 days after admission. Generalized

estimating equation (GEE) models tested associations between

baseline variables and change in BI over time.

Results: 446 patients were included [mean age (SD) 80.64 (± 8.18)

years, 66.5% female]. Diagnosis at admission: hip fracture (39.5%),

elective orthopedic surgery (29.5%), and stroke (31%). After adjust-

ment for potential confounders, GEE approach showed for women

and men, significant relationship with functional recovery over time.

Several variables at baseline were related with functional recovery at

any time. Betas for women and men respectively: Handgrip (b = 0.5;

0.6, p\ 0.001), AW (b = 29.1; 31.6, p\ 0.001), age (b = - 0.5,

p\ 0.001; - 0.3, p = 0.014), LS (b = - 0.4; - 0.3, p\ 0.001) and

MMSE only in women (b = 0.3, p = 0.005).

Conclusion: Baseline cognitive and functional related variables are

related with functional recovery over time, up to 90 days post-event.

The assessment of these variables should be considered at the time of

rehabilitation admission. These findings might also be a basis to

design interventions to improve functional outcomes.
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Fractures of proximal femur are a serious injury in geriatric patients.

Despite advances in surgical treatment, these fractures impair sig-

nificantly patients’ prognosis. In this study, we evaluated the course

of hospitalization of patients who were admitted for rehabilitation

after surgically treated proximal femoral fracture to our long-term-

care facility during 3/2015 to 12/2018. At admission, every patient

was assessed by means of MMSE, ADL and MNA scales. We

determined correlation of the aforementioned scales with the fol-

lowing parameters: incidence of delirium, of pressure ulcers, of

thromboembolic disease, of pneumonia, length of hospital stay, type

of discharge, mortality, necessity of walking aids. We identified 122

patients (123 fractures). Of these, 10% died, 63% were discharged

home, 60% showed good mobility at discharge. When comparing to

patients discharged home, the patients discharged to nursing homes

and patients who died had significantly worse initial MMSE, ADL

and MNA (p\ 0.05 resp.\ 0.01 for MMSE; p\ 0.01 resp.\ 0.05

for ADL; 0.05\ p\0.1 resp. p\ 0.05 for MNA). Patients discharged

to nursing homes were also significantly older than those discharged

home (p\ 0.01). Patients with a record of delirium were older

(p\ 0.01), had worse initial MMSE, ADL and MNA compared to

those without delirium (all p\ 0.001). Patients who developed

pressure ulcers had worse initial ADL than those with intact skin

(p\ 0.05). In a subgroup of patients discharged home, poor initial

ADL and MNA as well as high chronological age were associated

with long hospitalization (p\ 0.05 for ADL, p\ 0.001 for MNA and

p\ 0.01 for age).
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Introduction: Stroke is the first cause of handicap, second cause of

dementia and third cause of mortality. Stroke occurrence increases

with age. Swallowing disorders after stroke can quickly generate

malnutrition. Malnutrition consequences on old patients are well

known (infection, loss of autonomy, etc.). Malnutrition is a factor that

can be influenced by adequate management and cares. Our aim was to

identify the factors which influence functional recovery after stroke in

old hospitalized patients and particularly nutritional status and its

evolution.

Methods: 145 patients of a post-stroke rehabilitation unit have been

retrospectively analysed. Two groups were compared regarding the

functional evolution: improvement versus no improvement to the

Barthel index.

Results: Mean age was 81.1 ± 6.6 years old. 70% of patients

increased their functional status. 79% of patients had malnutrition

when they entered the unit (46% moderate malnutrition, 33% severe

malnutrition). 81% had malnutrition at discharge (61% moderate

malnutrition, 20% severe malnutrition). Therefore, 80% of patients

have shown an increase or stability of their nutritional status. Car-

diovascular history and risk factors had no influence on recovery.

Functional status was significantly different at discharge for patient

who progress (OR = 3.93, IC = [1.05; 14.64], p = 0.042) or stabilize

their nutritional status (OR = 5.88, IC = [1.38; 25.07], p = 0.017)

versus patients who decline their nutritional status.

Key conclusions: Among the modifiable factors with influence on the

post stroke functional recovery, the evolution of nutritional status is

very relevant and need to be carefully managed.
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Introduction: The objective of this study was to describe demo-

graphics and physical function of the participants in the ‘‘OLPADIS’’

RCT.

Methods: Eighty-eight older people (51.1% males) admitted to a

medical ward at a hospital in Oslo were included while inpatient.

Inclusion criteria were: age C 65 years, home dwelling, able to walk

independently, assessed by a physician to tolerate the intervention,

Short Physical Performance Battery (SPPB) score B 9, and Mini

Mental State Examination score C 20. Baseline assessments were

conducted after completed hospital-initiated rehabilitation (median

50 days after discharge).

Results: Mean (SD) age was 78.3 (5.5) years. Fifty percent lived

alone. Sixty percent had post-secondary education. 28.4% reported at

least one fall since discharge. Mean (SD) BMI was 26.9 (5.4) kg/m2.

Mean (SD) grip strength was 32.2 (8.1) kg for the males and 20.1

(4.9) kg for the females. 26.7% of the males and 18.6% of the females

had low grip strength [1]. Mean (SD) SPPB score was 8.7 (2.4) points.

Sixty percent of the study sample had an increased risk of developing

ADL and mobility disability (SPPB\ 10). Median (IQR) score on the

Berg balance scale was 51 (47.3–53.0) points. Eighteen percent may

be at greater risk of falling (Berg balance scale\ 45). Mean (SD)

score on the 6-minute walk test was 387.4 (115) m.

Conclusion: The results show that 60% of the participants still had

increased risk of developing ADL and mobility disability at baseline

testing, and could possibly benefit from further exercise interventions.

Reference: 1. Cruz-Jentoft AJ et al (2019) Sarcopenia: revised

European consensus on definition and diagnosis. Age Ageing

48(1):16–31. https://doi.org/10.1093/ageing/afy169.
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Effectiveness of occupational therapy interventions in acute
geriatric wards: a systematic review

César Cuevas-Lara1, Mikel Izquierdo2, Marta Gutiérrez-Valencia3,

Itxaso Marı́n-Epelde3, Fabricio Zambom-Ferraresi1,

Beatriz Contreras-Escámez3, Nicolás Martı́nez-Velilla3

1Navarrabiomed, 2UPNA, 3CHN

Introduction: To review the existing evidence on the effectiveness of

specific occupational therapy programs in elderly people hospitalized

for acute medical pathology.

Methods: Relevant randomized clinical trials were selected by

searching the main bibliographic databases to evaluate the effec-

tiveness of in-hospital occupational therapy interventions in

people[ 65 years of age who were hospitalized for acute medical

pathology.

Results: Six studies were finally selected. The interventions consisted

of individualized programs of occupational therapy: training and re-

education in the activities of daily living (ADL); evaluation, pre-

scription and training in the use of support devices; and providing

reports regarding recommendations and referrals on discharge. In five

studies, the patients in the intervention group obtained higher scores

in the assessment tools used to measure functionality in ADL. In one

of the studies there was a statistically significant reduction in the

density of delirium, as well as an improvement in cognitive function.

There were no significant differences concerning the effectiveness of

occupational therapy interventions on anxiety, fear and/or perceived

safety, in any of the studies analyzed.

Key conclusions: The evidence is limited as to whether specific

occupational therapy programs are effective in improving function-

ality in ADL in this group of patients. However, the intervention was

significantly effective in reducing delirium and improving cognitive

function. There is insufficient evidence to claim the effectiveness of

specific occupational therapy in reducing levels of anxiety, improving

the perceived quality of life, reducing readmission rates, or reducing

the length of hospital stay.
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The effects of training including coordination, body balance
and resistance exercises using virtual reality and feedback
on postural control in people aged 65 1

Alicja Grzesińska1, Agnieszka Nawrat-Szołtysik2,

Ryszard Zarzeczny3, Bogna Szołtys1, Laura Piejko1,

Michał Kręcichwost4, Bogdan Bacik5, Grzegorz Sobota5,
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6Department of Physical Therapy, Jerzy Kukuczka Academy of

Physical Education, Katowice, Poland; Department of Internal

Medicine, Specialist Hospital, Jaworzno, Poland, 7Department of

Physical Therapy, Jerzy Kukuczka Academy of Physical Education,

Katowice, Poland; Rehabilitation Center ,,Technomex’’, Gliwice,

Poland

Introduction: With age, muscle strength and body balance reduce,

which increases the risk of falls in the elderly persons. The study aim

was to compare the impact of physical training covering coordination

and body balance exercises with training including coordination,

balance and resistance exercises on postural control in people aged

65 ?.

Methods: Thirty six patients were randomly divided into two groups.

In both groups, for 3 months (2 days/week, 60 min/day) physical

training was applied. In the first experimental group (GE1; 8 men, 10

women; average age 72.4 years) coordination and balance exercises

(60 min) were applied. In the second experimental group (GE2, 5

men, 13 women, mean age 73.4 years), coordination and balance

exercises (30 min), as well as resistance exercises (30 min) were

conducted.

Results: After therapy, in a static test on a stabilometric platform (the

patient stood motionless for 30 s) the center of foot pressure (CoP)

pathway did not shorten compared to the baseline (p = 0.4724 in

GE1, p = 0.5862 in GE2). In the dynamic test, in which the patient

moved the body weight in various planes, in both groups a statistically

significant reduction in the CoP path was noted—in GE1 by 13.09%

(p = 0.0007); in GE2 by 22.49% (p = 0.0014). Differences between

groups were not statistically significant (p = 0.66).
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Conclusions: Both trainings contributed to the improvement of pos-

tural control of patients aged 65 ? in dynamic conditions. There is a

tendency that extending the coordination and body balance training

with resistance exercises increases postural control in the elderly.

However, it requires confirmation in further studies.

P-237

Patient characteristics as early indicators of geriatric
rehabilitation

de Groot Aafke Johanna1, van der Wouden J. C.1, Wattel E. M.1,

van Balen R2, Peters M. J. L.1

1Amsterdam UMC-VUmc, 2Leiden UMC

Introduction: Following acute hospital admission, approximately

30% of frail older patients suffer moderate to severe functional

decline and may benefit from Geriatric Rehabilitation. The objective

of the present study is to identify diagnostic or prognostic criteria,

associated with rehabilitation needs and rehabilitation potential in

frail older persons.

Methods: Descriptive cohort study. All frail patients aged 70 years

and older, discharged from a large tertiary hospital between 15 Jan-

uary and 15 May 2019, were divided into a sub-cohort discharged to

their home, and a sub-cohort referred to Geriatric Rehabilitation. In

addition to older age, frailty was defined by functional and nutritional

status, risk of falling, and symptoms of delirium. Outcome measures

were duration of Geriatric Rehabilitation, functional status and des-

tination of discharge after Geriatric Rehabilitation. We extracted

patient characteristics from their hospital, transitional and rehabili-

tation records.

Results: Out of 1100 discharged older patients, 93 patients were

referred to GR. Analysis includes age, sex, index diagnosis, comor-

bidity, functional and cognitive status, environmental factors

(housing, living alone or with caregivers), hospital or rehabilitation

professionals partaking in the hospital discharge and referral process,

discharge disposition, rehabilitation diagnosis and goals, Barthel

Index at admission and discharge after Geriatric Rehabilitation.

Key conclusions: Although this research project is still ongoing, we

learned that data extraction from hospital, transitional and rehabili-

tation records is enriching and adds to our understanding of the

patient’s journey.

P-238

Effectiveness of foot and ankle exercises on balance
and podometric parameters in older women: a preliminary report

Agnieszka Gołąb1, Tadeusz S. Gaździk1,

Małgorzata Kulesa-Mrowiecka1

1Jagiellonian University Medical College

Introduction: Feet play an important role in maintaining balance.

There is an evidence that foot problems are among the risk factors for

incidence of falls in the older adults. The aim of the study was to

assess the effects of foot and ankle exercises on balance and podo-

metric parameters in older women.

Materials and methods: The total of 65 women aged 60 or older

were enrolled to the study. The participants were asked to perform

prescribed 5 foot and ankle exercises everyday for 6 weeks. Postural

analysis on foot pressure plate (the average of 3 trials, 30 s each) and

unipedal stance test with eyes open (the best of 3 trials for each limb)

were applied at baseline and after 6 weeks of exercises to assess the

results.

Results: In the group of participants who exercise 21 or more times

during programme (N = 31) there was a statistically significant

decrease in the length of the center of pressure (mean: 31.1 mm, SD:

62.3 mm, p = 0.009). Both the average speed and the average speed

in the frontal plane decreased (mean: 1.1 mm/s, SD: 2.0 mm/s,

p = 0.005 and mean: 1.2 mm/s, SD: 1.9 mm/s, p = 0.002, respec-

tively). There was no statistically significant difference in the

unipedal stance test results. A decrease in the total foot print area and

an increase in the maximal and average pressure was observed.

Key conclusions: The compliance to the exercise programme was

rather low. Foot and ankle exercises may improve balance and foot

function in older women.

P-239

Evaluation of the satisfaction level of non traumatic amputated
patients after attending group therapy in a geriatric
rehabilitation unit
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Introduction: Following an amputation, definitive treatment and

rehabilitation require a large multidisciplinary team to provide com-

prehensive medical and supportive care, where psychosocial issues

must be assessed and addressed appropriately. Group therapy pro-

vides an opportunity to peers and team members to meet the unique

needs of amputee patients. A group therapy program was developed

to minimize the emotional impact of the amputation, improve adap-

tation of patients to their new condition, and facilitate the

rehabilitation and prosthetic process.

Methods: The present transversal observational study was developed

to evaluate the satisfaction level of non traumatic amputated patients

after attending group therapy in a rehabilitation unit of an interme-

diate care hospital. Patients attended 1 h weekly sessions during their

hospitalization. Data were collected during a 2 year period (n = 38),

using a structured five point Likert scale questionnaire, in which

smaller numbers represented lower levels of satisfaction.

Results: High levels of satisfaction were reported by 99% of the

patients that attended group therapy. Patient satisfaction is regarded as

an outcome of the health services and generally an indicator of the

care quality.

Key conclusions: Psychological aspects of adjustment to amputation

are varied and should be addressed. Group therapy has proven to

create a strong group cohesion which has been positive for recovery

and functional outcomes, improved communication and been effica-

cious in alleviating psychological distress, depression, and anxiety.

P-240

Fall prevention booklet after hospitalization
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Introduction: There are many elderly patients hospitalized for falls

or presenting a high risk of falls by their medical condition and

autonomy. Hospital care is multidisciplinary and provided by differ-

ent professionals. Patients should continue this care once they are

discharged at home, in order to reduce the high risk of recurrence of

falls in the early post-hospital setting. To our knowledge, no general

document of prevention of falls after hospitalization exists. Thus, to

ensure hospital-home continuity, Rehabilitation Geriatric Department

at Charles Foix Hospital has decided to produce a fall prevention

booklet for elderly hospitalized patients discharged from hospital.

Methods: An in-person interview by a research engineer was con-

ducted with inpatients to collect their needs. Then, each hospital

professional concerned—physiotherapist, occupational therapist,

psychomotor therapist, caregiver, podiatrist, MD, dietician-nutrition-

ist, and sports teacher—was asked to think about the key messages

and supports that they wanted to deliver to patients for their home.

Each gave his conclusions to the research engineer who synthesized

both the expressed demands of the patients and the content priorities

expressed by the professionals. The document was returned to inpa-

tients for their opinions. Finally, the final document was sent to the

graphic designer of the communication department of Pitié Salpê-

trière-Charles Foix Hospital to obtain the final booklet for the

prevention of falls after hospitalization.

Results: Older patients expressed the need for a paper-based guide in

a suitable format. All professionals have welcomed the project

favorably and repeated exchanges with the research engineer allowed

to obtain the key messages of the fight against falls mentioned in the

booklet. The research engineer formatted the messages into main

sections by job and added a playful spirit with drawings, as requested

by inpatients. The initial version was presented again to professionals

and patients of the unit, who suggested both changes that were fol-

lowed, and also delivery of booklet before discharge for better

appropriation by the patient. Finally, this last reworked version was

sent to the communication department which produced the final

design and the A5 format.

Conclusions: The fall prevention booklet for elderly patients meets

the needs expressed by inpatients, and transmits from hospital pro-

fessionals the key multidisciplinary messages of fall prevention after

hospitalization. This booklet also proves to be a tool for family and

professional carers. This project won a French reward ‘‘Trophées

Patients AP-HP 2019’’. The distribution of the booklet to several

geriatrics departments of Paris region has begun. A satisfaction sur-

vey of users is planned.
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Infections of geriatric diabetic foot ulcers and effective treatment
of infections

Salahuddin Ahmed1

1Bangladesh Pharmacy Council-A 14237

Background: Diabetes is a very common disease among the adult

people in all over the world now-a-days. This is becoming the major

cause of death and disability. Diabetic foot is a growing problem

worldwide. This problem is one of the dangerous complication of

poorly controlled diabetes, forming as a result of skin tissue breaking

down and exposing the layers underneath. It effect normally geriatric

patient’s toes and the balls of their feet. An infected foot is often

feeling uncomfortable and can make it difficult to walk. An infection

can occur after an injury to patient’s foot. Organism can get into

wound, through a minor cut or a skin crack, and cause an infection.

Objective: The goal of this project is to expand foot care capacity by

increasing awareness, improving knowledge and access to quality

diabetic foot care.

Methods: Here used some experimental methods for completing this

paper work, these are Collected data sources, Medical record, Iden-

tification method and Statistical method. These methods has been

considering as a complementary method in medical evaluation and

diagnosis system.

Results: Prevalence rates of geriatric diabetic foot ulcers based on

four methods, result found that Patients who used VA healthcare

services with a diagnosis of diabetes, 24% patients of them had dia-

betes for 6 years or longer. Finally the results depends of different

methods, and the life style of patients and their habit. Rates of dia-

betic foot ulcers ranged between 2.7% and 3.9% vary from method to

method. At home have some treatment options, which patients can

normally use. These are: Anti fungal cream or spray, anti fungal foot

powder, OTC salicylic acid, Antibiotic cream, blister pads and must

be avoiding tight shoes.

Conclusion: Keep all kinds of patients, especially geriatric patients

feet clean and dry, regularly inspect the infectious area for small

abrasions and cracks to reduce the risk of foot infections. Early

treatment also can help patients avoid complications. Always take

advice from doctor, if infection of the foot doesn’t improve with

home treatment.

P-242

Comparing complex systems approaches to physical resilience
measurement in older adults
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Introduction: In geriatric medicine, the concept of physical resi-

lience—the dynamic ability to respond to and recover from health

stressors—may help objectively quantify the individual’s recovery

capacity. However, it is unclear whether resilience indicators derived

from different theoretical approaches provide unique or comple-

mentary information. This study compares resilience indicators

derived from two prominent conceptualizations: Critical Slowing

Down and Loss of Complexity.

Methods: Participants were 121 geriatric patients (mean age = 84

years; 60% female) admitted to Radboud university medical center.

During hospitalization, physical activity was continuously monitored

with a chest-worn accelerometer. Critical slowing down (variance,

temporal autocorrelation) and multiscale entropy (MSE) indicators

were estimated and compared to patients’ physical functioning and

well-being. Indicators for active and rest periods were estimated

separately to examine whether the associations were context

dependent.

Results: There were weak-to-moderate correlations among the two

types of resilience indicators (range: q = 0.19–0.60, p\ 0.05). In

regression analyses, the strongest associations during rest were found

between MSE and frailty index score (b = - 0.314, p = 0.003) and

activities of daily living (ADL) limitations (b = - 0.302, p = 0.008).

During active hours, variance during activity showed the strongest
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association with ADL (b = - 0.481, p\ 0.001) and frailty

(b = - 0.368, p\ 0.001).

Conclusions: Indicators for critical slowing down (variance) and loss

of complexity (MSE) in activity time-series were related to physical

functioning. Activity variance and complexity showed the strongest

associations during active and rest periods, respectively, suggesting

complementary information. Considering the underlying theory, the

inverse association with variance, while expected intuitively, warrants

further exploration.
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Flying after acute stroke: a systematic review of guidelines
and current evidence
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Introduction: The number of older adults flying abroad on com-

mercial flights is growing. Stroke increases with age and an elevated

risk is associated with air flight. Advising on safety and suitability is a

common clinical challenge for clinicians managing patients returning

home or planning holidays in the post-stroke recovery period. This

paper reviews the current evidence for flying after stroke (ischaemic

or haemorrhagic).

Methods: We systematically searched PubMed, Embase, Cinahl,

Scopus and the Cochrane library databases for guidelines, reports and

recommendations related to flying after stroke. We also reviewed the

information provided by airlines regarding stroke and flying from

their websites and contacted airlines directly by email/phone, where

no or insufficient information was available.

Results: In all, 51 articles met inclusion criteria and were reviewed.

Of these, no studies were available comparing outcomes or evaluating

guidelines for patients flying after either ischaemic or haemorrhagic

stroke. Of the 50 airline website searches completed, only 6 provided

a timeline as to when to fly. Most responses advised that the decision

was at the discretion of the assessing medical practitioner based on

the degree of disability of the patients and their need for medical

equipment.

Key conclusions: Very little data is available on flying post-stroke,

none of which are evidence based. Many airlines require patients to

be at least 2 weeks post-stroke, although it is dependent on their

clinical status. Most physicians advise against flying until 1–3 months

after stroke. This review suggests the need for evidence-based

guidelines for flying post stroke.
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How to engage elderly patient in being more active: the role
of new activation concept designed in REACH project
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Introduction: The main objective of the study is to investigate

whether rehabilitation using the activation device is as effective as the

standard care; secondly, to determine if there is an improvement in

clinical outcomes such as physical strength, balance, and risk of falls

after using the mobility equipment; and third, to establish whether the

use of the project REACH concept adds value to the continuity of

patient care, specifically in terms of engagement and motivation to be

more active during the hospital stay and when returning home.

Methods: Participants: seniors (65 ?) hospitalized in the Geneva

University Hospital, with musculoskeletal issues (fracture, prosthesis,

falls and low back pain), a minimal level of independence and

strength (FIM C 4 for the items regarding mobility and locomotion),

and minimal level of cognitive ability (MMSE C 24). Materials: the

patients use two main devices: the rehabilitation equipment activLife

and the wearable sensor. ActivLife is a combination of multimedia

and mechanical safety platfrom while Step-watch measures the evo-

lution of the patient’s physical activity during the study. Procedure:

randomized non-inferiority clinical trial aiming at assess the effi-

ciency, functionality, and acceptance of an innovative rehabilitation

equipment. The intervention will last 6 weeks: 3 weeks at the hospital

and 3 weeks at the home of the patient. Data analysis: basic statistics

on the SPPB and the IHGS results, pooled NASA task load index

questionnaires and comparison of the two groups, Qualitative analysis

of patient’s inputs via the semi-structured interview. Analysis of data

collected by the Stepwatch sensor and correlation with the qualitative

in-put acquired during the interviews. Analysis of the score achieved

by the participants and correlation with their health parameters such

as balance, physical strength and number of falls.

Results: At the end of the study, the following primary endpoints will

be used: efficiency by the SPPB measurement (before and at the end

of the intervention): SPPB average improvement in the intermediate

stage of the study was from 1.76 pts at the end of rehabilitation to 4.5

pts after 3 weeks at home; functionality by the NASA task-load

index; motivation and engagement by the semi-structured interview,

the analysis of the physical activity data collected by the sensor and

the analysis of the gaming score collected by the mobility equipment.

Conclusions: Activation device engaging elderly in physical and

cognitive activity as a simultaneous combination is the most effective

tool in prevention and rehabilitation of older adults.
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Introduction: Pre-discharge home assessments (PDHA) aim to

ensure safe discharge from hospital/rehabilitation. There is insuffi-

cient evidence on the effectiveness of PDHA. For adults with

whatever diagnose, we aimed to determine (1) the effects of PDHA on

outcomes associated either with successful return to community liv-

ing (e.g. activities of daily living, ADL) or adverse events (e.g. falls)

and (2) the associated barriers and facilitators, in order to derive

recommendations for clinical practice.

Methods: We searched Medline, EMBASE, CINAHL, five further

databases and other sources. Two independent researchers included

individual or cluster randomized (RCT/cRCT) and controlled clinical

trials comparing PDHA versus usual care/other intervention and

qualitative/mixed methods studies, and also carried out critical

appraisal and data extraction. Narrative, qualitative and integrative

syntheses were performed.

Results: Eight RCTs (n = 1072) and nine qualitative studies

(n = 179) met the inclusion criteria. Overall effects could not be

estimated due to the small number of highly heterogeneous studies.

Studies reported a wide variety of outcomes (n = 15) with at least one

ADL measure each. Effects in all outcomes were conflicting. Derived
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implications for interventions comprised: patient information, patient

education, increased acceptance of modifications and aids, use of 3D-

applications, use of meaningful activities for functional assessment as

well as target group of PDHA types.

Conclusion: There is no overall evidence for effectiveness of PDHA.

Further robust studies are needed to adapt and evaluate PDHA

interventions, taking the identified influencing factors into account,

according to the recommendations of the MRC Framework. Regis-

tered in PROSPERO (CRD42018100636).
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The role of physical training in management of sexual
dysfunctions in elderly diabetic and non diabetic patients
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Evaluation of a moderate physical exercise program of 16 weeks

applied 5 days/week 20 min/day upon depression, erectile dysfunction

(E.D), muscle strength and neuroendocrine axis in elderly men with/

without physical activity. 42 patients aged between 66–76 years old

admitted in Rehabilitation Clinic were: 21 active (A) and 21 sedentary

(B) obese, type II diabetes associated with Depression and ED.

Screening and evaluation of E.D. was done with auto evaluation

questionnaire: IIEF and SHIM (IIEF 5), the last one gives only two

degrees of E.D. (light SHIM[ 11) and moderate (SHIM\ 10/36),

objective enough in order to be used for establishing the degree of E.D.

Evaluation of depression was done with GDS, short form. hGH,

Cortisol and Testosterone levels were evaluated before and after

training with DELFIA Research Spectrofluorimeter. Evaluation of

muscle strength and efficiency was performed in biceps and triceps

muscle with Scwartzwer-Picker 2000 EMG. Physical exercise has a

positive health benefits and is effective in alleviate depression. The

felling better physically and emotionally with a positive impact upon

sexual performance is related with the effect of exercise upon endor-

phin releasing by the brain into the blood stream. Physical training,

reduce cortisol level, decrease depression, increase testosterone and

hGH secretion which can revert the aging process exhibiting a lipolitic

as well as an anabolic activity increasing the muscle strength and

flexibility. Physical training is a useful instrument in clinical man-

agement of elderly patients with E.D. contributing to metabolic,

physiological and psychological equilibrium with a positive impact

upon life expectancy and quality of sexual life.
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Introduction: Rollators are employed in old persons to enhance

mobility and reduce the risk of falling during walking [1]. Little is

known about the effect of rollators on walking performance and new

strategies are required to improve the benefit of walking aids. Several

spatial and temporal gait parameters describe particular aspects of

walking performance, e.g. walking capacity (speed), regularity

(stride-length and stride-width variability) and coordination (walk-

ratio) [2, 3]. The aim of this study was to compare spatio-temporal

gait parameters in old adults walking either with or without a rollator.

Methods: 28 non-rollator-dependent adults (age = 72.5 ± 6.2 years;

height = 1.66 ± 0.09 m; weight = 66 ± 12.2 kg) walked ten times at

a self-selected speed either with a rollator (WR) or without a rollator

(CG) on a 10-m walkway in a 3D camera-based movement lab.

Walking speed, stride-length and walk-ratio were analyzed and

compared between WR and CG conditions.

Results: Walking speed decreased significantly when using a rollator

(WR: 1.18 ± 0.2 m/s) compared to walking without a rollator (CG:

1.30 ± 0.17 m/s; t (3.96) = 27, p = 0.001). Stride length also

decreased significantly during walking with a rollator (WR:

1.24 ± 0.02 m; CG: 1.30 ± 0.03 m; t (4.16) = 27, p = 0.0003).

However, no significant differences were found between conditions

for walk-ratio (p = 0.653).

Conclusion: The use of rollators affect both walking capacity (speed)

and regularity (stride length) but not the control of rhythmic leg

movements (walk-ratio). These results may help to better understand

the biomechanics of gait with a rollator. However, further studies with

long term rollator users are required.
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Introduction: The VIVIFRAIL project update is based on the idea

that health in the elderly must be measured in terms of function and

not as a disease that determines life expectancy, quality of life and the

resources that each population needs. The objective is to maintain the

level of functionality that ensures the highest degree of autonomy

possible.

Methods: The original version of the VIVIFRAIL project (Co-funded

by the Erasmus ? Program of the European Union) is currently being

used by more than 5000 health professionals reaching an impact on

more than 15,000 people. After a period of implementation, we saw

the need for changes and we developed this new version of the project

with the aim of completely updating the methodology used.

Results: The result is new material that consists on 7 passports (1 is

for health personnel and, depending on the functional level and the

risk of falls, each patient has up to six different types of physical

exercise programmes), a new website (http://www.vivifrail.com) and

a new application for any mobile device with videos of the exercises.

Conclusions: The new VIVIFRAIL methodology is simpler for both

the prescribing staff and the participants. With the new passports and
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the incorporation of the new technologies used, we are sure that we

will reach a greater number of participants both in the urban zones

and in the rural zones. 65% of the APTITUDE project has been co-

financed by the European Regional Development Fund (FEDER)

through the Interreg V-A Spain-France-Andorra Program (POCTEFA

2014–2020).
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Gait parameters and pain severity in elderly with non-specific low
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Introduction: Low back pain is a symptom that is an important

health problem throughout the world. Non-specific low back pain

(NSLBP) is the most widespread form of the low back pain. The

prevalence and burden the low back pain of increases with aging.

Difficulties with walking is often reported in patients with low back

pain. Although it is stated that walking is influenced by people with

low back pain, the relationship between the parameters of gait is not

known. Therefore, the aim of the study was to assess the relationship

between gait parameters and pain severity in elderly with non-specific

low back pain.

Methods: Seventeen older adults (age C 65 years) with NSLBP

participated in this cross-sectional study. The demographic and clinic

information was recorded. Pain severity was assessed by Visual

Analogue Scale (VAS). The gait parameters (walking speed, step

cycle, step length, ambulation index and, walking distance) were

assessed by a motor-driven treadmill adjusted to the subject’s com-

fortable walking speed during 6 min.

Results: There was a relationship between the VAS score and

walking speed (r = - 0.517, p\ 0.034), ambulation index

(r = - 0.496, p\ 0.043), walking distance (r = - 0.507, p\ 0.038).

There was no statistically significant relationship between VAS score

and step length (p[ 0.05).

Conclusions: There was a negative correlation between the pain

severity and gait parameters in elderly with NSLBP. The presence of

the increased pain may limit the walking in elderly with NSLBP.
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Training informal caregivers to improve functionality in older
stroke survivors: results of a quasi-experimental
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Background: Stroke affects not only the survivors, but also their

informal caregivers who have the responsibility to provide major

cares, including physical and emotional support to the stroke sur-

vivors. The aim of the study is to evaluate the impact of an

intervention based on training skills of informal caregivers regarding

older people’s functionality after having a stroke.

Design: A quasi-experimental design.

Methods: 174 stroke patients and their informal caregivers integrated

two groups: a control group patients (n = 89) who received the usual

type of care delivered in healthcare units and an experimental group

(n = 85) who adopted the InCARE programme (Informal CARE-

givers who care older people after a stroke) for 1 week (T0), 1 month

(T1) and 3 (T2) months and received telephone support by coun-

selling caregivers on the subsequent 3rd, 6th, 8th and 10th weeks to

hospital discharge (community-dwelling in northern Portugal).

Conclusions: Despite the better outcomes achieved in caregiver’s

skills, no significant differences in physical function 3 months after

intervention was verified. Although informal caregivers enhanced

their practical skills, the functionality of older people stroke survivors

after InCARE implementation was not improved.

Trial registration: NCT02074501.

Area: Biogerontology and genetics
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Public perception and acceptability of genetically modified (GM)
foods in Nigeria: a case study of Abuja metropolis
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Genetically modified (GM) foods today have generated wide con-

troversies, concerns, interest and debate both in developed and

developing Nations of the world with fairly sufficient food supplies.

Consumers now display misconceptions, limited knowledge, and even

unfamiliarity with GM food products. Hence, this study was aimed at

assessing public perception and acceptability of genetically modified

(GM) foods in Nigeria: a case study of Abuja metropolis. Using Taro

Yamane (Yamane 1973) formula with 95% confidence level, a total

number of 385 questionnaires were distributed to the Federal Civil

Servants within the Federal Capital Territory, Abuja. Stratified sam-

pling was adopted to ensure that civil servants (Upper, Middle and

Lower Cadre employees) were proportionally represented. About

65.5% (252) of the questionnaires distributed were retrieved. Data

was analysed using the Statistical Package for Social Sciences (SPSS)

and presented using descriptive statistical tools (bar charts, tables,

histograms). Results showed that there is a relatively low level of

awareness of GM foods amongst residents of the Federal Capital

Territory, Abuja with only 46.03% of the respondents agreeing to

have at least some knowledge or information about GMOs or GM

Foods. The survey also showed that even though more than half of the

respondents (56.75%) vehemently claimed they were not aware of

any side effects of GM food to human health, yet they believe that

GM foods are harmful to health and environment when continuously

consumed. It was also observed that majority of the respondents

within the study area would willingly prefer and purchase genetically

modified foods based on their nutritional value, environmental ben-

efits and low cost of GM foods irrespective of how much they earn

monthly. It was concluded and recommended that owing to the poor

level of consumer’s knowledge about GMOs and GMF in FCT-Abuja,

the government (policy makers and regulatory agencies), environ-

mental agencies, media, agribusiness dealers and NGOs should

intensify awareness and organise training/enlightenment programmes

on GMOs and GM foods.
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Association of intracellular water content in lean mass
with muscle strength and indicators of balance and gait
in the elderly obese
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Justification: Loss of strength with age is not only explained by loss

of muscle mass. The intracellular water content (ICW) in lean mass

(LM) has been proposed as an indicator of muscle quality and has

been related with muscular strength in community-dwelling elderly

people. The elderly obese have a higher risk of falls and alterations of

gait and functional capacity, but their causes are not completely

understood.

Objectives: To evaluate the relationship of the ICW/LM ratio with

muscle strength and indicators of balance, gait and functional

capacity in the elderly obese.

Methodology: Design: cross-sectional study. Population: people

65–75 years with BMI C 30 and\ 40. ICW and LM were estimated

by bioelectrical impedance, and the ICW/LM ratio (in mL/kg) was

calculated. The grip strength was measured with a dynamometer

(Jamar model). Gait speed, the unipodal station test, Barthel score,

timed up and go test, and the frailty state (according to L Fried

criteria) were assessed.

Results: 305 patients were recruited (66% women, age 68 years). The

ICW/LM ratio was correlated with the timed up and go test (rs = -

0.45, p\ 0.001), gait speed (rs = 0.35, p\ 0.001) and the hand grip

strength (rs = 0.13, p = 0.020), but not with the Barthel score or with

age. The ICW/LM ratio was also associated with sex (435 in men vs

421 in women, p = 0.001), the unipodal station test (429 able vs 406

not able, p = 0.008) and the frailty state (433 in robust, 422 in pre-

frail and 386 in frail, p = 0.020). The multivariate analyses showed an

effect of the ICW/LM ratio (independent of age, sex and muscle

mass) both on gait speed and unipodal station capacity.

Conclusions: Independently of age, sex and muscle mass, the intra-

cellular water content in lean mass is related with gait speed and the

unipodal station test in obese people aged 65–75 years.
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Association of cardiovascular risk factors with leukocyte
telomeres length
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Introduction: The leukocyte telomere length (LTL) is recognized as

a marker of replicative cellular aging in clinical practice. Existing

data allow us to judge the association of shortened LTL with early

vascular aging, atherosclerosis, risk of myocardial infarction, chronic

heart failure, and other age-related diseases. The aim of this study is

to determine the relationship between LTL and factors of cardio-

vascular disease (CVD) without clinical manifestations in people of

different ages.

Methods: 297 patients aged 45–75 years without clinical symptoms

of CVD and other chronic diseases who did not receive regular drug

therapy were screened. All patients were evaluated by cardiovascular

risk factors. LTL was determined by a polymerase chain reaction in

real time. Multiple logistic regression analysis was used to develop a

prediction model.

Results: According to the data of regression analysis, LTL is inde-

pendently associated with age, inflammation marker—C-reactive

protein, metabolic status—waist circumference, HOMA insulin

resistance index, plasma glucose level. The most significant predictor

was the HOMA index (p = 0.0003). The probability of having short

telomeres increases by 4 times with elevated CRP, 2.5 times in the

presence of insulin resistance, 2 times in the background of hyper-

glycemia onset.

Conclusions: Detection of factors associated with cellular aging can

determine the most successful targets for effective interventions for

the purpose of early and effective prevention of CVD.
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Metabolic-energetic profiles in myoblast cultures of patients
with sarcopenia
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Introduction: Sarcopenia is a common disease in old age and can

lead to falls and fragility fractures. It is unclear to what extent the

muscle cell metabolism is affected in patients with sarcopenia with

proximal femur fractures.

Methods: Muscle biopsies of the vastus lateralis muscle were taken

from 38 patients (mean age: 81 years, 26 women) who underwent

operative treatment by osteosynthesis or endoprosthesis implantation

due to a proximal femur fracture. The myoblasts from primary cell

cultures of the extracted biopsies were analyzed for mitochondrial

respiration and glycolysis using a Seahorse XFp Analyzer. The

patients were examined by isometric hand grip strength measurement

and bioelectrical impedance analysis for determination of the muscle

mass index. According to the criteria of EWGSOP 2, a Z-score was

calculated as a measure of the degree of sarcopenia. Data were

analysed, using regression analysis, considered significant with a

p-value\ 0.05.

Results: There was a significant association between the degree of

sarcopenia and the glycolytic capacity (b = - 0.386 p = 0.020) and

the glycolytic reserve (b = - 0.497 p = 0.002). This relationship

persisted after adjusting for the age of the patients. The effect was

more pronounced for women than for men.

Key conclusions: Sarcopenia seems to be associated with a limitation

of metabolic-energetic glycolysis. A gender-related effect was shown,

but requires further investigation due to the low number of men.

Confirmation of our results could open a new door for therapeutic

interventions of sarcopenia.
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The microbiota, ageing and environmental determinates of health

Claire Steves1

King’s College

Increasingly studies suggest a relationship between ageing and the

human gut microbiota. Twin pairs discordant for frailty show health-

associated bacteria are less abundant in the frailer twins. Age-
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associated alterations in intestinal microbiota composition are

implicated in age-related decline of immune system function and low

grade chronic inflammation (immunosenecence and inflammaging),

along with anabolic resistance in the elderly. In parallel, previous

work has observed that the development of functional deficit with

ageing is significantly different in different socio-economic groups.

We set out to investigate the differences in gut microbiome in dif-

ferent socio-economic groups, and between different geographical

areas with and without accounting for health.

Methods: Gut microbiota composition (16S rRNA amplicon

sequencing) was examined using alpha diversity, compositional dif-

ferences, taxa differential abundance, and community analysis in

relation to different socioeconomic and geographical factors. Models

were constructed with and without adjustment for diet BMI and

frailty.

Results: Results are presented showing significant association of

multiple social and geographical factors, particularly association with

urbanisation, on the microbiome, which are partly accounted for by

host health.

Conclusion: Non-lifestyle factors (e.g. geography) may shape the gut

microbiome, as may socio-economic factors. The associations

diminish when frailty is accounted for, suggesting a partial mediating

effect. Whether geographical influences on the gut microbiome have a

role in frailty development warrants further investigation.
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T cells and plasma extracellular vesicles are differentially
modulated from adults to centenarians
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Introduction: It is well known that senescent T cells accumulate with

age. However, some aspects of immunosenescence are not completely

understood, such as the particularities of nonagenarians and cente-

narians or the implications of extracellular vesicles (EVs)-membrane-

coated particles secreted by cells that play an essential role for

intercellular communication.

Methods: Participants (20–49 and 70–104 years) gave informed

consent and the Ethics Committee approved the study. Peripheral

blood mononuclear cells were isolated with LymphoprepTM and EVs

by differential centrifugation as described before by our group

(Saenz-Cuesta et al. 2015). T cells were characterized by flow

cytometry (FC) and EVs analyzed by cryo-electron microscopy,

nanoparticle tracking analysis and FC. Coculture experiments of

PBMCs and EVs were performed and T cell activation was induced

by phytohaemagglutinin. Cell activation was evaluated by FC and

supernatants by Luminex for cytokine production measurement.

Results: Senescent CD8 cells accumulate with age, while there is a

partial reduction of senescent CD4 cells in nonagenarians and cen-

tenarians. Besides, plasma EVs carry T cell specific markers, but no

accumulation of ‘‘senescent-like EVs’’ was found with age. Func-

tional studies showed that EVs enhance cell viability, influence

cytokine secretion and promote T cell activation in an age-dependent

manner.

Conclusions: The presented results demonstrate the differences

between CD8 and CD4 senescent cells, and describe for the first time

the decrease of senescent CD4 cells in nonagenarians and centenar-

ians. Moreover, we show the importance of EVs in immune system

functioning, and open new perspectives to further study their impli-

cation in human aging.
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Introduction: Immunological disturbances have been associated with

several neurological diseases. Particularly changes in RANTES levels

have been identified in patients with Parkinson’s disease [1], amy-

otrophic lateral sclerosis. and even with posttraumatic stress disorder.

Hypotheses of the role of cytokines including RANTES in Alzhei-

mer’s disease have been formulated [2].

Methods: Our study is focused on RANTES levels in patients with

Alzheimer’s disease (AD). Patients with AD are defined on the basis

of international NINCDS-ADRA criteria. Peripheral RANTES levels

in plasma are measured within multiplex kit on Bio-Plex 200 and the

results are compared in patients with Alzheimer’s disease and in

controls of the same age.

Results: According to preliminary results, significant differencies

between the group of Alzheimer’s disease patients and healthy con-

trols of the same age in RANTES levels in plasma have been found.

Conclusions: Future research should focus on changes in RANTES

levels in patients with AD and study their possible role as one of early

diagnostic markers of Alzhiemer’s disease. Clarification of the role of

cytokines and their receptors in pathogenesis of AD may even con-

tribute to finding new targets for AD treatment.

Supported by the grant NV18-01-00399 of the Ministry of Health of

the Czech Republic.
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Introduction: One of the major challenges in primary care services is

the effective identification of frail individuals, to be able to take

measures and prevent future dependence. However, frailty is a

heterogenous process and, even if many biomarkers have been pro-

posed, they do not identify all frail individuals, as they are based on

different frailty scales.

Methods: Participants (79–104 years) gave informed consent and the

Ethics Committee approved the study. Three frailty scales (Tilburg

Frailty Indicator, Timed up-and-go and Gait Speed) were performed

for each individual. Blood samples of two different cohorts (n = 55

and 182 participants, respectively) were processed and RNA from

leukocytes obtained. RNA expression of 12 samples (5 robust and 7

frail, based on all scales) was measured by HuGene-2_0-st-v1 arrays

and analyzed in Transcriptome Analysis Console software. Then,

identified candidate genes were validated by qPCR for all samples.

Expression of candidate genes was also tested in cultured human

fibroblasts at low and high passages as a model of frailty.

Results: Based on the analysis of expression arrays, we identified a

pattern of 34 genes associated to frailty status. Among them, we

selected 3 candidate genes: DDX11L1 (FC = - 2.93), EGR1 (FC =

2.84) and hsa-mir-454 (FC = - 1.79). qPCR analysis in the second

cohort revealed an increased expression of EGR1 in individuals

identified as frail by more than one scale (p\ 0.01). Moreover, high

passage fibroblasts also showed increased EGR1 and decreased

DDX11L1 and hsa-mir-454 expression.

Conclusions: We identified EGR1 as a potential biomarker of frailty.
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accidental diagnosis of hereditary angioedema type I
in an asymptomatic 70-years old male
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Case report: We report a case of Type I Hereditary Angioedema

(HAE), diagnosed at the age of 70 years in a non-symptomatic elderly

male. We believe it is the second case reported worldwide. The

patient was told that he is the father of a 49 year old lady who has

been monitored in our Immunology Outpatient Clinic with her teen-

age grandson, both with Type I HAE. The 70 years old male has

never had symptoms to suggest HAE and he actually had an operation

and a recent tooth extraction without prophylaxis and he had no

swellings. He has no significant past medical history and was on no

medications. However he had low C1 esterase inhibitor and low C4,

confirming the diagnosis of Type I HAE. He has been given relevant

advice on the emergency self-treatment and now keeps a supply of

Tranexamic Acid and 1.500 U of C1 Esterase Inhibitor concentrate (to

take prior to operations, invasive treatments and in case of injuries

and severe abdominal pain or suspected laryngeal obstruction) and

was given a Medic Alert with the relevant inscription to wear.

Discussion: Hereditary Angioedema (HAE) is a rare, inherited

autosomal dominant disease, disabling and life-threatening, due to C1

Esterase Inhibitor deficiency and always presenting in childhood or

puberty (types I and II). It leads to excess bradykinin release because

of random activation of the Classical Complement pathway by

common triggers like infection, stress and trauma and hormonal

changes. Early diagnosis is essential, as both prophylaxis and symp-

tomatic treatment can prevent fatal laryngeal oedema leading to death

from asphyxia. Late presentation in life is extremely rare and In 2007

Ricketti et al reported the first presentation of life-threatening

angioedema in a 56 yr old man. First presentation and diagnosis of

this rare genetic life-threatening disease beyond puberty is extremely

rare and the fact that a patient could manage to reach the 8th decade

without any symptoms is phenomenal.
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Introduction: One of the major challenges in primary care services is

the effective identification of frail individuals, to take measures and

prevent dependence. However, frailty is a heterogenous process and,

even if many frailty scales have been proposed, they do not identify

all frail individuals. Linking this to the previously described accu-

mulation of mutations in mitochondrial DNA (mtDNA) with age, we

studied mtDNA by next generation sequencing searching for muta-

tions and heteroplasmy events, and their relation to frailty and

dependency.

Methods: Participants gave informed consent and the Ethics Com-

mittee approved the study. Several frailty scales were performed for

aged individuals classifying them as robust, frail, or dependent. DNA

was obtained from leukocytes from 54 individuals (28[ 80 years and

26\ 50 years). mtDNA was sequenced using an Ion 318TM chip and

the analysis performed in Torrent Suite and Ion Reporter software.

The identified candidate H haplogroup was validated in 393 aged

participants by RFLP.

Results: Heteroplasmy is found in all the samples and the aged

individuals present double mutations than adults. The heteroplasmic

percentage of the mutations goes from 3 to 97% showing slight dif-

ferences between groups. The location of the mutations also shows

different patterns between groups. Besides, mitochondrial H hap-

logroup is enriched in frail (71.43% vs 40% in robusts), and specially

in dependent individuals (65.79% vs 45% in robusts).

Conclusions: In our cohorts, heteroplasmic mutations and H hap-

logroup are related to frailty and specifically to dependency, and

therefore, they should be further investigated as potential risk factors.
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Genetic risk for rheumatoid arthritis is associated
with abundance of Prevotella in the gut microbiome
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Background: Rheumatoid arthritis (RA) is a chronic autoimmune

disease, characterised by painful synovium inflammation, bony ero-

sions, circulation of autoantibodies, and premature immune ageing. A

long-term implication for RA patients is impairment of healthy age-

ing, secondary to RA concurrent pathologies. The microbiome may

be implicated in RA pathogenesis: Prevotella copri is the key can-

didate taxon, showing increased abundance in the gut microbiome in

RA patients compared to controls. It remains to be established whe-

ther host genetic factors provide a link between RA and the

microbiome, and whether microbiome changes pre-cede onset of

clinical RA. We therefore assessed whether gut microbiome alter-

ations in RA are mediated by genetics, in participants unaffected by

RA.

Methods: A weighted polygenic risk score (PRS) for RA was cal-

culated in participants in TwinsUK cohort unaffected by RA

(n = 1650). 350 SNPS identified in previously published GWAS were

used for the training sample. ASVs were generated using TwinsUK

16 s microbiome data. The gut microbiome was assessed for taxo-

nomic differential abundance with PRS using the DESEQ2 package in

R. Models were run with and without biological covariates.

Results: Prevotella in the gut microbiome showed an 18-fold log

change differential abundance with genetic risk for RA

(P\ 0.01e-5). Other taxa associations were Ruminococcaceae

(P = 0.0451), Rikenella (P = 0.0178) and Shigella (P = 0.0178).

Conclusion: Abundance of Prevotella in the gut microbiome is

associated with host genetic factors—genetic risk for RA, and

therefore precedes onset of disease in RA patients.
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Introduction: Frailty syndrome is a common health condition in

older adults that carries an increased risk for poor health outcomes

and shortening of life. The aim of the study was to determine the

PGE2, PTGS2, PTGER4, SIRT1, SIRT3, DNMT3a and FAM210A

gene expression in whole blood from subjects with frailty and healthy

individuals.

Methods: The study was conducted on a group of 34 patients with

frailty syndrome, 32 healthy controls aged 25–30 and 10 healthy

subjects aged 50–60. Genes expression were measured in whole blood

by quantitative real-time PCR.

Results: It was shown that PTGS2 (encoding COX-2) and PTGER4

gene expression is 100-fold higher in the frailty syndrome compared

to young people aged 25–30. SIRT1/3 genes showed a 70- and

10-fold higher expression in patients with frailty than in young con-

trol. In the younger control group the relative level of FAM210A

expression was below the detection (mean Ct[ 35), and in case of

SIRT1 and PTGER4 expression was at very low level (mean Ct value

around 34). In older control group about 3.5 times higher level of

FAM210A gene expression was found in relation to the younger. In

patients with frailty the level of FAM210A expression was approxi-

mately 28-fold higher than in young adults.

Conclusions: We showed that increased expression of COX-2,

PTERG4, FAM210A, and SIRT1/3 may have an impact on the aging

process. The modulation of these genes expression may be a new

approach to intervention in the case of age-related disorders.
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des Mines, Université de Lorraine, Nancy, France, 4Center of Human

Development and Aging, Rutgers, The State University of New

Jersey, Newark, USA, 5CIC-P 14-33, Inserm/Université de Lorraine,
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Introduction: Mean telomere length (TL) in human leukocyte DNA

samples is broadly used in epidemiology and associated with age-

related diseases. We showed recently in a small cohort of adults that

leukocyte TL distribution (LTLD) is characteristic of each individual

and introduced the concept of telomeric signature. The objective of

this study was to confirm the telomeric signature in a larger cohort

with adults and children and to analyze the heredity of this signature

in a family designed study.

Methods: LTLD and its changes over time were analyzed in leuko-

cyte samples donated on two occasions (13.7 years apart) by 535

participants (including 263 children) in the STANISLAS study. TL

was measured by Southern blot and differences between LTLD were

characterized by the Kolmogorov distance (KD).

Results: Inter-individual KD was much larger than intra-individual

KD between baseline and follow-up samples (p\ 0.001). KDs were

lower between siblings than KDs between unrelated children

(p\ 0.001). There was no difference in KDs between parents of the

same family and KDs between unrelated parents.

Key conclusions: We confirmed the telomeric signature in a much

larger cohort spanning over 7 decades of age and showed that the

telomeric signature is at least partially inheritable.
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de Lorraine, Nancy, France, 2Groningen Institute for Evolutionary

Life Sciences, University of Groningen, Groningen, the Netherlands,
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Introduction: Adults with comparatively short or long leukocyte

telomere length (LTL) typically continue to display comparatively

short or long LTL throughout life. This LTL ‘tracking’ stems from the

inability of person-to-person variation in age-dependent LTL short-

ening during adulthood to offset the wide inter-individual LTL

variation established prior to adult life. However, LTL ‘tracking’ in

children is unstudied. The objective of this study was to examine LTL

shortening rates and ‘tracking’ in children and their parents.

Methods: Longitudinal study in children (n = 67) and their parents

(n = 99), whose ages at baseline were 11.4 ± 0.3 and 43.4 ± 0.4

years, respectively. LTL was measured by Southern blotting at

baseline and * 14 years thereafter.

Results: TL displayed tracking in both children (intraclass correlation

coefficient (ICC) = 0.905, p\ 0.001) and their parents (ICC = 0.856,

p\ 0.001). The children’s rate of LTL shortening was double than

that of their parents (40.7 ± 2.5 base-pairs/year; 20.3 ± 2.1 base-

pairs/year, respectively; p\ 0.0001).

Key conclusions: LTL tracking applies not only to adulthood but also

to the second decade of life. Coupled with previous work showing

that the inter-individual variation in LTL across newborns is as wide

as in their parents, these findings support the thesis that the LTL-adult

disease connection is principally determined during the first decade of

life.
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Introduction: Interferon-gamma (IFN-c) is a proinflammatory cyto-

kine which is increasing during the aging process in serum and

different tissues. Resistance to bacterial infections is impaired in aged

individuals, partly due to altered phagocytic ability and cytokine

release of immune cells. In the present study, we analyzed the effect

of IFN-c on functions of murine peritoneal macrophages in vitro.

Methods: Primary peritoneal macrophages from C57BL/6 mice were

stimulated with agonists of TLR 2 (Pam3CSK4), 4 (LPS), and 9

(CpG-DNA) in presence or absence of IFN-c (100 U/ml) for 24 h.

Phagocytosis of Escherichia coli K1 (E. coli) was quantified

(mean ? SD; Student’s t-test; only IFN-c = 100%). Releases of

cytokines TNF-alpha, IL-6, and KC were measured by ELISA (me-

dians and interquartile range; pg/ml; Mann–Whitney U test).

Results: Phagocytosis of E. coli by murine peritoneal macrophages

was influenced by IFN-c: macrophages treated with LPS 1 lg/ml in

the presence of IFN-c ingested significantly lower numbers of E. coli

than macrophages treated with LPS alone (313 ? 166% versus

2070 ? 1638%, p = 0.006; n = 9). Cytokine release was differen-

tially influenced by IFN-c, e.g., in the presence of IFN-c, IL-6 release

was reduced in LPS-stimulated macrophages [7561 (6748/10,231)

versus 10,084 (9261/13,244) pg/ml, p = 0.0004; n[ 20], whereas it

was increased in macrophages stimulated with 1 lg/ml Pam3CSK4

[1654 (1638/1684) versus 772 (648/962) pg/ml, p = 0.0002; n = 8],

and 10 lg/ml CpG [1057 (792/1255) versus 471 (453/513) pg/ml,

p = 0.0002; n = 8].

Key conclusions: Higher levels of IFN-c during inflamm-aging might

contribute to the impaired resistance of aged individuals to bacterial

infections by influencing phagocytic capacity and cytokine release of

macrophages.

Area: Delirium
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Foundation Year 1 Doctors’ confidence with treating delirium
and knowledge of local delirium resources at Barnet General
Hospital
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1Royal Free NHS Foundation Trust, London, UK

Introduction: Delirium affects[ 30% of hospital patients and is an

important predictor of mortality [1]. However, only 35% of junior

doctors use validated assessment tools to diagnose delirium [2], which

impedes adherence to NICE guidance. This study aimed to: (1) assess

foundation doctors’ (FY1) knowledge and confidence in treating

delirium at Barnet General Hospital (BGH), (2) improve FY1

knowledge of delirium tools such as the 4 As Test (4AT).

Methods: An 8-question online survey of 15 FY1s at BGH was

administered in October 2018. Subsequent teaching at a clinical

governance meeting highlighted delirium resources (such as local

guidelines and information leaflets). This information was then cir-

culated via email and posters. 27 FY1s were re-surveyed in March

2019.

Results: After the interventions, 29% more FY1 s knew about the

hospital policy for delirium (p = 0.053), 13% more were ‘very con-

fident’ in recognising delirium (p = 0.133), 30% more performed the

4AT assessment at least ‘occasionally’ (p = 0.100), 11% more were

‘very’ or ‘extremely’ confident at performing delirium screens

(p = 0.454) and 31% more were ‘very’ or ‘extremely’ confident at

explaining delirium to patients’ families (p = 0.051).

Conclusions: Very few FY1s were confident at recognising or

managing delirium and they did not routinely perform the 4AT

assessment. This is consistent with previous research on UK junior

doctors [1, 2]. Knowledge of local policies and resources was poor.

Statistical significance was not achieved due to sample size, but local

teaching and circulation of resources may have increased confidence

and knowledge of policies.

References:

1. Davis D, MacLullich A (2009) Understanding barriers to

delirium care: a multicentre survey of knowledge and attitudes

amongst UK junior doctors. Age Ageing 38(5):559–563.

2. Jenkin R, Al-Attar A, Richardson S, Myint P, MacLullich A,

Davis D (2016) Increasing delirium skills at the front door:

results from a repeated survey on delirium knowledge and

attitudes. Age Ageing 45(4):517–522.
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Introduction: Delirium is an acute, transient impairment of brain

activity, the most common complication of hospital admission in the

elderly. The vulnerable elder, with risk factors (illness, cognitive and

sensory deficits), in the presence of precipitating factors, is prone to

delirium. The management of delirium needs a multidisciplinary

approach.

Methods: One year (January–December 2018) prospective study in

an internal medicine ward where episodes of delirium were docu-

mented by the nursing staff according to a pre established protocol.

The patient (age, autonomy status, sensory deficits, comorbidities)

and the delirium episode (timing, NEECHAM score, medication and

immobilization) were characterized. Primary outcomes included

length of stay and inpatient mortality.

Results: Sixty two episodes of delirium were included (31 patients).

Mean age was 80 years. All patients scored\ 20 on the NEECHAM

confusion scale. All episodes were managed with non-pharmacolog-

ical interventions (physical containment in 15 (16%), mostly for falls

prevention and to ascertain medical treatment) and in 43 (67%) epi-

sodes medication was administered. Only 23 (37%) episodes resulted

in medical evaluation. Concerning outcomes, average length of stay

on patients studied was higher than the overall length of stay (21

versus 11 days) as well as the inpatient mortality rate (16% versus

10%).

Discussion: The use of NEECHAM confusion scale as a screening

tool for delirium was effective in highlighting agitation episodes as

delirium. Delirium was associated with worse prognosis, including

decrease in autonomy, increased length of stay and inpatient mor-

tality. There is need for improvement in multidisciplinary approach

and management of delirium.

P-268

Delirium and frailty: outcomes from consecutive patients
with abnormal 4A’s Test (4AT) score on hospital admission

Atul Anand1, Miriam Veenhuizen2, April Covington2,

Nicholas L. Mills1, William Whiteley3, Alasdair MJ MacLullich4,

Susan D Shenkin4

1Centre for Cardiovascular Science, University of Edinburgh,
2Medical School, University of Edinburgh, 3Centre for Clinical Brain

Sciences, University of Edinburgh, 4Delirium Research Group,

University of Edinburgh

Introduction: Delirium is a harmful neuropsychiatric condition that

complicates 20–30% of hospital admissions. The interaction between

delirium and frailty in hospitalised patients is unclear.

Methods: We performed a retrospective cohort study using electronic

extraction of hospital records. Consecutive patients admitted to the

Western General Hospital, Edinburgh between April 2016 and Jan-

uary 2017 were included, where the 4AT delirium screen scored[ 0

points. Eleven frailty deficits were extracted, including mobility,

continence, nutrition and functional dependence. New (incident)

dementia and deaths were recorded over 3 years.

Results: 2023 patients (mean age 78 ± 13 years, 56% female) scored

4AT[ 0. Median follow-up was 891 days. Compared to possible

cognitive impairment (4AT 1–3 points, n = 1136), patients with

probable delirium (4AT[ 3, n = 887) more frequently had existing

dementia (44.6% vs. 17.7%, p\ 0.001) and had more frailty markers

(mean 3.4 ± 2.3 vs. 2.8 ± 2.4 deficits, p\ 0.001). Of 1218 (60%)

patients who died, those with 4AT[ 3 had 52% higher mortality risk

compared to those with 4AT 1–3 after adjustment for differences in

baseline age, sex, dementia and frailty (HR 1.52, 95% CI 1.25–1.85).

In those without pre-existing dementia (n = 1426), 4AT[ 3 carried a

36% greater risk of incident dementia (adjusted HR 1.36, 95% CI

1.08–1.73). Frailty also independently predicted death (HR 1.05 per

deficit, 95% CI 1.02–1.08) and incident dementia (HR 1.04, 95% CI

1.00–1.08). There was no delirium-frailty interaction.

Conclusions: Admission 4AT score[ 3 and frailty are independent

risk markers for incident dementia and death, but this study did not

find an interaction between these important geriatric states.
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Objective: The implementation of delirium interventions requires

close cooperation within the geriatric team and an interprofessional

exchange in order to improve delirium care. The DanA study devel-

ops, tests and evaluates a daily and structured team briefing that

coordinates the interprofessional exchange of all professions involved

in delirium care.

Methods: To ensure evidence-based programme development, med-

ical guidelines were considered and available intervention

programmes for older inpatients provided by health professionals

were identified. The team-based care concept was developed in three

stages: (1) participation of the geriatric team, ensured by study-ac-

companying workshops, (2) pre-interventional measurements, and

the3 main intervention ‘‘team briefing’’, which is based on the SBAR

concept recommended by the WHO. Within the 14-month, inter-

rupted pre- and post-test study, the team briefing is currently

implemented in eight stages. Intervention: In the team briefing, the

geriatric team considers patients at risk or patients with delirium with

regard to acute changes in attention, orientation, behaviour, mood and

psychomotor activities. In addition, the team defines common thera-

peutic goals for the patients as well as appropriate non-

pharmacological intervention components.

Expected results: The well-researched team-based approach shows

that intensified cooperation between individual professions can sig-

nificantly increase the effectiveness of health care services. The

transfer of such an approach is therefore based on the hypothesis that

close interprofessional cooperation and improved communication are

success factors for an improved delirium care. As a result, optimised

delirium care and reduced delirium incidence and prevalence, and an

increase in the quality of teamwork, especially in terms of team

exchange, can be expected.
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Introduction: Delirium is a common geriatric syndrome during

elderly hospitalization. It is Known to be linked with worse outcomes

and this is the reason to identify which factors are associated during

this period, in our geriatric hospital.

Objectives: (1) To describe which factors are associated with delir-

ium in our geriatric unit, (2) to evaluate which intervention could be

implemented in future scheme.
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Methods: Observational study. Assess the patients who were

admitted between January 2018–April 2018. Variables: AGE, SEX,

Barthel index, SPMSQ index, CHARLSON index, and clinical

events. Statistic: SPSS.

Results: 199 people were assessed. Diagnosis delirium: 23.1%.

56.5% women. Average Age: 87.74 y. No institutionalisation: 63%.

Hospital stay: 12.07 d. Previous Barthel index: 50 and in discharge:

32.5. Average SPMSQ index: 6/10, CHARLSON index: 2. Clinical

events: over medicated: 80.4%, visual problems: 35.6%, hearing

deficit: 37.8% bedridden: 6.5%. Fluid Therapy: 69.6%. Urinary

catheter: 15.2%. Temporary physical restraint: 28.3%. Psychotropic

drugs: 91.3%. Differences between patients with and without delirium

diagnosis: Patients delirium diagnosed have a decrease in functional

state (p = 0.006). More psychotropic prescription (p = 0.000). More

Temporary physical restraint used (p = 0.000). Worse SPMSQ score

(p = 0.000).

Conclusion: (1) Patients diagnosed with delirium in our geriatric

hospital have dementia and more psychotropics and temporary

physical restraint are prescribed. (2) Delirium diagnosis at a worse

functional stage at discharge. (3) It’s a priority, in our Unit, to

implement a multifactorial intervention program in line with previous

conclusions.
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José Artur Paiva4, Luı́s F. Azevedo5, Lia Fernandes6

1Center for Health Technology and Services Research (CINTESIS),

Faculty of Medicine, University of Porto (FMUP). Department of

Clinical Neurosciences and Mental Health, FMUP, 2Intensive Care

Medicine Department, Centro Hospitalar Universitário São João

(CHUSJ), Porto, 3Intensive Care Medicine Department, Centro

Hospitalar Universitário São João (CHUSJ), Porto. Center for Health

Technology and Services Research (CINTESIS), Faculty of

Medicine, University of Porto (FMUP), 4Intensive Care Medicine

Department, Centro Hospitalar Universitário São João (CHUSJ),

Porto. Department of Medicine, Faculty of Medicine, University of

Porto (FMUP), 5Department of Community Medicine, Information

and Health Decision Sciences (MEDCIDS), Faculty of Medicine,

University of Porto (FMUP). Center for Health Technology and

Services Research (CINTESIS), FMUP, 6Department of Clinical

Neurosciences and Mental Health, Faculty of Medicine, University of

Porto (FMUP). Center for Health Technology and Services Research

(CINTESIS), FMUP. Clinic of Psychiatry and Mental Health, Centro

Hospitalar Universitário São João (CHUSJ), Porto

Introduction: Delirium is a multifactorial syndrome, with well-

known risk factors, which may be diverse across different clinical

populations. In this context, this study aims to identify risk factors for

delirium in older patients admitted in Level II Intensive Care Units.

Methods: This prospective study was conducted in Intensive Care

Medicine Service of CHUSJ-Porto. Patients with Glasgow Coma

Scale B 11, brain injury, blindness/deafness and inability to com-

municate were excluded. Delirium was assessed with Confusion

Assessment Method. Charlson Comorbidity Index (CCI) was used.

Previous Cognitive Impairment (CI) was measured with Informant

Questionnaire on Cognitive Decline in Elderly (IQCODE), and

dependence in Activities of Daily Living were assessed with Lawton

(Instrumental-ADLs) and Barthel (Basic-ADLs) scales. Multivariate

logistic regression analyses were performed.

Results: The sample with 105 patients (delirium: 36.2%) had a mean

age of 79.5 y.o. (sd = 7.2) and mostly were female (56.2%) and

widowed (49.5%). The most common reason for admission was a

cardiorespiratory problem (40.9%). CCI mean was 7.6 (sd = 2.7).

Overall, 57% had CI, 79.8% presented dependence in IADLs and

22.5% in BADLs. Patients with delirium had more CI (p = 0.015) and

dependence in IADLs (p\ 0.001) than controls. No differences were

found for gender, age, CCI, medication and BADLs. In the regression

model, only IQCODE (OR = 8.94, 95% CI 1.783–44.797; p = 0.008)

showed an independent association with delirium.

Conclusions: Previous CI is a risk factor for delirium in older patients

hospitalized in this specific setting. This has been one of the leading

risk factor consistently identified in different clinical populations,

which highlights the importance of baseline CI detection.

Funding: FCT: SFRH/BPD/103306/2014, ERDF through operation

POCI-01-0145-FEDER-007746 funded by COMPETE2020, by

National-Funds through FCT within CINTESIS-R&DUnit-Ref.UID/

IC/4255/2013.
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Aim: To examine the effect of family participation on the prevention

or duration of a delirium in hospitalized persons.

Methods: Medline and Cochrane were systematically searched for

eligible articles, including randomised controlled trials (RCT), con-

trolled clinical trials (CCT) and systematic reviews (SR). Cochrane

checklists for randomized controlled trials and systematic reviews

were used for quality assessment.

Results: This systematic review included 3 RCTs and 1 SR. Overall,

the quality of included studies was good, except for 1 study. In two

studies family participation was part of a multi-component interven-

tion to prevent delirium, including eg training of family members,

reorientation, presence of familiar objects in the room and extended

visitation times. One study examined the effect of a 1 min family

video message and in one study family members provided orientation

or memory clues to their relative each day and conducted sensory

checks. All studies found positive effects on either the prevention of a

delirium, duration of a delirium, or agitation during a delirium.

Conclusions: Family participation in hospitalized persons might have

a positive effect on the prevention and duration of a delirium. How-

ever literature is scarce and family participation is often examined as

part of a multicomponent intervention. Future research should focus

on the various components of prevention of delirium in relation to

family participation.
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Objectives: To describe the differences in preoperative risk factors

for hiperactive delirium between men and women undergoing hip

fracture repair surgery.

Methods: A prospective study was performed. All patients aged

C 65 years who were admitted to the Orthogeriatric Unit at Hospital

Universitario Infanta Leonor (Madrid, Spain) from January 1, 2009 to

December 31, 2016 for acute hip fracture surgery were included.

Results: 1203 patients were included. Men were younger than women

and more independent in the basic activities of daily life. 73.4%

within men had a Barthel index[ 50 vs 71.2% in women (p = 0.01).

No differences in American Society of Anesthesiologist classification

or polypharmacy. The global incidence of hiperactive delirium was

28.6%. Men were more likely to suffer hiperactive delirium (34.2%)

than women (26.9%) (p = 0.01). Surgical delay ([ 48 h) was more

prevalent among patients with delirium regardless of sex and it was

more prevalent among men too (72.5% vs 56.2%) (p = 0.001).

Regarding to the perioperative complications, acute urine retention

and constipation (p = 0.00) were more prevalent in the delirium group

regardless of sex than in non-delirium group; urinary infection was

significantly more prevalent in women (p = 0.01) and no gender

differences were found regarding transfusion, heart failure, respira-

tory infection and renal failure. In-hospital mortality was higher in

men with delirium than in women (5.3% vs 3.2%) (p = 0.001).

Conclusions: According to our results, delirium is more prevalent in

men than in women despite the fact that men are younger and have

better functional status. Surgical delay and mortality are also higher in

men.
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Background: Delirium is a serious event with devastating effects on

frail, older patients leading to increased mortality and negative health

outcomes. The aim of this study is to investigate the incidence,

determinants and impact of postoperative delirium in older patients

undergoing Transcatheter Aortic Valve Implantation (TAVI).

Methods: TAVI Care and Cure program is a prospective, observa-

tional study in patients referred for TAVI at the Erasmus University

Medical Center. Presence of delirium was evaluated by daily clinical

assessment by a geriatrician pre- and up to 3 days post TAVI. Mor-

tality data were obtained from the Dutch Civil Registry.

Results: The study population consisted of 543 patients who under-

went TAVI between 1 January 2014 and 31 December 2017. Overall,

the incidence of delirium was 14% (75/543 patients) but declined

from 18% in 2014 to 7% in 2017 (p = 0.009). Patients who developed

delirium were older (82.1 ± 5.8 vs 78.9 ± 8.3 years, p\ 0.001), had

higher prevalence of current kidney disease and prior stroke (54% vs

40%, p = 0.02; 31% vs 18%, p = 0.01) and were more often frail (OR

2.50, 95% CI 1.30–4.82, p = 0.006). From a procedural perspective,

general anesthesia (OR 2.31, 95% CI 1.40–3.83, p = 0.001), non-

transfemoral access (OR 2.37, 95% CI 1.20–4.70, p = 0.01) and

longer procedure time (OR 1.01, 95% CI 1.01–1.02, p\ 0.001) were

significantly associated with delirium. One-year survival rate was

76% among patients who had suffered a delirium and was 86% was in

patients without a delirium (HR 1.8, 95% CI 1.07–3.03, p = 0.03).

Conclusion: Delirium frequently occurs after TAVI and is associated

with impaired survival. Patient selection and the lean approach on

TAVI may reduce the frequency of delirium.
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Handshake test, a pilot study: a new tool to detect delirium in hip
fracture patients?

Antonio Castelli1, Giulio Maria Mannarino1, Gaia Rubbieri1,

Alice Ceccofiglio1, Alessandro Cartei1, Carlo Rostagno1,

Andrea Ungar2

1Hip Fracture Unit, Department of Internal Medicine, Careggi

Hospital and University of Florence, Italy, 2Department of Geriatric

Medicine, Careggi Hospital and University of Florence, Italy

Background: Frailty is a common condition among older people with

hip fracture. In clinical practice it is important to adopt assessment

tools that are easily executable, repeatable and able to provide

prognostic value. The purpose of this preliminary study is to evaluate

applicability and reproducibility of a new tool ‘‘Handshake test’’

(HS), designed to assess the handgrip strength quickly and without

dynamometer.

Methods: Subjects aged 65 ? years admitted to Hip Fracture Units of

Careggi Hospital, were assessed prior to (T0), and after surgery. The

HS was carried out as follows: the operator requests the patient to

tighten his hand as much as possible for 4 seconds when the patient is

half-lying in bed. The score assigned to each patient varies from 0 to

5: with 5 a constantly strong handshake and 0 a very weak one, with

relative intermediate scores. Data recorded included Handgrip

strenght test (HG), Charlson Comorbidity Index (CACI), Barthel

Index (BI), delirium.

Results: In 57 patients (77% woman, mean age 84 years), was

evaluated incidence of post-operative delirium (D ?); D ? had worst

HG and HS. At multivariate analysis, adjusted for age and sex,

resulted statistically associated with D ?: HG T0 (p\ 0.01) BI

(p\ 0.01), CACI (p\ 0.05). HS showed an association at the limits

of statistical significance with delirium (p = 0.08).

Key conclusions: The association between HS and D ? must con-

sidered within a wide range of test scores, and this might interfere

with the predictive power in a small sample. Nonetheless, HS could

be an easily bedside tool for delirium detection.

P-276

Evaluation of awareness and training of health practitioners
about delirium in the emergency department

Steeve Rosado1, Braulia Raimundo2, André Rodrigues2,

Lia Marques2, Ana Corredoura2, Filipe Freitas2, Fernando Sousa2

1Hospital Beatriz Ãngelo, 2Hospital Beatriz Ângelo
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Introduction: Delirium is a highly prevalent entity in hospitalized

patients, underdiagnosed in most cases. In emergency department

(ED) its prevalence ranges from 7 to 10% in older adults, making ED

the first place to prevent and screen it. The aim of this study was to

evaluate the awareness and training of ED health-practitioners con-

cerning Delirium.

Methods: Short multiple-choice questionnaires were distributed in

Beatriz Ângelo’s Hospital to physicians and nurses, during a two-

week period.

Results: 102 questionnaires were obtained, mostly from nurses

(71.4%). Delirium’s prevalence was overestimated by 83.8% of

practitioners, being recognized as having prognostic implications in

terms of morbidity (96.1%) and mortality (68.6%), as being pre-

ventable (84.3%), and that its screening should be done as routine

(86.3%). Despite the findings, 70.6% of those inquired do not screen

routinely ED patients for Delirium, pointing as main reasons exces-

sive work (83.3%), insufficient knowledge (82.4%), lack of protocols

(72.4%) and screening tools (51%). Some risk factors were identified

by most, like sleep privation, excessive noise or inadequate light,

while the presence of urinary catheters, nasogastric tubes or moni-

toring devices were not. Only 20.6% of ED health-practitioners had

training on Delirium, despite 98% recognize this as important for

daily practice.

Conclusion: Delirium is recognized as prevalent among ED health-

practitioners, but there is limited knowledge on its approach, as well

as insufficient screening. This study points to a lack of formation on

Delirium in the emergency setting and is the starting point for

establishing an education program and an approach protocol in this

ED.

Area: Ethics and end of life care

P-277

Creating an international scientific and ethics council
in an international nursing home group: a 5-year return
of experience

Benattar Linda1, Franco Alain2

1ORPEA, 2University of Nice School of Medicine

Introduction: ORPEA created in 2015 an International Scientific and

Ethics Council (ISEC) to promote a culture of clinical ethics

throughout its 950 health facilities in 14 countries, and to review the

Senior Management’s referrals about ethical implications of strategic

and tactical choices.

Methods: We use the classical framework of organizational learning,

defined as the process of creating, retaining and transferring ethical

knowledge and skills, and a reflective approach to learn from our own

experience, successes, mistakes and errors.

Results: Being focused on the development of a vivid ethical culture

throughout the organization, the ISEC develops resources to improve

quality of care, working conditions and organizational performance:

(i) a common theoretical background was developed; (ii) initial train-

the-trainers courses were organized, and national/regional ethical

referrers were appointed; (iii) excellence Awards are granted every

year, with a trebling number of applications in 4 editions. Main areas

of improvement encompass the constant effort needed to sustain the

consistency, homogeneity and adjustment between the headquarters’

and the local facilities’ expectations.

Key conclusions: Clinical ethics is a key concern in health organi-

zations, and can be considered both a specific dimension and an

inspiration for CSR. This unique return of experience is therefore of

interest for most operators. The ISEC was successfully implemented.

Improvement areas were identified. A recently undertaken survey is

currently being processed to identify the facilities’ ethical needs and

adjust ISEC’s activities.

P-278

Mapping clinical ethics in long-term care: a survey in French
nursing homes

Benattar Linda1, Franco Alain2

1ORPEA, 2University of Nice School of Medicine

Introduction: Long-term care raises specific ethical issues (sexuality,

mistreatment, dementia, pain, end of life, etc.), impacting both

organizational health and quality of care. Carried out by the Inter-

national Scientific and Ethics Council (ISEC) of an international

private-owned operator in dependency care, this survey was designed

to map existing and desirable ethical-reflection bodies, stakeholders

and topics in NHs, and to identify what deliberation arenas are used,

depending on the kind and severity of ethical conundrums staff faces.

Methods: A 14-item questionnaire was sent to 225 French NHs.

Responses were sought from 4 key respondents (medical director,

coordinating nurse, facility manager, and psychologist). On an

anonymous basis, 442 questionnaires were received (response rate:

49.1%).

Results: (i) Most often, neither a local ethics committee nor an ethics

referrer exist—rather, existing pluridisciplinary bodies act as non-

formal ethics committees. (ii) Respondents express a need for

awareness-raising, including a local ethics contact person, and train-

ing in clinical ethics, connected with the ISEC.

Key conclusions: Our findings will help open up organizational

avenues to adjust the ISEC’s reflection and action to the ethical

questionings and circumstances NHs experience: how could a clini-

cal-ethical approach be implemented in every facility? with what

tools and what level of intervention from the ISEC, to be as sup-

porting as possible while respecting teams’ autonomy?

P-279

‘Zheng Nian’, a mindfulness-inspired stress reduction and staff/
residents/families communication programme

Xing Shanshan1

1ORPEA Xianlin International Care Center

Introduction: Poor bidirectional communication between medical

and nursing staff, residents and families is a major impediment to

mutual trust and respect, and to high-quality person-centered care,

causing staff stress, in particular in the specific Chinese geriatric and

legal environment.

Methods: After 1.5 years of operation, staff was experiencing poor

occupational psychological health, and turnover was high. Working

groups helped identify causes: (1) due to scarce information about

ageing, families believe high-quality care can only be provided in

hospitals, not nursing homes; (2) some ubiquitous families try to

impose their vision of care and nursing, generating stress and fear of

doing wrong and lawsuit in staff; (3) Chinese organizational culture

favors task dispatching and the proliferation of actors, with few

coordination in shared projects. In a second step, weekly staff

meetings suggested measures to manage stress and emotions, improve

communication: mindfulness-based stress reduction, relaxation,

workshop in positive thoughts, tai chi, origami, etc. with regular

feedback. These suggestions aimed at improving communication,
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team building, reflexivity on care practice, cooperation and

sensemaking.

Results: Members of the test group (department heads) experience an

improved mutual relationship, an improved stress and emotion man-

agement, and a released initiative. This approach will be extended to

residents (under medical control) and their relatives.

Key conclusions: Sharing time, activities and discussion and devel-

oping openness led to increased self-confidence and improved

relations to families. As the organizational values were constantly

questioned and re-asserted, this programme led to the decision to

create an ethics committee.

P-280

An intergenerational cooking activity: benefits for residents
and children

David Martin1

1ORPEA Deutschland GmbH

Introduction: Eating and cooking are the most interesting topics for

elderly living in nursing homes. For their part, intergenerational

programs show constant positive outcomes on children’s perceptions

of ageing and dementia, and on elderly’s sense of self, engagement,

behavior and mood.

Methods: Since 8 years, monthly cooking activities are organized

jointly with residents of a nursing home in Aurich (Germany) and

pupils of the local primary school; twice a year, school students pay a

reciprocate visit to residents in the nursing home. Each time, old

stories are told by residents while cooking.

Results: The participating residents maintain and even expand their

social contacts outside the facility. The inhabitants perceive actively

their abilities such as fine and gross motor skills and cognition.

Residents’ quality of life is also enhanced by interaction with other

occasional guests. Social integration into the community supports

residents’ sense of belonging despite old age and frailty. Their

knowledge, know-hows and experience are valued through sharing

and showing. Involvement in the programme increases their desire to

be active in other life areas. Increased curiosity to new things may

help improve nutritional status for those undernourished. Children can

have a motivating influence on food intake.

Key conclusions: The originality of this programme lies in the

combination of cooking, as a meaningful, enjoyable and important

activity, and intergenerationality, promoting residents’ social inclu-

sion and children’s ageing awareness, and enhancing self-confidence.

P-281

‘‘He Is A True Christian Scientist, Doctor’’

Hui Sian Tay1, Rosemary Arnott1

1Nottingham University Hospitals NHS Trust

An 86 year old frail Christian Scientist (CS) gentleman, with no

medical history or regular medication, was admitted to hospital via

ambulance by his CS friends following a fall and long lie. He had

multiple pressure sores, was septic and delirious. He lacked mental

capacity on treatment decisions, and was given intravenous antibiotics

and fluids. He had no Advanced Directive. Two days later he had

improved, removed his cannula and was refusing all treatment. His

only advocates were friends, who were CS. They stated he had been a

CS for 20 years; in their doctrine, no CS should go to hospital or take

medicine as this denies ‘divine science’. They acknowledged this

behaviour was in keeping with his strongly held beliefs. He was

deemed to have capacity for this decision and then agreed a com-

promise of oral fluids and antibiotics. Key learning points: Under the

English Mental Capacity Act, people lacking mental capacity, can be

treated without consent if in the person’s ‘best interests’. This

includes assessments of a patient’s belief, preferences, and values,

and the views of others concerned for the patient. Treatment to pre-

serve life and health in an emergency is assumed to be so, unless

specifically refused. At face value, treatment should be discontinued

if it is not congruent with strongly held religious belief. However, in

the absence of documentation, ‘hearsay’ evidence may be too

uncertain to act on. We cannot assume every Christian Scientists’

beliefs are the same. Seek a second opinion in managing complicated

patients.

P-282

Is continuing treatment the right thing to do in a frail older
prisoner with dementia?

Hui Sian Tay1, Sana Junaid1

1Nottingham University Hospitals NHS Trust

A 79 years old frail prisoner with advanced vascular dementia,

ischemic heart disease and type 2 diabetes was admitted following an

unwitnessed fall, and right sided weakness. Clinically, he had acute

stroke. He was treated for community acquired pneumonia and

dehydration with intravenous fluid and antibiotics. CT head showed

established left sided infarct. He had no family. Collateral history was

obtained from prison’s medical officer. He had been bedbound but

transferred to a toilet next to his bed. He was dependent for his

activities of daily living. He had declined to take medications for

3 months and ate only a few biscuits daily. He did not communicate

and lacked capacity to decide on medical treatment. He developed a

further episode of pneumonia and was given intravenous antibiotics.

He improved again but he was still not eating and drinking. He was

uncooperative with any medical intervention. It was decided between

psychiatrist, prison medical officer and consultant that a palliative

approach would be in his best interest. Key learning points: All

investigations and treatment should be performed based on patient’s

best interest. Best interest assessment should be made based on

patient’s previous wishes and views closed to him. However, when

patient has no consultee, multidisciplinary and second opinions are

important. Consider involving Independent Mental Health Advocate

(IMHA) in managing complex patient who lacks capacity in deciding

medical treatment. Obtained collateral history from people who look

after patients, as patients baseline should be taken into account while

formulating management plans.

P-283

The importance of team work between geriatrician
and psychotherapist in the end of life: a case report

Alessia Medioli1, Luigina Scaglia1, Waifro Colosio1,

Cristina Pezzoli2

1Fondazione Richiedei, 2Fondazione Richidei

Introduction: This study aims to show the usefulness of psy-

chotherapist in a geriatric acute care unit by analysing a case report.

Method: R. is a 74 years old patient hospitalized for cachexia and

dehydration. He was worried about an oncologic relapse (after 1 year

since surgery for pharyngeal cancer) and the consequent impairment
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in daily life. R. was mutacic and slightly dysarthric. The MMSE was

30/30, GDS 3/15, Hamilton Scale 5/68, BADL 70/100. The diagnostic

procedures showed a total dysphagia due to surgery, that made it

necessary to try to place a nasogastric tube or a Percutaneous

Endoscopic Gastrostomy (PEG), which resulted actually not feasible

and forced us to place a Peripheral Inserted Central Catheter (PICC).

Almost daily psychological sessions made it possible to shift from the

fear of dying of cancer to the acceptance of dysphagia and finally of

PICC, by focusing on concepts of flexibility, changing targets and

choosing committed actions within R.’s values framework, and

building acceptance according to the changing needs.

Results: The differential diagnosis for R. initially was between a

resumption of neoplastic pathology and a depressive type problem.

Thanks to the geriatric approach it was possible to put a correct

diagnosis of dysphagia. The psychotherapist works made possible to

calibrate the psychological intervention according to value priorities

change connected to end of life.

Key conclusions: The psychological intervention showed to be very

useful in the medical practice, since its agile applicability suits the

patients’ needs and help clinicians in offering targeted support.

P-284

End-of-life situations in cardiology: a qualitative study
of physicians; and nurses’ experience in a large university
hospital

Fiona Ecarnot1, Nicolas Meunier-Beillard2, Marie-France Seronde1,

Romain Chopard1, Francois Schiele1, Jean-Pierre Quenot2,

Nicolas Meneveau1

1University Hospital Besancon, France, 2University Hospital Dijon,

France

Introduction: Professional societies call for end-of-life discussions to

be initiated early in the disease trajectory. We investigated percep-

tions and attitudes of medical and paramedical staff regarding end-of-

life situations.

Methods: Single-centre, qualitative study using semi-directive

interviews with physicians, nurses and nurses’ aides in a university

hospital cardiology unit. Participants were invited to describe expe-

riences and feelings about end-of-life situations. Verbatim was

analysed using thematic analysis.

Results: 13 physicians, 16 nurses and 5 nurses’ aides participated.

Main themes were: cardiology as an active discipline, communica-

tion, advance directives (AD), types of death, consideration of pt’s

wishes. The majority felt that the end-of-life situations are increas-

ingly frequent, but their management has improved. Cardiology was

felt to be a highly active discipline where death is generally rapid;

otherwise, for pts with end-stage heart failure, the course of disease

allows time to anticipate end of life. Communication was felt to be

key to ensuring that pt, family and healthcare workers (HCW) are all

in agreement regarding clinical status and likely outcome. Poor

communication engenders suffering among both HCW and families;

lack of time was cited as a frequent cause. AD remain infrequent and

were not unanimously considered useful; some felt that discussing

end-of-life may be more harmful than helpful. Pts’ wishes are taken

into account if possible, but some believe the pt is not qualified to

know what can be done, and in such cases, their wishes may be

disregarded as inappropriate to the clinical situation. Practices in this

area are not yet aligned with recommendations.

Conclusions: Most participants felt that management of end-of-life is

better in terms of pain relief and communication. Poor communica-

tion remains prevalent and can be a source of suffering. There

remains a gap between recommendations and practices in terms of

end-of-life discussions.

P-285

Death in the hospital: does it comply with legislation relating
to patients’ rights at the end-of-life?

Samy Tedjini-Bailiche1, Nicolas Meunier-Beillard1,

Jean-PIerre Quenot1, Fiona Ecarnot2

1University Hospital Dijon, France, 2University Hospital Besancon,

France

Introduction: Death in the hospital remains a taboo subject, except in

the intensive care unit (ICU) and palliative care unit. The French

national ethics committee highlighted in a 2018 report a low level of

knowledge among hospital staff of the laws relating to patients’ rights

at the end-of-life. We performed a survey in a large university hos-

pital about decision-making processes at the end-of-life.

Methods: In a retrospective, observational study of all deaths that

occurred in the year 2016 in all Departments of the University

Hospital of Dijon except the ICU and palliative care. Using current

legislation and taking account of guidelines from professional soci-

eties, we developed a grade sheet. We chose to analyse at least 5

medical files randomly selected from among all patients who died in

each unit, and for whom a decision to limit or withdraw therapy had

been made. We then evaluated the differences between recommended

(legislation and guidelines) practice and actual practice, for a prede-

fined set of objectives and criteria.

Results: Among 205 deaths analysed, 130 (63%) occurred after a

formalized decision with withhold or withdraw care. Among these,

the exhaustion of all therapeutic options was mainly cited as the

reason in intensive care units, where the unreasonably burdensome

nature of continuing care was cited mainly in geriatric care united.

Decisions to withhold or withdraw care were made after a collegial

decision-making process for most deaths except in surgery (67%).

Outside consultants are rarely invited to participate in decisions to

withhold or withdraw care, except in the emergency department

(45%). The wishes and values of the patient and/or family were rarely

cited in medical files relating to end-of-life cases (in\ 30% of cases).

Conversely, palliative care was initiated in the majority of end-of-life

cases, except in the emergency department (only 50%).

Conclusion: Successive laws relating to patients’ rights at the end-of-

life are being integrated into routine care in our hospital. Anticipating

potential pathways of care before acute situations arise is key to

ensuring that unreasonable therapeutic obstinacy is avoided. ICU

physicians could participate, as outside consultants or as referring

physicians, in this process, particularly to inform patient choices, for

example in the preparation of advance directives. ICU physicians

could also make a valuable contribution to end-of-life decisions being

made in hospital departments other than the ICU and palliative care.

P-286

What are the characteristics that lead physicians to perceive
an ICU stay as non-beneficial for the patient?

Jean-Pierre Quenot1, Audrey Large1, Nicolas Meunier-Beillard1,

Paul-Simon Pugliesi2, Pamina Rollet3, Amaury Toitot3,

Pascal Andreu1, Herve Devilliers1, Antoine Marchalot4,

Auguste Dargent1, Jean-Philippe Rigaud4, Fiona Ecarnot5

1University Hospital Dijon, France, 2William Morey Hospital, Chalon

sur Saône, France, 3Hopital Nord Franche-Comté, Trevenans, France,
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4General Hospital, Dieppe, France, 5University Hospital Besancon,

France

Background: We sought to describe the characteristics that lead

physicians to perceive a stay in the intensive care unit (ICU) as being

non-beneficial for the patient.

Methods: In the first step, we used a multidisciplinary focus group to

define the characteristics that lead physicians to consider a stay in the

ICU as non-beneficial for the patient. In the second step, we assessed

the proportion of admissions that would be perceived by the ICU

physicians as non-beneficial for the patient according to our focus

group’s definition, in a large population of ICU admissions in 4

French ICUs over a period of 4 months.

Results: Among 1075 patients admitted to participating ICUs during

the study period, 155 stays were considered non-beneficial for the

patient, yielding a frequency of 14.4%. Average age of these patients

was 72 ± 12.8 years. Mortality was 43% in ICU, 55% in-hospital.

The criteria retained by the focus group to define a non-beneficial ICU

stay were: patient refusal of ICU care (23.2%), and referring physi-

cian’s desire not to have the patient admitted (11.6%). The

characteristics that led physicians to perceive the stay as non-bene-

ficial were: patient’s age (36.8%), autonomy (61.9%), prior quality of

life (60%), terminal status of chronic disease (56.1%), and all thera-

peutic options have been exhausted (35.5%). Factors that explained

admission to the ICU of patients whose stay was subsequently judged

to be non-beneficial included: lack of knowledge of patient’s wishes

(52%); decisional incapacity (sedation) (69.7%); inability to contact

family (34%); pressure to admit (from family or other physicians)

(50.3%).

Conclusions: Non-beneficial ICU stays are frequent. ICU admissions

need to be anticipated, so that patients who would yield greater

benefit from other care pathways can be correctly oriented in a timely

manner.

P-287

Preferences of older geriatric inpatients with reduced life-
expectancy concerning palliative care

Heinrich Burkhardt1, Johanna Stephan1

1Universitätsmedizin Mannheim, Geriatrisches Zentrum

Introduction: Currently, there is a discussion concerning placement

and care of older patients with end stage diseases and a reduced life

expectancy. As special point of interest the implementation of pal-

liative care and providing it as a routine after acute care disclosed

limited prognosis is under debate. However, in that context little is

known about patient preferences.

Methods: Patients attending an acute care unit with a prognosis of

remaining life expectancy 6 months and below participated. Prog-

nosis was done applying a combined algorithm. Preferences

concerning further care were retrieved providing vignettes covering

two attributes for conjoint analysis: Ambulatory care vs. care in a

nursing home or hospice, care provided by an experienced general

practitioner vs. care provided by a specialist in palliative care.

Results: 60 inpatients (25 men) participated. The leading cause for

reduced life expectancy was frailty syndrome (226%), cancer (20%),

heart failure (19%), end stage renal disease (18%), COPD (12%) and

dementia (6%). Conjoint analysis revealed highest utility value (85%)

for setting (ambulatory vs. institution), followed by physicians qual-

ification (experienced general practitioner vs. specialist in palliative

care), utility value 15%.

Key conclusions: Participants preferences concerning care in the last

months of live point to a higher significance of setting than qualifi-

cation level of the physician providing and coordinating treatment.

They also prefer a more traditional aspect of physicians’ qualification

(long experience in general), than certification in palliative care. This

may be due to a lack of information what palliative care may provide

and how it may be organized.

P-288

Feasibility of a transitional palliative care pathway for older
patients; challenges and lessons learned from a mixed-method
study

Isabelle Flierman1, Marjon van Rijn2, Marike de Meij3,

Dorende Niezink4, Bianca Buurman-van Es5, Dick Willems6

1Amsterdam UMC, University of Amsterdam, Department of General
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research institute, Meibergdreef 9, Amsterdam, The Netherlands (2)

Amsterdam UMC, University of Amsterdam, Department of Internal
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research institute, Meibergdreef 9, Amsterdam, The Netherlands, 2(1)

Amsterdam UMC, University of Amsterdam, Department of General

Practice, Section of Medical Ethics, Amsterdam Public Health

research institute, Meibergdreef 9, Amsterdam, The Netherlands (2)

Amsterdam UMC, University of Amsterdam, Department of Internal

Medicine, Section of Geriatric Medicine, Amsterdam Public Health

research institute, Meibergdreef 9, Amsterdam, The Netherlands (3)

ACHIEVE-Centre of Applied Research, Faculty of Health,

Amsterdam University of Applied Sciences, Amsterdam, The

Netherlands, 3OLVG, Palliative and Supportive Care Team,

Oncology Centre Amsterdam, Oosterpark 9, Amsterdam, The

Netherlands, 4Amsterdam UMC, Location VUmc, The Netherlands,
5(1) Amsterdam UMC, University of Amsterdam, Department of

Internal Medicine, Section of Geriatric Medicine, Amsterdam Public

Health research institute, Meibergdreef 9, Amsterdam, The

Netherlands (2) ACHIEVE-Centre of Applied Research, Faculty of

Health, Amsterdam University of Applied Sciences, Amsterdam, The

Netherlands, 6Amsterdam UMC, University of Amsterdam,

Department of General Practice, Section of Medical Ethics,

Amsterdam Public Health research institute, Meibergdreef 9,

Amsterdam, The Netherlands

Introduction: A transitional care pathway could improve care for

older patients at the last months of life. However, barriers exist, such

as un-identified palliative needs, suboptimal collaboration between

care settings and fragmented palliative care. The PalliSupport care

pathway aims to overcome these barriers.

Aim: To determine the feasibility of the PalliSupport care pathway.

Design: A mixed-method feasibility study was conducted at one

hospital with affiliated primary care facilities in the Netherlands.

Patients were C 60 years, acutely hospitalized and in need of pal-

liative care.

Intervention: The intervention consisted of (1) training on early

identification of palliative needs and end of life conversations; (2)

involvement of a transitional palliative care team during admission

and post-discharge; (3) intensified collaboration between care settings

through work protocols.

Outcomes: Feasibility of recruitment, data collection, patient burden

and protocol adherence. Experiences of professionals with the TCP

were assessed through qualitative interviews.

Results: Recruitment rate was lower than anticipated (8 instead of 50

patients). Data collection was just feasible and patients experienced

low burden. The main steps in the protocol were followed, however

not always in the manner as intended. Difficulties in recruitment

resulted from misunderstanding about palliative care and uncertainty

in roles. The training program was well received and both primary
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and secondary care professionals found the intensified collaboration

and home-visits beneficial for patient care.

Conclusion: The PalliSupport care pathway protocol needs adjust-

ment to become feasible, especially on recruitment, protocol

adherence and data collection. Furthermore, a rigorous mixed-method

process evaluation is needed during the upcoming trial.

P-289

Palliative care competencies for geriatricians across Europe

Van den Noortgarte Nele1, Roller-Wirnsberger Regina2,

Pautex Sophie3, Singler Kathrin4

1Ghent University Hospital, 2Medical University of Graz, 3University

Hospital Geneva, 4Department of Geriatrics, Klinikum Nürnberg

Introduction and aim: Interaction between geriatric medicine and

palliative care is important for quality of care for older people,

especially in the last years of their life. Therefore knowledge about

palliative care appears mandatory for geriatricians. EuGMS has

launched a postgraduate curriculum for geriatric medicine recently.

To specify the core competences included in this catalogue, the SIG

on Palliative care in collaboration with the SIG Education and

Training aimed at developing a set of detailed palliative care com-

petencies recommended for training of geriatricians on postgraduate

level.

Method: Competencies were defined using a modified Delphi tech-

nique based upon a Lickert like rating scale. A template to kick off the

first round and including 46 items was developed based on pre-ex-

isting competencies developed in Switzerland and in Belgium.

Members of both SIGs were contacted by e-mail. For each round one

reminder was sent to expert raters. A threshold level of 80% was

agreed to keep an item as definite in the list. Ratings between 50–80%

of positive replies were discussed in between Delphi rounds among

the Delphi core group and resent to raters in the next Delphi round,

mostly in a version adapted according to comments.

Results: 23 EuGMS expert members of the SIG of palliative care and

and 19 members of the SIGF Education and Training completed all

three Delphi rounds necessary to achieve full consensus. Experts

came from 12 EU countries. In the first round, the wording of 13

competencies and the content of 10 competencies was modified. We

deleted or merged 10 competencies, mainly because there were not

specific enough. At the end of the 2nd round, one question was

deleted and of 3 questions the wording was modified. These modifi-

cations had the agreement of the participants during the last round.

Conclusion: Finally, a list of 35 palliative care competencies is now

available for implementation in the European Training Requirement

(ETR) framework. To facilitate the national uptake following aproval

of the document by the EuGMS boards, translations of the compe-

tences recommended catalogue will be developed in collaboration

with the National partner societies of EuGMS and the European

Union Medical Specialist Section (UEMS).
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Background: Palliative care for older patients in the Netherlands is

suboptimal which results in negative outcomes, such as frequent

hospital readmission at the end of life. A transitional palliative care

team can contribute to improvement of continuity and quality of care.

Aim: Exploring the experiences, expectations and needs of palliative

care teams towards transitional care for older patients with palliative

care needs.

Methods: Qualitative semi-structured interviews were conducted,

involving 15 members of two hospital based mulitdisciplinairy pal-

liative care teams. A thematic content analysis was performed.

Results: Four main themes were identified: (1) education; though

participants have a lot of experience in palliative care, they experi-

ence a lack of interprofessional education in palliative care. (2)

Consultation; requests for consultation of the palliative care team are

limited and often during the last days of life. Main barriers are: sub-

optimal recognition of the palliative phase and non-familiarity with

the expertise of the team. (3) Team; participants feel a shared

responsibility to deliver optimal palliative care, however they feel

limited in time because being a member of the palliative care team is

often an additional task. (4) Future perspectives; all participants feel

the need to work as a transitional team, however, with multiple

professionals involved, continuity and coordination is a concern.

Conclusion: This study demonstrates that members of palliative care

teams experience the need for transitional palliative care. However,

multiple barriers exist. Interprofessional education and structured

organizational interventions might help to overcome these barriers.
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phases of the palliative care trajectory
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Background: Informal caregivers perform a wide range of activities

within different phases of the palliative care trajectory (PCT). These

informal caregivers often experience an increased caregiver burden

and a deteriorated quality of life. Timely and well-organized pallia-

tive care, including engagement and support of informal caregivers

during the PCT could prevent caregiver burden and increase their
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quality of life. However the experiences and needs of informal

caregivers during the different phases of the PCT are unknown.

Aim: To characterize informal caregivers’ experiences and needs

within different phases of the PCT.

Methods: Qualitative semi-structured interviews, involving 15

informal caregivers of patients aged C 70, were conducted. A the-

matic content analysis was performed.

Results: Two main themes (enabling support and direct support) were

categorized within three phases of the PCT (palliative-, terminal-, and

bereavement phase). Participants described that educational support

was lacking in the early palliative phase. Because of structured end-

of-life care services, needs regarding practical and educational sup-

port were often met during the terminal phase. However, emotional

support was reported to be lacking during the terminal phase, as well

as during the bereavement phase. Overall, participants urged the need

for: (1) continuity of care by seeing one care coordinator on a regular

base, (2) communication on end-of-life expectations, preferences and

needs; and (3) the acknowledgement of the emotional challenges of

being an informal caregiver of a patient receiving palliative care.

Conclusion: This study demonstrates that informal caregivers expe-

rience various educational and emotional support needs, depending on

the specific end-of-life phase of the patient. Incorporation of informal

caregivers’ needs in a structured palliative care pathway might con-

tribute to improved continuity and coordinated care.
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Introduction: Comparing the end-of-life care in two different hos-

pitals in patients who presented in-hospital mortality in a Geriatrician

Acute Unit (GAU): Terminal perfusion characteristics and

management.

Methods: Descriptive, retrospective study. October 2018–January

2019. Comparing a first-level hospital (1LH) versus a 3rd level hos-

pital (3LH) from two different health areas from the Community of

Madrid, Spain. Characteristics: Age, gender, comorbidities ([ 5

pluripathologic), previous specialists’ follow-up, cognition, Barthel

Index (BI). Last emergency room (Er) and 48–24 h previous decease

treatment: Terminal sedation (TS%), rescue treatment (RT), com-

pleted sedation (CS: Terminal sedation ? Rescue doses), Completed

perfusion (CP: Morphine ? Buscapine ? Midazolam). Statistics

SPSS 23.0.

Results: n = 127 (55.9% 1LH, 44.09% 3LH).1LH: Age 88.35 (SD

5.9), 60.7% women, 10.7% pluripathologic, 23.2% previous special-

ist’s intervention, 53.6% dementia, 77.8% BI\ 60.3LH: Age 89.6

(SD 5.5), 63.4% women, 19.7% pluripathologic, 67.6% previous

specialist’s follow-up, 69% dementia, 84.5% BI\ 60. Er-TS: 0%

3LH vs. 7% 1LH. Er-RT: 58.9% 3LH vs. 53.5% 1LH. 48 h-TS:

34.5% 3LH vs. 56.7% 1LH. 48 h-RT: 83.6% 3LH vs. 96.7% 1LH.

48 h-CS: 34.5% 3LH vs. 56.7% 1LH. 48 h-CP: 74.5% 3LH vs. 63.3%

1LH. 24 h-TS: 57.1% 3LH vs. 79.4% 1LH. 24 h-RT: 91.1% 3LH vs.

95.6% 1LH. 24 h-CS: 57.1% 3LH vs. 79.4% 1LH. 24 h-CP: 62.5%

3LH vs. 39.7% 1LH.

Key conclusions: We can objectify a deficit percentage of rescue

doses treatment in the last emergency room episode. 41.1% and

46.5% respectively of our sample, do not receive any rescue pre-

scription. More patients from 1LH receive terminal-sedation in their

lasts 24 h of life, but the completed perfusion is more common at the

3LH.
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Introduction: Symptom management is essential in nursing home

residents’ end-of-life care and families are important partners in

symptom assessment in non-communicative patients. We studied

discrepancies in staff and family carers’ symptom scores in residents

during the last week of life.

Methods: In a post-mortem cross-sectional survey in Belgium, the

Netherlands and Finland, staff and family carers completed the

EOLD-CAD, rating 14 symptoms. We calculated mean paired dif-

ferences in symptom, subscale and total scores and inter-rater

agreement and percentage of perfect match on resident level.

Results: In total, 363 pairs of family carers and nursing staff were

included. Mean staff symptom scores were higher than those of carers

(reflecting higher comfort) for the total EOLD-CAD (31.61 versus

29.81; P-value\ 0.001); for physical distress (8.64 vs 7.62;

P-value\ 0.001) and dying symptoms (8.95 vs 8.25; P-value\
0.001) subscales, not in the subscales emotional distress and well-

being. Inter-rater agreement kappa ranged from 0.106 to 0.204, the

extent of perfect match from 40.8 to 68.7%. Most discrepancy was

seen in the symptoms gurgling, discomfort, restlessness and choking

in which staff answered that these symptoms were ‘not at all’ present

whereas the carer answered ‘a lot’, respectively in 9.5, 7.3, 6.7 and

6.1% of residents.

Conclusions: Staff rated comfort in dying nursing home residents

higher than family carers, in particular for physical distress and dying

symptom subscales including symptoms restlessness, gurgling and

pain. There is need for improved staff-family discussions about

symptom burden in the dying phase in nursing homes.
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Infections at the end of life
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Objectives: To describe the characteristics, treatment, and 1-month

outcome of patients with severe dementia (GDS6 and GDS7)

requiring in-hospital care.

Methods: Prospective study of patients admitted in September–

March 2018. Demographics, comorbidity, Barthel index, type of

infection, treatment, and clinical course were recorded.

Results: We studied 125 patients (women 68%, mean age 85 years).

Other data were institutionalized 75%, GDS7 68%, full dependent

88%, dysphagia 51%, pressure ulcer 31%, severe anemia 22%, mal-

nutrition 39%, end-stage renal failure 22%, urinary catheter 12%.

Types of infection were respiratory 34%, urinary 25%, multifocal

16%, bronchoaspiration 13%, cutaneous 6.4%, and abdominal 4%.

Positive cultures were obtained in 58% of infections (urine 19%,

peripheral blood 7.2%, wound 7%, stool 3%, sputum 1.4%). Mul-

tiresistant pathogens were identified in 21% and colonization in 10%.

Antibiotic treatment (95% of patients) included penicillins 30%,

cephalosporins 28%, quinolones 14%, carbapenems 4%,

piperacillin/tazobactam 3%, and combination of agents in 14%.

Antibiotic administration was stopped during hospitalization in 16%

of patients (GDS7, UPP, malnutrition (P\ 0.05). In-hospital mor-

tality was 16% (on antibiotics 5%). Antibiotics were prescribed in the

emergency department in 70% of patients. Twenty-five percent were

hospitalized in the previous month (infection 15%) and given

antibiotics 30%. Readmission was recorded in 23% of patients (new

infection 15%). 1-month mortality was 18%.

Conclusions: Decisions to discontinue antibiotics are difficult but

those based on comorbidity and vital prognosis, we could be

overtreatment. Therapeutic methods should be adjusted to the levels

of care to improve patient’s comfort. Limited antibiotic availability is

a matter of concern.
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Objective: To describe the characteristics of patients receiving pal-

liative care who attended to the emergency department (ED).

Method: Descriptive, retrospective study of patients with an Onco-

logic disease receiving palliative care who attended to the ED during

the first semester of 2018.

Variables: Date, consultation time, age, sex, knowledge of diagnosis,

affected organ, Karnofsky index (KI), number of tests, waiting time,

reason for consultation, domiciliary palliative care, hospital admis-

sion, date and place of death.

Results: N = 126, 58.7%men, age 68.85 ± 13.30 years. 23 attended

on Wednesday and 22 on Saturday. The most frequent cancers were

lung (33), colon (17), rectum (10) and breast cancer (10). 71.3% knew

their diagnosis. 78.9% were followed by medical specialists. 17.9%

were in the palliative care program. In 47.6% the anti-cancer treat-

ment was suspended due to this consult. The most frequent reasons

for consultation were ‘‘pain’’ (30.2%), followed by malaise, neuro-

logical clinic and dyspnea. KI was 44.84 ± 19.50. Average stay in

the ED of 7 h. 84.92% did lab tests (average 9.87 ± 5.95 per/patient).

70.63% were asked for imaging tests. 65.35% were hospitalized and

25.39% were admitted to the palliative care unit. The number of

images and laboratory tests has a positive correlation with waiting

time (r = 0.13 and r = 0.18 respectively). From time of consultation

to death, an average of 68 ± 93 days elapsed. 29.4%died in the

palliative care unit, 30.2% in different hospital services, 18.3% in

their residence and 5.6% in ED.

Conclusions: Most of these patients still have contact with their

oncological specialist but aren’t been followed by the palliative care

team and only a small group of them died at home.
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Senior citizens and 10 years of palliative care and euthanasia:
ethical reflexions on a successs story or on a burden to full
autonomy?
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(1) Since march 2009 our country has passed two laws : on the right to

access to palliative care wherever the elderly persons lives and on the

right to ask for euthanasia. We wanted to find out, how far the elderly

persons can fullfill these wishes and what are the burdens they are still

facing. (2) When we compare the results published every year con-

cerning these two aspects of care (in a way of autonomy up to the last

period of life), we found inequalities of access for the seniors

requests. In palliation, 80% of the elderly (80 ? years) in institutions

have care plans for dependency, but the institution refuses to ask for

specific palliative care plans, as they are financially less attractive. On

the other side, the will for euthanasia is difficult to accomplish (212

registered demands for persons 70 ? years), because only 10–15

elderly die through euthanasia per year. (3) What hinders senior

patients to achieve their rights? Palliative care plans are dependant on

each institution and are not allocated directly to senior residents. In

case of euthanasia, the most important difficulty is still the physi-

cian’s attitude (all euthanasias were done by specialists and in

hospitals), as the general practitioners are mostly in contact over a

life-period, they should have the greatest awareness to the patient’s

suffering. (4) In conclusion the senior patient’s will and his autonomy

has to be put in the centre of all medical and institutional concerns.
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Introduction: The palliative care (PC) is not limited to the last weeks

of life, indeed it should be always considered in all patients with

progressive chronic diseases. Lunney described three trajectories of

chronicity and functional decline at the end of life. The first, asso-

ciated with oncological diseases, the second with advanced chronic

diseases and the third related to dementia or fragility (1). The

objective was to identify the need for PC in a sample of elderly in

ANASTE Calabria LTCF.
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Methods: The PC need was evaluated using the NECPAL CCOMS-

ICO 2 instrument. NECPAL positive (?) patients were those whose

physician answered ‘‘no’’ to the ‘‘surprising question’’ and who had

one positive answer to the following 3 points: (1) request or need for

the PC; (2) general clinical prognostic indicators of functional decline

severity; (3) disease-specific prognostic indicators (2). All patients

were evaluated with multidimensional geriatric assessment.

Results: 116 patients were enrolled (70.68% F; age 83.25 ± 10.32;

29.31% M; age 78.29 ± 11.24). 60.3% was NECPAL (?), of which

6% in the first, 20.7% in the second and 73.3% in the third trajectory.

Of the latter, 48% had dementia and 52% was frail. The NECPAL

indicators (score 0 to 13 ?) showed a severity of 7 ? for cancer,

3 ? for chronic diseases, 4 ? for fragility and 5 ? for dementia. In

the NECPAL (?) group, only 21.6% received pain therapy.

Conclusions: About 60% of patients in LTCF need PC. The NEC-

PAL CCOMS-ICO allows the early identification of PC needs in these

patients.
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Introduction: Shoham Medical Center is the largest geriatric center

in Israel. The geriatric hospital has 650 beds including two rehabili-

tation units, two chronic respiration units and three advanced nursing

and palliative care units. Palliative care is defined by the WHO as ‘‘an

approach that improves the quality of life of patients and their fam-

ilies facing life-threatening illness, through the prevention and relief

of suffering by means of early identification and impeccable assess-

ment and treatment of pain and other problems, physical,

psychosocial and spiritual’’. Palliative care is provided worldwide to

cancer patients and increasingly to patients suffering from various

medical conditions such as heart failure, COPD, ESRD, etc. Patients

suffering from pressure ulcers are less likely to receive palliative care

addressing their symptoms, and suffer accordingly. The goal of this

research was to assess clinical characteristics, outcome and preva-

lence of symptoms in patients suffering from pressure ulcers.

Methods: In this retrospective study, admission data of 346 patients

suffering from stage 3 and 4 pressure ulcers, hospitalized in a geriatric

hospital during 2013–2016 were revised. Collected data included

demographics, length of hospitalization, survival, clinical and labo-

ratory characteristics and prevalence of symptoms affecting quality of

life. The study was approved by the Institutional Review Board

(IRB)/Ethics (Helsinki) Committee.

Results: The average age of the patients was 78 (ranging from 31 to

101). The average length of hospitalization was 171 days (ranging

from 1 to 1279 days). In-hospital mortality rate was 50%, 25% of the

patients were transferred to general hospitals, 15% were discharged to

nursing homes, and 10% were discharged home. The most prevalent

symptom was pain (70% of the patients). Most of the patients needed

opioids to control their pain. Other symptoms included depression,

restlessness, feeding difficulties and other less common symptoms.

Conclusions: Pressure ulcers are life threatening conditions that

severely impair quality of life of patients and their families. Patients

suffering from pressure ulcers in advance nursing and palliative care

units had 50% in-hospital mortality rate. Only 25% of the patients

were discharged to nursing homes or home. Most of them suffered

severe pain and other symptoms. We suggest that palliative care

should be provided to patients with pressure ulcers as a standard of

care. In order to provide adequate assessment and care of these

patients, interdisciplinary teams in medical institutes need to be

trained to obtain relevant palliative care skills.
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Introduction: Impasses between patients, relatives and physicians

occur frequently. With the growing attention for Shared Decision

Making (SDM) it is valuable to know how these impasses arise, and

what can be done to avoid a conflict.

Methods: Fifteen physicians with different working experiences,

from five different medical specialties were interviewed using a

narrative approach. Interviews were based on two patients stories

provided by the physician. First a patient (or relative of that patient)

who did not want to adhere to a treatment the physician deemed

necessary, and second a patient (or relative of that patient) who

requested a treatment the physician felt was unnecessary. Data were

analyzed using a bottom up approach, with identification of five

themes (autonomy of the patient, communication, emotions, cir-

cumstances and metaphors). 20 subthemes were formed.

Results: 693 references were made regarding the (sub)themes. Six

major nodes were identified: frustration experienced by the physician,

role of the relatives, agreement, cultural/religious aspects, compre-

hension by the patient of the situation and the existence of an

established relationship between patient and physician.

Key conclusions: Physicians felt uncomfortable when there was

disagreement between themselves and patients or relatives. Frustra-

tion was felt when relatives spoke on behalf of the patient, while there

was no evidence the desired decision was ever expressed by the

patient. A disagreement with a patient was described as being less

frustrating, when the patient was able to explain the reasons for

making a decision. Differences in background, especially religious,

were often mentioned as complicating communication.
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It is well established that the hospital, which is the ‘‘gold standard’’ for

the delivery of acute medical care, is not an ideal setting for elderly and

frail patients. The hospital at home model of the Città della Salute e

della Scienza of Turin is a solid reality. Compared with traditional

acute ward care, this service demonstrated to be not inferior or even

better to achieve positive clinical outcomes for suitable selected acute

patients. More than 500 acute patients, mostly elderly, with an elevated

case-mix index, were treated at home every year. The collaboration

with the tele-radiology strengthened these results, offering to disable or

frail patients the possibility to access to secondary health service at

home. 165 X-rays, 143 of which were toracic, have been done in 2018.

The suitability of prescriptions and provisions (of health care services)

and the quality of clinical diagnostic processes were as expected.

Telemedicine and hospital and home care are viable solutions, with

both clinical and ethical advantages. In fact such programs respond to

ethical needs: (1) recognize patient’s autonomy to stay in a familiar

setting/environment, (2) increase patient’s well-being because he and

his family are happier to be at home and their stress is reduced, (3) is

cheaper for the public health system. Some ethical needs are still not

met: the economic aid for people who ask to be hospitalized at home

and the security of medical data.
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Introduction: Cardiopulmonary resuscitation should be applied to

patients if it is considered effective and not harmful. Despite growing

evidence regarding DNACPR decisions, there is a paucity of infor-

mation given to patients. The main aim of this quality improvement

project was to assess and improve patients’ and their relatives’

understanding about DNACPR decisions.

Methods: We initially surveyed 30 inpatients in a geriatric ward over

4 weeks, who had DNACPR decisions in place. As the intervention

we educated doctors regarding importance of carrying out effective

DNACPR discussions as per the UK resuscitation council guidelines.

Doctors were encouraged to distribute information leaflets after

resuscitation discussions. A re-audit was carried out a month later.

Results: Although the initial survey showed that 86% knew what a

DNACPR decision entails, only 50% knew that it would not limit

them from receiving other treatment. 66% reported that information

given by the healthcare professional was not sufficient. Post inter-

vention, 90% understood what a DNACPR decision entails and 76%

knew that the DNACPR decision does not limit them from receiving

other treatment. Although only 36% received information leaflets, all

participants found it useful. Majority (76%) were satisfied with the

discussion and 83% reported that their questions were answered.

Key conclusions: Despite the small sample size our intervention

increased the understanding of DNACPR decisions in our patients.

We hope to extend this study by organising training sessions for

doctors to improve the quality of these conversations and thereby

enhance adherence to expected practice in DNACPR decision

making.
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Introduction: Informal care refers to unpaid care provided by the

family, relatives, friends or other non-kin [1]. Caregivers often

experience negative psychological, behavioral, and physiological

health effects [2]. Supporting informal caregivers is essential for

maintaining their physical, psychological and economic wellbeing

[3]. Thus, this study aims to review and evaluate the diversity of

existing strategies that focus on supporting informal family caregivers

across the European Union (EU).

Methods: Informal Care Model provided three themes (i.e. ageing

population and long term policy, labor market, and socio-cultural

norms) for extracting information [4]. Evidence was divided by

country and classified into three themes as proposed in the Informal

Care Model. The method of directed qualitative content analysis was

applied to extract relevant information from the included publications

[5].

Results: This study found that countries of the EU vary greatly in

breadth and depth of support policies for family caregivers. Northern

(Scandinavian) and Western countries have the most comprehensive

policy related to Long-Term Care (LTC) and family caregivers [6–9].

Moreover, cash-for-care schemes and paid/unpaid leave and flexible

work arrangements are the most prevalent measures to support family

caregivers [9, 10]. At last, some of the LTC policies tend to have

unintended effects and may contribute to the growth of a gray market

and impair quality of care for care recipient [6].

Conclusion: This study can help to inform policy makers about the

current situation regarding the availability of strategies supporting

informal caregivers in the EU and serve as an advice about the variety

of strategies used in different countries.
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Background: With increasing life-expectancy long-term care facili-

ties are a likely last home to increasing number of senior citizens. The

need for good palliative care is an important task for them. Various

development projects to improve care have been conducted.

Aims: The aim of this systematic review was to collect all education

interventions in nursing homes to improve residents’ quality-of-life

and quality of end-of-life care and to reduce burdensome

hospitalizations.

Methods: We searched PubMed, CINAHL, PsycINFO, Cochrane,

Scopus, Google scholar, references of known articles, previous

reviews and recent volumes of key journals. Randomized controlled

trials, controlled trials, and before-after designs were considered for

the review. Methodological quality was assessed.

Results: 14 trials met the inclusion criteria, 5 were cluster-random-

ized controlled trials (cRCT), 4 were controlled trials and 5 were

before-after design. There was a great variety in the interventions and

most had staff education in a minor role. In the cRCTs one showed

reduction in hospitalizations and one improved end-of-life care, while

the others did not have significant improvements in these outcomes or

residents’ quality-of-life. Controlled trials and pre-post designs ten-

ded to have more positive results.

Conclusion: There are still few rigorous trials in this field. Method-

ological quality in most studies was poor to moderate. While the

current evidence does not enable a sound comparison between dif-

ferent approaches in improving end-of-life care in nursing homes this

study effectively summarizes the prior interventions and their esti-

mated effect.

Area: Geriatric education
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Introduction: This study assessed the effectiveness of a structured

teaching programme in Geriatric Medicine for final year medical

students in Singapore.

Methods: The study was carried out in Changi General Hospital, a

tertiary hospital with 1020 beds, partnered with Yong Loo Lin School

of Medicine, National University of Singapore (NUS). It was con-

ducted over 3 consecutive academic years. An anonymous

questionnaire was applied at the beginning and end of a 3 weeks

clinical attachment, based on the 8 domains of the declared target

competencies. These 8 domains are further sub-divided into a further

27 sub-domains. The students then assess their own competency

levels for each of these sub-domains based on 3 levels: Nil, Some and

Competent. We then compared the ‘‘Before’’ and ‘‘After’’ groups in

their self-rated scores overall and also in each of the 27 sub-domains.

Null hypothesis is: ‘‘There is no difference in self-rated competencies

before and after the Geriatric Medicine teaching program’’. A total of

24 Clinical Groups of final year medical students was surveyed. For

the analysis, we used the McNemar-Bowker test via STATA version

14.

Results: We had 130 complete questionnaire forms for both ‘‘before’’

and ‘‘after’’. Statistically significant improvement was seen in all 8

domains for the 3 academic years. Calculated p-values were\ 0.001

for change from the baseline for each individual sub-domain.

Conclusions: The structured teaching program led to measurable

improvements which will be used to further develop the teaching

curriculum, methods and faculty.
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This presentation will explore the progress towards curricula for multi

professional Advanced Clinical Practitioners who work with Older

Adults in the UK and across Europe. By 2040, 3.4 million people in

the UK will be over 85 years old (Age UK 2018) with 33% living

with frailty (BGS 2014). While figures of growth differ across Eur-

ope, population growth is common across the continent. The older

adult healthcare workforce must utilise and develop multi profes-

sional diversity and expertise in order to optimise capability and

capacity. The NHS Long Term Plan (2019) states intent to meet

growing need and demand by providing the right clinician at the right

time. ‘‘We will expand multi-professional credentialing to enable

[advanced] clinicians to develop new capabilities…’’ The National

Health Service are working with the Royal College of Physicians and

the British Geriatric Society to develop an accredited curriculum for

non medical practitioners to work at an advanced level in working

with older adults. This presentation will explore the history and

ongoing development of advanced level practice in the UK. It will

share challenges and seek comparison with countries across Europe in

order to further anticipate how to best prepare the workforce for the

future. Age UK (2018) Later Life in the United Kingdom

https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-

and-publications/later_life_uk_factsheet.pdf [accessed 30.1.19] Bri-

tish Geriatric Society (2014) Fit for Frailty (Part 1): concensus best

practice guidance for the care of older people living in the community

or out patient settings. https://www.bgs.org.uk/sites/default/files/

content/resources/files/2018-05-23/fff_full.pdf [accessed 14.1.19]
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Introduction: Mauritius classified as an aging society in 2008 ([ 7%

of population[ 65 years old). In 2050, 30% will be[ 60 years. The

academic training in gerontology and geriatrics is a priority (\ 5

geriatricians for total population 1.2 million inhabitants).

Method: The course comprised of 8 geriatric related modules lasting

each 12 h, offered over 6 years. Trainers were geriatricians, psychi-

atrist, neuropsychologist.135 participants were trained from 2013 to

2018 (24 nursing home managers, 43 nursing officers, 47 health care

attendants, 21 informal carers). They had to spread the training in

their institutions. They came from 4 licensed private homes, 4 clinics

and 6 charitable institutions. The modules taught were nutrition (52

participants), well treatment (53), alzheimer disease (24), pain man-

agement (55), palliative care (53), depression (53), infectious diseases

(24) and skin lesions (16). The survey was carried out through

evaluation questionnaires following each course.

Results: The trained cohort comprised of 13% male and 87% female.

For the pain management module, the survey showed positive

reflective practice that modified the way they performed on their job

(18.5%), improved the patient’s quality of life (18.5%), organised

their workplace (17.5%) and the decision making in risky situations

(14%), and their understanding of the benefits of evidence based care

(17.5%) and relational care (15%). 50% paid more attention to

induced pain. The preferred tool for evaluation of pain was the verbal

scale (46%) and ECPA and DOLOPLUS scales for non-communi-

cating patients (36%).

Conclusion: The evaluation of professional practices through the

survey was important for the future practice of participants. The main

obstacles in improving the management of pain were lack of adequate

knowledge and training and limited time to thoroughly evaluate pain

in a multidisciplinary team.
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Bd Sainte Marguerite, 13009 Marseille, France

Introduction: Mauritius is classified as an aging society in 2008

([ 7% of population[ 65 years old). In 2050, 30% will be[ 60

years. There is no geriatric academic training and\ 5 geriatricians

for 1.3 million inhabitants.

Method: The course started in 2013 with 8 geriatric related modules

lasting 12 h each. Trainers were 2 geriatricians, 1 psychiatrist, 1

neuropsychologist. 135 participants were trained from 2013 to 2018

(24 nursing home managers, 43 nursing officers, 47 health care

attendants, 21 informal carers). They had to implement the acquired

knowledge in their respective institutions. The modules taught were

nutrition, well treatment, alzheimer disease, pain management (55

participants), palliative care, depression, infectious diseases and skin

lesions. The survey was carried out for the pain management module

through evaluation questionnaires of the professional practices of

participants 3 months after the end of the module and same was done

during 3 consecutive years. The questionnaire contained 3 closed and

4 open questions.

Results: The trained cohort consisted of 87% female. The survey

showed positive reflective impact on their practice improving the job

performance (18.5%) and the patient’s quality of life (18.5%).

Participants learnt to better organise the workplace (17.5%) and

identify the risk situations (14%). They brought better attention to

technical and relational care (15%). 50% paid more attention to

induced pain. The preferred tool for evaluation of pain was the verbal

scale (46%), ECPA and DOLOPLUS scales for non-communicating

patients (36%).

Conclusion: The participants acquired specific tools for pain

assessment and paid better attention to induced pain. The personal

impact of the training was good. All professionals should benefit from

appropriate personal and institutional geriatric training.
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Monitoring of lithium in the the older adult patients in the Bath
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Background: The National Institute for Health and Care Excellence

stipules that specialist initiates Lithium treatment. The prescribing

and monitoring are then handed over to the General Practitioner in the

community, this, usually after 3 months. The standards are, for those

who have been on lithium treatment for more than a year, their plasma

lithium and calcium level, their renal and thyroid function should be

checked every 3–6 months. Their ECG, weight/body mass index

should be monitored annually. Lithium monitoring in the community

is known to be sub-optimal. It has been the subject of an alert by the

former National Patient Safety Agency. In this study, we aim to assess

if the monitoring of Lithium prescribed for older adult patients in the

Bath and North East Somerset (CITT) locality has improved, since the

recommendations made by the Prescribing Observatory for mental

Health (POMH)-UK in 2016.

Methodology: We retrospectively analysed the electronic records of

all patients prescribed Lithium on the CITT caseload.17 patients were

included. We used the POMH-UK audit tools to collect data. Our

findings were compared with that of 2016 audit.

Results: Serum lithium and renal function test every 3–6 months:

100% 2016 and 2018-Thyroid function every 3–6 months: 10%

(2016) vs 100% (2018)-plasma calcium every 3–6 months: 90%

(2016) vs 44% (2018)-lithium monitoring care plan: 0% (2016) vs

88% (2018)-weight/body mass Index: 0% (2016) vs 75% (2018).

Conclusions: The overall practice compliance improved, from 58%

(2016) to 88% (2018). However, further amelioration is needed for

the practice to be closer to good standard.
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Hydration literacy survey among patients in a community
hospital

Ashraf Nasim1, Jay Bandula2, Biru Jha2, Katie McDonald2,

Mary Rose3

1Berkshire Healthcare NHS foundation trust, 2Berkshire Healthcare

NHS Foundation trust, 3Berkshire Health care NHS Foundation Trust

Dehydration in elderly is associated with increase morbidity and

mortality. Gaps in hydration literacy plays a critical role in promoting

dehydration related illness in the elderly. Purpose of this study is to

demonstrate significant deficiency in dehydration related morbidity

and mortality. Anonymous ward based survey was conducted over a

period of 03 months in 02 Elderly community wards. Total responses:

N: 93. 10 Basic Questions were asked to assess literacy among the
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ward occupants. Study was approved by the local Clinical governance

team. Our study discovered significant gaps in hydration health lit-

eracy among patients and their relatives in our wards. Poor knowledge

regarding signs of dehydration, metabolism and medical complica-

tions associated with poor fluids intake. We also found very poor

understanding re importance of body fluid metabolism with only 37%

of the response were correct. Only 19% correct response shows very

poor awareness of associated medical problems related to dehydra-

tion. We also found poor knowledge re medical complications

associated with dehydrationSurvey has identified health education

need re importance of hydration among elderly.
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on shared-decision making and advance care planning
for medical and care professionals
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Geriatrics and Gerontology

Introduction: Japan, a ‘‘super-aged’’ society, has an increasing need

for advanced care planning (ACP). However, decision-making skills

to support ACP have not yet been standardized. Shared-decision

making (SDM) has been internationally developed, and several

instruments measuring SDM in clinical settings have also been

developed. In this study, we created a first integrated education pro-

gram on SDM and ACP, which we evaluated using instruments

measuring SDM.

Methods: We created an integrated program that incorporated SDM

skills to enhance the existing ACP training program, and used it in

2018 at the ACP training in Aichi Prefecture, Japan. Training was

provided to 779 medical and care professionals. We measured SDM

using the 9-item Shared Decision Making Questionnaire (SDM-Q-9/

SDM-Q-Doc) and the SDM-C/SDM-C-Care staff. Data were use to

evaluate decision-making support skills.

Results: Overall, 2 out of 9 items on the questionnaires, which

assessed precise explanations of treatment advantages and disadvan-

tages and close discussions on different treatment options, were given

a low rating.

Key conclusions: Our training program integrating SDM with ACP

has highlighted the challenges of decision-support skills among

medical and care professionals in Japan. These include an ability to

communicate the advantages and disadvantages of different treatment

options with patients regarding their future medical care.
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The difference in personality and lifestyle between the emergency
doctor and the geriatric specialist
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Introduction: There are indications that there are differences

between the personalities of different specialisms. Previous studies

have shown a correlation between personality traits, job satisfaction,

chance of getting a burn out and work performance. Choosing a field

that suits your personality therefore seems to have several advantages.

In this study we look at whether there are differences in personality

and lifestyle between the geriatric medicine specialist and the emer-

gency doctor.

Method: All participants from both fields received the same link to

the digital anonymous questionnaire that was made with Limesurvey.

We used the NEO-FFI, among others, with 60 questions that measure

personality.

Results: A total of 350 doctors completed the survey. Compared to

the ER doctors, geriatric medicine specialists are on average older,

have more children and work fewer hours. With regard to personality

traits, it appears that the geriatric specialists group scores significantly

higher on the altruism trait and the ER doctors scotre higher on the

extraversion trait. Compared to the standard, all doctors differ sig-

nificantly on all characteristics. The majority of doctors drink alcohol

and the ER doctors use drugs or medication that is not prescribed by a

doctor more than twice as often.

Conclusions: There are differences in personality and lifestyle

between the geriatric medicine specialist and the emergency room

doctor. We believe that personality, like many other factors, should be

included in the search for the right specialization.

P-312

Information and communications technology and the elderly
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Introduction: We present the research carried out over the last

3 years by a team of lecturers from the Autonomous University of

Madrid, with the support of the Occupational Therapy department of

our ORPEA Madrid Buenavista centre, involving the use of ICT

resources and tools by the elderly.

Methods: Through the use of computers, tablets and other new

technology resources, we aim to measure the learning capacity of our

residents in the field of ICT and to examine what benefits are gen-

erated by the application of this technology in the maintenance,

improvement or acquisition of their cognitive capacities.

Results: The project is still underway. However, in the early data

obtained we have observed that some of the residents taking part in

the project are acquiring basic knowledge in the handling of the ICT

resources being used. We have also observed the positive influence of

the project in the form of increased self-esteem and a growing interest

in attending the workshops and working on their contents.

Conclusions: In view of the results obtained, the Occupational

Therapy team will continue to implement the project, increasing its

scope and fostering the use of ICT resources not only in the

instructor-led workshops but also in the daily activities prescribed by

the therapists.
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Adverse drug events in the elderly hospitalized patients were
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Koichi Yamamoto1

1Department of Geriatric and General Medicine, Graduate School of

Medicine, Osaka University, 2Department of Clinical Gene Therapy,

Graduate School of Medicine, Osaka University

It has known that the number of medications is associated with

increasing risk of adverse drug events (ADEs). In elderly people,

S132 Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325

123



polypharmacy has also been associated with adverse clinical out-

comes, such as disability and cognitive impairment, falls and

fractures, and mortality. Prescribing drugs to elderly patients should

pay special attention because of age related change in metabolism,

excretion, metabolism, and distribution. Independent risk factors for

ADEs have been known more than 5 or 6 medication, age, comor-

bidity, and specific drugs (antipsychotics, anticoagulant and

antiplatelet drugs etc.). Large majority of ADEs are preventable. The

basic goal of our study was to identify the kinds of patients who more

susceptible to ADEs for efficiently reducing ADEs. Our study was a

retrospective study for seeking another risk factors related with ADEs

in elderly inpatients from 2014 to 2017 in our department. We sus-

pected that physical and cognitive impairment were also the risk

factor of ADEs. Physical frailty was assessed by hand strength,

walking speed, physical activity, exhaustion and weight loss and

cognitive function was measured by MMSE. The numbers of ADEs

was 28% in our hospitalized patients. Risk factors of ADE in previous

studies were also risk factor of ADEs in our study. Major risk factor

of ADEs identified in our study were comorbidity, duration of hos-

pitalization and total score of CGA7 but MMSE score and physical

frailty not related with AEDs. To reduce preventable ADEs in elderly

inpatients, we may pay more attention to comorbidity and compre-

hensive geriatric assessment.
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Introduction: In recent years, direct oral anticoagulants (DOA) are

increasingly prescribed in our geriatric hospital. As their therapeutic

regimen is more complex than vitamin K antagonist, their use may

generate a higher risk of medication error. A leaflet to help prescribers

in DOA’s management has been produced by pharmacists and geri-

atricians. This study aims to assess its use and utility.

Methods: Two months after releasing the leaflet, an anonymous satis-

faction Survey (5 questions) was submitted to the prescribers. Elsewhere,

an anonymous online quiz was submitted to physicians before and after

releasing the leaflet. An independent t-test compared the results. Com-

pliance of prescriptions before and after was retrospectively analyzed

and rates were compared with a Chi-Square Test of independence.

Results: Among 35 prescribers, 21 responded to this satisfaction survey

(60%). They all felt the format was adapted, the leaflet was under-

standable and user-friendly. Most of the respondents (15/21) used it often

or always for DOA’s prescription. Every physician answered the leaflet

helps them to prescribe DOA according to guidelines. After getting the

leaflet, physician’s quiz results had improved significantly (6.5 vs 8.2;

p\0.05). The rate of prescriptions not complying with the recom-

mendations was significantly lower after leaflet diffusion (29% vs 9%,

p\0.001). Reducing errors concerned new and revised prescriptions.

Conclusions: The creation of a leaflet from recommendations, adapted

to the practice of geriatric medicine in an easy-to-use format, appears

relevant. Physicians are satisfied and medication errors have been

reduced in a drug class at high risk of iatrogenic medication, by means of

a simple tool.

Keywords: Direct oral anticoagulant, Education tool, Latrogenic

medication.
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Introduction: Physical activity (PA) has a positive effect on human

health. Insufficient PA of older people may be a reason for deterio-

rating health status. The aim of the study was to assess the PA of the

Universities of the Third Age (U3A) students and to examine the

relationship between PA and quality of life (QoL).

Methods: The study included a total of 99 students of the U3A,

aged C 60 years. Participants were examined using International

Physical Activity Questionnaire (IPAQ), Short Form Health Survey

(SF-36) questionnaire, Short Physical Performance Battery (SPPB),

Katz Index (ADL), Lawton Instrumental Activities of Daily Living

Scale (IADL), short form of the geriatric depression scale (GDS). The

handgrip strength (HS) was measured using the Baseline hydraulic

dynamometer.

Results: Statistically significant differences in the results of women

and men were demonstrated in 5 variables: the level of PA, physical

component summary of SF = 36 questionnaire, the total SPPB score

and the HS of the dominant and the non-dominant hand. In all

examinations, men obtained higher scores than women. Positive

correlations between PA and the result of the ADL, IADL, SPPB, the

HS and physical component summary of the SF = 36 questionnaire

component were shown.

Conclusion: This study confirmed that participants U3A meet the

recommendations regarding minimum PA and they willingly under-

take regular PA, which translates into high functional and physical

fitness and a good QoL. In addition, a greater amount of moderate and

intense PA translates into stronger muscles, prevent the sarcopenia

and disability in old age.
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Introduction: A key principle of the Acute Frailty Network in the

UK is ‘‘to put in place appropriate frailty education and training for

key staff’’. This is fundamental to ensure that all staff have the

knowledge and skills to meet the needs of frail older patients and to

ensure sustainability for process change.

Methods: ‘‘The frailty journey: from early recognition to end of life’’

is an educational event established in 2018 following a collaborative

discussion between a group of geriatricians and palliative care

physicians in a busy district general hospital in London.

Results: Having identified a need to establish a frailty education day

for multidisciplinary staff the team developed the idea of using a

lecture series based on a fictitious patient’s (Mrs B) frailty journey.

The lectures follow her from early recognition of frailty to end of life

and use giant Jenga blocks as a visual representation of her increasing

frailty. Training has since been delivered to 140 people over training

days in March and October 2018. Feedback has been overwhelmingly

positive describing the training as ‘‘excellent’’, ‘‘well-organised and
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relevant to daily practice’’ and that ‘‘the case-based learning was very

effective’’. Across eight learning sessions 367/391 (94%) rated ses-

sions at 8–10/10.

Conclusion: The ‘‘frailty journey’’ education programme is viewed

by multidisciplinary learners as a powerful learning experience

bringing together health care professionals from across primary and

secondary care. An online frailty Moodle is being created and further

study days are planned for 2019.
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The Frailty journey education event from early recognition to end
of life (FJ); qualitative feedback from patients and carers

Clifford Lisk1, Deborah Bertfield1, Shama Mani1, Joanne Brady1,

Joanna Pleming1, Lucy Owen1, Areej Benafif1, Anika Lewis1
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The frailty journey; from early recognition to end of life (FJ) is a

multidisciplinary educational event established in 2018 for health care

professionals across primary and secondary care. It is a lecture series

following a fictitious patient (Mrs B) from recognition of frailty,

delirium, polypharmacy, rehabilitation to advanced care planning and

end of life. This study describes qualitative feedback from patients

and carers attending a community clinic on the FJ education pro-

gramme. Comments highlighted benefits for health care professionals

and their patients; ‘‘it will enable professionals to be able to recognise

frailty in an older person, sometimes at an earlier stage resulting in

better health outcomes ‘‘and ‘‘the interactive panel discussion is an

excellent way for professionals to meet, interact and develop rela-

tionships to provide joined up care’’. The potential for improved

clinical care was noted: ‘‘it champions a holistic approach to frailty

that patients and their families need helping them through hospital

appointments, future care and end of life care’’. A carer remarked on

the relevance of using a single patient ‘‘it enables the participants to

follow a patient through their frailty journey which makes the training

very relevant’’ and highlighted the power of using a visual prompt

‘‘the use of Jenga blocks is a brilliant visual way to show increasing

frailty.’’This FJ programme is valued and viewed by patients and

carers as integral to the education of multidisciplinary staff and

facilitating joined up care. The future direction is to incorporate in FJ

patient and carers’ experiences of frailty.
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Medical students ageism survey findings

Elvira Fesenko1, Svetlana Gorelik2, Irina Noskova2
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Belarus, 2Scientific Medical Center ‘‘Gerontology’’, Moscow, Russia

Introduction: Ageism is discrimination, neglect and degrading atti-

tude, as well as negative age-related stereotypes that are widespread

in modern society.

Aim: Study of gerontological ageism among medical students.

Methods: A survey was conducted by questioning 207 people, senior

students of the medical university in the medical institute of Belgorod

State University (Russia, Belgorod). Questions were asked about the

students’ attitudes towards older people in everyday life, in health

care, and in general.

Results: When asked about the prevalence of gerontological ageism

in health care sphere, 65% of respondents reported existing inequality

in relation to the elderly and discrimination. Answering the question,

about the feelings, emotions that older patients cause in them, 62.2%

of respondents indicated sympathy and pity. 46.5% of respondents

indicate that their attitude towards elderly patients is characterized by

increased attention and goodwill compared to other groups of people.

Great emotional strain when working with this category of the pop-

ulation was mentioned by 10.9% of respondents, some degree of

neglect—by 6.4% of respondents. When asked about their attitude to

becoming old, 50.7% of respondents expressed a destructive fear of

old age in various forms. 16.7% believe that the majority of elderly

people around them ‘‘gave up, stopped looking after themselves’’—

10.0%, and ‘‘live off their relatives’’—6.7%.

Conclusions: We obtained data from a questionnaire survey of

medical universities students, according to which respondents in life

and in the health care sphere faced situations of neglect of the elderly

and their discrimination to some degree.
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‘‘Getting older learns’’: geriatric rehabilitation education through
the creation of a brochure
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Introduction: ‘‘Old age is not so bad if you consider the alterna-

tives.’’ [Maurice Chevalier, New York Times]. One of the main

causes of a psycho-physical alteration in the elderly is hospitalization,

especially if the latter is aimed at surgery. During our professional

rehabilitation experience, in elderly patients with endoprosthesis, we

found a lack of education or an incorrect one. Hence the need to

create and disseminate an informational brochure that is easily

accessible as the hospital is not only the place of stay in which one is

treated but also it is useful in order to learn how to take care of

oneself.

Method: Quantitative study conducted in 3 stages: (1) illustration of

the brochure to the elderly and/or to the care giver, (2) use, (3)

structured interview to verify learning. The excel method was used by

creating tables and graphs.

Results: From the analysis of the data obtained it is clear that the

graphic part of the brochure was clear and has an immediate impact

on the elderly obtaining a greater degree of compliance. The difficulty

has been found more in the practical application of the illustrated

techniques, which has gradually been reduced thanks to the protracted

period of rehabilitation.

Key conclusion: The experimentation has brought to light unex-

pected results: first of all the optimization of the quality of care

perceived during hospitalization as the brochure, born as a tool-guide

for the user/patient and the care giver, has strengthened the care

relationship established between nurses and patients, preventing the

onset of early and late complications.
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Development of a mood states caring course for elderly

Chen-Yuan Hsu1

1Department of Nursing, Dayeh University

Introduction: The percentage of the Taiwanese elderly is increasing

and related to improve understanding of a health preservation for this

population is an important. This study is to explore the mood states
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caring courses for Taiwanese elderly studying in the community adult

school. The courses target to help those people to interest learning in

the community adult school, and therefore improving their mood

states.

Methods: This study was based on the population of an Ershui

Community Adult School in Changhua County of Taiwan. There was

the number of samples 32 collected by this study, and used a struc-

tured questionnaire as the Profile of Mood States Short Form (POMS-

SF) [1], as data collection included demographic information and six

dimensions of mood states: vigour-activity (positive mood), and

tension-anxiety, depression-dejection, anger-hostility, fatigue-inertia,

and confusion-bewilderment (negative moods). Data analysis used

SPSS 22.0 for Window 2000, frequency distribution table, percentage

and t test to answer questions. There were totally 16 sessions in the

mood states caring courses, undertaking a 180-min session once a

week. The mood states caring courses included four sections, as

Active Aging, Health Promotion, Complementary Therapy and Good

Fortune. Each section was designed involved four topics, as 16 dif-

ferent topics consisted of the mood states caring courses.

Results: The results of this study, which examined the mood states

caring courses for Taiwanese elderly who learned in the community

adult school. A Chinese version of the POMS-SF has been used for

elderly from community dwellings in Taiwan with good reliability,

Cronbach’s alpha ranging from 0.98 to 0.99 [2, 3]. The Cronbach’s

alpha values of all scales in this study ranged between 0.71 and 0.88.

For the sex distribution, there were 16 male (50%) and 16 female

trainees (50%); there were five trainees aged 65–70 years and 27

trainees aged above 70 years; there were 19 trainees speaking both

Mandarin and Taiwanese languages, 10 trainees speaking Taiwanese

language, and 3 trainees speaking Mandarin. Finding shows the result

of Pearson’s correlation coefficient analysis. Positive mood mostly

showed a negative correlation with negative moods and Total mood

disturbance (TMD); although the differences were not significant, the

result suggested that if there was a higher level of positive mood, the

level of negative mood was lower. However, negative moods were

significantly and highly correlated with TMD (P\ 0.05), with coef-

ficients between 0.88–0.94. That is, the lower the negative mood

scores, the milder the level of TMD, indicating better mental health;

on the other hand, the higher the negative mood scores, the more

severe the level of TMD, indicating poor mental health status. Finding

shows the comparison of positive mood and negative moods. The

positive mood vigour-activity exhibited significant differences with

negative moods, such as tension-anxiety, anger-hostility, fatigue-in-

ertia, and depression-dejection (P\ 0.05).

Key conclusion: This study indicates that older Taiwanese people on

the Profile of Mood States Short Form, suggesting a trend, that the

positive mood level was higher than that of negative moods with the

course in the community adult school. The results can also provide

the reference for community adult school, to encourage older Tai-

wanese people to participate in mood states caring courses in the

future, and therefore improving their mood states.
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Reducing ‘unnecessary’ blood investigations in elderly inpatients
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Background: ‘Unnecessary’ blood investigations in hospital patients

can lead to unhelpful results, invasive follow up testing and a waste of

resources [1–3]. NHS figures demonstrate that 230 million bio-

chemistry and 47 million haematology investigations were requested

in 2014–2015 at an estimated cost of over £415 m in secondary care

[4].

Aims: (1) To identify the most commonly performed unnecessary

blood tests in the elderly care department of Bristol Royal Infirmary,

(2) to reduce the number of such tests performed.

Methods: A survey of departmental doctors was performed, identi-

fying C-Reactive Protein (CRP) and Liver Function Tests (LFTs) as

the tests perceived as the most over-requested. We subsequently

agreed local standards: if LFTs are normal on admission, they

shouldn’t be repeated without documented reasoning. CRP should

only be requested if there is a documented suspicion of new or

worsening infection. We applied our new standard by retrospectively

analysing patient records over one week on an elderly care ward

before and after the following interventions: (1) departmental teach-

ing to elderly care department doctors, (2) an educational newsletter

circulated to department.

Results: 89 CRP and 8 LFT requests were made in the pre-inter-

vention week, with 70 and 17 in the post intervention week

respectively. The proportion of tests not meeting our standard fell

from 43 to 33% for CRP, and from 75 to 58% for LFTs.

Conclusion: Although there is still room for improvement, we hope

that our work can be replicated with other investigations and hospital

departments, with further improvements made in education and

training.
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Introduction: Aging societies imply that health professionals, espe-

cially nurses, are educated to respond to the complexity and
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specificity of care for older adults. Bachelor of Science in nursing

programs (BSNP) devoted less time to gerontological care and

chooses to integrate it into other nursing courses though, although the

literature supports greater benefits when the gerontological content is

a stand-alone course.

Aim: Analyze the courses of BSNP in Portugal that integrated

gerontology/geriatric content and the main topics taught in these

courses.

Methods: This a secondary analysis of the data from the study

‘‘gerontology education in the BSNP in Portugal, which included 18

nursing schools. The responses of the 14 NS that integrated geron-

tology was analyzed descriptively to identify in which courses this

topic is taught and which contents are covered.

Results: The integration of gerontological topics was integrated in 12

BSNPs. The course that include more topics (normal ageing, assess-

ment and management of gerontological syndromes and theories and

care models) was Nursing Fundamentals (N = 14). Ethical issues in

ageing were addressed in courses of Ethical and deontological nursing

(N = 13). Topics such as theories and care models, normal ageing,

care models, assessment and management of geriatric syndromes,

prevention and health promotion were integrated in Adult and Elder

Nursing (N = 11), Community Nursing (N = 10) and Medical-Sur-

gical Nursing (n = 8). Other courses were: Psychiatric/Mental Health

Nursing (N = 4), Professional Development (N = 2), Family Nursing

(N = 2) and Body Process Systems (N = 2).

Key conclusion: The integration of gerontological topics in different

courses was a reality in the nursing curriculum in Portugal. Geron-

tological care is splintered and dispersed in the nursing student

education, which may contribute to a simplified and reduced view of

care for older adults.

P-324

Consultations provided by students: geriatric education based
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Introduction: Interview with older people requires an approach that

takes into account their physical, mental and social needs, limitations

in verbal communication and functional status. Polypharmacy is a

common problem among seniors. Students of medicine and pharmacy

rarely have the opportunity to cooperate within one student group, and

the effects of their future work will depend on such cooperation.

Method: We created a student consultation point dedicated to elderly

patients with polypharmacy. Groups of 2–4 medical and pharmacy

students under the supervision of a geriatrician and geriatric phar-

macist conduct an interview, analyze the current scheme of

pharmacological treatment and prepare recommendations. The anal-

ysis is based on determining whether the pharmacotherapy regimen is

justified in the light of previously diagnosed diseases, are there no

adverse drug interactions and what is their clinical significance. The

consistency of the pharmacological regimen with the STOPP/START

criteria is also analyzed.

Results: The activities of the consultation point are currently in the

initial phase. However, thanks to student consultations, many clini-

cally significant pharmacotherapy abnormalities have been identified

and eliminated. For the first time in their education, the students had

the opportunity to propose solutions to pharmacological problems in

specific clinical cases. The interdisciplinary cooperation gave the

opportunity to exchange knowledge. The student recommendations

were concordant with the principles of pharmacotherapy, as con-

firmed by the supervising professionals.

Conclusion: An interdisciplinary student consultation brings benefits

to patients with polypharmacy. Students develop the ability to talk

with an elderly person, interdisciplinary cooperation and responsible

decision making.
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Development of geriatric nursing policy principles and training
program in Liaoning Province of China
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Introduction: By the end of 2017, the number of the people over 60

in China has been 240 million, accounting for 17.3% of the total

population. The qualified and certificated elderly care providers and

specialized training institutions are in serious shortage, the concept of

providers is outdated. This project is a policy research and training for

elderly care in Liaoning Province.

Methods: The project team (PT) carried out the training program on

different levels (III–II–I). Firstly, the training for PT members (Level

III) including SWOT, Kawakita Jiro (KJ) method, etc. Then, PT

constructed training courses and assessment schemes to implement

the training of elderly care teachers (Level II) from five cities. At last,

the level II teachers carried out the training of elderly care providers

(Level I) from five cities.

Results: The program trained 100 elderly care teachers and 100 care

providers, all of whom have mastered the new concepts, knowledge

and skills of elderly care. The project established a scientific training

model [training of trainer (TOT)], formed a standardized training and

assessment system, a standardized training material and provided

reference for the training of elderly nursing providers throughout

China.

Conclusions: The training model we established is applicable to

Liaoning province and even the whole country. The training courses

and textbook are scientific and practical, which can meet the needs of

elderly care training and be promoted nationwide. The policy report

we made is meaningful to the government.
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Doing comprehensive geriatric assesment in the movies
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Background: As more time teachers expend time with medical stu-

dent more they get to be in touch with the new tools in learning

process. In this way using videos or movies can be a helpful resource

students to learn content or to practice new tools such as the com-

prehensive geriatric assessment.

Methods: We selected a Film: Fred Won’t Move Out (74 min) pro-

duced by Ged Dickersin and directed by Richard Ledes and released

in September 2012 now available in youtube. and invited our fourth-

year medical school students to get involved in performing compre-

hensive geriatric assessment (CGI) in one or the two main characters

in the movie, also giving opinions about geriatric syndromes or

suggestions related to environmental issues and home prevention.

Results: The totality of students (97) offered a complete CGI about

one or the two leading characters of the movie, including cognitive,
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functional and social assessment; 37.1% of the student also included

personal analysis of the movie and how geriatric rotation affected

their medical learning process; 37.1% of the students gave insight

about preventive measures in dementia (related to the movie). Only

9% of the students tried to give a list of geriatric syndromes con-

sidering the difficulty on giving information about characters in a

dramatic movie.

Conclusion: Using movies can be helpful helping students in the

learning process in geriatrics as a part of a medical teaching program.
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Introduction: Falls are the leading cause of accidents in the elderly.

By promoting awareness about the risk of falls at a day care facility,

community-based strategies to reduce the risk of falls and may sig-

nificantly improve functional autonomy of the elderly.

Methods: Review of the literature, development and application of a

questionnaire to assess older adults’ perception about risk of falls at a

day care centre in two educational sessions, 1-year apart.

Results: Twenty-seven people aged C 65 years participated in the

first intervention and twenty-one in the second. Ten people were

present in both sessions (repeating group). Results showed an

improvement in knowledge regarding most common place of falls

(? 24.9%), but a worse score on fall risk clothing (- 30.7%) and

relationship between sleep quality and falls (- 28.1%). The perfor-

mance of the repeating group was superior in all scores.

Conclusions: The overall knowledge about falls’ risk factors and

prevention strategies is low. Results should be viewed with caution

given the low number of people in the repeating group. Large scale

application of this type of community-based interventions may sig-

nificantly reduce the risk of falls in the elderly.
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Background: Geriatric care has become a vital issue with increasing

geriatric population. This study aimed to assess and compare the level

of knowledge on the specific aspects of geriatric care among the

different pharmacy student programs in India.

Methods: A multicenter, cross-sectional survey using self-adminis-

tered questionnaire among final-year students of Bachelor of

Pharmacy (B.Pharm) and Doctor of Pharmacy (PharmD) was con-

ducted. Questionnaire contained demographic characteristics and

‘‘knowledge section’’ (24 questions) divided into different areas of

assessment: aging processes, physical activity, drug therapy and

nutrition. The Kruskal–Wallis, Wilcoxon test and Chi-square tests

were performed to compare the knowledge among the different pro-

grams, between gender, age groups, and other variables.

P-value\ 0.05 was accepted as statistical significance. Analyses were

performed using statistical software package IBM SPSS version 20.0.

Results: 530 pharmacy students (143 B.Pharm, and 387 PharmD)

completed the survey. Mean score of geriatric knowledge was low

(7.9 ± 2.96, minimum score = 1 and maximum score = 17). PharmD

students recorded significantly higher knowledge (mean score = 8.88)

than B.Pharm students (7.72; P\ 0.001). The results revealed a

significant difference among the knowledge of students particularly in

drug therapy (P = 0.002) and nutrition (P\ 0.001). There were non-

significant differences in mean scores of knowledge in the aging and

physical activity.

Conclusion: The level of the geriatric care knowledge among phar-

macy students was low in India with a significant difference. An

optimal education plan to import more geriatric-focused courses and

training in the future pharmacy curriculum to enhance the knowledge

of pharmacy students is the need of the hour.
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3Primary Health Care Research Network, Aristotle University of

Thessaloniki, Greece, 4Laboratory of Primary Health Care, General

Practice and Health Services Research, Medical School, Aristotle

University of Thessaloniki, Greece

Introduction: Geriatric education background varies across Europe.

Educational programs on geriatric topics in primary health care

(PHC) settings could be highly influential especially in countries with

sparse opportunities for geriatric-oriented professional training.

Aim: To plan, implement and assess the feasibility and efficacy of an

educational program aiming at training PHC professionals in the iden-

tification, assessment and management of frailty in PHC in Greece.

Methods: The present study, organized and supervised by the Aristotle

University of Thessaloniki PHC Research Network (AUTH.PHC.RN),

will recruit PHC professionals (physicians, nurses and health visitors) on

a volunteer basis. A mixed-methods approach using a combination of

quantitative and qualitative methods will be followed. The exploration,

by focus groups of PHC professionals, of current attitudes towards frailty

and unmet training needs will precede a training program, adapted to

community geriatric care and consisted of an introduction to the frailty

syndrome, theoretical and practical training in selected screening tools,

comprehensive assessment and management of frailty.

Results: Assessment of feasibility will be based on written feedback

from participants on challenges in application of acquired knowledge

and ultimately by reported estimated impact on clinical practices.

Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325 S137

123



Efficacy will be assessed by exploring frailty awareness and actual

clinical practices with evaluation questionnaires administered before,

upon completion and 3 months after the training program.

Conclusions: This study aspires to raise awareness of the frailty

syndrome amongst PHC professionals and add valuable, and hope-

fully exploitable, knowledge about the feasibility and efficacy of

educational programs on frailty detection and management in PHC

settings.
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Building research bridges after brexit: setting up the UK
Geriatric Trainees Research Collaborative and Plans
for a Europe-wide Trainee Collaborative
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1University of Birmingham

Introduction: In 2016, Nature polled UK researchers, 83% favoured

Remain, 78% believed EU-departure would be ‘‘harmful’’, and[
50% ‘‘very harmful.’’ We propose a trainee-collaborative model to

build new bridges in the post-Brexit era. ‘‘Trainee-led’’ refers to

individuals completing ‘‘postgraduate specialty training in geriatric

medicine.’’

Aim: To set up the first UK trainee-led geriatric medicine research

collaborative and build bridges towards a European trainee-led

Collaborative.

Methods: We set up a national (UK) trainee-led Geriatric Medicine

Research Collaborative (GeMRC) to improve access to and under-

standing of audit and research. We created a national website to

disseminate project information, and utilised a combination of e-mail,

social networking, word-of-mouth, and distribution through the Bri-

tish Geriatrics Society (BGS). The next step is to use the EuGMS

forum to build a Europe-wide trainee collaborative.

Results: GeMRC (UK) has successfully completed 4 national audit

projects. Our first project—‘‘A national audit and re-audit of delir-

ium’’ was the largest (UK) point prevalence study of delirium and

included information from[ 2000 individual patient records with

involvement from[ 200 trainees.

Conclusions: GeMRC offers an innovative approach to research,

allowing trainees with limited research experience to participate with

an early impact upon patient care. This model of conducting large-

scale audit and research projects should be adopted across Europe.

We propose the generation of GeMRC-E (Geriatric Medicine

Research Collaborative-Europe). Future We will use the EUGMS

forum in Krakow to distribute information about the GeMRC-E to

build a Europe-wide collaborative that can conduct large scale trai-

nee-led projects across international borders.
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Aim: We aimed to assess the knowledge of inappropriate prescribing,

preferences to use and avoid medications to prescribe and to identify

perceived barriers to appropriate prescribing in the elderly population

in India.

Methodology: A descriptive cross-sectional study using a 20-item

validated questionnaire was conducted among physicians (N = 256)

in two tertiary hospitals in India. Knowledge was assessed using six

clinical vignettes questions (scores: B 4 poor and C 5 good). Clini-

cians’ preferences to use clinical guidelines and barriers to

appropriate prescribing for elderly patients were also assessed. A P-

value\ 0.05 was considered statistically significant.

Results: Of the 201 participants of the survey (overall response rate

of 78.5%), 74.1% of the respondents received training in geriatric

medicine. However, only 31.8% of doctors are confident in appro-

priate prescribing in the elderly. Characteristics of the clinical

vignettes scores (B 4 or[ 5) were compared with the clinical

guidelines’ usage and showed a significantly associated with their

knowledge score (p = 0.002). Doctors who score more than five

points are more likely to use different guidelines for prescribing

elderly than those scored B 4 points, significantly (p = 0.002). Lim-

ited options in the drug formularies was the most cited barrier by the

study participants.

Conclusion: Inadequate knowledge and low confidence towards

appropriate prescribing was reported among the participants. Educa-

tional interventions focusing on integrative training and continuing

medical education programs on geriatric pharmacotherapy may

improve medication prescribing among the elderly in India.
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Background: Enduring Power of Attorney (EPA) is a simple legal

document to nominate individual(s) to look after personal/financial

affairs of a person in the event of losing mental capacity in the future.

The objective of this study is to understand what proportion of older

emergency department (ED) patients has either an EPA/awareness of

EPA.

Method: Consecutive ED patients identified as Variable Indicative of

Placement (1) positive at triage, were assessed using an interdisci-

plinary assessment tool (IAT) from February 2019 to March 2019.

Age, gender, Clinical Frailty Score (CFS) and awareness of EPA were

recorded on an Excel database. Simple descriptive statistics were

used.

Results: 150 patients with a mean (SD) age of 83.1 (7.4) were

assessed by the multidisciplinary team. The female to male ratio was

1.2:1. The mean (SD) CFS was 5.5 (1.2). 56 patients were asked about

EPA. 96 patients were not asked about EPA. 27% (n = 14) patients

had an EPA and one was in the process of making it. 41 patients

neither had an EPA nor awareness of EPA. There was no gender

difference between groups.

Conclusion: This is the first Irish and international study assessing

the patients presenting to ED. In this small patient sample, a quarter of

those asked had an EPA. Hospitalisation is an opportunity to discuss

future care planning, including EPA. The majority of patients were

not asked about EPA by the assessor, as it was felt to be inappropriate

at the assessment time. A patient centred approach to introducing

these difficult but important discussions needs to be developed.
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Objective: Describing the environmental measures and changes made

in two G-ACU as well as verifying their use during the first 3 months

of implementation and their perceived usefulness.

Materials and methods: Cross-sectional observational study carried

out 3 months after implementation of measures aimed at adapting the

hospital environment to the geriatric patient. All of them carried out at

Hospital Central de l Cruz Roja, between February and April 2019 in

a total of 51 acute beds. The implemented measures were: (1)

Informative Posters for delirium prevention and stimulation of early

mobilisation. (2) Triptychs with information for families: dementia

and terminally ill patient. (3) Bedside magnetic codes for: Mobility,

Risk of delirium, Dysphagia, Continence and Sensory Deprivation.

(4) Door signs for private interviews and terminally ill patients. The

use of bedside codes was monitored by count, each week for

3 months, these measures are used in up to 90% of patients, with an

average use of[ 60%. Perceived usefulness is measured through staff

surveys each 3 months, obtaining a global utility for bedside codes of

3.5/5. Families and patients reported finding the project useful, but not

everyone was conscious of the ongoing project.

Conclusion: Despite the initial cost and difficulty of implementing

non-pharmacological measures, these seem to have a positive impact

on the prevention of complications in the elderly patient admitted to

the G-ACU, although it is necessary to work more on its imple-

mentation and diffusion.
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Introduction: A rapidly growing elderly population needs an ade-

quate oral health care, the first step is self-perception and education. It

is even more important in patients with multiple comorbidities and

polimedication.

Methods: Transversal study with evaluation of the GOHAI (Geriatric

Oral Health Assessment Index) of elderly patients admitted to an

internal medicine ward. Data was collected regarding demographics,

comorbidities and habits posing risk to oral health, CIRS (Cumulative

Illness Rating Scale), medication, SPMSQ (Short Portable Mental

Status Questionnaire), ESS (Exton Smith Sale), as well as evaluation

of adequate tooth brushing, dentist evaluation and periodontal

disease.

Results: There were 27 patients included, average age 75.6 years, 16

male, 5 with KATZ\ 4 and 3 were institutionalized. GOHAI was

often positive in questions: ‘‘Limit the kinds of food’’—4, ‘‘problems

to swallow comfortably’’—4, ‘‘Used medication to relieve pain’’—4,

‘‘Sensitive to hot, cold or sweet foods’’—4 patients. Concerning risk

factors: 9 were smokers, 13 were coffee and 8 alcohol users, with an

average use of 7.3 medications, a CIRS 22.48, SPMSQ 6.5, and an

ESS 17.8. Concerning tooth brushing: 12 once-a-day and 12[ once-

a-day, only 10 went to the dentist regularly. Untreated dental caries

were present in 17 patients and a dental plate in 15, there were 7 with

mucosal lesions.

Discussion: Because of neglecting oral hygiene procedures, cario-

genic nutrition and avoidance of necessary dental care, periodontal

disease is a fact in the elder that could be avoided.
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Background: Elderly patients with type 2 diabetes (T2DM) suffer

from comorbidities. Thus patient’s approach to the dimension of

health control translates into his health, adherence and compliance to

medical and dietary recommendations, self-control—which in the

case of diabetics is extremely important for the success of the therapy.

The aim of the study was to determine the individual profile of the

dimension of health control among T2DM seniors.

Methods: To determine the dimension of health control among 23

T2DM seniors (WHO definition) the Multidimensional Health Locus

of Control Scale-version A (MHLC-A) and authorship questionnaire

were done. The MHLC-A allows to determine whether the examined

patients see a decisive influence on their health (1) in their own

activities or (2) other people actions and/or (3) by the chance.

Results: Investigated seniors are characterized by the conviction that

control over their own health depends on themselves (47.9%). 21.7%

of T2DM seniors convicted that the health was the result of the

influence of other people. 30.4% of seniors with T2DM are based on

the claim that the decisive impact on health is the result of chance.

Conclusions: The seniors are dominated by the internal dimension of

the location of health control. It requires health care stuff (physicians,

nurses, dieticians, psychologists and educators) to have additional,

more intensive and more often repeated health education of patients.
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Introduction: The number of studies related to medical students’

attitude toward pain is limited. The aim of our study was, thus, to

assess the medical students’ knowledge of pain assessment and

treatment in advanced stages of dementia in order to improve the

existing curriculum in this area.

Method: We analyzed the medical students’ knowledge about pain in

advanced dementia based on a short questionnaire. The research was

anonymous. The questionnaire was completed by 147 students.

Results: The students most often suggested that pain in patients with

advanced dementia could be manifested via body language and facial

expression (107 students—72.8% and 100 students—68.0%, respec-

tively). Vocalization was the third most frequently reported pain

manifestation (84–57.1%). Other groups of pain symptoms (changes

in activity patterns, changes in interpersonal interactions, and mental

status changes) were indicated less often (p\ 0.0001). Only five

students (3.4%) listed the DOLOPLUS behavioral pain scale as an

assessment tool for patients with advanced dementia, and 16 (10.9%)

indicated observational scale elements or a necessity to observe the

patient. Still, 110 students (74.5%) correctly characterized pain

treatment in patients with advanced dementia.

Key conclusions: Our study is pioneering in defining the deficits of

medical students’ knowledge on pain assessment and treatment in

patients with advanced dementia. These results can contribute to the

improvement of existing medical curricula to include pain manage-

ment in dementia in a more ’’patient-centered’’ way in order to

increase future staff’s competency and to assure a better quality of

care.
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Geriatrics is a principal branch of the modern gerontology. At the same

time it is a specific part of the clinical medicine. Geriatrics (or geriatric

medicine) has been developed definitely from the middle of the 20th

century on. Since 1948 it was recognized in many European countries

as an independent (primary) medical specialty. The development of

the gerontology/geriatrics in Bulgaria is uneven. The Bulgarian Centre

of Gerontology and Geriatrics (CGG) was founded in 1963, but

afterwards it was sacrificed. One feature of the Bulgarian scene since

late 1980s up to now is the considerable drop of interest of the society

and state institutions toward ageing, geriatric care and teaching of

geriatrics (see Petrov 2007). An obligatory student’s education in

gerontology and geriatrics has not been introduced at Bulgarian

medical schools. At the CGG there was carried out a post-graduate

education of physicians in geriatric medicine, and the specialty in

gerontology and geriatrics was officially recognized for a short period.

Later it was cancelled, and then restored again, but without true con-

ditions for clinical geriatric team work. Nowadays in Bulgaria there do

not exist approved geriatric clinics or departments of geriatrics—

aimed at complex geriatric work and at a basis of training of future

geriatricians. At these conditions the specialty of geriatric medicine,

although formally inserted into the list of medical specialties, really

hangs in the air—without a legalized clinical and training centre and

basis. The CGG doesn’t exist more. The Bulgarian Association on

Ageing, an NGO founded by gerontologists and geriatricians from the

former CGG, continues to advocate geriatrics. The Association has

organized several courses and conferences on the topic, the last in

2017 in Stara Zagora together with the Medical College. One success

was the establishment in 2014 of a specialty of Geriatric Health

Specialist (Professional Bachelor degree) at the curriculum of the

Medical College, Thracian University, Stara Zagora. The first 20

professional bachelors—geriatric health specialists—graduated there

do work already in the health system. A next step will be the intro-

duction of the geriatrics (for medical students) in the curricula of

medical faculties in Bulgaria along with a formation of a clinical basis

for specialization of physicians in geriatric medicine.

Area: Geriatrics in organ disease
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Aim of the study: To investigate osteoporosis features in elder

patients in Moscow population.

Materials and methods: It was a retrospective study, during which

we analyzed the data of 192 outpatients (183 women and 9 men)

admitted to Gerontology Research and Clinical Centre in 2018. In the

focus of our attention was patients’ past medical history, such as any

antiosteoporotic treatment received, vitamin D and Ca supplementa-

tions, any fractures in previous 5 years and T-criteria values assessed

by DEXA-scan. The statistical analysis was performed using Prism 8

Version 8.0.1 (145). Statistically significant were differences with

p\ 0.05.

Results: Median age of the patients was 77 [73; 87] years. 20% of the

patients had history of taking oral glucocorticoids. The prevalence of

fractures in PMH was 82% (157 patients). With more detailed ana-

lyzing we found out that the number of patients with 3 and more

fractures was quite high and was 89, so more than a half of the group

with fractures. The most frequent localization of fracture was lumbar

vertebras (53%), meanwhile radius fractures and other localization

fractures were found in 27% and 20% of the cases respectively. The

values of T-criteria for hip and spine according to DEXA-scans

showed significantly lower T-criteria (p = 0.04) for lumbar vertebras

vs hip: Me - 3.1 [- 2.6; - 3.6]. 50% of the patients did not receive

any antiosteoporotic treatment; treated patients received bisphos-

phonates in most cases (63%, n = 59), followed then by denosumab

(18%, n = 17) and teriparatide (9%, n = 8). The adverse effects were

much higher in BF group (90% of all cases). Patients receiving only

Ca supplementation had approximately the same prevalence of frac-

tures compared to patients with no Ca/Vit D supplementation,

meanwhile patients receiving only vitamin D had significantly lower

prevalence of fractures [p = 0.045], and patients receiving Ca ? VitD

did not differ from only Vit D-group.

Conclusion: Vitamin D and combined supplementation is extremely

important in prevention of fractures, meanwhile Ca alone does not

have any protective effect. In severe osteoporosis the preference

should be given to anabolic treatment for better results.
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Introduction: Heart failure (HF) is a common disease that typically

affects the elderly. Current guidelines recommend the use of

medicines that have been proven to improve quality of life, reduce

morbidity and mortality in patients affected by heart failure with

reduced ejection fraction (HFrEF). Guideline directed medical ther-

apies (GDMTs) should be prescribed at the maximal tolerated dose

trying to reach the doses tested in clinical trials. In older patients and

particularly in the very elderly implementation of GDMTs is often

very challenging because of orthostatic hypotension, comorbidities

and polypharmacy. Our purpose is to describe the implementation of

HF guidelines recommended treatments in very elderly ambulatory

patients affected by HFrEF.

Methods: We retrospectively analysed very elderly (C 70 years)

ambulatory patients with HFrEF currently managed in our HF out-

patient management clinic during 2018.

Results: We enrolled 39 patients, mean age was 83.2 years, 23.1%

were females, 59% had an ischemic aetiology, 51.3% had an

implanted device (50% of these with a biventricular-implantable car-

dioverter-defibrillator, BIV-ICD). Atrialfibrillation was present in

59%, 17.9% had diabetes, 81.3% had at least oderate renal insuffi-

ciency (glomerular filtration rate, eGFR,\ 60 ml/kg/min with CKD-

EPI formula). Diuretic therapy was prescribed in 97.4% of all patients

with a mean dosage of 84.1 mg. All patients (100%) received a

betablocker (BBs), 87.2% received at least an ACE-inhibitor (ACE-I)

or an angiotensin receptor blocker (ARBs) or sacubitril/valsartan (Sa/

Va) and 76.9% received a mineralocorticoid receptor antagonist

(MRAs). All three groups of guidelines recommended drugs were

prescribed in 66.7% of patients. In the multivariate analysis adjusted

for age and gender the only significant predictor of non-adherence to

guideline-directed medical therapy (GDMT) was lower eGFR

(p = 0.031). We also analysed mean dosages of guidelines recom-

mended drugs and found that among patients taking BBs only 2

patients (5.1%) were at target dose with 61.5% receiving less than

50% of target dose; none of the patients taking ACE-I or ARBs were

on target dose and 90.9% were receiving less than 50% of target dose.

Finally, 14.3% of patients who received Sa/Va reached the maximum

dose while 71.4% remained on the low dose (24/26 mg).

Conclusions: In this selected group of very elderly ambulatory

patients with HFrEF the prescription rate of GDMTs was good and

similar to the one observed in international clinical registries enrolling

patients of all ages. However only in aminority of these patients we

were able to reach target doses and most patients are treated with low

dosages. Comorbidities and particularly renal insufficiency clearly

represent a barrier for implementation of GDMTs in these patients.
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Introduction: Older patients, including those seen in outpatient

clinics, may be at high risk of loneliness. We aimed to assess the

prevalence of loneliness in patients seen in a geriatrician-led

Parkinson’s disease (PD) clinic, and to investigate any correlation

between perceived loneliness and depression.

Methods: After obtaining verbal consent, 30 randomly-selected,

community-based patients with idiopathic Parkinson’s disease (17

male, 13 female) were questioned. The questionnaire provided, which

was administered by medical students, included the UCLA Three-

Item Loneliness Scale and the Geriatric Depression Scale (GDS). The

UCLA 3-item loneliness scale was scored from 3–9, with scores[ 3

regarded as positive for loneliness. The GDS was scored 0–15, with

scores[ 5 indicating probable depression.

Results and discussion: Median UCLA 3-item loneliness scale score

was 3, with 43% of patients scoring[ 3, indicating loneliness.

Median GDS score was also 3, with 30% of patients scored[ 5,

indicating probable depression. Increasing UCLA score was strongly

correlated with increasing GDS score, with a correlation coefficient of

0.766. In patients with UCLA scores of 3, mean GDS score was 1.94,

while in patients with UCLA scores[ 3, mean GDS score was 7.15.

This small pilot study suggests that a significant number of patients

seen in outpatient PD clinics may be experiencing loneliness, which

may be associated with a higher likelihood of depression. Applying

simple screening tools for loneliness in outpatient clinics may identify

patients who could benefit from loneliness intervention strategies, and

who may warrant further investigation for depression.
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Case report: A 60-year-old Thai man with no underlying disease

presented with 3 months of watery diarrhea, muscle wasting and 10

Kilograms weight loss; none reported fever, chills, or night sweats.

He passes stool three to five times per day. He had visited private

clinics and hospitals and received treatment but his symptoms no

improvement. He presented to The Suranaree University of Tech-

nology Hospital (SUTH), Nakhon Ratchasima, Thailand. His physical

examination revealed cachexia, low BMI, moderate dehydration,

weakness. The laboratory workups revealed normal thyroid function

tests, normal urinalysis, non reactive anti HIV and severe hypoalbu-

minemia. The eggs, larvae and adult worms of Capillaria

Philippinensis were found on stool examination. The patient was

admitted and treated with albendazole. After admit for 7 days, he

developed lobar pneumonia and respiratory failure, then refer to

pulmonologist. Intestinal capillariasis caused by Capillaria Philip-

pinensis, a fish-borne nematode. Infestration from eating raw or

insufficiently cooked fresh water fish or prawns. Most characteristic

clinical presentations are chronic diarrhea, abdominal pain, significant

weight loss, and hypoalbuminemia. Treatment is albendazole 200 mg

twice a day for 10 days.
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A male, 69 years old, was admitted to hospital due to anxiety in the

form of general weakness and ankle edema. He has a history of

abdominal aortic aneurysm surgery a year before, arterial hyperten-

sion for 10 years, atrial fibrillation (DOAC therapy), acute
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pancreatitis 3 years ago (after family tragedy and consuming more

alcohol and food), 2–3 months ago DM, on metformin. Physical

examination did not reveal any pathological finding except ankle

edema. In laboratory, mild leukocytosis with neutrophilia, elevated

CRP, mild elevation of aspartate aminotransferase; HbA1C was

mildly elevated. 7.3%. Chest X-ray registered mildly dilated, calcified

aorta. In our department, the usual screening for heart failure patients,

besides echocardiography, is echosonography of upper abdomen. In

this patient the liver metastases was seen. Further laboratory-tumor

markers CEA 293.5 ng/mL (ref. 0–5.0), CA 19.9[ 1000.00 (ref

0–27.0), AFP in the reference range confirmed diagnosis. The patient

refused further treatment.

Conclusion: Even in heart failure elderly patients, the echosonogra-

phy of upper abdomen is important in establishing a final diagnosis

and defining a further treatment.

Keywords: Heart failure, Elderly.
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Introduction: Early and accurate diagnosis of lung cancer reduces

morbidity and mortality regardless of age. This retrospective study

aims to compare the outcomes of elderly patients (C 65 years) and

younger patients (\ 65 years) undergoing radiologically guided core

needle biopsy (CNB) and fine needle aspiration (FNA) of lung

lesions.

Methods: Study analysis of 237 consecutive initial CNB and FNA

performed between January 2007 and December 2013 in a large

metropolitan tertiary health network. Specimens were sent for

histopathological analysis. Post procedure imaging was performed to

exclude complications.

Results: Of the 155 elderly patients undergoing biopsy, 74% had

CNB and 26% had FNA. 86 younger patients underwent biopsy with

72% CNB and 28% FNA. In both age groups, CNBs were performed

more commonly on pleurally based lesions, whilst more FNAs were

performed on non-pleurally based lesions. Malignancy was more

common in the elderly, with more being identified by CNB (75%)

than FNA (43%), compared to those aged younger (60% and 29%

respectively). There was a higher rate of pneumothorax in the elderly

(35% vs 24%) with a greater percentage requiring intervention. This

was more common in biopsies of non-pleurally based lesions. Overall

bleeding rates were similar in both groups for those undergoing CNB

(8.7% vs 8.1%) with no documented haemorrhage in the elderly

population undergoing FNA.

Key conclusions: More elderly patients underwent biopsies of lung

lesions compared to younger patients with a higher percentage of

malignancy being diagnosed. Whilst they had a greater risk of

pneumothorax, bleeding risk was comparable.
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Background: Clostridioides (Clostridium) difficile infection (CDI) is

a leading cause of antibiotic-associated diarrhea and results from

intestinal barrier breakdown [1]. Frail elderly patients with chronic

conditions are prone to acquire CDI [2]. Faecal microbiota trans-

plantation (FMT) is recommended for recurrent CDI [3]. Current

methods for delivering FMT are costly, associated with patient risks,

and often require hospital admission. Encapsulated FMT preparations

have been developed [4]. We need data to describe methods to deliver

FMT to the elderly, including the possibility of using FMT as a home

treatment, and we need data regarding clinical outcomes following

FMT therapy.

Methods: We present a consecutive case series of four patients with

recurrent CDI, treated at home using nasojejunal tube-delivered or

encapsulated donor faeces. We compare clinical characteristics,

clinical course of disease, and outcome. The primary outcome was

combined clinical resolution and a negative result from a toxin PCR

test eight weeks following the allocated treatment.

Results: All patients experienced clinical improvements in the days

following their FMT. Resolution at week 8 was observed in one of

four patients following one FMT. Two patients with recurrence fol-

lowing antibiotic therapy received a second FMT using capsules, and

both achieved resolution. One patient resiled from further FMT and

was established on long-term vancomycin treatment. No adverse

events related to FMT were observed during follow-up.

Conclusion: Frail elderly patients may benefit from FMT. Home

treatment is a viable treatment option. Antibiotic treatment may

predict CDI recurrence. Clinical trials should determine which geri-

atric patients benefit from FMT and should establish the optimal

treatment regimens.
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Mustafa Cankurtaran1, Burcu Balam Yavuz1

1Hacettepe University Faculty of Medicine, Department of Internal

Medicine Division of Geriatric Medicine, 2Keçiören Training and
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Introduction: Studies have shown that renal function of patients with

hypothyroidism increases after reaching euthyroid state.

Aim: The aim of our study was to investigate whether renal function

of geriatric patients with hypothyroidism increases after they become

euthyroid.

Method: Patients with hypothyroidism aged 65 years or older were

retrospectively screened in two centers. The values of TSH, T3, T4
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and creatinine and GFR calculated by MDRD formula were recorded

under the presence of accompanying hypothyroidism. The same

variables were recorded after the patients became euthyroid and the

difference between the values was observed.

Results: 285 patients were included in the study. The median age of

the patients was 73 (65–84). 234 patients were female. Patients were

examined in four groups according to TSH values. There were 160

(56.1%) patients with TSH 5–9.9 uIU/mL, 60 (21.1%) patients with

TSH between 10–19.9 uIU/mL, 41 (14.4%) patients with TSH

between 20–49.9 uIU/mL and 24 (8.4%) patients with TSH[ 50

uIU/mL. There was a significant and negative correlation between the

initial TSH values and the first calculated GFR values (p: 0.019; r:

- 0.139). Similarly, when the patients were euthyroid, their TSH

values were correlated with GFR values in this period (p: 0.009; r:

- 0.155). The median GFR of the patients in hypothyroid cases was

69 (15–146), while the median GFR value of patients was 73

(15–160) in the euthyroid state. This value obtained after thyroid

replacement was significantly improved when compared to the first

GFR (p: 0.001). The difference between TSH values after treatment

was also significant (p: 0.001). In logistic regression analysis, age,

pretreatment and posttreatment TSH variables were found to affect

GFR. Early age and improvement in TSH values led to a significant

increase in GFR value (p: 0.001; 0.009; 0.010, ExB: 0.92; 0.98; 0.79).

(p: 0.001; 0.009; 0.010, ExB: 0.92; 0.98; 0.79, respectively).

Conclusion: This relationship was first investigated in older patients

with this study. It should be kept in mind that hypothyroidism which

is not corrected in geriatric patients may also contribute to GFR.
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Effective management of osteoporosis in community hospital
setting: Singapore experience

Kaysar Mamun1

1Singapore General Hospital

Introduction: With longer life expectancy, Osteoporosis has become

more prevalent in recent decades. It is very easy to diagnose Osteo-

porosis early, treat it effectively to prevent future fractures and

functional impairments. A study was planned to find out the preva-

lence of osteoporosis and treatment provided to elderly patients in a

community hospital in Singapore.

Method: Patients aged 60 years and above admitted to a community

hospital for rehabilitation in a calendar month were included in the

study. Basic demographic data was collected. Data was reviewed to

see if BMD was done previously; if not done then what was the

reason for omission. If BMD was done, then what the results were and

treatment if any.

Results: In November 2017, 265 patients were admitted to the

community hospital, of which 229 met the inclusion criteria of age.

Average age of the patients was 72 years, Race—Chinese 84%,

Malay 7.9%, Indian 4.8% and others 3.5%. Out of 229 study patients,

only 78 had BMD done (34%). Of these, 46 (59%) were diagnosed

with Osteoporosis, 26 (33%) with osteopenia, 6 (7.7%) had normal

results. Those who did not have BMD done, 42 (28%) patients had

End Stage Renal Failure (ESRF), 25 (17%) were bedbound and

deemed to have no clinical benefit from the diagnosis of osteoporosis,

11 (7%) terminal diseases and 73 (48%) patients did not have BMD

for no apparent reasons or contraindications. Of the 46 patients who

had osteoporosis, only 14 (30%) received treatment (57% oral bis-

phosphonates, 29% Denosumab, 7% Zolendronic acid and 7%

Teriparatide). 32 patients who had osteoporosis but were not treated–

13 (40%) were awaiting Vitamin D repletion, 5 (16%) were waiting

for dental clearance and 12 (37%) were waiting for orthopedic review.

2 (6%) patients refused treatment.

Conclusion: This study shows that only 34% patients were sent for

BMD, so there is indication that large numbers of at risk patients were

not assessed for osteoporosis. Various factors may be responsible–

lack of awareness among the health care providers and at risk pop-

ulation, cost of assessment and treatment of osteoporosis. Most

patients are amenable to treatment for osteoporosis-treatment refusal

rate is only 6%. It is critical for health care providers to assess the

people at risk early and initiate osteoporosis treatment to prevent

future complications.
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Relation beetween inflammaging and atopy in elderly asthmatics
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Introduction: Asthma is a common disease in the elderly but the

influence of age on asthma is poorly understood. The role of

inflammaging in morbidity and mortality in aged population is well

known. Asthma is an inflammatory disease with possible involvement

of systemic inflammation. The aim of this study was to assess the

influence of age and inflammaging on asthma and atopy.

Methods: We enrolled 59 asthmatic subjects into the study (aged

22–89; median: 71 years). Skin prick test with aeroallergens were

performed. Serum C reactive protein (CRP) concentration were

determined by an immunoturbidimetric assay (Abbott), serum tumor

necrosis factor alpha (TNF-alpha) and interleukin 6 (IL-6) concen-

tation was determined by ELISA assay (R&D).

Results: Risk of allergic asthma was reduced by 8.3% per each year

of patient’s life (OR = 0.917) among asthmatics patients. TNF-alpha

concentration was significantly higher in non-allergic asthma group

(median 15.15 pg/ml) in comparison to allergic asthma group (me-

dian 18.70 pg/ml). Among allergic patients serum concentration of

IL-6 (median 2.10 pg/ml) and CRP (median 1.59 pg/ml) were lower

than in the non-allergic asthma group (median 2.65 pg/ml and 1.9 pg/

ml, respectively), but the difference was not statistically significant.

Significant correlation between concentration of TNF-alpha, IL-6,

CRP and age was observed in allergic asthma group. Amongs non-

allergic patients serum TNF-alpha, IL-6 and CRP concentration did

not increase with age.

Conclusion: Increasing age is associated with a lower risk of allergic

asthma but the increase of inflammaging was observed in allergic

asthma.
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valve implantation in patients with severe symptomatic aortic
stenosis
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Introduction: Aim of the present study was to assess predictors of

early mortality at 30 days and late mortality between 30 days and

1 year after transcatheter aortic valve implantation (TAVI).

Methods: Prospective, descriptive and unicentric study of patients

with symptomatic severe aortic stenosis were evaluated by a geria-

trician from April 2016 to April 2019. An interdisciplinary heart valve

team decided the treatment for each patient [medical treatment, TAVI

and aortic valve replacement (AVR)]. Independent variables: age,

sex, functional status [Lawton index (LI), Barthel index (BI), Short

Physical Performance Battery (SPPB), Gait Speed], cognitive status

[Mini-Mental State Examination of Folstein (MMSE)], nutritional

status [(albumin and Mini-nutritional Assesment-Short Form (MNA-

SF)], comorbidity (Charlson index) and laboratory parameters (he-

moglobin). Dependent variables: mortality at 30 days and between

30 days and 1 year after TAVI. A bivariate analysis has been done.

Results: One hundred and thirty four patients were evaluated

(64.18% women); mean aged 82.87 ± 5.51 years. Thirty nine

patients received medical treatment, 60 TAVI, 9 waiting for TAVI, 17

AVR, 2 waiting for AVR and 7 waiting for treatment decision. None

of the patients died at 30 days (n = 59). Three patients (6.25%) died

between 30 days and 1 year after TAVI (n = 48). The patients who

died had statistically significant greater functional dependence [BI

84.33 ± 11.01 (n = 3) versus BI 96.46 ± 7.06 (n = 45); p\ 0.01].

Conclusions: In patients 1 year after TAVI, greater functional

impairment was associated with mortality. No other predictive factors

were found in this sample.

Keywords: TAVI, Mortality, Predictors.
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A case of nitrofurantoin associated interstitial lung disease

Xin Zhang1, Gregory Hanson1

1Mayo Clinic

Case: 85 year old woman presented to clinic for evaluation of

interstitial lung disease. She was first discovered to have interstitial

opacities on chest X-ray when she presented to the ED for chills,

fever, fatigue, and arthralgia. Her symptoms notably started a few

days after receiving nitrofurantoin for UTI and spontaneously

resolved after a few weeks. Two months later, she was prescribed

nitrofurantoin again for UTI and developed pruritic rash, fever, chills,

myalgia, and eosinophilia on lab studies. Patient was diagnosed with

allergy to nitrofurantoin and improved after receiving prednisone. CT

chest was obtained due to the X-ray findings and demonstrated

basilar-predominant fibrosing interstitial pneumonia. Pulmonary

function tests showed reduced DLCO. After ruling out other etiolo-

gies of interstitial lung disease, she was diagnosed with nitrofurantoin

induced interstitial lung disease. Complete avoidance of nitrofuran-

toin was recommended.

Discussion: Nitrofurantoin is a commonly used antibiotic to treated

urinary tract infections. It is associated with significant lung toxicity

in estimated 0.0013% of cases (Martin 1991) (Syed Bachuwa et al.

2016). Symptoms of nitrofurantoin reactions includes fever (70%),

dyspnea (34%), exanthema (28%), dry cough (26%), fatigue (12%),

and flu-like symptoms (9%) (Syed, Bachuwa et al. 2016). Discon-

tinuation and avoidance of nitrofurantoin had led to almost complete

resolution of symptoms in most case reports (Syed Bachuwa et al.

2016).

Conclusion: It is always important to review patient’s medications

and have high index of suspicion of medicine induced reactions.

Nitrofurantoin can be associated with severe pulmonary adverse

reactions and its avoidance usually leads to complete recovery

without additional treatments.
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Predictors of late mortality in patients with medical management
of severe symptomatic aortic stenosis
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Introduction: Aim of the present study was to assess predictors of

mortality at 1 year in patients with medical management of severe

symptomatic aortic stenosis.

Methods: Prospective, descriptive and unicentric study of patients

with symptomatic severe aortic stenosis were evaluated by a geria-

trician from April 2016 to April 2019. An interdisciplinary heart valve

team decided the treatment for each patient [medical treatment, TAVI

and aortic valve replacement (AVR)]. Independent variables: age,

sex, functional status [Lawton (LI), Barthel index (BI), Short Physical

Performance Battery (SPPB), Gait Speed], cognitive status [Mini-

Mental State Examination of Folstein (MMSE)], nutritional status

[(albumin and Mini-Nutritional Assesment Short Form (MNA-SF)],

comorbidity (Charlson index) and laboratory parameters (he-

moglobin). Dependent variables: mortality at 1 year after geriatrician

evaluation. A bivariate analysis has been done.

Results: One hundred and thirty four patients were evaluated

(64.18% women); mean aged 82.87 ± 5.51 years. Thirty nine

patients received medical management, 60 TAVI, 9 waiting for

TAVI, 17 AVR, 2 waiting for AVR and 7 waiting for treatment

decision. Thirteen patients (37.14%) died at 1 year (n = 35). Patients

who died had statistically significant greater comorbidity [Charlson

index: 3.61 ± 1.80 (n = 13) versus Charlson index: 2.04 ± 1.29

(n = 22); p\ 0.01] and were more frequently male patients

[(69.23%); p\ 0.01].

Conclusions: In patients with medical management of severe

symptomatic aortic stenosis 1 year after geriatrician evaluation, male

gender and greater comorbidity were associated with late mortality.

No other predictive factors were found in this sample.

Keywords: TAVI, Mortality, Predictors.
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The routine performance differences
of esophagogastroduodenoscopy in the elderly subjects

Jae Hak Kim1

1Dongguk University College of Medicine

Introduction: Esophagogastroduodenoscopy (EGD) is safe and

commonly performed to detect upper gastrointestinal diseases in

screening or symptomatic patients. There is few studies about the

characteristics of screening EGD in the elderly subjects such as the

examination time and the number of biopsy to detection of upper

gastrointestinal neoplasia. The aim of this study was to investigate the

routine performance differences of screening EGD between the

elderly subjects and the younger subjects.

Methods: A retrospective analysis of 700 screening EGDs between

June 2017 and Aug 2017. The elderly case was defined as over

65 year old. The digital photos were divided by the site including

esophagus, stomach, and duodenum. Withdrawal time was defined the

time gap from the first taken photo of the duodenum to the last taken

photo of the esophagus. Biopsy was performed in 168 cases which

were finally analyzed.
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Results: Male to female ratio of the younger subjects was 57:50 and

that of the elderly subjects was 38:23 (p = 0.33). The frequency of

atrophic gastritis, chronic superficial gastritis, intestinal metaplasia,

gastric ulcer and duodenal ulcer was not statistically different

between two groups. However, the frequency of erosive gastritis

(23.0% vs. 52.3%, p\ 0.01), gastric adenoma (11.5% vs. 2.8%,

p = 0.037), early gastric cancer (24.6% vs. 1.9%, p\ 0.01), and

advanced gastric cancer (16.4% vs.0.9%, p\ 0.01) was significantly

different. Withdrawal time in the elderly subjects was significantly

longer than in the younger subjects (118.7 ± 15.2 sec vs. 90.5 ± 8.8

sec, p\ 0.01) and the number of biopsy was statistically larger than

in the younger subjects (3.2 ± 2.2 vs. 1.8 ± 1.1, p\ 0.01). However,

the total number of taken photos was not different (23.8 ± 7.0

vs.24.0 ± 8.2, p = 0.93).

Key conclusions: In elderly, screening EGD took longer time and

more biopsies were performed. However, the total number of photos

were similarly taken.
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Health behavior and health condition of the low dose carbon
disulfide (CS2) exposure patients and the high dose CS2 exposure
patients

C. Y. Cho1, H. Cho1, J. E. Oh1

1SCH University Hospital

Objectives: The purpose of this study is to garner useful information

through a comparative analysis of health behaviors and health states

between the low dose CS2 exposure patients and the high dose CS2

exposure patients.

Methods: We defined the low dose exposure group as those under

5 ppm (CS2 Time Weighted Average concentration), and the high

dose exposure group as those 5 ppm and over. And we analyzed 663

workers of Wonjin Rayon Co., Ltd.

Results: Compared with the low dose exposure patient, the high dose

exposure patient was vulnerable to anxiety, the cognitive function and

preparing food. In addition, the high dose exposure patient felt

depressive mood more. The high dose exposure patient lagged behind

the low dose exposure patient in total sleeping time and sleep quality.

Key conclusion: The vulnerability of the high dose exposure patient

in terms of mental and sleep health needs to be acknowledged as the

various characteristics of the CS2 exposure patient that appears

according an exposure group. A variety of disease prevention and

health promotion programs that focus on the health behavior and

status of the low dose exposure and the high dose exposure patients

need to be developed and put into practice.
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Factors of influence on the creation of vascular access
for haemodialysis: significance of older age

Zeljko Davidovic1, Bojan Stopic1, Petar Djuric1, Snezana Pesic1,

Nada Dimkovic1

1Clinical Department for Renal Diseases, Zvezdara University

Medical Center, Belgrade, Serbia

The population of geriatric patients on haemodialysis (HD) is grow-

ing. High comorbidity prevalence in this population complicates the

creation of adequate vascular access (VA) for HD. The aim of this

research was to analyse the success in creation of VA regarding

comorbidities, drug treatment and echo sonographic parameters of

blood vessels and also to compare the success in creation of VA in

patients older than 65 years with the success in younger patients. We

included 339 patients, in whom VA (arteriovenous fistula) was cre-

ated: in 299 (88.8%) successfully and in 40 (11.2%) unsuccessfully.

We correlated the success of the creation of VA with echo sono-

graphic parameters of the blood vessels but also with main

comorbidities, drug treatment, existence of previous VA and age. The

success in VA creation was defined as the first use of VA with ade-

quate blood flow on HD. Diabetic patients have 3.53 times greater

chance for successfully created VA than nondiabetics (OR 3.53, 95%

CI 1.11–10.18). The patients with the first VA have 6.94 times greater

chance of successfully created VA than patients with after first VA

(OR 6.94, 95% CI 2.1–22.88). Patients without antiplatelet therapy

have 4.16 times less chance of successfully created VA (OR 6.94,

95% CI 2.1–2.88). For every millimeter of internal diameter of vein

measured by ultrasound, the probability of success in creating VA is

2.23 times greater (OR 2.23, 95% CI 1.14–4.37). We found no sta-

tistically significant difference of the success in VA creation between

older than 65 years and younger than 65 years (p = 0.592). Despite

many controversies about the optimal VA in elderly, our experience

shows that AVF is equally successful VA regardless of age.
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Particularities of diffuse interstitial lung disease in Tunisian
elderly patients
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Introduction: Idiopathic pulmonary fibrosis (IPF) is the most com-

mon interstitial lung disease (ILD) in elderly. The rate of other types

of ILD in the elders is unknown. The aim of this study was to describe

the characteristics and outcomes of ILD in elderly patients.

Patients and methods: A retrospective study was carried out in the

department of Internal Medicine from January 2015 to January 2018.

Among 30 patients diagnosed with ILD, 10 elderly patients were

gathered. The diagnosis was established on the chest CT-scan.

Results: There were 10 patients included: 6 women and 4 men. Their

average age was 72 years (65–97 years). The clinical signs were:

dyspnea (n = 5) and dry cough (n = 4). Five patients were asymp-

tomatic. 7 patients had crackling in the auscultation. Restrictive

syndrome was present in 7 cases. The chest CT-scan showed hon-

eycomb images in 6 patients. The etiologies were: IPF in 7 cases, one

case of rheumatoid arthritis, one case of granulomatosis with

polyangiitis and another one of sarcoidosis. Three patients were

treated with corticosteroids and one patient with cyclophosphamide.

There was improvement of radiological images in 6 patients, stabi-

lization in 3 patients and deterioration in 1 case.

Conclusion: This study is an illustration of IPF’s rate in the elderly

patients. Treating these patients with immunosuppressive therapies

may provide benefit but may cause several side effects. The course of

ILD and, specially, IPF is unpredictable, but IPF has a poor prognosis

with median survival generally between 2 and 3.5 years following

diagnosis.
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Gut microbiome signatures of nursing home residents carrying
Enterobacteria producing extended-spectrum b-lactamases
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Background: The prevalence of extended beta-lactamase producing

Enterobacteriaceae (ESBL-E) has been constantly increasing over the

last decades. These microorganisms that have acquired broad

antibiotic resistance are now common human pathogens. Changes in

the gut microbiome, induced by antibiotics or other drugs, enable

expansion of these microorganisms, but the mechanisms are not yet

fully understood. Here, we investigated taxonomic and functional

characteristics of the gut microbiome of nursing home residents

carrying ESBL-E using metagenomics.

Methods: We included 144 residents living in two different nursing

homes. All fecal samples were screened for ESBL-E and gut micro-

biome was characterized using shallow shotgun metagenomic DNA

sequencing.

Results: Ten nursing home residents were colonized by ESBL-E,

namely Escherichia coli, Klebsiella pneumoniae and Enterobacter

cloacae species, and were compared to non-carriers individuals. We

found that ESBL-E carriers had an alteration in within-sample

diversity. Using a bootstrap algorithm, we found that the gut micro-

biome of ESBL-E carriers was depleted in butyrate-producing

species, enriched in succinate-producing species and upregulated for

pathways involved in intracellular pH homeostasis compared to non-

carriers individuals. Several energy metabolism pathways were

overexpressed in ESBL-E carriers suggesting a greater ability to

metabolize multiple microbiota-derived nutrients.

Conclusions: The gut microbiome of ESBL-E carriers in nursing

homes harbors specific taxonomic and functional characteristics,

conferring an environment that enables Enterobacteriaceae expansion.

Tailored shifts in the gut microbiome could be a tool to prevent gut

colonization by antimicrobial-resistant microorganisms in this at-risk

population.
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Is the survival of the vascular accesses for hemodialysis dependent
on the age of patients?

Bojan Stopic1, Zeljko Davidovic1, Petar Djuric1, Snezana Pesic1,

Nada Dimkovic1
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It is believed that the creation of vascular access (VA) for

hemodialysis (HD) in the geriatric population is more complicated

given the presence of comorbidities and inadequate blood vessel

characteristics. The aim of this study is to analyse 1-year survival of

VA regarding drug treatment, comorbidity and echosonographic

characteristics of blood vessels, also the comparison between groups

of patients younger and older than 65 years. The study included 294

patients whose VA were followed for 1 year from the first successful

puncture on HD. Patients were divided into two groups: younger than

65 (124, 42.2%) and older than 65 (170, 57.8%). Data are obtained

from medical records. A criterion for successful vascular access was a

blood flow above 250 ml/min. During the 1-year follow-up period 71

VA dysfunctions were registered, but there was no difference in

survival of VA in patients older than 65 years (p = 0.710), compared

to younger patients. There was no influence of drug therapy on 1-year

survival of VA (antiagregants, oral anticoagulants, statins, ACE

inhibitors, ESA). Diabetics had the same 1-year survival of VA as

non-diabetic patients. The shortest survival had arteriovenous fistulas

created in the cubital region and brachiobasilic grafts. The internal

diameter of the artery (less or greater than 2.5 mm) had no affect on

the survival of the dialysis access (p = 0.852). Despite comorbidities,

mid term survival of VA in the geriatric population is satisfactory and

does not differ in comparison to younger patients.

P-357

Poor recognition of cognitive impairment and depressive
symptoms in older patients with heart failure

Frederike Oud1, Petra Spies1, Richard Braam1, Barbara van Munster2

1Gelre Hospital Apeldoorn, 2Gelre Hospital Apeldoorn and

University Medical Centre Groningen

Aim: Cognitive impairment and depression in patients with heart

failure (HF) are common comorbidities and associated with increased

morbidity, readmissions and mortality. Timely recognition of cogni-

tive impairment and depression is important for providing optimal

care. The aim of our study was to determine if these disorders were

recognized by clinicians.

Methods: Patients (aged C 65) diagnosed with HF were included

from the outpatient clinic of Cardiology of Gelre Hospitals. Cognitive

status was evaluated with the Montreal Cognitive Assessment

(MoCA). Depressive symptoms were assessed with the Geriatric

Depression Scale (GDS). Patient characteristics were collected from

patient records. The clinician was blinded from the tests and asked to

assess cognitive status and mood.

Results: We included 157 patients. Their median age was 79 years

(65–92), 98 (62%) were male. 163 (86%) had NYHA functional class

I or II. Cognitive impairment was present in 56 (36%) patients.

Depressive symptoms were present in 21 (13%) patients. In 27 of 56

patients (48%) cognitive impairment was not recognized by clini-

cians. Depressive symptoms were not recognized in 11 of 21 patients

(52%). During 6 months follow-up 24 (15%) patients were readmitted

for HF related reasons and 18 (11%) patients died. There was no

significant difference in readmission and mortality rate between

patients with or without cognitive impairment and patients with or

without depressive symptoms.

Conclusions: Cognitive impairment and depressive symptoms were

infrequently recognized during outpatient clinic visits. Working

towards better recognition of cognitive impairment and depression in

older patients with HF provides an opportunity to improve outcomes.
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Pituitary macroadenoma presenting as mild elevated liver
enzymes: a case report
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Introduction: Elevated liver enzymes have many causes that are drug

use, alcohol, viral hepatitis, chronic liver disease in elderly patients.

Adrenal insufficiency and central hypothyroidism may perform
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moderate elevated liver function test. In our case, we present the

pituitary macroadenoma presenting with elevated liver enzymes.

Case report: An 84-year-old male patient who had no known chronic

disease was found to have elevated liver enzymes in routine poly-

clinic control. He had no symptoms other than weakness and no

history of drug or alcohol. Physical examination was found normal.

Viral and autoimmune markers were negative. Abdominal ultra-

sonography was found normal. Because the elevated liver function

test continued, he was hospitalized to investigate the etiology. In the

laboratory evaluation; glucose: 71 mg/dl, Na: 130 mg/dl, K: 3 mg/dl,

TSH: 0.67 lIU/ml, free T4: 0.92 ng/dl. A pituitary hormone profile

was sent with suspicion of adrenal insufficiency and central

hypothyroidism, the results were as follows: FSH:7 (1.6–12.4) mIU/

ml, LH: 4 (0.8–6) mIU/ml, total testosterone:100 (280–800) ng/dl

cortisol: 4.7 (6.2–19.4) lg/dl, ACTH: 18 (0–46) pg/ml, somatomedin

and prolactin levels were normal. The ACTH stimulation test was

performed. The result was compatible with adrenal insufficiency.

Hydrocortisone treatment was started. Pituitary MRI was taken.

About 4 cm macroadenoma was found in the result of MRI. Then

levothyroxine treatment was started. One week later, liver enzymes

and electrolytes were normal. Bitemporal hemianopsia was found in

visual field examination. He was referred to the operation.

Conclusion: In elderly population, hypophysis tumours may cause

clinical symptoms of hypophysis insufficiency. Patients underestimate

symptoms and they are caused late diagnosis.
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Low thyroid-stimulating hormone levels are associated
with increased risk of falls in older patients

Zyta Beata Wojszel1, Agnieszka Kasiukiewicz1,

Lukasz Magnuszewski2

1Department of Geriatrics, Medical University of Bialystok, Poland,
2Doctoral Studies, Department of Geriatrics, Medical University of

Bialystok, Poland

Introduction: Falls are a serious and a common health problem in

older adults. It is known that thyroid function is related to the control

of balance, however its relationship to the risk of falls has not yet

been established. The aim of the study was to assess the association

between pre-hospital falls and thyroid-stimulating hormone (TSH)

level in geriatric ward patients.

Methods: A retrospective cross-sectional cohort study was performed

in older adults consecutively admitted to the ward and who provided

information on falls in the previous year. Health, functional, nutri-

tional and biochemical correlates of falls were assessed and

multivariable logistic regression models were built.

Results: 358 patients were included in the study. The median age of

participants was 82 (76–86) years, and 77.9% were women. The

overall prevalence of fallers was 43.9%. A multivariate logistic

regression analysis revealed that Parkinson’s disease, chronic

osteoarthritis, lower scores in Performance Oriented Mobility

Assessment and lower TSH levels were associated with a significantly

increased likelihood to be a ‘‘faller’’. TSH values equal or lower than

0.82 mIU/L (the best cut-off point according to the receiver-operating

characteristic curve analysis) were connected with two fold increase

of odds for falls (odds ratio = 2.0, 95% confidence interval 1.14–3.50,

P = 0.02).

Key conclusions: Our findings suggest that low TSH level might be

treated as an independent risk factor for falls in a geriatric population

and should be addressed with regard to their prevention, but it needs

further research.
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Did diabetes overtreatment decrease in patients admitted
to a geriatric ward? A retrospective time trend study

Zyta Beata Wojszel1, Agnieszka Kasiukiewicz1

1Department of Geriatrics, Medical University of Bialystok, Poland

Introduction: We assessed changes in diabetes overtreatment

prevalence in geriatric patients, since the introduction of therapy

individualization in the Polish diabetes treatment guidelines.

Methods: This time-trend assessment comprised two methodologi-

cally identical retrospective cross-sectional cohort studies of patients

admitted to the geriatric ward between January 2009 and December

2010 (first round), and between September 2014 and April 2015

(second round). Hospital records of type 2 diabetes patients on anti-

hyperglycemic medications prior admission were analyzed. A high

risk of hypoglycemia group was defined as patients aged 80 ? years,

diagnosed with dementia, with end- stage renal disease, or with a

history of macrovascular complications. The primary outcome mea-

sure was hemoglobin A1C (HbA1C) B 7.0% [53 mmol/mol].

Results: 213 patients in the 1st round (92.6% of the eligible cases)

and 83 (79.0%) in the 2nd round were included. Groups were similar

in age, gender, health and functional characteristics except from the

higher prevalence of dementia (18.8 versus 36.1%, P = 0.002) and the

‘‘high risk’’ cases (67.7% versus 79.3%, P = 0.05) in the 2nd round of

the study. Tight glycemic control prevalence in the high risk group

decreased significantly from 73.1% to 58.5%, P = 0.04 (odds

ratios = 0.68, 95% confidence interval = 0.47–0.97), and the median

value of HbA1c increased significantly over the study period from

6.4% (inter quartile range (IQR) 5.7–7.3) [46 mmol/mol (39–56)] to

6.7% (IQR 6.1–7.9) [50 mmol/mol (43–63)], P = 0.03).

Key conclusions: After 5 years of observation, the problem of dia-

betes overtreatment still related to a large percentage of geriatric

patients, although a positive trend was noted in this respect.

P-361

Health and functional status correlates of type 2 diabetes
in geriatric ward patients

Lukasz Magnuszewski1, Agnieszka Kasiukiewicz2,

Zyta Beata Wojszel2

1Doctoral Studies, Department of Geriatrics, Medical University of

Bialystok, Poland), 2Department of Geriatrics, Medical University of

Bialystok, Poland

Introduction: Type 2 diabetes is one of the major health problems in

old age, taking into account its prevalence and consequences. The aim

of the study was to assess to what extent diabetes correlates with

health and functional characteristics of geriatric ward patients.

Methods: Cross-sectional study of 416 patients consecutively

admitted to the geriatric ward at the turn of 2014 and 2015. Com-

prehensive geriatric assessment results were analyzed (including basic

and instrumental activities of daily living, cognitive abilities, emo-

tional health, risk of falls, frailty status, sarcopenia, nutritional health,

morbidity and pharmacotherapy).

Results: Diabetes was diagnosed in 126 (30.3%) patients hospitalized

in the study period. The general degree of patients disability and

morbidity was high, and diabetes patients were significantly more

frequently burdened with multimorbidity (84.9% versus 45.5%,

P\ 0.001), polypharmacy (88.9% versus 74.7%, P = 0.001), obesity

(59.8% versus 34.5%, P\ 0.001), abdominal obesity (94.4% versus

81.7%, P = 0.002), and cardiovascular diseases: ischemic heart dis-

ease (66.7% versus 47.9%, P\ 0.001), congestive heart failure
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(50.0% versus 34.1%, P = 0.002), atrial fibrillation (30.2% versus

20.7%, P = 0.04) and peripheral arterial disease (24.6% versus

11.4%, P\ 0.001). There were no significant differences in the

functional parameters evaluated, except the significantly more fre-

quent occurrence of weakness in patients with diabetes (75.3% versus

63.1%, P = 0.03), that may indicate sarcopenia.

Key conclusions: As we expected, comparing to non-diabetic

patients, type 2 diabetes patients were significantly more often bur-

dened with multimorbidity, polypharmacy, obesity and sarcopenia,

and have an unfavorable profile of cardiovascular diseases, but they

did not differ in other functional status characteristics.

P-362

Percutaneous left atrial appendage closure: evaluation
of an elderly population

Compagnie Michèle1, Aminian Adel1, Higuet Sandra1

1CHU Charleroi

Introduction: Percutaneous left atrial appendage closure (PLAAC)

has emerged as a safe and effective alternative for stroke prevention

in patients with high risk of bleeding or with contra-indication to

long-term oral anticoagulation. In the literature, there is no study

where a geriatric assessment was performed for elderly people with

PLAAC.

Methods: Monocentric retrospective study including patients of

75 years and older who underwent PLAAC between 21/06/2011 and

31/12/2018, and who had a contact with geriatric team up to 6 months

before PLAAC. Geriatric characteristics, indications for PLAAC,

comorbidities, and immediate post-procedure outcomes were

collected.

Results: 47 patients were included. Mean CHA2DS2-VASc score was

4.9/9, HASBLED score 2.9/9 and HEMORR2HAGES score 4.2/12.

Mean MMSE was 25/30, ADL 10/24, IADL 25/36, Tinetti 20/28 and

MNA 11/14.89.4% were living at home. Main indications for PLAAC

were gastro-intestinal bleeding (48.9%), bleeding from other sources

(27.6%) and intra-cranial bleeding (14.9%). Major periprocedural

complications were two tamponades (4.25%) requiring emergent

surgery with one death 2 days after procedure (2.12%), and one major

bleeding requiring therapeutic intervention (2.12%).

Conclusion: Older patients undergoing PLAAC seem to be frail

mainly by their comorbidities with both high thromboembolic and

hemorrhagic risks. Their autonomy seem to be preserved with no sign

of significant cognitive dysfunction or major denutrition, and pre-

served functional independence with a majority living at home.

Although generally well tolerated, this procedure may lead to sig-

nificant complications. The usefulness of a systematic geriatric

evaluation before PLAAC should be evaluated for a better selection

of patients.

P-363

Erdheim Chester disease revealed by a peri-renal thickening
of incidental discovery

Ben Fredj Ismail Fatma1, Baya Wafa1, Mzabi Anis1, Anoun Jihed1,

Karmani Monia1, Rezgui Amel1, Laouani Kechrid Chedia1

1Internal Medicine Department Sahloul Hospital

Introduction: Erdheim Chester’s disease is a rare and orphan non-

langerhansian histiocytosis first described in 1930, its etiology has not

yet been elucidated. It is a multisystemic disease with highly protean

clinical manifestations reaching mainly long bones, orbits, skin,

kidneys and perirenal fat, aorta, central nervous system, lungs and

heart.

Observation: We report the case of a 65-year-old man who was

hospitalized to explore a peri-thickeningrenal and pyelic incidental

discovery during a scan performed in front of an inexplained anemia

with a biological inflammatory syndrome. The patient complained of

discrete anemic syndrome without bone pain. On examination there

were not osteoarticular, neurological, cardiovascular or cutaneous

abnormalities. On biology, inflamatory syndrome was found, blood

speed was at 80 and creatin kinase proteine at 115 mg/l. Tuberculosis

and neoplastic causes were eliminated. Inflammatory causes were the

most suspected especially a Histiocytosis type Erdheim Chester in

front of the radiological aspect, an image of osteo-condensation in the

humerus and the scintigraphic aspect which showed a metaphys-di-

aphysical hyperfixation suggestive of the disease. A bone biopsy of

the osteo-condensation image confirmed the diagnosis by showing

fibrosis mixed with histiocytic cells that express CD68 with no

expression of CD1a and S100 protein. No evidence of retroorbital,

neurological, pulmonary, or cardiac involvement was found in a

lesion check. The disease was limited to bone, renal and thoracic

aorta. Interferon was not available, the patient was treated by corti-

costeroids; infliximab was prescribed but not yet taken because of the

patient’s economic conditions.

Conclusion: Erdheim Chester disease is becoming more known

thanks to better knowledge of different aspects of this histiocytosis

among pathologists, radiologists and clinicians. Its prognosis

improved considerably after the introduction of interferon treatment

since 2004. Several studies on the pathophysiology of the disease will

make it possible to initiate even more targeted therapies.

P-364

Peripheral atherosclerosis diagnosed based on ankle–brachial
index is closely related to poor functional and cognitive status,
increased morbidity and inflammatory markers

Anna Skalska1, Jerzy Gąsowski1, Karolina Piotrowicz1,

Małgorzata Mossakowska2, Aleksandra Szybalska2,

Jarosław Królczyk1, Tomasz Grodzicki1

1Department of Internal Medicine and Gerontology Jagiellonian

University Medical College, Krakow, Poland, 2International Institute

of Molecular and Cell Biology in Warsaw, Poland

Ankle–brachial index (ABI) is used to diagnose peripheral

atherosclerosis (PA), which frequency increases with age. The aim of

this analysis was to examine differences in health characteristics of

people with different ABI values. Study population consisted of

participants of PolSenior study. Socio-demographic and medical data

were obtained using a questionnaire. Physical, functional and mental

status was assessed using comprehensive geriatric assessment. Results

were analyzed in 3 groups: with ABI\ 0.9—low, corresponding to

PA, 0.9 B ABI B 1.4—normal, and ABI[ 1.4—high, corresponding

to high arterial stiffness. Mean age of 861 people (53.5% men) was

74.7 (10.6) years. PA and increased arterial stiffness were more fre-

quently found in men. In comparison to subjects with normal ABI,

ABI low group was older and more often were current smokers, those

with low ABI had higher systolic blood pressure (SBP), history of

myocardial infarction and reduced GFR, while individuals with high

ABI had lower SBP and DBP, but more often had diabetes. Only in

ABI\ 0.9 group lower HDL cholesterol, and higher levels of uric

acid, hsCRP, IL-6, NTproBNP and white blood cells count were

found. Poorest performance in MMSE, Tinetti and functional tests

(ADL, IADL) presented individuals with ABI\ 0.9, while high ABI
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group had highest hand-grip strength. Correlation analysis in 3 ABI

groups showed different direction of relationships between ABI and

age, Tinetti test, ADL, MMSE, NTproBNP level.

Conclusion: Although both low and high ABI are associated with a

poor prognosis, people with low and high ABI differ in their mor-

bidity, functional and cognitive status and inflammatory markers.

P-365

Spirituality and general health: a study in Greek older adults

Jostantinos Giannoulis1, Vaitsa Giannouli2, Nikolaos Syrmos3

1School of Theology, Aristotle University of Thessaloniki,

Thessaloniki, Greece, 2Bulgarian Academy of Sciences, Sofia,

Bulgaria, 3School of Medicine, Aristotle University of Thessaloniki,

Thessaloniki, Greece

Background: A plethora of studies provide insight into the links

between spirituality and subjective well-being. The aim of this pre-

liminary study focuses on a little investigated question in the Greek

cultural context: whether older adult individuals with high self-reports

in a questionnaire measuring the personal experience of spirituality,

do also experience a better general health.

Method: Thirty healthy older adults (15 female) participated volun-

tarily in this research. Their mean age was 68.60 years (SD = 12.52,

range 31–77), level of education 15.47 years (SD = 3.82). The par-

ticipants were divided into two groups: those with a high score-above

the median- in the Daily Spiritual Experience Scale and those below

that score. The Greek translation of the Daily Spiritual Experience

Scale which consists of 16 questions concerning how an individual

experiences in daily life the existence of God, was administered

before the General Health Questionnaire (GHQ-28), which is used to

indicate psychological well-being and detect possible cases of psy-

chiatric disorders.

Results: Results indicated that there was no statistically significant

difference between the two groups regarding total scores in GHQ-28.

Conclusions: Scores in the Daily Spiritual Experience Scale do not

differentiate older adults’ total scores in GHQ-28. Future research

should further investigate the possible influence of other factors in

general health.

P-366

Understanding the role of age-related immune dysfunction
in post-stroke complications: a pilot study

Holly Pickerill1, Ellen Stone1

1University of Birmingham

Introduction: Stroke is the leading cause of death and disability

worldwide. Ischaemic stoke (IS) and post-stroke complications are

more common in older-people. Ageing is associated with a chronic,

pro-inflammatory state ‘Inflammaging.’ We hypothesise that aged-

individuals have a dysregulated immune response resulting in

increased inflammation post-stroke, leading to complications such as

delirium, post-stroke depression (PSD) and pneumonia.

Aims: To compare (1) Hs-CRP concentrations, monocyte phenotype

and neutrophil function in older people with and without an IS. (2)

Hs-CRP, monocyte phenotype, and neutrophil effector function

between older people with and without complications following IS.

Methods: Hs-CRP, PBMCs and neutrophils were isolated from whole

blood and analysed using ELIZA, microscopy and computer tracking

software. Age, gender and clinical frailty scores (CFS) were recorded

in both groups. Delirium, depression and pneumonia were recorded in

the IS cohort.

Results: This pilot study included a healthy control (HC) group

(n = 9) and IS group (n = 9), age range 66–92 years and the gender

ratio 4:5 (M: F). Results showed that Hs-CRP, Intermediate monocyte

(%), HLA-DR and neutrophils differed between the 2 cohorts. This

affected short term outcomes e.g. Mean Hs-CRP (lg/ml) concentra-

tion Day 0 post-stroke; healthy older controls (n = 9) vs. IS (n = 7)

vs. PSD (n = 2) was 3.42 vs. 7.2 vs. 8.1 (p = 0.0017).

Conclusions: This was a successful pilot study to begin to understand

the acute inflammatory profiles of older stroke patients. The results

demonstrate differences in inflammatory function in ischaemic stroke

patients and provide evidence to further study these inflammatory

markers towards early identification of important potentially modifi-

able pathways.
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Allergy to the house acaroid Dermatophagoides Farinae,
as an unusual cause of lifelong diarrhoea in a 73-year-old female

Chrys Tsakona1, Atef Michael1

1Russells Hall Hospital, Dudley, UK

Introduction: Chronic diarrhoea may present a clinical challenge in

the elderly patient, particularly when there is no apparent identifiable

aetiology despite extensive investigations. We report a case of a

patient who had diarrhoea for decades before an immunological

aetiology was suspected.

Case report: A 73-year-old lady, suffering with diarrhoea since the

age of 3, already extensively investigated (including coeliac screen,

mast cell tryptase, endoscopies and biopsies which were all negative)

was referred to the Immunology Clinic for investigation of possible

allergic causes. Apart from the diarrhoea she had constant fatigue and

was feeling faint; additionally in the last few years she had inter-

mittently experienced throat tightness and extreme abdominal

distension (in her words ‘‘reaching the size of a 6-month pregnancy’’).

Eating wheat products seemed to trigger her symptoms most often but

not consistently. She also had wheezing and breathlessness in car-

peted rooms, bakeries and restaurants. This and the combination of

respiratory and gastrointestinal symptoms led to testing for IgE

specific antibodies to D Farinae. The result was positive and elimi-

nation of the allergen improved dramatically all her symptoms,

particularly the lifelong problem of diarrhoea; the frequency and the

consistency of stool improved from having ten loose motions a day to

three well-formed ones.

Discussion: Dermatophagoides Farinae is an ectoparasite and one of

the commonest allergens. As regards its gastrointestinal effects, It

may cause necrosis of the colonic mucosa and the additional forma-

tion of anti-acaroid IgE antibody may sensitize the basophils and/or

the mast cells, triggering eventually degranulation and release of

active chemical mediators, resulting in diarrhoea. Although mite

contamination of foods is well known, allergic and particularly gas-

trointestinal symptoms caused by ingestion of mite allergens have

rarely been reported and not a lot is known about their gastrointestinal

effects. The case is also a reminder that if the patient’s symptoms are

protracted, unexplained with negative routine investigations, it is wise

to consider an immunological aetiology.
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The choice of antibiotic treatment impacts the time to clinical
stabilization in community-acquired pneumonia in the elderly
population

Isabel Arnau-Barrés1, Robert Güerri-Fernández2,

Guillem Casamayor2, Gimena Mediavilla Guerrero3,

Teresa Safont Tort3, Sandra Fortuny Manrubia3,

Manuel Baca Bautista1

1Geriatrics Department, 2Infectious Diseases Department,
3Emergency Department

Introduction: Community-acquired pneumonia (CAP) on elderly

individuals is a common infection. We studied if there are different

outcomes depending on the antibiotic chosen. We assessed prognostic

factors in the response to treatment.

Methods: Retrospective study of antibiotic treatment for CAP in

patients ([ 65 years old) between September 2018–May 2019. We

compared ‘‘time to clinical stability’’(TCS)—as the time elapsed

since admission to normalization-baseline of conciousness, HR\
100 rpm, systolic-BP[ 90 mmHg and T\ 37.2C, in groups: (1)

levofloxacin, (2) amoxicillin ? clavulanic acid ? azithromycin, (3)

ceftriaxone ? azithromycin. ANOVA and parametric tests where

appropriate to compare groups. A linear regression model with TCS

as a dependent-factor and treatment as predictor, adjusting for vari-

ables with p\ 0.10 in the univariate-analysis.

Results: Ninety patients included, mean age 79.7 (SD 6) and pneu-

monia severity index-(PSI) 88 (SD 22). Treatments: Levofloxacin-20

(22%), Ceftriaxone-38 (44%), Amoxicillin-Ac. clavulanic 21 (24%).

With no differences in age, or PSI between groups. The mean TCS

was 7 days (SD 5): levofloxacin 8 days (SD 8) vs ceftriaxone 7 days

(SD 5) vs. amoxicillin-clavulanic acid 5 days (SD 4); (p = 0.08). In

the linear regression model adjusted by age, sex, albumin, C-reactive

protein (C-RP) and PSI the group receiving amoxicillin-clavulanic

acid presented shorter TCS-(beta-coefficient - 4.08 (95% CI - 8.1,

- 0.3); p = 0.041. No differences between treatment groups in

albumin levels. We found a negative correlation between albumin and

TCS (Pearson’s correlation coefficient - 0.318; p = 0.001). In a

multivariate model adjusted by age, sex, PSI and C-RP albumin

significantly influenced TCS (beta-coefficient - 4.1 (95% CI - 7.2,

- 1.3), p = 0.002).

Conclusion: The choice of antibiotic impacts on TCS. The TCS was

significantly less in those receiving amoxicillin-clavulanic acid. The

role of albumin as a prognostic factor and response to treatment is yet

to be clarified, but according to our study, the basal level of albumin

has an impact on the clinical response.

P-369

Time in therapeutic range in venous thromboembolic diseases
in a North African geriatric population

Sami Zrida1, Maroua Mrouki1, Yosra Cherif1, Amal Baya Chatti1,

Fatma Ben Dahmen1

1Tunis El Manar University, Faculty of Medicine of Tunis, Regional

Hopital of Ben Arous, Internal Medicine Department

Background: Despite the rise of direct oral anti-coagulants, vitamin

K antagonists (VKA) still dominate clinician prescriptions in venous

thromboembolic disease (VTED), mainly in low- and middle-income

countries. Maintaining INR within the therapeutic range is a real

challenge especially for elderly patients who are often polymedicated

and non-autonomous. The lower risk efficacy of VKA treatment

appears to be favorable when the time spent in the therapeutic range

(TTR) is C 65%. The aim of this study was to evaluate the stability of

the INR of patients over 65 years old followed for VTED through the

TTR.

Methods: This was a prospective, longitudinal and descriptive study

involving patients over 65 years old, admitted for VTED treated by

VKA in the internal medicine department between January 2015 and

December 2017. The TTR was calculated by the Rosendaal method.

Results: Twenty-two patients were included. The average age was

75 years old [65–96]. The gender ratio was 0.69 with 13 (59%) men

and 9 (41%) women. Twenty-one (96%) patients had deep vein

thrombosis and one patient (4%) had pulmonary embolism. The mean

TTR of the studied population was 40.5% [2.2–77.6%]. Four (18%)

cases of hemorrhagic complications and 4 (18%) cases of thrombotic

complications were noted with mean TTRs of 19.5% and 41.5%,

respectively. At the control imaging, 36% (8 patients) of the total

cases had totally recanalized and 64% (14 patients) had partially

recanalized with mean TTRs respectively of 33.8% and 44.3%.

Conclusion: TTR is a pertinent therapeutic safety factor that could be

a marker of cognitive decline in the elderly population.
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Tuberculosis infection in the elderly versus the young: a cross-
sectional study
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Margarida Antunes1, Heidi Gruner1
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Universitário Lisboa Central, Lisboa, Portugal, 2Serviço de Doenças
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Lisboa Central, Lisboa, Portugal

Introduction: Tuberculosis (TB) in the elderly has been suggested to

be a reactivation of latent tuberculosis associated with immunose-

nescence and it has been advocated that TB has an atypical

presentation in this population subset.

Methods: A cross sectional retrospective study was performed in

inpatients with tuberculosis, with assessment of demographic and

clinical data and outcome measures of complications and mortality

differences between elderly and non-elderly ([ and\ 65 years).

Results: A total 372 patients were included, with 18% (68) being

elderly. There was a male preponderance (63% vs 74%), being sig-

nificantly different in comorbidities as evaluated by the Charlston

index (6.4 vs 3, p\ 0.0001). As for risk factors for TB infection,

younger patients had a bigger prevalence of HIV infection and drug

use (12% vs 33% and 0% vs 18%, p\ 0.0001), comparing to a higher

immunosuppression prevalence on the elderly (42 vs 9%, p\ 0.001).

Considering the TB infection, a significant difference was observed

for local symptoms (79% vs 95%, p\ 0.0001) and specimen posi-

tivity (79% vs 90%, p 0.013). There was not a significant difference in

other data. Mortality was increased in the elderly patients (25% vs

5%, p\ 0.0001). Treatment complications were slightly increased

(19% vs 12%) as well as less antibiotic therapy resistance (4% vs

10%) was observed, however this data was not statistically significant.

Key conclusions: Some of our data goes into the current literature,

however, other data does not. This may be due to a small sample size

and further works will be done to increase it.
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The influence of the chronic pain syndrome intensity
on the frequency of falls among patients over 60 years
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Anton Naumov2
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Introduction: Chronic pain syndrome is one of the most common

geriatric syndromes and is common among patients who have expe-

rienced a fall.

Objective: To assess the frequency and risk of falls over patients

struggling from chronic pain syndrome with varying intensity.

Materials and methods: 102 patients of the geriatric hospital with

chronic pain syndrome have been supervised. The average age is

75.38 ± 8.002 years (94 women, 92.15%). The average intensity of

pain syndrome (VAS) was 56.4 ± 17.1. Chronic pain syndrome in

large joints (as a result of osteoarthritis) was among 54 patients

(52.9%), pain in lower back experienced 37 (36.3%), other localisa-

tions (neck, thoracic spine, feet)—11 (10.8%).

Results: Pain intensity according to the VAS: mild over 8 patients

(7.85%), medium intensity—81 (79.41%), strong—13 (12.74%).

Among patients with chronic pain syndrome with mild intensity, the

average number of falls resulted over the past year by 0.75 ± 0.43. A

high risk of falls on the Morse scale was detected among 3 patients

(37.5%), the average score was 34.37 ± 15.29. 4 patients (50%) had a

high risk of falls according to the self-assessment risk of falls scale

and scored by 6.3 ± 2.34. Patients with medium pain syndrome

experienced 1.78 ± 2.49 drops in the last year. 60 (74.1%) of them

had a high risk of falls on the Morse scale, the average score was

48.46 ± 16.1. On a self-assessment risk of falls scale 72 patients

(88.89) had a high risk, the average score was 7.16 ± 2.97. Patients

with strong pain in the last year had 2.3 ± 1.9 falls. High risk of falls

(Morse) was detected over 5 patients (38.6%), the average score was

48.46 ± 16.1. All patients had a high risk on the self-assessment risk

of falls scale, the average score was 9.38 ± 2.17. Revealed a mod-

erate correlation between the number of falls and the intensity of pain

(VAS) (r = 0.3, p = 0.04).

Conclusion: The intensity of chronic pain syndrome directly affects

the statistical number of falls among patients in a geriatric hospital.
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Quantitative and qualitative assessment of chronic pain
perception according to McGill-Melzack questionnaire affecting
elderly patients’ functional capacity
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Introduction: In our aging society chronic pain in elderly patients is

particularly important not only for subjective reasons but also because

of impaired functioning, increasing disability and higher risk of falls.

Objective: Quantitative and qualitative assessment of chronic pain

affecting elderly patients’ functional capacity.

Material and methods: The study involved 181 elderly patients

suffering from chronic pain (duration[ 6 months, no cancer). The

assessment applying McGill–Melzack questionnaire included the

aspects of pain dynamics, quality and intensity. Personal Activities of

Daily Living (P-ADL) were assessed according to Katz and Instru-

mental Activities of Daily Living (I-ADL) according to Lawton.

Results: Qualitative assessment showed higher average scores in the

category of mixed pain components (3.1 ± 2.2) than for subjective

(2.0 ± 1.4), emotional (1.9 ± 2.0) or sensory ones (1.9 ± 1.8). Pain

assessment index, which is an average number of selected adjectives,

reached 7.7 (± 3.9). The average quantitative score for current pain

intensity was 3.3 (± 0.6). P-ADL functional capacity was reported by

56% of respondents, whereas I-ADL by 12.7%. Rho Spearman

coefficient showed a negative correlation between subjective pain

aspects and P-ADL (R = - 0.17 p = 0.01) and between current pain

intensity and P-ADL (R = - 0.14, p = 0.05) and I-ADL

(R = - 0.18, p = 0.01).

Conclusions: Subjective aspects of pain are correlated with func-

tional capacity in basic daily activities. Higher intensity of pain

decreases functional capacity in basic and complex activities.

Keywords: Chronic pain, Functional capacity, The elderly.
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A rare case of fever in the eldery
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Systemic lupus erythematous (SLE) is a multisystemic disease which

mainly affects young women of reproductive age. Onset of the disease

over the age of 50 is unusual and represents 15–20% of all cases. The

late onset (LO) is associated with a benign clinical course and atypical

manifestations, with serositis representing one of the main initial

manifestations. A 74-year-old male with a medical history of cere-

brovascular disease, essential hypertension and type 2 diabetes

mellitus was admitted in the emergency room due to thoracalgia,

cough and sputum with asthenia, anorexia and significant weight loss

of 15 kg that started 1 month before. The patient was feverish,

tachycardic, with increased inflammatory serum markers and the

chest radiography showed right pleural effusion. A diagnosis of

pneumonia was made and empiric Piperacillin/Tazobactam was

started. After the antibiotherapy course, the patient still presented

fever, fatigue, asthenia, with anemia and leukopenia. Serial blood and

urine cultures were negative. Body CT showed right pleural effusion

and Transthoracic Echocardiography showed pericardial effusion.

Immunological test revealed positive anti-nuclear antibody (titer[
1:640), anti-nucleosome[ 200 U/mL, negative anti-Sm and anti-

dsDNA, normal complement levels. He was diagnosed with LO-SLE.

Hydroxychloroquine, azathioprine and prednisolone were started.

There was a general improvement, with apyrexia and reduction of

both pericardial and pleural effusions. While infections and tumors

are frequently linked to fever of unknown origin, LO SLE is a rare

cause. In geriatric patients, especially with serositis, LO SLE should

be considered in the differential diagnosis, allowing an earlier

diagnosis.
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Treatment of older ovarian cancer patients: the GINECO
20 years’ experience

Aude-Marie Savoye1, Laetitia Stefani2, Fabien Tinquaut3,

Emmanuelle Bourbouloux4, Anne Floquet5,
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Introduction: Older ovarian cancer (oOC) patients are heteroge-

neous, less likely to tolerate chemotherapy and have poorer outcomes.

Factors proposed to explain prognosis worsening include (1) more

aggressive cancers, (2) patient-related (geriatric) factors and (3)

physician-related factors (suboptimal treatments). According current

recommendations fit oOC patients should be treated as younger ones,

but the best treatment for vulnerable ones remained to be defined.

Methods: GINECO dedicated 4 successive prospective trails to oOC

pts (EWOT-1; -2 and -3; EWOC-1) with the purpose of (i) evaluation

of the impact of geriatric parameters on treatment feasibility (EWOT-

1: carboplatin-cyclophosphamide; EWOT-2: carboplatin-paclitaxel;

EWOT-3: carboplatin only) (ii) identification of a vulnerable geriatric

population and (iii) evaluation upon a randomized study of the fea-

sibility of 3 treatment regimens in this population.

Results: From 07/1998 to 04/2017, 713 patients were included (83 in

EWOT-1; 75 in EWOT-2; 111 in EWOT-3 and 444 in EWOC-1).

EWOT-1, -2 and -3 led to the development of a geriatric vulnerability

score (GVS) combining albumin, lymphocyte count, ADL, IADL and

HADS scores. With a cut-off C 3, GVS discriminated two groups

with significantly different OS, treatment completion, severe adverse

events and unplanned hospital admissions rates (Falandry C Ann

Oncol 2013). In EWOC-1 study, patients with GVS C 3 were ran-

domized to receive either standard carboplatin-paclitaxel (arm A),

carboplatin only (arm B) or weekly carboplatin-paclitaxel (arm C). In

this trial, carboplatin single agent was reported to be less active with

significant worse survival outcome (Falandry, ASCO 2019).

Key conclusion: In vulnerable oOC patients carboplatin-paclitaxel

combination remains a standard.

Area: Longevity and prevention
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Relationships between functional physical fitness, variables
cardiovascular and quality of life in elderly

Daniel Pietko da Cunha1, Raul Agostinho Simões Martins1

1Universidade de Coimbra

Introduction: The performance of daily activities is crucial to the

quality oflife in old age, and physical fitness gets significant impact in

this context. Cardiovascular variables are very important for mor-

bidity and mortality in the generalpopulation, with particular

relevance to the geriatric age group. The challengenowadays is to

understand the factors that influence the quality of life, for the

humanbeing to live longer without losing autonomy.

Objectives: To study the relationship between functional fitness,

anthropometric, hemodynamic and blood variables and quality of life.

Furthermore, toinvestigate how these variables predict quality of life

of elderly people.

Materials and methods: Twenty participants over 60 years old from

thegeriatric ambulatory of city of Cachoeirinha, in Brazil, had phys-

ical fitness tests forelderly people and had blood pressure (BP) and

body mass index (BMI) measured. They had blood test to determinate

lipid and glucose profiles. The quality of life wasassessed with the SF-

36v2. Multivariate analysis of techniques of variance and linear-

regression were also used.

Results: Participants with normal glucose levels had lower BMI

(p\ 0.05) than pre-diabetics and diabetics participants. The older

adults with normaltriglycerides levels showed lower systolic and

diastolic blood pressure (p\ 0.05). Age, sex and BMI explained

31.4% of the SF-36v2. Including systolic blood pressurein the model

explanation raised to 43.6% the R2, increasing progressively to

53.8%when lower limbs strength was considered and to 64.7% with

variable aerobicresistance.

Conclusion: BMI and BP, particularly systolic, cause great impact on

generaland cardiovascular morbidity, as well as in the quality of life

for seniors. The lowerlimb strength and aerobic endurance affect

decisively their quality of life. Themaintenance and optimization of

these physical parameters positively impact thefunctional autonomy,

and the level of independence of the elderly population.

Keywords: Elderly, Quality of life, Physical fitness.
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Older cancer patients’ understanding of and comfort with Sexual
Orientation and Gender Identity (SOGI) questions

Koshy Alexander1, Smita Banerjee1, Chasity Walters1

1Memorial Sloan Kettering Cancer Center

Introduction: Over 3 million people in United States aged 55 and older

identify as Lesbian, Gay, Bisexual, and Transgender (LGBT). Experi-

ences of social exclusion, isolation, discrimination, victimization, stigma,

and identity concealment have resulted in significant health disparities in

LGBT older adults. Cancer disparities in LGBT populations are

heightened in the older adult LGBT subgroup given the higher rates of

cancer in individuals 65 years and older. SOGI data is not routinely

documented in health institutions. Research on older adults’ under-

standing of SOGI terminology and SOGI disclosure is scant.

Methods: Oncology patients attending geriatric and general medicine

clinics were provided an anonymous paper-and-pencil survey when they

checked into the respective clinics for their appointment. Gender, sex at

birth, pronouns, sexual orientation, perceptions regarding SOGI-related

questions, preferred mode of question asking, and comfort level in sharing

room with someone of a different SOGI than themselves were asked.

Results: 169 patients (118 were 65 or older) answered the survey.

Participants reported favorable perceptions regarding answering

SOGI-related questions. A breakdown of the survey questions and

responses will be presented. Participants who had LGB family/friends

reported greater level of comfort in sharing a room with someone of a

different sexual orientation.

Key conclusions: Older adults understand and are comfortable with

SOGI questions.

Keywords: LGBT, Geriatric oncology.
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Let’s Win A Grammy!

Beata Leszczynska1

1ORPEA Polska

Introduction: Recreational singing and music therapy are common

activities in long-term facilities, with multiple health and psycho-

social benefits, in particular improved depressive symptoms and

social inclusion.

Methods: As part of the music therapy program, a Senior Song

Festival with the participation of all the nine nursing homes and

rehabilitation clinics operated by ORPEA Polska, involved resi-

dents/patients, nursing staff and families together from the very

preparation till the competition. Public Finals were organized in

nursing homes in three large cities.

Results: This Song Festival was a motivating project and challenge

1 year long. About 50 individual or group performances took place

from 9 Polish facilities. Every participant received a certificate for

participating in the competition and a small gift. Final winners won a

dinner for 2 in a grand restaurant, and the Grand Final winner won a

piano for their nursing home—so that music therapy can benefit to the

majority!From a therapeutic point of view, this project was a well-

valued opportunity, for the residents and patients, to meet each other

and to deepen their belonging to a larger community. It helped give

sense to everyday targeted efforts. Last, it helped build closer rela-

tions between residents, patients and staff.

Key conclusions: This Senior Song Festival was unanimously con-

sidered a vivid and rewarding human experience. A second edition is

under development.

P-378

An intergenerational cooking activity: benefits for residents
and children

Heger Gabriele1, Nennen Christoph2

1Weene Primary School, 2Nursing Home Am Rosentor (Peter Janssen

Gruppe)

Introduction: Eating and cooking are the most interesting topics for

elderly living in nursing homes. For their part, intergenerational

programs show constant positive outcomes on children’s perceptions

of ageing and dementia, and on elderly’s sense of self, engagement,

behavior and mood.

Methods: Since 8 years, monthly cooking activities are organized

jointly with residents of a nursing home in Aurich (Germany) and

pupils of the local primary school; twice a year, school students pay a

reciprocate visit to residents in the nursing home. Each time, old

stories are told by residents while cooking.

Results: The participating residents maintain and even expand their

social contacts outside the facility. The inhabitants perceive actively

their abilities such as fine and gross motor skills and cognition.

Residents’ quality of life is also enhanced by interaction with other

occasional guests. Social integration into the community supports

residents’ sense of belonging despite old age and frailty. Their

knowledge, know-hows and experience are valued through sharing

and showing. Involvement in the programme increases their desire to

be active in other life areas. Increased curiosity to new things may

help improve nutritional status for those undernourished. Children can

have a motivating influence on food intake.

Key conclusions: The originality of this programme lies in the

combination of cooking, as a meaningful, enjoyable and important

activity, and intergenerationality, promoting residents’ social inclu-

sion and children’s ageing awareness, and enhancing self-confidence.
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Active ageing, praise of old age

Karolina Talar1

1Department of Motor Rehabilitation, University of Physical

Education, Kraków, Poland

Ageing is an inevitable and final stage of human life. In the second

decade of life there is a slow decline in physical performance, its

effects can be seen in the middle and elderly, when there is a

reduction of physical activity. Active aging from the earliest times has

played an important role, allowing us to stay fit and independent for

longer. At present man lives longer, stays in health and despite the

passage of time he stays active and creative. The aim of the article is

to present active ageing from the earliest times, praise of old age,

ways of living the elderly from antiquity to the present day, and how

they experienced active ageing. During the research the following

methods were used: finding source materials, collecting, analysing

and interpreting sources. The research area included source works and

studies on active aging, literature of history of medicine and ageing.

The work shows the praise of old age as a cult, from the earliest times.

Currently, we have a cult of youth, and the elderly are locked in

nursing homes, but it is worth paying attention to the image of old age

from the past. Now old age is changing, becoming a significant

phenomenon. Minois wrote that society has the kind of older people it

deserves, creating a perfect model of man. The image of old age

depends on them: on low or high value, to make ageing active, longer,

healthier and independent as a positive model of old age.

P-380

Falls prevention through safety huddles in a community hospital

A. Gupta1, G. Pavey1, S. Dawood1

1Birmingham Community Healthcare NHS Foundation Trust,

Birmingham, United Kingdom

Introduction: People aged 65 and older have the highest risk of falling,

with 30% of people older than 65 and 50% of people older than 80

falling at least once a year [1]. Falls in the over 65 s cost NHS £4.6

million a day [2]. Most healthcare organisations have little capacity to

analyse, monitor or learn from safety and quality information [3].

Methods: Safety Huddles meetings were introduced in November 2017

every morning on ward 6 at Moseley Hall Hospital which were attended

by all members of multi-disciplinary team. Patients with high risk of falls

were identified and were moved to high visibility area in 4–8 bedded

bays where a staff member was designated to be present 24/7.

Results: During the 11 months preceding introduction of safety

huddles there were 81 falls on ward 6. Following the intervention falls

recorded dropped to 48 over a period of 13 months between

December 2017 and December 2018. Staff presence during falls

helped to significantly reduce major injuries, unnecessary investiga-

tions and neurological observations as all falls were witnessed.

Conclusion: Apart from reducing falls and serious injuries safety

huddles are being used to discuss other areas of patient’s care and

safety such as medication errors, staff shortage, equipment failures,

Infection control, wounds-skin integrity and discharges. With sus-

tained use of safety huddle and regular PDSA cycles we could see

huge improvement in patient care.
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A full cycle audit: get up, get dressed and get moving

Hui Sian Tay1, Sana Junaid1

1Nottingham University Hospitals NHS Trust

Introduction: EndPJParalysis is a campaign to encourage older

hospital inpatients to sit out in a chair, get dressed and walk as much

as possible to avoid deconditioning whilst in hospital. The aims of this

audit were to identify the proportion of patients sitting out, getting

dressed in home clothes and walking daily in an acute geriatric

medical ward of unselected acute admission.

Methods: Data on whether patients were sat out in a chair at noon and

4 pm, dressed at noon and had walked by 4 pm were collected by a

doctor by observation and questioning on two random days. Data

from the audit were presented and meetings were held with stake-

holders to explain results and find solutions to improve practice. A

clothing bank was established and advertised through posters, social

media and local radio. Local charities agreed to donate clothes

monthly. Education sessions were held to increase awareness of the

campaign. Re- audit was undertaken 4 months later.

Results: There was significant improvement in every aspect follow-

ing interventions. These excluded patients who were at the end of life,

or very unwell patients.

Conclusion: The biggest challenge was that this campaign was

started in winter, a time of unremitting bed pressures, and competing

service priorities. It was initially difficult to counter the absolute

priority given to preventing falls by discouraging walking. Trans-

formational and distributive leadership were demonstrated through

this audit. Healthcare assistants were motivated through education

and enthusiasm from senior clinical leaders. The healthcare assistants

and doctor worked together, sharing leadership, ensuring the success

of this campaign.
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Health behaviours and mental and physical health status in older
adults with a history of homelessness: a population-based study
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Introduction: No studies have explored the health of people once

they have transitioned from homelessness. This study compared

(i) levels of engagement in lifestyle risk behaviours and (ii) mental

and physical health status in older adults who have previously been

homeless to those of individuals who have not.

Methods: Cross-sectional data from participants (n = 6931) of the

English Longitudinal Study of Ageing. Participants reported whether

they had ever been homeless. Regression models were used to analyse

associations between homelessness and (i) cigarette smoking, daily

alcohol consumption and physical inactivity, adjusting for covariates

(age, sex, ethnicity, education, marital status, and wealth), and (ii)

self-rated health, limiting long-standing illness, depressive symptoms,

life satisfaction, quality of life and loneliness, adjusting for covariates.

Results: 104 participants (1.5%) reported having been homeless.

Individuals who had been homeless were significantly more likely to

be physically inactive (OR = 1.62, 95% CI 1.44–2.52), report fair/

bad/very bad self-rated health (OR = 1.75, 95% CI 1.07–2.86), have a

limiting long-standing illness (OR = 2.66, 95% CI 1.65–4.30) and be

depressed (OR = 3.06, 95% CI 1.85–5.05), and scored lower on

measures of life satisfaction (17.34 vs. 19.96, p\ 0.001) and quality

of life (39.02 vs. 41.21, p = 0.013). Rates of smoking (20.2% vs.

15.4%, p = 0.436), daily drinking (27.6% vs. 22.8%, p = 0.385), and

loneliness (27.1% vs. 21.0%, p = 0.080) were also elevated.

Conclusions: Those who were once homeless have poorer mental and

physical health outcomes and are more likely to be physically inac-

tive. Interventions to improve their health and quality of life are

required.
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Relationship between muscle mass and muscle function
among older runners
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Background: Regular endurance training, as running, decreases body

weight and fat mass in adults. However, it is unclear whether body

composition affects the running speed of older people.

Objective: This study aims at evaluating whether body composition

(1) differs between runners of 45–65 vs C 65 years, (2) influences

running speed among people C 65 years.

Methods: We considered all people[ 45 years who underwent for

the first time a measurement of body composition by 50 kHz-bio-

electrical impedance analysis between 1999 and 2016, before a timed

run (7.5 km) occurring yearly in Geneva. Sex-specific body compo-

sition was compared between people 45–65 years vs C 65 years

using Student t-tests. The relationship between speed and body

composition was analyzed by multivariate linear regressions adjusted

for sex, calendar time, and meteorological conditions among people

C 65 years.

Results: The study included 383 women (53.1 ± 5.9 years) and 546

men (53.6 ± 7.0 years). Sixty subjects (16%) were C 65 years.

Compared to people aged 45–65 years, running speed was lower in

women (- 0.76 km/h, p = 0.010) and men (- 1.87 km/h,

p\ 0.001). Fat-mass index (FMI) was similar between both groups

(p[ 0.05) and fat-free mass index (FFMI) lower only in men

(- 0.43 kg/m2, p = 0.04). Multivariate regressions showed that the

higher the FMI and the FFMI, the lower was the running speed with

no gender effect in subjects C 65 years (p = 0.016 and p = 0.047).

Conclusion: Running speed is negatively associated with FMI and

FFMI in people C 65 years. Further research is needed to understand

whether regular running improves the clinical outcome of older

people, independently of body composition.
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Introduction: Persons with clinical hip or knee OA have an increased

fall risk. It is not clear which factors explain this risk.

Aims: (1) To examine the prospective association between clinical

OA of the hip and knee and falls; (2) to examine the modifying effect

of sex; and (3) to examine whether low physical performance, low

physical activity and use of pain medication are mediating these

relationships.

Methods: Baseline and 1-year follow-up data from the European

Project on OSteoArthritis (EPOSA) were used involving pre-harmo-

nized data from five European population-based cohort studies (ages

65–85, n = 2535). Clinical OA was defined according to American

College of Rheumatology (ACR) criteria. Falls were assessed using

self-report.

Results: Over the follow-up period, 27.7% of the participants fell

once or more (classified as faller), and 9.8% fell twice or more (re-

current faller). After adjustment for confounding, clinical knee OA

was associated with the risk of becoming a recurrent faller (relative

risk = 1.55; 95% confidence interval: 1.10–2.18), but not with the risk

of becoming a faller. No associations between clinical hip OA and

(recurrent) falls were observed after adjustment for confounding. Sex

was no modifier. Use of opioids and analgesics mediated the asso-

ciations between clinical OA and (recurrent) falls, while physical

performance and physical activity did not.

Key conclusions: Individuals with clinical knee OA were at increased

risk for recurrent falls. This was partly explained by pain medication.

Attention should be paid to this side effect of pain medication when

prescribing these to older persons with clinical OA.

P-385

Increasing sign-up rate to the faecal occult blood test in patients
aged over 60 in general practice
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Introduction: Bowel cancer is the fourth most common cancer in the

UK. (1) Faecal Occult Blood (FOB) test screening can reduce mor-

tality by up to 25% but participation can be as low as 40%. (2) We

aimed to improve sign-up rate to the FOB test in patients aged over 60

at a general practice by 60% between September 2016 and February

2017.

Methods: Baseline sign-up rate was deciphered by Intervention A:

attaching posters in the general practice waiting room and offering

patients over 60 to sign-up for a FOB test kit. In Intervention B

posters, the NHS FOB leaflet and a bullet-pointed script were used to

invite patients to sign-up. In Intervention C General Practitioners

(GPs) recommended the FOB test using a script and gave patients a

form to complete for a test kit. A prompt for GPs was also added to

patient lists.

Results: Sign-up rate improved by 33% and 200% in Interventions B

and C when compared to Intervention A respectively. Average patient

awareness of bowel cancer and patient satisfaction were highest in

Intervention C without average consultation time exceeding 10 min.

Key conclusions: More patients with bowel cancer could be identi-

fied at an earlier stage using Intervention C, which may reduce

economic burden on the NHS. Moreover, these interventions could be

applied to increase uptake to other screening programmes. Within

3 months, 43% of test results were received with 2 reported as

abnormal, which reinforces the substantial benefits our interventions

can provide both GPs and patients.
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Objectives: In longevity, creativity may help people not to lose

themselves in the existential void. The creativity may promote the re-

activation of resources and functions.

Methods: In longevity famous artists rediscovered skills despite some

health problems. Their last creativities contributed to improving the

quality of life in their last years. We examined some important artists

and their masterpieces in late life.

Results: At 89 years, Michelangelo realized his last masterpiece:

Pietà Rondanini. He worked with the forces gradually decreasing. His

last thoughts were for the sculpture like a companion of his longevity.

Donatello completed, before dying, the bronze panels of the pulpit of

the Church of S. Lorenzo in Florence. Donatello was suffering, but he

finished the absolute masterpiece: the resurrection of Christ, in a

revolutionary way. Goya, during the convalescence period, traced the

famous Black Paintings. Just after, despite the progressive reduction

of sight, he made his last great paintings. Monet, towards the end of

his existence, became almost blind, but made masterpieces such as

The Rose House, at 85 years, and Clouds at 86. Matisse, in the last

years, realized some masterpieces, including the glass window The

Tree of Life in the ‘‘Chappelle du Rosaire’’ in Vence. He wrote: ‘‘I

consider it, despite all its imperfections, my masterpiece’’. Picasso

seemed to reach the maximum of his creativity in late life. We

remember The Musketeer, realized at 91 years: a fighting figure,

ready to defy what life still proposes.

Conclusions: Aging leaves nothing to chance. Longevity represents

again a creative experience of living. Through latest appearance the

life may express the essence of the plot, sometimes in an innovative

way.
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Background: Several studies showed that low systolic blood pressure

(SBP) could serve as a predictor of mortality in very elderly patients.

However, data on pulse blood pressure (PBP) influence on the mor-

tality is still controversial.

Purpose: To evaluate the blood pressure influence on 5-year mor-

tality in very old patients in Moscow population.

Methods: Sixty-eight patients (18 men) aged 90–98 (mean

91.7 ± 2.1) years were included in the observational prospective

study during their planned hospitalization from 2011 to 2013. We

estimated SBP, diastolic blood pressure and PBP. The follow-up

period was 5 years. Endpoint was all-cause mortality.

Results: Median of follow-up was 3.17 years (min 40 days, max

5.79 years, IQR 1.97–4.23 years). Thirty-three patients (48.5%) died.

Kaplan–Meier analysis showed that 5-year mortality was higher in

patients with SBP B 140 mm Hg (Chi-square = 5.3; p = 0.022) and

PBP B 55 mm Hg (Chi-square = 6.6; p = 0.010). Univariate Cox

regression showed that SBP B 140 mmHg was associated with a 2.3-

fold increase of 5-year mortality risk (HR 2.26; 95% CI 1.11–4.62;

p = 0.025), and PBP B 55 mmHg was associated with a 2.5-fold

increase of risk (HR 2.49; 95% CI 1.21–5.10; p = 0.013). Multi-

variate Cox regression with age and sex adjustments showed that age

(HR 3.40; 95% CI 1.37–8.42; p = 0.008) and PBP B 55 mm Hg (HR

2.63; 95% CI 1.28–5.40; p = 0.009) are the independent predictors of

5-year mortality.

Conclusion: Low PBP, but not SBP is an independent predictor of

5-year mortality in very old patients in Moscow population.
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Introduction: Increased mortality among older persons has been

reported after heat-waves in Europe and USA. Last summer, 2018,

was unusually hot in South-East Norway. The aim was to study if

mortality was higher among older persons during the summer 2018

compared to the ten previous summers.

Methods: Data of temperatures were obtained from the Norwegian

Meteorological Institute and data on mortality from the National

Population Registry, divided in age-groups and counties. We com-

pared temperature and mortality data for the summer 2018 (June, July

and August) with data from the previous ten summers (2008–2017) by

using a Poisson regression model.

Results: For Norway in total the mean summer temperature was

1.5 �C higher that for the ten previous years, but we could not

demonstrate any increase in mortality during the 2018 summer among

the 75 ? and the 85 ? years old. None of the counties in South-East

Norway had increased mortality for older persons (75 ? years),

except Vest-Agder while the neighbour-county Aust-Agder had lower

mortality than expected.

Conclusion: We cannot demonstrate increased mortality among older

persons during the hot summer of 2018 compared to the summers of

2008–2017. However, due to expected climate change with global

heating and prognoses for more frequent heat-waves also in Norway,

we suggest to monitor mortality in vulnerable groups of the

population, i.e. older people. Public warning systems (heat alerts)

should be be considered.
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Objective: Safe and effective drug prescribing for older people is

challenging. Clear formulation of recommendations in clinical

guidelines is crucial for successful implementation. The aim of this

study was to evaluate the clarity of the STOPP/START criteria for

clinical applicability in drug prescribing for older people.

Method: For each of the 114 STOPP/START criteria version 2,

elements describing the action (what/how to do), condition (when to

do) and explanation (why to do) were identified. Next, the clarity

ratings of these three elements were determined using tools provided

by the Appraisal of Guidelines for Research and Evaluation (AGREE)

consortium [1, 2]. For both STOPP and START recommendations,

clarity ratings were determined per element and categorized into high

([ 67.7%), moderate (33.3–67.7%) and low (\ 33.3%). Recommen-

dations with lowest and highest clarity ratings were analysed to

identify factors that either positively or negatively affected clarity

most. Additionally, the nature of the conditions was further classified

into five descriptive components: disease, sign, symptom, laboratory

finding and medication.

Results: STOPP recommendations had an average clarity rating of

65%, 60% and 67% for actions, conditions and explanations respec-

tively. The average clarity rating in START recommendations was

60% and 57% for actions and conditions respectively. Since no

statements were present to substantiate the prescription of potential

omissions, no clarity ratings could be assessed for explanations of the

34 START criteria.

Conclusion: Our results show that the clarity of the STOPP/START

criteria can be improved. For future development of explicit drug

optimization tools, such as STOPP/START, our findings provide

directions to assure clarity of drug recommendations and therefore

enhance clinical applicability.
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Introduction: Cardiovascular guidelines emphasize the importance

of a healthy lifestyle to prevent recurrent cardiovascular events,

rehospitalization and mortality [1]. However, lifestyle modification is

difficult, and evidence of the effects are less conclusive in older

patients [1, 2]. We examined older cardiac patients’ perspectives

towards lifestyle modification after a cardiac hospitalization.

Methods: A qualitative study using semi-structured interviews was

performed with 13 vulnerable older cardiac patients[ 70 years

within 3 months after a cardiac hospitalization. The interview guide

was based on the Attitudes, Social influence and self-Efficacy (ASE)

model and discussed lifestyle topics which were mentioned by par-

ticipants. All interviews were analyzed using thematic analysis.

Results: Most participants made no lifestyle modifications post-dis-

charge as they believed that they already had a healthy lifestyle or

struggled to incorporate recommendations in their daily life (e.g. fluid

restriction, diet). Participants mentioned physical impairments as an

important barrier for physical activity. Several participants wondered

if modifying alcohol use and diet patterns at their age would yield

health benefits and choose quality of life above possible health gains.

Informal caregivers had a supportive influence on diet, but some were

concerned that participants were crossing borders regarding physical

activity. Most participants already quit smoking long before the

cardiac hospitalization.

Conclusion: Older cardiac patients struggled to incorporate lifestyle

modifications in their daily life and questioned if changing habits at

their age would yield any health benefit. Further research is necessary

to examine the benefits of lifestyle modification at older age and how

recommendations can be personalized for this population.
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Introduction: Interventions to reduce lifestyle-related risk factors

(LRFs) such as overweight, physical inactivity and smoking have

been proven to be effective in the secondary prevention of cardio-

vascular events [1–3]. However, evidence of the effects of lifestyle-

related secondary prevention programmes in older patients is less

conclusive than in younger patients [1, 2]. This study examined the

variation in treatment effect according to age on LRFs in patients with

coronary artery disease (CAD) attending a nurse-coordinated com-

munity-based lifestyle interventions targeting weight reduction,

smoking cessation and/or physical activity.

Methods: An intention-to-treat analysis was performed on data of

The Randomised Evaluation of Secondary Prevention by Outpatient

Nurse SpEcialists 2 (RESPONSE-2) trial (n = 824) using logistic

regression after dichotomizing age at 65 years (young 30–64 years

versus old 65–84 years).

Results: At baseline, older patients (n = 245, 69.2 ? 3.9) had sig-

nificantly adverse cardiovascular risk profiles and comorbidities

(hypertension, diabetes mellitus and peripheral artery disease) com-

pared with younger patients (n = 579, 53.7 ? 3.9). At follow-up

(n = 711), 41.4% of older and 35.2% of younger patients in the

intervention group had improved[ 1 LRF (OR 1.34, 95% CI

0.65–2.74). In the intervention group, older patients were more suc-

cessful than younger patients in achieving[ 5% weight loss (40.4%

vs. 21.8%, OR 4.48, 95% CI 1.85–10.86).

Conclusion: Despite adverse cardiovascular risk profiles and

comorbidities, nurse-coordinated referral to a community-based life-

style intervention appears to be at least as successful in improving

lifestyle in older as in younger patients. Age alone should not be a

reason to withhold comparable preventive initiatives in older adults

with CAD.
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Background: Midlife self-rated health (SRH) is reported to predict

frailty in old age. Pain is a possible mediating mechanism, but little is

known about the associations between SRH in midlife and pain in old
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age. We studied these associations among a socioeconomically

homogenous cohort during a 26-year follow-up.

Methods: SRH was received from a subgroup (N = 1636) of the

Helsinki Businessmen Study in 1974 (47 ± 4 years). In 2000, the

men (73 ± 4 years) were assessed with the 8 domains (score

0 = worst to 100 = best) of the health-related quality of life (HRQoL)

with RAND-36 (SF-36) instrument, which also included questions of

pain. A general linear model was used to test the relationship between

SRH and total pain score, and logistic regression models were used to

assess whether SRH is a predictor of pain and pain interference with

daily life.

Results: In 1974, 6.5% of the participants assessed their health as

‘‘very good’’ and 45.7% as ‘‘fairly good’’. In 2000, total pain score

was 77 ± 23, 33.3% of the participants reported no pain, and 50.4%

reported that pain didn’t affect daily life. There was a linear rela-

tionship between SRH at midlife and pain score in old age

(p\ 0.001, age adjusted). Further, SRH assessed as ‘‘very good’’ was

a predictor of having no pain (OR 6.44, 95% CI 2.98–13.90) and of no

pain interference with daily life (OR 4.96, 95% CI 2.59–9.49).

Conclusion: High SRH in midlife predicted less pain in old age. The

results show the importance of life course predictors for successful

aging.
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Introduction: A hospital admission is considered as a risk to the

geriatric patient, with a high probability of suffering adverse events.

Method: Objective: Know the modifiable risk factors associated with

the hospital functional decline (HFD). Observational, retrospective

study. It was included all the patients admitted in an acute care

geriatric ward from January 15th to April 15th 2019. Dividing the

patients in presence of HFD (lost of C 1 activity of daily living at

discharge in comparison of the previous functional status) and without

presence of HFD, using Barthel index (BI).

Variables: Modifiable factors (first 48 h post admission): urinary

catheter (UC), fluid-therapy, mechanical containment measures (MC),

bedding, delirium, polypharmacy, use of psychotropic drugs.

Results: 199 patients. 87.6 years. 66.8% women. 34% institutional-

ized. At hospital admission: 24% with HFD (48/192), mean of 23

points less in the BI at discharge. HFD group: mean age 88.13 years.

72.9% women. First 48 h: 12.5% bedding, 68.8% fluid-therapy.

12.5% had UC. 14.6% MC. 87.5% had polypharmacy. 62.5% had

psychotropic drugs. 37.5% presented delirium. No HFD group: mean

age 87.47 years. 67.4% women. First 48 h: 4.9% bedding. 58.3%

fluid-therapy. 9.7% had UC. 4.9% MC. 80.6% polypharmacy. 54.9%

had psychotropic drugs. 18% presented delirium. Factors that were

associated with HFD: bedding p = 0.068. MC p = 0.025 and delir-

ium: p = 0.006.

Conclusions: During hospitalization were observed several risk fac-

tors like bedding, mechanical containment measures and delirium that

are preventable. Identifying patients in risk of hospital functional

decline is fundamental to make a multidisciplinary intervention.
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Introduction: Living in retirement homes often leads to a reduced

amount of activities of daily living (e.g. house cleaning) with a

decrease of physical activity. Therefore, effective exercise training

programs for senior residences are needed. The aim of the pilot study

was to implement a multimodal exercise intervention based on

pneumatic strength training machines, balance platforms and

ergometers and to analyze adherence to the training.

Methods: 77 residents of 2 senior residences (mean age:

85.6 ± 6.6 years, 78% women, previous complaints: 73% joint/back

pain, 29% limitations in activities of daily living, 25% osteoporosis)

were recruited between June and October 2018. The supervised

exercise program was offered 29/week over 45 min within groups of

4–6 participants. It comprised a strength, balance and endurance

training over 6 months. Adherence to training was examined weekly

and defined as participation in at least 50% of offered exercise ses-

sions. Medical examinations, fall risk assessment (e.g. Timed-Up-

and-Go-Test, TUG) and physical performance (6-min-walk-test) were

conducted at baseline and after 3 months. Data are presented as

median (minimum–maximum).

Results: After 3 months 82% of the senior residents were adherent to

the training program. Non-adherent participants were significantly

older (91 ± 7 versus 84 ± 6 years, p\ 0.001) and had significantly

lower physical performance at baseline in TUG (non-adherent: 18.4 s

(9.4–75.0 s), adherent: 9.9 s (5.8–32.2 s), p\ 0.001) and 6-min-

walk-test (non-adherent: 299 m (136–390 m), adherent: 392 m

(73–611 m), p = 0.022). 34% of the participants needed regular

assistance in training.

Key conclusions: Older participants had more difficulties to partici-

pate regularly in the training program and should be motivated

carefully to prevent further functional decline.
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Introduction: Interventions using mobile Health strategies after acute

stroke (AS) or TIA is lacking. The aim of this study was to evaluate if

daily mobile phone text messages (SMS) during a 3-months training

program was better than current standard care of treatment to improve

physical activity and physical functioning in patients with AS or TIA.

Methods: This was a single-center randomized controlled trial.

Individuals aged C 18 years with verified stroke (infarction or

intracerebral hemorrhage) or TIA planned for independent living
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were recruited. Participants had sufficient cognition, motor function

and walking capacity, i.e., ability to perform the 6-minute walking

test (6MWT) and were included at median 5 days post-stroke

(1–18 days). The intervention group received daily SMS-instructions

to perform regular outdoor walking and a functional leg exercise. The

control group received standard care without restriction to being

active. Primary outcomes were change in the 6MWT and five-time

sit-to-stand (5-STS) test at 3 months. Secondary outcomes were

change in Short Physical Performance Battery (SPPB) and the

10-meter walk test.

Results: Seventy-nine individuals (26–80 years, 36.7% women) were

randomly assigned to the two groups. The median estimated differ-

ence in 6 MWT was in favor of the SMS group by 30 meters (95%

confidence interval, - 55 to - 1), P = 0.037 and in the 5-STS test by

0.88 seconds (95% confidence interval, 0.02 to 1.72), P = 0.034.

There were no differences between the groups in the SPPB or the

10-meter walk test. The step counts were significantly increased in the

SMS-group.

Key conclusions: Three months with SMS-guided training increased

walking capacity and lower leg function after acute stroke or TIA

compared with standard care. Clinical Trial Registration-URL:

http://www.clinicaltrials.gov. Unique identifier (NCT 02902367)
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Introduction: Despite existing evidence for several health benefits of

physical activity in older people, the majority of older people remain

sedentary, even in retirement homes. Yet, this setting has great

potential for a structured exercise intervention, but its feasibility for

old and oldest-old people is unclear.

Methods: Therefore, this pilot study assesses feasibility of a multi-

modal exercise program defined by recruitment rate, adherence to

training and drop-out rate in two retirement homes. Residents were

recruited between June and October 2018. Inclusion criteria were

ability to exercise in small groups (4–6 participants). The supervised

exercise program comprised a strength, balance and endurance

training (2 9/week, 45 min) based on age-adapted pneumatic

strength training machines, balance platforms and ergometers over

6 months. Participants were examined at baseline, after 3 and

6 months. Recruiting process, drop-out rate, and training adherence

(participation in at least 50% of offered training sessions) were

documented regularly.

Results: 77 residents (74–103 years, mean age: 85.6 ± 6.6 years,

78% women, previous complaints: 73% joint or back pain, 68%

hypertension, 29% restrictions in activities of daily living, 25%

osteoporosis) were recruited. Recruitment rate in both retirement

homes was 36%, drop-out rate after 3 months was 5.2% (4 of 77

participants) and 82% of the participants were adherent to the

training.

Key conclusions: Despite a high average age and associated co-

morbidities, initial results after 3 months show feasibility of a mul-

timodal exercise training program based on age-adapted strength

training machines in the setting of retirement homes.
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Introduction: Although strength and muscle lean mass (MLM) seem

to be protective for older adults, the knowledge about muscle quality

(strength/muscle mass) [1] in different muscle groups, which could

better predict death, hospitalization and number of hospitalizations is

scarce.

Methods: We used data from the Toledo Study for Healthy Aging, a

Spanish longitudinal population-based study. Handgrip strength was

measured using an hydraulic hand dynamometer (Jamar Preston). The

knee, hip and shoulder strength were measured by a manual muscle

test system (Lafayette). MLM was determined using dual-energy

X-ray absorptiometry (Hologic).

Statistical analysis: The associations between the ratios and adverse

outcomes were assessed using Cox proportional hazard models for

death and hospitalization and Poisson regression models for number

of admissions to hospital. Models were adjusted by age, MLM and

Charlson Index. Analyses were made with the Statistical Package R

for Windows (Vienna, Austria). Statistical significance was set at

p-value\ 0.05.

Results: 1732 subjects were included (45.15% men, 74.93y). A lower

risk of death associated to muscle quality were obtained. For men,

0.59 [0.36–0.98] (hip) and 0.57 [0.33–0.97] (knee) and for women,

0.32 [0.18–0.59] (shoulder); 0.4 [0.22–0.71] (hip) and 0.3 [0.17–0.52]

(knee). For hospitalization, we obtained a significant lower risk for

women in shoulder (0.6) [0.43–0.84] and knee (0.58) [0.42–0.79].

Finally, for women, hospitalization number decreased for grip (0.34)

[0.06–0.61], shoulder (0.43) [0.19–0.67] and knee (0.5) [0.29–0.71].

Key conclusions: Ratio between maximal voluntary contraction and

MLM could improve the prediction of death, hospitalization and

number of hospitalizations in older adults, especially in women.

Reference: 1. Barbat-Artigas S, Rolland Y, Zamboni M, Aubertin-

Leheudre M (2012). How to assess functional status: a new muscle

quality index. J Nutr Health Aging 16(1):67–77.
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Introduction: Skin care and makeup have been considered as not

only body maintenance but also as improvement of self-esteem.

Elderly people who began living in nursing homes often changed their

habits of skin care; however, it is unclear how skin care would impact

their physical and mental well-being.
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Methods: Thirty-nine female elderlies living in nursing homes par-

ticipated in this clinical controlled trial (CCT). Twenty participants

were asked to use a skin care gel-cream twice a day for 3 months

(skincare group, age 59–101 years), while 19 participants used no

skincare products (control group, age 62–103 years). The Cutaneous

Body Image Scale (CBIS), Philadelphia Geriatric Center Morale

Scale (PGC), Rosenberg Self-esteem Scale, and Functional Inde-

pendence Measure (FIM) were used pre- and post-treatment to assess

participants’ psychological state, self-esteem and everyday function.

Results: The Cutaneous Body Image Scale (CBIS) was significantly

increased post-treatment only in the skincare group (p = 0.011).

There were trends of score increase on the Philadelphia Geriatric

Center Morale Scale (PGC), Rosenberg Self-esteem Scale and

Functional Independence Measure (FIM) only in the skincare group,

although they did not reach significance. In addition, only the control

group showed a declining trend on the cognitive items of FIM post-

treatment (p = 0.077).

Conclusion: This study suggests the importance of daily skin care for

maintaining self-esteem and quality of life among the elderly.
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Introduction: Home visit programmes for older people vary

regarding target-groups, content, professional qualification and aims

[Meinck et al. Gesundheitswesen 2004;66:732–738]. However,

unspecific positive effects are reported, e.g. participants feel valued;

municipalities gather impulses for infrastructures-development.

Against this background, the City of Hamburg, Department of Health

and Consumer Protection (BGV) introduced the ‘‘Hamburg home

visit’’ as a voluntary offer [statute 21/10874, 07.11.2017]. Aim of the

3-year pilot-project (2018–2020) in 2 of 7 Hamburg districts is to

promote active and independent living. In an individual consultation

information is given on the manifold health promoting and caring

services in Hamburg. The ‘‘Hamburg home visit’’ started in

September 2018 and addresses persons who recently celebrated their

80th birthday. Younger or older persons living in the pilot-districts

could also call for a home visit.

Methods: Key tasks: (1) work with self-employed home-visitors; (2)

3-day visitor training course; (3) compilation of information material,

e.g. on nutrition, mobility, social participation, housing, need for

assistance and care; (4) coordination of home visit appointment incl.

preparation and mailing of all birthday letters; (5) handle commit-

ments, postponements and cancellations;6 quarterly statistics of all

home visits.

Results: 59 trained visitors were recruited. Between September and

December 2018 1130 people had their 80th birthday in the pilot

districts. All persons received an individual home visit offer and 33%

accepted it [BGV press release dated 27/03/2019].

Key conclusions: Quarterly statistics will provide reliable results as

basis for the planned extension of this home visit concept to all

Hamburg districts.
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Background: Silesia region—the group of Polish regions with the

highest percentage of post-working age people. Health screening in

pre-sedentary age should include interdisciplinary team to identify

health problems, including mental status, functional capacity and the

socio-environmental situation. Aim of the study was to evaluate

clinical, biochemical and psychological status of Silesia inhabitants in

pre-sedentary age to propose healthy indicators and preventive

medical and educational activities for healthy aging.

Methods: The study included 100 Silesia residents aged 55–65 years

old who underwent medical interview including lifestyle, health sta-

tus, Mini Nutritional Assessment, Mini Mental Status Exam and

Geriatric Depression Scale. The participants followed clinical

assessments, with electrocardiography recording, and blood analysis:

Complete Blood Count, glucose, total cholesterol, creatinine, and

vitamins: D, B12 concentrations.

Results: Mean age was 59.5 ± 4.8 years old. 32.0% were occupa-

tionally active, 20.0% lived alone. Problems recognized in the group:

cardio-vascular 57.0%, pulmonary 14.0%, endocrine 44.0%, and

gastro-intestinal 38.0%. 20.0% were at risk for malnutrition, 1.0% had

cognitive impairment without dementia and 9.0% suffer from mod-

erate and 1.0% severe depression. 70.0% had dyslipidemia, 40.0%

had improper carbohydrate metabolism or diabetes, 21.0% hypopro-

teinemia, 69.0% had insufficient vitamin D concentration including

9.0% with deficiency and 4.0% had vitamin B12 deficiency.

Conclusions: Successful aging should be maintain through careful,

multidimensional assessment including clinical condition, cognitive

functions and biochemical status. These elements have a significant

impact not only in elderly persons but earlier in the pre-sedentary age

and may influence on the quality of life and healthy aging in the

future.
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Introduction: Nosocomial infections imply a public health problem,

and, in geriatric patients, they have specific features in geriatric

healthcare facilities and services. Prevalence studies have proven to

be effective in monitoring nosocomial infections and reducing costs.

Objectives: To analyze prevalence, etiologies, and localizations of

nosocomial infections in a convalescent care hospital. To quantify

risk factors (venous and urinary catheters) and antibiotic prescription.
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Materials and methods: A prevalence study was conducted in a

convalescent care geriatric unit. Age, reason for hospitalization,

prevalence and etiologies of infections, risk factors, and antibiotic

treatment of all inpatients older than 65 years, were registered on May

18, 2018.

Results: 106 patients were included (mean age: 82.8 ± 8.4), 62.3%

women, 25.5% with an active infection (urinary tract infections

20.6%, lower respiratory infections 20.6%). Prevalence of nosocomial

infections was 10.4% (45.5% urinary infections, 9.1% lower respi-

ratory infections). Palliative care ward had the highest prevalence of

infections and nosocomial infections (35.7% and 14.3% respectively).

Non-neurological rehabilitation unit had a prevalence of infections of

27% (10.8% of patients, with nosocomial infections). A 32.1% of

patients received antibiotics. Amoxicilin-clavulanate and levofloxacin

were the most frequently prescribed antibiotics (11.8% both). A 17%

of patients had peripheral venous catheters and 11% urinary catheters.

Conclusion: Prevalence of nosocomial infections was 10.4%. Urinary

tract infections were the most common nosocomial infections. Pal-

liative care ward had the highest prevalence of infections.

Amoxicilin-clavulanate and levofloxacin were the most frequently

prescribed antibiotics.
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Introduction: Residents living in nursing homes (NH) are often

undernourished and physically inactive, contributing to sarcopenia

and frailty. This study aimed to investigate the impact of sit-to-stand

exercises (STS) combined with a protein-rich oral nutritional sup-

plement (ONS) on physical function and nutritional status.

Methods: A cluster-randomized clinical trial was performed in eight

NH. The participants were randomized into an intervention group

(IG) or a standard-of-care control group (CG), (n = 60/group). The IG

target was a combination of STS (4 times/day) and ONS (2 serv-

ings/day) for 12 weeks. The participants were 75 ? years and able to

rise from a seated position. The 30 s chair stand test (30sCST) was the

primary outcome. Secondary outcomes were balance, walking speed,

ADL dependence, nutritional status and body composition. Inferential

statistics including logistic regression models were applied.

Results: 102 residents completed the study. No improvement in

physical function assessments was observed. Body weight increased

significantly (2.05 ± 3.5 kg, p = 0.013). Residents with high adher-

ence to the intervention, i.e. 21 out of 52 with at least 40%

compliance to the combined intervention, increased their fat free mass

(2.12 kg (0.13, 4.26 IQR), p = 0.007). Logistic regression analyses

indicated that the Odds Ratio for maintained/improved 30sCST was

3.5 (CI 1.1, 10.9, p = 0.034) among the residents with high adherence

compared to the CG.

Conclusions: Twelve-week intervention of daily STS combined with

ONS in NH residents did not improve physical function but did

increase body weight. High adherence to the intervention was asso-

ciated with maintained or improved physical function and improved

nutritional status.
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Introduction: REACH aims to develop a service system that will turn

clinical and care environments into personalisable modular sensing,

prevention, and intervention systems that encourage the elderly to

become healthy via activity (physical, cognitive, mobility, personal-

ized food, etc.). The proposal for this project was developed in 2015

and submitted under pillar 3 of H2020 in societal challenge 1 Per-

sonalized Healthcare (PHC). In the European consortium with 17

partners from higher education institutions and industry, the four

EuroTech Universities along with the industry partners (including

leading European health care technology, rehabilitation, and care and

hospital firms) build the core of this projectREACH engages elderly

people in a variety of environments and contexts systematically in

target-oriented physical activity, exercise, and rehabilitation to

counteract inactivity and sedentary behavior and their negative

consequences.

Methods: In this section we describe the coordinated interrelations

between REACH’s value proposition, the Touchpoints and Engine

concept (high level system architecture), the REACH toolkit, and the

demonstration of the exemplary adaptation and integration of essen-

tial REACH elements towards four (initial) use case settings through

4 (initial) Touchpoints.

Results: REACH targets elderly at risk of inactivity and sedentary

behavior and covers in a highly dynamic and digitalized manner the

whole life cycle of early intervention (sensing, monitoring/analytics,

intervention) to engage elderly systematically in target-oriented

physical activity, exercise, and rehabilitation. Goal of the interven-

tions, techniques, products, services, and programs developed by

REACH is to improve the health outcomes of the elderly target

population, i.e. to improve their classification according to ICF (in-

cluding better ability to perform ADLs, better grip strength),

empower them for seamless and unrestricted participation in their

communities, and thus ultimately increase their Healthy Life Years.

Key conclusions: Compared to many other solutions on the market,

REACH does this in a much subtler manner by putting acceptability

concepts (such as user experience design, behavior design, person-

alization, privacy by design, ethical considerations, usability/

accessibility, etc.) at the center of the adaptation of the REACH

toolkit elements to the ecosystems of a specific use case settings.
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Introduction: Although aging often leads to the cessation of pro-

fessional activity, the nature of work performed during the period of

professional activity may affect the health of older persons. The aim

of this study was to determine if retired persons fitness is dependent

on the type of work (white- or blue-collar) performed in the past.
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Methods: The study included 57 retired persons (of whom 33% were

men). Participants were classified to the white-collar or blue-collar

group based on an interview concerning work performed in the past.

Fitness status was measured using the hand grip strength measure-

ment (JAMAR hand dynamometer), SPPB test (Short Physical

Performance Battery), GDS (Geriatric Depression Scale) and Quebec

Back Pain Scale.

Results: No statistically significant differences between the two

groups were observed, although significant correlations were showed

in the whole group between hand grip strength and the chair-stands

component of SPPB. This effect concerned both the dominant

(r = 0.27, t (N-2) = 2.06, p = 0.04) and the non-dominant hand

(r = 0.33, t (N-2) = 2.57, p = 0.01). Likewise, correlation is shown

between GDS and the Quebec scale (r = 0.42, t (N-2) = 3.44,

p = 0.001) and SPPB test score (r = - 0.44, t (N-2) = - 3.67,

p = 0.001).

Conclusion: Based on the study, a profession performed in the past

did not a statistically influenced on fitness during retirement. Hand

grip strength positively correlates with the lower limbs strength. The

subjects with lower GDS are characterized by worse physical

functioning.

Keywords: Retirement, Hand grip strength.
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Introduction: Cataract is a major cause of visual impairment in older

adults, yet a paucity of data is available on the association between

physical activity and cataract. Thus we assessed the association

between physical activity and cataract in older adults residing in

Spain.

Methods: Cross-sectional data from the Spanish National Health

Survey 2017 was analyzed (n = 1711 C 65 years; 54% females).

Those who answered affirmatively to the question ‘‘Have you ever

been diagnosed with cataracts?’’ were considered to have cataracts.

IPAQ short form was the instrument used to measure physical

activity. Total physical activity MET-minutes/week were calculated,

and participants were divided in two categories: (1) less than 600

MET-minutes/week. (2) At least 600 MET-minutes/week. Multi-

variable logistic regression was conducted to assess the associations.

Covariates included in the analysis were: age, sex, education, obesity,

diabetes, hypertension, smoking, and alcohol consumption.

Results: The overall prevalence of cataract was 17.4%, and the

overall prevalence of people doing less than 600 MET-minutes/week

of physical activity was 29.3%. After adjustment, less physical

activity was associated with significant 1.579 times higher odds for

cataract: OR = 1.579 (95% CI 1.196–2.083).

Conclusions: A significant association between physical activity and

cataract was observed in older adults residing in Spain. Considering

the impact on health and quality of life and the limited treatment

options especially for cataract, physical activity (at least 600 MET-

minutes/week) should be promoted as a preventive measure in older

adults.
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Introduction: Despite the well-known health-related benefits of daily

physical activity and adequate dietary protein intake, most nursing

home (NH) residents lead inactive lives and are undernourished. The

Older People Exercise and Nutrition (OPEN) Study investigated the

impact of sit-to-stand exercises (STS) integrated into NH residents’

daily care, combined with a protein-rich oral nutritional supplement

(ONS) on physical function. Interviews with nursing staff were

conducted with the aim to describe the staffs’ perceptions of sup-

porting the residents to perform the combined intervention.

Methods: In eight NH facilities, individual- and focus group inter-

views were performed with 23 staff who had assisted residents in

performing the 12-week ONS/STS intervention. An interview guide

was probed to retrieve staffs’ experience and perceived feasibility of

the intervention. The transcribed interviews were analyzed induc-

tively, following a constant comparative method described in

Grounded theory—a reliable technique to generate theory and

hypothesis in un-exploited areas.

Results: Three main themes related to the combined intervention

emerged. These included: (1) staffs’ attitudes towards promoting

health in general and in NH care specifically, (2) intervention-related

challenges and practical needs, and (3) aspects of staff collaboration

including its potentials. The overarching insights revealed that

implementation of a health-oriented intervention calls for shift to a

combined empathic and encouraging attitude. It seems a concept with

potential to integrate in NH daily life.

Key conclusions: A health concept such as daily STS and ONS likely

work best when introduced broadly in the NH unit and when inte-

grated in the planning of daily care.

Trial Registration: ClinicalTrials.gov Identifier: NCT02702037.
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Introduction: Preserved functions of daily life and cognition are

cornerstones of independent ageing and a high quality of life, but also

expected to be associated with survival. The objective of the present

study was to examine the association between independent ageing and

survival in a cohort of Swedish nonagenarian men.

Methods: The 2322 participants in the Uppsala Longitudinal Study of

Adult Men were first examined at the age of 50 in 1970–1973. In

2013–2015, 148 out of 245 surviving men were re-investigated at a

mean age of 92 years (89.7–94.4) years. Another 75 men could be

reviewed according to independent ageing from their medical records.

Independent ageing was defined as independency in personal care and

ability to walk outdoors alone, being community-dwelling, Mini-

Mental State Examination score of 25 points or greater out of 30

possible and absence of diagnosed dementia. Information on survival

was obtained from the Swedish Cause of Death Register.

Results: At baseline, independent ageing was observed in 53% of the

223 men (mean age 92 years). At December 31, 2017, after a mean

follow-up of 2.4 years, 45% of the participants were still alive.

Independent ageing was associated with survival; i.e., hazard ratio

3.36, 95% confidence interval 2.23–5.04, after adjustments for age at

baseline, education level and Charlson Comorbidity Index (dementia

excluded).

Key conclusions: In 223 nonagenarian men, 53 percent displayed

independent ageing, and as expected, this condition was associated

with survival 2.4 years later.
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Introduction: Time spent out-of-home is associated with higher

quality of life and with remaining living at home among frail elders.

This study examines potential risk and protective factors associated

with an active lifestyle and whether associations vary according to

physical limitations.

Methods: Data were self-reported by 3419 community-dwelling

adults aged 68–82 years enrolled in the Lausanne cohort Lc65 ?.

Associations between an active lifestyle (going out C 5 days/week

and walking often) and physical limitations, health and social vari-

ables were examined using logistic regression models. Sub-group

analyses were performed according to severity of physical limitations.

Results: 73.9% of participants reported an active lifestyle. Limita-

tions in climbing stairs (adjOR: 0.61, 95% CI 0.47–0.80) and walking

(adjOR 0.24, 95% CI 0.18–0.31), dyspnea (adjOR 0.60, 95% CI

0.48–0.75), depressive symptoms (adjOR 0.58, 95% CI 0.47–0.70),

fear of falling (adjOR 0.75, 95% CI 0.62–0.91) and older age (adjOR

0.73, 95% CI 0.59–0.92) were associated with decreased odds of

reporting an active lifestyle. In contrast, participants living alone

(adjOR 1.30, 95% CI 1.08–1.56), reporting a dense (adjOR 1.57, 95%

CI 1.26–1.96) and a high-quality (adjOR 1.28, 95% CI 1.06–1.53)

social network were significantly more likely to report an active

lifestyle. Among those with severe limitations, a new emotional

relationship (adjOR 2.52, 95% CI 1.18–5.38) was associated with

being active, whereas cognitive complaints (adjOR 0.66, 95% CI

0.47–0.93), urinary incontinence (adjOR 0.67; 95% CI 0.46–0.97),

dyspnea (adjOR 0.67; 95% CI 0.48–0.93), and depressive symptoms

(adjOR 0.67; 95% CI 0.48–0.93) were associated with decreased odds

of being active.

Conclusion: Physical limitations are associated with considerable

decreased odds of remaining active. However social variables appear

to mitigate this association, even among elders with severe limita-

tions. Further studies are needed to determine causality in order to

help guide interventions to promote an active lifestyle.
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Background: Quality of life (QOL) is a multidimentional concept

which is often used for evaluation of health and psychological status

among older adults. Increased longevity can be associated with better

QOL as long as older adults are independent in daily life. The aim of

the study was to examine the association of QOL with muscle

strength and physical function among community-dwelling older

adults.

Methods: The current cross-sectional study had 225 participants

(73.7 ± 5.7 years, 58.2% female) living in Reykjavik, Iceland. QOL

was measured using 36-item short form survey (SF-36). Covariates

were anthropometrics, muscle strength, physical function including

timed up and go test (TUG) and 6-minute walking distance (6MWD),

and amount of physical activity per week (PA). Linear regression

analysis was used to examine the association of QOL with physical

function.

Results: Mean QOL score for the study population was 54.9 ± 6.13.

The analysis was adjusted for age and gender, body mass index,

height, and PA. We found that QOL was associated with better grip

strength (B = 1.4, P\ 0.0001), longer 6MWD (B = 0.03,

P\ 0.0001), faster TUG (B = - 0.9, P\ 0.0001), and higher PA

(B = 0.03 m, P = 0.039). However, QOL was not associated with

quadricept leg strength.

Conclusion: The study suggests that QOL is associated with better

physical function including grip strength, walking ability and the level

of PA among community dwelling older adults in Iceland.
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Background: Diabetes mellitus worsens the prognosis in middle-

aged patients, but the study in patients of the age group over 95 years

old has not been conducted.

Objective: The aim of the study is to assess the prevalence of dia-

betes mellitus among long-livers and to determine the effect of

diabetes and pre-diabetes on survival.

Materials and methods: In prospective study (median follow-up

29 months) prognosis of 82 patients aged from 95 to 105 years [10

male (12%), 98 ± 2 years (M ± SD)]. All patients were clinically

assessed the level of glycated hemoglobin (HgA1c) and collected

anamnesis. After 3 years, survival was assessed.

Results: Of the 82 long-livers until the time of the examination,

diabetes mellitus was noted in 3.7% (n = 3). According to a survey of

the remaining 79 patients, 48.1% (n = 38) and 2.5% (n = 2) of

patients with pre-diabetes and diabetes were found, respectively. As a

result, long-livers with diabetes mellitus amounted to 6.1% (n = 5). In

the group of patients without diabetes 30% died as well as 35% with

diabetes and pre-diabetes. Significant differences in mortality in

groups without diabetes and with diabetes and pre-diabetes were not

revealed (p = 0.92).

Conclusion: It is known that long-livers can be considered as

examples of negligible senescence in humans. In this phenomenon,

the functional decline does not happening as a result of protective and

regenerative processes of self-regulation. Our study showed that

diabetes mellitus or pre-diabetes have no prognostic value in long-

livers patients.
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Introduction: Gait and balance disorders can cause falls. The fall is a

frequent accident in elderly: 30% of the over 65s and 50% of the over

80s fall at least once a year. The aim of this project is to prevent falls

with a dedicated medical consultation and to offer appropriate care.

Methods: Creating a walking disorder consultation to prevent falls

and a dedicated day hospital. The agreement with the director of

financial affairs and the department of medical information was

obtained. Information to attending general practitioner and emergency

physicians to improve the follow-up and overall patient care. Inclu-

sion criteria: patients over the age of 75 years with gait or balance

disorders or one or multiple falls.

Results: Setting up an initial consultation ‘‘gait disorder and falls

prevention’’. The patients are referred to a day hospital. They benefit

from an evaluation by a physiotherapist, a dietician, an occupational

therapist and a hospital pharmacist. They also benefit from a three-

dimensional analysis of walking on a force platform with evaluation

of spatio-temporal parameters, joint kinematics, ground reaction

forces and muscular activity.

Key conclusion: The creation of the day hospital aims to care for

elderly patients with walking disorders to reduce the risk of falling

and offering adapted physical activity or physiotherapy.
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Introduction: Worldwide high costs are spent with new cases of

hospitalization and institutionalization caused by fractures in older

people [1]. The complex and multifactorial nature of fall risk among a

rapidly aging population demands a proactive and systematic

approach to prevention [1]. Falls can be preventable with awareness

and dissemination of good practices, trough written support with main

topics/risks than can be changed in order to prevent falls [1–3]. The

objective of the study is to develop and validate an instrument that

measures the risk profile of falling in older persons living alone.

Methods: Prospective psychometric instrument validation study. The

development of this instrument with 187 (test) and 105 (retest)

community-dwelling older people were carried out from October

2018 until April 2019 trough four researchers in Northern Portugal.

Results: The 34-item scale describes several aspects of risk of falling.

Analysis were carried out through psychometric evaluation of the

instrument: validity and reliability. Reliability includes internal con-

sistency and temporal stability of the instrument. Internal consistency

was measured by calculating Cronbach’s alpha inter item correlations

and temporal stability were measured by Intra Class Correlation

(ICC). The results showed demonstrated adequate internal consis-

tency and good temporal stability.

Conclusion: These findings provide preliminary support for the

validity and reliability of the instrument. The findings also support the

potential guarantees for its implementation in clinical practice, par-

ticularly for older people who living alone with risk of falling.

Keywords: Older people alone, Falls, Prevention, Instrument.
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Introduction: Falls in older people are the leading cause of injury-

related mortality and morbidity. People aged 65 and older have the
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highest risk of falling, with 30% of people older than 65 and 50% of

people [1]. A fall can have significant adverse outcomes including

injury, hospitalization and admission to long term care, the devel-

opment of fear of falling, activity restrictions and social isolation [2,

3]. The aim of this study was to describe the risk of falling in older

people living in nursing homes in northern Portugal.

Methods: A descriptive correlational study was conducted in this

research. A total of 833 participants (mean age 83 years) were

recruited from 14 nursing homes in Northern Portugal. The statistical

analysis of the data was performed using Statistical Package for

Social Sciences (SPSS�) version 22.0, with descriptive and inferential

statistical analysis with significance level of 0.05.

Results: The results showed that the older men have less probability

of falling in comparison with older women (OR = 0.581). In addition,

older people able to walk independently and talk also have less

probability of falling (OR = 0.431, OR = 0.360). In opposition, older

people with walking difficulties or using technical aids have high risk

of falling (OR = 1.944, OR = 1.518).

Conclusions: These findings support the idea that ongoing assess-

ment could be more important than the admission assessment in

identifying risk factors for falls in older people after institutional-

ization in order to prevent falls.

Keywords: Falls, Older people, Nursing homes.
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The City of Nice, Fifth City in France, has a very particular demo-

graphic profile. With a third of the population which if more than

60 years old, the local authorities need anticipate aging through

proactive and protective policies, translated in many sectors :

mobility, economy, architecture, design, communication, digital

strategies. According to the WOH guidelines, working with European

networks as well as local partners, the City of Nice has done a real

effort to promote well-being and active ageing for the population. 9

community centers has been opened in the City, as well as living-labs,

to demontrate, to promote products, services and solutions. This

smart-city embraces the whole population to understand, to anticipate,

to offer adapted responses to daily-life issues. Data sets are built

through local regular consultations lead by the Municipality. This

abstract aims to present what has been done, the challenges, and a few

practical innovative programs lead with external and european part-

ners to promote chronic disease prevention, Social digital programs,

or innovative approaches dedicated to caregivers.

Area: Oral and dental health
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Introduction: Edentulism is an important factor in the occurrence of

overweight and/or obesity and of secondary systemic diseases.

Missing teeth contribute to an adverse dietary profile leading to

deficiencies of proteins, vitamins and macro- and micronutrients. The

objective was an assessment of missing teeth in elderly people under

institutional care.

Methods: Dental examinations of the oral cavity were performed on

75 individuals. Group I (the study group) consisted of 47 patients

under institutional care in Municipal Health Centre for Older and

Dependent Individuals. Group II (the control group) consisted of 28

participants in a rehabilitation programme (Daily Medical Care).

Results: In the group of people under institutional care, there were

significantly more missing teeth (72.4%) than in the group of par-

ticipans in a rehabilitation programme (57.5%) (p\ 0.001). In group

I, significantly more teeth were missing from the maxilla than from

the mandible, with percentages of 77.3% and 67.6% respectively. The

percentages in group II were similar, 61.4% and 53.6%, respectively

(p\ 0.001). In both groups, molars were most frequently missing

followed by premolars, incisors and canines. Differences between

groups I and II were statistically significant.

Key conclusions: The assessment of missing teeth should be an

essential element of geriatric examinations. Elderly people under

institutional care should be provided with special nutritional care due

to a significantly greater numer of missing teeth and greater likelihood

of developing a secondary systemic disease.

P-416

Ambulant dental treatment of dementia patients in nursing homes

Heike Reggentin1

1Institute of Social Political and Gerontological Studies

Background and inquiry: Oral health findings in aged, care-de-

pendent, dementia patients are distinctly inferior to their unafflicted

peers. One reason is refusal of oral care coupled with partially

aggressive behavior. How to approach dementia patients’ treatment

hurdles, improving their oral hygiene and well-being? What are

conventional treatment limitations for dementia patients in nursing

homes?

Method: The study was a long-term probe with three elicitation

periods applying assessments of the dental health judgement index

(DMFT index), of the oral health-related Euro Quality of Health (EQ-

Ql-5D) and of the World Health Organization’s psychological well-

being (WHO-5). Patient carers supplied social and peripheral factors.
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SamplingThe study, from November 2014 to July 2016, involved

care-dependent, residents (n = 105) at the nursing home Sozialstift

Bamberg, Germany, 61 of which suffered dementia. The study was

funded by the Bavarian Ministry of Health.

Results: Over the course of the study, oral hygiene in dementia

patients improved slightly while their well-being was significantly

enhanced. Initially, dementia patients brushed their teeth much less

and much more rarely than their unafflicted peers, being increasingly

dependent on support. Their compliance, however, improved during

the study.

Prospects: Increasing dementia and care levels reduce the rational

ability necessary to maintain oral health, limiting treatment options.

Intensive advanced schooling on oral health and support techniques is

recommended for all nursing homes and dentists’ practices.

P-417

ZahnRad: dentist house-calls for oral health maintenance of care-
dependent patients in rural areas of Northern Bavaria, Germany

Jürgen Dettbarn-Reggentin1, Heike Reggentin2, Volkmar Göbel3

1Institute of Social Political and Gerontological Studies, 2Institut of

Social Political and Gerontological Studies, 3Alterszahnmedizin im

Gesundheitspark Marktheidenfeld

Background and inquiry: Oral health findings in aged, care-de-

pendent and home-cared people are distinctly inferior to their

nondependent peers. Contributing factors are personal impairments,

lack of interest and lack of barrier-free dentist practices. Do regular

dental treatments influence oral health as well as psychosocial well-

being? Which peripheral factors promote oral health? What are the

limits of outpatient dental treatment?

Method: The study was designed as a long-term control group probe

applying assessments of the dental health judgement index (DMFT

index), of the oral health-related Euro Quality of Health (EQ-Ql-5D)

and of the World Health Organization’s psychological well-being

(WHO-5). Social and peripheral factors were recorded according to

Nikolaus, etc. Standard questionnaires served for patient interviews.

Sampling: The study involved 50 care-dependent persons in private

homes and 50 care-dependent persons in residential facilities (control

group). Three elicitations took place between October 2014 and

March 2016 in rural areas of Northern Bavaria. The study was funded

by the Bavarian Ministry of Health.

Results: Regular house-calls by the family dentist bore a profound

positive influence on care-dependent patients’ oral hygiene. The

impact of social contact on patients’ good oral health was clearly

evident. Family dentist house-calls decidedly unburdened care-de-

pendent patients’ families.

Prospects: Long-term ambulant treatment of care-dependent patients

significantly improves oral hygiene and social networks positively

impact oral health. This practice should complement the blanket-

expansion of geriatric dentistry and family dentists. Patients’ health

conditions determine treatment limitations.

P-418

Oral health in the geriatric patients and its association
with general health and quality of life

Jurgita Knašien _e1, Dominyka Stragyt _e2

1Geriatric Department of Lithuanian University of Health Sciences,

Kaunas Clinical Hospital, 2Lithuanian University of Health Sciences

Introduction: The oral health status of the geriatric patients is gen-

erally poor, with an elevated prevalence of caries, periodontal disease,

and tooth loss [1]. These are responsible for mastication difficulties,

xerostomia, chronic disease destabilization, and impairment of oral

quality of life, with direct effects on the individual’s general quality

of life [2, 3].

Methods: The study involved 101 geriatric patients ([ 65 years old).

Oral health condition was evaluated by original questionnaire (status

of oral cavity, teeth condition, xerostomia, prosthesis, oral hygiene,

odontological care, quality of life). General health was analyzed

retrospectively: cognitive functions (MMSE), instrumental daily

activities (IADL), nutritional status (MNA SF), depression (GDS).

Results: 24.8% of patients were edentulous, 63.4% had 0–9 teeth,

36.6% had[ 9 teeth. The most common complaints were painful

mastification (62.4%.), xerostomia (55.4%.), swallowing disorders

(44.6%), dry lips (44.6%), oral aphthous ulcers (23.8%). We found

poor oral hygiene—79.2% of patients didn’t brush their teeth twice a

day, 72.3% didn’t use mouthwash, 41.6%. dental visit had less than

once per 5 years. Patients with fewer teeth or edentulous (0–9 teeth)

comparing with[ 9 teeth had poor taste (p = 0.039), eating diffi-

culties (p = 0.008), refusing food (p = 0.011). Also they had lower

MMSE, IADL, MNA SF scores (all p\ 0.05), poorer quality of life

(p[ 0.05), eating difficulties (p\ 0.05).

Key conclusions: Oral health problems are common and oral hygiene

habits are insufficient in geriatric patients. Poor quality of life and

eating difficulties are associated with poor oral health. Lower number

of teeth significantly correlated with lower MMSE, IADL, MNA SF

scores.
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Vallejo G (2016) Quality of life and oral health in elderly.

J Clin Exp Dent 8(5):e590–e596. https://doi.org/10.4317/

jced.53317.

P-419

Factors associated to usage of oral health care services
among older home care clients

Eveliina Tuuliainen1, Kaija Komulainen2, Annamari Nihtilä1, Irma
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Introduction: Older people retain more natural teeth, are at increased

risk of oral diseases and have growing needs for oral care. Objective

of this study was to investigate the factors associated to usage of oral

health care services among older home care clients aged 75 years or

over.

Methods: This study is a part of a multidisciplinary Nutrition, Oral

health and Medication (NutOrMed) intervention study with a popu-

lation-based sample of 245 home care clients aged 75 years or over.

S166 Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325

123

https://doi.org/10.2147/cia.s54630
https://doi.org/10.4317/jced.53317
https://doi.org/10.4317/jced.53317


The data was collected at baseline through an interview and a clinical

oral examination.

Results: Quarter (n = 64) of the participants had not used oral health

care services over the past 6 years. During the past year 105 (43%) of

participants had used oral health care services. These participants had

more often pain or other problems related to teeth or dentures. Among

this group, we observed lower need for support in activities in daily

living (ADL) and lower cognitive impairment in mini-mental state

examination (MMSE) compared to other participants. Furthermore, in

this group, participants had less often decayed teeth or bleeding on

probing compared to other participants.

Conclusions: Elderly people may not visit oral health care services

unless they develop pain or discomfort in the mouth. Outer support

for dependent older people to maintain regular visits to dental pro-

fessionals is important to prevent further oral health related problems.

Area: Organisation of care and gerotechnology
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experience
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Introduction: The life expectancy of people in France continues to

increase and old people with disabilities and physical dependence too.

French Nursing home are not enough trained to welcome old people

with disabilities. In our nursing home we welcome 120 elderly dis-

abled people (out of 310 hosted) in two specialized departments with

dedicated staff. The aim of this study is to share our care model in

order to help other nursing home to take care of disabled old people.

Results: Older people with disabilities come from: home for 30.2%

psychiatric hospitals 27%, social homes 9%, mixed 18.3%. The

profile of the person entering in the nursing home is a disabled person

whose physical dependence increases at the average age of 63 years

old; (versus 84 years old for a regular nursing home), requiring care

provided by FDI and qualified caregivers (FDI, caregiver, medi-

copsychological aid). Our model is: (1) prepare the entrance, (2)

personalize the daily support (disabled people will stay 10 years in

the NH) on (3) create a reassuring framework, with qualified care-

giver for psychological support, to ensure the clothing needs, hygiene,

outings (birthdays, social life) in order to supply the lack of family

presence, (4) adapt activities to the age and disability with a reha-

bilitation team (occupational therapist, psychomotor therapist,

psychologist), (5) evaluate the environment and equipment with the

occupational therapist during all the stay, (6) network is important in

order to help the care access, (7) use tutelary representation for all.

Discussion: The limits: taking care of disabled elderly is more costly

130 euros per day versus 56 euros per day for elderly people.

Conclusion: The nursing home must be a place to live for the elderly

disabled people. But the institution must be adapted to the specific

needs of these people (quality of life, emotional dependence, social

life). This care is poorly valued by current pricing and requires

specific budget recognition. This represents a major public health

issue today.
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Background: Nursing home residents are frequently hospitalized,

many of these hospital transfers are potentially avoidableIn Carinthia,

Austria, a project was initiated in 2008, aimed at reducing hospital

transfers by training physicians and nursing staff and by improving

interdisciplinary cooperation.

Material and methods: At the first step we investigated the current

situation, followed by a multimodal intervention study in 4 nursing

homes. In the next two steps the concept was enrolled in 10 and 17

nursing homes respectively, implementing additionally a geriatric

consultation service in the participating nursing homes. The sum-

mative project evaluation was realized in terms of a quasi-

experimental pre-test-post-test control group design.

Results: In the IG (intervention group) there was significant less

avoidable transportation to the hospital compared to the CG (control

group) (22% vs 37%), the transportation rate was reduced in the third

phase of the project by 12% (1 transport per day). The communication

between nurses an family doctors has been improved significantly

during intervention. The diagnoses of patients transferred to the

hospital were more accurate in the IG. Now the project is actually

rolled out over more than 70 nursing homes in Carinthia involving

more than 5000 nursing home residents.

Conclusion: Reduction of unnecessary transports from nursing homes

to the hospital is possible by an multimodal intervention (education,

involvement of geriatric consultants, management of multi medica-

tion, advance care planning). The present intervention project

demonstrates the utility of multiple indicators.
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Project ‘‘Healthnet’’

Schmidt Dieter1

1General Practitioner Eberndorf

As of January 2019, the EU project ‘‘Healthnet’’ is established in

Völkermarkt, a town in Austria’s most Southern province Carinthia.

The project partners are the University of Triest, the government of

Carinthia, the Elisabethinen Hospital in Klagenfurt, the Carinthian

social network of the communities AVS as well as two general

practitioners in Völkermarkt. The aim of the project is to establish a

network for outpatient care with a team of nurses, general practi-

tioners and the outpatient clinic for chronic wounds. Currently the

project involves 15–25 patients, who are visited up to three times a

week. Once a month, pictures and notes are sent to the hospital to

discuss the patients’ status quo. Additionally, the project serves as a

test space for the newest ICT technology, which will be evaluated by

Herbert Janig, professor at the University of Klagenfurt. First results

are to be published in late autumn 2019.
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Introduction: The work in the paper enters the debate related to a

change of paradigms from an acute care to a long-term managed care

paradigm in combination with novel technological approaches in the

field of AAL (Active and Assisted Living). The AAL pilotregion

‘‘Smart VitAALity’’ focuses on the research related this shift with an

emphasize on the older people’s role in managing their own health.

Methods: One core intervention in the pilot region is implemented as

an integrated telemonitoring system including a medical care center.

The care center service is realized as a multiple-step process including

a multidisciplinary team (nurses and medical doctors) and is based on

classical chronic care models. The approach was evaluated in a

controlled trial (n = 236 households, age = 55–85) related to usability

and acceptance (TUI-model [1]), usage (Matomo) and subjective

quality of life (WHOQOL-OLD, WHOQOL-BREF, F-SozU K-14)

over a period of 16 month ending in May 2019.

Core results: The results presented in the paper will give an insight

of quantitative usage-parameters of the system related to the health

coach system, which show high levels of compliance and the effects

of the approach on sQoL related parameters as well as qualitative

feedbacks from the older users. The interim results show high levels

concerning general acceptance and usage-parameters related to the

telemonitoring approach.

Reference: 1. Kothgassener O et al (2013) TUI—Technology Usage

Inventory, ICARUS (Information- and Communication technology

Applications: Research on User-oriented Solutions), Wien.
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Introduction: The virtual interconsultation (ICV) is a digital system

implanted in Aragon by the System Health to facilitate communica-

tion between primary and specialized physicians. It has a high

resolution rate being in 2017 of 46% in geriatrics. The objective of

this study is to know the functioning of virtual interconsultation in

Teruel.

Methods: Retrospective descriptive study. Virtual interconsultations

made by the primary care physicians of the Teruel Sector to the

Geriatrics Service from December 1, 2018 to March 1, 2019. We have

classified them by Health Center (CS), reason for request and the

performance of mental tests or not in the case of consultation for the

study of cognitive impairment or for a medication visa for dementia.

Results: A total of 205 interconsultations were recorded:119

(58.44%) performed from CS of villages and 86 from CS of Teruel

capital. The classification as follows: 16 (7.8%) for the rehabilitation

request in the Hospital of the geriatric day, 16 (7.8%) to achieve

ortroprosthesis, 24 (11.7%) for behavior disorders and agitation

psychomotor, 29 (14.1%) to apply for the visa for medication for

dementia, 36 (17.5%) for nutritional supplements and 63 (30.7%) for

the study of a possible cognitive. As of July 29, a medical exami-

nation will be requested only 2 (6.8%). Of the 63 for the study of

dementia, 17 (26%) carried out mental tests, 14 were from CS of

villages and 3 from CS of Teruel center.

Key conclusions: The largest number arrived at the Geriatrics Ser-

vice, for the cognitive study, the monitoring of nutritional

supplementation. Absence of objective evidence in the interconsul-

tation. Only 17 of the patients with neurovegetative disorder had

undergone the test. The interconsultations are based on the clinic

manifested by the family.
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Introduction: The Socio-Sanitary Assessment Units (UVSS) are

responsible for the provision of Socio-health care to patients and users

of the Aragonese Health System together with the health care facil-

ities specifically intended for this provision (convalescent hospitals).

The objective of this study is to evaluate the UVSS of Teruel.

Methodology: Retrospective descriptive study. Data were obtained

from all patients assessed by the UVSS of Teruel from January 1,

2018 to December 31, 2018. It was started by the requesting hospitals,

after which the data was classified by dividing the consultations by

the Specialized Care and Primary Care Services that made the

request. The study was carried out including the cases that required

admission to the Sanitary-Social Hospital José Teruel like those

others in whom it was not necessary.

Results: A total of 1400 assessments were made: 1377 came from the

Obispo Polanco Hospital, 13 from the Hospital Alcañiz, 8 from the

Servet Hospital in Zaragoza and 2 from the LaFe Hospital Valencia.

806 (57.7%) patients were admitted to the San José de Teruel Socio-

Sanitary Hospital. By specialties, 502 (37.7%) emergency patients

were evaluated, 221 (15.7%) of General Surgery, 358 (25.57%) of

Traumatology, 184 (13.14%) of Internal Medicine, 55 of Neurology,

22 of ESAD, 21 of PA, 3 Cardiology, 6 Pulmonology, 4 Urology, 5

Psychiatry, 16 digestive and 3 nephrology.

Key conclusions: The largest volume of patients admitted came from

the Emergency, assuming 96% of the total, followed by the deriva-

tives of Neurology (83.6%) and Internal Medicine (42.3%). No

cardiology patient required admission. Of the assistance of oncolog-

ical patients are in charge of the Internal Medicine and that is why

although the San José Hospital has a Palliative Care Unit, no patient is

shown at the request of the Service of Oncology.
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How to improve the quality of the care of elderly subjects
in nursing homes nowadays? Ger-e-Tech, a telemonitoring
project
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Background: Year on year, the number of patients in the emergency

departments from nursing homes continues to grow. General practi-

tioners are facing an increase in medical needs for elderly dependent

people in nursing homes. It is necessary to providetools to health care

teams for these nursing homes, such as assistance in the prevention of

decompensation of some geriatric syndromes.

Objectives: The objective of the project is to experiment with

recorded personalized medical monitoring of the residents of the

RouenUniversity Hospital nursing homes using the E-care intelligent

telemedicine platform.

Methods: The aim of the GER-e-TECTM project is to study the

contribution of telemonitoring residents in nursing homes of Rouen

University Hospital, with a structuring and recording of medical care

in order to avoid situations of acute decompensation andcomplication

of geriatric risks.

Results: E-care platform will provide personalized care for the main

geriatric risks, to avoid the occurrence of an acute decompensation-

factor in the elderly patient. The collection of information by the

platform will increase knowledge of the patients and provide

aparticularly effective tool for transmission between nursing staff and

general practitioners in nursing homes. This information collection

will allow the extraction of markers to improve the early detection of

any decompensation and thus improve patientmonitoring and reduce

the number of hospitalizations. The platform will also provide any

paramedical and medical health professional with the resident’s

geriatric data, which will be updated regularly, including the

anthropometric, nutritional, cognitiveand iatrogenic data, constituting

a real illustration integrated into the electronic platform of the stan-

dardized gerontologicalevaluation, thanks to simple and non-time-

consuming measures. The E-care platform was tested at the Stras-

bourg University Hospital from 2013 to 2014 and then in homes in

2015. It is currently deployed in the PRADO-INCADO project in

Strasbourg, acollaborative project between the Strasbourg University

Hospital, the Bas-Rhin Medical Insurance and the Grand-Est

RegionalHealth Agency to monitor heart failure patients where they

live. Geriatric risks will include the risk of falling, constipation,

dehydration, confusion, iatrogenicity, undernutrition, heart failure,

diabetes, infections and bedsores.

Conclusion: This study will start in September 2019.
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Introduction: Increased health care costs further increase the

importance of combating chronic diseases in old patients. As the staff

infrastructure for the opening of geriatric branch hospitals is not yet

available, the concept of old-friendly hospital emerged with the

prediction that it would be appropriate to regulate the health services

offered to old patients in our country’s health institutions. To ensure

the health of the old patients after the completion of their acute care

and thus to meet their needs such as subacute care, home care,

community care or long-term care, to move to the next level of care,

to improve the health and well-being of the older patients and to

shorten the length of hospital stay, independent living capacities

decreasing the rate of re-hospitalization and consequently reducing

the health expenditures are the aim of establishing senior friendly

hospitals. For this purpose, a questionnaire form named ‘‘Gero-

Friendly Hospital Criteria’’ was sent to our colleagues.

Methods: The questionnaire was sent to hospitals which have geri-

atrician. Our study was sent to both domestic hospitals and hospitals

abroad. In Turkey, a questionnaire form was sent to 30 different

centers. 28 of these centers responded to the questionnaire. In Europe,

the form was sent to 80 different centers. A total of 10 hospitals in

Sweden, Norway, Denmark, Belgium, the Netherlands and Germany

responded to our questionnaire.

Results: In the inpatient service conditions part (20 points) from the

questionnaire form, the average point was 10 in Turkey and the

average point was 15 in Europe. These differences was statistically

significant (p: 0.01). Finally, total score in questionnaire was 48.3 in

Turkey and 55.9 in Europe.

Conclusion: With this study, we wanted to find out whether hospitals

in Turkey and Europe are senior friendly hospitals. By increasing the

number of hospitals that we can reach, we will continue to work to

determine the criteria of the concept of senior friendly hospitals.
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Analysis of health status and medical utilization of Korean elderly
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Background: With aging the health status and medical utilization of

elderly varies from year to year. The purpose of the study was to

evaluation of the changes of health status and medical use of elderly

with aging.

Methods: We selected subjects aged 55 years or older from Korea

National Health and Nutrition Examination Survey VII, 2016–2017.

The subjects was divided into three age groups, ‘‘middle age’’

(55–54 years), ‘‘early elderly’’ (65–74 years), ‘‘late elderly’’ (over

75 years). We compared the characteristics of the health status and

medical utilization between gender and three age groups.

Results: In the gender comparison, health status of elderly male was

higher than females. The proportion of female with physically dis-

comfort during 2 weeks, current activity limitation, taking care of the

last 2 weeks was higher than male. The female with not receiving

necessary medical services for 1 year was higher than male. With

aging, the proportion of female was increased compare to male.

Subjective health status deteriorated with aging. The proportion of the

elderly with experiencing discomfort during the past 2 weeks, expe-

riencing illness during the past 1 month was increased. The

proportion of elderly with activity limitation, taking outpatient care

for 2 weeks, not receiving the necessary medical care for 1 year was

increased.

Key conclusions: As the age increases, health status of elderly people

deteriorate and elderly with not receiving necessary care is increasing.

Health status of female is much worse than male. More female elderly

did not receive the necessary medical care than male.
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short-stay units: results of the PROUST stepped-wedge cluster
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Thomas Gilbert1, Pauline Occelli2, Stéphanie Poupon-Bourdy2,
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Introduction: Older patients are at high risk of ruptures in continuity

of care and unplanned readmissions. The aim of this study was to

evaluate the impact of a nurse-led program on the rate of unscheduled

readmissions of older patients within 30 days from discharge from

geriatric short stay units.

Methods: Patients aged 75 ? with at least two screening criteria for

readmission risk derived from the Triage Risk Screening Tool were

included in a stepped-wedge cluster randomised trial. The interven-

tion was built around a transition nurse, bridging hospital-to-home

transition with 4 weeks post-discharge follow-up (2 home visits and 2

telephone calls). Probabilities of unplanned readmissions or Emer-

gency Department (ED) visits at 30 days were compared using

Kaplan–Meier method. A Cox model stratified on the clusters was

used to estimate the effect of the intervention.

Results: From July 2015 to September 2016, 705 patients were

included in 10 units. Presence of community health professionals was

improved in the intervention arm (p\ 0.001). The rate of 30-day

readmission or ED visit was 15.5% in the intervention arm versus

17.6% in the control arm. (HR stratified on clusters: 0.613 [upper

limit unilateral 95% CI = 1.11; p = 0.091]).

Key conclusions: Despite improved packages of care in the inter-

vention arm, our study does not allow concluding that the nurse-led

program was effective at reducing the rate of 30-days unscheduled

readmissions in older patients. Further studies are warranted to

evaluate this type of program on the longer term and a wider range of

patient-related outcomes.
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Elderly women in Lebanon: current situation and available
services

Abdulrazak Abyad1

1Middle East Academy for Medicine of Ageing/Abyad Medical

Center

In Lebanon, it is estimated that 9.5% of the population is above

65 years of age. This percentage is anticipated to increase with

amelioration of the health care delivery in the country. Lebanon, like

other developing countries, needs to delineate the policies and pro-

grams that will decrease the hardship of aging populations on the

society and its economy. There is a need to guarantee the availability

of health and social services for older persons and promote their

continuing participation in a socially and economically productive

life. The female population outnumber males after the age of

65 years. The situation of women is usually worse than that of men at

older age, due to social and financial reasons. Lebanon is still a male

dominant society; therefore women right are not well protected

especially at older age. Females outnumber males in most nursing

home in Lebanon. Current available services for woman will be

presented, in addition to the numerous challenges facing the devel-

opment of adequate geriatric services.
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Securing the prescription of injectable drugs following a never
event with an insulin infusion error
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1CHU Amiens-Picardie

Introduction: In an acute geriatric ward, a patient has received 500

international units of insulin which was ten times the prescribed dose.

It is a never event [1].

Methods: A multidisciplinary work between nurses, the health

manager, a geriatrician and a pharmacist made it possible to identify

contributing factors and corrective actions to be implemented.

Results: Many contributing factors were identified. The young-

graduated nurse did not mastered the use of infusion pumps and was

alone in a 27 patients ward so the double control of the preparation

could not be realized. The prescription of insulin on the e-prescribing

software did not include the solvent and the dilution volume. The

identification of drug and patient was done on a blank label which

only mentioned the room number and the drug name. Three corrective

actions were engaged. It has been decided to accompany newcomers

longer. Computerized protocols have been created for the main drugs

administered by infusion pumps to facilitate prescribing by the clin-

ician and preparation by the nurse in accordance with the

recommendations [2]. Pre-filled labels have been created to identify

the patient, the molecule, the dosage and the dilution [2, 3].

Key conclusion: This event allowed to identify a posteriori a risk of

serious adverse event. Our risk management aims to facilitate the

medical prescription, the preparation and the administration by the

nurse and thus to secure the patient’s medication management in

order to reduce the risk of new iatrogenic events.

References:

1. Agence Nationale de Sécurité du Médicament et des Produits de

Santé. Les évènements qui ne devraient jamais arriver. 2017.

2. Haute Autorité de Santé. Sécurisation et autoévaluation de

l’administration des médicaments, la règle des 5B.

3. Haute Autorité de Santé. Administration des formes injectables.

2009.
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Introduction: Several studies have demonstrated that telemonitoring

(TM) of pacemakers is safe, effective and cost-saving. The purpose of

this trial was to evaluate the burden borne by and the costs to informal

caregivers of users with telemonitoring of pacemakers.

Methods: This is a controlled, non-randomised clinical trial, with

data collected from informal caregivers, 5 years after implantation of

pacemakers. The Spanish version of the Survey on Disabilities, Per-

sonal Autonomy, and Dependency Situations was used to get

information on clinical and social characteristics, levels of profes-

sionalism, duration and types of care, difficulties in providing care,

health status, economic and job aspects, impact on the family or

leisure due to informal caregiving for patients with pacemakers.

Results: After 5 years of follow-up, 55 users with pacemakers fin-

ished the study. Of which, 50 were helped by a caregiver, 18 were

included in the telemonitoring group (TM) and 32 in the conventional

follow-up group (HM). Overall, females represented 96.0% of the

informal caregivers. The mean ages were 63.17 (TM) and 63.13 (HM)

years, respectively (p = 0.83) in the two groups. The majority

(88.0%) of the caregivers declared that they had to provide their

services between 6 and 7 days per week (TM = 83.33% versus

HM = 90.63%). The costs related to care provided by the informal

caregivers were 47.04% higher in HM.

Conclusions: The results of this trial confirm that there were no

significant differences between the informal caregivers regarding to

baseline characteristics, workload and time worked in both groups of

follow-up.

Keywords: Disease burden, Informal caregiving, Pacemaker follow-

up, Remote monitoring, Telemedicine.
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Introduction: Several studies have demonstrated that telemonitoring

(TM) of pacemakers is safe, effective and cost-saving. The aim of this

study was to check whether this technology offers a cost-utility

alternative to conventional follow-up in the hospital (HM) in a setting

in which geographical effects could possibly influence the results.

Methods: The NORDLAND study is a controlled, randomized, non-

masked clinical trial. During 12 months, fifty patients with pacemaker

were assigned to receive either TM (n = 25) or HM (n = 25). A cost–

utility analysis was performed in order to assess whether TM of

pacemakers is cost-effective compared to conventional follow-up in

hospital in terms of costs per gained quality-adjusted life years

(QALY). The analysis was performed from the perspectives of the

Norwegian Healthcare System (NHS) and patients.

Results: From the NHS perspective, costs were higher in the TM

group (€2079.84 vs. €271.97; p = 0.147). The costs related to the

perspective of the patients were higher in the TM group than those in

the HM group (€223.99 vs. €158.42, respectively; P = 0.429).

Patients included in the conventional follow-up group obtained 0.04

QALYs less than those in the TM group and the total costs per QALY

comprised €1784.10 (P = 0.175) per user with a pacemaker implant.

Conclusions: The analysis shows that the follow-up costs were

similar between both groups. Cost–utility analysis shows broad con-

fidence intervals with ICERs ranging from potential savings to high

costs for an additional QALY, with most ICERs lower than the usual

NHS thresholds for coverage decisions.

Keywords: Cost–utility, Pacemaker follow-up, Older adults, Quality-

adjusted life years, Randomized study, Remote monitoring,

Telemedicine.
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Older patients have multiple health problems, which need to be

solved by the integrated care model. However, current healthcare

system was not effective in dealing with multimorbidity among dis-

able older patients. We tried to find the possible field of application

for information and communication technology (ICT)-supported

services in the management of older patients. In addition, we aimed to

establish the optimal ICT-supported integrated healthcare model for

Korean older patients. We investigated current problems and unmet

needs in managing older patients by literature review, focus group

interview, and survey. We searched in Pubmed with the keywords of

‘‘telemedicine’’, ‘‘self-monitoring’’, ‘‘inter-professional relation’’,

‘‘remote consultation’’, ‘‘transitional care’’, ‘‘teleconference’’ for

older adults. Focus group interview was performed for 10 persons (6

health care providers and 4 older patients). On-line and off-line sur-

veys were performed for 114 healthcare providers and 50 older

patients or care-givers. We identified a total of 328 articles dealing

with transitional care or integrated care model using ICT service.

Most of the current evidence showed that ICT offers a variety of

opportunities for the management of chronic disease in older adults.

However, there were very few studies regarding the optimal ICT-

supported integrated care service enabling transitional care between

healthcare providers. The majorities of patients or their care-givers

were unsatisfied with current care system and were willing to pay

additional cost for the ICT-supported integrated service. In conclu-

sion, current healthcare service is not appropriate for the older

patients who need integrated and comprehensive care. ICT-supported

care model can be a solution for those patients. We developed an ICT-

supported integrated health service model for Korean older adults and

will validate its effectiveness, safety and economic evaluation by

performing clinical trial including 640 older patients. Sources of

funding: This research was supported by the grant of the Korea Health

Technology R&D Project through the Korea Health Industry Devel-

opment Institute (KHIDI), funded by the Ministry of Health and

Welfare, Republic of Korea (grant number: H18C0037).
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Introduction: This project addresses the disadvantaged groups of EU

and non-EU migrants elderly caregivers, many of them unqualified,
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aiming to enhance their professional, intercultural communication and

social skills, increase their professionalism and employability,

encourage active participation to the society life and change attitudes

of society and institutions against them.

Objective: To build an innovative European training model, cur-

riculum and open educational resources that will be used to support

workers in elderly care to increase their educational level and pro-

fessional skills.

Methods: Four countries (Italy, Romania, Spain and UK) have

developed a Massive Open Online Course (MOOC) and are sup-

porting more than 200 elderly caregivers from the project’s partner

countries and the world.

Results: The migrant employed in home care and potential new-

comers wait to acquire relevant knowledge, high quality professional

skills and key competences, including intercultural and social skills,

foreign languages and digital skills and to empower them with the

capacity to establish a positive communication, friendly environment

and cooperate in a team, in multicultural context. Develop cultural

self-awareness, for a culturally competent compassionate care.

Understand the cultural aspects of ageing, and the influence of culture

on the experience and acceptance of ageing. Learn how to give per-

son-centred, culturally appropriate and compassionate care, aspects of

loneliness and other expressions of suffering in older people.

Conclusions: Through the MOOC created, enhances the access,

participation and learning performance of disadvantaged learners,

promoting improvements of social, civic, intercultural competences,

media literacy and also combating of discrimination and reducing

disparities in learning outcomes.
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Introduction: Functional decline and frailty are common in com-

munity dwelling older adults and influence the risk of adverse

outcomes. Identifying those likely to develop adverse outcomes is

important in order to target limited health-care resources in an effi-

cient and effective manner. The Risk Instrument for Screening in the

Community (RISC) is a short (2–5 min), global subjective assessment

of risk created to identify patients’ 1-year risk of three adverse out-

comes: institutionalisation, hospitalisation and death. The purpose of

this study was to determine the accuracy and predictive ability of the

RISC.

Methods: A prospective cohort study in a community dwelling older

adults aged[ 70 years was performed to compare the accuracy and

predictive ability of the RISC, compared to the Clinical Frailty Scale

(CFS). RISC includes demographic data and records the presence and

magnitude (mild, moderate, severe) of concern across three domains:

mental state, ADLs (activities of daily living) and medical state.

Based upon severity of concern and the caregiver networks’ ability to

manage them, an overall global subjective assessment of risk score is

then assigned to three adverse outcomes according to a five-point

global risk score: from low (score 1 and 2) to medium (3) to high (4

and 5).

Results: One-hundred and nine older adults enrolled consecutively

were followed-up for 1 year. Mean age of the participants was

77.8 ± 5.6 and 61 (56%) were female. The 1-year incidence of

institutionalisation, hospitalisation and death were 4.6, 45.9 and

29.4% respectively. Patients scored maximum-risk (RISC score 3, 4

or 5/5) at baseline had a significantly greater rate of hospitalisation

(64.7 and 14.6%, p\ 0.001) and death (50 and 13.1%, p\ 0.001),

than those scored minimum-risk (score 1 or 2/5), but rates of insti-

tutionalisation were not significantly different among maximum and

minimum-risk groups (7.8 vs 1.7%, respectively; p = 0.14). The age,

gender and CFS adjusted Cox analyses showed that the RISC

instrument predicted hospitalisation and death within 1-year, with an

estimated hazard ratio (HR) of 3.1 (95% CI 1.14–8.7, P = 0.03) and

2.98 (95% CI 1.05–8.4, P = 0.04), respectively.

Conclusion: In a community cohort of older adults the RISC pre-

dicted hospitalisation and death in 1-year. This study suggests the

potential of a short global subjective risk assessment, scored by

trained healthcare workers, as an alternative to short frailty measures

in the prediction of adverse healthcare outcomes.
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There is a considerable ratio of senior citizens in the Occitanie region,

Eastern Pyrenees department in southern France, where citizens over

the age of sixty-five represent 19.8% of the population, according to

the Regional Health Agency. This ratio is translated in a high

prevalence of neurocognitive disorders and related behavioral prob-

lems. Challenges faced by elderly patients with neuropsychiatric

symptoms: delay in diagnosis and in the implementation of adequate

treatment. Limited access to medical services, due either to social

isolation, to difficulty in going to a hospital, or to lack of information

regarding available services. Drug iatrogenesis. Implemented strat-

egy: creation, in 2007, of a mobile psychogeriatric team (EMPG for

Equipe Mobile de Psycho-Gérontologie), currently consisting of an

interdisciplinary group: psychiatrists, geriatrists, nurses and a neu-

ropsychologist. The ‘‘EMPG’’ is an ambulatory care unit located in

the Léon-Jean Grégory Hospital, a psychiatric hospital. Its mission is

the integral care of patients with neurocognitive disorders and neu-

ropsychiatric symptoms.

Methodology: Treatment is carried out either at home or at one of the

several medical structures for elderly patients available in the

department, in cooperation with different healthcare professionals and

with the gerontologic support networks.

Results: Decrease in the number of hospitalizations. Longer stays at

home. Training in pharmacologic and non-pharmacologic manage-

ment approaches of neuropsychiatric symptoms. Education and

support for caregivers. An active list of 1832 patients in 2018, with

10636 actions carried out and a growing demand for treatment.
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Introduction: Disagreements between families and nursing homes

are frequent and constitute a real difficulty for managers, healthcare

professionals, and residents living in these institutions. These conflicts

form a potential source of behavioral problems and depression for

residents and burnout for caregivers. The question of improving the

understanding of the expectations and needs of these families is

therefore relevant to establishing a constructive and lasting relation-

ship of mutual trust. The objective of this study was to understand the

expectations and needs of families or relatives of nursing home res-

idents described in the literature.

Method: This study conducted a systematic integrative review of the

literature by searching databases or sources of gray literature. The

following databases were searched: PubMed, Cochrane, Web of sci-

ence, CINAHL, and Francis and Pascal. The Google Scholar search

engine was used to identify gray literature.

Results: A total of 1509 results emerged from this research strategy.

After a rigorous selection made by two researchers, independently, 59

articles were selected. Families want quality care that respects the

dignity of the resident; to establish a relationship of collaboration,

honesty, and mutual trust with caregivers and physicians; and to be

able to work with the resident and, in some cases, in care.

Key conclusions: This study reveals that families consider them-

selves a force in the resident’s support service and would prefer a

Strength-Based approach to care as defined by Laurie N. Gottlieb [1].

Reference: 1. Gottlieb L, Gottlieb B (2014) Les soins infirmiers

fondés sur les forces : la santé et la guérison de la personne et de la

famille. De Boeck, Bruxelles.

P-439

Expectations and needs of close relatives when entering nursing
homes: a phenomenological study
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Introduction: Disagreements between families and nursing homes

are frequent and constitute a real difficulty for managers, healthcare

professionals, and residents living in these institutions. These conflicts

form a potential source of behavioral problems and depression for

residents and burnout for caregivers. The aim of this study was to

understand expectations and needs of residents’ relatives when

entering a nursing home.

Method: This is a phenomenological study. Voluntary close relatives

from 6 French nursing homes were interviewed between February 13,

2017, and April 4, 2017. To assess regularities in the responses, the

recorded interviews were conducted until the data were saturated.

Each interview was entirely transcribed and analyzed manually and

through a software.

Results: 43 interviews were conducted. Relatives expect the nursing

home to take care of their loved one in a manner that respects them in

their ‘‘humanity’’. This study highlighted expectations rarely descri-

bed, namely, the desire to be accompanied psychologically when

entering the nursing home and to collaborate. Close relatives also

want to learn about the health of their loved one and receive help

finding a new place with their loved one.

Key conclusions: Close relatives are waiting for Strengh-Based

nursing [1] and a collaborative partnership, offering encouraging

prospects for improving the quality of care for relatives upon entering

the nursing home. In particular, they would like to see entry in several

stages, psychological support and a training to understand Alzheimer

disease.
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Introduction: In current budget-constraint systems, economic eval-

uations are used to determine what interventions to offer to a specific

population. However, if the tools used to assess health-related quality

of life (HRQoL) are not inclusive of a frail older people’s charac-

teristics, then they may deny them the appropriate provision of care.

This study aims to investigate how frailty affects HRQoL and to

establish the fitness of EQ-5D for use in interventions for older

people.

Methods: SHARE database used to source dummy variables. Ordi-

nary least squares used to assess the relationship between frailty

phenotype (FP) criteria and HRQoL. R-squared analysis to determine

the validity of EQ-5D as a predictor of HRQoL in older people.

Results: 68,231 individuals included (56% female). All FP criteria

were predictors of HRQoL decline (p\ 0.001), although to different

extents. Low levels of physical activity explained up to 11% of the

HRQoL variance. Exploring the EQ-5D as a predictor of HRQoL,

R-squares were all relatively small except for anxiety/depression

(adjusted R2 = 0.2939). Adding individual and combinations of FP

criteria to the EQ-5D as a predictor of HRQoL did not significantly

change the R-squared, suggesting that the index already contains core

features of frailty.

Key conclusions: EQ-5D seems to be an appropriate tool for eco-

nomic evaluations of interventions for frail older people. Nonetheless,

individual FP criteria affect HRQoL differently, and this should be

taken into consideration when establishing an age-adjusted EQ-5D.

Furthermore, a future version of the EQ-5D should consider using

scale magnitudes meant for older people.
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Background: After hospitalization for cardiac disease, older patients

are at high risk of readmission and death. The Cardiac Care Bridge

(CCB) transitional care program examines if unplanned hospital

readmission and mortality can be reduced.

Methods: The CCB program was a Dutch multicenter randomized

clinical trial in high-risk cardiac patients[ 70 years and hospital-

ized[ 48 h. Patients at high risk of functional loss and/or whom

experienced an unplanned hospitalization in the 6 months before

index hospitalization, were eligible. The intervention included a

comprehensive geriatric assessment), an integrated care plan, a face-

to-face handover with the community care registered nurse (CCRN)

and four home visits. The CCRNs collaborated with physiotherapists

who performed home-based cardiac rehabilitation and with a phar-

macist in medication management. The primary outcome is first all-

cause unplanned readmission or mortality within 6 months.

Results: In total, 306 patients were included. The mean age was

82 years, 57% had a diagnosis of heart failure on admission and[
90% was acutely hospitalized. Nearly 50% experienced a hospital

admission and have fallen at least once in the previous 6 months.

Furthermore, 31% was cognitive impaired (MMSE\ 24), 39% had

impairment in daily functioning (Katz-6) and 31% was at risk of

malnutrition (SNAQ). Follow-up data is currently collected until

March 2020. The study design, intervention, baseline data and results

of the intervention process evaluation will be presented.

Key conclusions: This study will provide new knowledge on the

effectiveness of a nurse coordinated, multidisciplinary transitional

care program in older high risk cardiac patients. Dutch Trial Register

(NTR6316, April 6, 2017).

P-442

Health care utilization after discharge from geriatric in-hospital
stay: description of a register based longitudinal study

Elisabeth Rydwik1, Rikard Lindqvist2, Lennart Carlsson3,

Gunnar Nilsson4, Anton Lager5, Martin Dreilich6,

Amelie Lind Mazya2, Tore Karlsson7, Hassan Alinaghizadeh8,

Anne-Marie Boström9

1Karolinska Institutet, Karolinska University Hospital, FOU nu,

Stockholm County Council, 2Stockholm County Council, Karolinska

Institutet, 3Karolinska Institutet, 4Academic Primary Care Center,

Stockholm County Council; Karolinska Institutet, 5Center for

Epidemiology and Society, Stockholm County Council; Karolinska

Institutet, 6Uppsala Univeristy, 7Stockholm County Council,
8Academic Primary Care Center, Stockholm County Council,
9Karolinska University Hospital; Karolinska Institutet; Western

Norway University of Applied Sciences

Introduction: Knowledge about health care utilization among geri-

atric patients is sparse. The aim of the study was to describe health

care utilization of primary- and hospital care 6 months after discharge

from three geriatric clinics and to analyse if the sample was repre-

sentative compared Stockholm County.

Methods: The design of the study is longitudinal and based on reg-

istry data. Two cohorts from 2012 and 2016 consists of data from the

patient medical records of geriatric in-hospital care and health care

consumption after discharge as well as socioeconomic data. Com-

parison between the data sets and county council data was analysed

with chi-square or t-test.

Results: Cohort 2012 consists of 6722 individuals and 2016 of 8104.

Mean age was 84 years of age and 64% were females in both cohorts.

Mean number of diagnoses was 4 (1.7) in 2012 cohort and 5 (1.8) in

2016. Mean days to first visit in primary care was 817 and 714 after

discharge. The patients visited primary care 197.108 and 214.602

times during 6 months in respective cohort. Thirty eight and 39% was

readmitted to hospital within 6 months (18 and 19.5% within

30 days), with a higher readmission among men in both cohorts. The

most common main diagnoses at readmission were circulatory, res-

piratory and injuries in both cohorts. Preliminary analyses shows that

the cohorts are representative of the whole county.

Key conclusions: Health care utilization among geriatric patients is

large. Despite a large amount of visits in primary care, more than a third

of the patients were readmitted within 6 months. This study is part of a

larger project with the overall aim to explore risk factors for readmission

and to analyse consequences of multi-morbidity and frailty.
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Background: Medication is the second most important cause of falls in

older adults, after mobility impairments. Doctors struggle to withdraw

Fall Risk Increasing Drugs (FRIDs). They tend to overestimate the

beneficial effect of medication and underestimate the risk of side effects.

With an online survey we explored if (1) European doctors want digital

support during medication review of older fallers by presentation of a

personalized fall risk estimation of a patient and (2) what potential

barriers and facilitators exist for the use of a Clinical Decision Support

System (CDSS) that communicates fall risk.

Methods: We performed online surveys in 10 European countries

among 390 European physicians who care for older fallers. 68% of

the participants were geriatricians.
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Results: 88% of physicians would like to receive help with per-

forming a medication review. Barriers for usage that were mentioned

most frequently were: technical issues (75%), indicating a reason

when overriding an alert (62%) and unclear advice (61%). Most

important facilitators were if the system: is beneficial to patient care

(74%), is user friendly (74%) and fits into the workflow (65%).

Conclusion: Most physicians would like to receive help from a CDSS

when performing a medication review. For a successful implemen-

tation the barriers and facilitators found must be taken into account

during development of the system as well as differences between

countries.
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Background: Falls are the leading cause of injury and functional

decline in older adults. Medication is a leading cause of falls, second

only to mobility impairments. Older adults with Fall Risk Increasing

Drug (FRID) use are not aware of having a risk of falling and most of

them don’t relate fall risk to their drug use. With this European survey

we explored if: (1) older adults want to know their personal fall risk,

(2) if they want this to be shown via a patient portal, (3) what other

elements a patient portal should contain and (4) what potential bar-

riers and facilitators exist for usage of a patient portal.

Methods: We distributed a questionnaire in 9 European countries that

was filled in by 58 older fallers (mean age 75.5 years) who visited a

geriatric outpatient clinic.

Results: Most participants wanted to know their fall risk (82.8%).

The most important elements for the Portal, besides fall risk, were

information on FRIDs and patient’s illnesses (62%) and access to the

medical record (57%). Paying for the system (63%) and privacy

issues (53%) were the most important barriers for using the Portal. A

user-friendly Portal (57%), the ability to share information with the

doctor (47%) and recommendation by doctors (47%) were the most

important facilitators.

Conclusion: More knowledge dissemination is needed to make older

fallers aware of medications that can cause falls. This can be done via

a Patient Portal. For a successful implementation, the barriers and

facilitators should be taken into account.
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Introduction: Hospital-to-home transitions are vulnerable periods for

older patients and their caregivers. The literature mainly examines

medical factors influencing these transitions, but few studies have

looked further into psychosocial factors (PSFs). As part of a doctoral

thesis, this review explored the PSFs related to hospital-to-home

transitions of older people and described their influence.

Methods: We searched seven electronic databases for qualitative

articles published from 2000–2017, focusing on PSFs associated with

hospital-to-home transitions of older people discharged from acute

care hospitals. Eight articles were included. Their quality was

assessed using the JBI Qualitative Assessment and Review Instrument

for Interpretative/Critical Research [1]. PSFs were defined according

to Martikainen, Bartley, and Lahelma [2].

Results: Thematic synthesis revealed six PSFs [3]: discharge plan-

ning participation, informal support, formal support, living alone,

self-management of activities of daily living (ADLs), and social

participation. PSFs principally developed after discharge. They

facilitated or hindered transitions via positive influences (e.g., infor-

mal support facilitated medication adherence; formal and informal

support generated patients’ feelings of safety) or negative influences

(e.g., living alone was associated with the risk of rehospitalization;

poor participation in discharge planning contributed to difficulties in

ADLs and care; less social participation reduced feelings of wellbe-

ing; poor self-management of ADLs engendered anxiety).

Conclusion: PSFs are interrelated; they can influence patient health

and continuity of care. To facilitate hospital-to-home transitions of

older patients, it seems essential that health professionals heed

patient–caregiver transitional care evaluations to identify needs or

problems linked to the medical and psychosocial factors inherent to

transitions.
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Introduction: Integrated care is promising in geriatrics because

medical, psychological and social issues are often complex. The

adherence of healthcare professionals is variable while essential. The

aim of this study is to identify barriers and facilitators for adhesion of

healthcare professionals in integrated care for seniors.
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Methods: Qualitative study in two steps: (1) six qualitative studies

(semi-directive interviews) with healthcare professionals (hospital

practitioners, general practitioners, nurses and pharmacists) who

agreed or disagreed to take part in the French national experiment

‘Health Pathway of Seniors for Preserved Autonomy’ (PAERPA); (2)

analysis and merging results to identify common topics shared among

healthcare professionals.

Results: Four main topics appeared: (1) healthcare professionals

involved were already aware and/or interested in geriatrics as well as

in collaborative work; (2) a care coordinator was deemed essential;

(3) inter-professional communication, communication about the

project and about the patient record was critical; (4) healthcare pro-

fessionals identified benefits for themselves and for the patients.

Key conclusions: The four main topics identified in this large qual-

itative study involving several healthcare professionals should be

considered during the conception and dissemination of integrated care

among older patients
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Introduction: Health policies increasingly recommend to consider

the patient experience into the development and evaluation of med-

ico-social services. The patient experience is an emerging concept

and its dimensions in older people are not sufficiently explored. The

French national experiment ‘Health Pathway of Seniors for Preserved

Autonomy’ (PAERPA) represents an opportunity to study them.

Methods: A qualitative study was conducted among patients who

refused or accepted PAERPA, and their caregivers. Seven dimensions

of the patient experience, identified in the literature, have been

adapted to explore the experience of home care. Several method-

ologies were combined (written questionnaires; semi-directive face-

to-face and telephone interviews).

Results: The experience of 43 people was collected (27 PAERPA

patients; four caregivers; 10 refusing PAERPA; two representatives).

They were globally satisfied. They were especially sensitive to the

human dimensions of patient experience: listening, availability and

respect. Retrospective identification of actors and actions was difficult

for older patients and inter-professional coordination was difficult to

grasp. The reasons for refusal could not be collected, despite the

dedicated questionnaires.

Key conclusions: The patient experience of older patients was mainly

based on the quality of the human bond and appeared valuable in

improving their care pathway. Investigation of patient experience in

older patients requires methodological adaptation due to possible

memory, cognition and judgment deficiency
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Introduction: Many older adults in hospital and post-discharge are

malnourished. The treatment of malnutrition is a multidisciplinary

process in which dietary protein intake and physical activity play a

key role. The aim of this qualitative study was to assess the optimal

nutrition and exercise care-pathway for malnourished older adults

during hospital stay and post-discharge.

Methods: Focus group sessions were held with hospital and com-

munity dietitians, physiotherapists and nurses in The Netherlands.

Beforehand an interview guide was made, focusing on four main

topics in the treatment of malnutrition: current practice versus most

optimal treatment, multidisciplinary collaboration, patient handovers,

and the use of digital support. The sessions continued until infor-

mation saturation was reached. The focus groups were transcribed

verbatim, subsequently coded and analysed using MAXQDA Ana-

lytics Pro 2018.

Results: Eight focus group sessions were held between May and

August 2018. The main results show: (1) professionals are unaware of

each other’s ongoing treatments. They desire more inter- and multi-

disciplinary communication and collaboration; (2) patient handovers

are often incomplete or missing because of file access problems, a

lack of time or failing software; (3) more attention should be paid to

inactivity of older adults; (4) new digital support tools can help with

monitoring protein intake and exercise and in the communication

between professionals and with patients. However, direct patient

contact remains the most valuable.

Conclusion: In the treatment of patients with malnutrition in hospital

and post-discharge setting, communication, collaboration, patient

handovers and physical inactivity should be improved according to

dietitians, physiotherapists and nurses.
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Introduction: Care coordination is a recognized factor in improving

care. However, the integration of a care coordinators (CC) into the

organization of a care process is insufficiently explored. The French
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‘Health Pathway of Seniors for Preserved Autonomy’ PAERPA

proposed integrated care facilitated by a CC. The aim of this study

was to describe the actual tasks of a CC and their perception by the

other healthcare professionals.

Methods: Qualitative study in two steps: (1) work analysis by process

approach (documentary analysis, shadowing observations of actors):

the prescribed tasks and real work are modelled and compared; (2)

semi-structured interviews with general practitioners and community

pharmacists involved in the process to collect their feelings about the

CC.

Results: 33 h of observation and 28 interviews were conducted. The

role of the CC evolved. The prescribed tasks of the CC were limited

to the initial steps of the process. They were reinforced and included:

coordination (centralization of information, synchronization of actors,

management of dysfunctions), communication and administrative

assistance. The intervention of the CC covered almost the entire

process. The role of CC was felt to be central and his/her adminis-

trative assistance was appreciated by all professionals. However, the

strengthening of some tasks, in particular inter-professional commu-

nication, remained controversial.

Key conclusions: The presence of a CC was necessary throughout an

integrated care pathway. His/her role was felt to be essential, but his/

her integration into the process with regard to the other actors

involved required practical adaptations.
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1Gériatrie à orientation Cardiologique et Neurologique, APHP,
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Background: A post-stroke geriatric unit (PSGU) dedicated to

elderly patients with acute stroke was created in 2013 at the CHU

Pitié-Salpêtrière-Charles Foix (Paris, France). It is characterized by

geriatric care including rehabilitation and management of geriatric

syndromes. The objective of this study is to find out the impact of this

unit on the prognosis after stroke.

Methods: In a cohort study over a 3.5-year period, we studied con-

secutive patients aged over 70 years with stroke admitted to the Pitié-

Salpêtrière neurovascular department. Those transferred in the PSGU

were compared to those admitted in other rehabilitation units. The

primary outcome was 3-month functional recovery after stroke. The

secondary outcomes were the return home rate and stay length. A

multivariable logistic regression was applied to adjust for confound-

ing (age, sex, NIHSS score, and comorbidity Charlson score).

Results: Of the 262 patients included, those in the PSGU were sig-

nificantly older, had a higher Charlson comorbidity score and a higher

initial NIHSS severity score. As compared to the other patients,

functional recovery at 3 months was better in the PSGU (Rankin’s

score decreased by 0.80 points versus 0.41 points, p = 0.01). There

was no significant difference in the return home rate between the two

cohorts (p = 0.88). The average total length of stay was reduced by

16 days in the patients referred to the PSGU (p = 0.002).

Conclusion: The PSGU has a positive impact in patient care of post-

stroke elderly patients.
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Aim: To investigate the association between mood disorders and

older persons’ daily activity patterns retrieved by Global Positioning

System (GPS) recordings.

Methods: We studied a subset of 108 highly-functional older adults,

aged C 70, mean 77 ± 6 years, participants from Nancy, France, in

the Horizon2020 project FrailSafe (a cohort study aimed at assessing

frailty using new technologies). Participants underwent Comprehen-

sive Geriatric Assessment (CGA) and used a GPS application for

1–5 days, while performing their usual activities. The Geriatric

Depression Scale (GDS) was used to evaluate depressive symptoms,

with a cut-off for depressive symptoms at C 4/15 items.

Results: Thirty-one persons (29%) were identified with a GDS C 4,

mostly women (84% vs 66%; p = 0.07). Age, body mass index,

cognitive status, hospitalizations and medication number did not

differ between people with and without depressive symptoms. Those

with GDS C 4 presented more comorbidities (5.8 vs 4.6; p = 0.02),

more balance problems (35 vs 12%; p = 0.007), slower gait speed

(3.5 vs 2.8 s; p = 0.01), Get Up and Go performance (9.3 vs 8.0 s;

p = 0.03) and x5Sit-to-Stand test (16.2 vs 12.6 s; p = 0.003), and also

GPS measurements of shorter distances travelled (12.1 vs

20.1 km/day; p = 0.01), less area covered (44 vs 114 km2; p = 0.02),

less steps/day (3.3 vs 4.4 9 103; p = 0.07) and less vehicle and

walking hours/day (0.2 vs 0.3; p = 0.01, 2.0 vs 3.0; p = 0.01

respectively), with the latest remaining an independent predictor of

affected mood after multivariate adjustment (p = 0.03).

Conclusion: New technologies such as GPS could reveal a pattern of

reduced outdoor activities, related to depressive emotion, among

older people, and highlight aspects of emotional frailty other than

mobility restrictions typically detected in CGA.
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Introduction: The vast majority of elderly people lives in their

ordinary private home in the community with functional limitations

and are at risk of falling. The aim of this study was to assess a new

home care model program T4H in elderly people, against loss of

autonomy and falls.

Methods: The new home care program T4H was performed in elderly

falling subjects and consisted of home care model based on a program

of exercises interventions with assistive technologies and helped by

usual home carer managed by rehabilitators. This was a pilot,

Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325 S177

123



clustered, prospective, randomized, open blinded end-point (PROBE)

controlled trial, performed from January 2015 to December 2015, and

comparing an experimental group of elderly people benefiting the

new home care program to a control group with usual home care. The

new home care program efficacy was measured by autonomy level—

time up and go, single leg balance, Barthel—and quality of life—

Duke scale—for each participant in the beginning of the experi-

mentation and at 3 months later. Falls and unplanned hospitalization

during the 3 months were assessed. Satisfaction and feasibility of the

new home care model were assessed in participants of the experi-

mental group at the end of the experimentation.

Results: Thirty-six (26%) patients agreed to participate, with 18

subjects included in the experimental group who were 90 years old

and 83% were women. Among T4H participants, only 17% aban-

doned the program. Absence of falls and absence of unplanned

hospitalizations were greater in the experimental group (92.3% and

85.7%) than in the control group (81.8% and 71.4%) but without

significance level. There was no significant difference between groups

in the variation of Time Up and Go Test neither in Barthel Index

score between baseline and 3 months follow-up. The mental health,

social health, perceived health and self-esteem health scores increased

at 3 months follow-up by respectively 1.02, 2.90, 11.0 and 1.78 points

more in the experimental group, without significant differences. The

disability score fell by 19.30 points more in the control group and the

anxiety score fell by 1.18 points more in the experimental group at

3 months follow-up, without significant difference. Regarding satis-

faction, 11 subjects (79%) were pleased or completely pleased to

participate to the exercises program. Eighty-six percent of participants

felt no constraint with the exercises program, but 38% felt that the

exercises program had an impact on their well-being and 17% felt that

exercises program made ADL easier to realize. 70% were satisfied or

completely satisfied to have new technologies at home, 100% were

pleased or completely pleased to use new technologies and 88% were

satisfied or completely satisfied to have been enrolled in this program

using new technologies. Treadmill was being used by 89% of subjects

and was considered easy or very easy to use in 100% of subjects. The

tablet was found pleasant or completely pleasant by 70% of users.

Ninety-two percent were satisfied or completely satisfied by the

investment of the home carer in the program and 92% were satisfied

or completely satisfied by the quality of interactions with the home

carer.

Conclusions: The new home care model T4H involving caregivers as

coach of exercises program with technological support provided no

benefit in terms of risk for falling, autonomy and health related

quality of life in community-dwelling very old people with a loss of

autonomy. T4H was also little accepted with few old participants

performing the program. But good T4H feasibility was observed

among both elderly people participants and their caregivers.
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Salpêtrière-Charles Foix, Département Hospitalo-Universitaire Fight

Aging and Stress, Assistance Publique-Hôpitaux de Paris, Paris,
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Introduction: The vast majority of elderly people lives in their

ordinary private home in the community with functional limitations

and are at risk of falling. The aim of this study was to assess a new

home care model program T4H in elderly people, against loss of

autonomy and falls.

Methods: The new home care program T4H was performed in elderly

falling subjects and consisted of home care model based on a program

of exercises interventions with assistive technologies and helped by

usual home carer managed by rehabilitators. This was a pilot, clus-

tered, prospective, randomized, open blinded end-point (PROBE)

controlled trial, performed from January 2015 to December 2015, and

comparing an experimental group of elderly people benefiting the

new home care program to a control group with usual home care. The

new home care program efficacy was measured by autonomy level—

time up and go, single leg balance, Barthel—and quality of life—

Duke scale—for each participant in the beginning of the experi-

mentation and at 3 months later. Falls and unplanned hospitalization

during the 3 months were assessed. Satisfaction and feasibility of the

new home care model were assessed in participants of the experi-

mental group at the end of the experimentation.

Results: Thirty-six (26%) patients agreed to participate, with 18

subjects included in the experimental group who were 90 years old

and 83% were women. Among T4H participants, only 17% aban-

doned the program. Absence of falls and absence of unplanned

hospitalizations were greater in the experimental group (92.3% and

85.7%) than in the control group (81.8% and 71.4%) but without

significance level. There was no significant difference between groups

in the variation of Time Up and Go Test neither in Barthel Index

score between baseline and 3 months follow-up. The mental health,

social health, perceived health and self-esteem health scores increased

at 3 months follow-up by respectively 1.02, 2.90, 11.0 and 1.78 points

more in the experimental group, without significant differences. The

disability score fell by 19.30 points more in the control group and the

anxiety score fell by 1.18 points more in the experimental group at

3 months follow-up, without significant difference. Regarding satis-

faction, 11 subjects (79%) were pleased or completely pleased to

participate to the exercises program. Eighty-six percent of participants

felt no constraint with the exercises program, but 38% felt that the

exercises program had an impact on their well-being and 17% felt that

exercises program made ADL easier to realize. 70% were satisfied or

completely satisfied to have new technologies at home, 100% were

pleased or completely pleased to use new technologies and 88% were

satisfied or completely satisfied to have been enrolled in this program

using new technologies. Treadmill was being used by 89% of subjects

and was considered easy or very easy to use in 100% of subjects. The

tablet was found pleasant or completely pleasant by 70% of users.

Ninety-two percent were satisfied or completely satisfied by the

investment of the home carer in the program and 92% were satisfied

or completely satisfied by the quality of interactions with the home

carer.

Conclusions: The new home care model T4H involving caregivers as

coach of exercises program with technological support provided no

benefit in terms of risk for falling, autonomy and health related

quality of life in community-dwelling very old people with a loss of

autonomy. T4H was also little accepted with few old participants

performing the program. But good T4H feasibility was observed

among both elderly people participants and their caregivers.
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‘‘Center for Geriatric Care’’: development of the novel care
model for elderly patients in Gdansk, Poland. Presentation
of the project and pilot study
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Piotr Popowski1, Iwona Damps-Konstańska1,

Marta _Zarczyńska-Buchowiecka1, Katarzyna Świętnicka1,

Adam Hajduk1, Iwona Stopczyńska1, Marzena Olszewska-Karaban1,

Zbigniew Zdrojewski1, Marcin Gruchala1, Ewa Jassem1, Jacek Bigda1

1Medical University of Gdansk

Integration of care for elderly is a necessity reflecting aging Central-

European populations and low effectiveness of present care systems

for seniors. The ‘‘Center for Geriatric Care’’ (CGC) project assumes

development of novel, home-based model of care in patient-centred

triangle consisting of healthcare providers—social workers—family.

In CGC standard healthcare and social services will be broadened by

periodic evaluation by geriatricians, regular home visits of specially

trained carers, regular rehabilitation sessions based on physiotherapy,

and simple e-health interventions. In the pilot study the CGC model

will be delivered to 90 multimorbid elderly, recruited from three

different healthcare pathways (primary care, n = 30; patients with

chronic heart failure, n = 30; patients with chronic obstructive pul-

monary disease, n = 30). The primary outcome of the project is to

design integrated care model, which is innovative in Poland, and to

test whether it has an impact on patients’ functional and cognitive

status, quality of life, demand for medical services, especially in-

hospital, and selected health economics indicators. Secondary out-

come is to increase the knowledge and competencies of social

workers, nurses, physiotherapists, medical careers and family mem-

bers on the management of elderly chronically ill patients, and to

improve cooperation between these groups and medical staff. Since

2019 the pilot study is ongoing. The current work gives an insight into

the project advances and provides background for expert discussions.

Acknowledgment: The CGC project has received funding from

European Union under Regional Operational Programme of the

Pomerania Voivodeship 2014–2020.
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Look around—architectural interventions in LTC home
and professional stress of formal caregivers
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Background: Architectural interventions can reduce professional

stress by optimizing the work space at the organizational and utility

levels. Due to exposure to chronic stress, formal caregivers in

dementia long-term care homes (LTC) are in the group facing the

highest risk of burnout. In this study we explore how an architectural

intervention can help to reduce the stress of professional caregivers.

Methods: All formal caregivers in dementia LTC (N = 25) took part

in an focus interviews combine with questionnaire study to measure

their stress level, its factors and subjective appraisal of work envi-

ronment, before and after the architectural intervention. Collected

data were compered using qualitative (t-test) and quantitative meth-

ods (thematic analysis). We also performed study-conceptual work to

identify the main trends in the design of nursing homes and needs of

both staff and residents in order to find a way to improve it.

Results: Formal caregivers paid attention to many organizational

(staff turnover, lack of break time or stable work sections) and utility

stressors (lack of daylight, place to rest, directing activity of deeply

demented residents). To counter these factors we have created a quiet

room for staff, a stimulating path for deeply demented people with

activity stations and therapeutic living room with caregivers corner.

After that intervention, caregivers reported lower professional stress

level than before.

Conclusions: Architectural intervention, based on the analysis of

functional as well as spatial features of LTC and the needs of its users,

helps to reduce the risk of burnout among health care staff.

Keywords: Architectural interventions, Burnout, Formal caregivers.
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Religiousness and general health in Greek older adults:
an exploratory study
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Background: A plethora of studies provide insight into the links

between religiousness and subjective well-being. This study aims to

investigate whether older adult individuals with high self-reports in a

questionnaire measuring the personal experience of religiousness, do

also experience a better general health.

Method: Thirty healthy older adults (15 female) participated volun-

tarily in this research. Their mean age was 68.60 years (SD = 12.52,

range 31–77), level of education 15.47 years (SD = 3.82). The par-

ticipants were divided into two groups: those with a high score—

above the median—in the Systems of Belief Inventory (SBI-15R),

and those below that score. The Systems of Belief Inventory (SBI-

15R) consists of 15 questions regarding religiousness and spirituality.

Immediately after the completion of SBI-15R, participants completed

the General Health Questionnaire (GHQ-28), which is used to indi-

cate psychological well-being and detect possible cases of psychiatric

disorders.

Results: Results indicated that there was no statistically significant

difference between the two groups regarding total scores in GHQ-28.

Conclusions: Scores in the SBI-15R do not differentiate older adults’

total scores in GHQ-28. Future research should further investigate the

possible influence of other factors in perceived general health in older

adults.
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Impact on the risk of falling in the elderly subject of the choice
of mobility aid by the physiotherapist assisted by Zeno� system
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Introduction: Currently, the choice of mobility aid in elderly patients

is performed by a clinical evaluation of physiotherapists. New gait

assessment technologies are being developed such as the ZENO�

analysis mat enabling the evaluation of spatio-temporal parameters of

walking by pressure sensors and a video recorder. The objective of the

study is to determine whether the choice of mobility aid by physio-

therapists assisted by the ZENO� system can have an impact on the

occurrence of fall in elderly people.

Methods: This was a retrospective study carried out from May 2018

to February 2019 in patients hospitalized in the orthogeriatric reha-

bilitation department of Hôpital Charles Foix, Assistance Publique-

Hôpitaux de Paris (APHP), aged 70 and older and walking with a cane

or walker, and comparing an experimental group (Zeno�) of people

benefiting from evaluation of the walk by the physiotherapist assisted

by the Zeno� system to a control group (Standard) with usual eval-

uation by the only physiotherapist. In the two groups, after the

evaluation, mobility aid—cane or walker—was chosen by the phys-

iotherapist. The impact of the choice of mobility aid by the

physiotherapist assisted by Zeno� system was measured by the

number of fallers and fall consequences in each participant at

3 months later.

Results: Sixty-seven patients realized the evaluation of the walk in

rehabilitation unit, with 22 subjects in Zeno� group who were

85 years old and 55% were women. No differences between the 2

groups were observed, except for walking perimeter (p = 0.03) longer

in Zeno� group. At 3 months later, were observed more people at

home and less in nursing home (p = 0.04) in Zeno group. Only 31

(47%) of subjects used at 3 months the mobility aid required by the

hospital physiotherapist. And among them, no differences between

the two groups were observed concerning the occurrence of falls and

their consequences.

Conclusions: No impact on the occurrence of fall in elderly people at

risk of falling was found if choice of mobility aid by physiotherapists

assisted by the ZENO� system. A larger study with greater power is

essential.
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Meloxicam as a treatment for low back pain in elderly people
with amateur athletic activity

Nikolaos Syrmos1, Vaitsa Giannouli1, Argyrios Mylonas1

1Aristoteleian University of Thessaloniki

Introduction: Meloxicam is a nonsteroidal anti-inflammatory drug

with analgesic and anti-inflammatory properties. Aim of this study

was to evaluate the use of meloxicam in 10 elderly people

([ 65 years old) with low back pain and athletic activity.

Materials and methods: 10 elderly people ([ 65 years old) were

included in this study. All of them were suffering from low back pain

that effects the athletic performance and the overall health. Range of

age 65–75 and mean age 70 years. All of them were treated with

meloxicam 7.5 mg, 2 times a day, for 21 days (oral dosage).

Results: Eight of them, report pain relief and optimal, results. 2 of

them report moderate pain relief and positive results.

Discussion: No contraindications and no problems were reported.

Conclusion: It seems that this treatment is safe and effective.
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Study protocol: ‘‘Validation study of the ADAMO watch for early
detection of falls in older patients’’
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Introduction: Falls are a frequent geriatric syndrome and represent

an important public-health issue in older people. Fall detection sys-

tems can mitigate negative consequences of falls, even if more

evidence and technologies are needed. ADAMO System� (Caretek

S.r.l., Turin, Italy) is an innovative remote monitoring device for

older adults composed of a base station, installed at user’s home,

receiving data from a carewatch worn by the same user. Through

telemetric measures the carewatch can monitor user’s daily life

activities.

Methods: Community-dwelling individuals aged 75 years and older,

with an adequate caregiver and at high risk of falls (C 2 falls/

12 months) will be enrolled and followed up for 6 months. During

this period patients will wear the carewatch day and night, and data

collected will be transmitted to our database; anyway, no alarm will

be given in case of suspected falls. At follow-up completion, tele-

metric measures will be analysed and compared with caregiver-

reported falls recorded through weekly interviews.

Results: Comparing telemetric measures and caregiver-reported falls

we will evaluate the sensitivity of ADAMO System� to detect falls in

frail older patients at high risk of falls. As secondary objectives, the

study will evaluate the association of telemetric patterns of lower

patients’ mobility with fall risk, and the device impact on patients’

quality of life.

Key conclusions: This study will possibly help to validate ADAMO

System� for the telemetric detection of falls in community-dwelling

older patients, enabling the implementation of early home rescue

protocols in case of falls.
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on the French national experiment ‘‘Health Pathway of Seniors
for Preserved Autonomy’’ (PAERPA)
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Introduction: Unscheduled hospitalizations of nursing home resi-

dents can generate functional decline, unnecessary costs and affect the

quality of care. The presence of night nurses can decrease hospital-

ization rates. The aim of this study was to evaluate the work of a night

nurse on call shared between several nursing homes. It was based on

the national experiment ‘‘Health Pathway of Seniors for Preserved

Autonomy’’ (PAERPA).

Methods: Qualitative study by process approach and sociological

study were combined and included: documentary analysis, shadowing

observations; semi-directive interviews. The prescribed tasks and real

work were modelled by UML and compared.
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Results: 30 semi-directive interviews and 94 h of shadowing obser-

vations were conducted. The greatest difference was observed when

the night nurse has to intervene for unscheduled care and in a crisis

situation. The nurse took the initiative of calls, to compensate for the

lack of involvement of night watchmen in the planned role of first

assessment and alert. This adaptation could however hinder the pro-

cess if the night watchman waited for the nurse to call and/or visit to

declare a crisis. Globally, communication difficulties at different

levels were also observed.

Key conclusions: Practical adaptations were developed by the actors

in the process, but the current configuration presented risks. The

process of health care for night nurse in nursing homes should be

flexible and should include better training for night watchmen and

better communication.
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Introduction: Informal help is an important source of support for

older dependent individuals. While several studies have shown that it

affects the use of formal care, much less is known about the influence

of informal care on the decision to make modifications of the home.

This study aims at estimating the effect of informal care from children

on the likelihood of home adaptation using data from the Survey of

Health, Ageing and Retirement in Europe (SHARE).

Method: As the association between informal care and the proba-

bility to make home adaptation is likely to be biased due to reverse

causality and/or unobserved heterogeneity, we use an instrumental

variable (IV) approach. Following previous studies, sex ratio of the

children is used as an instrument for the amount of informal care.

Results: Results confirm that informal care is endogenous: while the

standard approach shows a positive association between informal care

and the probability of home adaptation, the IV estimator shows the

opposite result, suggesting that informal care is a substitute for home

adaptation. Further results show that the substitution effect is less

salient for older individuals suffering from severe disability. Our

results are robust to several robustness checks.

Conclusion: This study suggests that the expected decline in informal

care from the children may imply an increase in the demand for home

adaptation in the future.
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Healthcare-associated infections (HAIs) and antimicrobial use
(AMU) in Greek long-term care facilities (LTCFs)
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Objective: As healthcare-associated infections (HAIs) seem to

emerge in the ageing population, an attempt to estimate the total

prevalence of HAIs and antimicrobial use (AMU) in the majority of

Greek long-term care facilities (LTCFs) was conducted in

2016–2017.

Methods: Thirteen LTCFs in Crete took part in the survey. Data were

based on two questionnaires, an institutional and a residential one,

and collected on a single day for each LTCF by a designated

physician.

Results: 812 residents living 24 h a day in the LTCF, being presented

at 8:00 AM and not being discharged on the day of the PPS met the

eligibility criteria for inclusion. Mean size of occupied beds were

63.2. Prevalence of HAIs and AMU was 6.4% and 6.03%, respec-

tively. 52 HAIs were recorded with RTIs (49.9%) and UTIs (28.8%)

being more frequent. Most commonly prescribed antibacterials were

beta-lactams (Jo1C) (28.3%), penicillins (Jo1C) (21.6%) and quino-

lones (Jo1 M) (18.3%). Moreover, as independent risk factors for

HAIs and AMU statistical analysis identified recent hospital admis-

sion (p\ 0.001), OR (95% CI) [3.136 (1.610–6.112)] vs (p\ 0.001),

OR (95% CI) [3.424 (1.669–1.723), faecal and/or urinary inconti-

nence, (p = 0.010), OR (95% CI) [3.703 (1.376–9.968)] vs

(p = 0.004), OR (95% CI) [4.996 (1.676–14.890)], respectively, and

male gender (p = 0.002), OR (95% CI) [2.807 (1.472–5.352)] only for

AMU.

Conclusion: The prevalence of HAIs in LTCFs shows a trend to

increase compared to previous data from Greece as well as Europe,

whereas AMU seems to be steady. Moreover, Greek LTCFs lack of

specific evidence-based guidelines regarding prudent antibiotic use

making their formation mandatory.
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Introduction: During the social and health care reform, Finnish

geriatricians have emphasized the need to strengthen geriatrics in

acute specialized hospitals (ASHs). We assessed the current situation

of the speciality in the ASHs.

Methods: A Webropol survey was sent to medical directors of the 20

central hospitals in 2019 and compared with a survey in 2013.

Results: Oulu University Hospital had one geriatrician and one

trainee. Kuopio University Hospital had established its first post of a

geriatrician and a trainee in the acute and emergency ward. In

Tampere University Hospital, two novel posts of geriatricians and one

for a trainee had been opened. In Helsinki and Turku University

Hospitals, part-time posts for professors existed only. In one of the

seven non-university hospitals with extended acute and emergency

services (EAES), two new geriatrician’s posts with training facilities

had been opened. In two such hospitals, there were two geriatricians

in both and three posts for trainees. In one of the hospitals with EAES,

a specialist post was expected to be filled. In the remaining eight

hospitals, there were three new geriatrician posts in two hospitals.

Two hospitals with and three without EAES had organized integrated

health and social care where geriatric services were provided from

primary care. Orthogeriatrics, geriatrics in acute and emergency and

oncogeriatrics in university hospitals were the most commonly

implemented care models.
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Key conclusions: Clear progress is observed but more efforts are

needed to strengthen geriatrics in the ASHs given the increasing

numbers of older patients across health care settings.

P-464

Opinions of older adults on the use of robots in care: the influence
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Introduction: The rapidly increasing number of older people in need

of help, with a simultaneously decreasing number of younger peo-

ple—potential caregivers—make innovative solutions in this area

necessary. One of them may be an introduction of social robots.

Hence, the question whether there is a link between the opinions of

older adults on the use of robots in care and the needs of older persons

has to be answered.

Methods: The study included potential users of robots (at least

60 years of age, n = 102). Opinions on the possibilities of using a

robot in the care for older persons were collected using the Users’

Needs, Requirements and Abilities Questionnaire (UNRAQ). In

addition, an assessment of needs was carried out using the EASYCare

Standard 2010 questionnaire (EASYCare).

Results: A weak positive correlation was observed between the ‘‘Risk

of breakdown in care’’ index of EASYCare and the average opinion

coefficient on social functions in UNRAQ (r = 0.196, p\ 0.05).

Within the ethical issues, there was a positive correlation of the score

of the statement referring to the control of an older person over the

robot in UNRAQ with two summarising indexes of EASYCare—the

‘‘Independence score’’ and the ‘‘Risk of falls’’ (respectively:

r = 0.199, p\ 0.05 and r = 0.225, p\ 0.05). In conclusion, in older

people with moderate disability, the need for care was associated with

increased need for robot’s support in the case of loneliness and the

need to have control over the robot, while no correlation was found

with the assessment of the robot’s assistive functions.

Area: Pharmacology
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Introduction: The aim of this study was to detect the most common

potentially drug to drug interactions that can prolong QTc interval in

the geriatric population, and to create the recommendations that will

reduce their number.

Methods: This was a retrospective observational study carried out on

Gerontology center Belgrade, Belgrade, Serbia. For detection of a

potential drug to drug interactions that can lead to prolongation of

QTc interval (pDDI (QTc)), commercially available interaction

software Lexi-Interact (Lexicomp�, Inc., Hudson, Ohio) was used.

The recommendations were created according to available drug

monographs and most recent clinical guidelines. The newly recom-

mended drugs were again evaluated with Lexi-comp.

Results: In total 144 interactions (66 different) were detected in 450

subjects. Most of the detected potential interactions were the conse-

quences of antipsychotics and/or SSRI antidepressant use. The total

number of pDDI (QTc) negatively correlate with age and positively

correlated with a number of prescription, diagnosis, chronic diagno-

sis, and Medicines Comorbidity Index (MCI). The created

recommendations, after checking their applicability for each indi-

vidual patient, significantly reduced pDDI (QTc).

Key conclusion: Potential drug to drug interactions that can prolong

QTc interval are common among the investigated geriatric popula-

tion. The biggest problem is the use of antipsychotics and SSRI

antidepressants, especially citalopram. The application of recom-

mended therapy modification significantly reduced the number of

detected interactions which means that the majority of them can be

prevented.

Keywords: Potential drug to drug interactions, QTc interval, Geri-

atric population, Antipsychotics, Antidepressants.
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With increasing lifespan of patients, the prevalence of diabetes mel-

litus is also increasing. The treatment of diabetes in the elderly should

be individualized. Glycemic values depend on the risk factors of the

individual, and are based on his overall health as well as the planned

survival period. We created a study in order to see which dual therapy

will lead to best reduction in HbA1C values in elderly patients. 100

elderly patients in the study divided in 5 groups each within 20

patients. Average age of the patients was 70.26 years and patients

were previous treated with diabetes for 150.4 mounts. Average

HbA1C at the beginning level was 8.24%. First group was treated

with metformin and second generation sulfonylurea, second group

metformin and DPP4 inhibitor, third group metformin and CLP-1

receptor agonist, fourth group only insulin and the last group met-

formin and insulin. After 6 mounts there was overall decreasing in

HbA1C level in all groups (7.48%). In the first group decreasing was

0.34%, second 0.47%, third 0.66%, fourth 0.98% and last group

1.34%. 9 patients have hypoglycemic event, 13 patients have

increased weight from the beginning, 28 patients have been hospi-

talized because of worsened health condition. Individually 13 patients

after 6 mounts haven’t decries of HbA1C. These patients have several

comorbidities. Biggest reduction in HbA1C level is noticed when

patients are using metformin and insulin therapy but care should be

taken when titrating insulin therapy because hypoglycemia in elderly

patients may be severe or unrecognized.
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Aim: To analyze the impact of clinical medication reviews (CMRs)

on reducing unplanned hospitalizations among older adults using

polypharmacy by intervention type.

Methods: The review of literature comprised of a literature search for

articles published between January 1972 and March 2017 available on

MEDLINE and Google Scholar. We identified randomized controlled

trials (RCTs) focusing on CMRs that evaluated unplanned hospital-

ization and re-hospitalization among older adults as a primary

outcome, respectively. The keywords used were ‘‘polypharmacy’’,

‘‘clinical medication review’’ and ‘‘elderly.’’ The trials selected were

divided by intervention setting and according to the three types of

CMR to analyze the characteristics of each review.

Results: We included nine RCTs that examined the impact of CMR

of polypharmacy in older patients. Five trials corresponded to clinical

medication review type I (prescription only review) or II (adherence

review), while four corresponded to type III (comprehensive clinical

evaluation for disease management). Type I/II increased the number

of unplanned hospitalizations (RR 1.22; 95% CI 1.07–1.38,

P = 0.002), whereas type III decreased hospital admissions (RR 0.86;

95% CI 0.79–0.95, P = 0.001).

Conclusions: Of the CMR types performed, type III reduced the rates

of unplanned hospital admissions among older patients.
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Acetaminophen safety, cause for concern for our diabetic patients
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Background: Acetaminophen is the most widely used analgesic

today. A 2015 systematic review found increased mortality and

morbidity at therapeutic dosage. To challenge these results, we

studied a large sample of older adults living in nursing homes (NHs)

taking acetaminophen.

Design: Prospective study using data from the Impact of Educational

and Professional Supportive Interventions on Nursing Home Quality

Indicators project (IQUARE), a multicenter, individually tailored,

nonrandomized controlled trial in NHs across southwestern France.

Setting/participants: We studied data from 5429 participants living

in 175 NHs (average age, 86.1 ± 8.1 years; 73.9% women).

Measurements: Prescriptions obtained at baseline were analyzed for

acetaminophen use as stand-alone or associated by a pharmacist.

Myocardial infarction (MI) and strokes were reported from partici-

pants’ medical records at 18-month follow-up. Dates of death were

obtained. NH staff collected data through an online questionnaire at

baseline and at 18 months. Analyses were undertaken in our total

population and a acetaminophen intake propensity score matched

population. Six models were run for each outcome.

Results: A total of 2239 participants were taking, on average,

2352 ± 993 mg of acetaminophen daily. Results for mortality were:

hazard ratio (HR) = 0.97 (95% confidence interval [CI] = 0.86–1.10).

No associations between acetaminophen intake and the risk of mor-

tality or MI were found. In one of our models, acetaminophen intake

was associated with a significant increased risk of stroke in diabetic

subjects (HR = 3.19; 95% CI 1.25–8.18; P = 0.0157).

Conclusion: Pain management in NHs is a health priority, and

acetaminophen remains a good therapeutic choice as a first-line

analgesic as it was found safe for most, if not all, of our NH study

population despite old age, polypharmacy, and polymorbidity. More

studies, however, are needed on older diabetic patients. The full study

was accepted for publication in the Journal of the American Geriatric

Society on March 26th 2019.
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Sodium-glucose cotransporter 2 inhibitor associated diabetic
ketoacidosis

Bethan Mcleish1, Atef Michael1

1Russells Hall Hospital, Dudley, UK

Introduction: Sodium-glucose cotransporter 2 (SGLT-2) inhibitors

are a class of oral antidiabetic drugs. They can be used in some Type

2 Diabetes patients as monotherapy, in dual therapy or triple therapy

or in combination with insulin. SGLT-2 inhibitors lower blood glu-

cose by inhibiting renal reabsorption of glucose, and therefore

increased urinary excretion of glucose. They are not approved for

treatment of type 1 diabetes. The Medicines and Healthcare products

Regulatory Agency published a warning of reports of serious and life

threatening cases of diabetic ketoacidosis (DKA) in patients taking

SGLT-2 inhibitors. This was followed by similar advice from the

European Medicines Agency. We present a case of an elderly patient

with Type 2 Diabetes Mellitus taking Empagliflozin, an SGLT-2

inhibitor, who presented with a long lie and was found to have

hyperglycaemia and ketonaemia with mild acidosis.

Case report: An 81-year-old gentleman was brought to A&E after

spending 20 h on the floor of his house. He had earlier laid himself on

the floor close to the fireplace to get warm, but was unable to get up of

the floor as he had suffered a right humerus fracture two days pre-

viously. He did not eat or drink for 16 h. He denied any other

symptoms. His past medical history included hypertension, type 2

diabetes, diabetic retinopathy and iron deficiency anaemia. He was on

Aspirin 75 mg OD, Amlodipine 10 mg OD, Metformin 1000 mg BD,

Glipizide 10 mg BD and Empagliflozin 10 mg OD. He had no known

drug allergies. He was not a smoker and did not drink alcohol. He

lived with his wife and was independent for activities of daily living.

On examination he was dehydrated, haemodynamically stable and

apart from a large reducible inguinal hernia there was no other

physical findings. Urine dipstick was positive for glucose, ketones,

leucocytes, blood, protein and nitrites. Capillary blood glucose was

off the device’s recordable scale ([ 33.3 mmol/L). Ketones were

raised at 3.2 mmol/L. VBG showed a mild metabolic acidosis (pH

7.32). He had 10.2 9 109/L neutrophils, and blood urea was

11.6 mmol/L, otherwise FBC, kidney and liver functions and TSH

were within normal. The patient was commenced on intravenous

fluids, a variable rate insulin infusion, Trimethoprim for urinary tract

infection, and Empagliflozin was stopped. He gradually improved and

had uneventful recovery.

Discussion: The use of SGLT-2 inhibitors has been linked to a small

number of cases of DKA. One meta-analysis of more than 17,000

patients taking canagliflozin, a SGLT-2 inhibitor, showed a rate of

DKA of 0.07%. The mechanism of SGLT-2 inhibitor related DKA is

not known yet. Risk factors that may predispose patients taking

SGLT-2 inhibitors to DKA include low beta cell reserve, restricted

food or fluid intake, increased insulin requirements due to acute ill-

ness, surgery and alcohol abuse. In this case, the patient had a long lie

on the floor without access to food or a drink and also had a urinary

tract infection and a humerus fracture two days earlierFor patients on

SGLT-2 inhibitors who present with acidotic symptoms, it is impor-

tant to test for ketones even if plasma glucose levels are near normal.

In some DKA reported cases blood glucose levels were atypically

moderately elevated. SGLT-2 inhibitor should be discontinued
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immediately if DKA is suspected or diagnosed. Also in patients who

are admitted with acute medical or surgical illness, the SGLT-2

inhibitors should be withhold till the patient is stabilised. DKA in

patients taking SGLT-2 inhibitors could be life threatening.

P-470

Optimizing home health care: enhanced value and improved
outcomes

Wan-O Chu1, Shu-Yi Lin1, Sun Wen Jung1, Chih-Kuang Liu1,

Lin-Chung Woung1

1Taipei City Hospital, Taiwan

Objective: Home health care aims to make it possible for people to

remain at home rather than use residential, long-term, or institutional-

based nursing care. It can assist people with medical needs and reduce

hospital utilization.

Methods: Using the healthcare information system (HIS) in Taipei

City Hospital, the study is a prospective before-and-after design

among the patients’ Barthel Index score\ 60 by two physicians’

assessment, treatments ongoing in 2019 and first home health care

during July 1, 2016 through January 31, 2019. Data were analyzed

number of prescribing medications and physician visits using Pair t

test by SAS 9.4. Value of P\ 0.05 was considered statistically

significant.

Results: We enrolled 123 patients in our study after home health care,

the ratio of males: females were 49:74. The mean (SD) age of our

patients was 79.6 (11.7) years old. After home health care visits, there

was a sustained decrease in the rate of the medications and physician

visits. The mean rate of prescribing medications dropped from 7.5

(3.3) to 6.7 (3.0) orders per day (P\ 0.001) and physician visits

number decreased from 1.9 (1.1) to 0.3 (0.8) per month (P\ 0.001).

Conclusions: Home health care can also give both patients and their

loved ones peace of mind knowing they are being cared for in the

comfort of their own home. In addition to reducing the frequency of

hospital utilization, home health care is more personalized than the

care most patients receive in physician visits or hospital. Home health

care is a way for health systems to help bend the cost curve on the

local, regional, and national levels.
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Comparative analysis of the main available deprescribing tools
based on a drug list

Marta Mejı́as Trueba1, Clara López Hermoso1,

Aitana Rodrı́guez Pérez1, Héctor Rodrı́guez Ramallo1,

Miriam González Zuñiga2, Bernardo Santos Ramos1

1Pharmacy, Hospital Universitario Virgen del Rocı́o, 2Universidad de

Sevilla

Introduction: Deprescribing may be defined as the withdrawal, dose

reduction or substitution of drugs, necessary to combat the poly-

medication mainly associated with elderly patients. There are two

main approaches to deprescribe: patient global assessment and drug

target one. For the second way, tools based on drug lists to depre-

scribe are often used. The objective is to compare the characteristics

all drug list for deprescribing.

Methods: Deprescribing drug list tools were searched. The following

variables were collected: year of publication, geographical origin,

authorship, population of interest, design, general characteristics and

validation of the tool.

Results: 5 tools were found (STOPP-Frail, LESS-CHRON, Holmes

et al. 2008; Prukowski et al. 2017; Frank et al. 2014). 3/5 were

published in the last 5 years and 2 in Europe.-Authorship: geriatri-

cians (3/5) and pharmacists (2/5). Population: patients over 65 years

old (1/5), dementia patients (1/5), palliative patients (3/5) and com-

plex chronic patients (2/5). Design: physiological systems and

pharmacological groups (3/5) and pharmacological groups together

with individual drugs (2/5). General characteristics: patient’s clinical

situation (3/5) and monitoring parameters (2/5). Validation: 3/5 tools

are validated (STOPP-Frail, LESS-CHRON, Prukowski et al. 2017).

Key conclusions: There are numerous tools available; however, only

three took into account the patient’s clinical situation and only two

are validated. Furthermore, it is necessary to develop randomised

controlled trials that allow us to obtain health results in patients life

after the application of the different tools.
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Inappropriate use of proton pump inhibitors in the elderly
population

Olaolu Olabintan1, Camilla Gorard1, Parisa Pirjamali1,

Jessica Gossage1

1Lewisham and Greenwich NHS Trust

Introduction: Proton pump inhibitors (PPIs) are widely prescribed in

clinical practice. It is reported that up to 63% of patients are on PPIs,

without any recorded gastrointestinal complaint or diagnosis. PPIs

have been linked to increased risk of clostridium difficile infection,

osteoporosis, chronic kidney disease, pneumonia and possibly cog-

nitive impairment. It is also suggested that long term use could be

associated with a higher mortality in older patients. Over £1.16 mil-

lion is spent annually on PPIs in England.

Methods: A single centre snapshot audit was performed assessing

prescription charts on 75 inpatients. Hospital notes and GP records

were reviewed. The indication and length of prescription was docu-

mented. Patients were also questioned to see if PPIs were indicated

according to NICE guidance.

Results: 31/75 patients had a PPI prescription (41%). 12/31 had

ongoing upper GI symptoms. 7/31 patients had an indication, which

was not supported by NICE guidance and ongoing prescription was

felt to be unnecessary. 12/31 patients had absolutely no indication for

their use. 50% had been on them for over 3 years and one patient,

over 15 years. 21/31 were on low dose and 10/31 were on high dose.

There was no evidence of a review and no attempt to reduce or wean

the dose on the charts or in the notes.

Key conclusions: When initiating a PPI, a clear indication should be

documented. NICE guidelines (2014) should be adhered to. Doctors

should be confident to reduce and stop PPIs, advising patients that

initially there can be rebound symptoms.
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Effects of benzodiazepines on orthostatic blood pressure in older
people
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Department of Geriatrics and Geriatric Intensive Care Unit, Careggi
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Gerontology and Falls and Syncope Unit, Mercer’s Institute for

Successful Ageing, St. James’s Hospital, Dublin, Ireland
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Background: Older people taking benzodiazepines (BDZs) have

higher risk of falling, which is mainly attributed to unfavorable drug-

related effects on cognition and psychomotor functioning. BDZs may

also have hypotensive effects, but evidence concerning their conse-

quences on orthostatic blood pressure (BP) behaviour is scarce. We

investigated the association between BDZs and BP response to an

active stand test in older people.

Methods: We performed a retrospective analysis of data from the

Technology Research for Independent Living (TRIL) Clinic in St

James’s Hospital, Dublin, Ireland, where people aged 60 or older

underwent a comprehensive geriatric assessment between August

2007 and May 2009. Non-invasive beat-to-beat orthostatic BP was

measured during an active stand, with systolic BP assessed at each

10-s interval. Information on regular BDZs use was collected. Factors

independently associated with orthostatic systolic BP were investi-

gated using multiple linear regression.

Results: Of 538 participants (67.7% female, mean age 72.7 ± 7.2),

33 (6.1%) reported regular use of BDZs. During active stand, par-

ticipants taking BDZs showed a significantly greater systolic BP drop

10 s after the posture change (‘‘immediate’’ BP drop), while no sig-

nificant differences were detected in orthostatic systolic BP in the

latter phases of standing. After adjusting for possible confounders,

BDZs use was independently associated with a mean immediate

systolic BP drop of 12 mmHg after standing.

Key conclusions: Older people taking BDZs may have higher risk of

an immediate systolic BP drop after standing, adding to other BZD-

related falls risks. BDZs should be avoided in older people at risk of

falling.
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New possibilities and their usage in the changing therapeutic
strategy in older diabetics type 2 in the years 2008–2018: own
experiences

Pavel Weber1

1Department of Internal Medicine, Geriatrics and Pract. Med., Faculty

Hospital and Masaryk University ? DIASTOP, Ltd., outpatient dept.

for diabetes, U Pošty 14, Brno, Czech Republic

Background: Diabetes mellitus (DM) in every age affects health

condition and further perspectives (as late complications) of the life.

Patients and methods: During 2018 authors treated 2366 out-pa-

tients with overt diabetes or impaired glucose tolerance. 2026 patients

of this were the type 2-T2DM (85.6%). In the set we analyzed: age,

duration of diabetes, obesity, diabetic complications and kind of

therapy, mainly changes of therapeutic approach during 11 years.

Results: The analysis of the therapy T2DM showed an important

decrease in the use of the diabetic diet only (37.5% in 2008y. to 15%

in 2018y.) and sulfonylurea (from 42.8% in 2008y. to 24% in 2018y.),

while the use of metformin in T2DM treatment significantly increased

(from 19.5% in 2008 y. to 57% in 2018 y.) both in monotherapy and

in combination with other oral antidiabetic drugs (OADs). We also

noticed a steady trend in the increase in the use of new OADs in 2018:

as pioglitazone in 11.0%; gliptins—36%; incretin mimetics—4% and

gliflozins—3.1%. Similarly, the number of T2DM treated with insulin

increased in the range of 2008–2018 (from 12.2 to 24.8%). Com-

pensation T2DM was good at 63.5%; satisfactory at 26.4% and

unsatisfactory at 10.1% (according to HbA1c).

Conclusion: Our communication points to a massive shift and a

change in the approach to the T2DM therapy in the last decade in

outpatient practice.
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Trends of opioid utilization in Denmark: a nationwide study
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Introduction: Opioid use has more than doubled over the last dec-

ades, and Denmark occupies fifth place in the global ranking. We

aimed to describe opioid utilization trends in Denmark.

Methods: Nationwide sales data on opioid analgesics were obtained

from a national registry of drug sale statistics in Denmark between

1999–2017. Sales trends were stratified according to age, and opioids

grouped as 2nd and 3rd line according to potency.

Results: Sales of 2nd line opioids increased for ages 0–64 and

65–79 years, and decreased for ages C 80 years (5.9–8.8, 23.8–28.0,

and 40.7–38.2 defined daily doses/1000/day, respectively). Sales of

3rd line opioids increased for ages 0–64 years and C 80 years, and

decreased for ages 64–79 years (3.5–4.4, 21.0–28.3, and 16.4–15.1

defined daily doses/1000/day, respectively). Tramadol was the most

commonly prescribed opioid, the annual users corresponded to 4.6%

of the population. Tramadol sales increased disproportionately to 3rd

line opioid sales for ages 0–64 years and 65–79 years, increasing

173.9% and 80.4%, respectively, while 3rd line opioids sales

increased 25.7% and decreased 7.9%, respectively. No apparent

inverse relationship was found comparing sales trends for tramadol

with non-steroidal anti-inflammatory drugs (NSAIDs) and codeine.

Key conclusions: (1) There is a disproportionate increase in 2nd line

opioids compared to 3rd line opioids for the population aged below

80 years in Denmark. (2) Tramadol is the preferred 2nd line opioid,

with sales increasing disproportionally to more potent opioids. (3)

Tramadol does not seem to have replaced NSAIDs and codeine.

P-476

Compliance with recommendations of the injectable potassium
prescription in an acute geriatric ward

Durand Amaury1, Cayeux Sarah1, Belhout Mohamed1,

Hannat Sanaa1, Bloch Frédéric1

1CHU Amiens-Picardie

Introduction: Hypokalemia should initially be supplemented orally.

Slow potassium chloride (KCl) intravenous infusion may be required

if kalemia is less than 2.5 mM (1). The flow rate should be lower than

1 g/250 mL/h2. Intravenous (IV) administration of KCl with an

infusion pump is limited to intensive care units (1). An error in the

administration of KCl is a never event (3). We want to evaluate the

compliance of intravenous KCl prescription in our acute geriatric unit.

Methods: During 4 weeks, KCl first prescription modalities were

evaluated: kalemia, infusion system, associated oral intake, concen-

tration and flow rate.

Results: Of the 50 patients who received KCl, 27 (54%) were in

hypokalemia, 63% of them at admission. Mean kalemia at initiation

was 3.0 mM but 2.6 mM when infusion pump was used. Eighty one

percent received KCl only per gravity, 4% only by pump, 15% by

both. The flow rate was consistent for all patients. The concentration

was conform for all patients receiving KCl by gravity-driven infusion

apart from 15% which required water restriction. Infusion pump

should not be used in absence of water restriction and monitoring

possibility in the unit. The IV route was clearly justified in 5 patients

(19%) (3 had no oral access, 2 had a kalemia\ 2.5 mM), potentially

justified in 13 patients (48%) who received KCl orally before (11%)
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IV administration, during (30%) or both (7%) and not justified for the

other (33%).

Key conclusion: We have to train our clinicians in KCl good pre-

scribing practices.
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[Internet]. [cité 29 avr 2019]. Disponible sur: https://ansm.

sante.fr/S-informer/Points-d-information-Points-d-information/

Chlorure-de-potassium-par-voie-intraveineuse-et-erreurs-

medicamenteuses-rappel-des-regles-de-bon-usage-Point-d-

Information.
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Securing pharmacological management of the elderly patients
by a pharmaceutical team in an acute geriatric unit
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Introduction: Medication reconciliation (MR) and analysis of pre-

scriptions allow to secure medication management [1–3]. In our ward,

these activities are performed by a pharmacy intern assisted by pha-

macy students.

Methods: During 5 months, we noted the number of pharmaceutical

interventions (PI) performed, including MR, the rate of PI accepted

and ATC classes. We evaluated the problems posed, the clinical,

economic and organizational impact of each PI, the mode of trans-

mission of informations to the prescriber. These data were collected

from the Act-IP software of the French Society of Clinical Pharmacy.

Results: 326 PI were performed, 48% of which (155) during MR, on

409 drugs belonging mainly to the following ATC classes: digestive

tract and metabolism (89), blood and hematopoietic organs (80),

nervous system (66), cardiovascular system (62). In both cases (MR

or rest of the stay), the acceptance rates were not significantly dif-

ferent (71 vs 67%). The most frequent inappropriate prescriptions

were supra-therapeutic dosage (68), sub-therapeutic dosage (48) and

non-prescribed post-transfer drug (47). Most PI had a mean (168) or

minor (122) clinical impact. The economic impact has been more in

favor of a reduction in cost (132) than an increase (105) or a neutral

effect (89). The organizational impact was more often nil (254) than

favorable (62) or unfavorable (10). Most of the PI was performed on

the e-prescribing software (170) and through direct contact with the

prescriber (82).

Key conclusion: The pharmaceutical presence in the unit allowed to

correct many inappropriate prescriptions and reduce the risk of

adverse drug events.
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2. World Health Organization (2014) The High5s Project—Stan-

dard Operating Protocol for Medication Reconciliation.
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Introduction: Metabiotics, in particular, the bioregulator of the gut,

consisting of products of fermentation of 16 lactic acid bacteria,

contribute to the prevention and pathogenetic correction of diseases,

contribute to the normalization of intestinal permeability and relief of

the syndrome of increased intestinal permeability and affect the

microbiota, which along the axis ‘‘intestine–brain’’ helps to prevent

depression, anxiety, fatigue and other conditions that worsen the

quality of life.

Methods: Prospective study to the dynamics of TNF-a, interleukins

1, 2, 6, the interleukins 4, 10, to study behavioral, emotional and

psychological factors in erderly.

Results: We observed that the application of the bioregulator of the

gut had an immunomodulatory effect, reducing chronic immune

inflammation in 3 times and increasing anti-inflammatory immune

response in 2 times, activated pro-oxidant and antioxidant protection,

started the mechanisms of positive reverse neuroplasticity and lead to

an improvement in overall psychological well-being, reduced the

severity of anxiety syndrome in 2.3 times, improved the quality of

sleep: to reduced the feeling of sleep deprivation, fatigue when

waking up after a night’s sleep, daytime sleepiness, improved of

nutritional status in 2 times, lead to significant improvement of

parameters of general health in 1.5 times, improving the status of

mental health, emotional and social functioning in 1.4 times.

Conclusion: The application the bioregulator of the gut in elderly to

improve the performance of behavioral and psycho-emotional spheres

and thus creates a positive neuroimmunoendocrine background and

antioxidant status.
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Introduction: The range of comorbidities in very old patients with

type 2 diabetes mellitus (T2DM) is extremely broad, and multimor-

bidity is usually associated with polypharmacy and inappropriate

prescribing. One of the most widely used criteria assessing potentially

inappropriate prescriptions is the Screening Tool of Older Person’s

Prescriptions (STOPP). So, we analyzed the appropriateness of
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prescribed medications to STOPP criteria in very old patients with

T2DM in the endocrinological unit of a multi-speciality hospital.

Methods: The medical records from 104 patients (mean age

83.7 years, 9.6% men) C 80 years old (80–93) with T2DM were

analyzed. Drug prescriptions were evaluated according to STOPP

criteria.

Results: Following STOPP criteria, we revealed potentially inap-

propriate medications in the prescription lists of 24.0% patients. In

patients C 80 years old the most frequent STOPP criteria were:

‘‘Loop diuretic for dependent ankle oedema only without clinical

signs of heart failure’’ and ‘‘Sulphonylureas with a long duration of

action with T2DM ’’ (19.4% for each); ‘‘Aldosterone antagonists with

concurrent potassium-conserving drugs without monitoring of serum

potassium’’ (9.7%); ‘‘Non-steroidal anti-inflammatory drug (NSAID)

with heart failure’’ (6.5%); ‘‘NSAID with history of peptic ulcer

disease or gastro-intestinal bleeding, unless with concurrent histamine

H2 receptor antagonist, proton pump inhibitors or misoprostol’’

(6.5%); ‘‘Beta-blocker in combination with verapamil or diltiazem’’

(6.5%); ‘‘NSAID and vitamin K antagonist, direct thrombin inhibitor

or factor Xa inhibitors in combination’’ (6.5%).

Conclusion: In very old patients with T2DM potentially not recom-

mended drugs are often prescribed and may contribute to negative

outcomes in these individuals.
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Introduction: Naranjo’s algorithm (1) and the french pharmacovig-

ilance good practices2 make it possible to know whether an adverse

event is an adverse drug reaction or not. Recently, the ATHARM10

tool (3) allows to know if an hospitalization is caused by an adverse

drug reaction. We wish to evaluate the concordance between these

three scores in patients hospitalized in an acute geriatric ward.

Methods: Naranjo (N) and ATHARM10 (A) algorithms were used in

all patients who received a medication reconciliation in April 2019. If

assessment from N is at least possible, a statement is made to a

regional pharmacovigilance center (CRPV) which use the french

method (C). The percentage of potentially medication-related hospital

admission, the average number of drugs assessed and the corre-

spondence between the imputabilities were assessed.

Results: 72 patients have benefited from a medication reconciliation.

The relation between medication and hospitalization was found to be

positive in 41.7% and 27.8% of patients according to methods N and

A. When the imputability of a drug was possible or probable

according to method N, hospitalization could also be linked to a

disease in 56.7%, 50% and 46.2% of cases according to methods N, A

and C. On average 4.4 and 1.8 drugs were imputed according to

methods C and N. There was no correspondence between methods N

and A (Fisher exact test, p-value = 1.3 9 10-4) but there is between

methods C and A (Fisher exact test, p-value = 0.103).

Key conclusion: The rate of medication-related hospital admission

was higher than the national results in the elderly which are between

10% and 20% (4). The method A can be privileged to method N to

declare fewer unsuitable cases to the CRPV and thus not impose an

unnecessary work.
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P-481

Drug prescribing appropriateness, polypharmacy
and multimorbidity in the elderly patients with type 2 diabetes
mellitus

Aleksey Kochetkov1, Valeriya De2, Olga Ostroumova3,

Antonina Starodubova4, Nadezhda Voevodina5, Mary Chachiashvili5,

Anna Grishina5

1Russian Clinical and Research Center of Gerontology, Moscow,

Russia; N.I. Pirogov Russian National Research Medical University,

Moscow, Russia, 2A.I. Yevdokimov Moscow State University of

Medicine and Dentistry, Moscow, Russia, 3Russian Clinical and

Research Center of Gerontology, Moscow, Russia, 4Federal Research

Centre of Nutrition, Biotechnology and Food Safety, Moscow,

Russia; N.I. Pirogov Russian National Research Medical University,

Moscow, Russia, 5E.O. Mukhin Municipal Clinical Hospital,

Moscow, Russia

Introduction: Over the past decade, the prevalence of type 2 diabetes

mellitus (T2DM) in Russia has double and the greater part of patients

are elderly. Polypharmacy is a common in an aging population with

multiple morbidities and nearly 50% of them take one or more

medications that are not medically necessary. So, we investigated

prescribing appropriateness according to the STOPP (Screening Tool

of Older Person’s Prescriptions) criteria and prevalence of

polypharmacy in elderly patients with T2DM in the endocrinological

unit of a multi-speciality hospital.

Methods: Medical records of 360 patients C 65 years old (mean age

75.2 ± 6.6 years, 19.7% men) with T2DM hospitalized in the

endocrinological unit of the inner medicine hospital were analyzed.

Drug prescriptions were assessed according to the STOPP criteria.

Results: The number of patients who were prescribed at the same

time C 5 drugs and C 10 drugs was 278 (77.2%) and 48 individuals

(13.3%), respectively. Mean number of prescribed medications was

6.65 ± 2.7. Charlson comorbidity index was 5.95 ± 1.54. Following

the STOPP criteria, we revealed 115 potentially inappropriate drugs

in the prescription lists of 84 patients (23.3%). The most frequent

identified STOPP criteria were: ‘‘Sulphonylureas with a long duration

of action (glibenclamide, chlorpropamide, glimepiride) with T2DM’’

(33.0%); ‘‘Loop diuretic for dependent ankle oedema without clinical

evidence of heart failure’’ (14.8%); ‘‘Glibenclamide with T2DM’’

(14.8%).

Conclusion: In patients C 65 years old with T2DM potentially not

recommended drugs are often administrated and these findings give

evidence of the need to optimization of pharmacotherapy in above-

mentioned patients.
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Background: Older adults may be able to benefit from cannabis

treatment for various symptoms such as chronic pain, sleep difficul-

ties, reduced appetite and others, that are not adequately controlled

with evidence-based therapies. However, currently there is a dearth of

evidence about the efficacy and safety of cannabis treatment for these

patients. The aim of this study is to present a pragmatic treatment

protocol for medical cannabis in older adults.

Methods: Prospective follow-up of consecutive patients above

65 years of age who are treated with medical cannabis within a

geriatric specialized clinic from April 2017 to October 2018. The

outcomes included treatment adherence and adverse events after

6 months of treatment. A review of the literature for efficacy and

safety of cannabis treatment also was performed.

Results: During the study period, 184 patients began cannabis

treatment, 83.2% of them were 75 years of age or older and 63.6%

were female. After 6 months of treatment, 58.1% were still using

cannabis. Of these patients, 33.6% reported adverse events, the most

common of which were: dizziness (12.1%), sleepiness and fatigue

(11.2%). Robust evidence of cannabis efficacy is overall scanty, but

potential indications include pain, sleep disturbances, nausea and

vomiting, Parkinson’s disease, post-traumatic stress disorder,

dementia and palliation. Special caution is warranted in older adults

due to polypharmacy, pharmacokinetic changes, nervous system

impairment and increased cardiovascular risk.

Conclusion: Medical cannabis should still be considered carefully

and individually for each patient after a risk-benefit analysis and

followed by frequent monitoring for efficacy and adverse events.
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Background: The PharE Study is an ongoing study in Italy, involving

elderly patients in their different care settings and from different

CDCD; a part of the study is being dedicated to people affected with

dementia.

Aim: The aims of the present study were: to assess the use of inap-

propriate drugs, the possible drug-drug interactions and the strategies

for avoiding the potential harmful prescriptions, by using the STOPP

and START criteria.

Patients and methods: Preliminary data were obtained retrospec-

tively from 5564 patients in 2017–2018, 2756, 1838 and 970 from

ambulatory, home care and residential care settings respectively.

Mean age was 85.7 ± 4.2 years old, with a prevalence of women

(61.2%). ADL, IADL, MMSE, CIRS, NPI and drugs were recorded.

A classification of potential inappropriate drugs was made according

to the Beers criteria. Data were collected through an appropriate

software able to gather the main information. In the case of suspected

adverse event, Naranjo Scale was applied. The study of possible drug-

drug interactions was made by Micromedex 2.0. All analyses were

performed using the SPSS program for Windows.

Results: Functional and cognitive impairments, behavioral disorders,

comorbidities and number of drugs got progressively worsened going

through ambulatory, home care and residential care settings. The most

frequent inappropriate drugs were anticholinergic drugs, tricyclics

antidepressants, long half-life benzodiazepines, antipsychotics and

proton pump inhibitors. Some interesting case reports were recorded

too.

Conclusions: These preliminary data show the need for an accurate

choice of drugs in elderly people and for starting a wise deprescribing

procedure.
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Introduction: Old people are high risk patients for adverse drug

events. Regular audits about drug prescription quality show a sig-

nificant non-compliance rate, especially about potentially

inappropriate drugs, despite the actions already introduced. These

difficulties are found in different hospitals composing our territorial

hospital group (13 hospitals). Moreover, autonomy and ageing are a

priority axis of our shared medical plan. In order to improve and

secure old people’s drug management, it was decided to formalize

and implement a global and transdisciplinary program, at the terri-

torial hospital group level.

Materials and methods: This program was developed by a sub-

committee of the Drug and Medical Devices Commission, based on

old people’s drug management and implemented at territorial hospital

group level. Based on a situation review made by doctors and phar-

macists of the different hospitals composing our territorial group, it

includes: the pooling of various tools and baselines, theoretical

training sessions focused on old patients care pathway, simulation

training sessions for pharmacists first, and then including clinical

practitioners, and practices cross audits. Evaluations are imple-

mented: satisfaction survey and impact evaluation.

Results: Since April 2018, 8 meetings of the subcommittee have

occurred. Different tools for assisting drug prescription have been

developed: a list of potentially inappropriate drugs proposing thera-

peutic alternatives including adapted pharmaceutical form and

incrementation in the prescription software, specific anticoagulant

protocols and sheets to control proper use. Training sessions on

iatrogenesis, pain drug management and antibiotherapy adapted to old

patients were conducted. They were followed simultaneously by the

updating of corresponding therapeutic protocols. Simulation training

sessions in order to put the learning into practice are currently being

deployed. 23 pharmacists from the 13 territorial group institutions

took part in the training sessions. The majority noticed a practice

improvement (very satisfied 50%, rather satisfied 35%), especially

about benzodiazepines use or renal function drug adjustment. Other

topics such as depression/dementia drug management adapted to old
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patients or oncogeriatrics will be addressed throughout next training

sessions.

Discussion/conclusion: All of the program’s actions are part of an

approach to optimize drug management throughout the old patients

care pathway, at the local level but also at the territorial hospital

group level. It relies on practice harmonization through tools sharing,

feedback and common evaluation. Geriatrics is the first topic for

which a territorial hospital group approach has been introduced. The

high participation rate from all the institutions shows a strong support

for the approach.
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Marta Mejı́as Trueba2, Elena Prado Mel2,

Jose Diego Junquera Lobón2, Bernardo Santos Ramos2

1Hospital Universitario Virgen del Rocio, 2Hospital Universitario

Virgen del Rocı́o

Introduction: Constipation is described as a common adverse effect

of anticholinergic drugs. Recently, anticholinergic scales had been

developed to measure the anticholinergic burden, the accumulative

effect of anticholinergic drugs. It is unknown if anticholinergic bur-

den could be correlated to constipation. The objective is to collect the

evidence on the association between anticholinergic burden calcu-

lated by different anticholinergic scales and constipation.

Methods: A literature search was performed in MEDLINE and

EMBASE using terms such as: anticholinergic drugs, anticholinergic

burden, anticholinergic scales, constipation, clinical trials and

observational articles were selected. The following variables were

collected: number of patients, anticholinergic scales used, study

duration, statistical association between constipation and anticholin-

ergic burden.

Results: Articles included: 14, numbers of patients: 74,000. An

average of 1.6 anticholinergic scales (1–9 scales) were used, anti-

cholinergic scales most frequently used: Anticholinergic Risk Scale

(6 studies), Anticholinergic Cognitive Burden (4), Drug Burden Index

anticholinergic component and Clinician-Rated Anticholinergic Drug

Scale (3). Mean study duration: 20.5 months range (4–24 months).

Statistical significance (p\ 0.05) was found in 82.6% of the mea-

surements. All the anticholinergic scales had at least one statistically

significant result.

Key conclusions: Association was found in most of the studies,

therefore indicating that measurement of anticholinergic burden could

be a good method of predicting constipation on patients treated with

anticholinergic drugs, however larger studies are necessary to better

corroborate this conclusion.
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literature review
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Purpose: Insomnia is very prevalent in older people and significantly

impacts quality of life, function and health. The condition is fre-

quently treated with benzodiazepines and nonbenzodiazepine receptor

agonists (Z-drugs), whose adverse safety profile led to an increased

use of alternative sedative medications. The aim of this review is to

study the efficacy and safety of alternative sedative medications for

treating insomnia in older people, excluding benzodiazepines and

Z-drugs.

Methods: We conducted a systematic search of MEDLINE

(Pubmed), EMBASE and the Cochrane Central register of Controlled

Trials databases. We included randomized controlled trials, non-

randomized studies with parallel groups and prospective and retro-

spective studies, conducted in patients older than 65 years, without

psychiatric or neurological (i.e. dementia, Parkinson’s disease)

comorbidity.

Results: The systematic search resulted in 9114 articles, of which 24

were included in this review, describing nine different sleep medi-

cations. Melatonin (n = 10 studies), paroxetine (n = 1 study),

diphenhydramine (n = 1 study), tiagabine (n = 2 studies) and valerian

(n = 1 study) were shown to have no effect on sleep. Four studies

with ramelteon showed a small improvement in sleep latency. One

study with suvorexant showed an improved sleep maintenance with

only mild side effects. Three studies on doxepin revealed a sustained

improvement in sleep and a safety profile comparable to placebo. One

study detected increased adverse effects of trazodone after 3 months,

but did not evaluate the effect on sleep.

Conclusions: On basis of our systematic review, ramelteon,

suvorexant and doxepin seem to bare better potential as effective and

safe pharmacological approaches for treating insomnia in older

persons.
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Introduction: Potentially inappropriate medications (PIMs) are

widely prescribed to elderly patients, both in the community and in

nursing homes (NHs). These drugs can reduce patient’s quality of life

and health outcomes, and increase the risk of adverse events, hospi-

talisation, and death. In two Swiss cantons, integrated pharmacy

services (IPSs) have shown that interprofessional practice can reduce

drug costs while maintaining a good quality of care [1]. This retro-

spective analysis aims to measure the evolution of PIMs use in NHs

part of an IPS and identify priorities for action to improve patient

safety and efficiency of care in NHs.

Method: Drug consumption data collected through the monitoring of

the IPSs were cross-referenced with validated PIMs lists to compute

the proportion of potentially inappropriate defined daily doses

(DDDs) in each NH. Linear mixed-effects models were used to assess

the evolution of this proportion over time.

Results: Data from 166 NHs between 2014 and 2017 were obtained.

While the mixed models show a statistically significant reduction of

PIMs use over time (- 0.9% per year, IC95 [- 0.6%; - 1.2%]), they

remain widely used: 30.4% (median, range [13.8%; 86.2%]) of DDDs

were considered PIMs in 2017, with psychoanaleptics (ATC N06) and

antihypertensive (ATC C09) the most widely used.

Conclusion: PIMs remain a significant issue in Swiss NHs. Ongoing

studies exploring deprescribing interventions will evaluate how

interprofessional practice can reduce the use of these risky drugs. This
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analysis will help clinicians focus their efforts on the most common

PIMs.
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Introduction: Medication persistence, defined as the time elapsed

between initiation and discontinuation of therapy, is an adapted

measure to assess how long seniors are continuously exposed to

potentially inappropriate medications (PIMs). We aimed to assess

1-year persistence of PIM use in older adults.

Methods: We performed a population-based cohort study of com-

munity-dwelling older adults aged C 66 years using the Quebec

Integrated Chronic Disease Surveillance System. Individuals who

initiated a PIM from the 2015 Beers’ list between 04-01-2014 and

03-31-2015 and who had at least 1-year follow-up after the first PIM

dispensing were included. Persistence of PIM use at 1 year was

defined as a continuous treatment with any PIM, with no interruption

longer than 60 days between prescriptions refills. Similarly, we

measured 1-year persistence of specific PIM use in subcohorts of

individuals who had initiated those specific PIMs.

Results: Among the 75,844 individuals who initiated a PIM, 25.1%

(95% CI 24.8–25.4%) were persistent to at least one PIM over the

following year. The median time to discontinuation was 31 days (IQR

21–92) in non-persistent individuals. The proportion of persistent

users at 1 year was 43.9% for antipsychotics, 40.2% for long-duration

sulfonylureas, 36.0% for proton pump inhibitors, 15.9% for antide-

pressants and 5.6% for NSAIDs.

Key conclusions: One quarter of older adults initiating a PIM is

continuously exposed to at least one PIM the following year. Per-

sistence rates differ according to the PIM used, highlighting the

contribution of different PIMs to both sporadic and chronic

polypharmacy.
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Introduction: There were no clear local guidelines for long term PPIs

use in older adults. Long term PPIs in older adults should be avoided

unless clinically necessary because of risk of Clostridium difficile

infections and bone loss and polypharmacy.

Methods: A clinical audit developed to identify the improper long

term PPI prescribing for outpatient geriatrics in Rumailah Hospital:

the proper PPI prescribing has been evaluated, guided by the fol-

lowing references: (1) de-prescribing algorithm [1], (2) guidance for

safe and effective use of proton pump inhibitors (PPIs) [3], auditing

all prescriptions for patients whose age C 65 years old and pre-

scription[ 8 weeks from January 2018 to July 2018 to determine: (1)

patients indicated for long-term PPIs use. (2) Candidate patients for

PPIs discontinuation. (3) Candidate patients for de-escalation to

ranitidine.

Results: 330 patients more than 65 years old and have been pre-

scribed proton pump inhibitors for more than 8 weeks. 40% of

patients with no valid indication (n = 132). 60% of patients (n = 198)

with a valid indication to continue on PPI.

Conclusions: (1) Almost half of senior citizen receive proton pump

inhibitor improper with possible side effects and polypharmacy. (2)

De-escalation of medication use and regular revise of indication all

medications and omit unnecessary medications.
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Introduction: Polypharmacy has been associated with significant

adverse events, but its role in mortality risk is still poorly established.

We aimed to review the published evidence on the impact of

polypharmacy on mortality among the older adults with

multimorbidity.

Methods: We conducted a systematic review of studies involving

subjects aged C 65 years with C 2 chronic comorbidities and

exposed to polypharmacy in all settings. Thirteen databases were

searched [2004–2016]. Study quality was assessed using the SIGN

Methodology Checklists.

Results: Twenty-seven studies were included (16 prospective/7 ret-

rospective cohorts, 2 clinical trials, 1 case-control and 1 cross-

sectional). There were very heterogeneous definitions of polyphar-

macy (e.g., C 5, C 6, C 10 drugs), reference groups (e.g., 0, 0–2, B 5,

\ 8 drugs) and duration of follow-up (e.g., 1, 2, 5, 18 years), making

comparisons difficult and meta-analysis inappropriate. From the 62

measures of associations retrieved between polypharmacy and mor-

tality, 25 (40%) revealed no link between polypharmacy and

mortality. However, while 80% of results were adjusted for multi-

morbidity, 90% of studies were still at moderate or high risk of bias.

Key conclusions: Our review indicates that the association between

polypharmacy and mortality in older adults with multimorbidity

should be interpreted with caution. It is necessary to harmonize the

definition of polypharmacy and to use better methodological tools to

dissociate the impact of polypharmacy and of multimorbidity on

mortality.
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Many trials have demonstrated that older adults are often subjects to

inappropriate prescribing. The main reason for this problem is that for

most of the drugs there is no evidence regarding efficacy and safety in

older adults. This problem is worsened by the high prevalence of

multimorbidity and therefore polypharmacy in this population. To

increase the appropriateness of pharmacotherapy in older adults, we

have developed a clinical aid called the FORTA List. FORTA was

originally invented by Wehling and validated and expanded by 20

experts in a Delphi consensus procedure. In addition, we assessed

FORTA’s usefulness in a pilot clinical trial as well as in a controlled

prospective trial. These trials showed that FORTA significantly

increases the quality of pharmacotherapy and reduces the frequency

of adverse drug reactions. As an evidence-based document the

FORTA List needs regular updates as the field of geriatric pharma-

cology progresses rapidly. Thus, we performed a new Delphi survey

to update this helpful clinical tool. This Delphi consensus procedure

involved 22 experts who evaluated the proposal of 4 initiators. The

new FORTA List now contains 296 items and 30 indications. Thus,

23 entries and one indication were added to its former version. In

conclusion, the updated list now incorporates one additional chronic

condition and contains more drugs used to treat older adults.
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Inappropriate prescribing threatens older patients, and clinical aids

have been developed to improve drug treatment in this population. In

this work, a systematic review was conducted to find and evaluate

such aids. In addition, a new classification was introduced to separate

patient-initiated listing approaches (PILA) providing disease-related

positive and negative guidance from drug-oriented, mainly negative

listing approaches (DOLA, DOLA ?: with disease specification). 73

tools were identified; only nine were classified as PILA. Most tools

originated from Europe or North America and are developed for

community-dwelling older patients. Over 30 utilized a Delphi pro-

cess; 20 tools provide a questionnaire but no structured answers.

Strikingly, only 12 interventional randomized clinical trials (RCT)

were identified reporting on clinical outcomes (e.g. falls, adverse drug

reactions). For PILA, 4 RCT demonstrated positive clinical effects,

one was negative with regard to clinical outcomes, for DOLA (?) one

was positive, seven negative (p\ 0.05). This work reveals that an

abundance of listing tools has been created. DOLA (?) that may be

applied without intricate patient knowledge are much more common

than PILA; their clinical validation seems to be significantly less

successful than that of PILA. Drug treatment in older patients has to

be personalized; clinical aids requiring intricate knowledge about the

patient for their proper application are obviously preferable.
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Introduction: Diabetes is an important health condition for the

elderly; affecting approximately one-quarter people over 65-years-

old, with a rapidly increase expected in the coming decades [1]. Older

adults with diabetes also are at greater risk for polypharmacy and

consequently inappropriate prescription (IP).

Aim: To review prescription in older patients with type-2 diabetes

mellitus.

Methods: Retrospective, descriptive, observational study. Analyzing

patients over 75-years-old admitted to intermediate-care hospital

during 2018. Excluding deaths and transfer to referral Hospital.

Variables: Sociodemographic, clinical, cognitive, functional, analyt-

ical [glycosylated hemoglobin (HbA1c)], pharmacological

(polypharmacy (C 5 drugs), diabetes and preventive cardiovascular

risk factor (CRF) drugs), IP using patient-centered prescription model

[2] according to standard criteria of care in the Diabetes of the

American Diabetes Association (ADA) [3] and adequacy of pre-

scription. Frail-VIG Index (IF-VIG) was calculated [4].

Results: 157 patients included (55.4% women, median age 83-years-

old (75–96); cognitive impairment: 56.7%). Median of comorbidities

7 (4–13). IF-VIG 27.3% non-frail, 37.0% mild-frail, 22.3% moderate-

frail, 13.4% severe-frail. Polypharmacy 89.17%. CRF treatment

compared at admission and discharge (p\ 0.05): Antithrombotic

(37.5% vs. 30.57%), statin (36.30% vs. 28.66%), antihypertensive

(81.5% vs. 64.33%). Median HbA1c 7.0% at admission (82.2%

HbA1c\ 7.5%). 19.0% no diabetes drugs at admission, 69.0% only 1

drug, 12.0% 2 drugs. Reported hypoglycemia: 37.0%. PI identified in

76.43%. Main reason: overtreatment (71.3%). Abrupt discontinuation

of drugs: 43.2% and dose reduction: 28.1%.

Conclusions: Diabetic patients have high number of comorbidities,

polypharmacy and IP. Our results support the importance of indi-

vidual assessment for planning therapeutic objectives and adequacy

of the prescription.
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Introduction: Atrial fibrillation (AF) is the most frequent arrhythmia,

with elevated risk for stroke and high needs of oral anticoagulation. In

Spain, 11.4% people over 75 years-old are out of therapeutic range

(TR) [1].

Aim: To determinate time in therapeutic range (TTR) of elderly with

non-valvular AF (NVAF) anticoagulated with anti-vitamin K (AVK).

Methods: Descriptive, retrospective, observational study of patients

admitted at AGU (Acute Geriatric Unit) between January-2016 and

December-2018 with NVAF anticoagulated with AVK. Variables:

sociodemographic, clinical, cognitive, functional. International

national ratio (INR), Vitamin K requirements, comorbidities, TTR

6-months before admission (Rosendaal method) [2]. Switch to new

oral anticoagulants (NOACs) or AVK removed was reported.

Results: 170 patients included (61.2% women, median 87 years-old).

90.6% polypharmacy. Frail-VIG Index (IF-VIG) 0.30 ± 0.13 (initial

frailty). Hypertension (84.7%) and heart failure (75.3%) the most

frequent comorbidities. 23 patients needed vitamin K (13.5%).1790

determinations analyzed (median: 10 per patient and 189 days):

119 days with TTR, 28 days INR B 2 and 35 days INR C 3. 52.4%

out of therapeutic range, causing 31 ischemic and 36 hemorrhagic

events. AVK removed in 40 patients (23.5%), 6 switched to NOACs

(3.5%). Frailty, number of determinations, geriatric syndromes,

chronic obstructive pulmonary disease (COPD), CKD and dyslipi-

demia were associated with TTR\ 65% (p\ 0.005).

Conclusions: 52.4% of the elderly have suboptimal control

(TTR\ 65%), especially frailty people. Oral anticoagulation

removed in 1 out of 4 patients and 6 switched to NOACs.- Best oral

anticoagulation option should be assessed individually considering

the therapeutic adherence.
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Introduction: One of the adverse drug reactions related to opioid use

are falls. Opioids display interindividual variability in efficacy and

toxicity due to genetic variants. We aimed to assess whether single

nucleotide polymorphisms (SNPs) modify the association between

opioid use and fall risk.

Methods: The association between opioid use and fall risk in the past

12 months was investigated in a harmonized cohort of B-PROOF,

LASA and Rotterdam studies conducting age-and gender-adjusted

and multivariate logistic regression models. Multicollinearity was

assessed. Effect modification by polymorphisms identified from lit-

erature was investigated to identify relevant SNPs. The association

between genotype and fall risk was assessed within opioid users.

Results: Opioid use was associated with increased fall risk in the age-

and gender-adjusted model (OR 1.54; 95% CI 1.25–1.90,

n = 11,769), but not after adjusting for pain (OR 1.13; 95% CI

0.83–1.54, n = 5046). Four SNPs and two phenotypes had significant

product terms with opioid use. Heterozygote C/T carriers had a

decreased fall risk (OR 0.52) compared to CC carriers of rs7668258

and rs7439366 in UGT2B7 gene within opioid users. Within users,

CYP3A4*22/1 carriers had a decreased fall risk (OR 0.37) compared

to CYP3A4*1/*1 carriers. Carriers of SNP or SNPs in SLC22A1 gene

had higher fall risk compared to non-carriers (OR 5.04) within users.

Conclusions: Opioid use was associated with increased fall risk,

which was partly explained by the presence of pain. Polymorphisms

in UGT2B7, SLC22A1, and CYP3A4 genes significantly modified the

association. These results might have clinical implications, but should

first be validated in a prospective study.
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Background: Intranasal fentanyl (IF) is a grade 3 analgesic used for

paroxysmal pain of cancerous origin with a fast onset and a short

duration. It should be interesting for the treatment of pain associated-

care. However, there is no data yet concerning efficacy in the elderly

without cancer and without opioid long-term treatment. The aim of

the study was to assess the efficacy of IF to reduce procedural pain in

the elderly in an open safety, monocentric, non-randomized study.

Methods: Outpatients attending a geriatric ward of the Grenoble-

Alpes university hospital, France were included. For each patient, six

sessions of care inducing pain were monitored. No IF was given

during the first two sessions, and then introduced, starting at 100 lg,

with the possibility of increasing dosage according to pain
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assessments. Pain was assessed using a visual analogical scale, before

care (t0), after 15 min and 30 min of the care, and, 15 and 30 min

after the end of care. Pain’s peak, and amount of (AUC) were cal-

culated. we also registered patient and caregiver satisfactions using a

visual satisfaction scale.

Results: 57 patients were included; 311 sessions were reported, and

201 with IF. There were reductions of pain’s peak according to the

dosage of Fentanyl and of the overall pain according to the usage of

Fentanyl. However no improvement on patient satisfaction and a

slight one for care giver satisfaction.

Key conclusions: IF is efficient to reduce pain associated-care and,

easy and fast to use. Larger studies on specific care are warranted.
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Introduction: Many geriatric patients have an indication for oral

anticoagulants, like dabigatran [1]. Efficacy of dabigatran is preserved

above 75 years, but bleeding risk increases [2]. Routinely measuring

plasma concentrations of dabigatran is not advised, although inter-

patient variation is known to be high, and an association is seen

between concentration and bleeding risk. This risk rises if plasma

concentrations are above 150 ng/ml [3]. Aim of this study was to

explore variation in dabigatran concentrations in patients aged above

75 years.

Methods: We calculated the proportion of elderly patients with

trough levels above 150 ng/ml, and searched for clinical parameters

associated with high trough levels in this population. 50 Patients were

recruited from cardiology and geriatric departments of a large hospital

in the Netherlands. They received dabigatran because of atrial fib-

rillation. Exclusion criteria were use of other medication with

pharmacokinetic or pharmacodynamic interactions with dabigatran,

estimated glomerular filtration rate (eGFR) below 30 ml/min,

transaminase elevation, actual malignancy, or being incapacitated.

Results: We found a dabigatran trough concentration above 150 ng/

ml in 33%. In patients with impaired renal function (30–60 ml/min)

or BMI\ 20 kg/m2, the incidence of elevated concentrations was

67%.

Key conclusions: Elderly patients with eGFR between 30 and 60 ml/

min or low body mass index are at increased risk for elevated trough

concentrations of dabigatran, which can cause additional bleeding

risks. Further research should be undertaken to find out whether dose

adjustment is advisable for elderly patients with these risk factors.
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Introduction: Due to the increase of antimicrobial resistance, the

proper use of antibiotics is a public health priority in Europe.

A French national study assessed that 25% of patients hospitalized in

acute care received antibiotics in 2017 although there was no specific

data for geriatric care. The goal of this study was to assess the

prevalence and the proper use of systemic antibiotic therapy (AT) in

acute geriatric unit (AGU).

Methods: All patients hospitalized in the AGU of our French uni-

versity hospital in January 2019 were included. A systemic AT was

defined as all antibiotics received by a patient for an indication. Data

were collected daily to assess the proper use of antibiotics: indication,

antibiotics (dosage, administration route, duration), renal clearance,

AT reevaluation and patient’s outcome. The proper use of ATs was

assessed by an expert opinion (geriatrician and infectious disease

specialist) after release of all patients included.

Results: Among the 50 patients included (24 women and 26 men,

mean age 87 ± 2.8 years), 29 (58%) were treated by antibiotics,

corresponding to 32 ATs analyzed: 20 patients had one AT, 6 had two

and 3 patients had long term AT and therefore were not analyzed.

Most of ATs were started in the acute geriatric (60%) and emergency

(22%) units, mainly for pulmonary (50%) and urinary tract infections

(22%). Overall, 69 antibiotics were prescribed, mostly cephalosporin

(n = 18), amoxicillin/clavulanic acid (n = 13), piperacillin/tazobac-

tam (n = 8) and metronidazole (n = 10). Out of the 32 ATs,

indication was relevant in all cases but 10 were considered inappro-

priate (31%): 7 due to inappropriate treatment duration, 2 to

inappropriate dosage (severe renal failure) and 1 to both. Most of the

antibiotics (94%) were reevaluated after 72 h: 23% of reevaluations

resulted in antibiotics modifications and 13% in treatment

discontinuation.

Conclusion: Due to elderly patient’s vulnerability and susceptibility

to infections (especially during winter), AT seems to be more frequent

in geriatric unit than in other wards. Although most of the ATs were

considered appropriate, a potential for improvement remains. The

presence of a pharmacist in the unit could help preventing inappro-

priate prescriptions in particular by watching the adaptation to renal

clearance.
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Introduction: To ensure the continuity of treatment, the communication

between hospital and ambulatory care is crucial. Most of the drugs

appear on the prescription after the discharge but others, with special

administration rate doesn’t. The hospitalization report is transmitted to

the patient’s physician, therefore it is an important tool of communica-

tion. This is the case for zoledronic acid (ZA) and intravenous iron

therapy (IIT), two treatments often used in elderly patients. ZA is an

intravenous bisphosphonate administered once a year. IIT (carboxy-

maltose iron) is a supplementation therapy administered once, possibly

divided in two administrations separated by a week; the dose needed is

calculated based on hemoglobin level and patient’s weight. The aim of

this study was to assess the traceability of ZA and IIT in the hospital-

ization report of patients hospitalized in geriatric unit.

Methods: This is a monocentric retrospective study conducted in the

acute geriatric unit of a French University hospital. All patients who

received ZA or IIT in 2018 were included. Patients who died during

their stay were excluded. Data were extracted from our computerized

physician order entry; hospitalization reports and medical records

were screened to assess the traceability of the administration and the

posology (for IIT only).

Results: Among the 12 ZA treatments prescribed, all of them were

traced in the hospitalization report. The nurse traced the administration in

the software for all of them. During the study period, 127 patients

received an IIT. Most of them were traced in the hospitalization report

(91.3%) and posology was specified in 95 of them (82%). The nurse

traced the administration in the software for 117 patients (92%).

Conclusion: ZA and IIT administrations are well traced in the hos-

pitalization report of patients hospitalized in the acute geriatric unit.

This is a key element in order to ensure the safety and efficacy of

these drugs. ZA is often initiated during hospitalization, the ulterior

administrations are ambulatory each year. IIT can only be done in a

hospital but it’s efficiency must be assessed by the patient’s physician

after a month. Therefore, he has to be informed of the treatment (date,

dosage). An education of the medical staff was realized to sensitize

them to the importance of the communication between hospital and

ambulatory care via the traceability of special administration drugs in

the hospitalization report.
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Introduction: Polypharmacy, the co-prescription of multiple medi-

cations, is associated with reduced cognitive and physical function

and an increased incidence of falls and all-cause mortality [1–3]. Yet

de-prescribing to combat this lacks cost effectiveness partly due to

time demands on specialist staff [4]. We assessed the effectiveness of

opportunistic de-prescribing by specialist geriatricians versus a more

focused deprescription proforma.

Methods: Baseline inpatient de-prescribing was retrospectively

assessed in all patients discharged over a 2-week period from four

geriatric wards in a London Hospital (n = 58), by recording change in

number of medications between admission and discharge. Subse-

quently, each geriatric ward was randomly allocated to receive one of

two interventions: (a) ‘StopOne’, a weekly ward based prompt

encouraging geriatricians to opportunistically de-prescribe a single

medication, (b) ‘Prescribed De-prescribing’, a thorough medication

review proforma provided for each inpatient. The quantity and

composition of de-prescribing was then assessed in all inpatients

discharged over another two-week period (n = 40).

Results: There was significant difference between change in medi-

cation number over the course of admission pre-intervention (1.4,

95% CI 0.8–2.1) and post-intervention (0.5, 95% CI - 0.1 to 1.1)

with both interventions reducing pill burden (t (96) = 2.19, p = 0.02).

There was no difference between the two interventions (‘StopOne’

and ‘Prescribed De-prescribing’) in the quantity or type of medica-

tions de-prescribed.

Key conclusions: Opportunistic inpatient de-prescribing has the

potential to be an effective method in reducing polypharmacy and its

negative sequelae. Specialist geriatricians should be encouraged to

safely de-prescribe through a brief weekly intervention such as

‘StopOne’ given its practicality.
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Despite the need for and benefits of medications, polypharmacy

(defined here as concurrent use of C 9 medications) in nursing home

residents is a concern. As the number of medications taken increases,

so does the risk for adverse events. Monitoring polypharmacy in this

population is important and can improve the quality of nursing home

care.

Objectives: The aims of this study were to estimate the use of

polypharmacy in residents of nursing homes in Coopeselios.

Methods: This was a retrospective study of a nationally representa-

tive sample of Coopselios nursing home residents (RSA Quarenghi,

Lainate and Ornato) in 2018. Data were collected through an appro-

priate software able to gather the main informations, including

clinical and laboratory data, comorbidities, drugs used. Cumulative

Illness Rating Scale was used for assessing comorbidity index.

MDRD2 Study equation were used for estimating glomerular filtra-

tion rate (GFR). Body. The data were expressed as the

mean ± standard deviation.
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Results: Of 2100 patients who received care, 99 nursing home resi-

dents (79.8%women, mean age 88.36 ± 6.01 years old) had valid

responses for all independent variables in the analyses. The sample

was made of patients were severely cognitively impaired (MMSE

8.99 ± 9.52). Comorbidity index was 5.81 ± 2.29. GFR was

70.19 ± 20.36 ml/min according to MDRD2. Importantly, 50.51% of

patients used 5–8 drugs. The prevalence of polypharmacy among

nursing home residents in 2018 was 15.15%.

Conclusions: These preliminary data are very suggestive and show

the need for an accurate choice of drug therapy in elderly people. The

implementation of data collected will bring further details. Although

complex medication regimens are often necessary for nursing home

residents, m onitoring polypharmacy and its consequences may

improve the quality of nursing home care and reduce unnecessary

health care spending related to adverse events.
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Elderly patients, due to the many illness, take a few or several

medicines in a chronic therapy. Using poly-pharmacotherapy, we do

not always remember the potential risk of adverse interactions, which

in the geriatric population are usually of pharmacokinetic nature.

Based on the analysis of 200 medical history of patients over the age

of 65, in 87 cases, interactions have been identified that may have

been the cause of inducing side effects, including severe ones. In 52

cases, the occurrence of symptoms whose clinical signs corresponded

to the description of the interaction between concurrently used drugs

was described. Our analysis shows that the most common in clinical

practice, interactions occur in patients using antiplatelet drugs, anti-

coagulants, antidepressants, neuroleptics, proton pump inhibitors, as

well as antibacterial agents, in particular macrolides and fluoro-

quinolones. In the case of using polytherapy, there is always a need to

determine the risk of interaction, which in their consequence may lead

to deterioration of the clinical condition of the patient.
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Introduction: EU(7)-PIM list is a recent explicit tool to detect

Potentially Inappropriate Medication (PIM) in older people living in

Europe. Our aim was to assess the applicability of this tool in a

nursing home population.

Methods: A cross-sectional study in 4 nursing homes of University of

Coimbra practice-based research network was conducted. Patients

over 65 years were included. Socio-demographic data and current

medication profile were obtained from patients’ medical records

(chronic use and PRN medicines were considered). EU(7)-PIM list

was applied.

Ethics approval: 105-CE-2015.

Results: A total of 208 institutionalized older people (median age

87 years [IQR = 10]; 68.75% female) using 1770 medicines were

included. A total of 480 PIMs for chronic medication and 58 PIMs for

PRN medication were identified, ranging from 0 (11%) to 9 (0.48%)

PIMs per patient. More than two-thirds of the older patients were

prescribed between 1 and 3 PIMs, 25% of which corresponded to

patients with 1 PIM. Of the 331 different medicines used by this

population, 91 drugs were considered PIM. The most prevalent PIMs

were drugs acting in the Nervous System (48.33% of the PIMs), with

special relevance for anxiolytics benzodiazepine derivatives

(37.77%), and drugs acting in the Alimentary Tract and Metabolism

(31.04%), particularly proton pump inhibitors[ 8 weeks (60.65%).

Conclusions: The EU(7)-PIM List is a tool that can be easily used

having only access to the pharmacotherapeutic profile of the patients.

Since the list does not require detailed clinical information, it can be

directly applied by any healthcare professional in various clinical

contexts.
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Introduction: Anemia, especially iron deficiency, is one of the most

prevalent diseases in elderly population. However, oral iron treatment

(OIT) is frequently poorly tolerated and absorbed in elderly patients.

The aims of this study were to evaluate whether endovenous iron

treatment (ferric carboxymaltose) (EIT) reduce the number of blood

transfusions, to study the effects in red cell blood values and to

measure the security of the EIT.

Methods: A total of 21 patients were selected from the Day Hospital

(76.2% women, aged 87.1 ± 4.4 years). The main anemia type was

iron deficiency (100%) although some subjects had also combination

factors of anemia (vitamin B12 deficiency 23.8% and chronic disease

anemia 23.8%). 85.7% of the subjects were in OIT in the first visit

(85.7%) and 3 subjects (14.3%) had oral iron intolerance.

Results: The number of blood transfusions 6 months before the EIT

was higher compared with the number of transfusions in the 6 fol-

lowing months (2.3 ± 2.0 vs 1.0 ± 1.8, p = 0.028). All analytical

values measured in blood test were significantly higher after the EIT

(hemoglobin 9.3 ± 1.4 vs 11.1 ± 1.3, p\ 0.001; serum iron

32.3 ± 22.8 vs 53.2 ± 27.5, p\ 0.001; ferritin 44.5 ± 67.3%vs

200.6 ± 267.6; p = 0.001). There were no potential harms or sec-

ondary effects.

Conclusion: The EIT improves the level of hemoglobin and ferritin

and reduces the number of transfusions needed, even in patients with

previous IOT. The EIT is well tolerated and safe in elderly people.
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Introduction: Medication review is a component of all effective

multifactorial falls interventions. People with cognitive impairment are

at a higher risk of falling than their cognitively intact peers and hence

are a group where intervention may be particularly warranted. Pre-

sentation to the memory service represents an opportunity to intervene,

but before interventions to reduce FRIDs can be implemented, a

description of the extent of the problem is needed. This project aimed to

describe the exposure to FRIDs of memory clinic attendees.

Methods: A retrospective review of the anonymised medical notes of

sequential memory clinic attendees seen in the memory service from

1st of October 2018 onwards was completed. Basic demographic data

and information on prescribed medications were extracted. Moderate

and severe FRIDs were identified and categorised using NHS Scot-

land polypharmacy guidance.

Results: Data were available from 104 attendees; mean age 79 (SD

9.7), 69 (66%) female, mean MMSE 21 (SD4.4), 81 (78%) with

dementia or mild cognitive impairment. 75 (72%) were taking at least

one medication associated with a moderate or high risk of falls—a

median of 2 (IQR1–3) medications per patient. The most common

high risk medications were antidepressants 27 (36%), with antipsy-

chotics 3 (4%), anticholinergics 3 (4%) and benzodiazepines and

hypnotics 2 (3%) prescribed less frequently.

Key conclusions: Despite being at high risk of falls, the majority of

this population of memory clinic attendees were taking FRIDs. These

findings will support further work to improve the way medicines are

being reviewed and deprescribed in the memory clinic.
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Introduction: The association between anticholinergic burden scales

and anticholinergic negative outcomes is not well established. Our

aim was to compare the ability of three different scales to predict

peripheral and central anticholinergic effects in older patients.

Methods: A retrospective audit of the medical records of patients

over 65 year admitted in an internal medicine ward of a Portuguese

university hospital was conducted. Anticholinergic Drug Scale (ADS)

[1], Anticholinergic Risk Scale (ARS) [2] and Anticholinergic Cog-

nitive Burden (ACB) scale [3] were used to calculate patients’

anticholinergic burden. Peripheral (dry mouth—swab technique; dry

eye—Shirmer test) and central (history of falls in the past 6 months

and cognitive impairment—Mini-Mental State Examination) anti-

cholinergic outcomes were investigated. Barthel Index was used as an

outcome to assess elderly physical functionality. Association between

scale scores and anticholinergic effects was calculated with area

under the curve (AUC) of the receiver operating characteristic (ROC)

as effect size. Ethics approval: CHUC-006-18.

Results: A total of 250 patients (mean age of 81.67 years; SD =

7.768 and 50% of each gender) were included. In total, 148 patients

(59.2%) presented dry mouth, 85 (34%) dry eye, 141 (56.4%)

impaired functionality, 44 (17.6%) history of falls and 219 (87.6%)

cognitive impairment. All the studied scales presented a weak pre-

dictive ability to detect the anticholinergic negative outcomes. AUC

values ranged from 0.645 (95% CI 0.578–0.713), 0.723

(0.661–0.785), 0.705 (0.642–0.768) for ADS, ARS and ACB,

respectively for dry mouth, to 0.504 (0.409–0.599) in ADS, 0.597

(0.504–0.691) in ARS and 0.519 (0.424–0.614) in ACB for falls.

Conclusions: The anticholinergic burden scales. ADS, ARS and

ACB, revealed weak prediction ability to predict the occurrence of

anticholinergic outcomes in our population.
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Turkey, 18 Istanbul University, Istanbul Faculty of Medicine,

Department of Internal Medicine, Division of Diabetes, 19 Istanbul

University, Istanbul Medical School, Department of Internal

Medicine, Division of Nephrology, 20Istanbul University, Istanbul

Medical School, Department of Medical Pharmacology, Istanbul,

Turkey, 21Istanbul University, Istanbul Medical School, Department

of Obstetrics and Gynecology, Division of Urogynecology, Istanbul,

Turkey

Introduction: To overcome inappropriate-drug-use and polyphar-

macy, explicit criteria sets have been introduced from different

countries. Prescribing-habits change substantially between the coun-

tries and evidence continues to evolve with emerging knowledge on

inappropriate drug use. Based on this background, Turkish-Inappro-

priate-Medication-Use-in-the-Elderly (TIME) Criteria was aimed to be

formed.

Method: The study was planned in 4 phases. In phase-1, the user

friendly criteria sets: STOPP/START-version2 and CRIME-criteria

were combined and national experts were invited to review the cri-

teria and submit comments on the criteria they want to remove,

change or add. In phase-2, all comments were combined and through

literature review was performed by the working-group-members to

include evidence based revisions. In phase-3, all working-group-

members reviewed the criteria and made final revisions. Phase-4 is the

international Delfi-panel-phase.

Results: In phase-1, 49 expert academicians reviewed Draft-1-TIME-

Criteria between May-October 2016. In phase-2, 23 working group

members studied on through litertaure review between October 2016

and November 2018 forming DRAFT-2-TIME-Criteria. Phase-3 is

completed between November 2018 and May 2019 with nationally

finalized TIME criteria by creation of Draft-3-TIME-Criteria. In phase-

4 international Delphi-panel-experts are invited to finalize the inter-

national TIME criteria. At the end of phase 3, 55 new-criteria were

added, 14 criteria were removed and 60 criteria were changed. A total of

112 TIME-to STOP and 41 TIME-to START criteria were created.

Conclusion: TIME-Criteria is the current drug use tool that covers

the most common areas of inappropriate-drug-use. TIME-criteria

established in the evidence-based medical concept may lead to sig-

nificant improvements in health of older adults and health economics.
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Introduction: Oral anticoagulants (OACs) like warfarin have histori-

cally been under-prescribed in older people for stroke prevention in

atrial fibrillation. This study aimed to describe any changes in the

prescribing of OACs to people aged C 75 years in UK general practice

before and after the introduction of direct oral anticoagulants (DOACs).

Methods: A cohort of patients with a diagnosis of AF were identified

from the Clinical Practice Research Datalink (CPRD). Patients were

eligible to enter the study at the latest of: the start of the study period,

their first AF diagnosis, 75th birthday or after contributing a year of

research standard data. Patients were censored on the date of the first

OAC prescription, or when they or their practice stopped contributing

data. The study period ran from 1st January 2003 to 27th December

2017 and was divided into 3 periods: P1 2003–2007 (pre-DOAC), P2

2008–2012 (DOACs available, not licensed for AF), P3 2013–2017

(post-DOAC).

Results: The incidence of AF per 1000 person-years (1000py)

increased slightly from 11.66/1000py in 2003 to 16.96/1000py in

2017. However, the incidence of OAC prescribing more than doubled

post-DOAC (P1: 116.39 vs. P2: 153.15 vs. P3: 331.50/1000py).

Interestingly, the proportion of patients with a history of dementia

prescribed OACs increased from 4.6% in P1 to 21.7% in P3; 70% of

these patients with dementia were prescribed a DOAC.

Conclusions: The incidence of OAC prescribing for older people

with AF has increased substantially since the introduction of DOACs.

Co-morbidities such as dementia may affect OAC prescribing deci-

sions and warrant further investigation.
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Introduction: Direct oral anticoagulants (DOACs) entered the UK

market from 2008 providing an alternative to warfarin and have

subsequently been recommended in guidelines for stroke prevention

in AF. We present a study protocol to describe changes in the pre-

scribing of oral anticoagulants (OACs) to people aged C 75 years in

UK general practice before and after the introduction of DOACs.

Methods and analysis: A cohort of patients with a diagnosis of AF

will be identified from general practice data in the Clinical Practice

Research Datalink (CPRD) from 1/1/03 to 27/12/17. Patients enter the

cohort at either: start of study period, first AF diagnosis, or 75th

birthday, and leave if they leave the practice, die or the practice stops

contributing data. Exposure will be defined as C 1 prescription issued

for an OAC during the study period. Prevalent users will be defined as

those entering on or issued an OAC in the year preceding entry.

Patients started on an OAC during the study with no prescriptions in

the preceding year will be defined as incident users. Incidence and

prevalence of OAC prescribing, demographics and patient charac-

teristics will be described during three time periods: 2003–2007 (pre-

DOAC), 2008–2012 (post DOAC introduction pre-licence) and

2013–2017 (post DOAC licensing). Differences in persistence with

the different OACs and switching between OACs will be investigated.

Key conclusions: The results will indicate whether DOACs have

changed the rate of OAC prescribing for older people and whether

they have affected the types of patients for whom OACs are

prescribed.
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Objectives: Some studies have suggested that a different risk of

mortality may influence the attitude of physicians in prescribing oral

anticoagulants in older patients affected by atrial fibrillation (AF), a

common condition in older people. Therefore, to incorporate an

evaluation of a prognostic index can help the physician in tailoring a

therapy for older patients. The Multidimensional Prognostic Index

(MPI) showed a high grade of accuracy, calibration and feasibility for

predicting mortality in elderly people, but prognostic information

calculated through the MPI is not yet included in the decision algo-

rithm of treatments in older patients affected by AF. The aim of this

study was to evaluate whether a different attitude in prescribing oral

anticoagulants exist, taking in consideration the different risk of

mortality indicated by MPI. Moreover, some preliminary data on

anticoagulants and 1-year mortality (by MPI categories) are reported.

Methods: Older hospitalized patients (age[ 65 years) with non-

valvular AF were included. At baseline, functional and clinical

information will be collected to calculate several prognostic indexes,

such as the MPI, CHA2DS2-VASC score, HAS-BLED score.

Results: At 01st March 2019, we included 1281 older patients

affected by AF from 17 european centers. Their mean age was

83.0 ± 8.2 (range 65–104) years, with a higher presence of women

(= 57.4%). Their mean HAS-BLED and CHA2DS2-VASC scores

indicated patients at both higher risk of major bleedings and throm-

boembolic events. The mean MPI score was 0.45 ± 0.24 points, with

485 (= 37.9%) at low risk (MPI-1), 470 (= 36.7%) at intermediate

risk (MPI-2) and 326 (25.4%) at high risk of mortality (MPI-3). At

their admission, 280 people took vitamin k antagonists (VKAs) and

380 new oral anticoagulants (NOACs), whilst 621 no anticoagulant

medications. During 1 year of follow-up and after adjusting for MPI,

age, gender, HAS-BLED, CHA2DS2VASC, the use of NOACs sig-

nificantly decreased the risk of mortality (hazard ratio, HR = 0.54;

95% CI 0.37–0.79), whilst VKAs did not (HR = 0.70; 95% CI

0.47–1.03), taking people not using anticoagulants as reference group.

In people in the MPI-1 category, both NOACs an d VKAs signifi-

cantly decreased the risk of death, whilst in those included in the

MPI-3 we observed a marginally significant effect of NOACs in

lowering mortality risk (HR = 0.58; p = 0.07).

Conclusions: In these preliminary data from the EUROSAF study,

the use of NOACs seem to decrease the risk of death compared to

people not taking anticoagulants, even if the effect seems to be

stronger in less frail older patients.
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Introduction: Falls are one of the most common events in elderly

residents in nursing homes recognizing a multifactorial etiology:

among the modifiable intrinsic factors, special attention is given to

polytherapy and psychotropic drugs. The primary purpose of this

study is to determine within an italian nursing home the epidemio-

logical impact of falls and polytherapy. Another objective is to

evaluate the potential correlation between polytherapy, psychotropic

drugs and falls.

Methods: All data—sex, age, fallen guests and number of falls in

2017 and 2018, multi-dimensional assessment scores, number of

drugs in chronic therapy—were collected retrospectively for a period

of 2 years. All the subjects who fell at least once in 2017 and/or in

2018 were compared through t-Student test with a homogeneous

group of non-fallen subjects.

Results: Falls are a typical phenomenon of fragile elderly: 34% of

subjects fell at least once in 2017, 54% of subjects fell at least once in

2017. Polytherapy affects 90.51% of the population of the nursing

home. Polytherapy (p = 0.0058) and benzodiazepines (p = 0.0473)

are independently and significantly associated to falls. A correlation

emerged between falls and anticoagulants (p = 0.0171) and MMSE

score (p = 0.0487).

Key conclusions: Epidemiological relevance of falls and polytherapy

in long term setting is confirmed. The relationship between psy-

chotropic drugs, benzodiazepines and falls is confirmed; new

evidence is provided with polytherapy and falls. The role of antico-

agulants is worthy of further studies.
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Introduction: The risk of gentamicin toxicity and adverse effects are

increased in the elderly population. Reasons include poor physio-

logical reserve, polypharmacy, and co-morbidities. An audit was

carried out in a district general hospital (DGH) to examine whether

gentamicin was being appropriately dosed, monitored, and adminis-

tered and whether poor prescribing was leading to side effects.

Methods: We undertook a spot audit of all patient with a recent

gentamicin course on five geriatric wards. The gentamicin prescrip-

tion, demographics, and laboratory data were recorded. Timings of

therapeutic drug level monitoring and administration of the drug were

recorded.

Results: 14 patient prescriptions were audited. The most common

indications for gentamicin use were hospital-acquired pneumonia

(35%) and sepsis (29%). 50% of patients were dosed incorrectly:

reasons included the wrong dosing regimen (29%) or inaccurate

weight used (21%). 57% of patients had established renal impairment

prior to starting gentamicin. There were no documented cases of

nephrotoxicity nor ototoxicity. Errors were made in 50% of the

gentamicin doses which required monitoring, these included not

adjusting to high levels (23%) and delays in taking the level (13%).

There was a delay in administering gentamicin in 23% of doses.

Key conclusions: Our audit highlights a poor standard in the pre-

scribing and monitoring of Gentamicin. Initial doses are frequently

incorrect and errors in the monitoring of therapeutic drug levels is

poorly carried out. If Gentamicin is used in the elderly, DGH’s should

consider whether they have the capacity to safely dose and administer

a drug which requires careful monitoring.
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Introduction: Medications with anticholinergic properties are in

widespread use. Cumulative anticholinergic exposure (anticholinergic

burden), as quantified by various scales, has been associated with

adverse outcomes particularly in people with dementia. Anticholin-

ergic medications are routinely reviewed in memory clinic attendees

but any attempt to target and reduce anticholinergic burden relies on

the methods used to quantify it. This project aimed to evaluate the

extent of anticholinergic burden in attendees and to assess agreement

between two anticholinergic scales.

Methods: A retrospective review of the medical notes of patients

seen sequentially in the memory clinic from 1st October 2018 was

completed. Anticholinergic burden was estimated using the Anti-

cholinergic Cognitive Burden Scale (ACB) and the Anticholinergic

Risk Scale (ARS). The findings of the two scales were compared.

Results: Data were available from 104 patients. Age (M = 79,

SD = 9.7), gender [male n = 35 (34%)], MMSE score (M = 21,

SD = 4.4), dementia or mild cognitive impairment diagnosis [n = 81

(78%)]. 45 (43%) were taking at least one medication with anti-

cholinergic properties. Median anticholinergic burden differed

between the two scales ACB 0 (IQR 0–1), ARS 0 (IQR 0–0),

p\ 0.001 (Wilcoxon signed-rank test). There was a clinically sig-

nificant difference in those identified as having significant burden

ACB 10 (10%), ARS 6 (6%).

Key conclusions: Use of medication with anticholinergic properties

was common in this group. The two scales did not agree on the degree

of cumulative anticholinergic burden. These data highlight the need

for an agreed method of quantifying anticholinergic burden, before

interventions to reduce it can be developed and tested.
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Introduction: Non-compliance of the elderly with respect to the

intake of medicines is considered to be an important cause of treat-

ment failures. The aim of this study was to analyze the factors

affecting the regularity of drug intake among people over 65 years

old.

Methods: A cross-sectional study, Elder neglect and self-neglectv

was conducted in Lesser Poland in 2017. The study group consisted of

randomly selected 1683 people over 65 years old of the general

population. The impact of socioeconomical status, knowledge about

the illness and medicines, visits to doctors and hospitalizations was

assessed in face-to-face CAPI interviews at individuals’ homes using

a specially prepared structured questionnaire.

Results: Appropriate compliance was associated with such factors as

being younger (65–79 year old vs. over 80 years old), being male,

self-medication, lower number of diseases and medicines. Scoring on

the GDS (Geriatric Depression Scale) and MMSE (Mini-Mental State

Examinations) has also a strong impact on the regularity of medicine

intake. There was a statistically significant difference between the

regularity of medication use in and presence of some diseases but no

relationships was found with number of hospitalizations in the last

12 months.

Conclusions: The knowledge and assessment of factors affecting the

regularity of medication adherence among older patients should be a

routine part of the management process to improve the health care of

elderly. This work was supported by the National Science Center,

Poland [2014/13/B/NZ7/02300].
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Introduction: It is unclear whether antiepileptic drugs (AEDs) are

associated with increased hip fracture (HF) risk in persons with

Alzheimer’s disease (AD).

Methods: The Medication and AD (MEDALZ) cohort includes all

Finnish community dwellers with clinically verified diagnosis of AD in

2005–2011. Using the Prescription Register, we identified cohort

members who initiated AEDs after diagnosis applying a 1-year washout

period. Each user was matched to 2 non-users by sex-, age (± 1 year)

and time since AD diagnosis (± 183 days) using incidence-density

sampling. From both groups, we excluded persons with HF before index
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date (date of AED initiation in users and matching date in non-users).

We identified the first HF after index date through ICD-10 codes S72.0,

S72.1 and S72.2 in the Hospitalization and Causes of Death Registers.

Persons were followed-up until first HF, death, hospitalization/institu-

tionalization lasting[ 90 days, AED initiation in non-users, or study end

(31 December 2015), whichever occurred first. Using Poisson regression,

we calculated age- sex- adjusted Incidence Rates (IRs) and Incidence

Rate Ratios (IRRs), with 95% Confidence Interval (95% CI).

Results: In both 5522 users and 11,044 non-users, women were 65%

and median age was 81 years. Age-sex-adjusted IR was higher in

users (5.3 per 100,000 person-years; 95% CI 4.70–6.00) than in non-

users (4.4; 4.0–4.9); IRR was 1.18 (1.04–1.35).

Conclusions: HF incidence was higher in users than in non-users. We

will conduct multivariable analyses to account for potential con-

founders, health status and use of other fall-related drugs.

P-516

Cross-cultural adaptation and validation of the revised Patients’
Attitudes Towards Deprescribing (rPATD) questionnaire
in French language

Roux Barbara1, Caroline Sirois2, Anne Spinewine3, Anne Niquille4,

Nicole Ouellet5, Olivia Dalleur3, Chantal Csajka6, Claire Villeneuve1,

Marie-Laure Laroche1

1U1248 INSERM, University of Limoges, Limoges, France,
2Department of Social and Preventive Medicine, Faculty of Medicine,

Laval University, Quebec, Canada, 3Université Catholique de
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Introduction: Deprescribing may present a way for optimizing pre-

scriptions in older adults. To be optimal, knowledge of older adults

and their caregivers’ attitudes about deprescribing are essential. There

is no French version of the revised Patients’ Attitudes Towards

Deprescribing (rPATD) questionnaire. We aimed to transculturally

adapt and validate the rPATD questionnaire in French among 4

countries (France, Belgium, Switzerland and Canada).

Methods: Translation and back-translation of the original questionnaire

were performed by an expert panel. Psychometric properties validation

was determined among older adults C 65 years living in the community

or in institutions and who were taking at least one chronic medication.

Similarly, caregivers for older adults with similar characteristics were

included. Face and content validity were assessed respectively in a

subgroup of participants during a pre-test phase and by experts. Test-

retest reliability was evaluated in a sample of participants.

Results: In total, 320 older adults and 215 caregivers were included

for evaluate construct validity and internal consistency. Exploratory

factor analysis extracted four factors in older adults and caregivers’

versions of the questionnaire. Internal consistency of all factors was

acceptable for the both versions (older adults: Cronbach’s alpha

ranging from 0.68 to 0.79; caregivers: 0.60 to 0.88). Test-retest reli-

ability was good for factors in both versions with Lin’s concordance

correlation coefficient ranging between 0.65 to 0.84 for older adults’

version and 0.77 to 0.90 for caregivers’ version.

Key conclusions: The French version of the rPATD questionnaire

presents good psychometric properties and can be used to explore

attitudes about deprescribing.
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Anticholinergic burden and fractures in older adults: preliminary
results from a methodological systematic review and meta-
analysis

Jonas Reinold1, Wiebke Schäfer1, Lara Christianson1,
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1Leibniz Institute for Prevention Research and Epidemiology, BIPS,

Achterstraße 30, 28359 Bremen, Germany, 2Department of

Pharmaceutical Sciences, University of Eastern Piedmont, Largo
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Introduction: Medications with anticholinergic activity (MACs) are

used to treat many diseases common in older adults. Evidence on the

association between high anticholinergic burden (ACB) and increased

risk of fractures is inconsistent.

Objectives: To conduct a systematic review and meta-analysis of

observational studies addressing the association of ACB with frac-

tures and to provide a methodological appraisal.

Methods: We searched MEDLINE, EMBASE, the Science Citation

Index, CENTRAL and grey literature combining the terms ‘‘anti-

cholinergic’’ and ‘‘fractures’’ from inception to 2018. The eligibility

criteria were: observational design, ACB exposure measured trough

an ACB-scale, any type of fracture as outcome, and reported measure

of association between exposure and outcome. The risk of bias will be

assessed using the Newcastle-Ottawa Quality Assessment Scale and

RTI item bank.

Results: Out of 600 identified non-duplicate articles, 32 (5.3%) were

included in the full-text screening and 9 (1.5%) in the systematic

review. Reasons for exclusion were: ACB-scale not used (15 studies,

65%), fractures not addressed as an outcome (3, 13%), publication as

conference abstract only (3, 13%), measure of association not

reported (2, 9%). The 9 included studies evaluated a total of 632,527

persons, 79% of them C 65 years and 75% women.

Conclusion: We identified 9 studies on the association between ACB

and fractures. Most study participants were C 65 years old and

women. The methodological appraisal and meta-analysis (if allowed

by the heterogeneity among studies) will focus on the large subgroup

of older adults, who are at higher risk of fractures.
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Is the early period of teriparatide treatment effective
on sarcopenia?

Suna Avci1, Filiz Demirdag2

1Istanbul-Cerrahpasa Uni, Faculty of Medicine, 2Istanbul Medeniyet

Uni, Goztepe Training and Research Hospital

Purpose: We wanted to evaluate whether teriparatide treatment was

effective in the early period.

Method: Between May 2017 and February 2018, among the 293

patients with osteoporosis, 25 eligible patients received teriparatide

20 mcg/day treatment. Patients were classified as normal, probable

sarcopenia, sarcopenia and severe sarcopenia. Tanita-TBF-360

Bioimpedance (BIA) device for muscle mass and Jamar-hand-dy-

namometer for muscle strength were used; walking speed was

determined in meters/second. For the functional parameters, Katz-

Activity-of-Daily-Living-Scale (ADL) and Lawton-Brody Instru-

mental-of-Daily-Living-Scale (IADL), Visual-Analogue-Scale (VAS)

were used. All parameters were re-evaluated at the 6th month of their

treatment.

Results: 80% of the patients were female. The mean age: 78 ± 6.9

(min–max 67–92). 12 patients had vertebral collapse fractures and 2
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had nonvertebral fragility fractures. 60% of the patients hadn’t

received any treatment for osteoporosis; received 3 oral and 6 par-

enteral bisphosphonates. Although there was an improvement in

Tscores in the 6th month data, this difference wasn’t statistically

significant. Probable sarcopenia was detected in: 6 patients and severe

sarcopenia in: 7 patients. Although there was a significant difference

in VAS (p: 0.03), no significant difference was observed in ADL/

IADL, muscle mass, muscle strength and gait speed. In the subgroup

analysis, we compared non-sarcopenia and sarcopenia and fracture

with and without fractures. ADL/IADL, muscle mass, muscle strength

and gait speed weren’t different.

Conclusion: Although it’s known that teriparatide is an effective drug

for the treatment of severe osteoporosis, evaluating the treatment at

the sixth month is not sufficient to determine the change in BMD

values. But the pain decreased statistically and there is also

improvement in gait speed and muscle strength but not statistically

significant yet. The 12th and 18th month results of the treatment will

help to clarify the effectiveness of the treatment.

Keywords: Teriparatide, Sarcopenia, Osteoporosis.
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Introduction: Polypharmacy is common in the older population with

multimorbidity. Potentially inappropriate medication (PIM) are often

found in high proportion among elderly patients. The aim of this study

was to describe the frequency of PIM in older patients admitted in a

palliative care unit.

Methods: A retrospective observational study was carried out. It

included a cohort of patients over 75 years admitted in a palliative

care unit of Hospital La Paz between January to June 2018. The

variables: gender, age, diagnostic, comorbidity Charlson Index,

number of prescribed drugs at admission and discharge, and presence

of PIM according to screening Tool of Older Person’s Prescriptions

(STOPP) criteria were analyzed.

Results: A total of 92 patients were included, 27 patients were

excluded because they died. Thirty six (39%) patients were women.

Mean age was 82 years (± 2.4). The 86% of older people were

prescribed PIMs. Mean number of drugs at admission was 9.4 (± 1.3)

and 10.6 (± 0.9) at discharge. The most prevalent STOPP criteria

founded in 65 patients was any prescribed medication without an

indication based on clinical evidence; and in 50% of patients ben-

zodiazepines were prescribed. The majority of patients had primary

caregivers to family, The most frequent admissions diagnoses were

other non-oncologic cases (32%), heart failure (25%), and lung

neoplasia (10%). The mean of comorbidities according to the

Charlson index was 5.47 (± 1.6).

Conclusions: We found that PIMs were very frequent in patients

admitted in a Palliative care unit. The data obtained may help

physicians to be aware of polypharmacy.

P-520

Association of polypharmacy and potential inappropriate
medication with toxicity to anti-neoplastic treatment
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Hospital, Roskilde, Denmark, 3Department of Geriatric Medicine,

Odense University Hospital, Denmark

Background: The prevalence of potential inappropriate medications

(PIM) in the geriatric cancer population is 24–54%. The effect of

PIMs on outcome in cancer patients is not well studied. We

hypothesized that older cancer patients exposed to polypharmacy (PP)

and/or PIMs will experience more toxicity and reduced adhesion to

cancer treatment. Further CARG (predictive model for chemotherapy

toxicity in C 65 years) was assessed.

Method: The study was undertaken at the Department of Oncology,

Odense University Hospital, Denmark 2017–2018. Prospective

observational cohort study including (1) patients with cancer, (2) aged

C 70 years, (3) starting taxane-based chemotherapy. Patients were

included consecutively during a 12 months period. Baseline PP, PIMs

(EU(7)PIM list), potential drug-drug interactions, Charlson comor-

bidity score (CCIS), ECOG performance status (PS) and CARG

score, planned dose and number of treatments and toxicity according

to the Common Terminology Criteria for Adverse Events (CTCAE)

was noted. Primary endpoint was treatment adherence in relation to

the above points.

Results: 96 patients, median age 75, 62% male were included. PS was

0–1 in 73.7% indicating good functional status, risk of grade C 3

toxicity according to the CARG score was intermediate (6–9) in

62.5%, and, median CCIS 1 (IQR 0–2). Most patients were exposed to

major PP at baseline. Only 21% of patients completed treatment as

planned. 62% of patients had CTCAE grade 3–4 toxicity. PIM

exposure was low and exposure was associated with interrupted or

reduced chemotherapy (OR 3.2 (1.12–8.90) (unadjusted).

Conclusion: PIMs had a negative influence on the treatment adher-

ence. Many patients had severe toxicity.

P-521

Prevalence of drug-drug interactions in elderly patients admitted
to an acute geriatric unit
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Introduction: Drug–drug interactions (DDIs) represent an important

issue for older adults in whom polypharmacy and multimorbidity are

common. The aim of this study was to describe the prevalence of

DDIs in elderly patients admitted to an Acute Geriatric Unit (AGU).

Methods: Observational, descriptive, cross-sectional study. Patients

aged[ 65 consecutively admitted to an AGU (September 2018–

March 2019). Variables: Demographic, functional, clinical, comor-
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bidities and medications. DDIs were evaluated using Lexi-Interact

software. It reports the presence or absence of a known interaction

along with a risk rating for action: A (No known interaction), B (No

action needed), C (Monitor therapy), D (Consider therapy modifica-

tion), or X (Avoid combination). Statistical analysis: SPSS version

25.0.

Results: 334 patients were included. Age 87.62 ± 6.1 years. Women

61.1%, Barthel Index 50.24 ± 36.6. FAC (Functional Ambulation

Classification) 2.56 (IQR = 1–4), Lawton Index 1.39 (IQR = 0–2).

Living at home 65.9%. Charlson Index 3.0 (IQR = 2–4). The mean

number of medications at admission was 9.6 ± 4 and 9.8 ± 3.9 at

discharge. The prevalence of potential DDIs was 94.6% with a

median 7 (3–14) of DDIs per patient. Lexi-Interact identified 3105

interactions. Among the potential DDIs observed, the risk rating was

A in 1.8% (56), B in 10.6% (329), C in 74.5% (2218), D in 14.3%

(444), and X only 1.8% (58). The most frequent DDI was between

anticholinergic agents; rivastigmine and beta-blockers, and proton

pump Inhibitors associated with other drugs.

Conclusions: Polypharmacy and DDIs are highly prevalent in elderly

patients. About 74% of these interactions required at least monitor the

therapy in order to avoid harm and to optimize medication safety in

this vulnerable population.
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Introduction: Classification of the different intervention types in a

pharmacotherapy follow-up is essential in a geriatric outpatient clinic,

the system should be reliable and simple. The authors considered an

international classification that includes nine types of intervention

(9IC), grouped in three categories: quantity of drug, pharmacological

strategy, and patient education.

Methods: retrospective descriptive study of the use of the 9IC to a

group of patients followed in a geriatric outpatient clinic.

Results: of the 47 patients included the average age was 81.21 years

and 10 were male gender. The total number of drugs was 391 with an

average 8.3 (varying from 6–9 in 53.5% and C 10 in 34.8%). Con-

cerning therapeutic groups: mainly 116 cardiovascular (CC); 93

central nervous (CNS), 39 gastrointestinal (GI), 33 blood and 30

osteoarticular (OA) system. Of the 55 interventions, the highest

number was done in the age group between 70–80 years (34) and in

the group using C 10 drugs (35). Concerning therapeutic groups: (17)

in the CNS, (11) CC and (7) GI system. The most prevailing inter-

ventions were those regarding the addition of a drug (11), withdrawal

of a drug (12) modification of a dose (11) and modification of the

frequency or duration (10).

Conclusions: Besides Tools such as Beers criteria or START STOP,

when in search for a solution to prevent negative clinical outcomes

related to pharmacotherapy, tools such as this should also be con-

sidered, reflecting the importance of the pharmacist in the geriatric

outpatient clinic.
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Availability of information on lower geriatric dosing
of potentially inappropriate medications (PIMs) in National Drug
Formularies and Summary of Product Characteristics (SPCs)

Roberto Manfredi1, Pranvera Apostoli2, Daniela Fialová3,
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Králové, 3Department of Social and Clinical Pharmacy, Faculty of

Pharmacy, Charles University, Hradec Králové; Department of
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Introduction: Potentially inappropriate medications (PIMs) are

considered higher-risk medications in geriatrics and should be pre-

scribed rarely and with a special cautiousness in older patients. The

aim of our study was to clarify for how many PIMs geriatric dosing is

stated in official drug information sources.

Method: Information on recommended single and daily geriatric dose

for all PIMs (364) identified by expert panels in different explicit

criteria has been searched between March–May 2019 using AIFA

website (Agenzia Italiana Farmaco), BNF (British National Formu-

lary) and US PDR (US Prescriber’s Drug Reference). This

information was searched also in all SPCs of PIMs at AIFA website.

Results: The same single geriatric dose for middle and geriatric

population was found in all SPCs for 234 (64.3%) PIMs, lower single

geriatric dose for 61 (16.8%) PIMs in all SPCs and for 19 (5.2%) in

some SPCs. For daily geriatric dosing 3 above stated results were 212

(58.2%), 69 (19.0%) and 33 (9.1%), respectively. For 50 (13.7%)

PIMs no information was found about specific approaches in geri-

atrics and for 6.9% PIMs only ‘‘general warnings to be more cautious

in older adults’’ were available.

Conclusion: Recommendation of geriatric dosing is stated in less

than 30% of SPCs of PIMs. In the majority of SPCs, the geriatric dose

is not clarified. A new evidence on appropriate geriatric dosing from

clinical and/or observational studies is needed for PIMs and other

medications. Dedication: INOMED reg. No.CZ.02.1.01/0.0/0.0/

18069/0010046, EU COST Action IS1402, EUROAGEISM H2020-

ITN-MSCFNo764632, SVV 260 417, PROGRESS Q42 KSKF FaF

UK.
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Introduction: The aim of this study was to develop a model to assess

pharmaceutical care in geriatrics as well as its usefulness in everyday

practice.

Method: The project involved the recruitment of experienced phar-

macists from 10 pharmacies open to the public in Poznań, who

underwent substantive training in the practical implementation of

pharmaceutical care according to our project principles.

Results: The average number of medication problems diagnosed by

pharmacists in the cohort of patients was as much as 3.1 ± 1.4 (3,

1–7). The incidence of individual problems was as follows: untreated

state (82 people [30.2% of people in whom the pharmacist identified

drug problems]), unnecessary drug therapy (112 people [41.3%]),

incorrect drug (153 people [56.5%]), too low dose (40 people

[14.8%]), too high dose (52 people [18.2%]), side effects (124 people

[45.7%]), poor patient compliance (128 people [47.2%]) and inter-

actions (145 people [53.5%]). In 204 patients (80.6% who were

informed about the outcome of the care process), the provision of

pharmaceutical care improved their clinical status defined as a

reduction in the number and severity of reported clinical symptoms.

Key conclusion: The presented model of pharmaceutical care in

geriatrics may be recommended as a basis for introducing pharma-

ceutical care for elderly patients as part of the healthcare system in

Poland.
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Geriatrics and Gerontology, 1st Faculty of Medicine, Charles

University, Prague, Czech Republic, 3Department of Pharmacology

and Toxicology, Faculty of Pharmacy, Comenius University,

Bratislava, Slovakia, 4Institute of Pharmacy, Faculty of Medicine,

University of Tartu, Tartu, Estonia, 5City Pharmacies Zagreb, Zagreb,

Croatia, 6Department of Social Pharmacy, Jagiellonian University

Medical School, Krakow, Poland, 7Department of Statistical

Modelling, Institute of Computer Science, The Czech Academy of

Sciences, Prague, Czech Republic

Introduction: Regulatory measures regarding PIM use widely differ

across Europe. The aim of our study was to investigate what pre-

scription limits are established for EU-7 PIMs in Central and Eastern

European countries.

Method: Research teams of WG1b EU COST Action IS1402 group

(2015–2018) from the Czech Republic (CZ), Estonia (EST), Poland

(POL), Slovak Republic (SR) and Croatia (CR) collected data on

approval rates and availability of EU-7 PIMs on prescription or as

OTC medications and data on prescription limits of EU-7 PIMs for

different medical specialties from databases of national drug regula-

tory institutes between July 2017–December 2018.

Results: 95.2% of EU-7 PIMs were available on prescription in CR,

93.6% in CZ, 90.8% in EST, 90.5% in SR and 89.7% in POL. OTC

availability was confirmed for 19.9% of PIMs in EST, 16.6% in POL,

15% in CZ, and 12.9% in SR and CR (from active substances these

were mainly (in all countries): acetylsalicylic acid, bisacodyl,

diclofenac, loperamide and ranitidine). Specialists’ prescription limits

were established for 40.1%, 21.4% and 18.5% of PIMs in SK, CZ and

CR, respectively (in EST for only 3 PIMs). The only country without

specialist prescription limits was POL.

Conclusion: In order to reduce problems associated with PIM pre-

scribing in geriatric patients, it’s necessary to establish appropriate

regulatory measures and to increase training of medical doctors and

pharmacists in problems of PIM prescribing. Prescription limits for

PIMs should be harmonized across Europe. Grants: INOMED reg.

No. CZ.02.1.01/0.0/0.0/18069/0010046, EU COST Action IS1402,

EUROAGEISM H2020- ITN-MSCFNo764632, SVV 260 417,

PROGRESS Q42 KSKF FaF UK.
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Introduction: The subcutaneous route allows to administer medica-

tion in a simple and safe way, has a low incidence of side effects and

is easy to use. Is an especially useful tool in patients who cannot

tolerate the oral route. In the case of geriatric and palliative patients,

their management can be a great benefit for the patient and their

environment.

Methods: Qualitative descriptive study conducted by intentional

sampling with anonymous completion (n = 105) of a questionnaire

with 24 items on the use of the subcutaneous route.

Results: Sample: 40% doctors/60% nurses. By age: 27.3%

(20–30 years), 22.7% (30–40 years), 25.5% (40–50 years), 17.3%

(50–60 years), 6.4% (60–70 years). Work experience (years): 32.4%

(0–5), 1.1% (5–10), 24.1% (10–20), 14.8% (20–30), 14.8% (30–40),

2.8% ([ 40). By levels of care: 50%: hospital care, 30%: primary

care, 6.4%: emergencies, 5.5%: home care, 8.2%: others. Subcuta-

neous route use experience: 93.6% (used at some time), 54.5%

(current use). Knowledge administration of drugs: 17.2% (digoxin),

9% (amiodarone), 73.6% (furosemide), 88.1% (haloperidol), 80.9%

(dexamethasone), 35.5% (omeprazole), 46.2% (ceftriaxone), 10.6%

(amoxicillin and clavulanic acid), 21.9% (ampicillin), 28.2% (er-

tapenem), 11.5% (meropenem), 89.8% (buscopan), 97.3% (morphic

chloride), 36.8% (diclofenac), 20.6% (acetaminophen), 30.2%

(metamizole), 82.2% (metoclopramide).93% recognizes the need to

improve training on the use of this route.

Conclusions: Despite the experience in the use of subcutaneous

route, the degree of knowledge about the use of different drugs in this

way is modest. Most professionals recognize the need to improve

training in this regard.
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Medication related harm (MRH) is common in frail older adults and is

associated with adverse outcomes [1, 2]. Avoidance of harm has

focused on the challenges of appropriate polypharmacy, but with
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variable impact on clinical outcomes [3]. Emerging evidence suggests

the need for a broader perspective. We propose reframing MRH in

older people as a geriatric syndrome, and present arguments to sup-

port this. Recently an association between the cumulative deficits

model of frailty and MRH (independent of polypharmacy) has been

reported [4, 5], suggesting that it is necessary to consider not only the

medicines and clinical factors, but also the influence of functional,

social and psychological factors on the manifestation of MRH. The

concept of geriatric syndromes successfully identifies risk factors

from multiple domains. Described as Geriatric Giants, four pillars

were proposed: immobility, instability, incontinence, intellectual

impairment and latterly, a fifth and often forgotten pillar, iatrogenic

complications. MRH shares the key criteria of a geriatric syndrome

[6]. These are of a syndrome which is highly prevalent [2], increases

in incidence with age [7], linked to a number of aetiological factors

[5, 8, 9], with these factors not occurring in the same combination in

each person or in the same person on repeated occasions: furthermore

these factors overlap with those responsible for other geriatric syn-

dromes such as falls, delirium or incontinence, and often co-exist with

other geriatric syndromes [10]. In addition, MRH is associated with

poor outcomes and mortality [7, 11]. Promoting MRH as the fifth

Geriatric Giant may support the development of multifactorial risk

assessments and, as demonstrated in other geriatric syndromes, result

in the successful application of a multifaceted individually targeted

intervention that may reduce MRH.
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Medication and medical diagnosis as risk factors for falls in older
hospitalized patients

F. Wedmann1, R. Nau1, W. Himmel2

1Department of Geriatrics, Evangelisches Krankenhaus Göttingen-

Weende, An der Lutter 24, 37075, Göttingen, Germany, 2Department

of General Practice, University Medical Center, Göttingen, Germany

Objective: To examine the impact of medication and medical con-

ditions on the fall risk in older hospitalized patients.

Design: Matched case-control study.

Setting: Large regional hospital in a mid-sized German city.

Subjects: Four hundred eighty-one inpatients aged C 65 years who

fell during hospitalization (‘‘cases’’) and a control group of 481

controls, matched for age, gender, and hospital department.

Methods: Diagnosis, medication, vital parameters, and injuries were

compared between cases and controls. Univariate and multivariable

odds ratios (ORs) and their corresponding 95% confidence intervals

(CIs) were calculated.

Main results: Several drugs were significantly associated with falls in

multivariate analyses: long-acting benzodiazepines (adjusted OR =

3.49; 95% CI 1.16–10.52), serotonin-noradrenalin reuptake inhibi-

tors (SNRI) (2.57; 1.23–5.12), Z-drugs (2.29; 1.38–3.59), low-

potency neuroleptics (1.87; 1.08–3.23), ACE inhibitors/sartans (1.42;

1.07–1.89). Digoxin (0.32; 0.11–0.99) and aldosterone receptor

antagonists (0.54; 0.33–0.88) were negatively associated with falls.

No significant association in multivariate analyses was found for

short- and intermediate-acting benzodiazepines, mirtazapine, and

opioids. Hyponatremia (1.52; 1.15–2.03) and leukocytosis (1.39;

1.05–1.87) in blood examination on admission showed significant

association with falls. As secondary diagnoses, Parkinson syndrome

(2.38; 1.27–4.46) and delirium (3.74; 2.26–6.21) were strongly

associated with falls. The use of more than one psychoactive drug was

a separate risk factor for falls (p\ 0.0001).

Conclusion: Several drugs including SNRI, neuroleptics, and Z-drugs

showed a significant association with inpatient falls. The frequently

prescribed tetracyclic antidepressant mirtazapine did not appear to

increase the risk of falls. Psychoactive polypharmacy should be

avoided.

Area: Pre and post operative care

P-529

Quality improvement project: Geriatric Liaison Service in older
patients admitted under emergency general surgery

Hui Sian Tay1, Francesca Malcolm1

1Nottingham University Hospitals NHS Trust, UK

Introduction: Guidelines produced by The Association of Anaes-

thetists of Great Britain and Ireland state that peri-operative care of

older people should integrate senior geriatrician expertise in addition

to anaesthetic and surgical input [1]. Based on these recommendations

a Geriatric Liaison Services was set up with the aim of optimising

care of selected general surgery patients aged over 70.

Methods: Over 21 weeks demographic and admission related data

was collected on a proforma for patients reviewed by the Geriatric

Liaison team. Patients over the age of 70 admitted under emergency

surgery were selected based on strict criteria. These patients were

then reviewed on a biweekly ward round by a consultant geriatrician.
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The data was analysed retrospectively to determine if this initiative

resulted in improved patient care. Over the period 112 patients were

reviewed. The mean age was 83.3 years and mean number of co-

morbidities was 4.75. Geriatric interventions were recorded as the

number of suggestions made. Suggestions were made for every

patient; the mean number of suggestions for optimisation of care was

6.1. Poignant examples of important suggestions include stopping of

unnecessary medications in 71.4% of patients and the identified need

for physiotherapy in 41.9%.

Conclusions: A clear benefit for every patient reviewed by the

geriatric liaison service has been demonstrated as suggestions for

optimisation of care were made in every case. We have highlighted

how simple interventions such a stopping inappropriate medications

and early engagement with allied health professionals can make a

positive contribution to care of older surgical patients.

Reference: 1. The Association of Anaesthetists of Great Britain and

Ireland (2014) Peri-operative Care of the Elderly 2014.

https://www.aagbi.org/sites/default/files/

perioperative_care_of_the_elderly_2014.pdf. Retrieved 25 Sep 2018.

P-530

Identification of prognostication factors in patient with hip
fractures

Tara Fleming1, Bibhu Mahapatra1, Sophie Fenwick1

Musgrove Park Hospital

Introduction: Patients benefit from anti-osteoporotic treatment pre-

scribed for more than 1 year though the 1 year mortality of a hip

fracture is 30%. The aim of the project was to identify prognostication

factors which could help with patient selection.

Method: A case note review of a 150 patients admitted with a hip

fracture in 2016. The data collected; age, length of survival post

discharge, Nottingham hip fracture score (NHFS), and Clinical Frailty

scale (CFS).

Results: The 1 year mortality was 26% (39) including 8 inpatient

deaths. The age range was 62–100 years old. 1 year mortality

increased with age up to 94 years, 1 year mortality in 60–64 group

was 0%, and 43% in 90–94 groups. The 1 year morality in the 95–99

and 100–104 age groups were 33% and 0%. The average NHFS was

5, with a range of 0–8. The 1 year mortality increased with increasing

NHFS scores; scores 0–1 all survived, and 1 year mortality for scores

7 and 8 was 62% and 50%. The median CFS was 5 with a range of

1–8. The 1 year mortality increased with increasing frailty with

patients on scale 1 to 3 all survived and scale 7 and 8 had a 1 year

mortality of 83% and 59%.

Conclusion: Increasing age, increasing NHFS and frailty is associ-

ated with increasing 1 year mortality. The limitation of the review is

the small numbers and this highlighted by the 1 year mortality at the

extremes of age, NHFS, and frailty.

P-531

Temporary unilateral diaphragmatic paresis; an overlooked
common side effect of a frequently used anesthetic procedure

Atef Michael1, Hany Ameen2

1Russells Hall Hospital, Dudley, UK, 2Rotherham General Hospital,

UK

Case report: A 66 years old female patient underwent right shoulder

arthroscopy and subacromial decompression and repair of

supraspinatus and subscapularis. An interscalene nerve block (ISB)

was utilised during the procedure as a regional anaesthetic. She had

no previous cardiac or respiratory disease. Postoperatively she

developed chest pain and shortness of breath. She was haemody-

namically stable. Examination showed dullness and decreased breath

sounds in the right lower lung posteriorly. ECG was normal as well as

serial troponin I. CXR revealed an elevated right hemidiaphragm. We

diagnosed right phrenic nerve paresis, as a side effect of ISB. She was

observed overnight, had no further episodes and was discharged. She

was reviewed in the clinic a week later. She had no cardiorespiratory

symptoms and examination was unremarkable. Repeat CXR was

normal.

Discussion: Most cases of phrenic nerve paresis/paralysis are uni-

lateral. Causes include trauma either surgical or blunt, viral infection,

immunological, neuromuscular disorders, malignant infiltration,

iatrogenic and idiopathic. Most patients with unilateral phrenic nerve

palsy are asymptomatic at rest and could be short of breath on

exertion. However some patients may experience orthopnea, cough,

palpitation and abdominal pain. Unilateral phrenic nerve paresis

diagnosis can be easily missed. Clinically there could be decreased

tactile vocal fremitus, dullness and decreased breath sounds in the

affected lower lung zone. Patient examination in the supine position

may reveal the characteristic inward movement of the epigastrium on

inspiration. Most cases are diagnosed incidentally on a chest XR and

most patients with asymptomatic unilateral phrenic nerve palsy

require no specific treatment. Patients with chronic respiratory disease

or compromised respiratory function or neuromuscular disease with

potential respiratory muscle weakness are more likely to be symp-

tomatic and might be at higher risk of respiratory compromise. In our

case the cause of the diaphragmatic hemiparesis was ipsilateral

phrenic nerve block, which is an established common side

effect/complication of the ISB. This can lead to 20–25% reduction in

the forced vital capacity. ISB is therefore contraindicated in severe

chronic obstructive airway disease, contralateral phrenic nerve

paralysis and in patients with neurological disorders affecting the

respiratory function.

P-532

Geriatrician liaison is associated with reduced post-operative
complications in older persons admitted under vascular surgery

Emma Mitchell1, Roisin Coary1, Amy Crees1, William Beedham1,

Rebecca Winterborn1, David Shipway1

1North Bristol NHS Trust

Introduction: Older patients undergoing vascular surgery are at high-

risk of perioperative complications. Comprehensive geriatric assess-

ment (CGA) can achieve reductions in mortality, morbidity and

overall length of stay [1].

Methods: We conducted, descriptive, cross-sectional study evaluat-

ing patients C 65 years of age undergoing vascular surgery. Two

3-month periods were selected to allow pre and post intervention

analysis. The intervention comprised daily senior medical review of

selected inpatients. Primary outcome was complication severity,

determined by Clavien–Dindo scores. Electronic health records and

case notes were scrutinised. Baseline demographics were recorded in

addition to complication rates (Clavien–Dindo) and frailty scores

(Clinical Frailty Scale). Data were analysed using SPSS.

Results: 375 patients were included; pre-intervention n = 171 and

post-intervention n = 204. Average age: 76 pre; 77 post-intervention.

Acute admissions accounted for 47% pre; 50% post-intervention.

Commonest procedures included angiography/embolectomy, bypass

or endovascular aneurysm repair. Complications were more severe in
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acute versus elective admissions (1.35/0.71, p = 0.002). A significant

reduction in complication severity was seen for acutely admitted

patients post-intervention (1.81 to 0.97; p = 0.01). Commonest

medical complications were renal and cardiac. Complications asso-

ciated with higher severity were correlated with higher frailty scores

in patients admitted electively (p = 0.032) and with longer admissions

(p\ 0.001) in all patients. Average total length of stay reduced from

11 to 8 days following intervention (p = 0.635).

Key conclusions: Geriatric liaison is associated with reduced com-

plication severity in older patients admitted acutely to vascular

surgery. Trend reduction was seen in mean length of stay. These

findings may have positive financial implications.

Reference:
1. http://unmhospitalist.pbworks.com/w/file/fetch/119336397/Partri

dge_et_al-2017-British_Journal_of_Surgery.pdf.

P-533

Vulnerable Elders Survey (VES-13) scoring in geriatric
evaluation of elderly kidney transplant recipients

El _zbieta Włodarczyk1, Zbigniew Włodarczyk2, Leszek Pączek3,

Maciej Głyda4, Marta Podhorecka1

1Department of Geriatrics, Collegium Medicum in Bydgoszcz,

Nicolaus Copernicus University, 2Department of Transplantology and

General Surgery, Collegium Medicum in Bydgoszcz, Nicolaus

Copernicus University, 3Department of Immunology,

Transplantology and Internal Medicine, Warsaw Medical University,
4Department of Transplantation, Poznan District Hospital

Background: Over the last decade, the percentage of kidney recipi-

ents older than 60 years has significantly increased. Long-term care

over these patients should be defined with relevant standards and

involve transplantologists, geriatricians and primary health care spe-

cialists. This extremely sensitive group of recipients require precise

and standardized assessment due to the multitude of hazards and

complications associated with the ageing process. Such evaluation

can be achieved with VES–13 scale (Vulnerable Elders Survey). 3 or

more points correlate with the increased risk of death or significant

deterioration of health within 2 years and should entail the Compre-

hensive Geriatric Assessment as well as supplementary geriatric care.

Methods/materials: 300 kidney transplant recipients, 60 ? years

old, in various post-transplant period, were included into the study

and evaluated with validated VES scale, supplemented with demo-

graphic data and questions regarding type of the post-transplant care.

Results: 94 (34.3%) patients received 3 ore more points in VES scale,

64 (71.3%) of them had high scoring (6 or 7 points) indicating urgent

need for Comprehensive Geriatric Assessment and supplementary

geriatric care. However, only 2 of them had received such care. VES-

13 sore was associated strongly with patients physical activity: those

declaring as physically active (41, 15.4%) received average of 1.34

points (SD ± 2.06), while those not performing any physical activity

(75, 28.2%) were scored average of 3.65 (SD ± 2.64) points,

p\ 0.05. VES-13 evaluation correlated strongly with patient’s self-

assessment: recipients describing their well-being as ‘‘bad’’ scored

average of 4.89 ((SD ± 2.27), while those presenting their physical

condition as ‘‘good’’ or ‘‘excellent’’ received only 1.19 points

(SD ± 1.61), p\ 0.05.

Conclusions: VES-13 can be applied as useful tool for geriatric

evaluation of elderly kidney transplant recipients, identifying those in

need for Comprehensive Geriatric Assessment.

P-534

In-hospital mortality following hip fractures in the elderly

Sonia Jiménez-Mola1, Javier Idoate1, Marı́a López2,

Encarnación Martı́n3, Carmen Benı́tez1, David Idoate4,

Marı́a Plaza1

1Complejo Asistencial Universitario de León, Spain, 2Centro de

Mayores de Armunia, Spain, 3Hospital San Juan de Dios de León,

Spain, 4Universidad de Salamanca, Spain

Introduction: Hip fracture in elderly population is a major cause of

mortality. Our objective was to identify the risk factors for the in-

hospital mortality among hip fracture patients older than 75 years.

Methods: We enrolled 534 patients with hip fracture, aged 75 years

or older in an Orthogeriatric Unit between December 2013 and

November 2014. Underwent comprehensive geriatric assessment that

evaluates comorbidities, medication use, ability to perform basic

activities of daily living, place of residence, anesthesia risk as mea-

sured by the ASA score, type of fracture, type of surgery and

anesthesia, in-hospital mortality, and healthcare variables (pre-oper-

ative and overall stay). SPSS�, v.22.0.

Results: The mean age was 86.1 ± 7.3 years (75–105 years). 75.4%

female. 55% pertrochanteric fractures. (93%) underwent surgery.

Only 11.6% received general anesthesia. 64% walked independently,

69% had Barthel[ 60 and 26% live in nursing homes prior to frac-

ture. 132 (25%) had a previous diagnosis of dementia. During

hospitalization 5.8% (31 patients) died, fifteen of them previous

surgery. In-hospital mortality was statistically related (p\ 0.001)

with sex, ASA, prior functional status, the presence of certain

comorbidities (atrial fibrillation, anemia, chronic kidney disease,

chronic obstructive pulmonary disease, cancer and heart disease) and

the previous treatment with antihypertensive drugs, anticoagulants,

and insulin. Not statistically related (p[ 0.05) with the type of

fracture or surgery, total hospital staying days or with the presence of

cognitive impairment.

Conclusion: Identyfy patients with hip fractures at increased risk, can

improve the efficacy of management to reduce mortality.

P-535

Prostate cancer, hip fracture and advanced age

Javier Idoate-Gil1, Sonia Jiménez-Mola2, Gema Marı́n-Zafra3,

Marı́a López-Viñas4, Carmen Benı́tez5, David Idoate6, Marı́a Plaza2

1Complejo Asistencial Universitario de león, Spain, 2Complejo

Asistencial Universitario de León, Spain, 3Hospital Morales

Meseguer, Murcia, Spain, 4Centro de Mayores de Armunia, Spain,
5Complejo Asistencial Universitario de León, 6Universidad de

Salamanca

Introduction: In elderly patients with prostate cancer, bone health is

compromised by advanced age, androgen suppression treatments and

the development of bone metastases. Hip fracture have an important

impact on quality of life. It was our aim to evaluate the incidence of

osteoporotic hip fracture in elderly patients with previous history of

prostate cáncer.

Methods: A retrospective descriptive study was conducted of all

patients with hip fracture admitted from November 2013 to Novem-

ber 2018 (5 years). We collected socio-demographic data, funtional

status (Barthel Index), type of fracture and surgical procedure, pre-
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vious bone metastases, bone biopsy, previous hormonal treatment and

antiosteoporotic measures.

Results: The total data set consisted of 2618 patients admitted after

hip fracture to the Orthogeriatric Unit. 644 (24%) were men and 84 of

them (13%) had history of prostate cancer. There were 81 patients

with previous diagnosis prostate cancer and 3 new diagnosis by

pathologic fracture. Mean age was 87.9 ± 5.5. Barthel Index[ 60 in

70%. The type of fracture was pertrochanteric in 55%. Thirteen

patients (15%) had previous bone metastasis and ten of them got past

or current androgenic deprivation; none of them had anti-fractures

measures. Forty five (53%) patient had a bone biopsy at surgery;

thirty seven (82%) were osteoporotic fractures and two patients with

previous bone metastases the sample was osteoporotic. Sixty three

patients (75%), had past o current androgenic deprivation and only

two of them had antiosteoporotic treatment.

Conclusion: In elderly men with prostate cancer and androgenic

deprivation must be evaluated the development of preventive and

treatment measures in order to avoid osteoporotic fractures.

P-536

Perioperative complications in nonagenarians patients with hip
fracture

Sonia Jiménez-Mola1, Javier Idoate Gil2, Pilar Sáez López3,

Jesús Seco4, Marı́a Plaza5, David Idoate6, Encarnación Martı́n7

1Complejo Asistencial Universitario de León, Spain, 2Complejo

Asistencial universitario de León, Spain, 3Hospital Universitario

Fundación Alcorcón, Spain, 4Univesidad de León, Spain, 5Complejo

Asistencial Universitario de León, 6Universidad de Salamanca, Spain,
7Hospital San Juan de Dios de León, Spain

Introduction: Aging is associated with a progressive loss of func-

tional reserve in all organ systems. The purpose of this study was to

analyze the characteristics of nonagenarians patients and the periop-

erative complications associated with hip fractures in patients older

than 90 years compared with patients younger than 90 years.

Method: Longitudinal prospective study in patients over 75 years

old, admitted for hip fracture during 1 year. Patient demographics,

comorbidities, length of stay, procedure performed, and inpatient

complications were analyzed. Outcomes were compared between

patients older than 90 years and patients younger than 90 years. SPSS

22.0.

Results: A total of 534 patients with hip fractures were included in

this study. Mean age 86 ± 5 (75–105). There were 165 (30.9%)

patients 90 years and older. These patients 74.5% were female, 62%

ambulate independently pre-injury and 70% had a Barthel[ 60.

There was no cognitive impairment in 49%. Surgical treatment was

done on the 91.5%. There was no observed difference in the baseline

characteristics of the patients regarding young people (75–89) except

in most likely to live in residence (OR: 1; IC: 1.18–2.55). Regarding

the complications, only the alteration of renal function was more

likely in the[ 90 years (OR: 1.97; IC: 1.25–3.12) as well as in the

development of heart failure (OR: 2; IC: 1.20–3.46). At discharge,

these patients were more likely to be admitted to post-acute care

facilities than their younger counterparts (OR: 1.85; IC: 1.22–2.81).

Conclusions: In nonagenarians patients the optimal approach with

close monitoring of fluid balance is needed to avoid both the deteri-

oration of renal function and the development of heart failure.

P-537

Clinical and functional differences at 30-days follow-up
for nursing home and community dwelling hip fracture patients:
analysis of 19,000 patients from the Spanish National Hip
Fracture Registry (SNHFR)

Rı́os-Germán1, R. Queipo2, R. Ramı́rez-Martı́n3,

L. Navarro-Castellanos4, P. Sáez-López5, C. Ojeda-Thies6,

T. Alarcón3, A. Otero4, P Gómez-Campelo4, J. I. González-Montalvo7

1Hospital Universitario La Paz, Madrid, Spain, 2Universidad Europea

de Madrid, Spain, 3Hospital Universitario La Paz, Madrid, Spain;

Instituto de Investigación del Hospital La Paz, IdiPAZ, Spain,
4Instituto de Investigación del Hospital La Paz, IdiPAZ, Spain,
5Instituto de Investigación del Hospital La Paz, IdiPAZ, Spain;

Hospital Universitario Fundación de Alcorcón, Madrid, Spain,
6Hospital Universitario 12 de Octubre, Madrid, Spain, 7(Hospital

Universitario La Paz. Madrid, Spain; Instituto de Investigación del

Hospital La Paz, IdiPAZ, Spain

Introduction: The aim of this study was analyze differences in

clinical and functional outcomes at 30-days of follow-up between

nursing home (NH) and community dwelling (CD) hip fracture (HF)

patients.

Methods: All patients over the 75 years or older hospitalized with a

diagnosis of a fragility HF at 71 hospitals in Spain. They were clas-

sified depending their prefracture place of residence. One month after

HF, patients or relatives were interviewed by telephone regarding

their vital status, place of living, readmissions, reoperations and

functional status. Worsening of ambulation capacity was mild or

moderate/severe if the patient lost 1 or C 2/5 points in Functional

Ambulatory Category, respectively.

Results: We included 18,262 patients, 4422 (24.2%) admitted from

NH. Compared with CD patients at 30-day follow-up, NH patients

had a higher mortality rate (10.6% vs 7.0%, p = 0.001), went to a

Rehabilitation Unit less frequently (1.6 vs. 12.9% p = 0.001), were

prescribed less anti-osteoporotic drugs (30.3% vs 46.1%, p = 0.001);

hospital readmissions and reoperations were similar (2.9% vs. 2.9%,

p = 0.615 and 2.2% and 2.3%, p = 0.699). They were less likely to

return to their baseline gait (37.5 vs. 41.1%, p = 0.001) and more

likely to have moderate/severe worsening of ambulation (44.5% vs.

28.0%, p = 0.001).

Key conclusions: Compared with CD patients, HF patients admitted

from NH had worse functional outcomes, higher mortality, fewer

discharges to rehabilitation units and less treatment of osteoporosis at

30 days follow up.

P-538

Identification of frail elderly with hip fractures: preoperative
or perioperative risk stratification tool for predicting ICU
admission?

Paula Hoogland1

1Department of Clinical Geriatrics, Dijklander Hospital, Hoorn, The

Netherlands

Introduction: The Dutch association for clinical geriatrics has made

a guideline which recommends close monitoring for elderly patients

after hip fracture surgery, though it is unclear which specific patients

benefit from intensive monitoring. The aim of this study is to find an
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accurate risk stratification tool to identify the senior patient in need of

Intensive Care Unit (ICU) admission after hip fracture surgery.

Methods: A prospective cohort study was conducted in Dijklander

Hospital in 2018 and 2019 of all patients aged 70 years and older with

an indication for surgical treatment for their hip fracture. Three pre-

operative tools based on frailty (ISAR [1], MFC [2], REFS [3]) were

compared with two perioperative screening tools combining physio-

logical and operative variables (O-POSSUM [4] and E-PASS [5]).

The predicted ICU admissions by each screening tool were compared

with the necessary ICU admissions. The diagnostic accuracy was

determined using the Area Under the Curve (AUC) of the Receiver

Operating Characteristic (ROC) curve.

Results: In total, 59 patients were included and 17 (29%) patients

needed ICU admission. The frailty tools had poor discriminative

ability (AUC ROC 0.5–0.6). The perioperative tools and their phys-

iological components showed an AUC of the ROC-curve 0.7–0.8.

Conclusion: Perioperative risk stratification tools had higher diag-

nostic accuracy than preoperative screening tools based on frailty in

the distinction which senior patient needed postoperative ICU

admission after hip fracture surgery. The physiological score of the

E-PASS showed the most promising results for clinical practice.

References:
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Mortality in the immediate postoperative period in older adults
undergoing colorectal surgery

Cristina Martı́nez-Escribano1,

Francisco José Tarazona-Santabalbina2, David Cuesta-Peredo2,

Francisco Javier Arteaga-Moreno2

1Hospital Universitario de la Ribera, (Alzira, Valencia, Spain).

Escuela de Doctorado, Universidad Católica de Valencia, San Vicente

Martir, (Valéncia, Spain), 21 H. Universitario de la Ribera, Alzira, 2

Universidad Católica de Valencia, San Vicente Martir, Valencia

Introduction: 75% of patients with colorectal cancer present anemia

due to iron deficiency in the preoperative period, especially in elderly

patients, and it entails a worsening of function and cognitive status.

Methods: Observational study of hospital environment was designed.

A total of 149 patients were included. Inclusion criteria: aged C 75

years admitted to the Department of General and Digestive Surgery of

the University Hospital of La Ribera (Alzira, Valencia, Spain)

undergoing surgery for resection of colorectal cancer, stages I–IV

between January 1, 2011 and December 31, 2015. The main objective

of the study was in-hospital mortality.

Results: 84 patients were men and 65 women, mean age of 78.5 (SD

5.4) years old. 46 patients underwent emergency surgery, with a

mortality of 21%. 103 patients underwent elective surgery with a

mortality of 3.8%. Mortality was higher in transfused patients (67.9%

versus 36.2%, p = 0.042). The incidence of suture dehiscence was

higher in patients with anemia (100% versus 42.9%, p = 0.027).

Conclusions: Anemia is an important predictor of complications such

as suture dehiscence and mortality in older adults undergoing surgery

for colorectal cancer.

P-540

Risk factors for surgical delay in patients with hip fracture

Carlota Manuela Zárate Sáez1, Carmen Sanchez Castellanos1,

Erick Arturo Rodriguez Espeso1, Luisa Alejandra Hernandez

Sanchez1, Ana Merello de Miguel1, Alfonso Jose Cruz Jentoft2

1Ramón Y Cajal Hospital, 2Ramón y Cajal Hospital

Aim: To identify pre-operative risk factors that predict a surgical

delay over 48 h after admission in very old patients with hip fracture.

Methods: 12-month observational retrospective study of hospitalized

patients over 80 years old with hip fracture. Demographic variables,

functional and mental state, comorbidities, number of drugs, anti-

platelet and anticoagulant drugs, in-hospital mortality, type of

fracture, and stated reason for the surgical delay were registered.

Results: 465 participants, mean age 87.9 ± 4.4 years. 94.8% of the

patients underwent surgery; 24.7% in the first 48 h. Hospital mortality

was 7.1%. Surgical delay over 48 h was associated with female

gender (p = 0.039), Charlson comorbidity index C 6 (p = 0.020), t

C 3 comorbidities (p\ 0.001), ASA[ II (p\ 0.001), anticoagulant

therapy (p\ 0.001) and the presence of atrial fibrillation (p\ 0.001),

heart failure (p\ 0.001), ischemic heart disease (p = 0.008), cere-

brovascular disease (p = 0.034) and DM with lesion of target organs

(p\ 0.001). Although in 42.4% of the cases the surgical delay was

attributed to organizational issues, the day of admission, whether

during the weekend or weekday, did not impact on the delay of the

intervention.

Conclusion: Three quarters of the patients over 80 years admitted for

hip fracture in our hospital were operated more than 48 h after

admission. The most frequent reasons of the delay were anticoagulant

treatment, the need to stabilize comorbidities upon hospitalization, as

well as organizational issues. Taking action in these matters could

improve the quality in patients with hip fracture care and avoid

complications derived from surgical delay.

P-541

Evaluation of prehabilitation in total hip arthroplasty in real life
practice

Ellen Oosting1

1Dr

Introduction: Prehabilitation before total hip arthroplasty (THA) has

been studied frequently. However, little is known about the success of

implementation. In this study, we evaluated prehabilitation in real life

practice.

Methods: We performed a cross sectional study. During hospital

admission patients, who had primary THA, were asked about the

prehabilitation they followed. Additionally, we collected data from

the preoperative screening. Patients with a low Timed up and go test

(TUG) score ([ 10.5 seconds) and age[ 70 were detected as patients
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with high risk for delayed postoperative recovery [1]. We used

descriptive statistics and Fisher Exact tests to evaluate the relationship

between prehabilitation and postoperative recovery.

Results: We collected data of 49 patients (61% women) with a mean

age of 71 years (SD ± 9) and TUG of 12 s (SD ± 9). Fourteen

patients followed prehabilitation. Twelve patients were detected as

high-risk patients (24%). Of these high-risk patients, 7 patients (58%)

got advice to follow prehabilitation and 5 (42%) followed prehabili-

tation. Eight patients had a delayed recovery of functioning ([ 2 days

to regain independence in walking) of which 5 high-risk patients.

These 5 high-risk patients did not follow prehabilitation. No preha-

bilitation was related to prolonged LOS (p = 0.015) and delayed

recovery of functioning (p = 0.28) in high risk patients.

Key conclusions: Prehabilitation was related to faster postoperative

recovery in THA, but it has not been adequately implemented yet.

Only 58% of the high-risk patients were advised to follow prehabil-

itation and actually 42% followed prehabilitation.

Reference: 1. Oosting E et al (2016) Preoperative prediction of

inpatient recovery of function after total hip arthroplasty using per-

formance-based tests: a prospective cohort study. Disabil Rehabil

38(13):1243–1249.

P-542

Assessment of mortality and length of stay in hip fracture patients
with higher anaesthetic risk

Devesh Shah1, Raj Vignaraja1, Rob Barker1, Stella Legge1

1Royal Free London

Introduction: Barnet Hospital has a frail, elderly population and

manages over four hundred hip fractures annually. A Key Performance

Indicator by the National Hip Fracture Database (NHFD) is prompt

surgery within 36 h, which we attained in 61% vs 70% nationwide. We

also have longer trust length of stay (LOS) of 26 vs 20 days nationally

(a). Research shows higher anaesthetic risk patients have a longer length

of stay (b) and delayed surgery confers increased mortality rates (c).

Method: Data accessed from NHFD 07/03/19, analysed using

Microsoft Excel.

Results: N = 383, mean age 84 years. 126/383 (32.9%) had surgery

delayed over 36 h, with Trust LOS of 29.2 vs 26.0 days overall. In the

higher-risk ASA 3–4 group, delayed surgery increased Trust LOS to

31.9 vs 27.6 days. Of the patients with delayed surgery 44/126

(34.9%) were ASA 1–2 and 82/126 (65.1%) were ASA 3–4. Overall,

delayed surgery increased 30-day mortality to 6.3% vs 5.4%, and

120-day mortality to 10.3% vs 8.9%. Delayed surgery in ASA 3–4

patients led to 30-day mortality of 9.8% vs 7.3%, and 120 days 14.6%

vs 11.2%. The ASA 4 patients with delayed surgery had mortality

rates of 25% vs 13.3% at 30 days and 41.7% vs 20% at 120 days.

Conclusion: Delayed surgery increases mortality and length of stay,

particularly in higher anaesthetic risk patients. The data would sup-

port the departmental aim to provide our hip fracture patients

protected theatre capacity, dedicated anaesthetists, and pre-operative

optimisation in order to improve mortality and length of stay.

References:

a. (2018) National Hip Fracture Database. Annual Report 2018.

Royal College of Physicians, London.

b. Johansen A et al (2017) Understanding mortality rates after hip

fracture repair using ASA physical status in the National Hip

Fracture Database. Anaesthesia 72(8):961–966.

c. Moja L et al (2012) Timing matters in hip fracture surgery:

patients operated within 48 h have better outcomes. a meta-

analysis and meta-regression of over 190,000 patients. PLoS One

7(10).

P-543

Prevalence of osteoporotic fractures and use of antiosteoporotic
drugs before admission for hip fracture

Cristina González de Villaumbrosia1, Javier Martı́nez Peromingo1,

Carlos Oñoro Algar1, Sonia Torras Cortada1,

Verónica Garcı́a Cárdenas2, Alicia Garcı́a Carrión1,

Helena Gómez Santos1, Yanira Suárez Sánchez3,

Sonia Santa Escolástica Villoria1, Elena Baeza Monedero4,

Raquel Barba Martı́n1

1Hospital Universitario Rey Juan Carlos, Móstoles, 2Hospital General

de Villalba, 3Hospital Universitario Rey Juan Carlos, 4Hospital

Universitario Infanta Leonor, Madrid

Introduction: Osteoporotic fractures are frequently in the past

medical history of hip fracture patients. However, anti-osteoporosis

drugs (AOD) are not often prescribed.

Objective: Investigate the prevalence of previous osteoporotic frac-

tures (POF) before hip fracture admission, the use AOD at admission,

and its relationship.

Methods: Prospective observational study: Patients admitted for hip

fracture (January 2017 to December 2018) in a secondary hospital in

Madrid. Current treatment was collected. POF were collected by

medical records and asking to the patient. Dichotomic qualitative

variables were compared with v2-test.

Results: 535 patients included. 6.5% were taking AOD. 27.7% had

one previous osteoporotic fracture, 6.7% two, 1.3% three, and 0.4%

four or more, being the most prevalent locations vertebral (14.2%),

followed by hip (8.8%), distal radius (8.2%), other locations (7.9%),

and proximal humerus (6.7%). Presence of any POF was associated to

a higher use of AOD at admission (12% vs 3.5%, p = 0.004). Hip

fracture was the one that showed a higher prescription of AOD

(21.3%) followed by vertebral (17.1%). Prescription rate of AOD

didn’t significantly differ if the patient had a POF at distal radius,

proximal humerus or at other location, or not (e.g., 6.8% prescription

of AOD if previous distal radius, 6.5% if not, p = 0.9).

Key conclusion: Presence of POF was associated to a higher use of

AOD at admission (12% vs 3.5%, p = 0.004). Hip fracture was the

POF that showed a higher prescription of AOD (21.3%). However,

these rates are far away from all guidelines recommendations for

secondary prevention of osteoporosis.

P-544

Antiplatelet and anticoagulant therapy in hip fracture patients;
prevalence and its outcomes

Verónica Liz Garcı́a Cárdenas1,

Crisitina González de Villaumbrosia2, Nuria El Kadaoui Calvo1,

Natalia Ruiz Mico1, Esteban Garcı́a Prieto1,

Asunción Marı́a Gonzálvez Gasch3, Antonio Nuñez Garcı́a1

1Hospital General de Villalba, 2Hospital Universitario Rey Juan

Carlos, 3Hospital de Manacor

Introduction: Antiplatelet (AP)/anticoagulant (AC) therapy is often

prescribed in elderly, and usually associated with complications when

patients suffer hip fracture.

Objective: Investigate the prevalence of these drugs as chronic

treatment in hip fracture patients, and its relationship with different

outcomes.

Methods: Prospective observational study. 535 patients admitted for

hip fracture (January 2017 to December 2018) in secondary hospital

in Madrid, (Spain). Sociodemographic, clinical data and current

treatment was collected. Follow-up was developed 1 month after

Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325 S209

123



admission. A descriptive analysis of the general population was

performed. Dichotomic qualitative variables were compared with v2

test; quantitative with ANOVA.

Results: Mean age: 86.4 ± 6.6, 76.4% women. 8% patients died

during hospitalization, 9.8% first month after discharge. Mean length

stay: 11.76 ± 8.6. 45.4% didn’t have AP/AC therapy, 33.1% had AP,

20.2% AC, 1.3% both. Most common drugs were acetylsalicylic acid

(23.9%), acenocoumarol (17.4%), clopidogrel (5.2%). Direct oral

anticoagulants were rarely prescribed, raising from 2017 to 2018

(1.1–4.5%). There weren‘t significant differences between groups (no

treatment, AP, AC) in terms of first month-mortality (9.5%, 9.6%,

10.3%, p = 0.9) or development of anaemia that required blood

transfusion (64%, 65.5%, 57.4%, p = 0.5). There were differences in

type of anaesthesia (97.8%, 91.7%, 96.2% regional anaesthesia,

p = 0.03), early surgery (86.9%, 69.2, 39%, p = 0.001), stay length

(10.2, 13, 13.4 days, p = 0.001).

Key conclusion: AP/AC therapy frequently appears in hip fracture

patients. No significant differences between groups (no treatment, AP,

AC) in terms of mortality or rate of transfusion, but AC/AP group had

significant longer surgery delay and lenght of stay.

P-545

Higher age, comorbidities and severe postoperative complications
predict poorer short-term survival after elective colon cancer
surgery in the aged

Susanna Niemeläinen1, Heini Huhtala2, Anu Ehrlich3, Jyrki Kössi4,

Esa Jämsen2, Marja Hyöty1

1Tampere University Hospital, Tampere, Finland, 2Tampere

University, Tampere, Finland, 3Central Hospital of Central Finland,

Jyväskylä, Finland, 4Päijät-Häme Central Hospital, Lahti, Finland

Aim: Patients aged[ 80 years represent an increasing proportion of

colon cancer diagnoses. However, selecting patients for elective

surgery is challenging because of possibly compromised health status

and functional decline. The aim of this retrospective study was to

identify risk factors and health measures that predict of short-term

mortality after elective colon cancer surgery in the aged.

Method: All patients aged 80 years or over, operated electively for

stage I–III colon cancer from 2005 to 2016 in four Finnish hospitals

were included. For this study, medical records were reviewed to

supplement prospectively collected colon cancer register records with

data about comorbidities, functional status, postoperative surgical and

medical outcomes and survival. Factors associated with 30-day and

1-year mortality were analyzed using Cox regression.

Results: A total of 386 patients (mean age 84.0 years, range 80–96,

56% female) were included. 154 (40%) patients had postoperative

complications, of which 69 (45%) were severe (Clavien–Dindo III–

V). Overall 30-day and 1-year mortality rates were 6.0% and 15.3%,

respectively. Cancer-related 1-year mortality was 4.4%. Most

important reasons for death in 30-day follow-up were cardiopul-

monary (48%) and surgical complications (39%). Age[ 83 years

(p = 0.04), comorbidity burden (Charlson Comorbidity Index;

p\ 0.017), open compared to laparoscopic surgery (p = 0.019), and

severe postoperative complications (p\ 0.001) were associated with

higher mortality.

Conclusion: The ability to identify preoperatively patients at high

risk of decreased survival, prefer mini-invasive surgical approach and

thus preventing severe postoperative complications could improve

short-term survival of the old colon cancer patients.

P-546

Management of surgical anemia in hip fracture. relationship
with acute complications and functional recovery

Teresa Pareja Sierra1, Irene Bartolomé Martin2,

Juan José Arrechederra3, Esther Hoyos Alcañiz4,

Cristina Ojeda- Thies5

1University Hospital of Guadajara Spain, 2University Hospital of

Guadalajara Spain, 3Universty Hospital of Guadalajara Spain,
4University Hospital of Guadalajara, Spain, 5!2 de Octubre University

Hospital, Madrid, Spain

Introduction: Management of perioperative anemia can potentially

improve functional recovery following hip fracture. We wished to

assess the consequences of transfusion in elderly patients admitted for

hip fracture, and the effect of intravenous iron (IVI) on the need of

blood products, acute complications and functional recovery.

Methods: We performed a prospective study of 305 patients

(75 years and older) admitted for osteoporotic hip fracture. Baseline

cognitive and functional status, comorbidities and perioperative

complications were evaluated during acute hospitalization. Functional

recovery was assessed 3 and 6 months post-fracture, to evaluate

effects of treating anemia with transfusions and/or IVI (ferric

carboximaltose).

Results: A total of 163 (53%) and 191 (63%) patients required trans-

fusion and IVI, respectively. Transfused patients had worse baseline

functional and nutritional status, more delirium and cardiac and res-

piratory complications (p\ 0.005). More transfusions were required in

patients treated with intramedullary nails (p 0.000). IVI reduced the

need for blood transfusions (0.3 units less) for intracapsular fractures (p

0.005). Patients who received IVI without transfusion had a better

Barthel Index and ambulatory ability (FAC) at 3 and 6 months (p 0.002;

p 0.002). In multivariate analysis, transfusion was independently

related to a longer hospital stay (1.95 days) and worse walking capacity

at 6 months (FAC 2.8 vs 1.3) (p 0.002; r2 0.42).

Key conclusions: Transfusion was related to perioperatory compli-

cations and worse functional recovery. IVI reduced the need of

transfusion only in intracapsular fractures, but its administration

improved walking ability 6 months after the fracture.

P-547

Does preoperative comprehensive geriatric assessment and frailty
predicts postoperative mortality? One year follow-up

Rana Tuna Dogrul1, Ahmet Bulent Dogrul2, Ali Konan2,

Omur Caglar3, Fatih Sumer1, Hatice Calıskan1,

Muhammet Cemal Kizilarslanoglu1, Mustafa Kemal Kilic1,

Cafer Balci1, Gunes Arik1, Gozde Sengul Aycicek1,

Cemile Ozsurekci1, Meltem Halil1, Mustafa Cankurtaran1,

Burcu Balam Yavuz1

1Hacettepe University, Faculty of Medicine, Department of Internal

Medicine, Division of Geriatrics, 2Hacettepe University, Faculty of

Medicine, Department of General Surgery, 3Hacettepe University,

Faculty of Medicine, Department of Orthopedics and Traumatology

Background: The aim of this study was to investigate the relation-

ship between preoperative CGA, frailty and postoperative 1-year

mortality.

Methods: A total of 108 patients were included in the study. The Katz

Index of Independence in Activities of Daily Living (ADL), the

Lawton Brody Instrumental Activities of Daily Living Scale (IADL),

the clock-drawing test (CDT), the Mini-Nutrition Assessment test

(MNA), the Mini Mental State Examination (MMSE), Yesavage
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Geriatric Depression Scale (GDS) were performed. We used the

Physiological and Operative Severity Score for the Enumeration of

Mortality and Morbidity score (POSSUM), the American Society of

Anesthesiologists Score (ASA), the British United Provident Asso-

ciation Score (BUPA), and the Charlson Comorbidity Index (CCI) to

determine the risk of mortality. Fried Criteria were used to assess

physical frailty. The first year mortality were reached via the Death

Notification System (https://obs.saglik.gov.tr).

Results: The median age was 71 years (min–max: 65–84) and 63%

was female (n: 68). First year mortality was found to be 9.3% (n:10).

In the patients who developed mortality, the scores of the CDT (p:

0.005) and the MNA test score (0.005) were significantly lower, and

the Fried physical frailty score (p: 0.043) was significantly higher. In

multivariate analysis, two model were created. Results of the

regression analyses revealed that CDT score (OR: 0.589, 95% CI:

0.403–0.806, p: 0.006) and MNA score (OR: 0.629, 95% CI:

0.422–0.938, p: 0.023) were found to be significantly associated with

mortality, independent from other factors.

Conclusion: In our study, we have demonstrated that the evaluation

of the preoperative CGA could predict postoperative 1-year mortality.

P-548

Surgical wound infection in orthogeriatric unit

M8 Pilar Mesa Lampré1, Gabriela Lucia Jiménez Clemente1,

Genoveva Labari Sanz1, Maria Angeles Martinez Marco1,

Carmen Elias De Molins Peña1

1Hospital Real Nuestra Señora de Gracia, Spain

Introduction: To assess the factors related to development of

superficial or deep surgical wound infections in patients hospitalized

due to hip fracture.

Method: Study observational, descriptive, retrospective with patients

were adults aged 70 years or older who had been hospitalized to an

orthogeriatric unit between January 2014 and March 2019. Sociode-

mographic variables, comorbidity, functional status on admission and

at discharge, type of fracture, complications, mortality, and destina-

tion after discharge were recorded.

Results: There were 46 patients with surgical wound infection among

a total of 908 patients admitted during the study period. There were

no differences between the infected and non-infected groups regard-

ing age (mean 86 years), gender, comorbidity, complications,

functional status at discharge or 6 months later (mean Barthel 75, 35,

60, respectively), and delay of surgical treatment (2.4 days). Infected

patients had worse previous nutritional state (P = 0.036), longer stay

at the acute care (P = 0.005), convalescence (P = 0.007), and showed

a higher readmission rate due to a variety of causes. The mortality rate

was 11% in the infected group as compared to 4.6% in non-infected

patients (P = 0.05). The most common causative pathogens were

Staphylococcus, Enterobacter, Pseudomonas, and Escherichia coli.

Conclusions: Patients with surgical would infection did not show a

differential clinical profile as compared to non-infected patients,

except for a higher rate of previous malnutrition. Other factors

potentially related to wound infections should be explored. Surgical

wound infections are associated with an increased need of in-patient

care, greater costs, and higher mortality.

P-549

Characteristics of older patients with acute hip fracture
that receive an allogenic blood transfusion

Maria Alcantud1, Paula Fernández Montalbán1,

Marı́a Elena Baeza Monedero2, Fátima Brañas Baztán1

1Hospital Universitario Infanta Leonor, Madrid, 2Hospital

Universitario Infanta Leonor

Objectives: To describe the characteristics of patients with acute hip

fracture that receive an allogenic blood transfusion and how the

transfusion impacts them in terms of health events: infections,

delirium, heart failure and other postoperative complications. The

second aim was to identify patients with acute hip fracture who would

benefit much from a more selective policy.

Methods: A prospective study was performed. All patients aged

C 65 years who were admitted to the Orthogeriatric Unit at Hospital

Universitario Infanta Leonor (Madrid, Spain) from 2009 to 2016 for

acute hip fracture surgery were included.

Results: 1174 patients were included. 743 (63.3%) received blood

trasfusion. 13.4% were men and 49.9% women (p = 0.15). Patients

who received transfusion had better functional status than those who

did not received blood, 79.1% of transfunded group had a Barthel

index of 100, vs 20.9% no transfunded (p = 0.01). They had better

health status too, based on the preoperative risk scale of the American

Society of Anesthesia (ASA) (p = 0.01) despite of having higher

prevalence of polypharmacy (C 5 drugs) 76% vs 24% (p = 0.001).

Patients who were under transfusion presented a higher prevalence of

perioperative medical complications: urinary tract infection

(p = 0.03), acute urinary retention (p = 0.015), respiratory infection

(p = 0.01), heart failure (p = 0.00), persistent constipation

(p = 0.001), chronic renal failure exacerbated (p = 0.001) and pres-

sure ulcers (p = 0.001). We did not find differences between groups

regarding the incidence of delirium.

Conclusions: According to our results, patients with better health and

functional status receive blood transfusion after acute hip fracture in

greater proportion, and perioperative medical complications are more

prevalent in this group with the exception of delirium

P-550

Long term mortality and time to anticoagulation resumption
for atrial fibrillation after surgery in hip fracture elderly patients.
Preliminary results

Minaud Alix1, Villain Cédric1, Cohen Bittan Judith1,

Mezière Anthony2, Verny Marc1, Boddaert Jacques1

1Unité Péri-Opératoire Gériatrique. Groupe Hospitalier (GH) Pitié-

Salpêtrière, Charles Foix, Assistance Publique-Hôpitaux de Paris

(APHP), Sorbonne Université, Département Hospitalo-Universistaire

Fight Aging and Stress (DHU FAST), Paris, France, 2Service de soins

de suite et de réadaptation gériatriques, Groupe Hospitalier (GH)

Pitié-Salpêtrière, Charles Foix, Assistance Publique-Hôpitaux de

Paris (APHP), Assistance Publique-Hôpitaux de Paris (APHP), Paris,

France

Introduction: Data are scarce about optimal anticoagulation

resumption time (ART) in non-elective surgery with high risk of

bleeding. Our main objective was to compare 6 months mortality

according to ART for atrial fibrillation (AF) after hip fracture repair in

a Unit of Peri-Operative Geriatric care (UPOG).
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Methods: Retrospective study from 2009 to 2018. All patients

([ 70 years) with previous history of anticoagulation for AF admitted

after hip fracture surgery in UPOG were included. The Early

Resumption (ER) group was defined as having an ART below the

median of ART and compared with the Late Resumption (LR) group

using propensity score analysis for 6-month mortality, blood trans-

fusions requirement, cardiovascular and haemorrhagic outcomes.

Results: 177 patients will be completed for EUGMS congress. Pre-

liminary results: 34 patients (mean age 82 ± 6-year-old) were

included with a median ART of 5.5 days. Ten patients had a bridging.

There were no significant differences between ER (n = 17) and LR

(n = 17) groups for 6-month mortality and blood transfusions.

Conclusion: We will provide original data about ART for AF and

prognosis after hip fracture repair in elderly patients.

P-551

Development of a prediction model to support shared decision
making: Recovery after total knee replacement

Geert van der Sluis1, Alexandra Goldbohm2, Richard Bimmel3,

Thomas Hoogeboom4, Nico van Meeteren5

1Nij Smellinghe Hospital Drachten, 2TNO Leiden (retired), 3Nij

Smellinghe hospital Drachten, 4IQ healthcare Nijmegen University,
5Maastricht University

Introduction: To predict and visually present a patient’s individual

probabilities of fast, regular and slow inpatient recovery of physical

activities after total knee replacement (TKR) from preoperative

patient characteristics in the context of patient-oriented decision

making.

Methods: All TKR patients (n = 314) operated in the Nij Smellinghe

hospital, Drachten, the Netherlands, from November 2013 until

March 2016, were preoperatively screened for surgical risk, and

functional mobility. After surgery, the Modified Iowa Levels of

Assistance Scale (mILAS, 5-item activity scale) was assessed daily to

monitor progress in inpatient recovery of activities. A multivariate,

multinomial logistic model including preoperative patient character-

istics as predictor variables estimated individual probabilities of fast

(2 days) and slow ([ 3 days) recovery of activities with regular

(3 days) recovery as reference.

Results: Age, BMI, ASA grade, Identification Seniors at Risk score,

Timed Up and Go time and DeMorton Mobility Index score were

significantly associated (p\ 0.05) with fast and/or slow recovery of

inpatient activities compared to regular recovery and therefore

retained in the prediction model. For the 76 patients that actually

recovered their activities fast, application of the prediction model

before surgery increased the average predicted probability to recover

fast after surgery from 24.9 to 37.1%. For the 72 patients that actually

recovered slowly, the average predicted probability to recover slowly

after surgery doubled after application of the prediction model from

23.6 to 47.3%.

Conclusion: Speed of inpatient recovery of activities after TKR

surgery can be predicted from preoperative patient characteristics.

Presentation of probabilities of all possible outcomes—in contrast to a

yes or no increased risk of one specific outcome—should provide

more insight into the uncertainty of the prediction and should be

better understandable for patients to support them in making decisions

regarding health care interventions.

P-552

Preoperative frailty and outcomes for joint replacement surgery

Huma Naqvi1, Subash Sivasubraniam1, Rachel Rathore1,

Tony Wong1

1Sandwell General Hospital

Introduction: Elective hip and knee replacements are extremely cost-

effective interventions that have very good outcomes and result in

substantially improved quality adjusted life years. However, it is

known that outcomes for frail patients are poor and this has to be

taken into consideration while discussing outcomes with these

patients and hospital care has to be planned appropriately taking this

in to account.

Methods: We retrospectively analysed perioperative data for all joint

replacement patients over a 1 year period in a district hospital. There

were 370 patients who underwent a knee arthroplasty and 218 who

underwent a hip arthroplasty (total 588 patients). We analysed the

length of stay and looked for correlations between their background

health status, particularly how their preoperative mobility and frailty

influenced the length of stay.

Results: The mean length of stay was 4.66 days and the median was

3.49. There was a linear correlation between the length of stay,

chronological age and frailty. 186 patients had a length of stay more

than 5 days (31.5%). 145 patients of the 186 (77%) had poor pre-

operative mobility. 79 patients had a length of stay more than 7 days.

We used the PRISMA 7 questionnaire tool to determine whether these

patients have preoperative frailty. We found that 59 out of the 79

(75%) of them were frail and were associated with prolonged hospital

stay.

Conclusions: Preoperative frailty screening is essential for all

patients with reduced mobility preoperatively and will allow to pre-

dict prolonged hospital stay, complications and poor outcomes.

P-553

Functional recovery in older women undergoing surgery
for gynaecological malignancies: a systematic review
and narrative synthesis

F. E. Martin1, T. Kalsi1, J. S. L. Partridge1, J. K. Dhesi1

1Department of Ageing and Health, Guy’s and St Thomas’ Hospital

NHS Foundation Trust

Introduction: Older women are increasingly undergoing surgery for

gynaecological malignancies. Although survival data is available

other outcomes such as functional recovery are less well described.

This systematic review and narrative synthesis describes functional

recovery after gynae-oncology surgery with respect to baseline

characteristics.

Methods: Systematic search of MEDLINE and EMBASE databases

and Cochrane Library between 1974–2018. Two reviewers indepen-

dently reviewed abstracts/papers for inclusion against the following

criteria: mean/median patient age[ 60—gynae-oncology surgery—

pre-operative, post-operative and change in function evaluated using

any validated tool containing items measuring functional ability

(defined by WHO International Classification of Function).

Results: Analysed and presented using narrative synthesis. Seventeen

studies identified (8 Endometrial, 2 Ovarian, 2 Vulval, 6 mixed cancer

types). 1/17 used a standalone functional assessment tool, 16/17 used

Health-Related Quality of Life tools [EORTC QLQ C30 (10), FACT-

G (3), SF-36 (3)] comprising items describing function. More studies

showed full recovery to baseline (n = 11) than incomplete recovery

(n = 5 including 2 reporting age as a negative association). Recovery
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was more likely and occurred faster in minimally-invasive surgery.

Few studies reported baseline characteristics including cognition,

frailty or comorbidities and none examined associations with func-

tional recovery.

Key conclusions: There is inadequate data on functional recovery of

older women following gynae-oncology surgery. Future studies are

needed to identify factors associated with poorer/better outcomes.

This may enable identification of opportunities for risk reduction,

improve equity of access and better shared-decision making.

P-554

The state of art in shared decision making around total knee
replacement surgery: still a long way to go

Geert van der Sluis1, Jelmer Jager2, Thomas Hoogeboom3,

Nico van Meeteren4

1Nij Smellinghe Drachten, 2OLVG Amsterdam, 3IQ Healthcare

Nijmegen, 4Maastricht University

Introduction: To gain insight into the current state-of-the-art of

shared decision making (SDM) during decisions related to care pro-

cess surrounding primary total knee replacement (TKR).

Methods: A systematic scoping review in five electronic databases

was performed until June 13th 2018. We included studies that

investigated SDM in adults considering, preparing for or recovering

from elective primary TKR. We aimed to gain insight in (1) the needs

and preferences of patients in shared decision making by use of

qualitative studies, (2) interventions that are being employed to

support SDM, by use of quantitative studies, and (3) whether the

relevant factors related to the patients’ needs and preferences to make

healthcare decisions are taken into account in SDM by combining

research question 1 and 2. Also the Risk of bias of the included

articles was assessed.

Results: Of the 2459 identified studies, finally 15 met the inclusion

criteria. From qualitative studies (n = 8), we identified four themes

regarding the decision of patients to have TKR or not: (1) personal

factors, (2) external factors, (3) utilized information sources, and (4)

preferences towards outcome prediction. The seven quantitative

studies showed heterogeneous effects of how decision aids impact

patients’ ideas about the procedure and surgical outcome. Patients’

needs and preferences were taken into account only to a limited extent

in the SDM processes.

Discussion: The quality of the research of SDM in patients that

consider to have TKR is yet to be improved. Our suggested ‘‘first fix’’:

matching the used methods and tools for SDM in this research with

the real life practice, theoretical concepts for optimal SDM, and last

but not least, practice and research based concepts of patients’

preferences.

P-555

Does the Bournemouth criteria identify frail patients at risk
of adverse post-operative outcomes?

D. B. Thompson1, A. Qureshi1, S. Alsefi1, J. R. Pickles1, R. Vijh1

1Scunthorpe General Hospital

Bournemouth Criteria is commonly used as screening tool to identify

frail patients for referral to Frailty services in the United Kingdom.

Frailty is predictive of increased post-operative morbidity and mor-

tality, and prolonged length of stay. Comprehensive Geriatric

Assessment (CGA) in the pre-operative stage has been shown to have

benefit in reducing post-operative complications and length of stay.

Our aim is to determine whether this Criteria predicts adverse post-

operative outcomes, for potential use as screening for referral to

Geriatricians for pre-operative CGA and optimisation.

Method: A retrospective case note review of all colorectal cancer

resections was undertaken over 1 year of all patients 65 years and

above. The patients were identified as frail or not frail using the

Bournemouth Criteria and multivariate analysis was performed.

Results: 60 cases were identified with 18% of patients identified as

frail. The frail cohort had a higher average mean age by 7 years (84 vs

77 years). Mean length of stay was 6 days higher in frail patients.

Furthermore, the frail cohort had increased 30 day and 1 year mor-

tality, and post-operative complications.

Conclusion: The Bournemouth Criteria was predictive of increased

morbidity and mortality, and length of stay. As such, these patients

should be referred for pre-operative CGA for optimisation. A future

larger scale, prospective trial should be completed to validate results.

P-556

Frailty and cognitive impairment in an outpatient geriatric unit

Francisco Javier Idoate-Gil1, Sonia Jiménez-Mola1

1Complejo Asistencial Universitario de León. Spain

Introduction: Cognitive impairment increases the risk of frailty. The

Frail-VIG index (IF-VGI) is based on geriatric assessment and pre-

sents a good discriminative capacity for the degree of frailty. The

purpose of this study was to assess the degree of frailty in patients

with cognitive impairment and the relationship with adverse health

outcomes.

Methods: Prospective, observational, longitudinal study. We inclu-

ded 101 consecutive patients referred for cognitive impairment to

Outpatient Geriatric Unit from September to December 2018. Par-

ticipants were classified in groups based on their Frail-VIG score

(\ 0.20 No frail; [ 0.20–0.36 Mild frail; and [ 0.36 Moderate-to

Severe frail). Mini-mental Examination of Folstein (MMSE), GDS

and Barthel Index were evaluated at baseline. Mortality and adverse

outcomes were evaluated in the following 3 months.

Results: 101 patients, 67% women. Mean age 84.9 ± 5.2. Bar-

thel[ 60 in 43%; IF-VGI\ 0.20: 37; 0.20–0.36:46 y[ 0.36:18.

GDS 3–4: 83%; GDS C 5:11%. Cognitive impairment degree was

statistically related with IF-VGI. At 3 months, 15 patients had hos-

pital admission (2 not frail; 8 mild frail and 5 moderate frail).

Hospitalization was statistically related (p\ 0.04) between frail and

not frail, but not related (p[ 0.05) between mild frail and moderate

frail. At 3 months mortality was observed only in frail people. It was

related (p\ 0.006) with moderate-to severe frail (IF-VGI[ 0.36).

Conclusions: IF-VGI shows a relationship with the cognitive

impairment degree and short-term morbimortality. Although cogni-

tive impairment is an indicator of frailty, these patients still have good

functional level; so it is necessary the early etiological study to

develop an appropriate therapeutic plan in order to avoid dependence.

P-557

Profile of patients older than 80 years admitted to the general
surgery service
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1Hospital San José, Teruel, Spain, 2Hospital Obispo Polanco, Teruel,

Spain

Introduction: Knowing the profile of the patients is useful to provide

an individualized attention that adapts to their needs. In the case of

geriatric patients who enter a general surgery service, knowing what

their characteristics may improve the care received.

Methods: Retrospective study of patients admitted in 2018 in the

general surgery service. We collected 130 variables, including:

sociodemographic, functional, cognitive variables, comorbidity, risk

factors, complications, re-entry.

Results: Sample: average age 85 years. 51.9% women, 48.1% men.

Place of residence: 77.2% domicile, 19% residence. Singles 12.2%,

married 49%, widower 36.7%. Previous Barthel Index (BI): inde-

pendent 36%, slight dependency 36%, moderate 8%, severe 8%, total

12%. BI at discharge: independent 12%, slight dependency 44%,

moderate 16%, severe 12%, total 16%. Reason for admission: urgent

surgical 43%, urgent non-surgical 8.9%, programmed surgical 46.8%,

scheduled non-surgical 1.3%. Destination at discharge: home 70.5%,

residence 5.1%, transfer to another center 21.8%, exitus 2.6%.

Charlson without comorbidity 41.8%, low comorbidity 30.4%, high

24.1%. 63.3% polymedication. Neurological disease 68.8%.

Dementia 18.8%. 45% heart disease. Lung disease 25%. Urinary

incontinence 22.1%. Fecal incontinence 7.8%. Constipation 10.1%.

Immobility syndrome 10.1%. 2.7% dysphagia. Previous malnutrition

(6 months): 81.8%. Malnutrition on admission: 100%. Complications

in the report of high 43%. Re-entry: 10.1%.

Conclusion: The profile of a patient admitted to surgery is an

85-year-old woman, polymedicated, with mild-moderate dependence

that requires urgent surgery. During admission, the worsening of

different parameters such as functionality and nutritional status stands

out.

P-558

An audit of the measurement and replacement of iron, vitamin
B12 and folate in geriatric patients undergoing vascular surgery

Holly Baker1, Irina Earnshaw2, Luke Williams3, Judith Partridge3

1Guys and St Thomas NHS foundation Trust, 2Guys and St Thomas

NHS foundation Trust, 3Guys and St Thomas NHS Foundation Trust

Pre-operative anaemia is known to increase morbidity, mortality and

length of hospital stay. Prevalence of anaemia in surgical patients

preoperatively is 30% but this is higher in vascular patients [1].

Identifying pre-operative anaemia is important when diagnosing

underlying disease and is a strong predictor for perioperative blood

transfusion. All anaemic patients should have vitamin B12, folate and

iron measured and replaced appropriately. We identified patients over

the age of 65 admitted under vascular surgery over 1 month retro-

spectively using the hospital PIMMS system. We undertook three

audit cycles giving a total of 129 patients. Subsequent interventions

were: a book to monitor bloods, teaching of the junior doctors at

induction and initiating a protocol for discharge summaries to

improve communication with GPs. Initial audit results showed that

only 60% of patients who were anaemic had haematinics measured. In

deficient patients, 75% received iron supplementation, 25% had folate

replaced but no patients received vitamin B12. After implementing

changes, haematinic measurement improved to 75% and replacing

folate increased to 75%. However, vitamin B12 and iron replacement

did not change. Overall, we have seen improvement in checking

haematinics and replacement of folate deficiency. However, following

this audit further intervention is needed to improve the replacement of

vitamin B12 amongst this patient group. We have proposed a

prescribing protocol for vitamin B12 replacement and a result alert for

clinicians.

Reference: 1. Munoz M, Gomez-Ramirez S, Campos A, Ruiz J,

Liumbruno G (2015) Pre-operative anaemia: prevalence, conse-

quences and approaches to management.

Area: Psychiatric symptoms and illnesses
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The relationship between death anxiety and psychological pain
and comprehensive geriatric assessment

Cagatay Cavusoglu1, Ibrahim Ileri1, Rana Tuna Dogrul1,

Hatice Caliskan1, Cemile Ozsurekci1,

Muhammet Cemal Kizilarslanoglu2, Berna Goker3

1Gazi University, Faculty of Medicine Department of Internal

Medicine, Division of Geriatric Medicine Ankara, Turkey,
2University of Health Sciences, Konya Education and Research

Hospital, Department of Internal Medicine, Division of Geriatrics and

Palliative Care, 3Gazi University, Faculty of Medicine Department of

Internal Medicine, Division of Geriatric Medicine

Introduction: It was aimed to evaluate the relationship between

death anxiety, psychological pain and comprehensive geriatric

assessment tests in this study.

Methods: A total of 100 consecutive patients aged 65 years and

older, who presented to the geriatrics outpatient clinic, were included

in this study. Comprehensive geriatric assessments were performed.

The Templer death anxiety scale was used to evaluate the death

anxiety. The psychological pain was evaluated with Psycache scale.

Results: Median age of the patients was 73 (65–92) years and 68%

were women. Median mini-mental test score was 27 (12–30). 34% of

the patients had death anxiety. The death anxiety score was statisti-

cally and significantly correlated with psychological pain score

(r = 0.384, p\ 0.001), EGYA (r = - 0.222, p = 0.029), three word

test (r = - 0.262, p = 0.010) and Yesavage scores (r = 0.424,

p\ 0.001). The multivariate regression analysis model, in which the

independently related parameters were analyzed, IADL (OR: 0.784,

95% CI: 0.618–0.995, p = 0.045) and Yesavage geriatric depression

score (OR: 1.196, 95% CI: 1.048–1.365, p = 0.008) were the

parameters independently associated with death anxiety.

Key conclusion: Death anxiety and psychological pain are the psy-

chiatric manifestations related to the thoughts of death and our results

suggest that they are also related to each other. In conclusion, we have

demonstrated that death anxiety is associated with limitations in daily

activities, deteriorations in cognitive functions, as well as depressive

conditions

P-560

Blood pressure, antihypertensive medication
and neuropsychiatric symptoms in patients with dementia:
the COSMOS study

de Jong-Schmit1, R. K. E. Poortvliet1, S. Bohringer2,

J. M. K. Bogaerts1, W. P. Achterberg1, B. S. Husebo3

1PHEG Leiden, The Netherlands, 2MSB Leiden, The Netherlands,
3GPHPC Bergen, Norway

Background: Neuropsychiatric symptoms (NPS) are very common in

older patients with dementia. There is increasing evidence that

hypoperfusion of the brain plays a role in the development in NPS.

The aim of this study is to assess whether there is an association
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between low systolic blood pressure (SBP) and NPS in patients with

dementia and if NPS in more prevalent in patients using antihyper-

tensive medication.

Methods: We studied the baseline data from participants in the

COSMOS study, a multicenter clustered trial with 545 participants

from 67 nursing home units from 31 nursing homes in Norway. SBP

(lowest quartile vs. rest) and use of antihypertensive medication were

predictors; NPI-NH score (total and clusters) was the outcome.

Missing data were imputed, except for missing data in predictors. We

used a mixed model analysis adjusted for age, sex and Minimal

Mental State Examination (MMSE) score. In the sensitivity analysis,

continues SBP values were used.

Results: In total 412 patients were included with a mean age of

86.9 years. Of all patients, 53.9% had a MMSE score of\ 11. There

was no difference in total NPI-NH score between low and high SBP

(difference - 1.07, P-value 0.62). There was also no difference

between high and low SBP in the scores of the NPI-clusters. The use

of antihypertensive drugs was not associated with a different NPI-NH

score compared to no use (difference - 0.99, P-value 0.95).

Conclusion: We found no association between low SBP and NPI-NH

score, nor between antihypertensive use and NPI-NH score.

P-561

Does insomnia increase falls by worsening executive functions?

Pelin Unsal1, Gözde Sengül Ayçiek1, Olgun Deniz1, Mert Eşme1,

Ayşe Sendur1, Cafer Balcı1, Meltem Koca1, Yelda Uçar1, İlker Boğa1,

Suna Bürkük1, Meltem Halil1, Mustafa Cankurtaran1,

Burcu Balam Yavuz1

1Hacettepe University Faculty of Medicine, Department of Internal

Medicine, Division of Geriatrics

Introduction: Insomnia increases the risk of falls and could lead to

impairments in executive function. We aimed to test whether the

increased risk of falls is due the impairment of executive functions

caused by insomnia.

Methods: In this study 122 patients (47 insomnia, 75 controls) were

included. Mini Mental State Examination (MMSE), Quick Mild

Cognitive Impairment Screen (Q-MCI), Trail Making Test-A (TMT-

A), clock drawing test, digit span test were used to measure executive

function. Semantic and working memory dual tasks were enrolled.

Self-reported history of falls and Falls Efficacy Scale-International

(FES-I) was recorded. The diagnosis of insomnia was made according

to International Classification of Sleep Disorders-3 criteria. The

Pittsburgh Sleep Quality Index (PSQI), Epworth Sleepiness Scale

(ESS), Insomnia Severity Index (ISI) was performed.

Results: The median age of the patients was 71 (65–89) years and

60.7% were female. Weight and body mass index, number of medi-

cation and depression were higher in the insomnia group (p\ 0.005).

Three name recall was lower in the insomnia group (p = 0.005), but

there was no differences between groups regarding MMSE, Q-MCI,

clock drawing test, TMT-A, digit span tests. Falls history and fear of

falling were more frequent in the insomnia group (p = 0.003,

p\ 0.001). Four meters gait speed, semantic and working memory

dual task were similar in both groups. Semantic and working memory

dual task was negatively correlated with clock drawing test only in the

insomnia group (r = - 0.316, p = 0.031 and r = - 0.319, p = 0.029).

In logisic regression analysis insomnia was related with depression

(OR = 9.65, CI95% = 2.692–34.6, p = 0.001) and falls were related

with 4 m walking speed (OR = 2.342, CI95% = 1.116–4.915,

p = 0.025), insomnia (OR = 3.453, CI95% = 1.146–10.405,

p = 0.028), semantic memory dual tasking (OR = 1.589, CI95% =

1.06–2.381, p = 0.025) independently of other parameters.

Conclusion: Increased risk of falls in insomnia patients may be the

result of impaired executive functions due to insomnia. Managing

insomnia, assessment of executive dsyfunction may have beneficial

effects on preventing falls.

P-562

Community social capital and depression among elderly
highlanders in Ladakh, India

Motonao Ishikawa1

1Tokyo Women’s Medical University Medical Center East

Introduction: Studies note a positive association between suicide rate

and altitude, suggesting a relationship between hypoxia and depres-

sion. Previously we reported that a high frequency of depression is not

universal at high altitudes, and that the prevalence of depression in

Ladakh was low. Some people living at high altitudes have very

strong ties centered on the family, and such strong interpersonal

networks may prevent the development of depression. However,

social support and religiousness are too strong to show the difference

statistically. This time, we sought to examine the interactions between

community social capital and individual psychosocial characteristics.

Methods: In August 2018, a medical examination of 115 residents

aged 60 and older (71.4 years old, female 58.3%) was conducted in

Domkhar village (3000–4000 m in altitude) in the Ladakh region of

India. In addition, questionnaires assessing social capital and

depression were conducted, and at least six aspects were defined as

indicating depression, according to Patient Health Questionnaire 9

(PHQ-9).

Results: In this survey, 74.3% said their health was ‘‘excellent’’ or

‘‘good’’. When asked whether the people in the area were credible,

98.7% answered ‘‘very much,’’ 97.4% said they felt a strong attach-

ment to the area, and 93.5% said other people were very reciprocal.

Only six residents (7.8%) were judged to be depressed, and for them,

attachment to the community and participation in community activ-

ities and events was significantly lower.

Conclusion: Our results indicate the potentially important positive

role of social capital in the prevention of depression in the elderly.

P-563

Omission of antiparkinsonian doses in Parkinson’s disease
inpatients: a survey of hospital pharmacies in Spain

Unax Lertxundi1, Paula Manita1, Itziar Palacios2, Itziar Ibarrondo2,

Arantxa Isla3, Marian Solinı́s3, Saioa Domingo-Echaburu4,
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1Pharmacy Service, Araba Mental Health Network, 2Pharmacy

Service. Barrualde Integrated Health Care, Galdakao, Bizkaia, Spain,
3Pharmacokinetic, Nanotechnology and Gene Therapy Group

(PharmaNanoGene), Faculty of Pharmacy, Lascaray Research Center,

University of the Basque Country UPV/EHU Vitoria, Araba, Spain,
4Alto Deba Integrated Health Care, Arrasate, Gipuzkoa, Spain,
5Internal Medicine Service, Araba Mental Health Network, Vitoria,

Araba, Spain, 6Spanish Task Force of Neuropsychiatric Pharmacy

Introduction: One of the most important risk factor for deterioration

in Parkinson’s Disease (PD) inpatients is the omission/wrong timing

of antiparkinsonian drug administration. Many organisms, such as the

Institute for Safe Medicine Practices (ISMP), recommend that hos-

pital drug formularies provide PD medications so that drug
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administration is not delayed while the pharmacy obtains non-for-

mulary products. However, published surveys so far have focused on

neurologists and nurses, and information about hospital pharmacist’s

point of view on this issue is therefore lacking.

Method: A survey aimed at all hospital pharmacies in Spain about

pharmacotherapeutic management aspects in PD patients, including

omission of antiparkinsonian doses, was designed as a Google�

questionnaire and sent by e-mail to all members of the Spanish

Society of Hospital Pharmacists (SEFH). The formulary was available

for 3 months, from 24th of January to 22rd of March of 2019.

Results: Seventy six pharmacists from 54 different hospitals

belonging to 14 Autonomous Regions answered the survey. Almost

half of the responders (35/76) included less than 10 different PD

medication brands in their formularies. Besides, 30 out of 76

responders (33%) estimated that when a non-formulary drug was

prescribed, a 12–24 h delay to receive the drug occurred. In 5 cases

(6%) the estimated delay was of 24–48 h. Only 4 responders

acknowledged that PD patients were encouraged to manage their own

treatment while admitted.

Conclusions: The results of our study show that there is still room for

improvement in the pharmacotherapeutic management of PD

inpatients.

P-564

Feasibility of in-hospital dance sessions to improve quality of life
in community-dwelling people with dementia, a pilot study
(Dance2Health)

Mylou Tijsma1, Judith Wilmer1, Carolien van der Linden1,

Marjolein Gysels2

1Catharina Hospital Eindhoven, The Netherlands, 2University of

Amsterdam, The Netherlands

Introduction: Dementia is a progressive condition of cognitive

decline, without effective pharmacological interventions. We evalu-

ated the feasibility of in-hospital dancing for community-dwelling

people with dementia. Dance might be an effective intervention

combining music, cognitive stimulation and exercise.

Methods: A mixed-method pilot study of 10 in-hospital dance ses-

sions was conducted with 12 community-dwelling elderly participants

with mild dementia. During an intervention period of 7 weeks, ten 1-h

dance sessions were held. Sessions were led by a professional dance

teacher. The primary outcome of feasibility was qualitatively assessed

by session-observations and an interview with the participants and

through the assessment of attendance rate. Secondary outcomes were

assessed quantitatively. Quality of life, gait speed and hand grip

strength were measured pre- and post-intervention. Primary outcomes

were descriptive, secondary endpoints were analyzed explorative

using a paired-samples T-test, to assess within-group changes.

Results: Program adherence and safety was high, all participants

attended 9 or more sessions, there were no drop-outs and no falls. Par-

ticipants described their experience as very positive and they would all

recommend these dance sessions to others. Secondary endpoints showed

a significant increase in hand grip strength of the dominant hand (in-

crease from 26 to 28 kg p = 0.004). No significant changes in quality of

life, gait speed and hand grip strength left were found.

Key conclusions: This pilot study shows that in-hospital dance ses-

sions are feasible and safe for community-dwelling people with mild

dementia. Results of this pilot study indicate that it is useful to set up

a large follow-up study.

P-565

Are older diabetic patients more anxious?
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Introduction: Diabetes Mellitus type 2 (DM2) has been growing with

the ageing population, being an important public health problem.

DM2 has often been associated with psychiatric disorders, such

anxiety. Some studies show that anxiety in diabetic patients has been

increasing, when compared to non-diabetic. In this context, the pre-

sent study aims to compare anxiety between diabetic and non-diabetic

older patients of three continued convalescence care units of National

Network for Integrated Continuous Care (RNCCI).

Methods: This cross-sectional study included older patients recruited

from these three Units of RNCCI in northern of Portugal. Eligible

patients were C 65 y.o., and accepted to participate. Patients unable

to communicate were excluded. Hospital Anxiety and Depression

Scale (HADS) was used. The anxiety scores were compared between

diabetic and non-diabetic patients, using Mann-Whitney test (signif-

icance level of 0.05).

Results: Overall 202 patients were included (98 diabetics and 104

non-diabetics), mostly female (70%), widowed (50%), with a mean

age of 77 (sd = 7) and with low education (mean = 3 years, sd = 3).

Patients had a mean of 5 (sd = 2) comorbidities and 8 (sd = 3) daily

medications. Comparing both patient groups, significant statistical

differences were found for anxiety score, with diabetic group showing

the highest values (median = 3 vs 2; p = 0.042).

Conclusions: Anxiety is greater in diabetic older patients than in non-

diabetic, which is corroborated by literature. Since anxiety can con-

tribute to poor health care and therefore to poor control of DM, which

in turn can worsen anxiety in a vicious circle, the diagnosis and

treatment of anxiety are crucial. This will improve metabolic control,

contributing to better health outcomes.

P-566

Anti-psychotic (AP) reduction in dementia units in nursing homes

David Martin1

1Orpea

Background: Behavioural disturbing disorders (BDD) are frequent

during Alzheimer Disease (AD) and the usual treatment is an AP

prescription. Even in dementia unit, AP is at a high prescription level

due to our internal data collection till 2019 AP has detrimental side

effects like a higher risk of falls and moreover only a light efficacy.

Main purpose: To test an intervention to reduce AP prescriptions

that means: (a) stop AP, (b) lighter dose, (c) shift from regular pre-

scription to ‘‘as needed’’.

Material and methods: Materials: residents in five nursing homes

with dementia unit chosen for a high level of AP prescription.

Methods: Five steps: First step: kick-off meeting about the project,

Second step: training/teaching of the following topics: o ADo BDDo

AP side effectso Best practices: how to be, how to act, DOs and
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DONTs in front of BDDo Communication in ADo Non pharmaco-

logical management, Third step: Identify and list resident who

undergo AP, Fourth step: Staff meeting to discuss each case and

implement a new care plan, Fifth step: Contact the dedicated doctors,

inform them of the new care plans and the staff suggestion to stop or

reduce the AP prescription.

Results: The study is in course. Intermediaries’ results show positive

effects. Final results will come out in July and will be available in

September.

Key conclusions: Staff teaching and analysing AP prescription are

enable to reduce dramatically the prescription.

Reference: Walsh KA (2017) Influences on decision-making

regarding antipsychotic prescribing in nursing home residents with

dementia: a systematic review and synthesis of qualitative evidence.

J Am Med Dir Assoc.
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The interview for decisional abilities (IDA): a tool to assess
the decisional capacity of abused and neglected older adults
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D. Holt-Knight2, N. Needell2, G. Rogers11, V. Lo-Faso2

1Weill Cornell Medicine, 2Weill Cornell

Introduction: We present the Interview for Decisional Abilities (IDA

3.0), a semi-structured tool for use by adult protective services (APS)

evaluating older abused clients. The aim of the IDA is to guide

workers in assessing the ability of victims of adult mistreatment to

make decisions about the risks they face.

Methods: The first IDA was drafted in 2014–2015 in collaboration

with consultants in geriatric psychiatry, gerontology, law and medical

ethics. The third iteration of the IDA and a training program were

then field-tested in New York City, the state of Massachusetts and

selected counties of California.

Results: The IDA tool. Summary of content. The ‘‘Pre-IDA.’’ The

client’s most urgent problem or risk is identified. Step 1. The first step

assesses understanding of the general problem or risk. Step 2. The

second step determines whether the client appreciates or has personal

insight into his risk. Step 3. The third step examines the client’s

ability to reason by considering the advantages and disadvantages of a

plan to address the risk. All 3 Steps are scored as ‘‘yes,’’ ‘‘no,’’ or

‘‘maybe,’’ and evidence is cited to justify the rankings. Next Steps

(the ‘‘Post-IDA’’). Often the next step will be a supervisory review of

the worker’s judgments and supporting documentation.

Conclusion: The IDA 3.0, a tool to guide APS workers in assessing

their clients’ decisional abilities, has been integrated into APS

agencies in New York City and Massachusetts and is undergoing

reliability and validation studies in California.

Reference: Abrams RC, Ansell P, Karlawish J, Breckman R, Lachs

M, Holt-Knight D, Needell N, Rogers G, Lo Faso V (2019) The

Interview for Decisional Abilities (IDA): a tool to assess the deci-

sional capacity of abused and neglected older adults. J Elder Abuse

Neglect. 10.1080_08946566.2019.1573392_3F.

P-568

Geriatric depression and its relationship with other geriartic
syndromes

Senay Gunaydın1

1İstanbul University, Faculty of Medicine, Department of İnternal

Medicine, Division of Geriatrics

Background: Depression is a mood disorder characterized by emo-

tions such as anger, sadness, loss or disappointment in daily life. Our

study aims to show the relationship between elderly aged depression

and polypharmacy, restless leg symptoms, frailty, chronic pain, and

sleep problems.

Method/design: In this retrospective study, data was collected from

Istanbul University, Istanbul Faculty of Medicine, Geriatrics outpa-

tient clinic aged 65 and older. 318 patient data were screened. A total

of 152 patients who completed both of short form of geriatric

depressive scale (yesavage) and long form of geriatric depression

scale (complementary) were included in the study. The patients were

evaluated by sex, age, polypharmacy, having restless leg symptoms,

frailty, chronic pain, and sleep disorders.

Results: According to GDS scale; GDS Short Form[ 4 or GDS

Long form[ 10 accepted as possible or confirmed depression. Of the

152 patients who completed both tests, 113 (74.3%) were accepted as

having depression because they had at least one positive criterion.

Prevelance of depression was 74.3% (n: 113), polypharmacy 67.8%

(n: 103), frailty 32.9% (n: 32.9), restless leg symptoms 31.6% (n: 48),

chronic pain 61.8% (n: 94) and sleep disorders 53.9% (n: 82). In

analysis depression was found associated with chronic pain

(p = 0.006), fragility (p = 0.014) and restless leg symptoms

(p = 0.034).

Conclusions: Geriatric depression is an important health problem

which is associated with high rates of disability, forgetfulness,

increased motility and high suicide rates. In our study depression was

associated with chronic pain, fragility and restless leg symptoms.

Evaluating the current conditions and delivering effective therapies-

may help reducing the prevelance of depression.

P-569

Psychological impact of Wii-habilitation in elderly inpatients
at risk of falling. Pilot study

Anthony Meziere1, Alizee Denis2, Natacha Berchel1, Clotilde Carre1,

Claire Schonheit1, Yannick Picou1, Caroline Moreau1,

Alexandra Perrot2

1Rehabilitation Geriatric Department, Hôpitaux Universitaires Pitié-

Salpêtrière-Charles Foix, Département Hospitalo-Universitaire Fight

Aging and Stress, Assistance Publique-Hôpitaux de Paris, Paris,

France, 2Laboratoire ciams, équipe rime, UFR STAPs, Orsay, Orsay,

France

Introduction: Falls are frequent and severe in the elderly people.

Falls especially have psychological consequences. Novel interven-

tions such as using exergames in older adults have shown their

effectiveness on walking. The objective of the study was to evaluate

the psychological impact of Nintendo Wii in elderly inpatients at risk

of falling.

Methods: This was a prospective, randomized, controlled trial per-

formed from March 2017 to June 2017 in patients hospitalized in the

orthogeriatric rehabilitation department of Hôpital Charles Foix, part

of the Groupe Hospitalier Pitié Salpêtrière-Charles Foix, Assistance

Publique-Hôpitaux de Paris (APHP), aged 70 and older and being at

risk of fall. The study compared an experimental group (Wii-habili-

tation) of people benefiting Wii Fit and Wii Sports, supervised by a

sports teacher, for 1 h a week during the hospital stay, to a control

group (Standard) with usual multidisciplinary rehabilitation. The

psychological state of all patients was assessed at the beginning and

end of hospital stay, by the tests of Duke (quality of life), Rosenberg

(self-esteem) and psychomotor status (fear of falling) measured by the

Falls Efficacy Scale-International (FES).
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Results: Seventeen patients performed the study, with 10 subjects in

Wii habilitation group who were 88.1 ± 7.23 years old, had MMSE

score 22.4 ± 3.6 and GDS score 5.6 ± 3.89. Among Wii-habilitation

group, the subjects realized 4.7 ± 1.7 sessions during the 22-day

hospital stay. The results underscore the significant efficacy of Wii-

habilitation program, in comparison with standard group, about the

general quality of life score of Duke’s health profile but also partial

scores of physical and mental health. No differences were observed

for the other psychological tests.

Conclusions: The Wii-habilitation improved the quality of life in

elderly inpatients at risk of falling during the hospital stay but without

impact on fear of falling and self-esteem. The results of this pilot

study need to be confirmed by a larger study over a longer period.

P-570

Dynamic Planform Posturography in Patients with Posttraumatic
Stress Disorder

Jolanta Walczewska1, Karolina Piotrowicz2, Krzysztof Rutkowski3,

Karolina Piotrowicz4, Barbara Wizner1

1Department of Internal Diseases and Geriatrics, Jagiellonian

University Medical College, Cracow, Poland, 2Department of Internal

Diseases and Geriatrics, Jagiellonian Universitym Cracow,
3Department of Psychotherapy, Jagiellonian Universoty Medical

College, Cracow, Poland, 4Department of Internal Diseases and

Geriatrocs, Jagiellonian University, Medical College, Cracow

Introduction: Posttraumatic stress disorder (PTSD) is a mental health

condition triggered by a traumatic experience, followed by intrusion

symptoms, avoidance of stimuli associated with the past trauma and

persistent symptoms of increased arousal. PTSD has been proved to

be related to unsuccessful aging, however little is known about its

relation to balance stability.

Methods: 80 patients, former Siberian deportees, diagnosed with

PTSD and 70 subjects without PTSD were included in the study.

PTSD was diagnosed according to the DSM-IV criteria. The com-

prehensive geriatric assessment was done in the whole study group:

the Mini-Mental State Examination (MMSE) was used to screen for

cognitive impairment and Geriatric Depression Scale (GDS) for

depressiveness. The dynamic platform posturography was performed

with the use of Cosmogamma Balans Platform. The included balance

indices were: track length, mean speed and lateral sway of the center

of gravity, assessed with eyes open and closed.

Results: Mean age: 69.3 ± 5.9 and 70.8 ± 4.9 years, respectively for

those diagnosed with PTSD and the control group; 50% men. 23.8%

patients with PTSD was diagnosed with dementia, and the next 38.8%

with mild cognitive impairment (MCI), compared to 2.9% and 62.9%

of dementia and MCI in the control group; p\ 0.001. Similarly

depression was noted more often among those with than without

PTSD, respectively in 88.7% vs 31.4%; p\ 0.01. No differences

were noted among the groups when tested on the balance platform

with open eyes (track length: 300 (± 160) mm vs 267 (± 116) mm,

mean speed: 11.6 (± 8.1) vs 8.6 (± 6.6) and medium lateral sway: 4.2

(± 2.7) m/s vs 3.7 (± 2.1) m/s. However, PTSD patients performed

significantly worse when tested with eyes closed (track length: 582.4

(± 383) mm vs 410 (± 208) mm; p\ 0.01, mean speed: 18.6

(± 15.5) vs 13.4 (± 7.1); p\ 0.01 and medium lateral sway: 6.3

(± 3.6) vs 4.4 (± 1.7); p\ 0.001).

Key conclusions: The results of the balance platform evaluation

differed, between those with and without PTSD, when performed with

eyes closed. We may assume that in those with PTSD, the

compensation system for the vision control worked less efficiently

than in the control group of older adults without PTSD.

P-571

Lornoxicam as a treatment for low back pain in elderly patients
with amateur athletic activity

Nikolaos Syrmos1, Vaitsa Giannouli1

1Aristoteleian University of Thessaloniki, Macedonia, Greece

Introduction: Lornoxicam is a nonsteroidal anti-inflammatory drug

of the oxicam class with analgesic and anti-inflammatory properties

Aim: Aim of this study was to evaluate the use of lornoxicam in 10

elderly amateur athlets, with low back pain ([ 65 years PLD).

Material and methods: 10 amateur elderly patients were included in

this study. All of them were suffering from low back pain that effects

the athletic performance and the overall health. Range of age 65–75

and mean age 70 years. All of them were treated with lornoxicam

8 mg, 2 times a day, for 21 days (oral dosage).

Results: 8 of them, report pain relief and return to play with optimal,

results. 2 of them report moderate pain relief and positive results.

Discussion: No contraindications and no problems were reported.

Conclusion: It seems that this treatment is safe and effective.

P-572

Psychotrauma in the elderly population: a French experience

Vaillant-Ciszewicz Anne-Julie1, Demory-Zory Mathilde2,

Benoit Michel1, Bonin-Guillaume Sylvie3, Germain Patrice2,

Chavepeyre Catherine2, Guerin Olivier1

1CHU NICE, 2VILLE de NICE, 3CHU MARSEILLE

Introduction: Psychotrauma has a major impact on human mental

health. It is responsible for a large part of psychopathology. The

detection, management, and monitoring of psychotrauma in the

population over 70 years are very little known. As part of the French

national plan, and of the creation of regional centers for psy-

chotrauma, as well as the creation of the National Center of Resources

and Resilience, the regional center Provence Alpes Cote d’Azur and

Corsica led by the University Hospital of Nice is in charge of iden-

tifying the existing, provide specific training, and set up organizations

for the management of psychotrauma in the elderly population for the

national center.

Method: The PACA regional center asked the French Society of

Geriatrics and Gerontology (SFGG) to organize the drafting of good

practice recommendations for the management of psychotraumatism

in elderly patients. The bibliography is in progress, with a group of

geriatricians, psychiatrists, and psychologists. This identification by

psychotrauma care field specialists allows the establishment of a

regional cohort with a goal of 5600 subjects in 5 years.

Results: The bibliographic elements and the experimental imple-

mentation of the secure path of care will be available in July 2019.

The constitutive elements of the cohort will be available in August

2019.

Conclusion: This is the first large-scale initiative, supported by

regional and national structures for the specific management of psy-

chotraumatism of the elderly population, and carried by the SFGG in

a transversal and transdisciplinary way.
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Depression in elderly Tunisian diabetic patients: the value
of systematic screening

Fatma Loued1, Maroua Mrouki1, Yosra Cherif1, Amal Baya Chatti1,

Fatma Ben Dahmen2, Meya Abdallah1

1Tunis El Manar University, Faculty of Medicine of Tunis, Regional

Hospital of Ben Arous, Internal medicine department, 2Regional

hospital of Ben Arous, Internal Medicine Department

Background: The occurrence of depression in diabetic patients were

estimated to be twice higher than in the general population but the

majority of cases remains under-diagnosed especially in the elderly

population. The aim of this study was to estimate the prevalence of

depression in Tunisian elderly diabetic patients.

Methods: This was a cross-sectional descriptive study involving 49

elderly diabetic patients hospitalized in the department of Internal

Medicine. All the participants in the study fully replied the MINI

Geriatric Depression scale (GDS) questionnaire in order to seek a

possible depression disorder. A positive screening by MINI GDS

were followed by the GDS 15 questionnaire.

Results: The study included 28 women and 21 men with a mean age

of 76.5 ± 5 years. Half (58.3%) were married and 39.6% were

widowed. All the patients had type 2 diabetes with a duration average

of 12.4 years. The main causes of hospitalization were a poorly-

controlled diabetes mellitus (55.1%), infectious complications

(18.3%), ketosis (12.2%) and hypoglycemia (8.2%). The majority had

at least one degenerative complication (79.2%) and an associated high

blood pressure (79.6%). MINI GDS screening was positive for 33

patients (67.3%). The prevalence of depression was 50%.

Conclusion: The results of this study confirmed a high prevalence of

symptoms of depression in elderly diabetic patients which potentially

compromise diabetes management and glycemic control. These

findings support recommendations for an early screening for psy-

chological comorbidity.

P-574

Behavioral and psychological symptoms of geriatric patients

Krzysztof Wilczynski1, Jan Szewieczek2

1Silesian Medical University in Katowice, 2Silesian Medical

University

Introduction: Neuropsychiatric symptoms often complicate the

clinical course of dementia and represent a significant clinical prob-

lem for patients and caregivers. While the etiological factors for

behavioral disturbances are varied, they are considered by some to be

the frustrated outward manifestations of psychological disturbances

such as anxiety and depression in patients with decreased functional

capacity.

Material and methods: Cross-sectional, observational study. We

plan to examine the behavioral and psychological symptoms of 300

consecutive patients admitted to the Geriatric Ward at the GCM

Hospital in Katowice independent of dementia and assess patient

history, physical exam, comprehensive geriatric assessment and a

caregiver questionnaire covering patient behavioral and psychological

symptoms (Neuropsychiatric Inventory short form).

Results: Pending. Currently n = 40, with a mean age of 79.6 ± 6.3.

Dementia was diagnosed in 70% of patients, 93% of men and 67% of

women. Depression was present in 50% of patients (95% CI

35–65%), apathy in 73% (59–86%), delusions in 30% (16–44%),

anxiety in 57% (42–73%). 20% of caretakers were 70 years or older.

Initial conclusions: Behavioral and psychological symptoms repre-

sent a significant challenge for geriatric inpatient management. In

addition, patient caregivers are themselves mostly of advanced age

and may not be capable of rendering sufficient care for their patients.

This signals the need for increased familial, social and institutional

assistance for geriatric patients with elderly caregivers.

Area: Comorbidity and multimorbidity

P-575

Use of multiple medications: one day study in Gerontology
Institute 13 November Skopje

Lazo Jordanovski1, Jovanka Jakimovska1, Marika Ivanovska2,

Biljana Petreska-Zovic2, Maja Spirova2, Pavlinka Milosavjevic2,

Dima Ilievska1

1On residensy, 2MD sci

Polypharmacy is defined as use of multiple medications usualy more

than five medications. Polypharmacy as well as multimorbidity has

been positively associated with incising age. Prescribing multiple

medications appropriately and effectively is important to optimize

function and to avoid adverse health outcomes especially in older

patients. When patients uses more medications drug interaction

happen with increased frequency. These interactions may increase or

decrease effectiveness of one drug. We create a study for the use of

medications during one day in PHI Gerontology Institute in Skopje—

institution where are hospitalized patients usually above 65 years.

Results: At the day of the study 191 patients were hospitalized in PHI

Gerontology Institute. Polypharmacy as defined before was noticed in

63.4% of the patients. 101 patient use 6–10 medications, and 20

patients uses more than 10 medications. Polypharmacy itself does

note denote incorrect use of medications because patients have around

four medical conditions for witch more medications were needed.

Most used medications were medications against high blood pressure

(ACE inhibitors, ARB blockers, beta blockers), medications witch

treat and prevent ulcers in stomach and intestine (histamine 2

blockers, proton pump inhibitors), benzodiazepines, anti-diabetic

medications (Insulin and oral anti-diabetic drugs), medications

against pain, treatment of anemia etc.

Conclusion: As noticed before polypharmacy itself does note denote

incorrect use of medications itself. Sometimes the use of many

medications is the right thing for patients to control their medical

condition and ensure better quality of life.

P-576

Multimorbidity in elderly patients: cross mach study in PHI
Gerontology Institute 13 November Skopje

Lazo Jordanovski1, Jovanka Jakimovska1, Marika Ivanovska2,

Biljana Petreska Zovic2, Dima Ilievska1

1On residensy, 2MD

Multimorbidity is defined as presence of two or more chronic medical

conditions in an individual. Multimorbidity is associated with

decreased quality of life, increased healthcare utilisation. Multimor-

bididy is common in elderly patients. PHI Gerontology Institute 13
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November in Skopje is institution where are hospitalized elderly

patients above 65 years or younger patients with chronic progresive

disease. We create epidemiological cross-mach study and the aim of

the study is to show number of patients hospitalized in PHI Geron-

tology Institute 13 November in Skopje, number and nature of their

chronic medical conditions.

Results: 191 patients, 65 males and 126 females were hospitalized in

institution during this stady. Averrage age of the patients was

77.4 years (from 27 years to 96 years). Most of the patients have

presence of two or more chronic medical conditions (94.7%). Most

comon conditions were arterial hypertension present in 58% of the

patients, chronic hearth faliure present in 54.9%, dementia present in

37.1%, fracture (most common hip fracture) present in 29.8%, dia-

betes melitus and stroke present in 28.2%. Other conditions like

anemia, chronic kidney faliure, chronic pulmonary disease, cancer,

pressure ulcers, other neurological conditions etc were less repre-

sented. In average patients have around 4 chronic medical conditions.

It was noted that patients above 80 years have more chronic medical

conditions than younger adults. Multimorbidity in elderly patients is

associated with poor functional status, poor quality of life,

polypharmacy and elevated risk of death.

P-577

The influence of ageism in the treatment of the cutaneous
squamous cell carcinoma oh head and neck in elderly

Álvaro Jesús Bernal Mártinez1, Edurne Fernández Letamendi1,

Julio Delgado Martı́nez2, Marta Mercedes González Eizaguirre3

1Hospital Universitario Miguel Servet, 2Hospital universitario Miguel

servet, 3Hospital San josé de Teruel

Introduction: Incidence of cutaneous squamous cell carcinoma

(cSCC) in head and neck is increasing with an ageing population. In

some cases, treatment of this malignancy includes cervical lym-

phadenectomy. This is an aggressive procedure that it might not be

offered to the elderly patients, just because of their age. This phe-

nomenon is known as ageism. We proposed the Short-Form Charlson

Comorbidity Index (CCI-SF) as an alternative to age in the surgeon’s

estimation of the elderly patient’s mortality.

Material and methods: We collected data from every head and neck

cSCC treated by the department of Plastic Surgery in our hospital

between 2006 and 2011. We grouped the patients according to their

age, tumoral stage, CCI-SF score and whether lymphadenectomy was

performed following the hospital’s guidelines. We performed statis-

tical analysis and survival analysis to detect differences in treatment

and survival of each group of patients.

Results: We included 416 cases. In patients with indication for

lymphadenectomy, it was not performed in 57.9% of patients over

80 years old, versus 33.9% of those under 80 (p = 0.057). In this

group of patients, those under 85 and regional treatment have a

greater mean time of survival than those over 85 (p = 0.005). CCI-SF

score (ps\ 0.05) has an influence on survival time in the whole

sample, but not in patients with tumors in high stages that are treated

with lymphadenectomy.

Discussion: Surgeons in our hospital fall into ageism when treating

head and neck sCC. There is a shift to mistreat patients over 80 with

indication for a lymphadenectomy, however, there are no differences

in the mean survival time until the patient reaches 85 years old. CCI-

SF is not a good predictor for mortality in patients with high stage

tumors with indications for lymphadenectomy.

P-578

Multidrug-resistant/emerging highly resistant bacteria in nursing
homes: can community life and infection control be conciliated?

Bauvin Yasmina1

1Orpea

Introduction: Multidrug-resistant (MR) and emerging highly resis-

tant (eHR) organisms are an all the greater threat for nursing homes

given they care for a vulnerable or even immunodepressed popula-

tion. The admission of persons identified as infected raises ethical

dilemmas, since community life has to be conciliated with infection

control (isolation room vs. freedom of movement), addressed by this

research—which may explain why some facilities are reluctant to

admit such residents.

Methods: The objective was to identify a potential gap between

recommendations by the French National Health Authority and real

practices in the prevention of healthcare-associated infections. A

questionnaire was sent to the medical director and the coordinating

nurse in 15 nursing homes (NHs) in Normandy, to map practices and

profile MR/eHR-infected residents. Answers were then refined

through phone calls.

Results: Standard precautions are implemented in all NHs. When

infected, residents are systematically isolated in their rooms. Staff is

usually not aware it is possible to isolate only the reservoir of germs

(e.g. urine). Such practices may violate major ethical principles

(human dignity, freedom of movement, etc.).

Key conclusions: A multidisciplinary training programme was

implemented to change staff representations of infected residents and

develop staff resources, mixing knowledge and skills about hygiene,

and professional core values.

P-579

Low CD41 cell counts and detectable viral load predict functional
decline among older adults living with HIV

Virgilio Hernández Ruiz1, Pablo Francisco Belaunzarán Zamudio2,

José Alberto Ávila-Funes3

1Instituto Nacional de Ciencias Médicas y Nutrición Salvador

Zubirán, Ciudad de México, México, Centre INSERM UMR 1219

Bordeaux, Université de Bordeaux, 2Instituto Nacional de Ciencias

Médicas y Nutrición Salvador Zubirán, Ciudad de México, México,
3Instituto Nacional de Ciencias Médicas y Nutrición Salvador
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Bordeaux. Université de Bordeaux

Introduction: HIV/AIDS and ageing could result in a negative syn-

ergistic effect on functional status. The purpose of the study was to

determine whether low CD4? cell counts and a detectable VL

increase the risk of functional decline in adults aged 50 or older living

with HIV (OALWH).

Methods: Longitudinal study of 157 participants who underwent a

comprehensive geriatric assessment at baseline and follow-up (year

apart). Functional status was determined by the Barthel activities of

daily living (ADL) index. Four mutually exclusive groups were cre-

ated: (1) CD4? C 200 and undetectable VL (reference); (2) CD4?

\ 200 and undetectable VL; (3) CD4? C 200 and detectable VL; and

(4) CD4?\ 200 and detectable VL. Multivariate logistic regression

models were constructed to determine the relationship between

CD4? cell counts and VL with incident functional decline.

S220 Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325

123



Results: Mean age 58.7 years (range 50–84) and 82.8% male par-

ticipants. At baseline, 2.5% had ADL disability and 3.3% had low

CD4? with detectable VL. At follow-up, 16.6% had incident dis-

ability. Multivariate logistic regression model showed that compared

with the reference group, those with low CD4? and detectable VL

had an increased risk for incident disability (OR = 13.1, 95% CI

1.29–124.3; p = 0.025) after adjusting for age, sex, comorbidities,

depressive symptoms, cognitive function, CD4? nadir, time from

HIV diagnosis, and body mass index.

Conclusions: Simultaneous presence of lower CD4? and

detectable VL remarkably increases the risk of developing disability.

Results suggest that an early and better immunologic control could

diminish the appearance of this outcome among OALWH.

P-580

Exposure to Borrelia burgdorferi s.l and the risk
of neuropsychiatric disorders and functional decline in older
adults

Virgilio Hernández Ruiz1, Arlette Edjolo2, Claire Roubaud-Baudron3,

Benoı̂t Jaulhac4, José Alberto Avila-Funes5,

Jean-François Dartigues2, Hélène Amieva2, Karine Pérès2
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Bordeaux. Université de Bordeaux, 2Centre INSERM UMR1219

Bordeaux, Université de Bordeaux, 3Université de Bordeaux, CHU de
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Ciudad de México, México

Introduction: Exposure to B. burgdorferi s.l (BB) has been associ-

ated with neuropsychiatric disorders. The aim of the present study

was to determine the relationship between previous exposure to BB

with incidental neuropsychiatric disorders and functional decline

among older farmers.

Methodology: Ancillary study from the AMI cohort, constituted of

1002 farmers C 65 years-old in south-western France. Among 689

participants who consented a blood sample at baseline, BB serology

was performed. After a 6-year follow-up, cognitive decline, incident

dementia, depressive symptomatology, and functional status were

determined.

Results: Mean age was 75.8 (SD = 6.4). Seroprevalence rate of BB

was 4.9%. At baseline, in comparison with BB- participants, BB ?

were older (p = 0.0285), predominantly men (p = 0.0005), and had

lower CES-D scores (p = 0.0058). No other differences were found

between groups. No relationship between seropositivity and studied

outcomes over time were found, neither in the crude nor after

adjusting for confounding variables. Excluding participants with

prevalent dementia, no significant risk of incident dementia was found

among BB ? participants (non-adjusted HR = 0.65; 95% CI

0.24–1.76 and HR = 0.42; 95% CI 0.1–1.17 adjusted for diverse

confounders).

Conclusions: This is one of the few longitudinal studies conducted in

order to establish the risk of neuropsychiatric disorders and functional

decline associated with exposure to the etiologic agent of Lyme

Disease (LD). Despite its limitations (lack of information if clinical

manifestations of LD existed, date of exposition, treatment), this

study suggests that exposure alone to BB is not a risk factor for said

outcomes.

P-581

Clinical significance of straightening of cervical spine in elderly
patients with headache

Jung A. Kim1, Yoonjin Oh1, Dokyung Lee2

1Seoul Medical Center, 2Chung General Hospital

Background: There are no biomarkers for the primary headache

syndromes such as tension type headache (TTH) and migraine. Pri-

mary headache in elderly is more difficult to diagnose because

neuropathic pain of scalp area (NP) is more frequent due degenerative

changes of musculoskeletal system of head and neck. We investigate

usefulness of c-spine x-ray for diagnosis of headache syndromes of

elderly.

Methods: The patients were divided two age groups [elderly (ED,

age C 65), and middle aged (MA, age 40–64)] and three disease

groups (NP, TTH and migraine). NP included occipital neuralgia,

auriculotemporal neuropathy, trigeminal neuralgia, and great auricu-

lar neuropathy. In lateral view of plain c-spine X-ray, Cobb angle

(lateral angle, LA) was measured by 4-line method. Degenerative

discs were counted based on the lateral film.

Results: Thirty-six NP, 52 TTH, and 40 migraine patients were

recruited [94 MA (NP: 22.3%, TTH: 43.6%, migraine: 34.0%) and 34

ED (NP:44.1%, TTH:32.4%, migraine:23.5%)]. There were statistical

differences of mean LA between disease group (NP:9.91 ± 11.4,

TTH:12.65 ± 7.42, and migraine:12.12 ± 8.84, p = 0.45). In MA

group, there were also significant differences of mean LA of disease

groups (NP:7.06 ± 6.51, TTH:12.24 ± 7.97, migraine:11.30 ± 8.82,

p = 0.38). However, there were no significant differences between

disease groups (NP:13.92 ± 15.33, TTH:14.20 ± 4.90,

migraine:15.39 ± 8.74) in ED. The counts of degenerative disc of ED

was higher than MA (p\ 0.001).

Conclusion: LA may be useful in evaluating middle aged and elderly

patients with primary headache. Usefulness of the LA can be

diminished in elderly patients due to multiple cervical disc

degeneration.

P-582

Falls and geriatric syndromes in older adults with comorbidity:
a cross-sectional study in moscow population

Liudmila Merkusheva1, Sergey Lysenkov2, Natalia Sharashkina1,

Valentina Ostapenko1, Saule Aldungarova1, Nadezda Runikhina1,

Olga Tkacheva1

1Pirogov Russian National Research Medical University, the Russian

Clinical Research Center for Gerontology, Moscow, Russia,
2Lomonosov Moscow State University, Faculty of Biology, Moscow,

Russia

Aim of the study: To investigate the falls in older adults with

comorbidity and its associations with other geriatric syndromes by a

screening questionnaire in Moscow population.

Materials and methods: The study was conducted in four commu-

nity clinics in Moscow. A total of 4481 patients with no less than 3

chronic diseases completed a screening questionnaire. In the focus of

our attention was patients’ history of falls, which was analyzed with

the presence of others geriatric syndromes. The associations of falls

with other geriatric syndromes were analyzed with the Chi-square

test. Results with p\ 0.05 were treated as statistically significant.
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Results: The mean age of the patients was 71 ± 0.1SE years, 72.2%

were women. 873 patients (19%) reported past falls. The prevalence

of frailty in older adults with falls was 63% comparing to 27% in

those without falls. We compared the frequency of geriatric syn-

dromes among patients with and without falls history based on the

questionnaire. Patients with falls more frequently have the following

geriatric syndromes: weight loss (24% vs 10%; p\ 0.001), urinary

incontinence (21% vs 13%; p\ 0. 001), mood disorder (76% vs 39%;

p\ 0. 001) and memory problems (74% vs 43%; p\ 0. 001),

respectively.

Conclusion: The results of this study demonstrate that falls in

comorbid older patients are associated with most geriatric syndromes,

the frequency of which is almost twice higher than in patients without

history of falls. The results provide a better understanding of the

needs of older adults with falls in Russia and can facilitate health and

social care planning for this population. The use of the screening

questionnaire in older patients allows identifying the most vulnerable

groups of them.

P-583

Urinary incontinence geriatric syndromes in older adults
with comorbidity: a cross-sectional study in moscow population

Natalia Sharashkina1, Liudmila Merkusheva1, Sergey Lysenkov2,

Valentina Ostapenko1, Danila Karpenkov1, Nadezda Runikhina1,

Olga Tkacheva1

1Pirogov Russian National Research Medical University, the Russian

Clinical Research Center for Gerontology, Moscow, Russia,
2Lomonosov Moscow State University, Faculty of Biology, Moscow,

Russia

Urinary incontinence and geriatric syndromes in older adults with

comorbidity: a cross-sectional study in Moscow population.

Aim of the study: To assess the association between urinary incon-

tinence and other geriatric syndromes (GS) in older adults with

comorbidity by a screening questionnaire.

Materials and methods: We analyzed a cohort of 4481 patients with

3 or more chronic diseases in Moscow community clinics by a

screening questionnaire. The study focuses on the assessment of

patients with urinary incontinence, which were analyzed for the

presence of others GS. We used the Chi-square test to assess the

associations of urinary incontinence with GS.

Results: The mean age of the patients was 71 ± 0.1SE years, 72.2%

were women; 660 patients (11.6%) reported urinary incontinence

symptoms. The urinary incontinence was significantly associated with

GS: frailty—73% vs 27%; falls—28% vs 18%; weight loss—31% vs

10%; mood disorder—58% vs 44%; difficulty walking—46% vs

25%; and impaired vision or hearing—64% vs 34%, respectively, as

compared to patients without urinary incontinence.

Conclusion: Urinary incontinence in comorbid older patients is

associated with most GS. The screening tool proved effective in

assessing older patients with comprehensive care needs. The use of

the screening questionnaire in older patients provides critical infor-

mation on their needs.

P-584

Systemic sclerosis in the oldest old

Vandewinckele Julie1, Lemper Jean-Claude1, Rebel Sonja2,

Beyer Ingo1, De Coster Cecile2

1Geriatric Rehabilitation Ward, Scheutbos, Silva Medical, Gelukkige

Grijsheidsstraat 1, 1180 Brussels; Geriatric Department, UZ Brussel

(VUB), Laarbeeklaan 101, 1090 Brussels, 2Geriatric Rehabilitation

Ward, Scheutbos, Silva Medical, Gelukkige Grijsheidsstraat 1, 1180

Brussels

Background: Systemic sclerosis (SSc) is a life-threatening autoim-

mune connective tissue disease of unknown origin, characterized by

progressive fibrosis of the skin and internal organs [1, 2]. Particularly

in older patients, systemic diseases are underdiagnosed and

undertreated.

Case presentation: We present a 81-year old female, admitted to

rehabilitation for recurrent falls of multifactorial origin. Diagnostic

workup and active diseases from prior history had concluded in 8

different diagnoses: cognitive decline, anxiety disorder, oesophagitis,

gastric ulcer, idiopathic megaoesophagus, Raynaud’s phenomen,

peripheral neuropathy and idiopathic interstitial lung disease. On

examination confusion, dyspnea, mild hypoxia, scleroderma with

restricted mouth opening and sclerodactyly was observed, but no

telangectasia or calcinosis cutis. Systemic sclerosis was suspected

underpinning all diagnoses. Antinuclear antibodies identified as anti-

centromere protein (CENP) were positive. The EULAR score was 17

points. Brain MRI showed confluent periventricular leukomalacia.

Lumbar punction failed because of severe degenerative spine disease.

A trial with azathioprine (Imuran) and glucocorticoids resulted in

improvement in general and cognitive status (MMSE-score 16 to

24/30) within the first week.

Discussion/conclusion: The prevalence of SSc is 88–489/million

people, with increasing incidence [3]. The disease predominates in the

30 s-50 s and among women [1, 2, 4]. Central nervous system (CNS)

impairment is uncommon in SSc, but has been reported [5]. Typically,

geriatric syndromes, such as falls and delirium, are due to multiple

concomitant underlying causes. This however should not preclude

searching for a common etiology for multiple pathologies like in our

patient, where treatment-responsive autoimmune disease explained at

least 5 different diagnoses.
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Massive hemorrhage as complication of anticoagulant therapy

José Eduardo Mateus1, Carlos Silva1, Mafalda Ferreira1, João Porto1,

Manuel Teixeira Verı́ssimo1, Armando Carvalho1

Internal Medicine Department, Centro Hospitalar e Universitário de

Coimbra, Portugal

Introduction: Several case reports have described individuals treated

with anticoagulation who subsequently developed gastrointestinal and

intracranial bleeding. However, these are not the only anticoagulants’

complications to fear.

Case description: Case 1: A 75-year-old woman with a history of

atrial fibrillation, on apixaban, presented to the emergency department

after a fall. Chest X-ray showed fracture of the 7th and 8th right costal

arches and she was discharged on analgesics. Two months later, the

patient developed sudden onset dyspnea, with type 1 respiratory

failure, normal leucocyte count and C-reactive protein. Chest X-ray

and ultrasound showed a large right pleural effusion. A diagnostic and

therapeutic thoracentesis was perfomed—hemothorax. The patient

recovered gradually and was discharged two days later. Case 2: two

weeks after being hospitalized on enoxaparin and amoxicillin/clavu-

lanate for extensive left femoral thrombosis and community acquired

pneumonia with hypoxemia, a 95-year-old woman suddenly devel-

oped severe lower abdominal pain and hemodynamic instability with

acute drop on hemoglobin level from 10.1 to 3.0 g/dL in less than

24 h. Computed tomography angiography revealed an active large

pelvic hemorrhage originated on a right femoral artery branch.

Angioembolization was immediately performed. However, the patient

died in a few hours.

Key conclusions: The risk of bleeding is greatest during the initial

period of anticoagulant use and often dose-dependent but can occur at

prophylactic and therapeutic doses. The risk of anticoagulant asso-

ciated bleeding can be minimized by periodically reviewing the

indication for anticoagulation, risk-benefit ratio, dose, anticoagulant

adherence, concomitant medications and patient comordities that may

affect dosing.

P-586

Impact of subclinical hypothyroidism on the relative leukocyte
telomere length in elderly patients with the different comorbidity:
focus on hypertension, type 2 diabetes

Valeriya Nemtsova1, Olexander Bilovol1, Vira Zlatkina1,

Irina Ilchenko1

1Kharkiv National Medical University

Leucocyte telomere length has been suggested as a marker of vascular

ageing. The influence of subclinical hypothyroidism (SH) on the

vascular aging in age-associated diseases is unclear.

Purpose: To determine the influence of thyroid-stimulating hormone

(TSH) levels on the relative leucocyte telomere length (RLTL) in

elderly patients with the different combination of hypertension (H),

type 2 diabetes mellitus (T2DM), and SH.

Methods: The 211 patients (mean age 64.4 ± 5.7 years) with H stage

II were divided into 3 groups according to comorbidity: group 1

(n = 55)—with isolated H; group 2 (n = 97)—with H and T2DM;

group 3 (n = 59)—with H, T2DM and SH. RLTL was determined by

a real time quantitative PCR.

Results: The RLTL in group 1 was significantly different from the

2nd (p = 0.009) and the 3d (p = 0.001) groups. Individuals of the 3d

group had shorter RLTL than the 2nd group (p = 0.05). RLTL were

the longest in TSH levels 4.0–6.0 mIU/L (p = 0.03), no significant

differences were found between TSH levels 6.1–8.0 mIU/L and TSH

levels 8.1–10 mIU/L (p[ 0.05).

Conclusion: The dependence of telomere length on different levels of

TSH and the negative effect of TSH levels even at the subclinical

level on the processes of vascular aging in patients with age-associ-

ated comorbid pathology is shown.
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Bacteremia in geriatric patients
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Introduction: One of the most serious complications of bacterial

infections is bacteremia. In elderly people the three most common

identified sources are the urinary tract, the lungs and gastrointestinal

tract.

Methods: We analysed 10 patients, aged 65–90 years, male and

female were in the same proportion, they were cured in period

2–3 years. We used biochemical analyses, blood and urin analyses,

blood and urin cultures, sputum and fecal analyses, RTG, ultrasound,

endoscopic methods.

Results: There were 6 patients with urinary tract infection, 3 patients

with pneumonia, one patient with gastrointestinal infection. We iso-

lated these bacteries in blood cultures: Klebsiella pneumoniae spp.,

Staphylococcus aureus. These bacteries were sensitive to amikacin,

imipenem, meropenem, ciprofloksacin, ceftriaxon. These antibiotics

were used intravenous. Parameters of inflamation were also high

(leukocytes, neutrophyles, CRP) and after the treatment they were

normal. Clinical manifestations were: patients were febril, delirious,

some compleined of weaknes, falls. The febril response may be

absent. Nonspecific symptoms of bacteremia (headache, abdominal

pain, artragias) are also less common in older patient. One physical

examination sign of bacteremia. Tachycardia also appears to be less

common in elderly.

Conclusion: Nonspecific presentations of diseases are more common

among elderly patients.

Keywords: Bacteremia, Urosepsis, Pneumonia.
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Introduction: One of the most serious complications of bacterial

infections is bacteremia. In elderly people the three most common

identified sources are the urinary tract, the lungs and gastrointestinal

tract.

Methods: We analysed 10 patients, aged 65–90 years, male and

female were in the same proportion, they were cured in period

2–3 years. We used biochemical analyses, blood and urin analyses,

blood and urin cultures, sputum and fecal analyses, RTG, ultrasound,

endoscopic methods.

Results: There were six patients with urinary tract infection, three

patients with pneumonia, one patient with gastrointestinal infection.

We isolated these bacteries in blood cultures: Klebsiella pneumoniae

spp., Staphylococcus aureus. These bacteries were sensitive to
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amikacin, imipenem, meropenem, ciprofloksacin, ceftriaxon. These

antibiotics were used intravenous. Parameters of inflamation were

also high (leukocytes, neutrophyles, CRP) and after the treatment they

were normal. Clinical manifestations were: patients were febril,

delirious, some compleined of weaknes, falls. The febril response

may be absent. Nonspecific symptoms of bacteremia (headache,

abdominal pain, artragias) are also less common in older patient. One

physical examination sign of bacteremia Tachycardia also appears to

be less common in elderly.

Conclusion: Nonspecific presentations of diseases are more common

among elderly patients.

Keywords: Bacteremia, Urosepsis, Pneumonia.
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Antibiotic resistance and related conditions among geriatric
inpatients with the diagnosis of infection
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Zeliha Fulden Saraç1, Selahattin Fehmi Akçiçek1
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of Geriatrics, İzmir, Turkey

Objective: The aim of our study was to evaluate infections, respon-

sible pathogens, antibiotic resistance and risk factors of infection in

geriatric patients.

Material and method: Between January and August 2018, 54

patients with the diagnosis of infection in Ege University Clinic of

Geriatrics were included this cross-sectional study. Demographic

characteristics, underlying diseases, diagnoses, length of hospitaliza-

tion, type of feeding, antibiotic use before hospitalization,

catheterization, laboratory findings and culture results were recorded.

Data recorded to SPSS v16.0 and appropriate statistical tests were

done for the comparison. P values B 0.05 were accepted as statisti-

cally significant.

Results: The most common cause of infection was pneumonia (37%),

followed by urinary tract infection (35.2%). The majority of the

culture positive samples was originated from urine (65.8%). The most

commonly isolated bacterias were E. coli (44.1%), followed by K.

pneumonia (14.4%), P. aeuroginosa (8.8%) and A. baumannii (8.8%).

33.3% of them was not multidrug resistant (MDR), 14.8% was MDR

and 13% was extended drug resistant (XDR). There was a positive

correlation between antibiotic resistance and duration of hospitaliza-

tion (rs: 0.33, p: 0.01). However, no correlation was found between

age, gender, comorbidity, urinary catheterization, antibiotic use

before hospitalization and antibiotic resistance (p[ 0.05).

Conclusion: Further studies should be conducted to determine the

risk factors causing antibiotic resistance in the elderly, health policies

should be developed in this regard, unnecessary use of antibiotics

should be avoided.

P-590

Serum matrix metalloproteinase-9 levels are reduced in patients
with Orthostatic hypotension and increased blood pressure
variability
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2Department of Geriatrics, Fujian Provincial Hospital, Fujian Institute

of Clinical Geriatrics, Fujian Medical University

Objective: To explore the associations of orthostatic hypotension

(OH), and blood pressure variability with serum matrix metallopro-

teinase-9 (MMP-9).

Methods: A total of 689 patients aged 60 or above in the geriatric

department of Fujian provincial hospital from September 2015 to

January 2016 were investigated. The blood pressure of 1 min and

3 min after position changing from lying to standing was measured,

and blood pressure variability was calculated. Serum MMP-9 was

determined by ELASA assay.

Result: (1) The prevalence rate of OH was 16.95%, and the serum

MMP-9 level was 517.68 ± 279.80 ng/mL. (2) Serum MMP-9 level

in the OH group was lower than that in the non-OH group

(461.6 ± 288.14 vs 529.14 ± 276.93 ng/ml, P\ 0.05). The preva-

lence of OH decreased with the level of MMP-9 in the Q1–Q4 group

(P\ 0.05). The risk of OH in group Q1 with MMP-9 level was 2.512

times that in group Q4. (3) The standard deviation of systolic blood

pressure (SBPSD) and diastolic blood pressure decreased (DBPSD)

gradually with the increase of MMP-9 level in Q1–Q4 group

(P\ 0.05). The variation coefficient of diastolic blood pressure

(DBPCV) decreased with the increase of MMP-9 level in Q1–Q4

group (P\ 0.05). The results showed that for every unit increase in

LnMMP-9 level, SBPSD decreased by 0.106 mmHg, DBPSD

decreased by 0.118 mmHg, SBPCV decreased by 0.109, and DBPCV

decreased by 0.123 (P\ 0.05).

Conclusion: The prevalence of OH and short-term blood pressure

variability is related to the serum MMP-9 level, and decreased with

the increase of the MMP-9 quartile group.
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Recognising and managing anaemia in older adults: a quality
improvement project

Darmiga Thayabaran1, Nikita Hyare1, Sharmila Walters1,

Mark Herbert1, Bethany Jones2, Jessica Franklin2, Abdinasir Noor2,
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Caitlin Griffiths2, Ku Shah1

1Whittington Health NHS Trust, UK, 2University College London,

UK

Introduction: The prevalence of anaemia in hospital patients[ 65

years old is 40%. Anaemia contributes to significant morbidity

including cognitive impairment, falls and fractures, and overall

mortality [1]. This Quality Improvement Project (QIP) was planned

following the observation that many patients on our ‘Care of the

Older Person’ (COOP) ward had unrecognised anaemia.

Methods: Three audit cycles were completed in Spring 2019 looking

at patients aged 65 and above on COOP wards at Whittington

Hospital (n = 64, n = 65 and n = 58). Anaemia was defined accord-

ing to World Health Organisation criteria [2]. Data regarding anaemia

documentation, investigations in previous year, and initial treatment

were collected from electronic patient records and clinical notes on a

single day in each cycle.

Results: At baseline, 66% of included patients had anaemia. Of these,

47% were documented, 71% were at least partially investigated, and

31% were on treatment. Departmental discussions highlighted two

main issues: knowledge gaps regarding anaemia definitions and rel-

evant investigations; and lack of consensus around the importance of

documenting anaemia and decisions not to investigate or treat. Our

interventions involved departmental teaching, posters, and emails to

increase awareness of anaemia. Following two intervention cycles we

observed increased anaemia documentation (48–64%), investigation

(71–97%) and treatment (31–42%).
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Conclusions: Our QIP has demonstrated that interventions to raise

awareness of anaemia can lead to increased rates of documentation,

investigation and treatment. Given the high prevalence of anaemia in

adults[ 65 this has enabled us to improve patient care and reduce

morbidity in this elderly cohort.
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Introduction: Polypharmacy occurs in approximately 30% of older

adults aged 65 years or more [1], particularly among those with

multimorbidity. With polypharmacy, there is an associated risk of

potentially inappropriate prescribing (PIP). This scoping review aims

to identify the intervention elements that have been adopted to reduce

PIP in the outpatient setting.

Methods: The scoping review was guided by the methodological

framework developed by Arksey and O’Malley [2]. Electronic data-

bases (PubMed, CINAHL, EMBASE, Web of Science, Cochrane),

grey literature sources, six key geriatrics journals (e.g., Journal of the

American Geriatrics Society, Age and Ageing) and the reference lists

of review papers were searched. Intervention elements extracted from

the included studies were mapped onto the intervention functions of

the Behaviour Change Wheel [3].

Results: Of 8204 studies identified, 79 studies were included in the

final analysis. Included studies comprised randomized controlled tri-

als, study protocols and abstracts. From the 79 interventions, 14

elements were identified. An average of two to three elements was

adopted in each intervention. The top three most commonly used

intervention elements were medication review (87%), training (26%)

and tool/instrument(s) (23%). 60% of the medication reviews

involved pharmacists. The 14 intervention elements were mapped

onto five intervention functions: ‘‘education’’, ‘‘persuasion’’, ‘‘train-

ing’’, ‘‘environmental restructuring’’ and ‘‘enablement’’.

Key conclusion: PIP is a multi-faceted problem that involves mul-

tiple stakeholders. An intervention against PIP will require multiple

elements to target the behaviours of each stakeholder. The interven-

tion elements and their respective functions identified in this scoping

review will provide invaluable insight when designing a complex

intervention that aims to reduce PIP.
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Aim of the study: To investigate the weight loss in older adults with

comorbidity and its associations with other geriatric syndromes (GS)

by a screening questionnaire.

Materials and methods: A study was conducted in community

clinics in Moscow. A total of 4481 patients with 3 or more chronic

diseases completed a screening questionnaire. In the focus of was

patients with weight loss (5 kg or more in the last 6 months), which

were analyzed with the presence of others GS. The associations of

weight loss with GS were analyzed with Chi-square test. Results with

p\ 0.05 were treated as statistically significant.

Results: Mean age of the patients was 71 ± 0.1SE years, 72.2% were

women. 574 patients (10.1%) reported about the weight loss. The

prevalence of frailty in older adults with weight loss was 78% com-

paring to 27% in those without it. We compared the frequency of GS

among patients with weight loss and without it based on the ques-

tionnaire. Patients with weight loss more frequently have the

following GS: falls (37% vs 17%; p\ 0.001), urinary incontinence

(36% vs 12%; p\ 0. 001), mood disorder (58% vs 44%; p\ 0. 001),

difficulty walking (53% vs 25%; p\ 0. 001) and impaired vision or

hearing (63% vs 35%; p\ 0.001) respectively.

Conclusion: The results of this study demonstrate weight loss in

comorbid older patients are associated with most GS, the frequency of

which is almost twice more that in patients with stable weight. The

results provide a better understanding of the needs of older adults in

Russia. The use of the screening questionnaire in older patients allows

identifying the most vulnerable groups of them.
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Introduction: Anticholinergic burden, assessed using scoring sys-

tems, is associated with adverse reactions in older people.

Objective: To evaluate concordance among Drug Burden Index

(DBI) and nine scales commonly used in a cohort of patients with

multimorbidity (PMM).

Materials and methods: Cross-sectional study. In hospital PMM

patients. DBI compared to Anticholinergic Cognitive Burden Scale

(ACB), Anticholinergic Drug Scale (ADS), Anticholinergic Risk

Scale (ARS), Clinician-Rated Anticholinergic Scale (CrAS), Anti-

cholinergic Burden Classification (ABC), Anticholinergic Load Scale

(ALS), Anticholinergic Activity Scale (AAS), Duran’s scale and

Chew’s scale. Categorical variables (without risk, low, moderate and

high risk) were transformed into quantitative ones (3, 2, 1). Age, sex

and pharmacotherapy were collected. Concordance was calculated

with Cohen’s kappa SPSS� program.

Results: 336 patients (mean age 76.4 ± 9.1 years, 54.2% males and

12.1 ± 3.2 prescribed drugs). High anticholinergic risk according to

the scales were: 41.4% (Duran), 37.2% (AAS), 22.7% (ADS), 15.2%

(DBI), 14.6% (ABC), 10.7% (ACB), 8.4% (ALS), 8.4% (Chew),

3.9% (CrAS) and 2.9% (ARS). The Cohen’s kappa between DBI and

nine scales from lowest to highest agreement were: 0.008 (ABC),

0.029 (AAS), 0.059 (Chew), 0.089 (ACB), 0.111 (ARS), 0.115

(ADS), 0.127 (CrAS), 0.173 (Duran) y 0.181 (ALS).

Conclusion: There are significant differences in the percentage of

PMM with high risk of anticholinergic adverse events due to treat-

ment, according to the scale applied. There is poor concordance

among DBI and nine anticholinergic scales to estimate the anti-

cholinergic risk applied to PMM.
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Introduction: Vascular purpura’s etiological diagnosis is the crucial

stage in its management, it may be due to very different causes with

diverse pathophysiology and different severity.

Case description: Mr AB is a 66-year-old retired patient complaining

of purpuric lesions of the four extremities, whitch appeared 1 month

before and have rapid centrifugal evolution. He said that he was

always apyretic and he had not other associated symptoms. He has

been suffuring from a newly diagnosed high blood pressure for

2 months and he was treated with the fixed combination Enalapril and

Lercanidipin. No drugs or toxins, classically incriminated in the

vascular purpura, were found. On examination, non-inflammatory

acral edema of the four limbs with petechial and necrotic ecchymotic

vascular purpura were found, there were not hemorrhagic signs.

Ophthalmological examination revealed an age-related macular

degeneration in both eyes with no evidence of retinal vasculitis. The

echocardiography and the chest and abdominopelvian scan were

normal. There were not abnormalities in hemostasis, blood count,

renal function, urinary sediment and liver balance. Antinuclear and

anticytoplasm of polynuclear antibodies, rheumatoid factor and

cryoglobulinemia were negative. Serum complement was normal.

Viral serologies of B and C hepatitis and human immunodeffeciency

virus, and syphilitic serology were negative. The skin biopsy showed

the appearance of leukocytokoclastic vasculitis. Colonoscopy was

performed in front of non-glairo-bloody occurrences during hospi-

talization and objectified a normal appearance of colic mucosa except

for some purpuric lesions at the left colon level without suspicious

lesions. In view of the negativity of the etiological balance under-

taken, we opted for stopping the anti-hypertensive treatment and

switching to a central anti-hypertensive. We noticed an improvement

in the clinical condition with a rapid regression of purpuric lesions.

The pharmacovigilance investigation confirmed that the imputability

of Enalapril and Lercanidipine was possible. Two months later, there

was neither a recurrence of the purpura nor the appearance of new

symptomatology.

Conclusion: Medication origin is the first etiology of vascular pur-

pura. A municious interrogation is necessary to list all the drug

intakes and the chronology of their administration. According to the

literature and to our knowledge, this is the first observation of a

vascular purpura caused by the association Enalapril and

Lercanidipine.
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Introduction: Multimorbidity is highly prevalent among older adults

and predicts adverse outcomes. Research has seldom been conducted

in low- and middle-income countries (LMICs), which face the dual

burden of communicable diseases and limited access to primary care.

Because of this burden, a more comprehensive analysis of multi-

morbidity that includes chronic health conditions other than non-

communicable diseases (NCDs) should be used to better understand

aging with multiple medical conditions.

Methods: To evaluate this approach, we used data from the 2012

wave of the Mexican Health and Aging Study, a prospective

nationally representative study of Mexican older adults. We included

participants 60 years and older with a direct interview and defined

complex multimorbidity as the presence of two or more of 26 chronic

conditions; classic multimorbidity represented two or more of the

eight NCDs reported.

Results: A total of 9177 participants were included. The prevalence

of complex multimorbidity was 84.7% and classic multimorbidity

37.1%. Advancing age, rural residency and no education were asso-

ciated with complex multimorbidity (p\ 0.05); classic

multimorbidity was associated with younger age, urban residency,

and higher education (p\ 0.05). Among people with complex mul-

timorbidity, the most prevalent conditions were hypertension

(55.6%), depression (51.9%), visual impairment (50.1%), falls (49%),

pain (46%), leg edema (31.8%), diabetes (28.5%) and frequent fatigue

(27%).

Conclusions: The prevalence of classic multimorbidity in Mexican

older adults is lower than global reports (55–98%); additionally, other

chronic conditions were more frequently reported than NCDs and

should be further assessed in multimorbidity research in LMICs.
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Introduction: Just like multi-morbidity, more geriatric conditions

(GCs) are positively associated with worse outcomes, e.g., poor life

satisfaction, disability and mortality. This study aims to investigate

factors associated with increased GCs among older adults.

Methods: The present study used data from the ‘‘Survey of Health

and Living Status of the Elderly in Taiwan’’ in 2003. Demographic

factors, chronic diseases, health behaviors, perceived health status,

and GCs, including injurious or repeated falls, functional impairment,

depressive condition, cognitive impairment, and urine incontinence,

were asked by questionnaire. Univariate and generalized logistic

regression analyses were used to determine the effect of demographic

and clinical factors on increased number of GCs.

Results: A total of 2744 participants aged C 65 years were enrolled

in the study, 48.0% were women. Among participants, 55.8%, 26.8%

and 12.7% had 0, 1, and 2 GCs, respectively. Univariate analysis

showed increased numbers of GCs were significantly associated with

increasing age, female gender, no formal education, living alone,

institutionalization, histories of chronic diseases, no smoking, no

alcohol drinking, no regular exercise, underweight, and poor per-

ceived health status. Generalized logistic regression analysis showed

increased numbers of GCs were significantly associated with

increasing age, female gender, living alone, institutionalization, his-

tories of diabetes, liver or kidney diseases, rheumatism, stroke, and

hip fracture, no alcohol drinking, no regular exercise, and poor per-

ceived health status.

Conclusions: When taking care of older adults, in addition to yearly

follow-up of GCs by CGA, those with risk factors must be more

frequently monitored for further occurrence of new GCs.
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Introduction: Down syndrome (DS) can not longer be considered a

pediatric condition, but scientific literature addressing evaluation for

co-occurring medical conditions in adults is still limited. The study

describes a population of adults with DS, focusing on the prevalence

of chronic diseases and drug use.

Methods: Adults with DS assessed with a standardized protocol at the

outpatient clinic of our institution. Diseases were coded by ICD-10

and pharmacological treatments with ATC. Multimorbidity was

defined as the co-occurrence of 2 or more chronic diseases;

polypharmacy as the concomitant use of 5 or more drugs. The sample

has also been divided according to 18–39 and C 40 years of age

groups.

Results: 423 patients (mean age 38.4 ± 12.9 years), 55.5% aged

18–39 years. Mean number of disease was 4.7 ± 2.1. 398 (94%)

patients had multimorbidity. The most common diagnoses were:

visual impairment (72.5%), thyroid disease (52.2%), osteoporosis

(33.5%), dermatological diseases (39.9%), congenital heart diseases

(25.5%), obesity (21.9%), hearing impairment (20.2%), blood count

disorders (17%), epilepsy (13.2%), celiac disease (5.4%). Dementia

had a prevalence of 37.7% in the older group. Mean number of drugs

was 2.16 ± 1.93 with 17% of the older patients on polypharmacy.

Thyroid therapy was the most used (44.2%). Psychotropic drugs use

was common: antiepileptics, antidepressants, and antipsychotics

being used by 21.3%, 21% and 17% of participants respectively.

Key conclusions: The high prevalence of multimorbidity and the

common use of multiple drugs contribute to a high clinical com-

plexity. It might be hypothesized that a comprehensive approach may

provide the most appropriate care to persons with DS as they grow to

adulthood.

P-599

Anticholinergic burden scales as predictors of cognitive
impairment in elderly multimorbidity patients
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Ramón Jiménez. Huelva, Spain, 5Pharmacy Service. University

Hospital San Cecilio. Granada, Spain, 6Pharmacy Service. University

Hospital Reina Sofı́a. Cordoba, Spain, 7Department of Preventive

Medicine and Health Public. University of Sevilla, Spain

Introduction: Several scales assess the anticholinergic burden (AB),

but is unknown about their predictive value to cognitive impairment

(CI) in elderly patients with multimorbidity (PMM).

Objective: To evaluate the ability of the different scales that measure

AB to predict cognitive impairment (CI) in PMM.

Methods: Retrospective, observational and multicenter study. PMM

with at least one drug with AB in anyone scale. AB was assessed with

the Anticholinergic Burden Calculator, which contains ten scales.

Cognitive status change was considered when Pfeiffer test increased 2

points (3–15 months). Association (Chi-square test), positive and

negative predictive values (PPV, PNV) and ROC plot were

calculated.

Results: 473 patients (85 years (IQR = 9), 63.3% women) were

included and 45.9% suffered CI. Median of medications with AB was

2 (IQR = 1). Among patients with CI the most prevalent pathology

was chronic lung disease (49.3%) and the most prescribed anti-

cholinergic drug was furosemide (91 prescriptions). Among this

cohort, those with high AB according to each scale were: 121 patients

in the ABC scale (55.8%), 59 in DBI (27.2%), 40 in DURAN

(18.6%), 36 in ACB (16.6%), 41 in ALS (18.9%), 33 on ADS

(15.2%), 23 in CrAS (10.6%), 19 on CHEW (8.8%), 17 in AAS

(7.8%) and 10 on ARS (4.6%). Significant association was only

observed with DBI (p = 0.008), showing an AUC = 0.57 [0.52–0.62]

(p = 0.009). The cut-off point in DBI score was AB = 0.41 (sensi-

tivity = 81%, specificity = 34%), PPV = 51% and PNV = 68%.

Key conclusions: In elderly PMM, only DBI showed association with

CI, being its sensitivity and PPV moderate.
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Introduction: The interest in characteristics of orthostatic hypoten-

sion (OH) in patients of elderly and senile age is still relevant for

today, thus the aim of this research is studying of frequence of

orthostatic hypotension cases in geriatric practice and it’s correlation

with frailty.

Methods: Were examined 343 in-patients age of C 65 (median 80

[71–87], 26%—males) under treating in the multiprofile hospital of

Moscow. Depending on age the patients were divided into 2 groups:

1st—65–79 years old (49%), 2nd C 80 years old (51%).

Results: The frequency of OH cases was 14% and it’s prevalence

increases together with the age: the patients in 1st group to 9% and

the patients in 2nd group to 18% increase. The analysis of patients

with OH and without it among already known age subgroups revealed

identical results of statistically significant impairment of following

indicators of frailty together with age increasing: cognitive functions

by Mini-Cog test, depression by Geriatric Depression Scale, The

Barthel Index Activities of Daily Living, Lawton–Brody Instrumental

Activities of Daily Living Scale, pressing force by a hand

dynamometry value, physical activity by The Short Physical Perfor-

mance Battery, waling speed and The Charlson Comorbidity Index.

Key conclusions: OH in the age of C 80 is much more frequent

comparing to the age of 65–79 years old. Furthermore, in the second

way it is combinated with worse indicators of frailty.
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Background: Falls and fall-related injuries are common in older

persons 65 years and older. In several ongoing large EU projects in

older persons, falls have been obtained retrospectively and self-

reported. The SCOPE project (Screening for Chronic Kidney Disease

in Older Persons) aims for early identification and management of

patients with chronic kidney disease (CKD) by investigating com-

prehensive methodology taking into account numerous functional

dimensions. Information does not currently exist, on which dimen-

sions and fall risk CKD is having a negative impact.

Objective: Describing characteristics of falls and injurious falls in

older persons with CKD and without CKD as screened by a com-

prehensive geriatric assessment (CGA) during the SCOPE study.

Methods: 2377 Participants with a mean age of 80.3 (SD ? 4.1)

years were included in the SCOPE study (55.7% women). Informa-

tion on falls were obtained with a questionnaire containing

information of the location and circumstances of the fall, injury

related fall, as well a single question on fear of falling with a 4-point

scale. Information on assistive devices as wheeled walker were also

obtained. Demographic information were reported with a question-

naire. Physical function was assessed with the short physical

performance battery (SPPB) and hang-grip force was assessed using

dynamometer. Cognitive Status was obtained with the MMSE.

Results: Most participants (96.6%) were community-dwelling older

persons, 55.6% reported a marital status of married or cohabiting. At

baseline, 20.1% reported one fall, 13.2% reported[ 1 falls and

66.7% of studied persons reported no falls during the last 12 months

prior to the recruitment. The mean number of prescribed drugs were

4.5 (SD 4.2). 8.1% of the participants had an MMSE score below 24

points. 27.8% had SPPB sum scores between 5–8, and 61% had 9–12

SPPB sum scores.

Discussion: Rare information on falls in chronic kidney disease is

available at this moment and the The SCOPE study is one of the

largest prospective observational cohort studies aimed at screening

for CKD among older persons across Europe. The SCOPE project

will add valuable information on the interaction between kidney

disease and falls in older persons. This study was registered

prospectively on the 25th February 2016 at clinicaltrials.gov

(NCT02691546).
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Introduction: The elderly women’s muscle function (MF) and

functional status (FS) usually correlate negatively with diabetes

mellitus, positively with insulin treatment (IT). This situation may be

related to lower body weight.

Methods: This cross-sectional study was conducted in female

patients aged[ 60 admitted to geriatric outpatient clinic for Endo-

crine Disorders. Patients with Body Mass Index (BMI)\ 25 kg/m2,

probable cachexia because of malignancy/heart failure/end-stage

renal disease, severe dementia were excluded.

Results: 158 of the 225 patients were included (55.1% obese, 69%

diabetic). Mean Fat-free mass (FFM), skeletal muscle mass (SMM)

and BMI values were higher and age was lower in the diabetics than

the non-diabetic group (NDG) where Activities of Daily Living

(ADL), Instrumental ADL (IADL), grip strength and timed-up and Go

(TUG) values were similar. In the IT group (ITG); BMI values were

higher, ADL and IADL scores were lower where FFM, SMM, grip

strength, TUG, and fat mass were similar to non-insulin users (NIUs)

among diabetics.
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Key conclusions: Similar FS and MF were shown among diabetics

and NDG albeit higher SMM related values and younger age in the

diabetics. The ITG was with higher BMIs and lower FS than NIUs. In

overweight to obese elderly women, MF and FS were not associated

with SMM parameters. Insulin treatment may affect SMM in female

diabetics with low BMIs. Body composition in overweight to obese

elderly women complicates assessing SMM. Adjustment of SMM in

elderly obese women needs to be further investigated and validated in

terms of other measurement techniques.
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Introduction: Multiple myeloma (MM) is the multifocal dissemi-

nated form and is a malignant neoplastic condition. Bony lesions may

be the initial manifestation of MM in the jaws. So how can the

maxillofacial surgeon make the diagnosis through the initial oral

signs?

Case report: A 68-year-old female patient presented with the chief

complaint of numbness in the right lower jaw. General examination

was normal with no lymphadenopathy, intraoral examination revealed

no abnormalities and her history was non-contributory. A panoramic

radiograph revealed multiple and diffuse osteolytic alterations in the

mandible. Computed tomography revealed cortical destruction of all

the facial massif. The full blood evaluation with differential and blood

counts, biochemical assessment of renal function were normal. Cal-

cium status, serum protein electrophoresis, radiographic skeleton

survey were missing at the initial evaluation. A mandibular biopsy

was performed under general anesthesia. The histopathological

diagnosis was plasma cell myeloma and further investigations lead to

the diagnosis of MM. The patient was referred to the Internal medi-

cine and hematology department for a better follow.

Conclusion: In view of the significant frequency of jaw involvement

in MM, it is important to realise that the disease may present initial

oral signs and that a combination of various radiographic features and

a complete biological evaluation may lead to the right diagnosis.
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Introduction: Constipation is a common diagnosis in older adults and

more prevalent in nursing home (NH) residents. The first approach in

treating constipations is lifestyle and dietary modification. The NH

residents have more risk factors for chronic constipation though,

needing laxative therapy. Prevalence studies have shown that more

than 74% use laxatives daily [1].

Aim: Analyze the prevalence of laxative use among NH residents in

Portugal and the types of laxatives used daily to treat constipation.

Methods: An exploratory descriptive study was performed in two

nursing homes in the center region of the country, including 228 older

adults. Sociodemographic variables, functional status and number and

type of laxatives used daily were collected from the medication

records.

Results: Most of the older adults were female (67%) and elder elderly

(mean = 83 years). Functional status—dependent: 60% totally, 8%

severe; 7% moderate, 12% dependent and 13% independent. The

prevalence of daily laxative use was 42.5% (n = 97), with differences

between the NH (50% and 35.6%). The most used types of laxative

were osmotic (78.4%), stimulant (19.6%) and bulk-forming (2%).

Key conclusions: Advanced age, female gender and immobility were

significant risk factors for chronic constipation that could lead to daily

laxative use by NH residents. Although prevalence rates were higher,

significance is lower when compared to the averages found in other

studies [1]. The osmotic laxative was the most prescribed to NH

residents, in line with guidelines that recommend these laxatives as

first-line for older people with constipation who are not taking

opioids.

Reference: 1. Rao S (2018) Constipation in the older adult. UpTo-

Date [serial on the Internet]. https://www.uptodate.com/contents/

constipation-in-the-older-adult.
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Introduction: Basal cell carcinoma (BCC) is the most common

malignant neoplasm of the eyelids and surrounding structures, usually

developing in the area of the lower lid and medial canthus. Surgical

excision is the first consideration for the treatment but how to perform

reconstruction?

Methods: A 70 -year-old female patient with history of diabetes and

hypertension presented with the chief complaint of a lower eyelid

tumor of 2 9 2 cm with a pearly edge and ulceration in the middle.

There was no mass fixation to orbital bone, no limitation of ocular

motility no epiphora and no involvement of the margin of the eyelid.

General examination was normal.

Results: The histopathological diagnosis (biopsy) was an infiltrating

BCC. We performed under general anesthesia, wide surgical excision

with 5 mm margins with preservation of the margin of the lower

eyelid. We repaired the defect created (3 9 3 cm) with a ‘Mustardé’

ipsilateral cheek rotation flap that will preserve the eyelid function-

ality and esthetics, especially using an aging skin which had enough

elasticity. The final pathology diagnosis revealed clear margins

around the tumor. The cosmetic outcome was judged very good by the

patient. There was no ectropion after 2 months follow up.

Conclusion: The gold standard of diagnosis of BCC is histopathol-

ogy. Treatment options for BCC consist of surgery, vismodegib,

radiotherapy and imiquimod. Surgical excision using Mohs
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micrographic surgery is the gold standard. Eyelid reconstruction

success depends on many factors and has to be easier in elderly

people because of the elasticity of their aging skin.
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Introduction: Depression is a common problem among older adults,

but it is not a normal part of aging. Depression impacts older people

differently than younger people and often occurs with other medical

illnesses and disabilities, it may be difficult to recognize.

Objectives: To investigate the prevalence of depression in a long stay

nursing home, and to examine the association of depression and its

established demographic factors.

Methods: Questionnaire-based interviews were conducted among the

elderly aged more than 65 years living in a nursing home. Depression

symptoms were assessed using a Mini-Geriatric Depression Scale.

The relationship between the risk of depression and sociodemo-

graphic and health-related variables was studied.

Results: Out of Eighty one patients (male 60.5%, mean (SD) age 75.1

(7.8) years) elderly persons interviewed, 56 (69%) were screened to have

a Mini-Geriatric Depression Scale C 1. the overall results of the study

indicate a high prevalence of depression among older ([ 80 years), and

illiterate residents. The study shows that residents using polypharmacy

more than 3 medications are more likely to be depressed. Study had also

indicated that increased social support have a protective effect against

depression. Risk of depression was also associated with reduced support,

frailty, lower MMSE score and lower MNA scale.

Conclusion: This study suggests that the risk of depression is a

common psychiatric disorder in elderly living in nursing home, and

underlines the usefulness of the Mini-Geriatric Depression Scale to

detect the risk of depression in the elderly.
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Introduction: Sjögren’s Syndrome (SS) is an autoimmune inflam-

matory disease characterized by chronic inflammation of the exocrine

glands and other organs. It usually occurs between the 4th and 5th

decades.

Methods: We analyzed retrospectively 84 cases of SS followed in

Internal Medicine Department of F Bourguiba University Hospital.

All patients were white and fulfilled four or more of the diagnostic

criteria for SS proposed by the European Community Study Group in

1993. Two groups had been identified according to the age onset of

disease (Younger and older onset group).

Results: In 25 patients the onset of disease occurred after the age of

60 years, and they represent the elderly-onset group described in this

report. The remaining 59 patients presented disease onset before the

age of 60 years, and they represent the younger-onset group. Of the

25 elderly patients, 79% were female, mean (SD) age of onset of

disease 67 (5.4) years. The most common extraglandular manifesta-

tions were articular involvement (36%), neurological involvement

(16%) interstitial pneumopathy (13%) and distal renal tubular aci-

dosis (4%). The prevalence of glandular and extraglandular

manifestations and immunological features (cryoglobulinemia,

hypocomplementemia and positivity for RF, anti-Ro/SS-A or anti-La/

SS-B) were similar in both groups. The older onset group was clas-

sified as primary SS in 64%, while 69.5% of younger onset group had

secondary SS.

Conclusion: Although primary SS is typically a disease of middle-

aged adults, clinicians should not be unaware that this disease can be

diagnosed in older patients as well.
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based on functional status?

M. J. Peterson1, D. L. Swagerty2, L. W. Lawhorne2

1Campbell University, 2Boonshoft SOM, Wright State University

Introduction: An objective of Healthy People 2020 is ‘‘Access to

Health Services’’ [1]. However, more US older adults are delaying

medical care, with some having to prioritize other essential needs

over healthcare due to cost [2]. Functional status may also contribute

to avoidance of medical care. Our study examined whether physical

functioning or cognitive status, or both, are associated with avoidance

of medical care, independent of costs.

Methods: Our data was taken from the Fels Longitudinal Study on

160 active study participants. Participants were asked about frequency

of avoiding medical care for 8 specific services due to costs. Partic-

ipants were grouped as either no avoidance or avoiding health

services one or more times. Four functioning groups were created

based on normal to low status in physical and/or cognitive func-

tioning. Statistical analysis was done with univariate methods and

logistic regression models.

Results: Dental care, primary care, and vision services were the most

prevalent avoided services. Primary care provider avoidance was

significantly associated with having both low physical and cognitive

functioning (adjusted OR = 5.61). The strongest association was with

vison service avoidance in those with low physical functioning and

normal cognitive functioning (adjusted OR = 6.84).

Discussion: Low self-reported physical functioning is a significant

risk factor for avoiding essential health services, particularly primary

care services. The association persisted independent of insurance

status and income. Low cognition was not consistently associated

with avoidance of health care services. While avoidance of care may

be associated with costs, underlying functional loss is a significant

contributor.

References:

1. US Department of Health and Human Services (2010) Healthy

People 2020 at http://www.healthypeople.gov.
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2. Kennon VD, Veazie PJ (2014) Predictors of medical care and

reasons for avoidance behavior. Med Care 52(4):336–345.
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Reversible multineuritis secondary to cobalamin deficiency
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Medecine Tunis Universite El Manar; Internal Medecine Departement
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Manar; Internal Departement La Rabta Hospital

Neurological semiology of vitamin B12 deficiency are polymorphic

and can be in the forefront of the hematological syndrome. We report

the case of multinivirus secondary to cobalamin deficiency.

Observation: This is a 60-year-old patient with no notable history

who had bilateral palmar paresthesia. The examination revealed

bilateral palmar hypoesthesia, vitiligo stains, and atrophic glossitis.

The electromyogram concluded an axonal and demyelinating sensi-

tivomotor multineuritis with carpal tunnel syndrome. In biology,

pancytopenia was noted (hemoglobin 10.6 g/dl, mean corpuscular

volume = 105.5, reticulocytes = 18,000/mm; GB = 3600/mm, plq =

133000/mm). The myelogram revealed dysmyelopoiesis. Serum

folate levels were normal whereas vitamin B12 levels were low. Anti-

cell wall and intrinsic anti-factor antibodies were negative and upper

digestive fibroscopy found atrophic gastritis. The SNDB12PP (syn-

drome de non dissociation de la vitamine B12 a sa proteine porteuse)

was made and patient was treated with vitamin B12 intramuscularly.

The evolution was marked by the occurrence of a reticulocyte crisis at

15 days of treatment, then a progressive regression of pancytopenia

with clinically a regression of paraesthesia.

Discussion: Neuropsychiatric manifestations are isolated and

revealing vitamin B12 deficiency in a quarter of cases. Cobalamin

deficiency was correlated with the onset of sensory and axonal neu-

ropathy in the elderly. The mechanisms of the neurological syndrome

related to cobalamin deficiency are complex and still very imperfectly

understood.

Conclusion: Cobalamin deficiency is curable cause of sensitivo-

motor neuropathy.
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Circumstances of discovering neoplasia in departementf internal
medicine: particularity of the subject age
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1Faculte de Medecine Universite e Manar; Internal Medecine

Departement la Rabta Hospital, 2Internal Medecine Departement la

Rabta Hospital, 3Departement of Internal Medecine la Rabta Hospital

Introduction: Older subjects make up a large percentage of patients

consulting in internal medicine. Several symptoms may be indicative

of a neoplastic cause. The purpose of our study is to determine the

circumstances of neoplasia findings in elderly subjects.

Patients and methods: A retrospective study beetwen (2010–2018)

including patients older than 65 years hospitalized and diagnosed

with neoplasia.

Results: 50 patients over 65 years, 32 men and 18 women, mean age

74 years (66–80). The circumstances of discovery were dominated by

thromboembolic events in 30 cases (deep vein thrombosis of the

lower limbs 20, pulmonary embolism = 5, ophthalmic thrombo-

sis = 2), lymphadenopathy (5 cases), a poor general state (11 cases),

anemia (8 cases), chronic cough (2 cases), edema of the lower

extremities of compressive origin (1 case) The primary neoplasias

discovered were: lung in 15 cases, 8 cases in the prostate, 3 cases of

mantle lymphoma;, non-Hodgkin’s lymphoma (1cas), squamous cell

carcinoma of the vulva (1cas) ovary (3 cas),, adenocarcinoma of the

colon (8 cas), carcinoma of the thyroid (1cas), bladder (1cas), cavum

(3 cas), stomach (2 cas). In four patients, metastases were discovered

at the time of diagnosis. In comparing young subjects to elderly

subjects, we noted that thrombotic complications and anemia was

most frequent in elderly.

Conclusion: In elderly patients, deep vein thrombosis and anemia

must draw attention to an underlying neoplastic cause.
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Multi-morbidity and the geriatric inpatient

Carmen Elı́as de Molins Peña1, Jorge Corrales Cardenal1,

Claudia Murillo Erazo1, Nerea Gomez Galardón1,

Beatriz Gamboa Huarte1

1Servicio Geriatrı́a, Hospital Nuestra Señora de Gracia, Zaragoza,

Spain

Objectives: Study the multimorbidity in a hospitalized geriatric

population applying the multi-pathological categories of the andalu-

sian government health counselling (2018) [1] and determine the

associated factors.

Method: Descriptive, observational, retrospective study. Review of

discharge papers, from September 15th 2018 to January 31st 2019 and

electronic clinical history until April 30th 2019. Variables: socio-

demographics, polypharmacy, Barthel index (BI) B 60, hospital

admissions in a year (C 3), lived alone, institutionalized, decease.

Multi-pathological categorized patient according to the Andalusian

government health counselling 2007.

Results: Sample: 528 patients. Mean age 88 ± 5.34 years. 69.3% are

women. 44.5% were institutionalized. 11.6% lived alone. 86.6% had

polypharmacy. BI B 60: 72.9%. 20.5% had C 3 previous hospital

admissions in a year. Deceased to date of data collection: 25%, during

the hospital admission 59.9% and out-of-hospital 40.15%. Mean of

multi-pathological categories was 2.6. Bivariate study: Multi-patho-

logical categorized patient: Decease p = 0.001. BI B 60

p\ 0.001. C 3 hospital admissions in a year p = 0.016. Polyphar-

macy p = 0.368.

Conclusions: The patient is a woman, at least moderately dependent

to basic activities of daily life, octogenarian and institutionalized,

with polypharmacy. The presence of multimorbidity according to the

multi-pathological categories of the andalusian government health

counselling are associated with 3 or more hospital admissions in the

previous year, more dependency and mortality.

Reference: 1. Ollero M, Bernabeu-Wittel M, Espinosa Almendro JM

et al (2018) Atención a Pacientes pluripatológicos—Proceso Asis-

tencial Integrado. Consejerı́a de salud, Sevilla, pp 23–24. https://

www.juntadeandalucia.es/export/drupaljda/salud_5af1956d9925c_

atencion_pacientes_pluripatologicos_2018.pdf.
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Is the geriatric inpatient a candidate to a chronicity care
program?
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Objective: Evaluate prevalence of multi-pathological categories in

geriatric inpatients. Study the categories related with the incorpora-

tion in the chronic complex patient (CCP) [1].

Method: Descriptive, retrospective study. Review of discharge

papers, from September 15th 2018 to January 31st 2019. Variables:

socio-demographics. Barthel’s index B 60 (BI B 60). Polypharmacy.

Lived alone. Multi-pathological categories according to the Andalu-

sian government health counselling [2]. Prevalence of CCP

candidates.

Results: 528 patients. Mean age 88 ± 5.34 years. 69% women.

11.6% lived alone. Polypharmacy 86.6%. BI B 60 73%.46.4% are

CCP candidates. 18% are included to date of data collection in the

electronic clinical history as CCP (89% were included by the primary

care team). Multi-pathological categories per patient: 2.6. A1 37.9%,

A2 16.9%, B1 6.3%, B2 26.7%, C1 16.9%, D1 0.9%, D2 1.7%, E1

28.2%, E2 6.4%, E3 55.5%, F1 4.9%, F2 2.5%, G1 3.8%, G2 8.5%,

H1 43.2%. Bivariate study: A1 p\ 0.001. A2 p\ 0.001. B2

p = 0.002. C1 p = 0.001. E3 p = 0.009. H1 p = 0.003.

Conclusions: Around 50% of the patients attended in a geriatric acute

care unit are CCP candidates. Those patients that presents pathologies

as: cardiac insufficiency, ischemic cardiopathy, chronic renal failure,

chronic obstructive pulmonary disease, dementia and arthrosis, pre-

sents greater possibility to be considered as a CCP candidate.

References:

1. Gobierno de Aragón (2019) Proceso de atención a los pacientes

crónicos complejos en aragón. Zaragoza, pp 11–13. https://www.

aragon.es/estaticos/GobiernoAragon/Departamentos/SanidadBiene

starSocialFamilia/Sanidad/Documentos/docs2/Profesionales/

Proceso_aten_pacientes_cros_compl.pdf.

2. Ollero M et al (2018) Atención a Pacientes pluripatológicos—

Proceso Asistencial Integrado. Sevilla. Consejerı́a de salud

Andalucı́a, pp 23–24. https://www.juntadeandalucia.es/export/

drupaljda/salud_5af1956d9925c_atencion_pacientes_pluripato
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Aortic stiffness and the impact on quality of late life
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Background: Aortic stiffness (AS) is associated with cardiovascular

events and all-cause mortality in the elderly population. AS might

also influence the health-related quality of life (HRQOL) as result of

the negative effects of AS on cognitive and physical morbidity. We

studied the possible association between AS and HRQOL in people

aged 75 years and over.

Methods: This cross-sectional study was part of the SCOPE study, an

international multicenter cohort observational study. The indicators

for AS were aortic pulse wave velocity (aPWV) and central pulse

pressure (cPP). HRQOL was assessed using the EQ-5D index and the

visual analog scale (VAS). ANCOVA and multivariate regression

models were used to investigate possible associations.

Results: We included 280 Dutch participants of the SCOPE study.

Median age was 79 years (IQR 76–83) and 42.1% were women.

Participants reporting any problem on the EQ-5D dimensions

(n = 214) had higher values of aPWV (12.5 vs 12.4 m/s, p = 0.024)

and cPP (44.6 vs 41.3 mmHg, p = 0.042) than participants not

experiencing any problem (n = 66). The associations remained sig-

nificant after additional adjustments. A trend toward negative

association was found between aPWV and EQ-5D VAS with a B

coefficient of - 4.15 (95% CI - 8.71; 0.42). However, no association

was found between indicators of AS and the EQ-5D VAS after

additional adjustments.

Conclusions: Our findings suggest that aortic stiffness negatively

affects quality of late life. This association could be mediated by

subclinical vascular pathology affecting mental and physical health.
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Frailty impact on mortality in elderly patients with hip fracture:
utility of frail-VIG Index (IF-VIG)
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Marı́a José Robles1
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Objective: To determine the frailty impact on mortality in elderly

patients with proximal femur fracture (PFF) admitted to an

Orthogeriatric Unit (OU).

Methods: Retrospective observational study of patients C 65 years

old with PFF, who received integral geriatric care in an OU in a

university hospital, from June 2014 to May 2015. The main variable

of the study was mortality (by verifying the vital state through con-

sultation of the medical records) and the variables associated: age,

sex, surgical delay ([ 48 h) and frailty [measured by the Frail-VIG

Index (IF-VIG)]. According to the IF-VIG, patients were categorized

as: Non-frail:\ 0.2; Mild-frail: 0.2–0.34; Moderate-frail: 0.35–0.54

and severely-frail C 0.55. ROC curves were performed for survival

analysis.

Results: 261 patients were included, 200 women (76%), mean age

84.3 ± 7.13. Lawton 3.28 ± 3.17; Barthel 73.85 ± 28.64; Dementia

113 (43.3%); Delirium 82 (31.42%). Fracture Type: subcapital 89

(34.10%), pertrochanteric 149 (57.09%), Subtrochanteric 18 (6.90%).

Category IF-VIG: Non-frail: 72 (27.58%), mild-frail 86 (32.92%),

moderate-frail 86 (32.92%), severely-frail 17 (6.51%). Surgical

delay:59.67 h. Annual mortality:65 (24.90%). Mortality during a

maximum follow-up of 58 months:150 (57.47%). Factors associated

with mortality in the multivariate analysis: age (HR 1.05 [IC95%

1.02–1.07) (P\ 0.001)], sex (HR 1.77 [IC95% 1.21–2.58)

(P = 0.003)] and the IF-VIG: mild-frailty (HR 2.30 [IC95%

1.33–3.99) (P = 0.002)]; Moderate-frailty (HR 4.57 [IC95%

2.68–7.78) (P\ 0.001)] and advanced-frailty (HR 20.01 [IC95%

9.83–40.72) (P\ 0.001)].

Conclusions: Despite a comprehensive geriatric assessment, global

mortality in PFF remains elevated. Age, sex and frailty are predictive

factors of mortality in patients with PFF. The IF-VIG is a useful tool

to estimate mortality in these patients. Using prognostic indexes can

help to optimize the medical resources for these patients.
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Depression and sleep quality in older diabetic patients
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Department of Geriatric Medicine

Aim: Depression is a health problem that is common in the older

population but can be missed if it is not questioned and evaluation

tests are not performed. The aim of this study was to investigate

whether sleep quality and sleep disorders cause depressive symptoms

in elderly diabetic patients.

Methods: The cross sectional study included 96 diabetic patients.

Those with a score of 5 and above in the geriatric depression scale

were included in the depression (?) group and the lower group to the

depression (-) group. Sleep quality (good and bad) and time (\ 6 h to

[ 6 h) were recorded by asking themselves and the people they live

with.

Results: 64.3% of the patients were female. The median age was 73.

The lawton-brody score was significantly lower in the D (?) group.

Sleep duration and sleep quality were significantly different in

patients with D (?). Depressive symptoms were found in patients

with worse sleep and less sleep time. In logistic regression analysis

based on age, gender and sleep quality, sleep quality was found to

increase the risk of depression independently.

Conclusion: Poor sleep quality and low sleep time lead to depressive

symptoms in the older diabetic patients. In the comprehensive geri-

atric assesment, elderly patients, especially those with chronic

diseases should be questioned in terms of sleep quality and symp-

tomatic treatment should be given if necessary. It should be kept in

mind that possible depression will have a negative impact on the

quality of life and treatment compliance of the patients.
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Predictor factors of functional dependence among individuals 50
aged and older: a 3 year follow-up study
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Purpose: To verify the effect of change and/or maintenance of worse

sociodemographic factors, lifestyle and health conditions over the

incidence of functional dependence for for instrumental activities of

daily living (IADL) in people aged 50y or older residing in the north

of Paraná, Brazil.

Material and methods: The relationship between dependence IADL

and risk factors was analyzed in 412 subjects by a 3 year-folllow-up

study, using the calculation of relative risk (RR) and 95% confidence

interval (95% CI) in Poisson regression models, adjusted for sex, age

range and schooling.

Results: The incidence of dependence for IADL was 18.9%, and this

condition was independently associated to individuals with lower

socioeconomic status (RR = 2.03, CI 95% 1.24–3.32), lack of occu-

pational activity (RR = 2.46, CI 95% 1.31–4.61), irregular

consumption of fruits and vegetables (RR = 1.90, CI 95% 1.06–3.38),

poor performance in mini mental state examination (RR = 2.52, CI

95% 1.53–4.17). Having diabetes mellitus tended to be associated

with the incidence of dependence for IADL (RR = 1.39, CI 95%

0.92–2.10).

Conclusion: Worse socioeconomic conditions and chronic health

conditions were associated with the incidence of dependence for

IADL, these findings should be considered as a manner of aiming

attention at comprehensive and interdisciplinary health care in this

population.

P-617

Luxembourg’s care insurance and its relationship to clinical
patient profiles in geriatric long term care

Steinmetz Jean-Paul1, Bourkel Elisabeth2, Federspiel Carine1

ZithaSenior, Research and Development, 2ZithaAktiv, Center for

Memory and Mobility

Introduction: Residents of long-term care facilities are amongst the

frailest members in society. In response to the increasing number of

patients in need of assistance in their activities of daily living (ADLs),

care insurance (CI) was created in 1999 by the Luxembourg gov-

ernment. CI finances up to three different services: assistance in

predefined ADLs, goal-oriented therapeutic interventions and general

assistance by a healthcare professional. The present study investigates

the relationship between the services covered by the CI and the

patient’s clinical profile.

Method: The sample was composed of 292 nursing home patients

(mean age: 86.1 years, SD = 6.9). Cluster analyses were conducted

based on functional and cognitive assessments, with each cluster

being characterized by additional measures of risk of falls, muscle

strength, depression, pain, and medical comorbidities. Data was col-

lected over a period of 8 months.

Results: Based on functional and cognitive variables, we found four

relatively homogeneous patient profiles. The four profiles differ sig-

nificantly from each other regarding various parameters, suggesting

that each profile is characterized by a different pattern of impair-

ments. Furthermore, all four profiles differ substantially from each

other regarding the attributed amount of care and assistance by the CI.

Conclusion: Care and assistance covered by the national CI is

strongly related to the identified clinical patient profiles. Luxem-

bourg’s CI can thus be considered as an important social security tool

providing care and assistance adapted to patient needs.

P-618

An atypical presentation of infective endocarditis caused
by streptococcus Mitis bacteremia in an alcoholic old patient

Zehra Kosuva Öztürk1, Sevnaz Şahin2

1Ege University Hospital, Department of Internal Medicine, Division

of Geriatrics, Izmir, Turkey, 2Ege University Hospital, Departmant of

Internal Medicine, Division of Geriatrics, Izmir, Turkey

Introduction: Infective endocarditis (IE) is 4.6 times higher in

elderly than the general population. Streptococcus mitis is a type of

Viridans group streptococci which may cause IE is present in normal

flora of the oropharynx, female genital tract, gastrointestinal tract and

skin.
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Case report: A 72-year-old alcoholic male patient with no comor-

bidity admitted to geriatrics outpatient clinic with a history of weight

loss and weakness. His body temperature was 38.0 �C and grade III

systolic murmur was heard in mitral auscultatory site. He had no signs

of septic emboli. White blood cell count was 8.9 109/L and CRP was

9 mg/dl and sedimentation rate was 43 mm/h. Two of three blood

cultures were positive for S. mitis. There were no vegetation shown in

transesophageal echocardiography but suspicious vegetation in ante-

rior leaflet of mitral valve was seen in cardiac magnetic resonance

imaging. Roth spot was positive in ophtalmologic examination. The

patient had no recent invasive or dental intervention. Depending on

positive blood cultures for S. mitis, fever, Roth spot and cardiac MRI

findings ceftriaxone 4 g/day was initiated with diagnosis of infective

endocarditis. His fever was dropped to normal levels within 48 h and

blood cultures were negative and MRI findings were normal after

treatment. He was discharged after 4 weeks of antibiotic therapy with

total cure.

Discussion: Weight loss and weakness are rare symptoms of infective

endocarditis. In chronic alcoholic and old patients there is increased

risk of S. mitis infection although there is no invasive intervention

history. Atypical findings may be common in geriatric population.

P-619

Epicardial fat thickness is associated with arterial stiffness
and carotid atherosclerosis in elderly women
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Introduction: Epicardial adipose tissue (EAT), an important com-

ponent of visceral tissue, has been involved in the pathogenesis of

cardiovascular disease. Arterial stiffness, measured as aortic pulse

wave velocity (aPWV), and carotid atherosclerosis are independent

predictors of cardiovascular morbidity and mortality. The aim of this

study was to evaluate the relationship of EAT thickness with arterial

stiffness and carotid atherosclerosis.

Methods: We enrolled 118 women aged C 60 years without manifest

cardiovascular disease. EAT thickness, carotid intima-media thick-

ness (IMT) and carotid plaques were evaluated ultrasonographically.

An oscillometric device was used to measure noninvasively aPWV.

Results: The mean age of patients was 68 ± 5.8 years. In bivariate

analysis EAT thickness correlated with age (p = 0.26, r = 0.03),

abdominal circumference (r = 0.28, p = 0.02) and aPWV (r = 0.40,

p = 0.001) but not with carotid IMT (r = 0.15, p = 0.22), while

aPWV correlated with age (r = 0.31, p\ 0.001), abdominal cir-

cumference (r = 0.26, p = 0.04), systolic blood pressure (r = 0.28,

p = 0.02) and mean arterial pressure (r = 0.26, p = 0.03). Age and

EAT thickness were independently associated with aPWV (b = 0.40,

p\ 0.001 and b = 0.23, p = 0.03, respectively), in multivariable

linear regression analysis. The presence of plaques was associated

with an increased EAT thickness (0.54 ± 0.10 versus 0.46 ± 0.11,

p = 0.009), after adjusting for possible confounders.

Conclusion: EAT thickness is independently associated with aPWV

and the presence of carotid plaques. EAT thickness may be a marker

of increased arterial stiffness and carotid atherosclerosis in elderly

women.
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Complications of patients over 65 years of age hospitalized
for acute stroke and returning home
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Introduction: The objective of this study was to describe the medical

complications of a population over 65 years of age within 1 year of

returning home after an ischemic or hemorrhagic stroke.

Methods: Monocentric observational descriptive study conducted

between 2014 and 2017 including all patients over 65 years of age

hospitalized after a stroke in the neuro-psychogeriatric unit of the

CHU Pitié-Salpêtrière-Charles-Foix (Paris, France) and returning

home. We studied the number of complications that occurred within

12 months after discharge.

Results: Seventy-two patients aged 84 on average (70–94 years) were

included. Thirteen patients (18.1%) died within 12 months of

returning home. Independent risk factors for death were stroke

recurrence (OR = 11.67, 95% CI = [2.33; 58.47], p = 0.002),

thrombolysis (OR = 8.92, 95% CI = [1.61; 49.4], p = 0.01), the

NIHSS score (OR = 4.28, IC95% = [1.52; 12.11], p = 0.01) and

depression (OR = 3.47, IC95% = [1.12; 13.05], p = 0.03). Within

12 months that patients returned home, the complications identified

were falls in 15 patients (20.8%), major depression in 14 (19.4%),

pressure ulcers in 10 (13.9%), recurrence of stroke in 8 (11.1%),

inhalation pneumonia in 7 (9.7%), acute heart failure in 5 (6.9%).

Conclusion: Complications are frequent in older patients who had

undergone stroke and went back home. Several complications are

avoidable. An information sheet was prepared with this purpose.

P-621

Rehospitalization rates for patients over 65 years of age
hospitalized for acute stroke and returning home

Bruno Oquendo1, Charlotte Nouhaud2, Witold Jarzebowski3,

Anne Leger4, Christel Oasi5, Joel Belmin5
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Background: Three-quarters of stroke patients are over 65 years. The

objective of this study was to describe health outcomes of patients

over 65 years within 1 year of returning home after an ischemic or

hemorrhagic stroke.
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Methods: A monocentric observational descriptive study was con-

ducted between 2014 and 2017 including all patients over 65 years of

age hospitalized after a stroke in the neuro-psychogeriatric unit of the

CHU Pitié-Salpêtrière-Charles-Foix (Paris, France) and returning

home. We measured the number of rehospitalizations and institu-

tionalizations within 12 months after hospital discharge.

Results: Seventy-two patients aged 84 on average (70 to 94 years)

were included. Thirty-six patients (50%) were rehospitalized, and the

first readmission occurred in the first 6 months for 34 patients

(47.2%). Rehospitalization risk factors were the NIHSS score

(OR = 4.49, 95% CI = [1.32; 15.26], p = 0.02) and the presence of

chronic renal failure (OR = 2.16, 95% CI = [1.04; 4.97], p = 0.02).

The causes of rehospitalizations were mainly stroke recurrence

(OR = 3.4, IC95% = [0.64; 18.13], p = 0.01), falls (OR = 2.08,

IC95% = [0; 19.9] p = 10-4) and inhalation pneumopathy (OR =

1.74, IC95% = [1.73; 5.28] p\ 10^-4). Eight patients (11%) were

institutionalized during the survey.

Conclusion: Rehospitalizations are frequent, especially in the first

6 months after returning home, in this population.
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Incidence and risk factors for short and long term readmissions
in the geriatrics ward: a multicentre study
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1Ege University Hospital, Department of Internal Medicine, Division

of Geriatrics, Izmir, Turkey, 2Dokuz Eylül University Hospital,
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Hospital, Department of Internal Medicine, Division of Geriatrics,

Istanbul, Turkey, 4Hacettepe University Hospital, Department of
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Introduction: Readmission is associated with high mortality and

morbidity. The aim of this study is to determine the frequency, causes

and related factors of readmission in geriatric wards of four university

hospitals: Ege University, Hacettepe University, Cerrahpaşa Univer-

sity, Erzurum University.

Methods: Routinely collected geriatrics inpatient hospitalization

records were used in this retrospective cross-sectional study. All

patients who were aged[ 65, were admitted and discharged to

geriatric inpatient clinic between 1st of January 2018 and 1st of

January 2019 were included.

Results: 585 patients had a mean age of 79.2 ± 7.7 (65–105), 56%

was women. 78 (13.3%) of the 585 patients were rehospitalized

during the follow-up period. Heart failure (HF) was one of three

most common diagnosis at first admission and at re-hospitalization.

The other 2 most common diagnoses were anemia and inadequate

oral nutrition. In the re-admission group (RAG); mean potassium

level was lower where mean sodium level, Estimated Glomerular

Filtration Rate were similar to once hospitalized group (OHG).

Modified Charlson Comorbidity Index (MCCI) values were higher

in RAG than OHG (p \ 0.001). It was seen that when per unit

increases in MCCI score, the risk of re-hospitalization increases

1.4 times by logistic regression analysis (95% CI: 1.2–1.7,

p = 0.001).

Key conclusions: Many studies revealed that hypokalemia

(3.5–4 meq/l) was associated with increased hospitalization due to

progressive HF. Lower potassium level may be a marker of hospital

readmission risk of HF in the elderly patients. Higher MCCI Scores

are associated with increased incidence of re-hospitalization in elderly

patients.

P-623

Fragility pubic rami fractures: epidemiologic study and results
of patients managed conservatively

Cristina Ojeda Thies1, Francisco Jose Soria Perdomo1,

Elena Garcı́a Gomez1, Luis Rafael Ramos Pascua1

1Hospital Universitario 12 de Octubre

Background: Most fragility fractures of the pelvic ring are diagnosed

as fractures of the pubic rami and treated conservatively and were

considered to be a neglected injury in the past.

Material and method: We performed a retrospective review of

hospital records of all patients aged 75 years old and above treated in

our hospital for fractures of the pubic rami following low energy falls,

managed conservatively and discharged from the emergency depart-

ment, and followed up for 12 months.

Results: We included 180 patients (90.6% female) with fragility

fractures of the pubic rami. Mean age was 85.3 ± 5.2 years, and

12.8% had three or more points on the comorbidity score of the

Charlson index. 17.3% were admitted to hospital in the 3 months

following the fracture, mainly due to congestive heart failure, respi-

ratory failure or renal failure. 29.6% were seen by their family

physician, most commonly due to pain or delirium, or acute urinary

retention. 5% had to be temporarily admitted to a nursing home due to

the fracture. 30-day mortality following the fracture was 3.9%, and

13.5% at 1 year. The most common causes of death were aspiration

pneumonia and heart failure. 9.5% suffered new fragility fractures in

the year following the pubic rami fracture, with 5.6% suffering a hip

fracture, usually intertrochanteric.

Conclusions: Pubic rami fractures led to a high rate of hospital

admissions and family physician visits due to medical complications.

These fractures should be considered fragility fractures in need of

orthogeriatric co-management.

P-624

Evaluation of modifiable geriatric syndromes among hip fracture
patients; a pilot study

Banu Ozulu Turkmen1

1İstanbul University, Faculty of Medicine, Department of İnternal

Medicine, Division of Geriatrics

Introduction: Hip fracture is an important cause of disability and

mortality among older patients. Geriatric syndromes are considered as

possible complicating factors in patients who experienced hip frac-

ture. Interdisciplinary approach among these patients has been shown

to be effective to reduce worse outcomes in previous studies.

Orthogeriatrics is defined as the care of elderly orthopaedic inpatients,

most often following a fractured hip. In this regard, we planned

comprehensive geriatric assessment of hospitalized hip fracture

patients in Istanbul Medical School. Patients were also evaluated by a

social care specialist and a dietician. Herein, I would like to present

our approach in brief and the prevalence of possible modifiable

geriatric syndromes in admission.

Material and methods: Patients were evaluated in 2nd or 3rd day of

their admissions. Self reported weight, height were recorded. Their

social and occupational history, treatment for osteoporosis, history of
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fragility fractures and previous falls, current medications and ill-

nesses, insomnia, ortostatism, incontinence, visual and hearing

ability, functionality were questioned. Malnutrition, delirium,

depression, and cognitive status, laboratory results were evaluated by

valid methods. Also physical examination of all the patients were

conducted and all the careers of patients were informed about the risk

of delirium, malnutrition and sleep hygiene. Patients were also

evaluated after surgery before discharge and medical advises were

given.

Results: 14 patients were evaluated between January 2019-March

2019. 64.3% (n = 9) was female and 35.6% (n = 5) was male. Age of

the patients varied between 71 and 92 and mean age was 83.6 ± 5.3.

Mean body mass index was 24.8 ± 5.5 gr/cm2. 7% (n = 1) admitted

from nursing home. 85.7% (n = 12) had self reported visual problem.

69.2% (n = 10) of the patients had experienced at least one fall before

hip fracture in the previous year. 64.3% (n = 9) patients were at risk

of malnutrion according to NRS 2002. Patients used 0–8 drugs

(median:4.5) before admission and prevalence of polypharmacy was

57.1%. Insomina prevalence was 57.1%. Only 1 patient (7%) was

non-frail, 5 (35.7%) patients were prefrail and 8 (57.1%) were frail.

The prevalence of any type of incontinence was 42.8%.

Conclusion: Prevalence of geriatric syndromes are highly prevalent

in hip fracture patients. The management of visual problems, mal-

nutrition, incontinence and polypharmacy may reduce the risk of hip

fractures. Furthermore, the multidisciplinary approach in orthogeri-

atric setting may be beneficial to prevent recurrent fractures and

worse outcomes.

P-625

Microbial balance clusters in older women urine associate
with ageing and cognition

Adewale Adebayo1, Ruth Bowyer1, Rob Knight2, Tim Spector1,

Claire Steves1
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Diego

Geriatricians will be aware that positive urinalysis is often associated

with presentation with geriatric syndromes even when urinary tract

infection is absent. However, the urinary microbiome is a relatively

unexplored area of research. We hypothesised that there would be

associations found between the composition of the urinary micro-

biome and morbidity measures.

Methods: The urinary microbiome was examined using mid-stream

specimens from 1600 older women using 16S rRNA amplicon

sequencing and hierarchical group clustering techniques. Frailty,

urinary tract infections (UTI) history and cognition were obtained

using direct clinical measures and questionnaires.

Results: A minority of older women (360/1600) with no reliably

detectable urinary microbiome tend to be younger than those with a

detectable microbiome (OR = 1.17 CI = 1.04–1.32, p = 0.0089). The

urobiome was comparable to other urinary microbiome datasets, and

distinct from stool and vaginal samples. Age was significantly asso-

ciated with core urobiome groups (FDR = 0.0052, br = - 0.348, 19

of 61 subclusters), as was UTI history, and two cognition measures.

Frailty index did not appear to be associated with differences in this

core. Microbial diversity generally increased with age (p = 0.0023).

Microbial combinations including variants of Peptoniphilus and

Actinomyces were common among clusters associated with age and

cognition measures.

Conclusions: The study highlights that urine microbial clusters, and

specific microbes associate with geriatric syndromes in the absence of

acute infection. Whether the urinary microbiome plays a role in the

development or presentation of such syndromes is yet to be

established.
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Red blood cell parameters in older Turkish adults: age
and gender relationship
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Introduction: There is currently a controversy of whether elderly

people (C 65) have an age-related physiologic decline in red cell

parameters. The objective of this study was to determine physiologic

hematological parameters and analyze the relationship with age and

gender.

Methods: Data of patients over 65 were obtained from digital hos-

pital files. Hemoglobin (Hb), hemotocrit (Hct), red blood cell (RBC),

mean corpusculer volume (MCV), red blood cell distribution width

(RDW), mean corpuscular hemoglobin concentration (MCHC) values

were analyzed. Exclusion criteria were hematologic disease history,

high LDH and reticulocyte level, GFR\ 60 mL/min/1.73 m2, high

CRP levels and low transferrin saturation.

Results: 212 participants were included (Male:76, woman: 136). 104

patients were 65–74 years old and 108 patients aged C 75 years.

Mean Hb and Htc were 13.1 ± 1.05 g/dl and 39.9 ± 3.1 g/dl in

women and 14.2 ± 1.46 g/dl, 42.3 ± 3.9 in men, respectively. Mean

RBC was 4.63 ± 0.43 106/lL in women, 4.77 ± 0.46 106/lL in men.

Mean MCHC, MCV, RDW levels were 33.1 g/dL, 86.5 fL, 13.7 106/

lL in women and 33.7 g/dL, 88.8 fL, 13.4 106/lL in men, respec-

tively. As the age increased Hb, Hct and RBC levels were decreased

in both males and females but relationship was statistically significant

only in males (p\ 0.001). No significant difference was found

between mean values of MCV, MCHC, and RDW in both groups.

Conclusion: There are few studies about red blood cell parameters in

Turkish patients over 65. In this study we aimed to contribute to

geriatric literature.

P-627

Determination of relationship between potentially inappropriate
medication usage, fall and Charlson Comorbidity Index
in geriatric patients diagnosed with chronic subdural hematoma

Emin Taşkıran1, Gökhan Gürkan2, İsmail Ertan Sevin2, Zeliha Fulden

Saraç1
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Geriatrics, 2Katip Çelebi University, Department of Neurosurgery

Introduction and aim: Chronic subdural hematoma (CSH) usually

occurs because of low energy traumas and falls in geriatric patients.

We aimed to investigate relationship between potentially inappro-

priate medication usage (PIMU) according to Beers 2018 criteria,

falls and Charlson Comorbidity Index (CCI) in geriatric patients

diagnosed with CSH.

Material and method: We retrospectively collected medical records

of 69 geriatric patients diagnosed with CSH and hospitalized for the

last 5 years in neurosurgery department of Izmir Katip Çelebi

University Hospital. Data was recorded and analyzed with appropriate

method by using SPSS v18.
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Results: Mean age was 78.43 ± 7.51 years, mean CCI was

5.87 ± 2.97. The most common comorbidity was hypertension in 37

(53.6%) patients. Falling events were responsible for 59 (85.5%) out

of 69 CSH cases. PIMU according to Beers 2018 criteria was found in

20 (29%) patients. Inappropriate medications belonged to cardivas-

cular system 10 (14.5%) and antiplatelet/anticoagulant 10 (14.5%)

mostly. CCI was found to be higher in PIMU group (p\ 0.001). CCI

and number of medicatİons showed significant correlation

(p = 0.001).

Key conclusions: Literature suggests that potentially inappropriate

medication causes frequent falling events which are major causes of

CSH in especially elderly people. We could not reach a significant

correlation between falls, CCI and potentially inappropriate medica-

tion usage in our retrospective study.
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In 1958, Heyde described the association between gastrointestinal

bleeding and aortic stenosis. After that, the Heyde syndrome defini-

tion has been revised to include aortic stenosis, intestinal

angiodysplasia, and acquired Von Willebrand factor syndrome.

Patients with Heyde syndrome are assumed to be at increased risk for

gastrointestinal bleeding via arteriovenous malformation formation

because of acquired von Willebrand syndrome resulting from

mechanical destruction of von Willebrand multimers as they pass

turbulently through the narrowed aortic valve with following cessa-

tion of the bleeding after replacement of the aortic valve.

Case report: A 78-year-old female with a history of mild- severe

aortic stenosis and recurrent gastrointestinal bleeding secondary to

small bowel arteriovenous, presented for day hospital admission with

severe anemia. Diagnosis was made on the basis of laboratory tests,

echocardiography, colonscopy and mesenteric angiography. Her

hemoglobin continued to drop, requiring daily transfusion of packed

red blood cells. The patient was then inviaded to a tertiary care center

for transcatheter aortic valve replacement.

Conclusions: Geriatrician need to consider Heyde syndrome in

patients with aortic stenosis and gastrointestinal bleeding secondary

to angiodysplasia.

P-629

The evaluation of carotid stenosis as risk factor for stroke
in hypertensive diabetic and nondiabetic patients

Cristian Romeo Revnic1, Cristian Romeo Revnic1, Flory Revnic2,

Silviu Voinea1

1UMF Carol Davila, 2NIGG Ana Aslan

Aim: To evaluate the incidence of obstructive carotid lesions among

diabetes patients with and without arterial hypertension. Patients

selection: 112 hypertensive patients admitted in V. Voiculescu

Cerebrovascular Disease Institute, 55 diabetic patients and 57 non

diabetic patients, associated or not with TIA/stroke. Patients from

both groups have been evaluated Echo-Doppler, using 4 and 2 MHz

transducers for extracranial and transcranial vascular Doppler inves-

tigation. Biochemical analysis of serum, clinical and neurological

examination and cerebral CT/MRI have been performed. Among the

diabetic patients group, a number of 4 cases (7.27%) did not asso-

ciated symptomathology of cerebral ischemic events. The rest of the

patients 51 cases (92.72%) associated specific symptomatology for

TIA/stroke. Asymptomatic patients (4 cases) i.e. (7%) did not asso-

ciate cerebral ischemic events (TIA/stroke); symptomatic patients

with carotid atheromatosis developed carotidian TIA 12 cases (22%)

and repectively carotidian stroke 39 patients (79%)’. Analyzing the

distribution of severe obstructive lesions (stenoses[ 99% and

occlusions) it has been observed that these have been present more

frequently among diabetic patients group (36 cases) comparatively

with non diabetic patients.(31 cases). Among hypertensive diabets

patients associated lacunar infarctions are more frequently in com-

parison with hypertensive non diabetic patients Lacunar infarctions

seem to be more frequent among hypertensive diabetic patients in

comparison with non diabetic hypertensive patients. Among diabetic

patients lacunar infarctions are more frequent in those with chronic

arterial hypertension. Early diagnosis and the treatment of diabetes

and its complications and other risk factors for cerebrovascular dis-

ease (HTA, dyslipidemia) are very important for primary and

secondary prophylaxis of stroke in hypertensive patients with caro-

tidian atheromatosis.
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inpatients: a rapid realist review

Joanie Pellet1, Joachim Rapin2, Cecile Jaques3, Marianne Weiss4,

Cedric Mabire1

1Institute of Higher Education and Research in Healthcare (IUFRS),

Faculty of Biology and Medicine, University of Lausanne, Lausanne,

Switzerland, 2Faculty of Nursing, University of Montreal, Montreal

(Quebec), Canada and Lausanne University Hospital, Lausanne,

Switzerland, 3Medical Library, Lausanne University Hospital,

Lausanne, Switzerland, 4Marquette University College of Nursing,

Milwaukee, Wisconsin, USA

Background: Discharge teaching by nurses is the primary mecha-

nism for preparing older inpatients for hospital discharge, yet, once at

home, patients and families report that the information is often

insufficient. Implementation of evidence-based practices in discharge

teaching remains unsatisfactory. A realist approach on patient-nurse

interaction in discharge teaching is crucial to understand what ele-

ments, actors, context and hidden mechanisms are enable nurses to

provide effective discharge teaching.

Aims: A rapid realist review was conducted to develop a programme

theory that explains context, mechanism and outcome (CMO) con-

figurations of discharge teaching.

Method: Realist review is a theory-driven approach to identifying,

characterising and systematically synthesising the literature to explain

the effect of context on complex interventions mechanisms.

Results: Ten CMO were identified which cumulatively refined a

programme theory about how discharge teaching results in positive

outcomes for older inpatients. The CMO indicate, for instance, how to

ensure the relevancy and the understandability of the teaching con-

tent, what helps patients make sense of the information, and how to

engage them in the learning process.

Key conclusions: This rapid realist review is the first to explain how

nursing discharge teaching works for older inpatient. It allows

teaching to be adapted to the needs and priorities of the patient

according to his or her level of activation. Such knowledge can guide
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nurses towards operational improvements that will create healthcare

environments more supportive of older patient teaching.
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Hip fracture and geographical disparities: a spatial analysis
in France
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Background: Several studies have shown great disparities in spatial

repartition of hip fractures (HF). The aim of the study was to analyze

the association between HF incidence and characteristics of the living

area.

Methods: All patients aged 50 or older, living in France, who were

hospitalized for HF between 2012 and 2014 were included, using the

French Hospital National Database. Standardized Incidence Ratio

(SIR) were calculated for each spatial unit and adjusted on age and

sex. We used three variables to characterize the living areas: a

deprivation index (French-EDI); healthcare access (French standard-

ized index); land use (percentage of artificialized surfaces). An

ecological regression was performed to analyze the association

between HF age-and-gender standardized incidence and ecological

variables.

Results: 236,328 HF were recorded in the French hospital national

database, leading to an annual HF incidence of 333/100,000. The

spatial analysis revealed geographical variations of HF incidence in

France with SIR varying from 0.67 [0.52–0.85] to 1.45 [1.23–1.70].

There was a significant association between HF incidence rates and:

(1) French-EDI index (trend p = 0.0023); (2) general practitioner and

nurse accessibility (trend p = 0.0232 and p = 0.0129, respectively);

(3) percentage of artificialized surfaces (p\ 0.0001).

Conclusion: The characteristics of the living area seem to influence

the risk of hip fracture of older people.
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Study on relationships among deep vein thrombosis,
homocysteine in the elderly
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Introduction: Plasma homocysteine concentrations increase with age

and remain an independent risk factor for vascular disease in the

elderly. There are negative correlations between plasma homocys-

teine and serum folate and vitamin B12 concentrations. Two

mechanisms, poor nutritional status, and chronic atrophic gastritis,

could explain hyperhomocysteinemia. Hyperhomocysteinemia has

been considered as a potential risk factor for deep venous thrombosis

(DVT) but it is still controversy.

Objective: We aimed to evaluate the prevalence of hyperhomocys-

teinemia in patients over the age of 65 years with DVT.

Methods: Thirteen patients with DVT aged over 65 years, were

assessed regarding demographic characteristics, serum levels of

homocysteine, folate, vitamin B12. The diagnosis of DVT was con-

firmed by deep venous Doppler ultrasonography.

Results: We included 10 men and 3 female. Mean age was 67 years.

Hyperhomocysteinemia was associated to vitamin B12 defienciency in

5 cases, folate deficiency in 3 cases. The average serum homocysteine

concentration was 16.5 micromol/L. The hyperhomocysteinemia was

associated to activated protein C resistance in about 20%.

Conclusion: The very high prevalence of the hyperhomocysteinemia

in the elderly population, and the consequent risks associated with it

suggest that although there are no trials that effectively prove the

benefit of the hyperhomocysteinemia decrease, nutritional interven-

tion is still justified.
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Characteristics and long-term outcome of atrial fibrillation
patients with syncope and dementia: results from Syncope
and Dementia (SYD) Registry
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Introduction: Syncope and dementia have a high prevalence in

elderly individuals. Atrial fibrillation (AF) frequently occurs at an

advanced age. The aim of this study was to evaluate the character-

istics and the long-term outcome of AF patients with dementia and a

history of syncope or falls.

Methods: We evaluated the Italian Syncope and Dementia (SYD)

Registry. Patients were enrolled by 12 Geriatric Departments between

2012 and 2016. Follow-up was closed after 12-months.

Results: We enrolled 522 patients (women—62.1%; MMSE:

17 ± 6). Of these, 26.4% have or presented a history of AF. Patients

with AF were older (85 ± 6 vs. 83 ± 6 years, p = 0.012), with

higher heart rate (78 ± 17 vs. 73 ± 14 bpm, p\ 0.001), prescribed

drugs (6.9 ± 2.9 vs. 5.9 ± 2.7, p\ 0.001), and an increased number

(3.9 ± 2.0 vs. 3.0 ± 1.8, p\ 0.001) and severity of comorbidities.

Oral anticoagulant therapy was under-prescribed. Cardiac syncope

was more frequently diagnosed (18.8 vs. 4.9%, p\ 0.001). At mul-

tivariate analysis, AF patients were characterized by advanced age,

higher severity of comorbidities, a greater number of prescribed

drugs, an increased heart rate and a more frequent presence of cardiac

symptoms. After 1 year, the mortality rate was 27.7% in AF patients.

Univariate and multivariate predictors of prognosis were disability

(number of lost activities of daily living: 3.7 ± 2.3 vs. 2.8 ± 1.9,

p = 0.020) and a higher heart rate at baseline (85 ± 17 vs.

76 ± 15 bpm, p = 0.006).

Key conclusions: AF is frequently present in patients with dementia

and a history of syncope and falls. It is usually associated with a more

complex clinical picture and high long-term mortality.
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Non-pharmacological treatment and its use in complex care
for seniors

Katarı́na Zrubáková1, Mária Novysedláková1, Soňa Hlinková1

1Health Care Professional

Non-pharmacological treatment is very important in curative care of

seniors. It’s used as an alternative to pharmacological treatment or is

part of a comprehensive treatment of diseases and geriatric syn-

dromes. Its advantage is that unlike pharmacological treatment it has

minimum side effects. The disadvantage is that it often requires

interdisciplinary collaboration and active involvement of the elderly.

By the research that was part of the project we found out which non-

pharmacological procedures are most often used in home and insti-

tutional care for seniors and of them are realized in seniors in

institutional facilities in Slovakia. For data triangulation we used

research which is a combination of qualitative and quantitative

methods. The main methods included narrative review and non-s-

tandardized questionnaire. Firstly we conducted an analysis of

research studies that we obtained after entering key words—non-

pharmacological treatment in seniors, use of non-pharmacological in

seniors treatment in databases Scopus, Web of Science, ProQuest

Central published in 2010–2017. To compare the obtained data we

analyzed scientific literature published in the Slovak and Czech

Republics. Then we administered the non-standardized questionnaire.

So far we have processed data from 229 respondents (nurses). By the

mean of narrative review we found out that the largest numbers of

non-pharmacological treatments were used to treat dementia,

depression and geriatric frailty. The questionnaire data were pro-

cessed using one-dimensional descriptive statistics. The research

hypotheses were statistically tested using inductive statistics.

According to the responses the average score in the use of non-

pharmacological methods was 2.49173. Diet therapy, hydration and

physiotherapy were identified as the most important methods (average

1.05). The most frequent methods were rehabilitation, cognitive

activation, basal stimulation, ergotherapy (average 2.33).

P-635

Factors related to survival among nursing home residents
with severe disability
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1Department of Internal Medicine and Gerontology, Faculty of

Medicine, Jagiellonian University, Medical College, Kraków, Poland,
2Chair of Microbiology, Faculty of Medicine, Jagiellonian University,

Medical College, Kraków, Poland

The aim of the study was to estimate factors affecting survival among

severely disabled nursing home residents.

Material and methods: A retrospective cohort substudy with a

3-year follow-up was performed among older nursing home residents

with Barthel index B 40. The preliminary assessment included the

implementation of selected scales: Mini Nutritional Assessment

Short-Form (MNA-SF), Abbreviated Mental Test Score (AMTS) and

clinical measurements: blood pressure (BP) and body mass index

(BMI). Comorbidities, used drugs and mortality were extracted from

medical records. Based on the median time of follow-up, the analyzed

cohort was divided into 2 groups: deceased residents who died B 3

years and those who survived[ 3 years of observation. Data are

presented as means ± standard deviation or median [quartiles: 1; 3].

Results: In the comparative analysis, deceased (n = 48) and survivors

(n = 40) did not differ significantly in terms of age (79.9 ± 8.2 vs.

79.2 ± 7.9, respectively), systolic BP (121 ± 12.7 vs.

121 ± 15.6 mmHg), diastolic BP (69 ± 10.1 vs. 69 ± 11.8 mmHg),

comorbidities: 4 [3; 5] vs. 4 [3; 5] and used drugs in general: 7 [4; 10]

vs. 7 [4; 9]. However, deceased had significantly lower scores in

MNA-SF: 8 [6; 11] vs. 12 [9; 13], BMI (23 ± 5.8 vs. 26 ± 6.4) and

AMTS: 6 [2; 8] vs. 8 [7; 10] than survivors. Functional status assessed

by Barthel index did not differ significantly between groups. Logistic

regression analysis showed that the only factor affecting survival after

adjusting age, comorbidities, AMTS and Barthel index was MNA-SF:

OR = 2.30 [95% CI 1.15–4.58], p = 0.019.

Conclusion: Survival of severely disabled nursing home residents

was mainly related to better nutritional status, and impact of disability

and other geriatric problems declined.

P-636

Hepatic hydatid cyst: a rare cause of abdominal pain in the older
patient
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Bucharest, Romania

Older patients have different particularities induced both by age

changes and by associated pathology. Abdominal pain in an older

patient is a frequent symptom with numerous causes, from ischemic,

to tumoral, infectious, traumatic or multiple other cause. Hepatic

echinococcosis is a severe parasitic disease that occurs worldwide, but

there are insufficient data for older patients. We report a case of a

70-year-old patient from rural area admitted for abdominal pain, more

accentuated in right upper quadrant pain. Additionally, the patient

complains of nausea, pyrosis, appetite loss, height loss. The symp-

tomatology gradually increased for the past 6 months. The patient has

hypertension as concomitant disease. Complete blood count, liver

enzymes were normal with no other pathological finding in serum

labs. Abdominal ultrasonography showed a large tumoral mass in the

liver. Computer tomography confirms the presence of a calcified

hepatic hydatid cyst. Repeated blood pressure monitoring revealed

uncontrolled hypertension. Her antihypertension medication as

adjusted and also received symptomatic medication for abdominal

pain. The patient has normal cognitive status, no depression, risk for

malnutrition and pre-frail status. After diagnosis, evaluation and

proper control of concomitant disease, the patient was referred to the

general surgery. The surgery as with no complications and patient’s

symptomatology disappear gradually after surgery. Hepatic

echinococcosis can be a rare cause of chronic, progressive abdominal

pain in the older patient with long term consequence and risk for

malnutrition.
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Prevalence of vitamin D deficiency on a sunny island
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Background: Vitamin D is a hormone whose main function is to

maintain an appropriate blood phosphocalcic product that allows an

adequate bone mineralization. The majority of studies related to the

prevalence of insufficiency and deficiency of vitamin D confirm that

hypovitaminosis D occurs in all age groups, but it is especially fre-

quent in the elderly. The expansive implications of vitamin D

deficiency becoming recognized, including cardiovascular complica-

tions, cancer, and dementia. The increased attention to the role of

vitamin D has made its assessment more crucial in comprehensive

patient management.

Objectives: Determine the vitamin D levels of patients who are

admitted at an Acute Geriatric Unit.

Material and methods: It is a retrospective and descriptive study of a

patient cohort group admitted at an Acute Geriatric Unit during 2018.

The vitamin D data corresponds to the first hospitalization of the year.

The cut-off points were established as follows: normal: vitamin

D[ 30 ng/ml. Insufficiency: vitamin D 21–29 ng/ml. Moderate

deficit: vitamin D 11–20 ng/ml. Severe deficit:\ 10 ng/ml.

Results: The mean age of the patients was 84 years, 41.6% men and

58.4% women. 351 patients were included and vitamin D was

determined in 124 of them. The average vitamin D level was

35.89 ng/ml: 16.9% had a normal value, 21% insufficiency, 36.3%

moderate deficit and 21.8% severe deficit. In 2 cases, the vitamin D

level was less than 3 ng/ml.

Conclusions: Despite living on an island with a temperate weather

with a mean temperature of 22 �C and an average of 8 daily hours of

sun, the prevalence of vitamin D is not negligible. The causes of this

deficit were not analyzed in the present study, which may be due not

only to the lack of sun exposure but also to a dietary deficit.
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The role of NF-jB in the elderly with metabolic syndrome
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University, BakırköySadi Konuk Training and Research Hospital

Objectives: The etiopathogenesis of MS has not been understood

clearly. Nuclear factor kappa beta (NF-jB) is one of the main

mediators of inflammatory pathways. We aimed to investigate the role

of NF-jB mediated mechanisms in the inflammatory process of

elderly patients with MS.

Method: A total number of 241 patients; 172 patients with MS and 69

controls were included to the study. Patients were separated into four

groups: young with MS (\ 60, n = 76), elderly with MS (C 60,

n = 96), young control (\ 60, n = 31), elderly controls (C 60,

n = 38).

Results: The older MS group was more hypertensive to young MS

group and NF-jB levels were significantly higher (p\ 0.001,

p = 0.01). Insulin resistance, impaired fasting glucose (IFG), HbA1c

and triglyceride levels of the young MS group were statistically

higher than elderly MS group respectively (p\ 0.001; p = 0.002;

p = 0.05; p = 0.05). Levels of NF-jB were compared between young

MS and control groups, no statistical significance was found. The NF-

jB of elderly MS group were higher between elderly MS and elderly

control group but not statistically significant. NF-jB level is posi-

tively correlated with age (r:0.18, p:0.01) and negatively correlated

with IFG (r = - 0.2; p = 0.004), HgbA1c (r = - 0.17; p = 0.02) and

DM (r = - 0.2, p = 0.008).

Conclusion: In our results, age-related correlation of NF-jB levels

and statistical significance of NF-jB levels between the elderly-young

MS groups; suggests that NF-jB may play an important role in

pathophysiology of elderly MS. The association of being more

hypertensive in elderly MS group with high NF-jB levels is needed to

explore.
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Thoracolumbar junction syndrome with left lower abdominal
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Introduction: Thoracolumbar junction syndrome (TLJS) is a result of

dysfunction at the thoracolumbar junction and is generally referred as

low back pain. TLJS includes multipl painful conditions like pseu-

dovisseral low abdominal, pubic and inguinal pain. Due to the variety

of clinical manifestations TLJS can often be confused with other

pathologies and may result in misdiagnosis and the application of

improper treatments. Diagnosis is based on clinical evaluation.

Case: A 89 year old woman, had been suffering from left lower

abdominal and low back pain for 8 months. There wasn’t any

pathologic finding in abdominal-MR and abdominal CT angiography

while hiatal hernia and antral gastritis were found in gastroscopy in

her recurrent gastroenterology consultation. Coronary stent was

inserted to distal circumflex while examining the cause of abdominal

pain. She admitted to our clinic for her continuing complaints. There

was sensitivity with deep palpation in the left lower abdomen without

rebound and defenses. Paraspinal tenderness was observed while

assesing bone sensitivity. Diffuse bulging was observed at L3–4,

L4–5, L5–S1 levels with neural foramen narrowing in lomber MR In

cervicothoracal MR, neural foramen constriction and bulging was

observed at dorsal osteophytes at T1–2 and T10–11 levels. Left T12–

L1 facet joint was painful by compression on physical examination of

the patient consulted with physical medicine and pain was spreading

to left lower quadrant of the abdominal and inguinal region. Left iliac

crest was sensitive and painful to the right (positive iliac crest test).

T12 push test was positive. Betamethasone and lidocaine was injected

to the left T12-L1 facet joint. In the follow-up examination after the

injection, the abdominal pain of the patient has disappeared with

negative physical examination tests and did not recur again.

Discussion: TLJS is frequently overlooked in differential diagnosis.

Patients may be exposed to unnecessary diagnostic interventions and

surgery. The diagnosis is made with clinical suspicion and clinical

evaluations; so we should keep in mind thoracolumbar junction

syndrome.
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A case of hypocalcemia in the elderly
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Introduction: Numerous biological processes are regulated by cal-

cium. Its concentration is mainly influenced by parathyroid hormone

(PTH), vitamin D, phosphate and calcium itself. Common causes of

hypocalcemia are postsurgical or autoimmune hypoparathyroidism

and vitamin D deficiency. The authors present a case of hypocalcemia

with secondary hyperparathyroidism, which can occur in the context

of vitamin D deficiency, chronic kidney disease, hyperphosphatemia,

osteoblastic metastases, sepsis and drugs.

Case report: 73-year-old melanodermic woman with history of

hypertension, dyslipidaemia, osteoporosis with degenerative collapse

of intersomatic space L4–L5 conditioning radiculopathy, was

admitted to the Emergency department due to muscular pain associ-

ated with short period tetany of the limbs flexor musculature, malaise,

heartburn, no reported fever or trauma. She presented high creatine

kinase with no renal dysfunction. Due to undetermined cause of

rhabdomyolysis she was admitted to the internal medicine ward,

where additional complementary exams reported severe hypocal-

cemia (6.4 mg/dL) with adequate PTH response, hypophosphatemia

(2.0 mg/dL) and vitamin D deficiency (3.4 ng/mL). ECG revealed

supraventricular bigeminy with sinus rhythm. It was assessed that she

had started treatment with bisphosphonate 1 month earlier without

evidence of calcium or vitamin D pre-measurement. Breast cancer

was excluded and CT scan reported pancreatic head atrophy.

Replacement therapy with rocaltrol and calcium carbonate was ini-

tiated with clinical and analytic response.

Conclusions: In elderly patients with osteoporosis, bisphosphonate

therapy is often initiated. Previous laboratory evaluation is manda-

tory, to exclude secondary osteoporosis causes and prevent adverse

effects, such as those described above.
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Background: Medication reconciliation (MR) is a widely recognized

method to promote patient safety at care transitions. Currently, studies

focus on reconciling differences between medication lists instead of

creating adequate lists. Furthermore, MR is not performed longitu-

dinally in the healthcare continuum.

Aim: To assess the proportions of patients with at least one imple-

mented intervention during MR at hospital admission, hospital

discharge and in the home setting, and to assess the clinical impact of

these interventions.

Methods: A prospective multicenter study was conducted in two

Dutch hospitals. Patients discharged from the internal medicine,

cardiology, neurology and pulmonology departments were included,

and received MR at admission, discharge and within 5 days post-

discharge. MR interventions were classified as discrepancies (unin-

tentional differences between actual and documented medication use),

optimizations (adhering to guidelines), and patient-handling inter-

ventions (improvement of medication use by patients). Using a

validated instrument, the clinical impact of MR interventions was

determined independently by an expert panel. Data were analyzed

using descriptive statistics.

Results: In total, 197 patients were included (median age 73 years).

At hospital admission, in 66.5% of patients interventions were initi-

ated, mostly due to identified discrepancies. At hospital discharge, in

80.7% of patients, mostly to optimize pharmacotherapy. In the home

setting, mostly patient-handling interventions were initiated (97.5%).

In 161 patients (81.7%) at least one intervention was implemented to

overcome significant, serious or potentially lethal medication errors.

Conclusion: Longitudinal MR is needed as different interventions are

initiated at transitions in care. At discharge, medication errors have

the highest potential to jeopardize patient safety.
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Background: The risk of medication-related problems (MRPs) is

increased in the cardiac population post-discharge. Community care

registered nurses (CCRNs) can detect issues that indicate the occur-

rence of MRPs. The knowledge of pharmacists on medication can add

to the quality of medication-related care. This study studies the effect

of a pharmacist and CCRN collaboration during post-discharge home

visits on the type and occurrence of post-discharge MRPs in a cardiac

population.

Methods: A multicenter prospective study was conducted as part of

an ongoing randomized controlled trial in 5 Dutch hospitals. Inter-

vention group patients, who received pre- and post-discharge care,

were included. Post-discharge, they received 4 home visits by CCRNs

who reconciled medication and observed signs and symptoms with a

validated ‘alarm symptom’ list. A pharmacist supported the CCRNs

and reported additional signals, recommended interventions, and

assessed the occurrence of potential MRPs. All data were analyzed

using descriptive statistics.

Results: In total, 78 patients were randomized to the intervention

group. Complete data were available in 56 patients (72%). During the

first home visits, a total of 431 signals were reported: 238 (55.2%)

from the alarm list (mainly cardiac symptoms), 103 (23.9%) from the

pharmacist (e.g. use of medication with no apparent indication), and

90 (20.9%) from medication reconciliation (e.g., discrepancies in

medication use at home compared to the discharge letter). In total,

171 signals (39.7%) were classified as MRPs.
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Conclusion: MRPs post-discharge occur frequently in the cardiac

population. The collaboration between the pharmacist and CCRN

allows for early detection of potential MRPs.
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Most prevalent chronic diseases in older adults admitted
to an internal medicine ward
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Introduction: Treating older people with chronic conditions has

broad implications in the quality of care and living. It also constitutes

a high burden to the national health systems.

Methods: Discharge letters from a single medical team were

reviewed for the past 24 months. Motive of admission and comor-

bidities were registered in order to understand what were the most

prevalent chronic diseases who lead older adult to hospitalization and

the most prevalent chronic conditions present among older adults

admitted to an internal medicine ward. It was evaluated the preva-

lence of the five most prevalent diseases: hypertension, hearth failure

(HF), chronic kidney disease (CKD), chronic obstructive pulmonary

disease (COPD) and diabetes.

Results: During this period 529 patients were admitted; from this,

447 (84.5%) had more than 65 years old. Mean age of the older group

was 77.6 years and 76.5% (n = 342) were females. Primary diagnosis

was mostly infections (152 respiratory, 48 urinary tract, 50 severe

sepsis). A large number of acute decompensation of chronic diseases

were also responsible for hospital admission (51 HF, 6 COPD and 5

cases of diabetes). An overview of these patients shows us a high

prevalence of chronic conditions. Each patient had a mean number of

10 conditions. The most prevalent were hypertension (n = 293;

65.5%) followed by hypercholesterolemia (n = 194; 43.4%), diabetes

(n = 149; 33.3%), HF (n = 145; 32.4%) CKD (n = 137; 30.6%) and

COPD (n = 69; 15.4%).

Key conclusions: The prevalence of chronic diseases in the older

population admitted in our ward is high. The most prevalent condi-

tions were cardiovascular diseases.
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Introduction: Ischemic heart disease (IHD), often encountered in

elderly, has several consequences including changes in life-style,

inter-personal relationships, self-perception. Study objective was to

assess impact of this condition on health-related quality of life in

older people.

Material and methods: We analyzed 1073 older patients, 23% men,

77% women, women mean-age 76.47, men 72.35 years; 72% subjects

from urban area; 58% with income above poverty level. Health-re-

lated quality of life (HRQOL) was evaluated with Seattle Angina

Questionnaire (SAQ). Cardiovascular comorbidities were considered.

HRQOL divided in 4 classes of severity: 4—mild/absent; 3—average;

2—severe; 1—very severe.

Results: Most patients (47.39%) with IHD older than 10 years were

in class 3 angina frequency; disease less than 10 years old, 54% of

patients were in class 4 (p\ 0.05). Physical limitation more severe in

urban patients and with disease persistence less than 10 years old

(26.9% class 1), contrary to patients with disease older than 10 years

(15.12% class 1) (p\ 0.01; CI 2.251–0.362). Angina stability influ-

enced by comorbidities (p\ 0.01). Treatment satisfaction was not

influenced by comorbidities (p[ 0.5). Angina perception influenced

by disease duration (higher for longer disease, p\ 0.05), comor-

bidities and income level. Physical limitations and disease perception

were more affected in women (p\ 0.01%); angina more frequent in

men (p\ 0.05).

Conclusions: Physical limitations, disease stability and frequency of

angina symptoms were influenced by length of disease and comor-

bidities. Treatment satisfaction not influenced by comorbidities,

gender. Disease perception was influenced by comorbidities, length of

disease, income level. A gender difference was noticed women being

more affected than men.

Area: Frailty and sarcopenia
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The quantities of muscle mass and the metabolic efficiency in geri-

atric people is known to decrease with age. However, such studies

were fewer longitudinally conducted among patients with dementia

but rather mostly cross-sectionally executed. We investigated the

cross- sectional and longitudinal relationship between body compo-

sition and cognition of them.

Methods: This study was conducted in outpatients in the geriatric

ward for 5 years in 2014–2018. We measured the body composition

of the dementic patient at more than twice using bioelectrical impe-

dance analysis (In body S-10). We also evaluated their body mass

index (BMI), their cognition using mini mental state examination

(MMSE) and physical function (Barthel Index). To increase the

accuracy when measuring the height and weight of the geriatric

people, their heights were calculated using knee-high caliper (JAGS

1985) and their weights were measured while they were lying down.

Result: One hundred forty-three patients participated (45 men,

80.9 ± 5.4 years old). Single regression analysis showed that there

was a strong correlation between their lean muscle, body water and

their MMSE (P\ 0.01). Multiple regression analysis showed sig-

nificant correlations between both MMSE and each element of BMI

or muscle (P\ 0.01, P\ 0.05, respectively). In patients, there were

significant correlations of annual amount of changes between MMSE

and each of lean mass muscle and body water (R = 0.55, - 0.32,

0.27, P\ 0.001, adjusted for age and sex, respectively).

Conclusions: This study showed the correlation between the changes

between muscle or body water, and cognition in dementic people.

This result may suggest the reasons of multimorbidity of geriatric

syndrome.
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Introduction: This study aimed to examine associations of poor diet

quality with 4-year incidence of frailty in community-dwelling older

adults.

Methods: Data were from 2154 persons aged 70–81 year in

1998–1999 (present study’s baseline) from the Health ABC Study. In

1998–1999, dietary intake over the preceding year was assessed with

a food frequency questionnaire. Indicators of diet quality include the

Healthy Eating Index (categorized as poor, medium, or good), energy

intake, and protein intake (a priori energy-adjusted). Frailty status was

determined using Fried’s five-component frailty phenotype and cat-

egorized into ‘robust’ (0 components present), ‘pre-frail’ (1–2), or

‘frail’ (3–5). Cox proportional hazards analysis was used to examine

associations with 4-year incidence of (1) frailty and (2) pre-frailty or

frailty, and competing risk analysis to examine associations with

frailty by accounting for competing risks of death.

Results: During follow-up, 277 of 2154 participants, robust or pre-

frail at baseline, developed frailty, and 629 of 1020 participants,

robust at baseline, developed pre-frailty or frailty. After full adjust-

ment for confounders, those consuming poor- and medium-quality

diets had a higher frailty incidence than those consuming good-

quality diets (HR 1.92, 95% CI 1.17–3.17 and 1.40, 0.99–1.98,

respectively). No associations for energy or protein intake were

observed. Competing risks analysis yielded similar results. Those

with lower vegetable protein intake had a higher ‘pre-frailty or frailty’

incidence (per - 10 g/day: 1.20, 1.04–1.39). No other associations

were observed.

Conclusion: Poorer overall diet quality and lower vegetable protein

intake may increase frailty risk in old age. We found no association

for intakes of energy, total protein or animal protein.
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Frailty and functional level at admission predict hospital
outcomes: a cohort study of older patients in post-acute care
hospital

Hanna Kerminen1, Pirkko Jäntti2, Jaakko Valvanne2, Heini Huhtala2,

Esa Jämsen1

1Tampere University, Tampere University Hospital, 2Tampere

University

Introduction: The purpose of this study was to analyse the predictive

ability of interRAI Post-Acute Care instrument (interRAI-PAC)

scales and a frailty index (FI-PAC), derived from interRAI-PAC data,

for hospital outcomes.

Methods: This retrospective cohort study was conducted combining

patient data from interRAI-PAC to hospital discharge records. The FI-

PAC was derived from 57 variables. Associations of the FI-PAC and

interRAI-PAC scales with hospital outcomes (prolonged hospital

stay C 90 days, emergency department admission during the stay,

and in-hospital mortality) were analysed using logistic regression and

by calculating ROC curves.

Results: The cohort included 2188 patients (mean age

84.7 ± 6.3 years) who were hospitalized in post-acute care hospitals.

Most patients (n = 1691, 77%) were discharged home. Their median

length of stay was 35 days, and 409 patients (24%) had prolonged

hospital stay. During their stay, 204 patients (9%) experienced

emergency department admission and 231 patients (10%) died. The

FI-PAC was normally distributed (mean 0.34 ± 0.15). Each 0.1

increase in the FI-PAC increased the likelihood of prolonged hospital

stay (OR [95% CI] 1.91 [1.73–2.09]), emergency admission (1.24

[1.11–1.37]), and in-hospital death (1.82 [1.63–2.03]). The best

instruments for predicting prolonged hospital stay and in-hospital

mortality were the FI-PAC and the ADLH scale (AUC 0.75 vs. 0.72

and 0.73 vs 0.73, respectively). The CHESS scale was the best

instrument for predicting emergency admission (AUC 0.62).

Key conclusions: The frailty index derived from interRAI-PAC

predicts adverse hospital outcomes. Its predictive ability was similar

to that of the ADLH scale whereas other interRAI-PAC scales had

less predictive value.
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Prescribing post-hospitalization home-based physical activity
for mobility in geriatric unit: how, who and why ?

Kergoat Marie Jeanne1, Aubertin-Leheudre Mylene2

1Criugm, 2Uqam; criugm

Older patients experience an accentuated loss of mobility after a

hospital stay increasing the risk of falls, injuries, and hospital read-

missions. However there is no current recommendation for

prescribing physical activity (PA) after hospitalizations.

Objectives: (1) Develop a decisional tree to systematically prescribe

an individualized, adapted and non-supervised home-based PA pro-

gram for older adults after hospital discharge (Preventing loss of

Autonomy by Treatment Post-Hospitalization: PATH-tool); (2)

investigate its feasibility and acceptability; and (3) estimate its

potential effects on physical function.

Methods: Population: patients admitted to Geriatric Assessment Unit

(GAU; criteria: C 65, hospital length of stay[ 7 days, discharge to

home; no contraindications for PA; understand French/English) were

recruited from March to September 2017. PATH-tool: The decisional

tree includes 3 sub-tests (cognitive: MMSE/cardio-strength: 30 sec-

chair/SPPB balance) linked to 27 different mobility profiles and

adapted PA programs based. Intervention: The PA program was

performed over a 12-week period (1 session/day; 5–20 min each; 3–4

exercises).

Results: Among 100 patients, 56 were eligible, 29 agreed to partic-

ipate (52% prescription rate) and 17 completed the protocol. Most of

the participants were satisfied (14/17) and enjoyed (13/17) the PA

program prescribed. Most of the health professionals found it relevant

to the patient (7/8) and reported no extra burden (6/8) associated with

its implementation. Adherence to the PA program was 5 sessions/

week. A medium-to-large effect size (Cohen’s d) was observed for the

Timed Up&Go (d = 1.04) and 30-sec sit-to-stand tests (d = 0.75).

Conclusion: This study suggests that the implementation of the

PATH-tool may be feasible across GAUs, safe and acceptable from

the patients’ and healthcare professionals’ perspectives in addition to

lead to some benefits.
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Maintenance of physical and functional performance 1-year
after the end of exercise intervention in older adults

Aubertin-Leheudre Mylene1

1UQAM; CRIUGM

Exercise training improves or maintains muscle function and physical

parameters in older adults. However, older adults tend to stop their

workout habits after the cessation of an exercise intervention. This

lack of continuity could lead to a potential detraining health effect.

Thus, we aimed to evaluate physical and functional performance

1 year after the end of an exercise intervention and to determine if the

results are exercise type dependent.

Methods: A 12-weeks aerobic intervention (HIIT vs CONT) was

completed by older adults [mean age: * 67 years). The participants

(HIIT: n = 22 (M:12/W:10) vs. CONT: n = 15 (M: 9/W: 6)] were

evaluated at baseline (T0), the end of the intervention (T1) and 1 year

later (T2). Anthropometric parameters [Height (Ht), Weight (BW),

BMI (BW/Ht2), waist circumference (WC)], handgrip strength (HS/

BW), aerobic capacity [6-minute walk test (6MWT)] and functional

capacities (normal or fast TUG, chair/step tests, unipodal balance)

were assessed.

Results: Both groups presented similar physical parameters (BMI,

WC, relative handgrip strength) and aerobic or functional capacities

at baseline. One year after the end of the exercise intervention, almost

all functional and aerobic capacities had declined significantly

(p\ 0.05) in the HIIT group [fast TUG (T1: 6.1 s vs T2:7.0 s),

unipodal balance (T1: 46.6 vs T2:34.3/60 s), chair test (T1: 15.5 vs

T2:20.7 s/10rep), step test (T1: 35 vs T2:28 steps) and 6MWT: T1:

645 vs T2: 580 m)]. Physical parameters [WC (T1: 103 vs T2:

101 cm; p = 0.18), BMI (T1: 29.6 vs T2: 28.2 kg/m2; p = 0.46), HS/

BW (T1: 0.44 vs T2: 0.45 kg/kg; p = 0.43)] and normal TUG (T1:

8.59 vs T2: 9.49 s; p = 0.58) were unaltered. By contrast, CONT

group declined significantly on some functional [chair test (T1: 18.3

vs T2: 27.1 s/10 rep); step test (T1: 28 vs T2: 32 n) and aerobic

(6MWT: T1: 608 vs T2: 569 m) capacities but maintained physical

[BMI (T1: 29.6 vs T2: 32.1 kg/m2; p = 0.58), WC (T1: 101 vs T2:

109 cm; p = 0.17) or HS/BW (T1: 0.42 vs T2: 0.42 kg/kg; p = 0.88)]

and functional [normal TUG (T1: 9.8 vs T2: 10.1 s; p = 0.31), fast

TUG (T0: 7.3 vs T2: 7.0 s; p = 0.31), unipodal balance (T1: 37.0 vs

T2: 33.5 s/60 s; p = 0.89)] parameters. However, relative (D) changes

indicated no significant differences between groups except for fast

TUG (CONT: - 2% vs HIIT: ? 14%; p = 0.002) and WC (CONT:

? 9% vs HIIT: - 2%; p = 0.05). Finally, when compared to T0

values, CONT group maintained all parameters except the chair test

time (T0: 19.1 vs T2: 27.1 s/10 rep; p\ 0.001) whereas HIIT group

improved significantly WC (T0: 105 vs T2: 101 cm; p = 0.019) and

maintained all others.

Conclusion: Our data indicates that 1 year after the end of a

12-weeks aerobic intervention, physical and some functional perfor-

mance declined in healthy older adults but not lower than prior to

participating. Our results suggested that, independent of the type of

aerobic exercise, healthy older adults seem to have a ‘‘detraining’’

effect but be preserve to aging effect.
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Frailty in health-seeking older population: findings
from an Indian Registry

Manicka Saravanan Subramanian1, Venugopalan Gunasekaran1,

Prashun Chatterjee1, Sadanand Dwivedi2, Aparajit Ballav Dey1

1Department of Geriatric Medicine, All India Institute of Medical

Sciences, New Delhi, 2Department of Biostatistics, All India Institute

of Medical Sciences, New Delhi

Introduction: Frailty is a common syndrome in older adults. Even

though a handful of frailty scales exist their applicability in Indian

population was limited due to lack of robust healthcare data. This

registry aims to identify risk factors of frailty and their adverse

outcomes.

Methods: In this ongoing registry we are looking at the baseline

characteristics of people who were aged [ 60 years and at risk of

frailty attending outpatient department of Geriatric Medicine, All

India Institute of Medical Sciences, New Delhi were included after

informed consent. Subjects with dementia, depression, seriously ill,

acute pain and advanced heart failure, kidney disease, obstructive

airway disease were excluded.

Results: 275 subjects were recruited so far. Mean (SD) age of the

population was 75.23 (5.21) years, predominantly represented by

males (68.7%). No of years spent in education was 7.9 (5.8) and

around one fifth (19.5%) were cognitively impaired. Gait speed of the

population was 0.60 (0.93) m/s and grip strength were 16.22 (11.77)

kilograms. TUG score was 15.72 (4.76) seconds, 14.1% were fallers

and 62.3% had a self-reported decline in physical activity. Around

one fourth (24.2%) had a self-reported weight loss and half of the

population (50.8%) were at risk of malnutrition.

Key conclusion: In this ongoing registry, the study subjects were

having poor physical health and functionality. At the end of the

recruitment, they will be followed up for the adverse outcomes and

functionality. Frailty will be determined by the outcomes during the

follow-up assessment.

Keywords: Frailty, Older population, Functionality.
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Rapid detection of frailty in general medicine: creation of a new
scale of frailty

Sebaux Alexandre1, Le Phuk-Thien1, Gillibert André2

1General Practitionner, Plancoët, France, 2Department of

Epidemiology, CHURouen, Rouen, France

Background: Few frailty screening scales are used in general med-

icine, because of their time-consuming nature, and because

theirimplementation is not systematically adapted to private practices.

Objectives: We have therefore conceived a new scale to quickly

screen for frailty in General Medicine, in collaboration with

generalpractitioners.

Methods: This scale was tested in a General Medicine practice in

Plancoët, Brittany (France) for a total of 6 months. Only patients

whowere over 75 years old with an ADL C 4 were included. (1) Is

there a weight loss greater than or equal to 5% in 6 months? (2)

Monopod support test\ 5 seconds? (3) Does he/she live alone at

home? (4) Are there home helpers? (5) Does he complain of memory

problems? (6) Does he have more than 5 therapeutic classes on his

prescription for less than 6 months? It groups 5 items which, in the

literature, are significantly and independently associated with a poor

prognosis, in terms ofmorbidity and mortality, and therefore fit into

the definition of frailty marker. 1: Nutritional status, 2: Fall risk, 3:

Social level, 4: Cognitive functions, 5: Polymedication. The choice of

each of the items was focused on their quick completion time and

their simplicity thus avoiding any prior training.

Results: 102 patients were included, average age of 82.65 years. 55

women were included. The proportion was 74.5% for our scale, 69%

the SEGA (Short Emergency Geriatric Assessment) grid A scale,

75.5% for the GFST (Gerontopole Frailty Scale Tool) scale, 60.8%
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for the FRIED scale. Our scale takes less than 2 min, and requires no

prior training. Its sensitivity is of 83.9%, and its spe6cificity is 67.5%.

Its positive predictive value is 80%, and its negative predictive value

is 73%. A score greaterthan or equal to 3 makes it possible to label the

elderly subject as frail.

Conclusion: Our frailty screening scale is simple and quick (less than

2 min) and seems to have the same features as the other scalesover

all, in terms of its correlations with geriatric evaluations.
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Muscle quality and successful aging: a question of physical
activity habits?

Gouspillou Gilles1, Pion Charlotte1, Belanger Marc1,

Aubertin-Leheudre Mylène1

1Département des Sciences de l’activité physique, Université du

Québec à Montréal, Montréal, Canada

Background: As consistently reported in the literature, muscle

strength (MS) decreases at a higher rate than muscle mass (MM)

during aging resulting in a decreased muscle quality (MQ). Loss of

MQ has been associated with loss of mobility, falls, frailty and an

increased risk of mortality. However, the degree of muscle declines is

varying throughout the population leading to 3 states: successful,

normal or pathological. It has been proposed that healthy life habits

such as be physically active, having a healthy diet etc. could reduce

the muscle aging decline. Thus, identifying if life habits could

counteract or maintain muscle quality during successful aging is

important to better characterize aging and to intervene more

specifically.

Objective: The aim of the present study was to identify whether a

physically active lifestyle could attenuate the effects of aging on MQ.

Methods: Active young were compared to active older men. To be

considered active, young and older men need to practice voluntary

physical activity at least 150 min/week since 5 years. Body compo-

sition (DXA; MRI) and maximum knee extension strength were

measured. MQ was calculated as the ratio of MS to MM. Aerobic

capacity (VO2max; Moxus�) and muscle contractility (EMG) were

also measured. Muscle biopsies were performed to determine fiber

typing, size, intermuscular adipose tissue (IMAT) and intramyocel-

lular lipid content (IMCL).

Results: Absolute MM (p\ 0.001) and MS (p = 0.005) was greater

in young participants compared to their older counterparts while MQ

was similar between them. Even if total (p = 0.04) and type IIa

(p = 0.024) fiber size were greater in YA than in OA, muscle fiber

proportion, muscle contractility and lower limb fat mass (IMAT,

IMCL) were similar between both groups (p[ 0.05).

Conclusion: MQ was similar between younger and older physically

active men suggesting that being physical activity may have mitigated

the loss of MQ with aging and delayed some physiological age-re-

lated changes (muscle composition, contractility).
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Analysis of the quality of life in patients with sarcopenia in russia

Yuliya Safonova1

1Galina Glazunova

Introduction: Sarcopenia significantly affect the self-esteem quality

of life which is associated with a decrease in muscle strength and

muscle performance, falls. Improvement of quality of life should be

the priority of any interventions to prevent and treat sarcopenia in the

ageing population.

Methods: A total of 230 community-dwelling subjects aged

74.0 ± 6.5 years (70% females, 30% maels) were studied, with 50

participants being diagnosed sarcopenic according to EWGSOP. The

quality of life was assessed using the EQ-5D, SF-36, SarQoL, HADS

and VAS.

Results: The quality of life according to the SF-36 and EQ-5D

questionnaires was not significantly different in patients with sar-

copenic and non-sarcopenic (p[ 0.05). Quality of life, the SarQoL

questionnaire found reduced global QoL and all domains in sar-

copenic subjects compared to non-sarcopenic ones (p\ 0.001).

SarQoL showed high sensitivity of 82.0% and specificity of 80.8% in

patients with sarcopenia. In sarcopenic patients, moderate correlations

were found between the SarQoL questionnaire and some domains of

the SF-36 and EQ-5D questionnaires, which had the same charac-

teristics. The positive correlation was between VAS and HADS

(r = 0.265, p = 0.028) and the negative correlation between EQ-5D

and VAS (r = - 0.586, p = 0.0001).

Conclusions: Sarcopenia patients have a lower quality of life using

standard QoL questionnaires. SarQoL questionnaires have a higher

sensitivity and specificity and can be included in routine geriatric

practice for evaluating sarcopenia.
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Sarcopenia: prevalence and prognostic significance
in community-dwelling patients with acute illness

Lubov Dvorkin1, Irina Malachovsky1

1Geriatric Department, Carmel Medical Center, Haifa, Israel

Background: Sarcopenia is characterized by progressive loss of

skeletal muscle mass and strength with associated increased risk of

adverse outcomes. An acute illness is a stress for an elderly person

with sarcopenia, mainly due to the inflammatory and catabolic state,

but there is not enough data about its prevalence and prognostic

significance in elderly persons hospitalized for acute state.

Objective: Evaluating the prevalence and prognostic significance of

sarcopenia in elderly patients hospitalized for acute illness.

Methods: This cross-sectional study included 150 community-

dwelling elderly patients hospitalized for acute disease. The patients

were evaluated for cognitive state, comorbidities, smoking status, fall

frequency, anthropometric data, BMI and basic activity daily living

(BADL). Sarcopenia was defined as low muscle mass, estimated by

low skeletal mass index (SMMI\ 8.9 kg/m2 for men and SMMI\
6.37 kg/m2 for women) and poor physical function, estimated using

the SARC-F questionnaire (SARC-F above 4 taken as positive for

sarcopenia).

Results: The study included 150 patients. The mean age was

85.7 ± 5.4 years. Sarcopenia was prevalent in 74.2% patients aged

above 83 years. Patients with sarcopenia had more concomitant dis-

eases and had significantly longer length of hospitalization (LOH).

Patients with sarcopenia needed more hours per week of assistance in

the basic everyday functions and had more recurrent hospitalizations

(24% vs 15.6% in the patients without sarcopenia).

Conclusions: Our findings demonstrate the importance of screening

for sarcopenia among elderly patients with acute disease.
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Osteosarcopenia prevalence and its association with comorbidity,
frailty, and grip strength in patients with hip fracture

Maria Fernanda Contreras1, Abel Jesus Barragan Berlanga2

1Programa Multicentrico de Especialidades Medicas del Tecnológico

de Monterrey, 2Programa Multicentrico de Especialidades Médicas

del Tecnológico de Monterrey

Introduction: Hip fracture is a worldwide health concern, since it

results in new disability, institutionalization, costs and increased risk

of mortality, even in previously independent older adults. Sarcopenia,

a reduction in muscle mass and function, has been associated to falls,

subsequent fractures and its coexistence with osteoporosis, also called

osteosarcopenia, has been considered a new geriatric syndrome, with

much impact as a risk factor for hip fractures and its consequences

[1–3]. Osteporosis screening by dual-energy X-ray absorptiometry

(DXA) is important to reduce the risk of osteoporotic fractures,

however the limited access to DXA scan due to socioeconomic

conditions limits its use. The Fracture Risk Assessment Tool (FRAX)

was developed to improve the sensitivity on fracture risk prediction

over BMD alone, however, sarcopenia is not included in this pre-

diction tool. The SARC-F is a 5-item questionnaire that is self-

reported by patients as a screen for sarcopenia risk. It has low-to-

moderate sensitivity and a very high specificity to predict low muscle

strength Recent evidence suggests SARC-F screening should be part

of the frailty fracture risk assessment [4, 5].

Methods: We evaluated all the adults hospitalized in a second level

hospital ‘‘Hospital Metropolitano Dr. Bernardo Sepúlveda de Mon-

terrey’’ in the north of Mexico during the months of December 2018

to April 2019, with hip fracture. We assessed integral geriatric

evaluation, including SARC-F questionnaire and hand grip strength

with mechanic dynamometer. Patients that couldn’t cooperate for the

evaluation because of delirium or cognitive impairment were exclu-

ded. Pearson correlation coefficient was used to compare relation

between positive SARC-F screening with comorbidity, frailty, grip

strength. P-value\ 0.05 was considered statistically significant.

Results: 53 adults were assessed. Mean age was 82 years

(± 8 years), 39 females (73.5%) and 14 men (26.5%). 66% had

intertrochanteric fractures, 30% of femoral neck, and 4% sub-

trochanteric type. Only 26 patients (49%) had complete independence

for basic daily activities, and mean Barthel index was 86 (SD 26)

previous to fracture. Mean Charlson Index was 1 (SD 1.3), being

uncomplicated diabetes mellitus the most common. Average number

of medicines prescription was 1.7 per patient. 38 patients (71.6%) had

SARC-F screening positive for sarcopenia, 31 of them, women (OR

3.875, 95% CI 1.051–14.282). Mean grip strength in men was 24 kg

(SD 7.2 kg) and in women 15 kg (SD 6.2 kg). 52.6% of the patients

with a positive SARC-F screen, had low grip strength (\ 27 kg in

men,\ 16 kg in women), with probable sarcopenia. A moderate

negative correlation between grip strength and positive SARC-F

screening (r - 0.45, p .0005) and a high positive correlation between

positive SARC-F and frailty assesed by Clinical Frailty Scale (r 0.65,

p .000) were found. There wasn’t statistically significant correlation

between comorbidity and SARC-F positive screening. 30% of the

patients expressed fear to walk again, but this was not statistically

associated with positive SARC-F screening.

Conclusions Sarcopenia screening was positive un 71.6% of the

patients with hip fracture. Associated with low grip strength, probable

sarcopenia was identified in 52.6% of them. Osteosarcopenia preva-

lence in one of 2 patients with hip fracture can be deduced with a high

positive association with frailty. The risk of hip fracture should not be

assessed only by bone mineral density in patients over 65 years of

age. Conjoint evaluation for sarcopenia may help identify older adults

at higher risk, for more intensive screening and preventive

interventions.
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The effects of vitamin D on muscle health in the Elderly
in Northern China
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Introduction: Muscle mass and its function is very important for the

health of elderly people. The relationship between serum 25(OH)D

levels and skeletal muscle mass and function in elderly people in

Northern China and the effect of vitamin D supplementation was

investigated in this study.

Methods: A total of 275 men and 510 women aged 63–73 years old

in two randomly selected communities in Northern China were

investigated, which including a questionnaire, physical measure-

ments, biochemical analysis, muscle mass and function

measurements. Then subjects with sarcopenia were randomly allo-

cated into 800 IU (20 lg) vitamin D capsule supplemented

intervention group (n = 40) and placebo group (n = 40) for 12 month.

Results: Subjects with higher serum 25(OH)D level and there existed

significant interaction between 25(OH)D and VDR gene polymor-

phisms for the handgrip strength, for both Fok1 (b = 2.86, P\ 0.01)

and Bsm1 (b = 3.14, P = 0.02) after adjustment for potential con-

founders. Serum 25-hydroxyvitamin D concentrations increased

significantly greater in the intervention group than that in the control

group, leading to a mean estimated difference (P = 0.002). The

average appendicular muscle mass improved significantly from a

baseline in the intervention group (p\ 0.001). The 4-m gait speed,

SPPB and average handgrip strength improved in intervention group.

Conclusion: In northern Chinese elderly people, serum vitamin D

level is significantly related to hand grip while modified by gene

polymorphisms of vitamin D receptors. Supplementation of 800 UI

vitamin D per day can increase serum vitamin D level, muscle mass

and function.
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A ‘‘genetic algorithm’’ to optimize the construction of a frailty
index in a population-based study
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Frailty index (FI) is a reliable prognostic indicator based on the

number of deficits expressed by an individual, out of those assessed.

Several studies showed a strong association between the FI and poor

outcomes. We hypothesize that an optimization algorithm may help to

select the best candidate deficits to generate a highly-predictive FI.

We aimed to optimize the predictive accuracy (area under the curve;

AUC) of a FI employing a ‘‘genetic algorithm’’ (Holland, 1975), an

iterative meta-heuristic that selects and recombines the most accurate

FIs among randomly-generated ones. We used data of 3363 individ-

uals aged 60 ? enrolled in the Swedish National Study on Aging and

Care in Kungsholmen (SNAC-K). To avoid overfitting, the algorithm

was run on a randomly-chosen subsample (70%) of 10 imputed

datasets. About 825,000 FIs were built, evaluated, and recombined.

The best genetic algorithm-generated FI (ga-FI) was compared in

terms of mortality prediction with a clinically-generated FI (c-FI) in

the remaining 30% of the data. Ga-FI showed better AUCs in com-

parison to the c-FI in the whole sample and in all age and sex

subsamples. Several sensitivity analyses were carried out. The major

AUC improvement was seen among participants aged\ 75 [3-year

mortality AUC: 0.83 vs 0.63; p\ 0.001]; 6-year mortality AUC: 0.76

vs 0.63; p\ 0.001], while smaller differences were seen among

participants aged C 75 [3-year mortality AUC: 0.86 vs 0.84;

p = 0.216; 6-year mortality AUC: 0.84 vs 0.81, p = 0.017]. The

genetic algorithm is feasible method to optimize the construction of a

highly performant frailty index.
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An optimal questionnaire representing slow gait speed (\ 1 m/s)
in community-dwelling older adults: the Korean Frailty
and Aging Cohort Study (KFACS)

Chang Won Won1, Sae-A. Lee2

1Kyung Hee University, 2Kyung Hee Medical University Hospital

Objectives: This study was conducted to find an optimal question-

naire representing the slow gait speed for community dwelling

elderly.

Design: Four questions asking about difficulty in walking were

compared against the measured usual gait speed. (1) Is it difficult to

walk 100 m without help? (2) Is it difficult to walk 300 m without

help? (3) Is it difficult to walk around one lap of playground track

(400 m) without help? (4) Can you cross a crosswalk before the green

on the crosswalk light turns red? Participants: the subjects were 1479

older adults aged 70–84 years who had completed both the four

questions and gait speed measuring in the first baseline year (2016) of

the Korean Frailty and Aging Cohort Study.

Results: Of the four questions, ‘‘Is it difficult to walk around 1 lap of

track (400 m) without help?’’ showed the highest kappa coefficient

(0.357), sensitivity (0.61), and negative predictive value (0.82).

Conclusion: Based on the results of this study, we suggest that

‘difficulty in walking around one lap of 400 m track without help’

may be the best questionnaire evaluating slow gait speed.
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Southampton Arm Fracture Frailty and Sarcopenia Study
(SAFFSS): is it feasible to assess frailty and sarcopenia
among older people in fracture clinic?
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Background: Frailty and sarcopenia are associated with increased

risk of falls but are not routinely identified in fracture clinics. This

study will evaluate the feasibility of assessing frailty and sarcopenia

among older people attending fracture clinic as a novel opportunity

for identification and intervention.

Methods: 100 people aged 65 ? years with a wrist/upper arm frac-

ture attending fracture clinics in one English acute trust will be

assessed using six validated frailty measures and two sarcopenia

tools. Those with either condition will be referred for comprehensive

geriatric assessment by geriatric clinical services. Interviews with

patients and healthcare professionals will explore their views about

the acceptability of assessing frailty and sarcopenia.

Results: So far 14 patients (median age 75 years; 5 male) have been

recruited since March 2019. Frailty was identified among 3/14 (21%)

patients using the Clinical Frailty Scale (CFS); 2/14 (14%) using each

of Fried Frailty Phenotype, FRAIL scale and PRISMA; and 1/14 (7%)

using the electronic frailty index (e-FI) and the Study of Osteoporotic

Fractures (SOF) tool. Sarcopenia was found among 3/14 (21%)

patients using both SARC-F and the European Working Group on

Sarcopenia in Older People (EWGSOP). Data was complete for all

patients with average assessment times of 1 min for PRISMA, CFS

and SARC-F; 4–5 min for Fried Frailty Phenotype, FRAIL scale and

SOF; and 9 min for EWGSOP criteria.

Discussion: This study is ongoing and will demonstrate the best tools

to screen for frailty and sarcopenia in this population, and identify the

feasibility of using existing care pathways for their management.
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Appendicular lean mass is associated with nutrition in the oldest
old men of the Helsinki Businessmen Study (HBS) cohort
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Introduction: The prevalence of low muscle mass and sarcopenia

increase as population ages. Nutrition may influence the onset and

progression of muscle loss. We examined nutrition-related factors

associated with the prevalence of low appendicular muscle mass

(aLM) and sarcopenia in a socioeconomically homogeneous group of

oldest-old men.

Methods: The participants of this cross-sectional analysis were

home-dwelling men (n = 100, range 84–99 years) from the longitu-

dinal Helsinki Businessmen Study (HBS) cohort. In 2017–2018, a

random sample of surviving men, were invited to a clinic visit.

Nutrition data was retrieved from 3-day food diaries, DXA-scans

were performed to examine the body composition and to determine

presence of low aLM (\ 19.75 kg), and physical performance was

measured using Short Physical Performance Battery (SPPB). Presence

of sarcopenia was defined as having both low aLM, and poor physical

performance (SPPB B 9).

Results: Of the participants; 31% had low aLM (\ 19.75 kg), and

14% had sarcopenia. Slower walking speed (p = 0.022) was associ-

ated with low aLM, whereas higher aLM was linked to higher dietary

intakes of vitamin D (p = 0.0014) and higher consumption of fruits

and vegetables (p = 0.034), milk products (p = 0.006), and nuts

(p = 0.010). Moreover, snacking (p = 0.026) and higher waist cir-

cumference (p = 0.003) were also associated with higher aLM.

Key conclusions: Presence of sarcopenia was relatively low in our

participants, whereas the prevalence of low aLM was more than twice

as high. Nutrition should be an integral part of preventive interven-

tions, as nutrition related factors were associated with aLM.
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Orthostatic hypotension and age-related sarcopenia
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Objectives: Although the risk of falls and related fractures are

markedly increased in elderly patients with sarcopenia, the underlying

mechanisms of this association have not been clarified entirely.

Therefore, in our study, we sought to determine the association of

sarcopenia with orthostatic hypotension which is a significant pre-

cursor to falls and related injuries.

Methods: Outpatients over 75 years of age were prospectively

enrolled and those who were eligible underwent comprehensive sar-

copenia assessment including measurement of muscle mass, strength,

physical performance, anthropometric measurements along with

frailty tests. Patients who were classified as sarcopenic or non-sar-

copenic based on these measurements underwent both supine and

standing blood pressure measurements. The frequency of orthostatic

hypotension was compared between the two groups.

Results: Overall 91 patients were enrolled in the study. Of these

patients 29 (31.9%) had sarcopenia. Mean age was 79.3 ± 4.0 and 73

(80.2%) were female. There was no statistical difference in mea-

surements of functional tests which consisted of gait speed, timed up-

and-go test and handgrip strength. However, timed sit-to-stand test

values were higher in sarcopenic patients (18.2 ± 7.9 vs 15.0 ± 5.1

p = 0.04). Patients with sarcopenia developed orthostatic hypotension

and intolerance more often compared to the non-sarcopenic patients

(n = 15 [50.0%] vs n = 14 [23.0%] p\ 0.01 and n = 13 [44.8%] vs

n = 9 [15.3%] p\ 0.01 respectively). The adjusted odds ratio for

sarcopenia was 3.3 (1.1–9.2 95% CI, p = 0.02).

Conclusion: Age-related sarcopenia increases the risk of orthostatic

hypotension in the elderly. This may in part explain the increased

incidence of falls and also help identification of risky elderly patients

for orthostatic blood pressure drops. (Registered at clinicaltrials.gov,

NCT03732716).

Keywords: Elderly, Orthostatic hypotension, Sarcopenia.
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Background and aim: Chewing and oral phase problems are leading

to eating disorders and malnutrition in elderly. The aim of our study

was to evaluate the correlation of malnutrition risk, sarcopenia,

masseter muscle thickness and other parameters that may be related to

chewing function in the elderly.

Method: The patients were asked to chew a pre-designed color

changeable chewing gum to evaluate chewing ability. The color of the

gum was scaled from 1 to 5 (lighter to darker) and insufficient

chewing ability assigned as 1 and 2 color. Sarcopenia was diagnosed

according to European Working Group on Sarcopenia in Older People

(EWGSOP2) criterion. Masseter and gastrocnemius muscle thickness

measured by ultrasound.

Results: Totally 85 patients included in our study. 61% of the patients

were female and mean age was 76.3 ± 7.3 years. Presarcopenia

prevalence was 48.2%, sarcopenia was 3.5% and severe sarcopenia

was 8.2%. Poor chewing function was 22.4%. There were a signifi-

cant difference on age, handgrip strenght, skletal muscle index in

women, masseter muscle thicknesses between poor chewing funtion

group and normal patients. Also, we found that age and chewing

function had negative correlation, while mini nutritional assessment

short form, gastrocnemius and masseter muscle thicknesses, skeletal

muscle index, handgrip strenght and 4 meter walking speed had

positive correlation with chewing ability.

Conclusions: Aging, sarcopenia parameters, malnutrion risk and

masseter thickness were a significant correlates of chewing function.

We could evaluate and treat the elderly patients for these to prevent a

vicious cycle between sarcopenia and chewing fuction.
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Testosterone serum levels in elderly fall-prone men
do not correlate with age or performance in the 30 s chair stand
test
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Declining testosterone and the importance of that is of great interest.

Multiple studies have shown the association between low testosterone

and declining physical function, cognition, metabolic syndrome,

depression, falls, and even mortality, and the benefits of reestablishing

the level of testosterone in elderly men with deficiency. Testosterone

was measured in 176 men above 70 years old who experienced a

decline in safety of mobility. The purpose of the study was to decide

who might benefit from further geriatric assessment and intervention

by training and possibly by testosterone (Nebido) injections.

Method: They all responded to an advertisement in the newspaper.

Total testosterone and 30 seconds chair stand tests were supplied with

thorough questioning about symptoms and diseases.

Results: 176 men were screened. Mean age 77.7 (70–95). Total

testosterone mean value = 12.1 (4.3–17.0 nmol/l). Chair stand tests

did not correlate with testosterone levels, p = 0.98, neither did

testosterone levels correlate with age, p = 0.65, (Spearman).

Conclusion: Among 176 men, 70 years or older experiencing

declining safety of mobility, neither age nor 30 s chair stand test

correlated with serum levels of testosterone. The important fact is that

the gentlemen themselves experience a physical decline confirmed

through a thorough conversation. Therefore, a chair stand test or a

testosterone blood test cannot stand alone. The chair stand test is a test

of muscle strength, rapidity, and balance and may be used support-

ively to confirm the need for further examination, possibly training

and testosterone (Nebido).

P-664

Low handgrip strength associates with functional impairment
among older women, but not men: a results from outpatient clinic
in Thailand
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Introduction: Decreased muscle strength is a common health prob-

lem in the elderly and related with many adverse health outcomes.

The objective of this study was to examine the value and an associ-

ation between low handgrip strength (HGS) and physical functions

among geriatric outpatients in Thailand.

Methods: A cross-sectional study of individual aged[ 65 years from

a Geriatric Clinic at Siriraj hospital, Thailand in 2017 were con-

ducted. Demographic data were collected. Basic and instrumental

activities of daily living (ADL) were evaluated using Barthel and

Lawton index, respectively. Maximum HGS was assessed using hand

dynamometer. The definition of low HGS from the Asian Working

Group for Sarcopenia’s consensus was applied. Factors associated

with low HGS were determined using logistic regression. In multi-

variate analyses, adjustments were made for age.

Results: We enrolled 159 patients including 62.3% female, with a

mean age 76.9 years (SD 6.2). In male group, the mean hand grip

strength was 24.2 kg (SD 6.6); while it was 18.0 kg in female group

(SD 5.1). Prevalence of low HGS were 56.4% and 50.0% in male and

female, respectively. In multivariate analyses, low HGS was signifi-

cantly associated with instrumental ADLs only among women

(adjusted OR 0.88, 95% CI 0.80–0.98), but not men.

Conclusion: Low handgrip strength was highly prevalent among Thai

older women in outpatient setting and it was an independent factor for

instrumental activities of daily living’s impairment. The evaluation of

handgrip strength in routine clinical practice might detect functional

decline in early stage.

P-665

Dietary protein and skeletal muscle in older twins: targeting
the gut microbiome to overcome anabolic resistance, a protocol
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Floor South Wing Block D, St Thomas’ Hospital, Westminster Bridge

Road, SE1 7EH

Background: Loss of skeletal muscle occurs with increasing age and

is associated with loss of function, disability, and the development of

sarcopenia and frailty. Dietary protein is essential for skeletal muscle

function, but older adults do not respond as well as younger people to

protein, so called ‘anabolic resistance’. The aetiology and molecular

mechanisms for this are not understood, however a number have been

proposed. The gut microbiome is known to play a key role in a

number of these postulated mechanisms. This has led us to hypoth-

esise that the gut microbiome may mediate anabolic resistance and

could represent an exciting new target for ameliorating muscle loss in

older adults.

Aim: Test whether modulation of the gut microbiome, in addition to

protein supplementation, can improve skeletal muscle function versus

protein supplementation alone.

Methods: Pilot interventional study. Volunteers will be recruited in

twin pairs from Twins UK cohort, for which extensive baseline data

are available. The twin nature of the study allows for close genetic

and environmental matching at baseline. Each pair will be ran-

domised to either receive protein supplementation plus placebo or

protein supplementation plus a gut microbiome modulator (prebiotic)

for 12 weeks. Primary outcome will be muscle function measured

using chair-rise time. Secondary outcomes include physical battery

measurements, microbiome measures, and faecal/plasma metabolites.

Conclusion: Anabolic resistance warrants further characterisation to

guide future therapeutic interventions, especially considering its role

in the development of disability, sarcopenia and frailty. Therapeutic

options are urgently needed, particularly for older adults who cannot

undertake exercise programmes.
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Validation of PRISMA7, a screening tool for identification of frail
elderly
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Background: Identification of frail elderly has become increasingly

important due to the growing elderly population and scarce health

care resources. Unlike most screening tools, we need a fast and

precise tool, feasible for both geriatric professionals and other health

care workers. PRISMA7 is a questionnaire with seven dichotomous

questions each scoring 0 or 1 point. Resulting score ranges from

0 = ‘‘not frail at all’’ to 7 = ‘‘most frail’’. PRISMA7 is developed in

Canada [1], validated in Canada [2], the Netherlands [3], and Ger-

many [4], and recommended by the British Geriatric Society [5].

Objective: To validate PRISMA7 as a screening tool for frailty in a

Danish setting.

Methods: Cross-sectional study of 1050 patient admitted to Nykøb-

ing Falster Hospital, aged 75 or more, and discharged with a
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rehabilitation plan between 10.05.2015 and 31.12.2018. Analysis of

the correlation between the PRISMA7-score and registry based out-

comes reflecting need of health care and health status. Associations

between PRISMA7-score and various outcomes will be examined in

adjusted regressionsmodels.

Results: In progress, available during May–June 2019.

Key conclusions: Results are expected to have high validity, con-

sidering the amount of included subjects and advantages of coupling

with high quality data from the unique Danish registries.

References:

1. Hebert R et al (2003) Frail elderly patients- new model for

integrated service delivery. Can Fam Physician 49:992–997.

2. Raiche M, Hebert R, Dubois MF (2008) PRISMA-7: a case-

finding tool to identify older adults with moderate to severe

disabilities. Arch Gerontol Geriatr 47(1):9–18.

3. Hoogendijk EO et al (2013) The identification of frail older adults

in primary care: comparing the accuracy of five simple instru-

ments. Age Ageing 42(2):262–265.

4. Braun T, Gruneberg C, Thiel C (2018) German translation, cross-

cultural adaptation and diagnostic test accuracy of the three

frailty screening tools: PRISMA7, FRAIL scale and Groningen

Frailty Indicator. Z Gerontol Geriatr 51(3):282–292.

5. Turner G, Clegg A (2014) Best practice guidelines for the

management of frailty: a British Geriatrics Society, Age UK and

Royal College of General Practitioners report. Age Ageing

43(6):744–747.

P-667

Clinical Frailty Index in practice: how do patients’ self-
assessment of frailty compare with clinical assessment in the acute
setting? A pilot study

Nicola Dearnley1, Thomas Saunders1, Charles Templeman1,

Stephanie Mulhern1

1Western Sussex NHS Foundation Trust

Introduction: The Rockford Clinical Frailty Score (CFS) is used to

identify patients that may benefit from a comprehensive geriatric

assessment as well as informing discharge planning and predict

mortality. We compared participants’ self-rated frailty according to

the CFS against clinician assessment made at hospital admission.

Methods: Elderly care patients on the Emergency Floor of Worthing

Hospital who met the following criteria were invited to participate:

documented CFS, no known dementia or delirium diagnosis and

Abbreviated Mental Test Score[ 7They were shown a visual

Rockwood score with descriptors and asked to estimate their own

frailty. This was then compared with clinician assessment from the

admission paperwork.

Results: 44% of 25 participants rated their frailty differently to the

clinician. Of these participants 72% rated themselves as less frail than

clinician assessment. 12% of participants rated themselves signifi-

cantly less frail than the clinician (Indicated by a difference of[ 1

point on the CFS). The maximum discrepancy was 4 points on the

CFS. To further assess these results prior to the conference we will

conduct a formal review of participants multidisciplinary admission

notes and discharge outcomes.

Key conclusions: There appears to be a discrepancy in CFS scoring

between patient and clinician warranting further investigation. Dif-

ferences in perception of frailty between patient and clinician may

lead to conflict within care decisions and discharge planning. It may

well be that by taking these divergent opinions into account we could

improve the planning and delivery of care both in hospital and once

discharged.
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Bilateral anterior thigh thickness: a new diagnostic tool
for the identification of low muscle mass?
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Introduction: Sarcopenia is under-diagnosed and current imaging

techniques are challenging in frail community based populations.

Objectives: (1) develop an ultrasound protocol including an assess-

ment of muscle size [the Bilateral Anterior Thigh Thickness (BATT)]

and quality (echogenicity), (2) determine the relationship of BATT

and echogenicity with physical function parameters of sarcopenia, (3)

test the reliability of ultrasound echogenicity measurements.

Methods: The thickness of rectus femoris and vastus intermedius was

measured bilaterally with ultrasound and summed to calculate the

BATT. Diagnostic criteria for low muscle size were calculated from

the reference population. Echogenicity was assessed using freeze

frame images. Anthropological, frailty and physical performance

measures were assessed.

Results: The mean (SD) BATT was 60.64 mm (± 11.1) (n = 54

healthy young women), 75.78 mm (?10.71) (n = 59 healthy young

men), 38.4 mm (± 7.18) (n = 27 healthy older women), 47.5 mm

(± 10.8) (n = 13 healthy older men), 29.2 mm (± 11.4) (n = 17 frail

older women), and 27.3 mm (± 13.9) (n = 14 frail older men). The

low muscle size cut off in older adults using the BATT criteria was

38.53 mm in women and 54.36 mm in men in this population. The

BATT correlated with grip strength (q = 0.750, p\ 0.001 women;

q = 0.619, p\ 0.001 men) and walk speed (q = - 0.599, p\ 0.001

women; q = -0.324, p = 0.003 men). Ultrasound echogenicity

increased with both age and frailty. Lay sonographers reliably

reproduced muscle thickness but not muscle echogenicity

measurements.

Key conclusions: Ultrasound provides a pragmatic diagnostic tool

that is non-invasive, without radiation exposure, to identify low

muscle size in sarcopenia, in various settings.
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Frailty predicts futility of cardiopulmonary resuscitation
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Introduction: Cardiopulmonary resuscitation (CPR) is the default

position for inpatient cardiac arrests unless a pre-existing Do Not

Attempt Cardiopulmonary Resuscitation (DNACPR) order has been

made. Co-morbidity and advanced age are associated with extremely

poor outcomes after cardiac arrest. CPR is often futile in these

patients, however determining futility prospectively is challenging.

The role of frailty in predicting outcomes of CPR has not been widely

studied, although frailty scales are increasingly used in UK clinical

practice. We hypothesised that frailty may correlate with outcomes of

cardiac arrest and therefore inform discussions surrounding DNACPR

orders.

Aim: To assess the role of frailty in predicting outcomes of CPR

following inpatient cardiac arrest.
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Method: Outcomes of all inpatient CPR attempts conducted in a large

UK teaching hospital in patients aged[ 65 over 1.5 years were

identified using the UK’s National Cardiac Arrest Audit (NCAA)

database. The Clinical Frailty Scale (CFS) was retrospectively

assigned at case-note review.

Results: 86 attempts at inpatient CPR were conducted in[ 65 s

between May 2017 and December 2018. Adequate information to

assign a CFS score was available in 55 cases. Age range 65–95;

gender 34 males, 21 females. 9 patients survived to discharge. Frailty

scores in survivors 2–4. Frailty score in non-survival 2–7.

Conclusion: No survivors of CPR displayed CFS score[ 4. CFS

score[ 4 may therefore predict futility of CPR. CFS may inform

prospective patient and family discussions relating to DNACPR

orders in frail older adults.
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Background: Frailty is associated with poor clinical outcomes in

older adults. Frailty assessment is therefore important in clinical trials

to understand the relative benefits and risks of interventions. Con-

sensus is lacking, and experience limited, on how frailty should be

assessed in vaccine trials.

Methods: We developed a prospectively specified frailty index (FI)

using a battery of formal tests and instruments, and a retrospectively

generated FI using medical comorbidities and patient reported out-

comes from a trial (NCT02979639) assessing an adjuvanted

recombinant zoster vaccine (RZV). For both FIs, a total deficit

accumulation score was calculated and participants were categorized:

non-frail, pre-frail, frail at baseline. We assessed (1) operational

feasibility and validity of both FIs; (2) impact of RZV reactogenicity

by prospective frailty status on Short Form-36 (SF-36) physical

functioning (PF) scores.

Results: Of 401 participants, aged C 50 years, 236 (58.9%) were

categorized non-frail, 143 (35.7%) pre-frail, and 22 (5.5%) frail using

the prospective FI. For the retrospective FI, 192 (47.9%) were non-

frail, 169 (42.1%) pre-frail, and 40 (10.0%) frail. Strong concordance

was observed between the frailty status assessments (P\ 0.001). The

proportion defined as frail increased from 1.5% in participants aged

50–59 to 10.4% in those C 70 years for the prospective FI (3.7%, and

17.2%, respectively for the retrospective FI). RZV vaccination was

associated with a transient, non-clinically meaningful, decrease on the

SF-36 PF score in frail participants.

Conclusions: Both frailty indices provided similar results. The ret-

rospectively generated FI offers the advantage of being easier to

incorporate into clinical trials of older adults.

Funding: GlaxoSmithKline Biologicals SA.
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Introduction: Sarcopenia, which is described as loss of muscle mass

and function, worsens daily living activities of older people. Sar-

copenia is a component of frailty that causes falls and fractures in

older people. The aim of this study was to evaluate sarcopenia and

frailty status of elder people with distal radius fracture (DRF) and

compare with age and sex matched controls without DRF.

Methods: We recruited 27 patients with DRF and 28 controls without

DRF. All participitants were 65 years and over. The sarcopenia was

diagnosed according to definition of European Working Group on

Sarcopenia in Older People. Frailty was assessed by Fried frailty

index. Comprehensive geriatric assessment was performed and body

mass index, albumin, calcium, phosphorus and vitamin D levels were

analyzed in whole group. Osteoporosis was diagnosed as femur neck,

femur total and lumber total T scores were less than - 2.5 SD from

the normal range of youngs. All data were analyzed by SPSS 21.0

programme.

Results: Seven of total 27 patients with DRF and 8 of total 28 con-

trols without DRF were male. Median ages were 70 years and

71 years (min: 65, max: 87 in both) in DRF patients and controls

respectively. Sarcopenia and frailty status were similar between

groups (p = 0.48, p = 0.64). The prefrail phenotype was higher in

patients with DRF (p = 0.03). The prefrail phenotype was an inde-

pendent variable predicting distal radius fracture in logistic regression

models. There was no significant difference in sarcopenia parameters

including skeletal muscle mass index, 4-meter gait speed and grip

strength between the groups.

Conclusions: This study showed that the rate of prefrail phenotype

was higher in patients with DRF and prefrail phenotype was an

independent variable predicting DRF whereas sarcopenia and frailty

status were similar between groups.
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Background: Frailty has emerged as a key medical syndrome in the

elderly population for the prediction of comorbidity, disability,

institutionalization and death. Preventative interventions for prefrailty
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or even for frailty reversal have been described. The aim of this study

was to estimate prevalence of prefrailty and frailty in early-old

community-dwelling inhabitants of the Silesian Region.

Methods: Functional assessment including Barthel Index of Activi-

ties of Daily Living (Barthel Index, scored from 0 to 100 points),

Instrumental Activities of Daily Living Scale (IADL, scored from 9 to

27 points), Mini-Mental State Examination (MMSE, scored from 0 to

30 points) and frailty phenotype examination according to Fried et al.

(2001) and Saum et al. (2012) was performed in 160 subjects aged

66.8 ± 4.2 years (± SD), 44.4% women, who responded to written

invitation letters and consented to participation the study. Invitation

letters were sent to 4963 randomized candidates out of 843,278

community-dwelling 60–74 years old persons (a response rate of

3.22%).

Results: Mean Bathel index was 98.1 ± 8.2 (in the range from 10 to

100 points), mean IADL 26.3 ± 2.1 (in the range from 9 to 27

points), mean MMSE 29.0 ± 1.5 (in the range from 24 to 30 points),

mean IADL 26.3 ± 2.1 (in the range from 9 to 27 points). Prefrailty

according to Fried et al. criteria (1–2 fulfilled criteria) were met in 74

subjects (46.3%; 95% confidence interval (CI) 38.5–54.0%), and

frailty (more than 2 positive criteria) in 10 subjects (6.25%; 95% CI

2.5–10.0%). Prefrailty according to Saum et al. criteria occurred in 66

subjects (41.25%; 95% CI 33.6–48.9%), and frailty in 7 subjects

(4.38%; 95% CI 1.2–7.5%).

Conclusion: Nearly half of the early-old community-dwelling

inhabitants of the Silesian Region may benefit from frailty preven-

tative interventions.

P-673

Use of robot technology in passive mobilization of acute
hospitalized geriatric patients: a pilot test and feasibility study
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Introduction: As new technologies develop it is important to test

clinically before implementation. To assess the possibilities of

undertaking a future pilot randomized controlled trial (RCT), the aim

of this study was to pilot test and investigate the feasibility of a newly

developed passive mobilization robot device in geriatric patients.

Methods: A robot was used to perform passive mobilization to

patients while lying in bed. Inclusion criteria: C 65 years of age, able

to walk before hospitalization, not capable of walking[ 2 meters first

day of hospitalization. Structured interviews, questionnaires, semi-

structured interview, and observations were used for data collection.

A six week pilot test preceded the feasibility study to test study

design, safety, interview guide, setting, and to become familiar with

the robot.

Results: The pilot test included 13 patients, made the staff confi-

dential in use of the robot, and led to correction of the interview

guide. In the feasibility study, 177 patients were screened, 14 patients

(4 men, 9 women) included, and 13 completed the intervention

(median [IQR] age 86 [82–92] years). Overall, the robot was easy to

use during passive mobilization and fully accepted by patients and

relatives: however, also unhandy to maneuver around by the staff. No

adverse events were reported.

Conclusions: Use of robot technology in passive mobilization of

older patients was feasible and well accepted by patients, relatives,

and physiotherapist. Technical and workflow related issues as well as

the robot not performing active mobilization, affects the launch of a

pilot RCT and thereby its implementation in geriatric patients.

P-674

The relationship between muscle attenuation and orthostatic
blood pressure variations in elderly population
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Introduction: To evaluate the relationship between muscle attenua-

tion status and orthostatic blood pressure variations in elderly

population.

Methods: A total of 929 subjects[ 60 years were enrolled between

September 2015 and December 2016. All subjects underwent basic

data collection, physical examination, laboratory examination,

orthostatic blood pressure measurement and muscle attenuation status

assessment.

Results: The prevalence of muscle attenuation was 39.9%. The

muscle strength and function in the OH group were worse than those

in the non-OH group (P\ 0.05). Multiple linear regression analysis

showed that the variations of systolic blood pressure (SBP) in 1 min

were negatively correlated with male and female muscle strength,

muscle function as well as the strength and function levels of muscles

(b = - 0.305, - 0.378, - 8.172, - 3.714, all P\ 0.05); The varia-

tions of diastolic blood pressure (DBP) in 1 min were negatively

correlated with male muscle strength, muscle function as well as the

strength and function levels of muscles (b = - 0.149, - 3.672,

- 1.180, all P\ 0.05); the SBP coefficient of variation was nega-

tively correlated with the male muscle strength and the strength and

function levels of muscles (b = - 0.097, - 0.776, all P\ 0.05).

Conclusions: The orthostatic blood pressure variations and the risk of

OH increased in the subjects with declined muscle strength and

muscle dysfunction. Improving muscle attenuation status may reduce

the incidence of OH in the elderly population.
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Introduction: Sarcopenia and diabetes are two common conditions in

older people. Some recent literature has proposed that these two

conditions can be associated. However, to date, no attempt has been

made to collate this literature. Therefore, we aimed to summarize the

prevalence of sarcopenia in diabetes (and vice versa) and the preva-

lence of sarcopenia in people with diabetes complications, through a

systematic review and meta-analysis.

Methods: Two authors searched major electronic databases from

inception until March 2019 for case control/cross-sectional/longitu-

dinal studies investigating sarcopenia and diabetes. The strength of

the reciprocal associations between sarcopenia and diabetes was

assessed through odds ratios (ORs) with 95% confidence intervals

(CIs), adjusted for potential confounders, where possible.

Results: From 953 potential eligible articles, 20 were included in the

systematic review, with 17 providing data for meta-analysis. Overall,

54,676 participants were included (mean age = 65.4 years). Diabetic

participants had an increased prevalence of sarcopenia compared to

controls (n = 10; OR = 1.635; 95% CI: 1.204–2.220; p = 0.002;

I2 = 67%), whilst, after adjusting for potential confounders, sar-

copenia was associated with an increased odds of having diabetes

(OR = 2.067; 95% CI: 1.396–3.624; p\ 0.0001; I2 = 0%). In 1868

diabetic participants with a complication, there was an increased

prevalence of sarcopenia (OR = 2.446; 95% CI: 1.839–3.254;

p\ 0.0001; I2 = 0%), as compared with those with no complication.

Conclusions: Our study suggests a bi-directional association between

diabetes and sarcopenia, particularly when diabetic complications are

present.

P-676

Development of a tool for identifying social frailty in Beijing
Longitudinal Study of Aging

Lina Ma1, Zhe Tang1, Fei Sun1, Yun Li1

1Xuanwu Hospital, Capital Medical University

Introduction: Frailty is a multidimensional geriatric syndrome rela-

ted to adverse outcomes. Social domains play an important role in the

progression of frailty. Exploring social risk factors would be helpful

to prevent frailty and disability. However, research in social frailty

among older adults is still limited. We aimed to develop and validate

a tool for measuring social frailty in Chinese older adults.

Methods: We developed a tool—HALFT scale—to assess social

frailty. HALFT scale includes the following five items: inability to

help others, limited social participation, loneliness, financial diffi-

cultly, and not having anyone to talk to. Those who had more than

three items were considered as social frail. 1697 community-dwelling

old adults from Beijing Longitudinal Study of Aging (BLSA) with an

8-year follow-up were recruited. Cox proportional hazards models

were used to evaluate the association between social frailty and

adverse outcomes.

Results: Older participants with physical frailty and worse physical

function were prone to be social frail. Those who had dementia,

subjective memory decline, depression, and cognitive impairment had

a higher prevalence of social frailty. Cox regression analysis revealed

that participants with social frailty were associated with a higher

mortality (HR = 2.5–4.3).

Key conclusions: HALFT scale is a useful tool to identify social

frailty and can predict long-term mortality in Chinese older adults.
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Analysis of 4-m linear walking speed in the elderly
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Background and objectives: The musculoskeletal system plays

important roles in holding posture, completing exercise, protecting

important internal organs, and maintaining homeostasis. Muscle

attenuation in the elderly can lead to many adverse consequences

including falls, disability, decreased cardiopulmonary function,

metabolic abnormalities and increased mortality. The 4-m linear

walking speed would serve to evaluate the lower limb muscular

function in the elderly. Therefore, our study investigates the 4-m

linear walking speed in the elderly to explore the relationship between

lower limb muscular attenuation with blood lipids and related

diseases.

Methods: A total of 370 elders completed questionnaires regarding

the presence of hypertension, diabetes mellitus, coronary heart dis-

eases and orthostatic hypotension. The history of fatigue or falls were

also self-reported. 4-m linear walking speed was assessed by the 4-m

gait test. A walking speed slower than 0.8 m/s was defined as lower

limb muscular dysfunction.

Results: The subjects with abnormal walking speed had a higher

proportion of 4 points and a lower proportion of 1 point in fatigue

score (P\ 0.01). Individuals with abnormal walking speed had a

higher prevalence of falls and orthostatic hypotension than those with

normal walking speed (P\ 0.01). The linear trend test indicated that

the walking speed decreased with age (P\ 0.01). There was no

significant difference in the walking speed between different BMI

groups (P[ 0.05). Logistic regression analysis indicated that subjects

with reduction of walking speed had higher pulse pressure. Consis-

tently, individuals with higher pulse pressure had high occurrence rate

of abnormal walking speed (P\ 0.05).

Conclusion: Walking speed is an easy screening measurement of

initial muscle attenuation. Further evaluation for muscle mass in

individuals with abnormal walking speed might help early detection

and clinical intervention of muscle attenuation.

P-678

Prediction of nursing home admission by the FRAIL-NH
in the post-acute care setting

Shosuke Satake1, Kaori Kinoshita1, Masaaki Shimizu1,

Yutaka Arahata1, Hidenori Arai1

1National Center for Geriatrics and Gerontology

Introduction: The FRAIL-NH was developed to identify frail older

adults in long term care settings. We conducted a study to validate the

ability to predict nursing home admission by the FRAIL-NH in the

post-acute care setting.

Methods: Of 464 serial subjects who had admitted in the post-acute

care ward of the NCGG, 400 patients were analyzed after excluding

subjects under 65 years old, with missing data, and who had died

during admission in this study. We assessed their physical functions,

nutritional status, memory, and mood, as well as their social back-

ground on admission. We observed whether they could return their

own home or had to move to nursing home after discharge.

Results: The number one cause for admission in the post-acute care

ward was vertebral compression fracture, followed by hip fracture and

infectious diseases. The mean age and hospital stay were significantly
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older and longer in the nursing home group (n = 81) than the home

return group (n = 319), respectively. The nursing home group showed

a higher depressive score, lower nutritional score, and higher FRAIL-

NH score than the home return group. Logistic regression analysis

adjusted for age, sex, hospital stay, nutritional status, cognitive status

and social background showed that the prefrail or frail status by the

FRAIL-NH was significantly associated with nursing home admission

(odds ratios: 2.803 [95% confidence interval: 1.221–6.436] for pre-

frail and 5.628 [95% confidence interval: 2.570–12.323] for frailty).

Conclusion: FRAIL-NH had a predictive ability for identifying frail

older adults who move to nursing home in the post-acute care setting.

P-679

Insufficient nutrient intake in older outpatients with frailty
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1National Center for Geratrics and Gerontology, 2National Center for

Geriatrics and Gerontology

Introduction: We need to know about nutrients that should be careful

with nutritional therapy for frail older outpatients because nutritional

status is reported to be associated with the progression of frailty. We

aimed to clarify the relationship between frailty and insufficient

nutrient intake in older outpatients.

Methods: The subjects were 270 patients with the mean age of

79.7 years who had no moderate or severe cognitive impairment,

comorbidity requiring protein restriction, or physical dependency.

Frailty was evaluated by the Japanese version of the Cardiovascular

Health Study criteria. The nutrient intake was assessed with a brief-

type self-administered diet history questionnaire, and adjusted at the

required energy intake for each individual. The criteria for sufficient

intake of 20 nutrients were based on the Dietary Reference Intakes for

Japanese. The association between frailty and insufficient nutrient

intake was analyzed by the logistic regression model, adjusted for

age, BMI, and diabetes mellitus.

Results: We found that there were significant associations between

insufficient intake of magnesium, zinc, and vitamin E and frailty

status with the odds ratio (95% confidence interval) of 2.05

(1.04–4.05), 2.43 (1.19–4.99), and 2.55 (1.00–6.48), respectively in

women, but not in men.

Conclusion: Our results indicated that paying attention to sufficient

intake of magnesium, zinc, and vitamin E is important as a nutritional

therapy for frail older women.

P-680
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Introduction: Skeletal muscle mass (SMM) is an important compo-

nent of sarcopenia evaluation. SMM can be estimated by bio-

impedance absorptiometry (BIA). Considering BIA-equations tend to

overestimate SMM in persons aged C 80, a new equation was pos-

tulated in 2018 (BUTTERFLY-study).

Methods: A longitudinal cohort follow-up of nursing home residents

aged C 80 (October 2007, Belgium). Anthropometrics (weight,

length) and body composition (BIA) were obtained. Mortality was

determined after 8 years follow-up. SMM (Janssens equation) was

compared to appendicular lean mass (ALM, BUTTERFLY-equation).

Residents were divided in three groups (normal muscle mass, mod-

erate and severe sarcopenia) using the EWGSOP cut-off values for

skeletal muscle index (SMI).

Results: In total, 312 residents (female n = 218) were included. There

was a significant difference between SMM and ALM in males

(25.5 ± 3.7 kg vs 19.8 ± 2.7 kg; p\ 0.001) and females

(15.9 ± 3.3 kg vs 14.1 ± 2.6 kg; p\ 0.001). There were also sig-

nificant differences between classes of SMI using SMM and ALM in

males (p\ 0.001) and females (p\ 0.001). In women, although no

significance was reached, ALM (HR 1.056; p = 0.058) tended to be a

more important prognostic factor in determining long-term mortality

risk compared to SMM (HR 1.014; p = 0.526). Isolating the eighth

year of follow-up however, ALM in females did show significance in

determining mortality risk (OR 1.215; p = 0.033), whereas SMM did

not.

Conclusion: Despite the difficulty in comparing two fundamental

different equations, a significant difference was found in SMM

(Janssens) and ALM (BUTTERFLY) in nursing home residents. In

female residents ALM tends to be a more important prognostic factor

in determining long term mortality risk than SMM.
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Frailty syndrome prevalence among patients hospitalized
in Geriatric unit
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Aim of the study: To measure frailty syndrome prevalence among

patients hospitalized in Geriatric unit.

Objectives: To evaluate clinical data of patients hospitalized in

Geriatric unit (GU); to measure frailty syndrome prevalence among

patients in GU; to evaluate factors associated with frailty among older

patients in GU.

Methods: A cross-sectional quantitative study was conducted using

Edmonton’s Frail Scale (EFS).

Results: 101 patient (69 women, 32 men) with mean age

81.17 ± 7.35 years was enrolled into the study. 21.8% patients

were non-frail (37.5% men, 14.5% women), 25.7% were vulnera-

ble (34.4% men, 21.7% women), 23.8% were mild frail (9.4% men,

30.4% women), 10.9% were moderately frail (6.3% men, 13%

women), 17.8% were severely frail (12.5% men, 20.3% women).

The statistically significant associations were revealed between

frailty and higher Body Mass Index (BMI) (p = 0.009), usage of 5

or more drugs and polimorbidity (p \ 0.001), higher Geriatric

Depressions Scale (GDS) sumscore (p \ 0.001), higher Barthel

index sumscore (p\ 0.001), women (p = 0.014), lower education

(p = 0.02), not maintaining physical activity (p = 0.034), coronary

heart disease (p = 0.029), chronic heart disease (p = 0.001),
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patients who were prescribed beta blockers (p = 0.034) and

diuretics (p = 0.007).

Conclusions: The prevalence of severe frailty was 17.8%, moderate

frailty 10.9% and mild frailty 23.8%. Factors associated with frailty

syndrome were higher BMI, 5 or more usage of prescribed drugs,

polimorbidity, higher GDS, lower Barthel index sum scores, female

sex, lower education, not maintaining physical activity, existence of

coronary heart disease, heart failure and use of beta blockers and

diuretics.
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Introduction: Studies examining associations of sarcopenic obesity

(SO) with cardiovascular risk factors have yielded inconsistent

results. This may be attributable to use of obesity definitions that are

non-specific for central adiposity such as Body Mass Index and lack

of consistency among protocols for anthropometric measurements.

We aim to examine the association of body composition phenotypes

with cardiovascular risk factors using a standardized protocol of waist

circumference for obesity and the recently released EWGSOP2 cri-

teria for sarcopenia.

Methods: We recruited 191 healthy community-dwelling older adults

and classified them into 4 subgroups: normal, obese, sarcopenia and

SO. Obesity was defined using Asia-Pacific consensus cutoffs of waist

circumference measured 2.5 cm above the umbilicus. Body compo-

sition analysis was performed with dual energy X-ray absorptiometry.

Blood samples were analysed for fasting glucose, lipid and insulin

levels. We compared prevalence of cardiovascular conditions and

metabolic profile across the 4 groups. Multiple regression analysis

was performed to adjust for age, gender, alcohol intake, percentage

fat, nutrition and physical activity.

Results: The prevalence of obesity, sarcopenia and SO in the study

population were 52.88%, 7.33% and 8.90% respectively. Sarcopenic

participants were oldest (M = 72.86 years, SD = 8.24), had highest

prevalence of hyperlipidaemia (78.57%), and lowest Mini-Nutrition

Assessment scores (M = 25.87, SD = 1.93, p\ 0.05). SO groups had

highest percentage body fat (M = 42.62%, SD = 5.04, p\ 0.05),

highest serum insulin level (M = 10.48, SD = 9.19, p\ 0.05) and

highest Homeostatic Model Assessment of Insulin Resistance

(HOMA-IR) scores (M = 2.73, SD = 2.57, p\ 0.00). The significant

association of SO with HOMA-IR and serum insulin levels remained

even after adjusting for lifestyle, percentage body fat, nutrition and

physical activity.

Conclusion: Our results support the classification of obesity based on

standardized anthropometric protocols of central adiposity in order to

more accurately delineate the deleterious cardiometabolic profile of

SO relative to other body composition phenotypes.
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Jolan Dupont1, Michaël R. Laurent2, Lenore Dedeyne1,

Herman Borghs2, Frank P. Luyten3, Jos Tournoy1, Evelien Gielen1,

Marian Dejaeger2

1Gerontology and Geriatrics, Department Of Chronic Diseases,

Metabolism And Ageing (CHROMETA), KU Leuven, Leuven,

Belgium, 2Center For Metabolic Bone Diseases, UZ Leuven, Leuven,

Belgium, 3Skeletal Biology And Tissue Engineering Center,

Department Of Development And Regeneration, KU Leuven, Leuven,

Belgium

Introduction: Denosumab is a potent reversible antiresorptive agent,

which increases bone mineral density (BMD) and reduces the risk of

vertebral, non-vertebral and hip fractures in postmenopausal women

with osteoporosis. After discontinuation of denosumab, bone turnover

markers (BTMs) transiently rebound above baseline levels. BMD and

fracture risk return to baseline, but recent clinical trial data and case

reports suggest a small but significant transiently increased risk for

multiple vertebral fractures upon denosumab discontinuation. This

has lent further credence to the notion of so-called rebound-associated

vertebral fractures (RAVFs) after denosumab discontinuation.

Methods: We searched for cases of RAVFs in the records of the

Center for Metabolic Bone Diseases (UZ Leuven).

Results: Four cases of RAVFs after discontinuation of long-term

denosumab treatment were found. All were bisphosphonate-naı̈ve

postmenopausal women presenting with back pain 8–10 months after

the last denosumab injection. All suffered multiple vertebral fractures

with an average of 4 (range 2–6) vertebrae fractured. Two patients

underwent vertebroplasty and sustained additional vertebral fractures.

In three of the patients we have data on BTMs at the moment of

presentation with RAVFs, all showing elevated BTMs.

Conclusion: Based on current knowledge, it is recommended not to

stop denosumab without considering alternative treatments in order to

prevent rapid BMD loss and a potential rebound in vertebral fracture

risk. Moreover, vertebroplasty seems an unsuccessful approach for

RAVFs and should be avoided in these patients. There is an urgent

need to identify patient groups at risk of RAVFs and to design optimal

management protocols for denosumab discontinuation.
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Defining pre-frailty: a qualitative systematic review
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Introduction: There is growing evidence that early identification and

management of frailty, before onset of functional decline, may alter

the trajectory of this complex syndrome. Despite this, pre-frailty as a

construct is poorly understood. We reviewed the medical literature to
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identify important features and factors that could contribute to a

definition of pre-frailty.

Methods: ASSIA, CINAHL, Cochrane Library, Embase, PsycINFO

and PubMed databases were searched for studies providing a defini-

tion of pre-frailty, published between January 1st 2000 and July 24th

2018. Data synthesis was performed using qualitative thematic anal-

ysis methods.

Results: Sixty-nine studies were included. Thematic analysis

revealed four main themes: (1) pre-frailty as a multi-factorial and

multi-dimensional concept, a prodromal and transitional stage dif-

ferent from vigorous robust states; (2) physical, social, cognitive and

nutritional subdomains of pre-frailty; (3) instruments for screening

and assessment of frailty providing operational definitions of pre-

frailty, occasionally supported by biomarkers; and (4) reversibility:

pre-frailty outcomes such as frailty, functional impairment and

increased mortality, may not be inevitable.

Key conclusions: No consensus definition of pre-frailty was identi-

fied in the literature. The themes highlighted suggest that pre-frailty is

a multi-dimensional and multifactorial concept, which is opera-

tionalised by existing screening and assessment instruments designed

to measure frailty. Pre-frailty is an early and reversible state before

frailty develops, particularly before onset of functional decline;

however, it can lead to negative healthcare outcomes if managed

poorly. There is a need for a standardised, globally-accepted con-

sensus definition of pre-frailty, which could aid screening and

preventive strategies. A Delphi approach is recommended.

P-685

Weak grip strength in Korean elderly women is related
to Depressive symptoms severity

Kwang Min Kim1, Kyu Nam Kim1
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Introduction: Hand Grip strength (HGS) is an important index of low

muscle strength to diagnose sarcopenia. We aimed to investigate

association between depressive symptom severity and weak grip

strength in elderly based on the Korean National Health and Nutrition

Examination Survey (KNHANES) 7th.

Methods: 2062 elderly above 65 years were subjected to measure-

ments of HGS and PHQ-9 questionnaires, including 999 men and

1067 women. HGS measurements were repeated three times,

respectively and the greatest value was recorded. PHQ-9 was

answered to screen for the presence and severity of depression.

Depressive symptoms grade were devided into normal (0–4), mild

(5–9), moderate (10–14), severe (15–27) depressive symptom groups

according to PHQ-9 scores.

Results: The prevalence of normal, mild, moderate, severe depressive

groups in elderly men were 83.3%, 9.0%, 1.8%, 1.3% respectively,

and 65.3%, 9.4%, 3.6%, 3.6% in elderly women respectively. The

Odds ratio of low grip strength were 0.99 (0.47–2.10) in mild, 1.30

(0.46–3.63) in moderate, 2.90 (0.77–10.94) in severe depressive

symptom group respectively and not different with increasing

depressive symptom in elderly men. The Odds ratio of low grip

strength were 1.48 (1.01–2.17), 2.42 (1.29–4.54), 3.10 (1.44–6.65)

among depressive symptom groups respectively and increased with

increasing depressive symptom in elderly women. The odds ratio

were adjusted for age, gender, BMI, waist circumference, smoking

status, comorbidities, and diet.

Key conclusions: The odds ratio of low grip strength tended to

increase with increasing depressive symptom in elderly women.
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Introduction: This study aimed to analyze if low-grade inflammation

(LGI) (chronically raised C-reactive protein—CRP) and hyperho-

mocysteinemia (HHcy) were associated with variation in intrinsic

capacity (IC) domains (mobility, cognition, psychological and vital-

ity) and in a combined IC Z-score over a 5-year follow-up among

non-demented, community-dwelling older adults.

Methods: Data from 1516 subjects (64.5% female, mean age

75.4 years, SD = 4.5), volunteers from the interventional study

Multidomain Alzheimer Preventive Trial (MAPT). Plasma CRP (at

baseline, 6 and 12 months) and homocysteine (at baseline) concen-

trations were measured. LGI was defined as having C 2 consecutively

CRP readings[ 3 to 10 mg/L between baseline and 12 months, and

HHcy was defined as homocysteine[ 15 lM/L. IC domains were

operationalized as follows: Psychological. Depressive symptoms

evaluated by the Geriatric Depression Scale (GDS); Mobility.

Assessed by the Short Physical Performance Battery (SPPB); Cog-

nitive function. Examined by a Z-score combining four tests; Vitality.

Based on hand grip strength. Outcomes were combined into a com-

posite IC Z-score.

Results: IC Z-score decreased among groups with no inflammation

and LGI after 5 years, but this decrease was more pronounced among

the LGI group (unadjusted mean group difference: 0.09, 95% CI: 0.01

to 0.16; p = 0.032). Participants with hyperhomocysteinemia also

presented IC Z-score decreases over time. Combined conditions

provided more pronounced declines, even after adjusting for potential

confounders.

Conclusions: LGI (based on persistently high CRP concentrations)

and hyperhomocysteinemia were both related with impairment on the

combined IC levels among older adults after a 5-year follow-up.
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Introduction: Down syndrome (DS) population experiences prema-

ture aging. Whether this accelerated aging involves changes in

parameters of body composition and brings to early decline in muscle

mass is unclear. This study compared parameters of body composition

between adults with DS and the general population and assessed

prevalence of sarcopenia in DS.
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Methods: Body composition parameters were assessed through total-

body DeXA scan. Skeletal Muscle mass Index (SMI) was calculated

and sarcopenia was defined as SMI B 7 kg/m2 (male) or B 5.42 kg/

m2 (female). Fat mass index (FMI) was defined as Total Body Fat

Mass/Height2, fat mass distribution was defined according to android/

gynoid ratio (A/G). General population measures were derived from

NHANES data.

Results: 45 DS adults (mean age 35 ± 13 years, 36% females) were

enrolled. Mean BMI and mean FMI were higher in DS than in the

NHANES population (31.7 kg/m2 ± 7.3 vs. 26.6 ± 5.9, p = 0.01;

13.6 ± 4.6 vs. 10.5 ± 4.0, p = 0.02). Mean SMI was similar between

the two populations (7.4 ± 0.9 vs. 7.5 ± 1.4, p = 0.19), but differ-

ences in this parameter could be observed in males (7.6 ± 0.8 vs.

8.4 ± 0.9, p\ 0.001) and females (6.9 ± 0.6 vs. 6.4 ± 0.7,

p = 0.04). Prevalence of sarcopenia in the DS samples was 15.4%, but

this prevalence differs between men and women (20.1% vs. 6.3%,

p = 0.02). A/G in DS was similar (males 1.04 ± 0.17 vs. females

0.96 ± 0.09, p = 0.12) while it was significantly different in

NHANES (males 1.12 ± 0.24 vs. females 0.87 ± 0.19, p\ 0.001).

Key conclusions: Adults with DS presents higher BMI and fat mass

as compared with the general population. Prevalence of sarcopenia is

elevated in adults with DS, particularly in men. A/G is comparable

between sexes.
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Introduction: The purpose of this study was to evaluate the effect of

body position and dominant hand on measured calf circumference

(CC) and to investigate the optimal CC measurement methods by

analyzing the validity of CC for sarcopenia.

Methods: The participants were 1447 adults aged 70–84 years not

paralyzed in the second baseline year of the Korean Frailty and Aging

Cohort Study. Right and left CC were measured with tape measure

with the subjects in standing or sitting position.

Results: The mean of Rt.CC is greater than that of Lt.CC in standing

(paired t-test; Rt.CC, 33.80 ± 2.71 cm, Lt.CC, 33.74 ± 2.71 cm,

p = 0.01) and sitting position (paired t-test; Rt.CC, 34.26 ± 2.85 cm,

Lt.CC, 34.19 ± 2.88 cm, p = 0.008). The value of measurement in

standing posture was smaller than that of sitting posture on Rt.Calf as

well as Lt.Calf (paired t-test; all p\ 0.05). Regardless of dominant

hand, the lowest was Lt.CC in standing position (paired t-test; Rt.

handed, 33.74 ± 2.72 cm, Lt. handed, 33.72 ± 2.65 cm; all

p\ 0.05) and the highest was Rt.CC in sitting position (paired t-test;

Rt. handed, 34.26 ± 2.86 cm, Lt. handed, 34.31 ± 2.69 cm; all

p\ 0.05). Through ROC analysis to evaluate the validity of CC for

diagnosing sarcopenia according to the Asian Working Group for

Sarcopenia, Lt.CC on standing showed the largest AUC (AUC;

standing, Lt.CC, 0.76, Rt.CC, 0.75 and sitting, Rt.CC, 0.75, Lt.CC,

0.75).

Conclusions: CC measurement in standing posture was smaller than

that of sitting posture and CC on left side was even smaller than that

on right side. Lt.CC on standing showed the best accuracy for diag-

nosing sarcopenia in community dwelling older adults.

Keywords: Anthropometry, Aged, Calf circumference, Posture,

Sarcopenia.
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Introduction: As life expectancy increases, a growing percentage of

older subjects with age-related diseases such as osteoporosis and

sarcopenia are expected. Individuals with both diseases, the Osteo-

Sarcopenic, are suggested to have a higher risk of fall, fracture and

loss of independence compared to subjects with either condition.

Methods: To investigate the prevalence of Osteo-Sarcopenia in a

Danish cohort of older home-dwelling individuals and study alter-

ations in prevalence depending on the definition used to diagnose

sarcopenia, bone mineral density (BMD), appendicular lean mass

(ALM) and muscle strength was assessed in 529 individuals aged

65 ? from the Copenhagen Sarcopenia Study (CSS)—a population-

based cross-sectional study. Osteoporosis was defined from the WHO

guidelines and sarcopenia from both the newly suggested European

sarcopenia guidelines (EWGSOP2) and from local cut-off points

(CSS), respectively. The EWGSOP2 guideline suggests that subjects

with low hand grip strength (HGS) probably have sarcopenia and that

sarcopenia is confirmed by low relative ALM (ALM/h2).

Results: A total of 101 (19.3%) subjects were osteoporotic. From the

EWGSOP2 sarcopenia cut-off points, 32 (6.1%) and 50 (15.1%) were

low in HGS and ALM/h2, respectively. Using the CSS cut-off points,

the percentage of low HGS was higher (150; 28.4%). However, fewer

subjects had low ALM/h2 (28; 5.3%). Osteo-Sarcopenia was present

in 21 (4.0%) and 10 (1.89%) subjects using the EWGSOP2 and CSS

cut-off points for sarcopenia, respectively.

Conclusion: Prevalence of Osteo-Sarcopenia was notably higher

when sarcopenia was diagnosed from the EWGSOP2 guidelines

compared to the CSS criteria.
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Objective: The aim of this study was to investigate the association of

sarcopenia and medication usage with falls in community-dwelling

older adults.

Materials and methods: Inclusion criteria of this cross-sectional

study were: age 60 years or more, unrestricted mobility, MMSE

score C 21. Polypharmacy was defined as regular use of 5 or more

medications. Sarcopenia was defined according to European Working

Group on Sarcopenia in Older People criteria made in 2018 (EWG-

SOP2). History of falls was assessed by asking whether the subject

had experienced fall in past 12 months. Relationship between sar-

copenia, medication usage, and falls was assessed using binary

logistic regression.

Results: The study was performed on 246 subjects: 87 men and 159

women. Mean age was 79.27 ± 6.48 years, ranging from 62.8 years

to 94.7 years. Mean number of medications taken was 3.76 ± 1.82.

Polypharmacy was prevalent in 81 (32.9%) subjects. Sarcopenia was

diagnosed in 79 (32.1%) subjects. During previous 12 months, 144

(58.5%) persons had fallen: 90 subjects (36.6%) experienced one fall,

42 subjects (17.1%)—2 falls, 7 subjects (2.8%)—3 falls, and 5 sub-

jects (2.0%) reported 4 or more falls. Logistic regression analysis

confirmed that higher number of falls was associated with sarcopenia

and medication usage (OR: 0.11 (0.05–0.27) and 1.25 (1.04–1.49),

respectively). There was no association between polypharmacy and

falls (OR: 1.07 (0.36–3.17).

Conclusion: Results of our study shows that sarcopenia and number

of medications taken were associated with increased risk of falling.

Disclosure: All authors state that they have no conflicts of interests.
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1John Paul II Geriatric Hospital, Morawa 31, 40-001 Katowice,

Poland, 2Faculty of Biomedical Engineering, Silesian University of

Technology, Roosevelta 40, 41-800 Zabrze, Poland, 3John Paul II

Geriatric Hospital, Morawa 31, 40-001 Katowice, Poland,
4Department of Gerontology and Geriatric Nursing, School of Health

Sciences, Medical University of Silesia, Ziołowa 45/47, 40-635

Katowice, Poland

Introduction: Limb motor skills are important in maintaining inde-

pendence of older people. Their degradation can be observed in many

diseases associated with aging, and may contribute to developing

frailty syndrome [1]. The aim of the study was to evaluate novel

Mobile Test of Manual Dexterity (MTMD) and its capacity to dis-

tinguish frail individuals.

Methods: Ninety geriatric inpatients with mild parkinsonian signs [2]

were divided into two subgroups depending on the occurrence of

frailty phenotype. Frailty was diagnosed with the use of Fried’s cri-

teria. All of the patients were assessed with the use of: MTMD,

laboratory tests, clinical examination. MTMD is a system of two

elements: (1) physical obstacle, superimposed over a tablet screen and

(2) software application, displaying two fields on the tablet screen.

The pointing finger of a dominating hand should be used to touch the

round fields visible on the tablet screen, alternately during 30 s.

Automatically counted is, inter alia, a number of correct touches

(CT).

Results: Number of CT differed between frail and not-frail groups

(mean 28.02 vs 40.42, p\ 0.0001). We observed also a negative

correlation between CT and number of the fulfilled Fried’s criteria

(R = - 0.273; p = 0.012). Positive correlation between CT and

walking speed was observed (R = 0.416; p = 0.001).

Key conclusions: MTMD can be helpful in distinguishing frailty

phenotype in patients with mild parkinsonian signs and it also cor-

relates with the walking speed.
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Background: Body composition such as fat-mass percentages (FM)

and skeletal muscle mass (SMM) are assumed to be contributing

factors with declining physical function and independence in seniors.

However, the ability to predict functional disability or frailty in

accordance to body composition remains unclear.

Objectives: Through a frailty screening programme that integrates

multi-domain geriatric and physical fitness assessment, the aim was to

determine whether FM percentages and SMM; (i) are associated with

functional disability; and (ii) can be predictors of frailty.

Methods: Amongst 481 seniors ([ 50 years), a linear regression

analysis was performed to test the relationship between the body

composition measures and lower-limb performance. FM percentages

and SMM were estimated by bio-impedance analyser while physical

fitness measures of lower body strength and power (30 s chair rise and

5 times sit-to-stands), dynamic balance (Timed Up-and-Go), and

cardio-respiratory endurance (6-minute walk test) were used to

measure functional disability. An independent samples t-test was

conducted to compare the body composition measures in robust and

pre-frail/frail seniors.

Results: SMM was not associated to all performance measures

(p[ 0.05). However, there was negative association between FM

percentages to all performance measures. Seniors with higher FM

percentages had significantly poorer performance of lower-limb

power (p = 0.006), strength (p\ 0.001), dynamic balance

(p = 0.009) and endurance (p\ 0.001).

Conclusion: Increased FM percentages compared to SMM are

associated with poorer functional performance in seniors. Fitness

measures and FM percentages can be targets for frailty detection.

Further research is needed to assess the importance of SMM in

physical function and frailty in seniors.
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Introduction: Since 2018 sarcopenia can be coded as disease in

Germany (ICD-GM 62.50). In the same year we established the first

sarcopenia registry in Germany linked with a biobank to identify

modifiable, crucial risk factors for sarcopenia and its adverse out-

comes. Here we present the design as a practical approach for

diagnosis in out- and inpatient care and a first descriptive analysis.

Methods: 295 consecutive patients older than 70 years of age from

outpatient clinic and acute geriatric ward at Munich University

Hospital were consecutively screened by the SARC-F questionnaire.

Among further factors assessed in the registry, we retrieved presence

of osteoporosis, further comorbidities, daily medication, nutritional

status, SPPB, frailty, quality of life, and Vitamin D serum level.

Results: 295 patients have been screened by SARC-F. Among the

first 50 patients with high risk (SARC-F score C 4) and with positive

clinical signs for diagnosis of sarcopenia according to the EWGSOP2

criteria (mean age 78.5 ± 5.2 years, 82% women), 22% had sar-

copenia and 60% had osteoporosis (81% of sarcopenic patients).

Patients with sarcopenia showed a significant lower EQ5D-VAS

(23.3 ± 7.6) than patients SARC-F positive screened but without

sarcopenia (51.8 ± 12.5). Sex differences were only significant for

decreased SMI in men (p = 0.007). Inpatients had more impaired

hand grip strength (p = 0.002) and SMI measurements (p = 0.016)

than outpatients, while chair rise and gait speed did not differ sig-

nificantly (p = 0.473 and 0.388).

Key conclusions: The differences between inpatients and outpatients

help to identify a standardized, practical diagnosis system in both

settings with all kinds of comorbidities. Patients screened positive for

sarcopenia have lower quality of life, even in a subclinical condition.

This emphasizes the need for an early screening for sarcopenia in

elderly persons.

P-694

Quality of life is worse in older sarcopenic persons
with polypharmacy and comorbidities

Beatriz Montero-Errasquı́n1, Maria Nieves Vaquero-Pinto1,

Vicente Sanchez-Cadenas1, Alfonso Romera-De Vicente1,

Elisabet Sanchez- Garcı́a1, Jesus Mateos-Nozal1,

Alfonso J. Cruz-Jentoft1

1S8 Geriatrı́a. Hospital Universitario Ramón y Cajal (IRYCIS)

Introduction: sarcopenia is a geriatric syndrome that impairs quality

of life (QoL). Perception of QoL may be influenced by other factors

than sarcopenia in older complex persons.

Objective: To determine the influence of comorbidities and

polypharmacy on the QoL of older people with sarcopenia.

Methods: Participants 69 ? years old participating in a European

study on sarcopenia and frailty were included. Sarcopenia was defined

according to the FNIH Sarcopenia Project cut-off points. Sociode-

mographic variables were collected (age, gender, social and

functional situation and educational level), as well as the number of

comorbidities and drugs. QoL was measured with two questionnaires:

the SarQoL (specific for sarcopenia) and the EuroQoL visual analog

scale (EQ-5D VAS).

Results: 86 participants, mean age 77.6 ± 5.3 years, 80.2% women.

44.2% lived alone. Almost half (47.7%) had secondary studies.

Functional data: all had a FAC C 4, Barthel 96.4 ± 3.2, SPPB

6.8 ± 1.5 and grip strength 19.9 ± 8.0 kg. BMI 28.9 ± 5.0. Almost

70% were on polypharmacy (C 5 drugs), with an average of

6.5 ± 3.3 drugs and 4.7 ± 1.9 chronic comorbidities. The mean

values of SarQol and EQ-5D VAS were 60.3 ± 13.4 (range 0–80)

and 67.9 ± 17.9 (range 0–100) respectively. Polypharmacy and

comorbidity were significantly associated with a worse SarQoL score

(p = 0.03 and 0.007, respectively). A worse score on the EQ-5D VAS

scale showed significant association with polypharmacy (p = 0.02)

but not with comorbidity (p = 0.07).

Conclusions: In a group of sarcopenic older persons without dis-

ability (good functional situation and gait) but low physical

performance (SPPB), polypharmacy and comorbidity were signifi-

cantly associated with an impaired quality of life according to the

SarQoL questionnaire.
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Introduction: The first month after discharge from hospital is a

critical recovery period for older adults with a medical illness how-

ever, little is known about their physical activity (PA) in the recovery

period after acute hospitalization. The objective of this study is to

assess PA before and after discharge using a consumer activity tracker

in older adults admitted with an acute medical illness and to identify

predictors for PA post-discharge.

Methods: Prospective study of patients aged C 70-years acutely

admitted to the hospital between October 2015 and June 2017.
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Results: 188 patients were included, with a mean age of

79.1 ± 6.7 years, and 50.3% were female. At admission, 105 (55.9%)

and 107 (56.9%) were dependent for basic and instrumental activities

of daily living respectively. 159 (84.6%) lived independently and 91

(48.4%) were frail (Fried-phenotype). Cardiac conditions were the

most common diagnoses (60, 31.9%). Median length of stay was

5-days with a 30-day readmission rate of 18.6%. The median number

of steps the day before discharge was 656 (interquartile range (IQR):

250–1146) and 1750 (IQR: 675–4114) post-discharge. Strong pre-

dictors of PA one week post-discharge were age (b = - 65.02; 95%

CI - 126.84 to - 3.21), comorbidities (b = - 247.07; 95% CI

- 443.84 to - 50.30), physical performance scores (b = 208.18;

95% CI 89.37–326.99), and hospital PA levels (b = 0.86; 95% CI

0.52–1.20).

Conclusions: PA levels increase quickly after discharge. Younger

age, less co-morbidities, increased physical performance scores and

increased PA levels during hospitalization, are strong predictors of

PA levels one-week post-discharge in acutely hospitalized older

adults.
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Introduction: Hip fracture is a burgeoning fatal event in older adults,

with increased mortality, morbidity and disability. Overall mor-tality

ranges between 12% and 37% and the 5-year mortality risk rises over

60%, although the magnitude of this ex-ceeding mortality has been

partially understood, so far. So far, the conceptualization of frailty has

been applied in ortogeriatrics but immediate post-operative compli-

cations and short-term outcomes, still represent the most common

clinical outcomes. The primary aim of the study was to pro-spectively

investigate the prognostic accuracy of the modified 26-items Frailty

Index (mFI), compared to the abbreviated geriatric assessment (aGA)

in predicting long-term mortality and re-hospitalization after surgery

in older hip fractured age patients.

Material and methods: 364 consecutive old age hip fractured

patients, candidate for surgery, were consecutively en-rolled. At

baseline (t0), all patients received an aGA (ADL, Barthel Index,

IADL, CIRS, number of drugs, MNA-SF, SPMSQ, hand grip

strength) and a frailty stratification (mFI). Data were prospectively

collected after 1 year (T1) and 2-years (T2) after surgery. Rehospi-

talization rate was also collected.

Results: The mean patients’ age was 86.57 years ± 5.65 and 77%

and the frail status was the most common clinical phenotype. One and

2-year mortality rates were 16.5% and 38%, respectively. The re-

hospitalization rate was 27.5% after 1 year and 36% after 2 years.

aGA (I = 0.66) and mFI (I = 0.68) showed similar prediction per-

formance indexes. The multivariate model showed that mFI

(p = 0.05), age (p = 0.013), gender (p\ 0.001), premorbid impaired

walking ability (p = 0.025) and sarcopenia (hand-grip) (p = 0.001)

were the clinical variables that showed the higher association with

mortality. In the multivariate model mFI (p = 0.046) and gender

(male) (p = 0.04) were the clinical variables more associated with re-

hospitalization and the C-indexes for prediction performance of mFI

(0.58) and aGA (0.55), respectively, failed to accurately predict

hospital readmission.

Conclusions: Although the preliminary nature, this is among the few

prospective studies that estimates long-term outcomes in older adults

after hip fracture, by virtue of a systematic frailty assessment, indi-

cating the non-inferiority of mFI, compared to aGA in the long-term

(2-year) prediction performance of mortality.

P-697

Frailty Index in onco-geriatrics: its use in older women
with gynecological cancer

Laura Orlandini1, Matteo Cesari2

1Fellowship in Geriatrics and Gerontology, University of Milan,

Milan, Italy, 2Geriatric Unit, IRCCS Ca’ Granda Ospedale Maggiore

Policlinico, Milan, Italy. Department of Clinical and Community

Sciences, University of Milan, Milan, Italy

Introduction: Frailty is highly prevalent in older patients with can-

cer. To our knowledge, the use of the Frailty Index (FI) in

oncogeriatrics is still limited. Aim of our work is to measure the FI

and assess its prognostic value for 1-year mortality in older women

with cancer.

Methods: The study sample is composed by a cohort of 200 older

women with gynecological cancer (mean age = 73.5 years). A

40-item FI was retrospectively calculated following the age-related

accumulation of deficits model [1]. The correlation of the FI with

other oncological scales [i.e., Eastern Cooperative Oncology Group

Performance Status (ECOG); Karnofsky Performance Status (KPS);

Vulnerable Elders Scale-13 (VES-13)] was tested. Cox proportional

hazard models and Receiver Operating Curves (ROC) curve analyses

were performed to estimate prognostic role of the FI for 1-year

mortality.

Results: The FI was normally distributed and descriptive statistics

define our population as frail (mean value = 0.25 ± 0.11, range

0.08–0.51). No participant presented a FI higher than 0.7 (confirming

this as a suggestive upper limit for deficit accumulation). FI did not

significantly correlate with age, ECOG and KPS, but was positively

correlated with VES-13 (r = 0.7, p\ 0.01). FI was the strongest

predictor of 1-year mortality, even after adjustments for potential

confounders (OR 3.40; 95% CI 1.55–7.45, p\ 0.01). The ROC curve

analyses showed an Area Under the Curve of 0.66 (95% CI 0.51–0.81,

p = 0.01).

Conclusions: The FI is a useful tool to detect vulnerability in onco-

geriatrics. It predicts negative health-related outcomes (here, mor-

tality), better than other traditional oncological scales.

Reference: 1. Mitnitski AB, Mogilner AJ, Rockwood K (2001)

Accumulation of deficits as a proxy measure of aging. Scien-

tificWorldJournal 1:323–336.
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Nutritional interventions for treating sarcopenia in older persons:
a systematic review and meta-analysis project following
the standards of the Cochrane Collaboration

Sabine Goisser1, Svenja Seide2, Juergen M. Bauer3, Katrin Jensen2,

Alfonso J. Cruz-Jentoft4, Tommy Cederholm5, Clemens Becker6,

Michael Schwenk1, Petra Benzinger7

1Network Aging Research (NAR), Heidelberg University, Germany,
2Institute of Medical Biometry and Informatics, Heidelberg

University, Germany, 3Heidelberg University Centre for Geriatric
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Ramón y Cajal (IRYCIS), Madrid, Spain, 5Department of Public

Health and Caring Sciences, Clinical Nutrition and Metabolism,

Uppsala University, Uppsala, Sweden, 6Department of Clinical

Gerontology and Rehabilitation, Robert Bosch Hospital, Stuttgart,

Germany, 7Heidelberg University Centre for Geriatric Medicine
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Introduction: Current management strategies for sarcopenia include

exercise/physical activity (PA), nutritional interventions and/or a

combination of both. Adequate protein intake seems important,

whereas the role of other nutrients involved in muscle metabolism

(e.g. b-hydroxy-b-methylbutyrate, creatine, vitamin D, antioxidants,

omega-3 fatty acids) is still less clear. This project aims to analyze the

effect of nutritional interventions (alone or combined with exercise/

PA) on sarcopenia-associated endpoints by means of a systematic

review and meta-analysis registered with the Cochrane collaboration.

Methods: A comprehensive literature research according to Cochrane

standards will be conducted in relevant databases in order to identify

all available randomized controlled trials which focused on treating

sarcopenia with nutritional interventions (with or without exercise/

PA). Eligible trials need to include exclusively persons with a diag-

nosis of sarcopenia according to established consensus definitions (i.e.

combined presence of low muscle function and low muscle mass).

Risk of Bias and the quality of the evidence will be assessed using the

‘‘Cochrane Collaboration tool for assessing the risk of bias in ran-

domized trials’’ and the GRADE system. Meta-analyses will be

conducted focusing on sarcopenia-related endpoints relevant to

patients such as mobility and physical performance, activities of daily

living and self-care abilities, muscle strength, fatigue, falls, institu-

tionalization and quality of life, but also on adverse effects of

interventions. The status quo of the project will be presented at the

EUGMS congress.

Key conclusions: An up-to-date high-quality systematic review and

meta-analysis may influence evidence-based treatment decisions and

will help to identify knowledge gaps.

P-699

Findings Connected to Oral Frailty among Old Adults Living
in Institutional Residencies

Kaija Hiltunen1

1Helsinki University

Introduction: According international consensus oral health is an

essential component of healthy aging. The aim is to ascertain the

associations between oral health and frailty.

Methods: Comprehensive clinical oral health examination with

thorough anamnesis was done for 393 older adult residents. Of all

54.5% lived in assisted living facilities and 45.5% in nursing homes,

both residencies of City of Helsinki, Finland.

Results: Mean (SD = standard deviation) age of all residents was

83.5 (SD = 8.2) years, 74.6% were women. Of all 72.2% had mod-

erate to severe memory disorders and 58.4% did not move

independently. Nearly half of all needed softened texture of food,

47.4% needed help during eating and 35.3% of residents could not

communicate by talking. Mean number of remaining teeth was 14.9

(SD = 8.1), 77.2% had some natural teeth left and 58% used

removable denture. Among those with severe deficiency of cognition

(N = 135) all listed findings were significantly more severe compared

to those with good (N = 149) or moderate (N = 100) cognition. Of

those 135 old adults only 5% (SD = 5.8) had complete but none

partial denture to replace lost teeth compared to 58% (SD = 21.4) of

other residents having complete or partial removable denture.

Key conclusions: Residents with severe deficiency of cognition were

more dependent on help of nursing staff, had clear signs of frailty, and

fewer used removable denture. This shows the association between

signs of frailty and ability to use denture. Additional studies are

underway to find out other signs and/or associations between oral

health and frailty.

P-700

Effects of long-term home-based physical exercise on functioning
in persons with signs of frailty—RCT (NCT02305433)

Katriina Kukkonen-Harjula1, Sara Suikkanen2, Paula Soukkio1,

Eeva Aartolahti3, Sanna Kääriä4, Hannu Kautiainen5, Kaisu Pitkälä5,

Sarianna Sipilä3, Markku Hupli1

1South Karelia Social and Health Care District (Eksote), 2South

Karelia Social and Health Care District (Eksote), University of

Jyväskylä, 3University of Jyväskylä, 4Aureolis Oy, 5University of

Helsinki

Introduction: Frailty impairs functioning but physical exercise may

alleviate it. Our aim is to study the effects of a yearlong home-based

exercise program on functioning in persons with signs of frailty.

Methods: Three hundred persons (C 65 years, Mini-Mental State

Examination score C 17) with signs of frailty were recruited. Frailty

was screened by Morley’s FRAIL questionnaire and verified by

Fried’s criteria. Participants were randomized to a physical exercise

(PE, n = 150) and a usual care (UC, n = 150) group. Exercise ses-

sions were administered by a physiotherapist (60 min twice a week).

Assessments, among others Functional Independence Measure (FIM)

and Short Physical Performance Battery (SPPB), were performed at

baseline, 3, 6, and 12 months at the participant’s home.

Results: Of the participants 61% were pre-frail, and 75% were

women. The mean age was 82.5 (SD 6.3) y, FIM 108.8 (10.6) points

and SPPB 6.2 (2.6) points. In PE 133 persons and in UC 127 com-

pleted the intervention. Of the prescribed 104 sessions, on average 95

were completed. During the 12 months, FIM deteriorated less in PE

(change - 4.1 points; 95% CI - 5.6 to - 2.5) compared to UC

(- 6.9; - 8.4 to - 2.3) (p = 0.027 between groups). The mean

change in SPPB was 1.6 (CI 1.3 to 2.0) in PE and 0.01 (- 0.3 to 0.3)

points in UC (p\ 0.001 between groups).

Key conclusions: Adherence was good in both groups of persons

with signs of frailty. Training slowed down deterioration in functional

independence. Physical performance improved more in the exercise

group than in usual care.

P-701

Screening of sarcopenia in elderly with dysphagia: EAT-10
or grip strength?

Remzi Bahşi1, Volkan Atmış1, Deniz Mut Sürmeli1,

Hande Selvi Öztorun1, Tuğba Turgut2, Çağlar Coşarderelioğlu1,

Ahmet Yalçın1, Murat Varlı1, Sevgi Aras1

1Department of Geriatrics, Ankara University School of Medicine,

Ibn-i Sina Hospital, Ankara, Turkey, 2Department of Geriatrics,

Antalya Education and Research Hospital, Antalya, Turkey

Introduction: Dysphagia is a serious problem that is common in the

elderly, leading to malnutrition and muscle destruction. On the other

hand, sarcopenia may cause swallowing dysfunction by affecting

swallowing muscles. In this study, we aimed to determine which
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screening method is more associated with sarcopenia in elderly

patients with dysphagia.

Methods: Twenty-one patients with dysphagia were included in the

study. Patients were divided into two groups as sarcopenic and normal

according to their skeletal muscle index (SMI) measured by bio-

electrical impedance analysis.

Results: While 8 of the participants were sarcopenic, 13 of them were

not sarcopenic. There were no significant difference in the frequency

of sarcopenia between men and women (33.3% vs. 40%; p = 0.590).

The age distribution of the sarcopenic group was 73.50 (68–93) and

normal group was 70 (65–83) (p = 0.238). EAT-10 scores of the

patients with sarcopenia were significantly higher than the normal

group (6 (2–17) vs. 1 (1–8), p = 0.008) and EAT-10 was negative

correlated with SMI (rs = - 0.748, p\ 0.001). On the other hand,

there was no correlation between grip strength and SMI (rs = 0.384,

p = 0.085).

Conclusions: In this study, EAT-10 was found to be significantly

higher in patients with dysphagic sarcopenia. Also, there was a

negative correlation between EAT-10 and SMI. In addition, no sig-

nificant correlation was found between SMI and grip strength. These

findings suggest that EAT-10 can better detect sarcopenia in patients

with dysphagia in the elderly.

P-702

Performance of Ishii Screening Test

Tugba Erdogan Erdogan1, Meryem Merve Oren2, Cihan Kiliç1,

Gulistan Bahat1, Mehmet Akif Karan1

1Istanbul University, Istanbul Medical School, Department of Internal

Medicine, Division of Geriatrics, Istanbul, Turkey, 2Istanbul

University Istanbul Medical School Department of Public Health

Istanbul, Turkey

Introduction: Screening and early identification of sarcopenia is

important. EWGSOP2 (European Working Group on Sarcopenia in

Older People2) suggests Ishii screening test for formal case findings.

Our aim is to define the diagnostic value of the Ishii screening test

that estimates the probability of sarcopenia.

Methods: Older adults who applied to geriatric outpatient clinic were

included in the study. The recommendation of the EWGSOP2 for the

definition of sarcopenia was followed. Skeletal muscle mass was

measured by bioimpedance analysis and adjusted by height2. Low

muscle mass thresholds were assessed according to national data.

Muscle strength was measured by a dynamometer and physical per-

formance with usual gait speed. Probability of sarcopenia estimated

using a score chart of Ishii. Performance of Ishii screening test was

described using sensitivity, specifity, positive predictive value (PPV),

negative predictive value (NPV) and area under the curve (AUC) and

optimal cut-off points were calculated.

Results: A total of 1635 patient were included. Prevalence of prob-

able sarcopenia was 11.9%. Prevalence of confirmed sarcopenia

according to height2 were 0.7%. Prevalence of severe sarcopenia was

0.3%. Against probable, confirmed and severe sarcopenia, sensitivity

of İshii screening test were 84%, 100% and 100%; specificity were

86.1%, 83.9%, 84.6% respectively. PPV were 44.9%, 4.2% and 2.1%

and NPV, were 97.6%, 100% and 100% respectively. Additionally,

the AUC values, were 0.933, 0.961 and 0.959 respectively.

Conclusion: The Ishii screening test showed good properties in terms

of distinguishing those at risk of sarcopenia from those who were not

at risk.

P-703

Evaluation of mortality in acute geriatric wards in frail patients
using a comparison of nine frailty tools: preliminary results
from Frailtools project

Myriam Oviedo Briones1, Marta Checa López2, Purificación López3,

Antonia Rodrı́guez Medina3, Juan Carlos Plana del Amo1,

Armando Pardo Gómez4, Leocadio Rodrı́guez Mañas5
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Madrid, Spain, 3Fundación para la InvestHospital Universitario de

Getafe-Madrid, Spain, 4Fundación para la Investigación Biomédica
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Introduction: Frailtools is a prospective, multicenter study developed

in Spain, Italy, France, Poland and United Kingdom designed to

screen frail patients in different clinical settings and to identify older

adults at high-risk for negative health outcomes. The aim of this study

was to assess the probability of mortality in frail subjects admitted to

Acute Geriatric Wards in a 6-month follow-up period through the

analysis of different frailty tools.

Methods: 358 participants (C 75 years, Mini-mental State Exami-

nation C 20 points, Barthel C 90), were consecutively recruited from

Acute Geriatric Wards. Each candidate underwent into a personal

evaluation to obtain information on socio demographic data and the

following scales were applied: Fried Phenotype, Frailty Trait Scale

(FTS)–3 items and FTS-5 items, SHARE-FI, 35-Items Rockwood

Frailty Index, Clinical Frailty Scale, FRAIL scale and Gérontopôle

Frailty Screening Tool. At 6 months a phone call was made in order

to assess mortality. A logistic regression analysis was used.

Results: Subjects identified as frail on admission with the FRAIL

scale were 2.85 times more likely to be at risk of mortality at

6 months than non-frail subjects (95% CI). No significant association

was found with the rest of scales between frailty and mortality in the

study.

Conclusions: The FRAIL scale better represents the strength of the

association between frailty and mortality compared to the rest of

scales in hospitalized patients in acute geriatric wards in a follow-up

period of 6 months.

P-704

Analysis of Sensitivity, Specificity and Area Under the Curve
of different frailty tools to assess hospital readmission in geriatric
wards
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Carmela Mañas Martı́nez2, Tania Guevara Guevara3,

Jimmy Gonzáles Turı́n3, Jose Antonio Carnicero3,
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Spain, 3Fundación para la Investigación Biomédica del Hospital

Universitario de Getafe-Madrid, Spain

Introduction: Frailtools is a prospective, multicenter study developed

in five European countries designed to screen frailty and its outcomes.

This study aimed to analyze the sensitivity, specificity and area under

the curve (AUC) of different frailty tools regarding hospital read-

mission at 12 months.

Methods: 358 participants (C 75 years, Mini-mental State Exami-

nation C 20 points, Barthel C 90), were consecutively recruited from
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Acute Geriatric Wards. The following scales were used: Fried

Phenotype, Frailty Trait Scale (FTS)-3 and 5 items, SHARE-FI,

Rockwood Frailty Index, Clinical Frailty Scale (CFS), FRAIL scale

and Gérontopôle Frailty Screening Tool (GFST). At 12 months a new

assessment was made in order to assess hospital readmission, among

other variables. A sensitivity, specificity and AUC analysis were

made.

Results: The sensitivity of the scales regarding hospital readmission

in frail patients at 12 months was Fried Phenotype: 44%, FTS-3: 36%,

FTS-5: 31%, SHARE-FI: 65%, Rockwood Frailty Index: 59%, CFS

51%, FRAIL scale 33% and GFST 67%. The specificity wasFried

Phenotype: 68%, FTS–3: 36%, FTS-5: 31%, SHARE-FI: 42%,

Rockwood Frailty Index: 61%, CFS: 66%, FRAIL scale: 79% and

GFST: 49%. The AUC analysis with Frail, SHARE, GFST, CFS with

63%. The AUC in Rockwood- 35 was 65%.

Conclusion: The tests with the highest sensitivity is the GFST and the

test with the highest specificity is the FRAIL scale. There was a 64%

probability that hospital readmission occurs more frequently in frail

patients detected with Rockwood-35, vs. non-frail patients.

P-705

Fatigue is a significant risk factor of falling, independent of gait,
strength, balance, and other components of the frailty phenotype
in older women and men

Lucie Gamon1, Bérangère Aliaga2, Laure Soriteau2,

Nathalie Raffort2, Jean Bousquet3, Marie-Christine Picot4,

Pierre Louis Bernard5, Hubert Blain6
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Introduction: The frailty phenotype is associated with an increased

vulnerability to falls. Whether fatigue can help to discriminate fallers

from non-fallers, independently of other components of the frailty

phenotype and of the fear of falling, gait, strength, and balance per-

formance, remains unknown.

Methods: 986 women and 485 men aged 65 and over (mean age of

72.3 and 72.5) visiting a climatic health resort over a 6-month period

were assessed using questionnaires [age; last 7 days physical activity;

fatigue over the previous month and fear of falling, using a visual

analogue scale (VAS); weight loss in prior year] and measurements

(BMI; timed up and go, 4-meter walk speed, 5-chair stand; one-leg,

feet together, semi-tandem, and tandem position stand; grip strength,

SPPB).

Results: 34.8% of women and 29.3% of men were fallers in the

previous year (p\ 0.01). Fallers had more often a feeling of fatigue

and fear of falling ([ 5/10 on the VAS), had decreased physical

activity and performance for balance (semi-tandem position for

women and one-leg and tandem position for men), mobility (timed-up

and go for women and men, 4-m walk speed for men), and strength

tests (grip in women and men and rising strength in women). In the

multivariate analysis, fatigue remained significantly higher in fallers

than in non-fallers both in women (along with fear of falling, time

held in semi-tandem position, and grip strength) and in men (along

with fear of falling and the time held on one leg).

Key conclusions: The results of the present study suggest to the first

time to our knowledge that assessment of fatigue should be added to

that of the fear of falling, balance, and muscle strength in order to

screen men and women aged 65 or older at risk of falling.

P-706

The assessment of clinical applicability of the Polish version
of SARC-F as sarcopenia case-finding tool
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Introduction: Sarcopenia is prevalent yet potentially reversible

syndrome, hence the need for a simple screening method. SARC-F

questionnaire for case finding is a 5-item instrument introduced into

the European Working Group on Sarcopenia in Older People 2

(EWGSOP2) algorithm for diagnosis of sarcopenia.

Methods: We used data from a cross-sectional study aimed at cultural

and clinical validation of the Polish translation of SARC-F in com-

munity-dwelling subjects C 65 years. Diagnosis of sarcopenia was

based on the 2018 EWGSOP2 consensus. Hand grip and 4-meter gait

speed were measured, and the Polish version of SARC-F was

administered.

Results: The mean (SD) age of 73 participants (21.9% men) was 77.8

(7.3) years. Thirty-six participants (49.3%) fulfilled the EWGSOP2

criteria of sarcopenia, and 9 (12.3%) criteria for severe sarcopenia.

Fourteen (19.2%) participants fulfilled the SARC-F criteria for clin-

ical suspicion of sarcopenia. The Cronbach’s alpha coefficient for

internal consistency of the SARC-F test was 0.84. With EWGSOP2

sarcopenia as gold standard, the sensitivity of SARC-F was 22.2%

(95% CI 10.1–39.2, p = 0.001), specificity was 83.8% (95% CI

68.0–93.8, p\ 0.0001), the PPV (57.1%) and NPV (52.5%) did not

depart form 50% (p = 0.79). The probability of false positive result

was 16.2% (95% CI 0.06–0.32, p\ 0.0001) and the probability of

false negative result was 77.8% (95% CI 0.61–0.90, p = 0.001).

Overall the predictive power of SARC-F was low (the ROC 0.63).

Key conclusions: SARC-F is currently recommended for sarcopenia

case finding in general population of older adults. However, due to the

low sensitivity, despite high specificity its further development seems

needed.

P-707

FraMUGA Project: combining muscle ultrasound and gait
analysis in the early detection of frailty

De Cock Anne-Marie1

1University of Antwerp, Department of Geriatrics, Research group

ELIZA, Wilrijk, Antwerp

Due to an ageing world population, imminent sarcopenia and frailty

could cause a prominent burden on society. To start timely preven-

tion, we have to identify objective measurable markers and non-time-

consuming techniques to screen for these aspects. Early diagnosis

with easy accessible evaluation methods is mandatory. Currently,

questionnaires are mainly used to screen frailty (physical, cognitive

and psychosocial). They are not based on objective measurements.

However, the operational definition of physical and cognitive frailty

includes measurable characteristics related to sarcopenia, muscle
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structure and dementia staging. In relation to this, new studies identify

ultrasound and gait analysis as low cost measurement techniques for

muscle structure, muscle function and cognitive decline. The aim of

the present study is to clarify the relation between these techniques

and whether they identify frailty or sarcopenia at an earlier stage. The

association between spatiotemporal gait characteristics, physical

frailty and cognitive decline has been recently described. To what

extend muscle quality, strength and structure, results in a specific

change in these gait characteristics. The research experience on the

spatiotemporal disentanglement of the gait cycle in relation to muscle

mass and muscle quality, strength and structure, is limited. A study

protocol is developed to study these questions. In a 2-year data col-

lection period, we aim to register 10,000 participants in different age

groups (20–100-years old) and different settings (normal adults,

community dwelling, out-hospital, in-hospital and nursing home older

patients).

P-708

Acute sarcopenia in hospitalized older people: assessment
of muscle stiffness through elastography

Sophie Bastijns1, Anne-Marie De Cock1, Maurits Vandewoude1,

Stany Perkisas1

1University of Antwerp

Introduction: Sarcopenia is a geriatric condition characterized by

progressive and generalized loss of muscle mass and function. Acute

sarcopenia has been defined as a decline in muscle mass and function

within 28 days after acute illnesses or hospitalisation, sufficiently to

meet the sarcopenia criteria. Muscle ultrasound is a new, non-invasive

and objective technique to measure muscle quantity and quality.

Muscle elastography can furthermore measure muscle stiffness, which

is regarded as an important qualitative parameter. The aim of this

study is to assess the effect of acute hospitalisation on muscle

stiffness.

Methods: This study is a prospective, observational study. Patients

admitted to the Geriatrics department at the ZNA Antwerp for at least

7 days are included. Rectus femoris (RF) and vastus lateralis (VL)

muscle stiffness is measured through elastography on day 1 of

admission and every 7 days until discharge.

Results: Thirty-eight patients are enrolled. Mean muscle stiffness of

12.6 ± 2.1 kPa (RF), and 11.3 ± 2.8 kPa (VL) are measured at day

1. At day 8, 15 and 22 results showed a mean muscle stiffness of

11.6 ± 2.2, 10.3 ± 1.3 and 10.9 ± 1.0 kPa for RF, and 10.9 ± 1.4,

8.8 ± 1.2 and 9.0 ± 1.5 for VL (currently not statistically different).

This far no significant correlations are seen with age, sex, hand grip

strength or RF thickness.

Key conclusions: There appears to be a trend towards decline of

muscle stiffness in the first two weeks of hospitalisation. This could

be due to acute loss of muscle mass and increased myosteatosis.

Larger numbers of patients are necessary to draw definite results.

P-709

The Positive impact of psychosocial resources in the hospital
setting

Kate Gregorevic1, Ruth Hubbard2, Nancye Peel3, Wei Tiong Lau4,

Bradley Crammond5, Wen Kwang Lim1
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Introduction: Although frailty is predictive of poorer outcomes for

hospitalised older adults, it does not account for all variation in

outcomes. Health assets are protective factors associated with well-

being that may modulate frailty associated mortality and functional

decline.

Objective: To determine whether frail older adults with a higher

number of health assets have improved outcomes.

Design: Prospective cohort study.

Methods: Adults aged 70 and older with an unplanned admission to

hospital were included. Recruitment took place on general medical,

orthogeriatric and subacute wards of two hospitals in Australia. The

Health Assets Index, frailty, functional status and covariates were

measured at the time of recruitment. Outcomes were mortality at

30 days and functional decline at the time of discharge.

Results: There were 298 participants, with an average age of 84.7 and

66% were women. 80.1% were frail, with a frailty index of[ 0.25,

with a population mean FI of 0.38 (SD 0.12). The mean number of

health assets was 10.86 (SD 2.87) with a minimum of 5.5 and a

maximum of 15. 56.4% of participants had functional decline on

discharge from hospital with 30 day mortality of 5.7%. There was an

inverse relationship between frailty and health assets. In a multi-

variate analysis that accounted for interaction, for those who were not

frail, a higher number of health assets was protective against mor-

tality. This relationship was reversed at higher levels of frailty.

Conclusions: For robust older adults, health assets decrease the risk

of mortality in the hospital setting.
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Adaption and validation of the German version of the screening
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Introduction: The SARC-F is a 5-question screening tool for sar-

copenia. We present results for reliability and validity of the German

version of the SARC-F.

Methods: In the first phase, the back and forth translation of the

SARC-F was performed and the internal consistency (Cronbach’s a)

and test-retest reliability after two weeks (ICC and Cronbach’s kappa)

were determined. In a second phase patients in a cross-sectional study

were (i) screened by the SARC-F questionnaire (positive C 4 points)

and examined by (ii) chair rise test (s), hand grip strength (kg),

walking speed (m/s) and DXA-determined skeletal muscle index

(SMI) (kg/m2) to achieve the clinical diagnosis of sarcopenia using

the EWGSOP2 criteria. Sensitivity and specificity were calculated.

Results: 117 subjects (mean age 79.1 ± 5.2 years, 80.3% women)

were included in the analysis. The internal consistency was 0.67 and

the test-retest reliability (for ICC and Cronbach’s kappa) was 0.9.

54% (n = 63) showed a score C 4 points. Of the positive screened

individuals 15.2% were sarcopenic versus 5.6% in the negative

screened patients (p\ 0.001), performed worse in chair rise test

(p\ 0.001), hand grip strength (p = 0.005) and gait speed

(p\ 0.001). SMI (p = 0.385) did not differ between groups. Sensi-

tivity and specificity were 0.75 and 0.49. The SARC-F positive

screened individuals had lower SPPB scores (p\ 0.001) and a lower

quality of life assessed by the EQ5D-VAS (p\ 0.001).
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Key conclusions: The adaptation to the German language showed

that the SARC-F questionnaire has a high test-retest reliability with an

acceptable internal consistency. The sensitivity of the questionnaire

was higher than the specificity. The SARC-F appears to be an

acceptable screening instrument for the identification of patients with

sarcopenia in Germany.

P-711

The relationship between functional capacity, physical
performance and fall in elderly patients with probable sarcopenia
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1Malatya Education and Research Hospital, Malatya, Turkey,
2Gaziantep University, Faculty of Medicine, Department of

Geriatrics, Gaziantep, Turkey

Introduction: In order to new revised European consensus on defi-

nition and diagnosis on sarcopenia; term of probable sarcopenia (PS)

is used to define the situation that diminished muscle strenght mea-

sured via hand grip strenght test and chair stand test. Sarcopenia in

older adults; disability, severe decline in physical function and mor-

tality have serious negative consequences. The aim of this study was

to compare the relationship between PS and functional capacity in the

elderly.

Materials and methods: Eighty patients who were admitted to the

outpatient clinic were included in the study. PS was determined by

SARC-F and hand grip assessment (hand grip strength B 27 kg (men)

and B 16 kg (women) cutting values). A comprehensive geriatric

assessment was performed to all participants. The Tinetti Balance-

Gait Evaluation Scale (TBGES) were used in the balance and gait

evaluation.

Results: Of the 80 patients, 38 (52.5%) were female and 42 (47.5%)

were male and the mean age was 70.54 ± 7.46. The sociodemo-

graphic characteristics of the groups and the results of the

comprehensive geriatric evaluation are shown in Table 1. A positive

correlation was found between hand grip strength and TBGES.

Conclusion: Low muscle strength is known to be a stronger indicator

of functional capacity and mortality compared to low muscle mass. In

our study, we found a relationship between PS with IADL, ADL,

mobility, but not with GDS and MNA. Therefore; screening of PS in

the elderly is important for early detection of falls and for functional

insufficiency.
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Evaluation of regulatory cytokine IL-35 and IL-6 expression
in probable sarcopenic patients
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of Medicine, University of Gaziantep, 4Gaziantep University, Faculty
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Introduction: EWGSOP2 recommends using the SARC-F ques-

tionnaire and using grip force or chair stand measures to determine

low muscle strength to find patients with probable sarcopenia (PS).

Like sarcopenia, PS is thought to be related with low grade systemic

inflammation. Interleukin-6 is a proinflammatory cytokine that has a

role on proliferation and differentiation of myocytes. IL-35 is a novel

anti-inflammatory cytokine which is produced from regulatory B

cells, CD8? and CD4? regulatory T cells. In this study, we aimed to

investigate IL-6 and IL-15 levels in PS patients.

Methods: Patients, who admitted to the outpatient clinic of Geriatric

Medicine for routine medical care were enrolledin this cross-sectional

study. 80 patients aged 65- 89 (mean 71.30 ± 6.37) years were

included in this study. 45 of them were PS and 35 of them were not.

All participants underwent a comprehensive geriatric assessment tests

and SARC-F scores were calculated. Handgrip strenght assesment cut

off values were B 27 kg (male) and ve B 16 kg (female) for proba-

ble sarcopenia. Oxidative parameter were studied in serum.

Results: Patients’ antropometric measurements and comprehensive

geriatric assesment results were summarised in Table 1. Cognitive,

functional, emotional and nutritional paremeters were low in PS

group but not statistically significant. IL-6 and IL-35 levels were

significantly higher in the PS group (p = 0.000 and p = 0.000).

Conclusions: We showed that the PS group was worse in antropo-

metric measurements, cognitive, functional, emotional and nutritional

parameters. High levels of IL-6 and OL-35; was associated with age-

related disease, disability, sarcopenia and fragility
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The relationship between sarcopenia and central hemodynamics
in older adults with falls

Hande Selvi Öztorun1, Remzi Bahşi1, Tuğba Turgut2,
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Aim: Blood pressure changes and cardiovascular diseases are

important causes of morbidity and mortality in elderly patients. They

are related to falls. The aim of this study was to investigate the

relationship between the hemodynamic pressures with a cardiovas-

cular risk indicators, which may be closely related to falls, and the

presence of sarcopenia, which is known to be a component for falls in

the elderly who have experienced previous falls.

Methods: 72 patients who had experienced at least one fall in the last

year were included in the study. Peripheral and central hemodynamic

measurements were performed with a 24-h ambulatory blood pressure

measuring device. The diagnosis of sarcopenia was made according to

the criteria EWGSOP.

Results: Of the 72 patients included in the study, 25 were sarcopenic.

The daily basic and instrumental living activity scores were lower in

sarcopenic group. While there was no difference between the other

peripheral and central hemodynamics, pulse wave velocity (PWV)

was significantly higher in patients with sarcopenia. In the logistic

regression for risk analysis, when PWV is taken as dependent vari-

able; with age, sex, hypertension and sarcopenia, only age were found

to be significantly increased risk.

Conclusion: PWV was found to be high in sarcopenic older adults

with falls. These patients have high cardiovascular risk even if they

are not symptomatic. Although PWV cannot be shown to be an

independent risk factor for age and sarcopenia in our study, PWV

measurement, follow-up and treatment may be clinically significant in

sarcopenics who are experiencing falls.
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Association between spatial-temporal gait parameter and daily
physical activity in community-dwelling older people
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Background: Daily physical activity (PA) is a key factor in pre-

venting frailty in older people. Spatial and temporal parameters of

gait are of relevance in walking ability, which is important for PA of

older people. In this study, we examined the association between PA

and spatial-temporal gait parameter in community-dwelling older

people.

Methods: Cross-sectional analysis of the community-dwelling older

people (n = 416, 72.3 ± 4.6 years, male = 53%) without any physi-

cal impairment was conducted with spatial-temporal gait parameters

(mean and coefficient of variation (CV) of speed, stride time,

cadence, stride length, double support time, and step width) using

electronic walkway, geriatric depression scale (GDS), and other

background data. PA was evaluated as life-space movement, which

was assessed by frequency of actual mobility on the following two

life-space levels; (1) outside neighborhood, but within town, (2)

outside town. The participants were divided into two groups; low PA

group (\ 2 day/week) and middle-high PA group ([ 3 days/week) at

each life-space levels, and relationship with each variable were

investigated by logistic regression analysis adjusted by confounding

factors.

Results: In analysis of life-space level 1), 91.2% participants were

high PA group, which was associated with double support time CV

(OR 1.10, 95% CI 1.02–1.19) and GDS score (OR 0.81, 95% CI

0.74–0.88). In analysis of life-space level 2), 13.7% of participants

were high PA group, which was associated with GDS score (OR 0.88,

95% CI 0.79–0.99).

Key conclusions: The current results demonstrated that double sup-

port time CV is important on PA in addition to depression in

community-dwelling older people.
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Relationship between probable sarcopenia and osteoporosis
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Introduction: Osteoporosis and sarcopenia are common diseases that

predominantly affect geriatric population [1]. Studies have shown

associations between osteoporosis and sarcopenia [2]. Because of the

fact that probable sarcopenia is a new terminology; we aimed to learn

relationship between probable sarcopenia and osteoporosis.

Methods: Patients, who admitted to the outpatient clinic of geriatrics,

were enrolled in this cross-sectional study. Probable sarcopenia was

determined by SARC-F and hand grip assesment. Osteoporosis was

diagnosed by dual energy X-ray absorptiometry (DEXA). Statistical

analysis was done by using SPSS-22.

Results: 142 patients aged 65–90 (mean age: 71.2 ± 6.4) years were

included in this study. 66 (46.5%) of them was male and 76 (53.5%)

of them was female. 62 (43.7%) of them were probable sarcopenic. 43

(30.3%) of them were osteoporotic. Handgrip strength and muscle

mass were in a negative relation with presence of osteoporosis

(p = 0.012, r = - 0.228; p\ 0.01, r = -0.285). Presence of probable

sarcopenia was in a negative relation with femur neck t-score

(p\ 0.01, r = - 0.309). Relationships were summarized in Table 2.

Key conclusions: In this cross-sectional study we evaluated the

relationship between probable sarcopenia and osteoporosis. Like

sarcopenia also probable sarcopenia is related with osteoporosis. This

relationship was tried to be explained with several mechanisms. One

of them is mechanostat hypothesis that muscle contraction provides a

mechanical stimulus to bone which induces osteogenesis [3]. Hor-

monal, genetic and developmental mechanisms can clarify this

relationship [4]. More studies are necessary to define relationship

between sarcopenia and osteoporosis, and molecular studies will be

better to understand mechanism of this partnership.
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Can SARC-F be used as a screening tool for sarcopenia in ageing
polio survivors? A report from South Australian Polio Study
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Many aging polio survivors experience pain, fatigue, and functional

decline to a greater extent than the normal aging population that in

part may be attributed to the late effects of polio. Sarcopenia defined

as generalized loss of skeletal muscle mass and strength/function is

associated with aging. Anterior horn cell damaged by the polio virus

leads to asymmetrical muscle atrophy and increased risk of sar-

copenia; it’s relationship to functional decline in aging polio survivors

is unknown. SARC-F is a validated screening tool for the detection of

sarcopenia in older community dwellers. This study was undertaken

to examine the use of SARC-F in a group of aging polio survivors in

South Australia.15 men and 13 women, median age 73.6 years who

contracted paralytic poliomyelitis in early childhood with minimal

residual paralysis were studied. The SARC-F questionnaire was used

to screen for sarcopenia. Muscle parameters measured included

appendicular muscle mass, grip strength, and gait speed. Sarcopenia

was defined according to the algorithm of EWGSOP2 (European

Working Group for Sarcopenia in Older People) criteria. 5 men and 3

women were screened positive for sarcopenia using SARC-F. Of

these, only 2 men and no women met the objective criteria for sar-

copenia as defined by EWGSOP 2. This small study indicates SARC-

F may have limited validity as a screening tool for sarcopenia in aging

polio survivors. Study of a larger sample size of polio survivors with

varying degrees of muscle atrophy and paralysis is underway to assess

its validity in this cohort.
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Maintaining a physically active lifestyle is associated with a better
physical performance in older adults over 65 years
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Introduction: Physical activity (PA) and sedentary behaviour (SB)

are recognized to exert an independent effect on physical function

among older adults [1, 2]. Nevertheless, the combined impact of both

measures has been hardly investigated. The aim of this work was to

examine the association between mutually exclusive categories of PA

and SB with parameters of physical performance (PP) in older adults

over 65 years.

Methods: A sample of 771 subjects from the Toledo Study for

Healthy Aging were included in the analysis. All subjects with valid

accelerometery data were grouped into one of four mutually exclusive

movement patterns: ‘‘Physically Active and Low Sedentary’’ (C1),

‘‘Physically Active and High Sedentary’’ (C2), ‘‘Physically Inactive

and Low Sedentary’’ (C3), and ‘‘Physically Inactive and High

Sedentary’’ (C4). PP was measured as gait speed, sit-to-stand and

balance. Multiple linear regression analyses were performed using C4

as reference group and adjusted.

Results: Compared with those physically inactive and high sedentary,

the physically active groups (C1 and C2) were associated with a

significantly better gait speed (C1 = b 0.16; p\ 0.001; C2 = b 0.13;

P\ 0.001) and balance performance (C1 = b 0.48; p\ 0.05; C2 = b
0.38; p\ 0.05), regardless of sedentary status. However, no move-

ment patterns were associated with the sit-to-stand test. Group C3 was

not associated with any PP parameters.

Key conclusions: Maintaining a physically active lifestyle seems to

be an important factor to preserve the PP (gait speed and balance) in

older adults over 65 years. However, activities such as getting up

from a chair may require a more specific type of intervention (i.e.

muscle power training).

P-718

Physician’s perception of patient body weight in elderly
hospitalised patients
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Patient body weight is an important parameter used for prescribing

medications and assessing nutritional needs. When body weight is

required in an emergency or out-of-hours setting, it is sometimes

estimated by the physician at the bedside. We hypothesise that loss of

muscle mass; sarcopenia, may lead to a lower body weight than

clinically perceived. This was a prospective observational study that

used convenience sampling. The setting was a geriatric rehabilitation

hospital. The body weight of 60 patients was estimated at the bedside

by 4 physicians with different levels of clinical experience. A total of

220 body weight estimates were obtained. These estimates were

compared to the actual body weight taken on electronic scales. The

percentage error of the actual body weight was then analysedThe

average weight was 62 kg with a range from 37 to 102 kg. There were

significantly more overestimations (65%) than underestimations

(26%) of weight; p value 0.0001. Eight percent (n = 18) of the esti-

mates were accurate with 1% margin of error of the body weight.

Twenty-five percent (n = 56) of the estimates were within a 5%

margin of error from the body weight. The average estimation was an

error of 14% (SD = 10) of the body weight. Physician years of

clinical experience did not result in a significant difference in the

accuracy of estimations (p value 0.75). Our study shows that in our

cohort of elderly in-patients, there is a tendency towards over-esti-

mating patient’s body weight. We suggest that this over-estimation

may be due to loss of muscle mass resulting in a lower body weight

than clinically perceived.
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Introduction: Aging is associated with a decrease in performance

related to inducing a reduction in strength and power production [1].

Torque-velocity and power-velocity relationships are useful to esti-

mate mechanical parameters providing important quantitative

information on muscle factors that may be related to aging [2]. The

aim of this study was to confirm the deficit of strength and optimal

speed with loss of power age-related, assessed in isokinetic

dynamometer. It was assumed that faller people and non-faller have

different Torque-velocity profiles.

Materials and methods: 80 people were non fallers (i.e., control

group: CG), 33 reported experiencing an episode of fall the year

before the test (i.e., fallers group FG). The subjects were then asked to

perform three maximal contractions to six preset speeds with isoki-

netic ergometer to obtain Power (PMAX), strength (MMAX), and

velocity (VMAX; VOPT) profiles.

Results: No significant difference between the two groups for

MMAX parameters. VMAX (8.5%), PMAX (13.2%), VOPT (13.1%),

are significantly lower for GC (p\ 0.05).

Discussion and conclusion: The power loss in the elderly and

declining physical performance was related to the loss of type 2 fibers

[2]. Therefore, these results confirm the hypothesis that the determi-

nation of the maximum power and strength by isokinetic method can

contribute to the analysis of the effects of sarcopenia on physical

ability and distinction of people with high risk of fall. Our results

suggest that the power deficit is mainly due to a lack of speed (cf.

VMAX and VOPT lower for GC). So it seems worthwhile to assess

later the impact of a protocol re-entrainment mainly focused on speed

rather than strength.
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Introduction: Chronic low-grade inflammation has been associated

with sarcopenia [1, 2], although results regarding the role of low-

grade inflammation on muscle mass are inconsistent. The aim of this

study was to investigate the association between inflammatory

biomarkers and appendicular lean mass (ALM) throughout the age

span.

Methods: 1177 healthy men and women (range: 22–93 years) were

assessed for relative ALM (kg/h2) by DEXA (iDXA, GE Lunar) and

analysed for IL-1beta, IL-4, IL-6, IL-13, IFN-gamma and TNF-alpha

in plasma samples using multiplex bead-based immunoassay kits

(Bio-Rad).

Results: There was no association between inflammatory biomarkers

and ALM in subjects under 80 years. In subjects over 80 years, IL-13,

IL-4 and IFN-gamma was negatively associated with ALM in men,

while IL-6 was positively associated with ALM in women. Women

over 60 years with high ([ 0.71 pg/ml) or intermediate

(0.28–0.71 pg/ml) levels of IL-13 had more than 2-fold greater odds

of having lower ALM compared to women with low levels

(\ 0.28 pg/ml). Men over 60 years with intermediate levels of IFN-

gamma (0.28–0.69 pg/ml) had more than 2-fold greater odds of

having lower ALM compared to men with low levels (\ 0.28 pg/ml).

Conclusion: These data suggest that an association between ALM

and inflammatory biomarkers is not evident in healthy subjects under

the age of 80 years. A surprising finding was the negative association

of anti-inflammatory markers IL-13 and IL-4 with ALM in men over

80 years, and an increased risk for women over 60 years with inter-

mediate or higher levels of IL-13 of having lower ALM.
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Introduction: An important aim of an integrated care pathway is to

enhance the quality of care by measuring Patient Reported Outcomes

Measures (PROMs) [1]. However, the worldwide increasing shortage

of healthcare professionals (HCP’s) challenges this measurement

capacity. A humanoid social robot capable of verbally interviewing

patients may relieve the HCP from collecting PROMs. Our

hypotheses are that patients do not value the perceived pathway

effectiveness and acceptability with or without robot significantly

different, and that time for HCP’s can be saved.

Method: The hypotheses will be tested in a randomised controlled

trial among 90 older adult patients visiting a geriatric memory clinic.

A robot has been designed to autonomously conduct an affective

intelligent dialogue incorporating a 36-question frailty questionnaire

with patient and caregiver. Results are directly stored in the electronic

healthcare system. An intervention scenario with the HCP supported

by the robot, and an usual care scenario are compared in a between-

subject design. The primary outcome is the Consumer Quality index

on the patient’s perceived pathway quality. The experiment will be

conducted in the period June–September 2019 and has been registered

at clinicaltrials.gov. The authors will present their first results at the

EuGMS conference.

Results: The trial builds on two previous studies [2, 3] with com-

munity-dwelling older adults. This would be the first study with actual

older adult patients.

Key conclusions: The key conclusion of the previous studies was that

social robots may effectively and acceptably assist HCPs. This result

will be compared with the results on geriatric memory clinic patients.
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Introduction: Decreased muscle quality is one of the major factors

responsible for functional impairment in older adults. Torque-velocity

and power-velocity relationships are useful for measuring parameters

that provide important quantitative information on muscle factors

related to the aging [1] and can be established using an isokinetic

ergometer. The isokinetic assessment proposed in this study aims to

highlight new parameters that could characterize frail people.

Method: 174 healthy, 181 pre-frail and 40 frail peoples participated

in this study. Frail people have been diagnosed in accordance with the

recommendations of the High Authority of Health. A muscle evalu-

ation on isokinetic ergometer with six predefined velocity (180, 150,

120, 90, 60, and 30�/s) made it possible to assess the maximum power

(Pmax), the maximum strength (Mmax), the maximum speed (Vmax)

and the optimal velocity (Vopt) of the leg extensors.

Results: We have shown that some parameters (Mmax, Pmax, and

Vopt) were significantly different between healthy, pre-frail and frail

people. Power is an important parameter in the realization and control

of all movements [2].

Conclusion: Therefore, these results support the hypothesis that

isokinetic power determination may contribute to the distinction of

persons at risk of frailty. Finally, the main consequence would be to

favor the adaptation of the rehabilitation and re-training protocols to

optimize the process of reversibility of the frailty status.
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Introduction: There is growing interest in the development of mul-

ticomponent interventions to reverse frailty and to improve cognitive,

emotional and selfcare skills of frail older people. The aim of this

study is to design, within the framework of the APTITUDE project, a

community-based multicomponent intervention that will be imple-

mented in the cross-border zone of the Pyrenees (Andorra, Catalonia,

Navarra and Occitanie).

Methods: A narrative literature review was carried from January to

December 2018. A multidisciplinary working group (geriatrics, pri-

mary health care, public health, nursing, sports medicine, nutrition,

social work, neuropsychology, pharmacy, physiotherapy) was laun-

ched in December 2018 to assess the proposals about contents,

structure and methodology of the multicomponent intervention.

Results: The intervention is a community program with multiple

components, thus a complex intervention described in accordance

with the TIDieR guidelines, aimed to promoting skills related five

different domains (physical exercise, nutrition, psychosocial issues,

prevention of cognitive impairment and medication review). Super-

vised physical exercise will use the Vivifrail Program, comprised by

strength balance, flexibility and gait exercises that progress in diffi-

culty. Other domains will deal with eating lifestyles and reading

labels, loneliness, social support and participation in health assets of

the community. Health and social professionals will be trained as

group facilitators by the research team to conduct the intervention,

that consists in consists in 12 sessions held weekly for 2.5 h and

facilitated in small groups using an intervention guide previously

developed.

Conclusion: This study will contribute to the generation of evidence

about multicomponent interventions addressed to frail older people

and will enhance the cooperation between geriatricians and other

health professionals in the cross-border zone of the Pyrenees.

P-724

Functional and physical status depending on the state of bone
and muscle tissue in patients with geriatric syndromes
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Introduction: Sarcopenia and osteoporosis are associated with high

risk of fractures, disability and mortality.

Aim: To assess the functional and physical status depending on the

bone mineral density and muscle strength in geriatric patients.

Materials and methods: 120 patients (age 75.2 ± 7.5 (women—

84.1%) of a geriatric hospital in Moscow underwent the Barthel

index, gate speed, dual-energy X-ray absorptiometry (DXA),

bioimpedancemetry and dynamometry.

Results: Normal bone mineral density (BMD) was detected in 18.3%,

BMD was decreased in 81.7%. In the group with normal BMD,

muscle strength was decreased in 13.6%, the mean skeletal muscle

index (SMI) by DXA was 7.7 ± 1.07 (and a decline was estimated in

0.8% (n = 1), the mean SMI by bioimpedancemetry was 10.3 ± 4.3.

In the group with a decrease BMD the muscle strength was decreased

in 18.3%, SMI was 6.8 ± 1.1, a reduction was observed in 16.3%

(n = 16). The average amount of SMI by bioimpedancemetry was

8.8 ± 2.7. Osteosarcopenia was diagnosed in 3.3%. The Barthel

index was decreased in 36.3% with normal BMD, 59.1% with

reduced BMD, 85.7% with reduced muscular strength, in all patients

with osteosarcopenia. Gate speed in patients with normal BMD was

0.8 ± 0.3; decrease gate speed was detected in 40.9% (n = 9), in

patients with reduced BMD—0.7 ± 0.3 and 59.1% (n = 58),

respectively, in patients with reduced muscular strength—0.5 ± 0.2

and 90.5% (n = 19), in patients with osteosarcopenia—0.5 ± 0.1,

was decreased in all cases.

Conclusion: BMD loss associated with decrease in functional and

physical status of geriatric patients. The most unfavorable is the

combination of loss of BMD and sarcopenia.
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Introduction: Sleep problems are frequent in older adults and have

been associated with negative physical, mental, and social conse-

quences. We aimed to assess the association between sleep

disturbance with clinical and frailty variables in older community-

dwellers.

Methods: The study population was driven from a multi-component

intervention against frailty implemented in a primary care center in

Barcelona (?AGIL Barcelona). The comprehensive geriatric assess-

ment performed by a geriatrician, included specific questions about

self-reported sleep quality, the 4-item Jenkins Sleep Questionnaire

(JSQ) and frailty tools (Short Physical Performance Battery [SPPB]

and the Clinical Frailty Scale [CFS]). The association between self-

reported sleep quality (bad/good) and JSQ quartiles with clinical and

frailty variables were explored using bivariate and linear or logistic

regression models, as appropriate. Analyses were adjusted by sex,

age, comorbidity index and psychoactive treatment.

Results: We included 164 participants (mean age = 81.7 ± 5.6,

73.2% woman and 44.5% lived alone). Despite being independent in

daily life, 46.3% had fallen the past year, 78.7% were vulnerable or

frail according to the CSF and physical performance was impaired

(SPPB = 7.6 ± 2.5, gait sped = 0.74 ± 0.20 m/s). Participants with

poorer self-reported sleep had a lower chance of living alone and

higher number of psychoactive drugs. Regarding JSQ quartiles,

compared to Q1, participants in Q4 (more sleep difficulties) had a
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higher degree of frailty by CFS (OR 95% CI = 12.5; 1.4–11.8) and

lower gait speed (b = - 0.12; p = 0.022).

Conclusions: In our sample, greater sleep problems were associated

with frailty indicators and presence of psychoactive treatment. Further

studies are needed to address a long-term association between sleep

disturbance and frailty.
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Introduction: Frailty screening tools are currently used in hospitals

to identify frail patients who should have a comprehensive geriatric

assessment in order to start appropriate interventions to reduce

adverse outcomes. The aim of this study was to determine whether a

pragmatic frailty screening tool designed by the East Midlands

Academic Health Science Network (EMAHSN) based upon the

presence or absence of certain frailty syndromes and social/palliative

care needs could correctly identify older people with frailty.

Methods: Patients were screened for frailty across geriatric medicine

wards in an acute hospital using both the EMAHSN frailty criteria

(frail = age[ 75 and C 2 of: falls/reduced mobility, confusion,

incontinence, social care needs/care home resident, palliative care

needs) and the Groningen Frailty Indicator (GFI), a validated multi-

dimensional frailty screening tool (GFI scores C 4 were classified as

frail).

Results: Fifty-six participants (27 female) with a median age of 85

(IQR 80–90.75) were studied. Using the GFI, 44 patients were

identified as frail (78.6%). Using the EMAHSN criteria 22 patients

were identified as frail (39.3%). There was no significant association

between EMAHSN frailty criteria and GFI scores (Chi Squared =

1.053, p value 0.305).

Conclusions: These data suggest that the EMAHSN frailty criteria

may not be able to correctly differentiate between patients who are

frail and those who are not frail. Frailty screening tools that assess

broader domains and/or deficits such as mood, polypharmacy and

sensory impairment, should be considered in clinical practice. These

are covered in the GFI.
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Introduction: The e-Frailty Index (eFI; Clegg 2016) is a frailty

screening tool derived from primary-care electronic records using the

accumulation of deficits model. The eFI predicts outcomes such as

hospitalisation and mortality. Frail individuals should have a com-

prehensive geriatric assessment (CGA) in order to start appropriate

interventions to reduce adverse outcomes. The aim of this quality

improvement project was to see if CGA could be started on the basis

of diagnosing moderate-severe frailty using eFI or whether confir-

mation is required using a standardised frailty tool.

Methods: GP electronic records were used to identify community-

dwelling and care home older residents as being moderate-severe frail

(eFI score C 0.25). The Clinical Frailty Scale (CFS; Rockwood 2005)

was then employed to confirm frailty and severity to characterise the

population identified from the eFI (CFS scores 1–4 = non-frail,

5 = mild frail, 6 = moderate frail, 7–8 = severe frail).

Results: Forty-eight participants (26 women) with a mean age (SD)

of 81.2 ± 10.0 years (24 from community and 24 from care homes)

were studied. Mean eFI was 0.44 (SD 0.09, range = 0.28–0.64).

Using the CFS, nine (18.8%) were non-frail, nine (18.8%) were mild

frail, eleven (22.9%) were moderately frail and nineteen (39.5%) were

severely frail. There was no correlation between the eFI and CFS

scores (Pearsons r = - 0.025, p = 0.87).

Conclusion: Although eFI has been previously identified as a useful

screening tool to identify frailty, these data suggest that before

starting CGA, frailty should be confirmed by a standardised frailty

instrument such as the CFS, otherwise 37.5% of those screened will

have unnecessary CGA.
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Background: The progressive decline of cognitive functions and the

reduction of motor and functional performance represent outcomes

commonly associated with aging. The aim of this cross-sectional

study is to investigate the association of cognitive reserve with cog-

nitive, functional and motoric outcomes in a sample of elderly

outpatients.

Methods: Currently, eighty outpatients aged C 65 were consecu-

tively evaluated. Patients unable to undergo the execution of required

tasks due to severe cognitive-functional impairment or severe sensory

deficits were excluded. MMSE, Brief Intelligence Test (TIB) and

Cognitive Reserve Index Questionnaire (CRIq) were administered.

Handgrip and gait speed were measured; a Frailty Index (FI) was

calculated for each patient.

Results: CRIq was significantly correlated with MMSE (r = 0.529,

p\ 0.05), handgrip (r = 0.471, p\ 0.05) and gait speed (r = 0.278,

p\ 0, 05). Furthermore, CRIq was inversely correlated with the FI

(r = - 0.554, p\ 0.05). Significant correlations were found between

TIB and MMSE (r = 0.310, p\ 0.05) and between TIB and CRIq

(r = 0.531, p\ 0.05). The TIB was inversely correlated with the FI

(r = - 0.269, p\ 0.05).

Conclusions: The study is currently ongoing. Assessed patients with

higher pre-morbid IQ and higher cognitive reserve presented better

overall cognitive functioning, better functional performances and

lower degree of frailty. The evaluation of both pre-morbid IQ and

cognitive reserve in the elderly could offer the opportunity to track

possible trajectories of aging which are transversely related to cog-

nitive status as well as to functional oucomes and frailty.
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association with frailty and physical function

Ivan Baltasar-Fernandez1, Julian Alcazar1, Asier Mañas1,
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Introduction: Relative sit-to-stand (STS) power is strongly related

with functional limitations and frailty in older adults. However, cut-

off points for low relative STS power have not been evaluated yet.

The purpose of this study was to identify cut-off points for low rel-

ative STS power and their impact on physical function and frailty

status.

Methods: A total of 1786 older subjects (52.9% women;

65–101 years) from the Toledo Study for Healthy Ageing participated

in this investigation [1]. Relative STS power was measured with the

5-STS test and equations provided elsewhere [2]. The association

between relative STS power and age was assessed by linear regression

analyses. Receiver operating characteristic (ROC) analyses were used

to obtain the cut-off points for low relative STS power according to

their ability to discriminate between frail (Frailty Trait Scale C 50)

[1] and non-frail older subjects. Age-adjusted logistic regression was

used to assess the impact of low relative STS power on low gait speed

(\ 0.8 m�s-1) and frailty.

Results: Relative STS power decreased with increasing age

(- 0.03 W kg-1 year-1; p\ 0.05). Prevalence of frailty was 21.2%.

Optimal cut-off points for low relative STS power were 2.5 and

1.9 W kg-1 (AUC = 0.75 and 0.81; p\ 0.001) for men and women,

respectively. Low relative STS power was independently associated

with frailty (OR = 5.0 and 7.2; p\ 0.001) and low gait speed

(OR = 2.7 and 2.9; p\ 0.001) in men and women, respectively.

Key conclusions: Relative STS power decreased substantially with

age. Older people showing low relative STS power had an increased

risk of impaired physical function and frailty.
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Introduction: Sarcopenia is the loss of muscle mass and strength

with age. Previous studies revealed that oxidative stress plays

important roles in sarcopenia [1]. Probable sarcopenia is a new ter-

minology; defines the situation that diminished muscle strength [2].

8-hydroxy-20-deoxyguanosine (8-OHdG) is one of the biomarker for

oxidative stress [3]. Thrombocyte count, mean platelet volume (MPV)

and platelet distribution width (PDW) are reported as parameters can

predict inflammatory status [4]. Correlation between oxidative status

and inflammatory status was revealed in other studies [5]. In this

study, we aimed to investigate relationship between 8-OHdG and

probable sarcopenia. Also we evaluated the relationship between

oxidative and inflammatory parameters.

Methods: Patients, who admitted to the outpatient clinic of geriatrics

for routine medical care, were enrolled in this cross-sectional study.

Probable sarcopenia was determined by SARC-F and hand grip

assessment. Oxidative parameters were studied in serum. Complete

blood count was done using Baeckmen Coulter electrical impedance

method.

Results: 69 patients were enrolled in the study. Sociodemographic

features summarized in Table 1. Levels of 8-OHdG was positively

related with presence of probable sarcopenia (p = 0.00, r = 0.586).

Increased thrombocyte levels, decreased MPV and PDW levels were

related with increased 8-OHdG levels (p = 0.044, r = 0.246)

(p = 0.027, r = - 0.271) (p = 0.013, r = - 0.304). Also, 25-hy-

droxyvitamin D [25(OH)D] was negatively related with 8-OHdG.

Relationships was summarized in Table 2.

Key conclusions: Marker of oxidative stress (8-OHdG) was increased

in sarcopenia and related with inflammation. Also 25-OHD3 levels

were revealed to be in a negative relationship with oxidative status.

Antioxidant supplements and 25(OH)D could be proposed to prevent

probable sarcopenia.
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Introduction: Patients with diabetes characterized by a three times

higher risk of sarcopenia than subjects without diabetes. Purpose of

this crossectional study was to investigate the assosiation between

presence of sarcopenia and type 2 diabetes mellitus (T2DM).

Methods: The study included 76 women with T2DM over 60 years

old (Me 72 [67; 77] years). Patients were examined with evaluation of

muscle mass, muscle strength and muscle function. Muscle strength

was measured with carpal dynamometry, muscle function was eval-

uated with short physical performance battery tests. Skeletal muscle

mass index (SMMI) was evaluated with bioimpedance testing. Sar-

copenia was defined as a SMMI B 6.75 kg/m2. Patients were divided

into 2 groups: with sarcopenia (S ? , n = 29) and without (S -,

n = 47). We did not find any significant difference between age and

diabetes duration in this groups. Multivariable logistic regression

model were adjusted for age.

Results: The frequency of HbA1c level more then 8% were 72% in

S ? group and 49% in group S - (p = 0.041). S ? group less fre-

quently received metformin (p = 0.011) and insulin (p = 0.044).

Glower filtration rate was lower in S ? group than S- group (60 [49;
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71.5] vs 67 [59.5; 75.5] ml/min, p = 0.043). Diabetic neuropathy was

more severe in S ? group than in S - group. Frequency of falls and

fractures was noted more often in S ? group than S- group (66% vs

36%, p = 0.013, 36% vs 13%, p = 0.003). The univariate logistic

regression analysis revealed the associations of presence of sarcope-

nia in T2DM patients with HbA1c over 8% (OR 2.74; 95% CI

[1.01–7.4], p = 0.047), history of falls C 2 (OR 3.35; 95% CI

[1.27–8.84], p = 0.014) and NISLL more than 11 points (OR 23.89;

95% CI [6.56–86.94], p\ 0.001). The multivariable logistic regres-

sion analysis revealed the associations of presence of sarcopenia in

T2DM patients with NISLL more then 11 points (OR 22.14; 95% CI

[3.68–133.30], p = 0.001).

Conclusion: Sarcopenia associated with presence of peripheral sen-

somotor neuropathy, poor glycemic control, lack of treatment with

metformin, insulin.
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Biological Adaptation and Ageing, Paris France, 4AP-HP, Groupe
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Introduction: Sarcopenia is defined as the combination of a sub-

stantial loss of muscle mass and functionality (strength and/or

physical performance) with aging [1]. Our objective was to study the

contribution of quadricipital muscle echography (rectus femoris) in

the diagnosis of muscle ageing, in a healthy adult population partic-

ipant from the EIT Health CHRONOS project.

Method: Healthy and physically active volunteers (categories 2 and 3

in the International Physical Activity Questionnaire long version [2])

equally distributed between sexes and decades from 25 to 75 years of

age performed a handgrip strength measure (dynamometer Jamar�),

an evaluation of physical performance using the Short Physical Per-

formance Battery (SPPB), a 6 minute walk test and a 3-day diet

record. Their body composition was assessed by dual-energy X-ray

absorptiometry and echography of the rectus femoris muscle.

Results: The 82 physically active volunteers had an average age of

49 ± 14 years and a body mass index (BMI) of 23.7 ± 2.7 kg/m2.

Their BMI, physical activity level, dietary intake (in kilocalories/

kg/day and protein/kg/day) and comorbidity level (Charlson score)

did not differ from each other between the 5 decades. Their skeletal

muscle mass index, grip strength, SPPB, and walking distance did not

differ between age groups. The muscle thickness of the rectus femoris

decreased with age from 20.0 ± 2.4 mm between 25–34 years to

15.9 ± 1.1 mm between 65–75 years (p\ 0.001). In contrast, ultra-

sound subcutaneous fat thickness increased between 25–34 years and

65–75 years (4.0 ± 1.1 vs. 6.2 ± 1.4 mm, p\ 0.001).

Key conclusion: Quadriceps muscle echography is non-invasive and

more sensitive tool than DEXA to detect changes in muscle aging.

Acknowledgements: This work has received support from EIT

Health BP2018.
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Introduction: We assessed the prevalence of frailty syndrome in

older patients hospitalized in the geriatric ward depending on the

diagnostic criteria, feasibility of particular scales and compatibility

between them.

Methods: Patients consecutively admitted to the geriatric ward were

included to the study. Four diagnostic scales were used to identify

frailty syndrome: Fried criteria, 7-point Clinical Frailty Scale (CFS),

40-item Frailty Index (FI) and FRAIL Scale. The compatibility of the

scales was determined using Cohen’s Kappa statistics.

Results: 416 patients (mean age 81.2 ± 6.91 years) were admitted to

the Department of Geriatrics in the period of the study. Depending on

the scale used, the prevalence of frailty syndrome among the study

population varied from 26.8% (FRAIL), 52.3% (CFS), 58.1% (Fried

criteria) up to 62.9% (FI). CFS could be performed in 100% of the

studied population, FI in 95.2%, FRAIL Scale in 89.7% and Fried

scale in 79.8%. The highest level of agreement was found between

CFS and Fried scale, with 70.2% of consistent ratings (Cohen Kappa

0.49). The FI and Fried scales (68.9%) and FI and CFS (68.7%) were

also well-compatible.

Conclusions: Patients of the geriatric ward are characterized by a

high prevalence of frailty syndrome. The highest frequency was found

when the FI was used, and the lowest—in the case of the FRAIL

scale. The scales showed satisfactory agreement. The feasibility of

particular diagnostic scales was high, however, the most difficult to

use was the Fried scale, while CFS was possible to determine in all

patients.
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Introduction: While several longitudinal studies report the preva-

lence of frailty, few examine rates of change over time and it is

unclear if prevalence rates are changing. This paper examines changes
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in frailty and pre-frailty prevalence across European countries for

those aged C 50 years between 2004/2005 and 2015.

Methods: Data were included from ten European countries (Austria,

Belgium, Denmark, France, Germany, Greece, Italy, Spain, Sweden,

Switzerland) participating in waves one (2004/05) and six (2015) of

The Survey of Health, Ageing and Retirement in Europe (SHARE).

Frailty (C 3 criteria) and pre-frailty (1–2 criteria) were measured

using the Physical Phenotype (SHARE-FI). Prevalence was age-

gender standardised according to the World Health Organization

using the direct method; 95% confidence intervals (CI) and p-values

were then calculated.

Results: In wave one, 21,625 individuals (90%) had complete frailty

data with 1822 classified as frail and 8518 as pre-frail. At wave six,

38,562 (85%) had complete frailty data with 3719 identified as frail

and 15,844 as pre-frail. Adjusting for age and sex, there was a non-

statistically significant difference in the prevalence of frailty (8.1%

versus 7.6% (95% CI: - 1.2%, 2.1%; p = 0.57) and pre-frailty from

(39.1% versus 40.1%; 95% CI: - 0.4%, 2.3%; p = 0.17) in these

European countries.

Key conclusions: These findings suggest that even after adjusting for

age and sex, physical frailty and pre-frailty prevalence rates have not

changed in Europe over the decade between 2004/2005 and 2015.

This highlights the pressing need to develop better prevention and

management strategies at the population-level.
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Introduction: Frailty is most commonly measured using the physical

phenotype and the accumulation of deficits methods. The accumula-

tion of deficits method looks at the proportion of a list of selected

deficits (risk factors, diseases, functional problems, etc.) present.

Little is known about changes in frailty according to this method in

Europe. This study examines changes in European countries for those

aged C 50 years from 2004/2005 to 2015.

Methods: Ten European countries (Austria, Belgium, Denmark,

France, Germany, Greece, Italy, Spain, Sweden, Switzerland) par-

ticipating in waves one (2004/2005) and six (2015) of The Survey of

Health, Ageing and Retirement in Europe (SHARE) were selected. A

34-item frailty index was generated with the cut-offs of C 0.25

and[ 0.08, denoting frailty and pre-frailty, respectively. Prevalence

results were age-standardised according to the World Health Orga-

nization standard population and 95% confidence intervals (CI) and

p-values were generated.

Results: At wave one, 23,782 (99%) had complete frailty data with

2635 considered frail and 9380 considered pre-frail. At wave six,

42,997 (95%) had complete frailty data with 5385 considered frail and

16,762 considered pre-frail. Adjusting for age and sex, there was a

non-significant decrease in frailty from 9.3 to 9.0%; 95% CI: - 1.3%,

1.9%; p = 0.71). However, there was a significant decrease in pre-

frailty from 37.6 to 35.3% (95% CI: 0.9%, 3.6%; p = 0.001).

Conclusions: Intriguingly, taking the accumulation of deficits

approach and adjusting for changes in age and sex, these findings

suggest that frailty prevalence has not changed in Europe between

2004/2005 and 2015, but pre-frailty has decreased slightly.

P-736

Determinants of frailty syndrome in patients hospitalized
in geriatric ward: a prospective study

Agnieszka Kasiukiewicz1, Zyta Beata Wojszel1

1Department of Geriatrics, Medical University of Bialystok, Poland

Introduction: We assessed factors independently associated with

frailty syndrome in patients hospitalized in the geriatric ward,

depending on the criteria used for diagnosis of frailty status and

association between the frailty syndrome, disability and

multimorbidity.

Methods: Patients consecutively admitted to the geriatric ward were

included to the study. Frailty syndrome was indentified on the basis of

Fried criteria, 7-point Clinical Frailty Scale (CFS), 40-item Frailty

Index (FI) and FRAIL Scale. Based on the comprehensive geriatric

assessment (CGA), data on functional, mental, nutritional status and

comorbidities were collected. Multivariable logistic regression anal-

ysis was used to determine the factors independently related to frailty

syndrome.

Results: 416 patients (mean age 81.2 ± 6.91 years, 77.4% women)

were admitted to the Department of Geriatrics in the period of the

study. In multivariable regression analysis variables independently

associated with frailty status were: age, indicators of nutritional status

(MNA-SF score, albumin level, arm circumference), physical fitness

(Timed Up and Go Test score) and functional disability (P-ADL,

I-ADL score, vision problems), regardless of the scale used for

identification of frailty syndrome. Frailty coexisted to a large degree

with disability and multimorbidity—frailty alone was found only in

0.3–5.4% of cases.

Conclusions: The factors independently related to the frailty syn-

drome (irrespective of the frailty diagnostic criteria used) are the

parameters of poor nutritional status, sarcopenia, several parameters

of physical fitness and disability in daily living activities. Frailty

syndrome should not be identified with disability and multimorbidity,

however, these phenomena co-exist to a large extent among geriatric

patients.

P-737

Use of the clinical frailty scale in the emergency department
in an acute hospital to increase identification of frailty in older
people

Chia Wei Tan1, Sophie Jeffs1, Michael Azad1

1Nottingham University Hospitals NHS Trust

Introduction: The Clinical Frailty Scale (CFS; Rockwood 2005) is

easy to use and helps predict patient outcomes such as mortality and

care home admission. Frail individuals should have a comprehensive

geriatric assessment (CGA) in order to start appropriate interventions

to reduce adverse outcomes (Ellis 2011). The aim of this quality

improvement project was to increase frailty identification in the

Emergency Department (ED) using the CFS.

Method: In December 2018, the CFS was introduced into the elec-

tronic records of ED patients aged over 75 years to prompt early

identification of frailty by ED staff. This was combined with brief

educational sessions regarding the use of the CFS in an acute hospital

setting.

Results: Between December 2017 and April 2019, 34,877 patients

over 75 years attended ED. Median age was 84 (IQR 80–89) and

20,288 (58.1%) were female. Before December 2018, the weekly

mean number of ED patients with a CFS score was 17 (3.7%;

SD ± 0.7%) compared with 411 (82.3%; SD ± 5.3%) from
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December 2018 onwards. Statistical Process Control analysis

demonstrated statistical significance. CFS score analysis of 45 ED

patients between December 2018 and January 2019 showed good

correlation between ED and frailty team scores. Forty (88.9%) had

ED CFS scores exactly the same or within one point of the frailty

team.

Conclusion: These data suggest that a simple tool such as the CFS

can be embedded within ED assessment processes to increase accu-

rate frailty identification in ED. This facilitates earlier initiation of

CGA for frail patients.

P-738

Low sensibility makes SARC-F unsuitable as screening tool
for detecting older Chileans at high risk of sarcopenia

C. Albala1, C. Marquez1, L. Lera1, B. Angel1, R. Saguez2,

G. Liabeuf1

1INTA, U de Chile, 2INTA, U de Chile

Introduction: The severe consequences on health of sarcopenia, a

condition that can be prevented and treated, make it early diagnostic

compulsory. Therefore Screening tools to identify subjects at risk of

sarcopenia should have high sensitivity. The objective of this study is

to study the performance of the SARC-F as a screening tool for risk of

sarcopenia in older Chileans.

Methods: Cross-sectional study done in 1113 (68.5% women, mean

age 72 y ± 6.7; 95% CI 71.6–72.4) community-dwelling people 60y

and older living in Santiago/Chile participating in the ALEXAN-

DROS study. Sarcopenia was diagnosed using the revised algorithm

EWGSOP-2018. Muscle mass was measured with DEXA scan,

handgrip dynamometry was used using the cut points validated for

older Chileans.

Results: Sarcopenia was identified in 10.5%, and sarcopenia probable

in 16.2% of the total sample. Sarcopenia increased with age reaching

20.7% in C 80 years. The SARC-F Sensibility to identify Sarcopenia

was 14.5% and the specificity 97.4%. Chair-stands, using a cut-off

point of 15 s, yielded a sensibility of 47.8% and a Specificity of

78.2% but a cut-off point of 10sec yielded a sensibility of 89.6% and a

Specificity of 25.5%. Hand-grip strength yielded a sensibility of 100%

and specificity of 82% for detecting sarcopenia.

Conclusions: The prevalence of sarcopenia using EWGSOP-2018

algorithm was 10.5%, lower than the previously reported (19%) using

the original EWGSOP. The low sensibility of SARC-F for detecting

subjects at risk of sarcopenia, makes it unsuitable as a screening tool

for sarcopenia in older Chileans. Besides handgrip strength, chair-

stands can be a better screening tool, suitable for primary care.

P-739

Prevalence of functional decline associated with hospitalization,
a cross-section in the context of the ‘‘friendly hospital project
for elderly’’

Marı́a Elena Baeza-Monedero1, Paula Fernández-Montalbán1,

Maria Alcantud-Ibáñez1, Carmen Pantoja-Zarza1,

Marı́a Ángeles Rodrı́guez-Martı́nez1, Fátima Brañas-Baztán1

1Hospital Universitario Infanta Leonor

Introduction: The loss of functionality is a serious complication of

hospitalization, and it is associated with disability. The Friendly

Hospital Project for Elderly arises from the need to adapt the

healthcare system to this type of patient profile. The cross-section is a

starting point to know the features of our population and to start

effective prevention and intervention measures.

Objective: To know the functional situation of patients over 65 years

of age admitted to a hospital and the prevalence of functional decline

associated with hospitalization.

Methods: The cross-section was carried out February 20, 2019. All

patients over 65 years of age admitted to Infanta Leonor Hospital

(HIL) and Virgen de la Torre Hospital (HVT) were included. Age and

sex of the patients, and the services performed were also collected.

The functional situation was evaluated using the Barthel Index (IB)

and Functional Ambulation Category (FAC) in a baseline situation

(15 days before admission) and in the current situation. The func-

tional decline associated with hospitalization was defined as the

difference resulting from baseline IB—current IB and baseline

FAC—current FAC.

Results: It was found 220 of 323 patients (69.3%) were over 65 years

of age. The average age was 82.4 years. Before admission, 64% of

patients walked independently (FAC 4–5), while 19% of patients did

not walk or did so with assistance (FAC 0–1). At the cross-section

time, these percentages were inverted, with 56% presented as FAC

0–1 and only 28% walking independently. Before admission, 44%

were independent for the basic activities of daily life (IB 90–100),

while at the cross-section time only 9% were, and 40% presented with

a severe dependence situation (IB\ 39). According to the FAC, the

average loss of functionality was 1.71 (SD 1.75), and, according to

IB, it was 29.3 (SD 26).

Conclusions: The predominant functional situation before admission

was good. Hospitalization has a negative impact on the functionality,

investing the percentage of patients who are independently and who

do not respect the basal situation. It is essential to know the impact of

functional decline in the hospitalized patient to implant prevention

strategies.

P-740

Evaluation of serum IL-6, PON-1 ve arylesterase activities
in probable sarcopenic old adults

Funda Yakaryilmaz1, Güzin Cakmak2, Hasan Ulusal3,

Zeynel Abidin Öztürk2
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Introduction: In order to new revised European consensus on defi-

nition and diagnosis on sarcopenia; term of probable sarcopenia is

used to define the situation that diminished muscle strenght measured

via hand grip strenght test and chair stand test [1]. Like sarcopenia,

probable sarcopenia is thought to be related with low grade systemic

inflammation. Interleukin-6 is a proinflammatory cytokine that has a

role on proliferation and differentiation of myocytes [2]. Paranox-

onase-1 (PON-1) is an antioxidant, esterase enzyme that produced in

liver [3]. Measurement of IL-6, PON-1 and arylesterase (ARE) levels

is important to determine oxidative stress level. In this study we

aimed to determine relationship between oxidative status and proba-

ble sarcopenia.

Materials and methods: Patients, who admitted to the outpatient

clinic of geriatrics for routine medical care, were enrolled in this

cross-sectional study. Probable sarcopenia was determined by SARC-

F and hand grip assesment. Oxidative parameters were studied in

serum.
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Results: Patient who determined as probable sarcopenic were taken to

study. Patients antropometric measurements and comprehensive

geriatric assesment results were summarised in Table 1. Mean IL-6,

PON-1 and ARE levels were summarised in Table 2. Handgrip

strenghts were positively related with PON-1 (p = 0.00) and nega-

tively related with IL-6 (p = 0.007).

Discussion: In this cross-sectional study, we found that there was a

positive relation between probable sarcopenia with PON and a neg-

ative relation with IL-6. Inflammation thought to be increased with

age. Studies with larger populations will be better to define rela-

tionship between muscle strenght and function with inflammatory and

antioxidant status of patients’.

P-741

A fast loss of kidney function predicts incident frailty
in community dwelling older adults
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Isabelle Bourdel-Marchasson4, Yves Rolland2, Bruno Vellas5
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Low kidney function is known to be associated with frailty, but the

association between the overtime decline of kidney function and

incident frailty in older persons remains to be determined. The

objective of this study was to investigate whether a fast decline on

kidney function would be predictive of incident frailty. Commu-

nity-dwellers, aged C 70, were included in this secondary analysis

of the 5-year Multidomain Alzheimer’s Preventive Trial. Esti-

mated glomerular filtration rate (eGFR) was calculated using CKD-

EPI equation at baseline, 6, 12 and 24-month. The lowest quartile

of eGFR slope (- 4.1 mL/min/1.73m2/year) defined a fast decline.

The frailty phenotype (unintentional weight loss, exhaustion, low

physical activity, slow gait, low handgrip strength; C 3 criteria

define frailty) was assessed at baseline, 6, 12, 24, 36, 48 and

60-month. Cox models were used to test the association between

fast eGFR decline and incident frailty.833 participants were frail

neither at baseline nor at 2-year and had appropriate follow-up

data. Median (IQR) baseline eGFR was 73 (61–84) mL/min/

1.73 m2. Frailty occurred in 95 (11.4%) participants between 24

and 60 months, being 31/207 (15.0%) participants with fast eGFR

decline, and 64/626 (10.2%) participants without. In a Cox model

adjusted for demographic variables, cardiovascular comorbidity,

baseline eGFR and C-reactive protein, a fast eGFR decline was

associated with subsequent incident frailty (HR 1.82, 95% CI

1.12–2.98). Sensitivity analyses provided consistent findings, even

if some were not statistically significant. In community dwelling

older adults with relatively preserved baseline kidney function, a

fast eGFR decline is predictive of incident frailty.

P-742

Association between glucose management and frailty in older
adults with type 2 diabetes mellitus
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Introduction: Type 2 diabetes mellitus is a risk factor for the

development of frailty; however, the mechanism associating glucose

management with muscle changes remains uncertain. Diabetes is also

associated with Alzheimer’s disease (AD), and patients with AD have

muscle weakness and impaired functional capacity, even in the early

stages of AD. This study aimed to clarify the prevalence of frailty in

diabetes patients with and without cognitive decline and to identify

any association between glucose management and frailty among these

patients.

Methods: Sixty-nine type 2 diabetes patients with AD, amnesic mild

cognitive impairment, or normal cognition were enrolled in the study.

We assessed daily glucose levels using self-monitoring of blood

glucose levels during a 2-month period. Frailty was assessed using the

criteria described in the Cardiovascular Health Study.

Results: Type 2 diabetes patients with cognitive decline had a high

prevalence of frailty. Glucose alterations, including postprandial

hyperglycemia and fluctuations in daily glucose levels, were associ-

ated with low grip strength and slow walking speed. However, daily

glucose indices were not associated with weight loss and exhaustion.

Conclusions: Older type 2 diabetes patients with cognitive decline

had a high prevalence of frailty. Less effective management of glu-

cose levels was associated with frailty, particularly with aspects of

frailty related to mobility.

P-743

Muscle strength, pain and vitamin D insufficiency in frail elders
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Chiara Benedetti1, Fulvio Lauretani2, Marcello Maggio2

1Department of Medicine and Surgery-University of Parma,
2Department of Medicine and Surgery-University of Parma;
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Introduction: Frailty is a dynamic condition characterized by

reduced ability to adapt to stressors and increased vulnerability and

has a multifactorial etiopathogenesis in older persons. The prevalence

of vitamin D (Vit. D) insufficiency and musculoskeletal pain increase

with aging and these phenomena seem to be interrelated. However,

the contribution of these factors to the onset and progression of

physical frailty in elders has only been partially investigated. Thus,

the aim of this study was to verify the relationship between muscle

strength and pain and the potential confounding role of vitamin D.

Methods: Cross-sectional study was conducted on population of 70

frail non-hospitalized elderly subjects from Frailty-Clinic of Univer-

sity of Parma with data available on vitamin D and BMI. Physical

frailty was assessed by Short Physical Performance Battery (SPPB,

cut-off 3 B xB9). Participants underwent Handgrip-test (cut-offs
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30 kg and 20 kg for men and women). Intensity of perceived pain was

detected through NRS.

Results: Mean age of the subjects (67% females) was 81.34 ± 5.17.

Mean BMI was 27.61 ± 4.57 kg/m2. SPPB mid-score was

7.25 ± 1.21, and 47% had strength deficit. After stratification by Vit.

D insufficiency (\ 30 mg/dL), subjects with strength deficits showed

higher pain levels (7.61 ± 0.37 vs 6.36 ± 0.37, p = 0.02) only in Vit.

D insufficient group. In a multivariate linear regression model,

adjusted for age, gender and BMI, the strength deficit was positively

and independently correlated to NRS values (b = 1.36 ± 0.53,

p = 0.01) only in subjects with Vit. D insufficiency.

Key conclusions: In frail elders with Vit. D insufficiency, there is a

positive and independent association between pain and strength

deficit.

P-744

Performance of SARC-F to find cases of probable sarcopenia
in older adults

Duygu Erbas Sacar1, Mehmet Akif Karan1, Cihan Kılıc1,

Gulistan Bahat Ozturk1

1Istanbul University, Faculty of Medicine, Department of Internal

Medicine, Division of Geriatrics

Introduction: In 2018 EWGSOP2 suggested low muscle strength as

the primary parameter of sarcopenia. They noted probable sarcopenia

when low muscle strength is detected. To find sarcopenia cases,

EWGSOP2 recommends to use SARC-F questionnaire as a screening

test. Our aim is to study the ability of the SARC-F to screen probable

sarcopenia in older adults.

Methods: Community-dwelling older adults aged C 65 years

admitted to a geriatric outpatient clinic were enrolled to study.

Probable sarcopenia was diagnosed according to the EWGSOP 2

criteria. Muscle strength was assesed by hand grip strength by Jamar

hydraulic hand dynamometer.

Results: 456 patients were included (71.1% women, 28.9% men;

mean age: 74.6 ± 6.6 years). 58 (12.7%) had probable sarcopenia.

SARC-F cut-off C 2 presented the best balance between sensitivity

and specificity (sensitivity: 64.9% vs specificity:67.9%) to detect

probable sarcopenia (AUC = 0.710; 95% Cl: 0.66–0.752, p\ 0.001).

On the other hand, SARC-F with a cut-off point C 1 had sensitivity

84.2% and specificity 40.5%. SARC-F C 4 had high specificity

88.2% with 40.3% sensitivity.

Conclusions: We suggest SARC-F C 1 cut-off point to be used as the

sarcopenia screening tool regarding its high sensitivity. SARC-F C 4

cut-off is better to be used if one prefers to exclude low muscle

strength and probable sarcopenia.

P-745

The application of Sunfrail Checklist for the identification of frail
older community-dwellers: results of a criterion validity study
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Introduction: Frailty is a pre-disability condition in older persons

providing a new challenge to Health Care Systems. Systematic

reviews highlight the absence of a gold-standard tool for its identi-

fication. However, an approach based on initial and agile screening by

the General Practitioner (GP) would be particularly useful. On these

premises, a simple 9 item Sunfrail Checklist (SC), was developed by

an international multidisciplinary group, in the context of European

Sunfrail Project, and tested in the Community.

Methods: A cross-sectional study was realized in two Community

Health Centers of Parma, Italy, in order to compare the screening

capacity of the GP using the SC to that one of Comprehensive

Geriatric Assessment (CGA) team based on three tests, one for each

domain of frailty (Biologic, Cognitive and Social): 4-meter Gait-

Speed, Mini Mental State Examination and Loneliness Scale.

Results: 95 subjects (51 women), with a mean age of 81 ± 4 years

were enrolled. According to GPs 59 subjects were not frail, 34 frail

and 2 uncertain. The CGA Team expressed a frailty judgment on 26

subjects, not frailty on 58 and uncertainty on 11. The degree of

agreement between GP and CGA team was 66.3%, with a Cohen’s k

of 0.353. The analysis of the instrument’s performance showed a

Negative Predictive Value (NPV) equal to 84.6%.

Key conclusions: Our data showed a low agreement between the

judgements of GP performed by SC and CGA team on frailty.

However, the good NPV suggests the applicability of SC for

screening activities in primary care.

P-746

Effectiveness of a multi-component exercise program
nutritionally supplemented on functional capacity
in institutionalized fragile subjects

Fermin Garcia-Gollarte1

1No

Objectives: To evaluate the effects of a multi-component exercise

program nutritionally supplemented, after 24 weeks of application, on

functional capacity in institutionalized fragile subjects.

Method: 117 institutionalized frail adults C 70 years participated.

After an initial evaluation, the participants were randomly assigned to

the control group, two group-based intervention groups; multi-com-

ponent exercise program or nutritionally supplemented multi-

componentexercise program. For 24 weeks, the OG and SG partici-

pants performed a multi-component exercise routine based on the

Otago Exercise Program. The exercise sessions were held 3 times per

week, under the direction of a physiotherapist. The SG participants, in

addition, received a nutritional supplement during the 24 weeks. The

primary variable of this study was mobility, while secondary variables

included functional balance, monopodal support, functional capacity

of lower limbs, strength of lower limbs, the usual gait speed and grip

strength.

Results: The results of the ANOVA analysis showed a significant

improvement, in the mobility, the functional balance, the usual gait

speed, the strength of the lower limbs and grip strength in the OG and

SG with respect to the CG. Additionally, the functional balance

showed a significant improvement in the OG group respect to the SG.

Conclusions: This study shows that a program of exercises multi-

component in its group-based modality, significantly improve

mobility, functional balance, the usual speed of the march, the

strength of lower limbs and the strength of grip.
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Using SARC-F Questionnaire to identify frailty in the older adults
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Medicine, Division of Geriatrics

Introduction: The physical phenotype of frailty, described by Fried

et. al, shows significant overlap with sarcopenia. EWGSOP2 recom-

mends SARC-F questionnaire to screen for sarcopenia. Considering

common features between both conditions, we aimed to investigate

whether SARC-F questionnaire could also be a reliable tool to screen

or evaluate frailty.

Methods: Community-dwelling older adults aged C 65 years

admitted to the geriatric outpatient clinic were enrolled to the study.

Frailty was assessed by modified Fried scale and SARC-F question-

naire were performed to all participants.

Results: 447 patients were included (70.7% female, 29.3% male;

mean age: 74.5 ± 6.6 years. 93 (20.8%) were frail according to Fried

index. SARC-F cut-off C 1 had sensitivity 91.4% and specificity

44.9%. SARC-F cut-off C 2 presented the best balance between

sensitivity and specificity (sensitivity: 74.2% vs specificity: 73.7%) to

identify frailty (AUC = 0.807; 95% Cl: 0.76–0.84, p\ 0.0001).

SARC-F C 4 had high specificity 92.6% with sensitivity 46.2%.

Conclusion: We suggest that SARC-F C 1 point can be used to

screen for frailty and SARC-F C 4 to diagnose frailty. SARC-F may

be used to evaluate frailty in usual geriatric practice.

P-748

Association between frailty scales and incident disability
in different geriatric settings: preliminary results
from the frailtools project
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Introduction: The Frailtools Project is an observational, longitudinal

and prospective study with a follow-up of 6, 12 and 18 months, in

which the main objective was to evaluate the usefulness of frailty

scales in the detection of frailty. One of the aims of this study is to

determine the association between frailty scales and incident dis-

ability in basic activities of daily living in older subjects from

different geriatric settings.

Methods: The sample size was 1940 subjects, aged C 75, recruited

from three separate clinical settings: acute geriatric wards, geriatric

outpatient clinics and primary care; and one social setting: nursing

homes. Disability was assessed with the Barthel index. The frailty

scales used were: Clinical Frailty Scale (CFS), FRAIL scale, Fried

Frailty Phenotype, Frailty Trail Scale-short version (FTS3), Frailty

Trail Scale (FTS5), Gérontopôle Frailty Screening Tool, Rockwood-

35-Items, Frailty Scale and the Survey of Health Among Retired

Europeans-Frailty Instrument (SHARE-FI). The models were strati-

fied by age, gender and Charlson index. All analyses were made with

the Statistical Package R for Windows (Vienna, Austria).

Results: All scales were statistically significant. Subjects identified as

frail on admission with Rockwood-35-items scale were 3.32

(2.35–4.68) times more likely to be at risk of disability at 12 months

of follow-up than non-frail subjects (95% CI), followed by the FTS3

[OR 3.19] (2.23–4.56) and FTS5 [OR 2.99] (1.98–4.51).

Key conclusions: The Rockwood-35-items scale is the best scale to

predict the association between frailty and disability compared to the

rest of scales in all settings in a follow-up period of 12 months.

P-749

Systolic blood pressure and 8-year mortality in community-
dwelling older adults: does frailty modify this effect?
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Introduction: We lack sufficient evidence to support different

treatment targets for systolic blood pressure (SBP) in older people.

We examined if the effect of SBP on 8-years mortality varies by

frailty in community-dwelling older adults.

Methods: A frailty index (FI) was built for the Activity and Function

in the Elderly Study based on deficit accumulation using 32 items [1].

Cox-proportional hazards models adjusted for age, sex, education,

smoking, alcohol intake, diastolic blood pressure (DBP) and antihy-

pertensive medications analyzed the association between SBP and

8-years mortality stratified by frailty as we found evidence of inter-

action. SBP was categorized with 110–129 mmHg as the reference

group.

Results: Among 1170 participants [median age 74 years, 41.6%

women, 268 deaths, median follow-up time 8.1 years] 53.8% reported

hypertension (median SBP 144.0 mmHg [interquartile range IQR

135.0, 149.5], median DBP 78.0 mmHg [IQR 71.0, 86.5]). Median FI

was 0.12 [IQR 0.06, 0.19], with 251 (21.4%) frail subjects (FI C 0.2,

114 deaths). Adjusting for age and sex we found a HR\ 1 in those

frail with SBP[ 150 mmHg (SBP 150–159 mmHg 0.45 [95% CI

0.24, 0.86] and for C 160 mmHg 0.32 (95% CI 0.11, 0.99), and a

HR[ 1 in non-frail (SBP 150–159 mm Hg 1.31 (95% CI 0.75, 2.29)

and SBP C 160 mmHg 2.06 (95% CI 0.82, 5.21). Although not more

significant the described pattern remained after further adjustment.

Conclusions: These results suggest the presence of effect modifica-

tion by frailty with respect to 8-year mortality showing a possible

protective effect of elevated SBP in frail subjects even after adjust-

ment for DBP and antihypertensive treatment.

Reference: 1. Dallmeier D, Braisch U, Rapp K, Klenk J, Rothen-

bacher D, Denkinger M (2019) Frailty index and sex-specific 6-year

mortality in community dwelling older people—the ActiFE Study.

J Gerontol A Biol Sci Med Sci.
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Background: Changes in sex hormone concentration have been

proposed as an important factor to sarcopenia, however this is not

very well investigated in women. The aim of this study was to

investigate the relationship between sex hormone level and body

composition, muscle strength and power in women.

Methods: Appendicular lean mass (ALM) (iDXA, GE Health Care),

hand grip strength (HGS) (Jamar) and leg extension power (LEP)

(Nottingham Power Rig) was measured in 693 women aged

22–93 years. Serum estradiol and testosterone were measured

(ELISA), and bioavailable concentrations calculated. Subjects were

divided in three groups; all (22–93 years), below 55 years and older

than 55 years. All analyses were adjusted for age and BMI.

Results: Bioavailable estrogen was positively correlated to LEP

(p\ 0.01) in the general analyses. In women under 55 years, bioavail-

able estradiol was positively related with LP (p\0.01) and SP

(p\ 0.05). Total testosterone concentrations were positively associated

with RP in women under 55 years (p\0.05) and with ALM in women

over 55 years (p\0.01). Only ALM was significantly associated with

bioavailable testosterone (p\0.01) in women over 55 years.

Conclusion: The bioavailable concentration of estrogen is positively

correlated with LP in women of all ages, and in premenopausal women

bioavailable estradiol concentration is positively associated with LP and

SP. Except being positively correlated to testosterone in women over

55 years, ALM had no relation with sex hormone concentrations

regardless of age. Thus, in line with earlier studies, estradiol primarily

seems to be important for muscle power by affecting muscle quality and

to a lesser extent muscle quantity in women.

P-751

Relationship between smoking and probable sarcopenia in elderly
patients

Güzin Çakmak1, Funda Yakaryılmaz2, Azer Abiyev3,

Zeynel Abidin Öztürk1

1Gaziantep University Faculty of Medicine, Department of Geriatrics,
2Malatya Education and Research Hospital, 3Gaziantep University

Faculty of Medicine, Department of Internal Medicine

Introduction: Tobacco use is a growing problem that affects health

status of the community. According to World Health Organization, 1

billion men and 250 million women worldwide smoke cigarettes daily

[1]. Most common causes of death due to cigarette smoking are

cardiovascular disease, lung cancer and chronic obstructive pul-

monary disease [2]. Cigarette smoking is often related with reduced

exercise capacity and increases muscle fatigability [3]. Probable

sarcopenia is a new terminology; defines the situation that diminished

muscle strength [4]. In this study we evaluated relationship between

probable sarcopenia and cigarette smoking.

Methods: Patients, who admitted to the outpatient clinic of geriatrics,

were enrolled in this cross-sectional study. Probable sarcopenia was

determined by SARC-F and hand grip assesment. All of the patients

asked about if they were smoking or not. Statistical analysis was done

by using SPSS-22.

Results: 142 patients aged 65–90 (mean age 71.2 ± 6.4) years were

included in this study. 66 (46.5%) of them was male and 76 (53.5%)

of them was female. 62 (43.7%) of them were probable sarcopenic.

Handgrip strength and muscle mass were in a negative relation with

smoking (p = 0.006, r = - 0.253; p = 0.006, r = - 0.265).

Key conclusions: In this study we revealed that smoking increased

the risk of probable sarcopenia. Negative relationship between muscle

protein synthesis, muscle maintenance and smoking had been showed

before [5]. Studies with larger populations will be better. Patients who

stopped smoking can be included to studies in order to evaluate value

of smoking cessation in prevention and treatment of sarcopenia.

P-752

Sex hormones as a predictor of muscle mass and muscle function
in aging men

K. K. Lolck1, J. Alcazar2, R. S. Kamper1, B. Haddock3,

L. Usinger4, F. Dela5, C. Suetta6
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Introduction: The aim of this study was to examine the relationship

between sex hormone levels and muscle mass/function in men.

Methods: Appendicular lean mass (ALM) (iDXA, GE Healthcare),

hand grip strength (HGS) (Jamar) and leg extension power (LEP)

(Nottingham Power Rig) were measured in 557 healthy Danish men

aged 23–92 years and relative ALM (ALM•h-2) and BMI were calcu-

lated. Serum levels of testosterone, estradiol and sex hormone binding

globulin (SHBG) were measured (ELISA), and the free testosterone

index (FTI) and free estradiol index (FEI) were calculated. Participants

were divided into three age groups; young (\50 years), middle-aged

(C 50 years and B 70 years) and old ([70 years), respectively. Mul-

tivariate regression analyses were performed to examine the relationship

between sex hormone concentrations, muscle mass and muscle function

parameters, controlling for age and BMI.

Results: Levels of total testosterone and estradiol were positively

associated with ALM h-2 in young men, but not in middle-aged or old

men. In contrast, FTI and FEI were positively associated with ALM,

ALM h-2, HGS and LEP in old men, but not in young or middle-aged

men.

Key conclusion: In line with previous findings, the present data

points toward a positive association between sex hormones concen-

trations and muscle mass and function in men under 50 years of age.

Moreover, the free fraction of testosterone and estradiol was posi-

tively associated with muscle mass and muscle function parameters,

but only in men over 70 years.

P-753

Serum IL-6 levels as a frailty indicator

Symeon Panagiotakis1, Panagiotis Simos2,8, Ioannis Zaganas3, Maria

Basta2, Garyfalia Perysinaki4, Nikolaos Fountoulakis1, Maria Giaka1,

Stefania Kapetanaki3, Irini Koutentaki2, George Duijker5, Chariklia

Tziraki6, Christos Lionis5, Alexandros Vgontzas2, Dimitrios

Boumpas7
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Introduction: Frailty is regarded a major problem of older age

associated with morbidity, disability and mortality. This study aims to

explore the association between frailty and inflammation and the

Mediterranean diet in a rural cohort of older subjects in southern

Europe (Cretan Aging Cohort).

Methods: Community-based, primary care, cross-sectional, study in

the Heraklion Prefecture, Crete, Greece. One hundred eighty six

persons aged 60–100 years from the Cretan Aging Cohort were

enrolled, mostly rural dwellers (86.2%). Frailty was assessed with the

Simple ‘‘Frail’’ Questionnaire Screening Tool. Demographic, life-

style data, adherence to the Mediterranean diet, Body Mass Index

(BMI), Mini-Mental State Examination scores, and depressive

symptoms according to the Geriatric Depression Scale (GDS), serum

TNF-a and IL_6 levels were recorded.

Results: The univariate analysis revealed significant positive asso-

ciations (p\ 0.01) between frailty score and age, widowhood, GDS

score, IL-6, and polypharmacy and negative associations between

frailty score and frequency of contact with friends and the Mediter-

ranean diet score. The correlation between frailty score and TNF-a
was negligible (r = 0.078). Multivariate analyses revealed a signifi-

cant independent contribution of the following variables to overall

frailty score in the entire sample of persons with complete data on all

variables: age (p\ 0.001), GDS score (p\ 0.016), IL-6 levels

(p\ 0.015), polypharmacy (p\ 0.001), and adherence to the

Mediterranean diet (p\ 0.016).

Conclusion: Morning serum IL-6 levels might be an important

indicator of frailty among ambulatory older persons.

P-754

Improving the outcomes of older people at risk of admission using
the Rapid Access Clinic for the Elderly

Giles Rolph1

1West Middlesex University Hospital/Chelsea and Westminster NHS
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Older patients with frailty have a higher risk of hospital admissions,

which may subsequently lead to negative outcomes. The Rapid

Access Care of the Elderly Clinic proactively manages vulnerable

older patients with Frailty conditions holistically. Older patients

diagnosed with medical illnesses are assessed holistically in RACE,

optimising their care. Patients are often referred to RACE after an

acute admission or directly from GP’s, to pre-empt their admission.

With a total of 298 attendances (174 distinct patients), mostly patients

aged 75 years or above are reviewed, the average age being

85.5 years. Following discussion with patients and carers, an indi-

vidualised care plan is produced to support the patient in the

community to avoid subsequent admissions. All patients have their

polypharmacy reviewed with 60% of patients seeing a positive out-

come after the medication changes. Using our WMUH-Clinical

Frailty Score on patients that had a subsequent clinic attendance

(n = 71), only 14% showed worsening of W-CFS, while the rest

either maintained the same Frailty level (62%) or improved their

W-CFS (24%). We compared RACE outcomes within the study group

with other older patients who received normal care and found that

patients attending RACE were 50 per cent less likely to have a sub-

sequent admission within 30 days of the care contact. Patients

attending RACE had a higher probability of a longer life expectancy

to those that did not attend an appointment (median 304 days vs

144 days). In summary, RACE successfully improves older patients’

outcomes when compared with normal care.

P-755

Splunk for SPRINTT, a ‘‘quasi Real Time’’ dashboard to monitor
a large Randomized Clinical Trial

Gianluca Zia1, Susanna Del Signore2, Luca Carlo Feletti3,

Aurèle N’dja4, Emanuele Marzetti5
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Introduction: A dedicated ICT infrastructure was implemented to

support clinical data collection during the SPRINTT project accord-

ing to the Innovative Medicines Initiatives (IMI) call initial

requirements. SPRINTT’s ICT architecture relies on multiple appli-

cations in a federated environment: e.g. CleanWEB eCRF, DXA,

Nutrition, etc. Finally, 1566 older adults ([ 70-year-old) out of 6710

screened in 11 European States were enrolled to be followed over

long-term (2 years). Therefore, SPRINTT Clinical Trial dimensions

needed a specialized dashboard allowing to monitor data workflow

quality and quantity on real time.

Methods: SPRINTT’s ICT framework integrates different applica-

tions for data collection. They communicate with each other and with

the e-CRF. Various specialized applications have been developed to

avoid manual data enter. (e.g. DXA, nutrition) and a software tool

called Enterprise Service Bus (ESB) allows to aggregate heteroge-

neous data from the different sources within a common database. A

report solution, able to analyse different data sources at once, was

implemented using the Splunk software. Reports are continuously

generated on-line and the user can access them, if these match with

the rights defined in his/her eCRF assigned role. The system allows a

quasi-Realtime control, as Splunk ‘‘reads and refreshes’’ information

every 60 min.

Results: The data warehouse and reports realized using Splunk make

available multiple views on the RCT data. Reports are continuously

updated, and the information showed is instrumental to ‘‘drive’’ the

clinical study.

Key conclusion: Quality of Clinical Trials data may benefit from ICT

technologies with high level of integration coupled with smart data

management tools.
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Characteristics compared between frail and non-frail patients
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Introduction: Frailty is a common clinical syndrome in elderly

patients that carries an increased risk for poor health outcomes

including falls, hospitalization, and mortality. In patients who suf-

fered a hip fracture (HF) detection of fragility could provide a better

prognosis with the appropriate measures. The aim of this study was to

compare the characteristics of frail and non-frail patients after a HF.

Methods: A retrospective observational study was carried out. It

included a cohort of HF patients admitted between 2013–2016 in an

orthogeriatric unit. The variables: gender, age, living place, physical

(independent for walking), comorbidity Charlson index were ana-

lyzed. We defined frailty as a person who had Short Physical

Performance Battery (SPPB) B 8 and grip strength B 23Kg in male

and B 13Kg in female.

Results: A total of 223 patients were included; however, only 178

performed SPPB. One hundred and twenty-nine (72%) were frail and

49 (28%) were non-frail patients (p\ 0.01). The mean age was 85.6

(± 1.6) years in frail patients and 84.1 (± 2.1) years in non-frail

(p\ 0.05). One hundred and twenty-four (70%) frail patients and 49

(100%) non-frail lived at home (p\ 0.05). Fifteen frail patients and 5

non-frail had more than 2 comorbidities (p\ 0.05). Fifty-two frail

patients (40%) and 49 (100%) non-frail were independent for walking

(p\ 0.05).

Conclusions: Frail patients after a HF were older, had a higher

comorbidity and were more functional dependent than non-frail

patients. These results obtained help to identify a subgroup of patients

with specific needs.

P-757

Using standard hand grip strength values to identify frailty
according to fried criteria
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Introduction: The physical phenotype of frailty, described by Fried

et. al, shows significant overlap with sarcopenia. EWGSOP2 recom-

mends primarly measuring hand grip strenght (HGS) to detect

sarcopenic cases. Considering common features between both con-

ditions, we aimed to investigate whether HGS measurment could also

be a reliable value to identify frailty.

Methods: Community-dwelling older adults aged C 65 years applied

to the geriatric outpatient clinic were enrolled to the study. Frailty was

assesed by modified Fried scale and HGS were performed by Jamar

hand dynamometer.

Results: 454 patients were included (70.7% female, 29.3% male;

mean age: 74.5 ± 6.6 years). 97 (21.3%) were frail according to

Fried index. HGS value for men cut off B 28 kg presented the best

balance between sensitivity and specificity (sensitivity: 76.9% vs

specificity: 78.8%) to identify frailty (AUC = 0.860; 95% Cl:

0.78–0.91, p\ 0.0001). HGS value for women cut off B 18 kg

presented the best balance between sensitivity and specificity (sen-

sitivity: 79.8% vs specificity: 81.2%) to identify frailty

(AUC = 0.877; 95% Cl: 0.83–0.91, p\ 0.0001).

Conclusion: We suggest that HGS cut off for men B 28 kg and HGS

cut off for women B 18 kg can be used to screen for frailty. In daily

geriatric practice measuring HGS can help to identify frailty.

P-758

Selected determinants of frailty syndrome among older adults
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Introduction: Frailty is characterized by falling reserves and low-

ering resistance to stress-inducing factors, which is significantly

connected with increased risk of losing independence, frequent hos-

pitalizations, susceptibility to falling ill more often or even earlier

death. The aim of this study was to investigate the prevalence of

frailty and its relationship with age and gender among older adults.

Methods: This cross-sectional study was conducted in a sample of

150 patients 60 and over, hospitalized in the Observation Department

of the Hospital in Kraków between June 2016 and March 2017. The

mean age of the participants was 71.5 years (SD = ± 8.83). More

than half of the participants were women (58.7% vs 71.3%). The

research tools were the Frailty Instrument of the Survey of Health,

Ageing and Retirement in Europe (SHARE-FI).

Results: Based on the SHARE-FI, the frailty syndrome was found in

63% of participants and 26% was pre- frail. Among female and male

frail was respectively (59.7% vs. 64.8%), pre- frail (22.6% vs.28.4%),

non- frail (17.7% vs 0.8%). Women with frail were older (72.9 ± SD

9.0 years) then women pre/non-frail (70.3 ± 7.3 years). It was the

same among men with frail 71.5 years (SD ± 9.1) and pre/non- frail

69.7 years (SD ± 9.7). Spearman’s Rho ratio shows a positive cor-

relation between age and the risk of fraily (R = 0.32, p\ 0.001) and

stronger for men than for women in this study (R = 0.40, p = 0.001vs.

R = 0.32, p = 0.003).

Key conclusions: The risk of developing a frailty syndrome increases

with age in both men and women.
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Eccentric training is superior to concentric training to increase
muscle mass and strength in 65 1 year healthy subjects
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The most effective training modality to prevent and treat sarcopenia is

unknown. Traditionally concentric training is the usual training

modality, but this may not be as effective/feasible as eccentric

training. Twenty-nine healthy men and women (70 ± 1 yr) were

randomized to staircase training as concentric ([CON] walking up;

elevator down), eccentric ([ECC] walking down, elevator up) or

eccentric training ? ([ECC ?] carrying weights equivalent to 15% of

bodyweight) 3 times/wk for 3-weeks (all subjects) or 6-weeks (n = 7,

7 and 4 in CON, ECC and ECC ? , respectively). Leg muscle-mass

was estimated by thigh circumference (TC) and DXA-scanning,

strength by 6 min walk test (6MWT), leg press test (LP) and 30-sec

chair-stand test (30CST). Rate of perceived exertion (RPE) measured

by Borg scale (6–20). TC did not change in either group; DXA

revealed significant (P\ 0.05) 3-wk increases in muscle mass (by

2 ± 1, 3 ± 0.5 and 3 ± 1% (mean ± SE) in CON, ECC and

ECC ? , respectively), with no further significant increase by 6 wk.

6MWT and LP at 3-wk increased (P\ 0.05) only in ECC ? (from

552 ± 20 to 595 ± 33 m; 89 ± 11 to 93 ± 13 kg). 30CST increased

in all groups by 3-wk (from 15 ± 1 to 17 ± 1 times). RPE was lower

(P\ 0.05) in ECC ? (11.6 ± 0.3) vs. CON (12.3 ± 0.4) at 3-wk.
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Eccentric training is feasible in 65 ? y healthy subjects and it show

superior effects on muscle mass growth and function, compared with

concentric training. ECC ? should be considered a new training

modality for frail elderly.
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results
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Introduction: Muscle loss is an useful marker of ageing. The decline

of muscle mass reaches about 30% from 30 to 80 years. It has been

suggested that poorly balanced diet can increase physiological muscle

loss and lead to presarcopenia and even to sarcopenia. In turn, the

consumption of the adequate amounts of i.e. protein can minimize the

age-related decrease in skeletal muscle. Relatively little is known

about dietary intake of older people with presarcopenia. The aim of

the study was to compare dietary intake in older individuals with

presarcopenia and in those with normal muscle mass.

Methods: 100 community-dwelling older adults (C 60 years) were

included to this analysis (mean age: 73.6 ± 8.0 years, 60% women);

a half of them had presarcopenia (60% women). All participants were

asked to complete at least 3-day dietary food records. Dietary intake

of the presarcopenic group (PG) was compared to subjects with

normal muscle mass (NMM).

Results: An average energy intake amounted to 1503.6 ± 370.9 kcal

in the PG and 1713.1 ± 423.5 kcal in NMM (p = 0.007). Signifi-

cantly lower intake was found in PG for all macronutrients (except

carbohydrates). Protein intake was also significantly lower in the PG

(respectively 59.6 ± 13.6 g/d vs 71.3 ± 16.9 g/d; p\ 0.001).

Moreover, significantly lower intake was noted for all minerals (ex-

cept for natrium) as well as all vitamins.

Conclusion: Older individuals with presarcopenia seem to consume

reduced amount of many micronutrients and macronutrients. Our

results indicate the need for the assessment of the dietary intake in

subjects with presarcopenia and the potential following the dietitian

consultation.
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Introduction: In 2010 The European Working Group of Sarcopenia

in Older People (EWGSOP) developed the operational diagnostic

criteria to identify people with sarcopenia. Then, it was updated and

the new definition was created in 2018. The aim of this study was to

compare the prevalence of sarcopenia according to old and new

diagnostic algorithms and to identify the differences.

Methods: Handgrip strength, Timed Up and Go (TUG) test and

bioimpedance analysis were performed in 616 outpatients aged 60 to

89 years old. Suggested cut-off points of TUG were 20 seconds in

new definition and we took the same value of TUG in the old one.

Additionally, for the old algorithm we also checked with commonly

used 10 and 14 seconds cut-off points to verify the existing

differences.

Results: There were 47 sarcopenic individuals according to the old

definition and only 4 when the new one was used. However, following

the new algorithm 28 subjects were suggested to trigger assessment of

causes and start intervention despite sarcopenia was not confirmed.

Including lower cut-off points of TUG in the old algorithm indicated

that 50 and 64 people were sarcopenic (for TUG above 14 and 10 s,

respectively).

Key conclusions: An important difference in the diagnosis of sar-

copenia according to the two diagnostic algorithms was found.

Obtained results suggest that the old definition may help better in

early detection of sarcopenia in clinical practice. The study needs to

be verified in other populations and with other criteria for muscle

mass and functional tests.
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Introduction: The aim of this study was to assess the relationship

between frailty syndrome and the nutritional status of older patients.

Methods: This cross-sectional study was conducted in a sample of

120 patients hospitalized at the Geriatric Clinic between January 2017

and May 2017. The research tools were the Frailty Instrument of the

Survey of Health, Ageing and Retirement in Europe (SHARE-FI),

including relevant anthropometric measurements and muscle strength

measurement, and the Mini Nutritional Assessment (MNA). All the

calculations were performed using the Statistica 10.0 program. The

p-values lower than 0.05 were considered as statistically significant.

Results: The mean age of the participants was 71 years (SD = 9.03).

Most participants were from urban areas. More than half of the par-

ticipants (53.3%) were women. Based on the SHARE-FI, the frailty

syndrome was found in 33.3% of the participants. The mean value in

the MNA scale was 24.4 points (SD = 3.4). The frailty syndrome was

significantly correlated to gender (p\ 0.025), financial status

(p = 0.036) and MNA (p\ 0.01) score. A statistically significant

difference was observed between gender (p = 0.026), financial status

(p = 0.016), place of living (p = 0.046) and MNA score.

Key conclusions: This study confirmed significant correlations

between the frailty syndrome and the nutritional status of older adults.

In terms of prevention and clinical application, it seems important to

control the nutritional status of older people and the frailty syndrome.

The above-mentioned scales should be used to evaluate patients,

analyze the risk and plan the intervention for that group of patients.
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Introduction: The fatigue resistance (FR) test—time during which

grip strength drops to 50% of its maximum during sustained con-

traction- has been validated for the Martin Vigorimeter (MV).

However, scarce data regarding the FR test measured with the Jamar

Dynamometer (JD)—used by many researchers and clinicians—are

available, thus limiting its implementation.

Method: 618 young, healthy controls (aged 18–29 years), 426 mid-

dle-aged community-dwelling adults (aged 30–65 years), 234 old

community-dwelling adults (aged[ 65 years) and 50 hospitalized

patients (aged C 70 years) participated. FR was recorded with MV

and JD, on the same day in a random order with at least 1 h interval

between both tests.

Results FR measured by MV (55.7 ± 35.0 s) was significantly

(p\ 0.001) higher than when measured by JD (34.2 ± 18.4 s). This

difference remained present when taking into account the clinical

condition and sex. There was a significantly proportional difference in

FR measured with both devices (R2 = 0.36, p\ 0.001), highlighting

that the longer the participant could sustain the FR test, the higher the

difference in FR measured with both devices.

Conclusion: FR scores obtained with MV and JD are not inter-

changeable. Our results are in line with our previous finding that JD is

less able to identify subjects with higher levels of muscle endurance,

suggesting that the MV might be more suitable for measuring muscle

FR.
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Can we use chair stand test to identify frailty?
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Introduction: It is suggested that ‘‘chair stand test (CSST)’’ (also

called chair rise test) can be used as a proxy for strength of leg

muscles to detect sarcopenia. Definitions of both sarcopenia and

frailty are still developing, and both concepts clearly overlap in their

physical aspects. We aimed to study the association between frailty

and ‘‘chair stand test’’ performance, and evaluate this test as a

screening tool for frailty in community-dwelling elderly women.

Methods: Community-dwelling older adults aged C 65 years

admitted to a geriatric outpatient clinic were enrolled. Frailty was

assesed by modified Fried criteria. Participants were classified as frail

if total Fried point was C 3 and non-frail if\ 3. Chair stand test has

been perfomed to all participant.

Results: 456 patients were included (71.1% women, 28.9% men;

mean age: 74.6 ± 6.6 years). 97 (21.27%) were frail. Frail partici-

pants had longer CSST duration when compared with non-frail

participants (17.6 ± 5.6 s vs 11.7 ± 3.7 s; p\ 0.001). The CSST cut

off[ 12 s had a sensitivity of 87.6%, specificity 66.3% to detect

frailty; AUC: 0.835 (95% Cl: 0.798–0.868, p value\ 0.0001). CSST

cutoff[ 20 s had ver high specificity as[ 96%.

Conclusions: The performance of ‘‘chair stand test’’ showed pre-

dictive ability for frailty. CSST may be used as a screening tool for

frailty with[ 12 s cut-off and diagnostic tool with[ 20 s cutoff.
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Introduction: Fragility hip fracture (HF) is important because they

lead to a functional impairment in elderly patients. FLS program

objective is to improve the treatment of these patients in order to

prevent secondary fractures. The aim of this study was to compare the

characteristics of patients with fragility HF followed in a FLS and

non-followed patients.

Methods: An observational retrospective study was carried out. It

included HF patients admitted during 1 year in an orthogeriatric unit

at Hospital La Paz. During hospitalization variables: age, physical

function (Barthel Index -BI-, independent for walking); at admission

and discharge: living place, location at discharge, diagnostic’s num-

ber were analyzed.

Results: A total of 895 patients were included; 223 (24.5%) patients

were selected to be followed in a FLS. The mean time until consul-

tation was 103 days. Lived at home 97.3% followed and 70.3% non-

followed patients. The 78.8% followed patients and 57.6% non-fol-

low were independent for walking. IB was 94.4 (± 8.1) vs 73.1

(± 24.4) followed and non-followed respectively. After the hospi-

talization 39.5% of FLS patients returned to home, 54.7% went to a

rehabilitation unit and 4% entered in a nursing home. On the other

hand, patients who didn’t attended to FLS: 20%, 37.6% and 33.4%

respectively. Number of diagnostic were 7.25 (± 2.6) in followed and

8.5 (± 5.5) non-followed patients.

Conclusions: Patients who attended to a FLS are more independent

and had less comorbidities than non-followed patients. Also the

majority of followed HF patients lived at home, and at discharge went

to a rehabilitation unit.
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Introduction: Muscle fatigue resistance (FR) can be assessed as the

time during which grip strength drops to 50% of its maximum during

sustained maximal handgrip contraction. Here we compared force-

time characteristics during the FR-test using Martin Vigorimeter

(MV) and Jamar Dynamometer (JD).

Method: In 217 young healthy controls (Y,\ 30 years), 208 middle-

aged (MA, 30–65 years) and 169 old (OLD,[ 65 years) community-

dwelling people, and 50 hospitalized patients (HOSP, C 70 years)

force-time data were continuously recorded during the FR-test with

both devices (1 h in between tests). For this purpose, an adapted MV

(original rubber bulb of the MV connected to a Unik 5000 pressure

gauge) and Dynamometer G200 system (original JD handle with an

in-build strength gaug were connected to a universal amplifier

allowing strength decay measurement at 5 kHz. Force-time curves

were analyzed and further divided in 2 parts per 25% strength decay.

Results: Overall, grip strength decay was significantly steeper when

measured with JD compared to MV (p\ 0.01). Between MA and

OLD, we found significant (p\ 0.05) differences in the initial phase

for both devices (i.e. worse in OLD), but not between OLD and HOSP

when using JD. Independent of sex and clinical condition, FR mea-

surements with MV and JD differed from 36% to 55%.

Conclusion: Strength decay is profoundly different when performing

the FR-test with MV and JD. MV allows to identify differences within

the first 25% strength decay between OLD and HOSP, but not when

using JD. MV might therefore a more relevant device to test muscle

fatigability in older patients.
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Dynapenic obesity: a disregarded disease responsible
from dependence far before sarcopenia

Volkan Atmış1, Remzi Bahşi1, Mesut Gümüşsoy1, Ahmet Yalçın1

1Ankara University

Introduction: Dynapenia is the age associated loss of muscle strength

without a neurological or muscular disease. It is associated with

physical dependence, low physical performance, falls, cognitive

impairment and increased mortality in the elderly [1]. Although the

optimal body mass index (BMI) is not clear in the elderly, mortality is

reduced when BMI is between 25–30 or even 30–35 [2]. Obesity

incidence reaches to 50% in the elderly, but in the literature, there are

limited studies on dynapenic obesity and its complications [2].

Aim: To determine the frequency of dynapenic obesity in elderly, to

examine the effect on geriatric syndromes and functionality and to

increase awareness of dynapenic obesity.

Method: 177 obese elderly admitted to geriatrics clinics divided into

two groups as dynapenic or normal according to last diagnostic cri-

teria, depending on handgrip strength. Differences regarding geriatric

syndromes and laboratory findings between two groups were ana-

lyzed. SPSS 20.0 program was used for statistical analysis.

Results: 17% of the subjects had dynapenia. Dynapenic elderly were

older (p: 0.028), had lower mini-nutritional test scores (p: 0.009),

activities of daily living (p: 0.007), instrumental activities of daily

living (p\ 0.001), creatinine levels (p: 0.023), and albumin levels (p:

0.049).

Conclusion: Although obesity may be protective against fractures

and mortality in the elderly, it should be kept in mind that one in

every five obese elderly has dynapenia which puts the individual to

risk of functional dependence and cognitive dysfunction before sar-

copenia development. This is especially important since prevention

and treatment of dynapenia is cheaper and easier than sarcopenia.
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Introduction: Muscle strength is a possible predictor of adverse

events. The aim of this study was to determine if handgrip strength

values are associated with age, functional impairment and mortality at

1 year in elderly patients with hip fracture (HF).

Material and methods: A prospective observational study was car-

ried out. It included a cohort of patients aged 65 years or older with a

diagnosis of fragility HF, consecutively hospitalized from January

2013 to February 2014 and followed up at 1 year. Handgrip strength

was measured in the dominant hand using a hydraulic dynamometer.

The cutoff point to classify patients in the ‘‘Low strength’’ group

was\ 23 kg and\ 13 kg in men and women respectively. Func-

tional variables such as the baseline Functional Ambulation

Categories (FAC) were measured.

Results: Five hundred and nine patients with a mean age of

85.4 ± 0.3 years were included, 403 (79.2%) were women. Patients

younger than 91 years who had low handgrip strength, had a major

change in FAC compared with those with high handgrip strength.

Patients older or equal than 91 did not show a significant association

between low handgrip strength and change in FAC at 1 year after HF.

An association between lower handgrip strength and mortality was

found in those younger than 91 years.

Conclusions: Low handgrip strength in elderly patients with HF

predicts greater functional disability and higher long-term mortality.

Patients older than 91 did not show a significant association between

low handgrip strength and change in FAC at 1 year after HF.
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Relation of osteosarcopenia and sarcopenia alone with fragility
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Aim: Sarcopenia incidence has increased with the world’s aging

population like osteoporotic fracture incidence. Approximately, 50%

of these are vertebral fractures. Interaction between muscle and bone

mass has been thought to be through the mechanostat model; how-

ever, recent evidence suggests that, beyond this model, there is a

biochemical and metabolic crosstalk between muscle and bone. This

interaction can cause fractures even before osteoporosis occur in

sarcopenia patients. In this study, we seek to answer whether older
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adults with sarcopenia in the absence of osteoporosis, have a com-

parable risk of fracture, to those with osteosarcopenia.

Methods: Patients who were admitted to geriatrics were included in

the study. Sarcopenia assessment is made based on grip strength, gait

speed, and bioimpedance analysis. In order to diagnose osteoporosis,

bone mineral density was measured by dual-energy X-ray absorp-

tiometry. Thoracolumbar spine x-ray film was used for fracture

assessment.

Results: Fifty-three sarcopenic patients with mean age 77.94

(± 6.21) were included in this study. Forty-five of them are women

(84.9%). 45.7% of sarcopenia patients have osteoporosis. 64.2% of

patients have a pathological fracture, 53.6% of which have osteo-

porosis. There is not a significant difference (p = 0.149) between

fracture risk of osteoporotic and non-osteoporotic patients. Grip

strength is significantly low in the fracture group (p = 0.026), while

skeletal muscle index (SMI) does not differ between groups

(p = 0.222). Gait speed and SMI are positively correlated with lumbar

spine total T scores (respectively, p = 0.032, p = 0.002).

Key conclusion: This study shows that fracture incidence in patients

having osteosarcopenia and sarcopenia alone is similar and fracture

risk is more related to muscle strength compared to muscle mass.

Considering this, sarcopenia patients should be screened for patho-

logical fractures and immediate sarcopenia treatment is important for

also prevent fractures.
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Background: LPZ is an annual international multicenter cross-sec-

tional prevalence measurement of care problems on institution,

department and patient level across Europe. The aim of this study was

to evaluate the association of sarcopenia with other care problems

among older people in nursing home facilities in Turkey.

Methods: Measurement was done in November 2017 in 5 nursing

homes from three big cities in Turkey. Patients C 65 years old were

evaluated.

Results: 680 residents were taken into the study (mean age

78.6 ± 8.0 years). 40.3% of the residents were mainly or completely

dependent according to activities of daily living. Sarcopenia was

diagnosed in 445 patients (65.4%, men 50.3%, women 78.7%)

according to SARC-F test. Sarcopenia prevalence was 73.3% at

age C 75 years old and 79.2% at age C 85 years old. When medical

diagnosis were taken into consideration, only dementia and muscu-

loskeletal disorders were related with sarcopenia. Sarcopenia was

associated with age, body mass index, weight loss, care dependency

scale (CDS) total score, malnutrition, dysphagia, activities of daily

living, mobility, falls, pressure ulcer (PU), urinary incontinence and

fecal incontinence. In logistic regression analysis, it showed an

independent relationship with age, PU risk (according to Braden tool),

fecal incontinance and pain.

Conclusion: Annual measurement sarcopenia and associated prob-

lems can provide better care plans for elderly.

Keywords: Healthcare, Quality indicators, Nursing home,

Sarcopenia.
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Introduction: FRAX is a well-known tool used to calculate the risk

of hip and major osteoporotic fracture. Furthermore, recent research

suggests that sarcopenia might also be an independent risk factor for

them. However, it is unclear how those findings would translate to

asymptomatic vertebral fractures (AVF). Objectives of this study are,

therefore, (1) to answer that question by measuring predictive values

of muscle strength and FRAX risk score (2) to find cutoff values of

identified risk factors for early screening.

Methods: 174 patients (women 59%) were included. 68 of them had

AVF. Handgrip strength (HS) and bone mineral density (BMD) were

measured. Major osteoporotic FRAX scores are calculated based on

BMD. Binary logistic regression (BLR) is performed to determine

variables predicting the AVF. Then, a classification and regression

tree (CART) is constructed to find thresholds associated with them.

Results: Of candidate variables (including FRAX, HS, diabetes

mellitus, and their interaction effects), BLR revealed that only FRAX

and HS increase the risk of AVF significantly with odds ratio 1.117

and 0.79, respectively. This observation can be turned to a clinically

useful tool by finding cutoff values for each factor which we do by

building a CART. Thresholds of HS and FRAX derived by the CART

were 7.35/7.45 for men/women and 27.25/14.2 for men/women,

respectively. The overall sensitivity and specificity values were

49.2% and 87.8%, respectively, with 0.69 area under the curve.

Key conclusions: We found that FRAX and HS might predict AVF

with suitable cutoff values which turned out to be surprisingly close to

those defined by EWGSOP2. Furthermore, these cutoff values might

be used as an algorithm to decide further screening for diagnosis and

starting a preventive treatment.
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Introduction: Hospitalization is associated with higher prevalence of

malnutrition and sarcopenia in older persons. However, their contri-

bution to immobilization and prolonged length of stay has not

adequately addressed.

Methods: 711 hospitalized patients (C 70 years) enrolled in Italian

hospitals included in the GLISTEN Study were considered. Spearman

correlation analysis (sex-adjusted) was performed to investigate

clinical correlates of length of stay (LOS) and time spent in bed

(bedrest). Independent factors associated to LOS and bedrest were

evaluated by stepwise multivariate regression analysis.

Results: LOS was positively correlated with bedrest (r = 0.32,

p\ 0.0001), age (r = 0.07, p = 0.04), and negatively with daily

caloric intake (DCI, r = - 0.08, p = 0.04), albumin levels

(r = - 0.10, p = 0.007). Factors associated to bedrest were DCI

(r = - 0.33, p\ 0.0001), FNIH sarcopenia at admission and dis-

charge (r = 0.11, p = 0.004; r = 0.13, p = 0.003), EWGSOP2 at

discharge (r = 0.11, p = 0.008), together with cognitive status

(SPMSQ, r = 0.27, p\ 0.0001), functional status (ADL r = 0.23,

p\ 0.0001; IADL r = - 0.27, p\ 0.0001), age (r = 0.13,

p = 0.0004), and delirium (r = 0.07, p = 0.05 at admission; r = 0.09,

p = 0.01 during hospitalization). Regression analysis confirmed the

independent relationship between LOS and bedrest (b = 0.60 ± 0.05,

p\ 0.0001). Significant and negative associations were observed

between albumin (b = -1.18 ± 0.37, p = 0.002), SPMSQ score

(b = - 0.05 ± 0.13, p = 0.05) and LOS. DCI and sarcopenia

(FNIH), were independently associated to bedrest (b = 3.84 ± 1.49,

p = 0.01; b = - 0.21 ± 0.10, p = 0.05). A significant interaction

between TCI and sarcopenia at hospital admission was also inde-

pendently associated with bedrest (b = - 0.004 ± 0.001, p = 0.047,

age-adjusted model).

Conclusions: Poor nutritional status and sarcopenia were indepen-

dently associated to prolonged bedrest and hospital stay. Furthermore,

energy intake and sarcopenia may synergistically interact and nega-

tively impact immobilization of older patients in acute geriatric care

units.
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Introduction: Malnutrition may augment the age-related deteriora-

tion of muscle mass andstrength. Thus, the aim of the study was to

characterize the group of individuals withabnormal nutritional status

(ANS) in respect of BMI and their muscle mass expressed asmuscle

mass index (ALM).

Methods: The study included 100 people over 60 years of age (81

females). Nutritionalstatus was assessed with MNA and based on the

results subjects with an abnormal nutritionstatus (ANS—including

those with malnutrition or its risk) were selected (n = 59). Their

resultswere compared with those with normal nutritional status

(NNS). In all studied individualsbody composition was assessed using

the electrical bioimpedance method (BIA) and basedon the results

BMI and ALM was calculated. Low ALM was defined in those in

whom theresults were below cut-off points for Polish population.

Results: BMI below the reference values for older individuals was

diagnosed in 27 subjectsand among them 17 also had low ALM. Both

low BMI and low ALM were found more often inANS group (24

[41%] vs. 3 [7%]—p&lt;0.001 and 14 [24%] vs. 3 [7%]—p&lt;0.05,

respectively). However it must be pointed out that also in NNS group

3 subjects were found with both lowBMI and low ALM.

Conclusions: Jet, low BMI and low ALM typically represent mal-

nutrition; we showed thatthey may also be found in subjects with

normal nutritional status based on MNA who thuspose a challenge of

being undiscovered by screening tools.
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Frailty and physical function significantly affects the quality of life

and clinical outcomes among older people. This is particularly more

relevant for those still living in the community as nearly all aspects of

daily life need to be supported by a fully functional physical condition

and a decline of psychical function and the presence of frailty often

leads to catastrophic outcome. However, among older Indonesian

living in rural and urban areas, the association between physical

function, frailty status and clinical outcomes remains unknown. This

study aimed to measure this association in community-dwelling older

people living in rural and urban areas of Yogyakarta Indonesia after

2.5 years. A cohort study involving 527 older individuals aged

C 65 years was conducted. The older people were studied in two

occasions in 2015 and then followed up in 2018. Clinical outcomes

i.e. died, severely ill and survive were collected by the research team

during the follow up study. Frailty status was measured using Fatigue,

Resistance, Aerobic, Illness, and Loss of Weight (FRAIL) question-

naire, physical function was measured by grip strength, gait speed,

and Instrumental Activities of Daily Living (IADL). The data showed

that there were clear patterns of increasing FRAIL and IADL scores,

and decreasing grip strength and gait speed among survivor, com-

pared to those who were severely ill and died at follow up. The

difference between the groups were all statistically significant (All
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Ps\ 0.05). This finding indicated that physical function and frailty

were strong predictors of clinical outcomes among older Indonesian.

Area: Metabolism and nutrition
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B. Sonneville1, K. Van Hecke1, N. Van Den Noortgate1, H. Baeyens2

1Ghent University Hospital, Belgium, department of Geriatrics, 2AZ

Alma Eeklo, Belgium, department of Geriatrics

Objective: To determine the prevalence of appropriate vitamin D

levels (30–50 ng/mL) in a geriatric population and factors associated

with inappropriate vitamin D levels.

Methods: 408 medical files of geriatric patients, seen 2 times between

January 2013 and June 2016, were retrospectively analysed. Multi-

variate logistic regression was applied.

Results: Mean age was 86 years, 72% female. 79% (322 of 408) were

vitamin D deficient on C1 (contact 1).43 patients didn’t receive

supplementation on both contacts, 2% had adequate vitamin D levels

on C1 and 5% on C2 (contact 2). 147 patients received

25.000 IU/fortnight on both contacts, 41% had adequate levels on C1,

51% on C2. 142 received no supplementation on C1 and

25.000 IU/fortnight on C2, the fraction of adequate levels increased

significantly from 4% to 47%. Patients were taking 25.000 IU/fort-

night on 481 contacts. Factors significantly associated with

inappropriate vitamin D level were male gender (OR 0.34, CI

0.14–0.82, p 0.017), cardiovascular history (OR 2.67, CI 1.37–5.22,

p 0.004), intake of lipophilic statin (OR 0.21, CI 0.07–0.65, p 0.007)

and serum calcium level (OR 0.03, CI 0.00–0.47, p 0.012).

Key conclusions: Appropriate vitamin D levels are achieved in less

than half of the geriatric patients even after supplementation. Sig-

nificant association was found between inappropriate vitamin D level

and female gender, presence of cardiovascular history, absence of

intake of lipophilic statin and lower calcium levels.

P-776

Pellagra: an old, new differential diagnosis in dementia patients?

Oriol Miralles1, Évora Betancor1, Benito J. Fontecha1

1Department of Geriatrics and Palliative Medicine, L’Hospitalet de

Llobregat General Hospital, Consorci Sanitari Integral, Barcelona,

Spain

Introduction: Pellagra is a nutritional disorder characterized by the

four Ds: diarrhea, dermatitis, dementia and death as a result of a

severe deficiency of niacin (B3). It is generally diagnosed by the skin

manifestations. There have been no changes in treatment or diagnostic

criteria in half a century. In developed countries pellagra is limited to

high-risk groups such as those with HIV, alcoholism and malnour-

ished patients.

Case report: An 85 year-old male was seen in outpatient care and

affected by severe mixed dementia associated with anorexia and

malnutrition and moderate-severe disability in activity of daily living.

Consulted due to a symmetric, scaly, sunburn-like, hyper-pigmented

rash extending from his dorsal parts of arms and hands and around his

neck. A blood test was performed and showed a hemoglobin of

10.7 mg/dL secondary to iron-deficiency, decreased zinc levels

(52 mcg/dL) and vitamin B6\ 9 nmol/L (normal 23–173 nmol/L),

niacin determination was not available in our laboratory. Diagnosis of

pellagra was suspected, we started nicotinamide supplements with

clinical improvement 2 weeks later.

Discussion: The symptoms evolve at different intervals over time

making it hard to see the pattern and apply diagnostic. The most

common predisposing factors were poor diet and alcohol consump-

tion. There are currently no laboratory tests in general practice of

diagnostic value in pellagra, it must be suspected and confirmed based

on clinical findings and response to treatment. Untreated pellagra

results in multiple organ failure.

P-777

Serum gamma-glutamyltransferase level as a risk factor
for coronary heart disease prediction in Korean elderly people:
analysis of the Korea National Health and Nutrition Examination
Survey (V-1, 2010 and V-2, 2011)

Kyunam Kim1

1Department of Family Practice and Community Health, Ajou

University School of Medicine

The blood level of gamma-glutamyltransferase (GGT) is associated

with increased coronary heart disease (CHD) risk. However, its use as

an independent factor for CHD risk prediction remains unclear in

Korean elderly populations. The purpose of this study was to examine

the association between serum GGT levels and CHD risk in elderly

people more than 65 years of age. This was a cross-sectional study

using data from the Korea National Health and Nutrition Examination

Survey (V-1, 2010 and V-2, 2011). The GGT levels of 279 individ-

uals were analyzed. The Framingham Risk Score (FRS) modified by

the National Cholesterol Education Program Adult Treatment Panel

III (NCEP ATP III) was used to compute the 10-year CHD risk

prediction. Positive correlations were established between log-trans-

formed GGT concentration and FRS (Spearman’s rho = 0.340,

P\ 0.001). After adjusting for body mass index, low-density

lipoprotein cholesterol, estimated glomerular filtration rate, and the

amount of alcohol intake, the odds ratio (95% confidence interval) for

intermediate or greater risk of 10-year CHD prediction (10-year

risk C 10%) for the lowest quartile of participants was 2.225

(0.816–6.065) for the second quartile, 3.820 (1.459–9.998) for the

third quartile, and 5.355 (1.979–14.487) for the highest quartile. In

Korean elderly populations, a higher serum GGT concentration was

significantly correlated with 10-year CHD risk prediction according to

NCEP ATP III guidelines.

P-778

Screening for malnutrition in patients admitted to the hospital
with a proximal femoral fracture

Max P. L. van der Sijp1, Monica van Eijk1, Pieta Krijnen1,

Inger B. Schipper1, Wilco P. Achterberg1, Arthur H. P. Niggebrugge1

1LUMC

Introduction: The prevalence of malnutrition in patients admitted

with a proximal femoral fracture is considered high and the negative
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effects on health are well-studied. The SNAQ and the MNA-SF are

two screening tools routinely used during admission of acute medical

patients. The aim of this study is to compare the outcomes of the

SNAQ score with the MNA-SF as a screening tool and to determine

its effectiveness as a diagnostic for malnutrition compared to the

MNA-SF combined with the ESPEN diagnostic criteria.

Methods: A single-centre cross-sectional study was performed with

all patients with a proximal femoral fracture consecutively admitted

between December 19th 2016 and December 21st 2017. The Intra-

class Correlation Coefficient was used to assess the agreement

between the tools and the predictive values were calculated for the

comparison of the SNAQ with the MNA-SF and the ESPEN diagnosis

of malnutrition.

Results: Data was available from 437 patients. Of all patients

admitted with a proximal femoral fracture 16.9% was diagnosed as

malnourished by the ESPEN criteria. A moderate agreement was

found between the MNA-SF and the SNAQ (j = 0.68). Compared to

the ESPEN diagnosis of malnutrition, the SNAQ had a sensitivity of

71.6% and a specificity of 90.4%.

Conclusion: No benefits were observed for the SNAQ over the MNA-

SF as a screening tool for malnutrition in admitted patients with a

proximal femoral fracture. Its use poses the risk of under treatment of

fragile older patients.

P-779

The minimal eating observation form-II (MEOF-II) danish
version

Dorte Melgaard1, Albert Westergren2

1Center for Clinical Research, North Denmark Regional Hospital,

Denmark, 2Kristianstad University, Sweden

Introduction: The Minimal Eating Observation Form-II (MEOF-II)

is a nine item screening and research tool for eating difficulties. The

MEOF-II includes three subscales, with three items in each subscale.

The three subscales are: deglutition; ingestion; energy and appetite.

Here we assess psychometric and metrological aspects of the Danish

version of the tool.

Methods: This study includes MEOF-II data from 302 acute geriatric

patients hospitalized in the geriatric department from the 1st of March

2016 to the 31st of August 2016 at North Denmark Regional Hospital.

Analyses were based on Classical Test Theory and Rasch Model

Analysis.

Results: 51.3% of the patients had eating difficulties. The MEOF-II

items belonged to one higher order factor, and three lower level

factors: deglutition; ingestion; and energy/appetite. The hierar-

chical structure of the items was revealed, and items could be

ordered from ‘‘easier’’ to ‘‘more severe’’: appetite; swallowing;

ability to chew; manipulation of food in the mouth; alertness;

manipulation of food on the plate; transport of food to the mouth;

eating less than 3/4 of served food; sitting position. The MEOF-II

had a good fit with Rasch model expectations and thus seem to

fulfill rigorous measurement standards.

Key conclusions: The study provides support for the reliability and

validity of the Danish version of the MEOF-II. MEOF-II total and

subscale scores are reliable and valid for use in nursing practice and

research.

P-780

Telomerase activity, carbohydrate metabolism and vascular aging
in patients with type 2 diabetes mellitus

Natalia Brailova1, Ekaterina Dudinskaya1, Natalia Sharashkina1,

Irina Strazhesko2, Dariga Akasheva3, Olga Tkacheva1,

Marina Shestakova4

1Russian Gerontology Clinical Research Centre, Moscow, Russian

Federation, 2Moscow State University, University hospital, Moscow,

Russian Federation, 3National Medical Research Centre for

Preventive Medicine, Moscow, Russian Federation, 4National

Medical Research Centre for Endocrinology, Moscow, Russian

Federation

Introduction: Type 2 diabetes mellitus (T2DM) is associated with

vascular aging and cell apoptosis. Telomerase activity (TA) reflects

proliferative cell potential. TA is insufficiently studied in diabetic

patients.

Methods: The study included 43 patients with T2DM and 80 healthy

patients, all without cardiovascular disease; mean age

57.70 ± 8.07 years. All subjects were measured for carbohydrate

metabolism, chronic inflammation (C-reactive protein (CRP), fib-

rinogen), telomere length (TL) and TA; carotid intima-media

thickness (IMT), number of atherosclerotic plaques determined by

ultrasonography in carotid arteries; arterial stiffness (AS) evaluated

by carotid-femoral pulse wave velocity (PWV).

Results: In diabetic patients TA was lower (p = 0.039), TL was

shorter (p = 0.031), CRP level was higher (p = 0.031) than in healthy

patients. All patients were divided into 4 groups by the median of TA

(0.46): ‘‘low’’ TA (T2DM ? (n = 27), T2DM- (n = 40)) and ‘‘high’’

TA (T2DM ? (n = 16), T2DM- (n = 40)). In ‘‘low’’ TA group

patients with T2DM had higher CRP level (p = 0.016), PWV

(p = 0.010), carotid IMT (p\ 0.001) and number of atherosclerotic

plaques (p = 0.014) than healthy patients. In contrast there were no

significant differences in ‘‘high’’ TA group. There were independent

inverse relationship between TA and glycated hemoglobin

(b = - 0.068, p = 0.035), fasting plasma glucose (b = - 0.061,

p = 0.003), AS (b = - 1.158, p = 0.044) and independent direct

relationship between TA and fibrinogen (p = 0.027), CRP

(p = 0.042).

Key conclusions: Vascular changes, chronic inflammation and cell

aging were more pronounced in patients with T2DM. The established

relationship between TA and parameters of carbohydrate metabolism,

chronic inflammation and vascular stiffness may indicate the impor-

tant role of TA in the cardiovascular changes in patients with T2DM.

P-781

Impact of protein- and micronutrient-rich food designed for older
adults based on their nutritional status

Gyte Damuleviciene1, Daiva Leskauskaite2, Jurgita Knasiene1,

Milda Kersiene2, Vita Lesauskaite1, Viktorija Eisinaite2,

Ina Jasutiene2, Rita Vilimaviciene1

1Lithuanian University of Health Sciences, 2Kaunas University of

Technology, Lithuania

Introduction: The aim was to design an innovative nutritional sup-

plement for older people based on the changes in their appetite, taste
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perception, swallowing, and nutritional needs to prevent malnutrition

and sarcopenia.

Methods: 48 geriatric in-patients of Kaunas Clinical Hospital were

enrolled. The study group (n = 20) have been consuming 200 ml of

nutritional beverage prototype and the control group (n = 25)—

200 ml of commercial product for 10 days. The main characteristics

of prototype (100 g): 130 kcal, protein—10 g, fat—6.15 g, carbohy-

drates—8.6 g, anthocyanins—52 mg, daily amounts of calcium,

vitamin A, E, D3, C, B9, B12, Se; viscosity—1.45 ± 0.05 Pa s.

Assessment of nutritional status: height, weight, BMI, arm and calf

circumference (AC, CC), grip strength, gait speed, hemoglobin,

absolute lymphocytes count, albumin, total protein, creatinine, glu-

cose, cholesterol and his fractions, vitamin D, B12, B9

concentrations. Pearson coefficient, ANOVA, t, Wilcoxon, and Mann

Whitney U test were used.

Results: Although the study and control groups did not differ in age,

gender, anthropometric indicators, hemoglobin, lymphocyte levels,

lipid concentration, and renal function, the study group had sinifi-

cantly lower concentrations of albumin, glucose, and vitamin D and

their grip strength was lower (tendency—P = 0.075). After the

intervention, in the control group there was a significant increase in

CC, gait speed; there was a tendency of increase in AC, grip strength,

In the study group there was a significant increase in AC, gait speed,

vitamin B12, D concentration.

Key conclusions: Having consumed the designed food prototype of

creamy consistency for 10 days, the nutritional status of older adult

patients improved.

P-782

The earlier the patients are consulted to nutrition support team,
the lower length of hospital stay they have

Demet Yılmaz1, Meltem Turkoglu1, Hanife Cuce1,

Ayse Ilksen Egılmez1, Guray Guvercin1, Gulsum Gonulalan1,

Muhammet Cemal Kizilarslanoglu1

1University of Health Sciences, Konya Education and Research

Hospital, Nutrition Support Unit

Introduction: Numbers of the nutrition support teams in hospitals are

increasing by the fact of increasing awareness of malnutrition.

However, there are not enough physicians and health care workers

working in this area in the hospitals yet. Our nutrition support team is

working for 1.5 years in our hospital and the patients consulted to our

team are increasing every day.

Aim: To investigate the relationship between length of hospital stay

(LOS) and the consultation time, a gap from the hospitalization to

consulted to our team, in patients staying our hospital.

Material and methods: Totally 337 patients consulted to our team

and given enteral and/or parenteral nutritional support were included

in the study. General characteristics, reasons for admission, consul-

tation time, nutritional support ways and LOS were examined. The

correlation between LOS and consultation time was investigated.

Independently associated factor for LOS were analyzed by linear

regression analysis model.

Results: Median age was 76 years (18–95) [53.7% male, 49.3% at

least one co-morbidities]. Pressure ulcer was seen in 54.3% of the

patients. The wards that the patients were consulted to our team were

intensive care (61.4%), non-surgical (32.6%) and surgical (5.9%)

units. The percentage of the patients those had malnutrition in

admission to the hospital was 78. Median LOS was 28 days (0–261).

Median consultation time was 8 days (0–112). There was a signifi-

cantly, moderate and positive correlation was detected between

consultation time and LOS (r = 0.531, p\ 0.001). Pressure ulcer

(beta: 8.427, p = 0.030), consultation time (beta: 0.850, p\ 0.001),

malnutrition (beta: 14.741, p = 0.003), parenteral nutrition (beta:

8.229, p = 0.034) and gastrostomy/jejunostomy (beta: 34.470,

p\ 0.001) were found to be independently associated parameters for

LOS in the linear regression analysis model.

Conclusion: It was shown in this study that the earlier the patients are

consulted to nutrition support team, the lower LOS they have and vice

versa.

P-783

(Pre)Sarcopenic older people have an inadequate and uneven
protein intake and adequate energy intake

Lenore Dedeyne1, Jolan Dupont1, Jos Tournoy1, Katrien Koppo2,

Sabine Verschueren3, Evelien Gielen1

1Division of Gerontology and Geriatrics, Department of Chronic

Diseases, Metabolism and Ageing (CHROMETA), KU Leuven,

Leuven, Belgium, 2Exercise Physiology Research Group, Department

of Movement Sciences, KU Leuven, Leuven, Belgium, 3Department

of Rehabilitation Sciences, KU Leuven, Leuven, Belgium

Expert groups, such as the PROT-AGE study group, recommend a

protein intake of 25–30 g per meal, or up to 1.5 g protein/kg BW/day

for elderly with acute/chronic diseases, to overcome age-related

anabolic resistance and loss of skeletal muscle function. Also ade-

quate energy intake, 29 kcal/kgBW/day or 2232 kcal/d for men and

1870 kcal/d for women aged above 70 years, is needed to maintain

muscle. Up to now, nutrient intake was not described in (pre)sar-

copenic older people. A four-day estimated dietary record was

completed by community-dwelling (pre)sarcopenic individuals

(C 65 years). (Pre)sarcopenia was diagnosed by the assessment of

gait speed, handgrip strength and muscle mass according to the

EWGSOP1 criteria. Thirty-seven (pre)sarcopenic adults (45% female,

74.76 ± 6.40 years, 24.35 ± 2.95 kg/m2, gait speed 1.06 ± 0.25 m/

s, handgrip strength 31.82 ± 10.93 kg) had a lower average protein

intake (1.04 ± 0.25 g/kg BW/day, 71.88 ± 17.95 g/day) than the

recommendations of expert groups. The timing of protein intake was

unevenly distributed, reaching only at lunch the level for optimal

muscle protein synthesis. The average energy intake was slightly

below the recommended intake for men (2039.65 ± 405.42 kcal/day,

26.98 ± 5.31 kcal/kg BW/day) but sufficient (1856.65 ± 366.51

kcal/day, 30.21 ± 5.47 kcal/kg BW/day) for women. Both amount

and timing of protein intake are suboptimal in (pre)sarcopenic elderly.

Specific attention for protein intake in (pre)sarcopenic elderly is

needed since its association with higher muscle function. Higher

protein intake might result in higher, more accurate, energy intake.

P-784

Nutritional status plays more important role for functional state
in older people living in a community than in nursing home
residents

Małgorzata Pigłowska1, Tomasz Kostka1

1Department of Geriatrics, Medical University of Łódź

Introduction: Malnutrition and low muscle mass are common and

often unrecognized problems influencing functional status among

older people, both in institutions and in the community.

Methods: One-hundred nursing home residents aged 65 years and

more and 100 sex- and age-matched community-dwelling older adults

were examined. Functional status was assessed with the
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Comprehensive Geriatric Assessment (CGA) whereas nutritional

status was evaluated with bioimpedance analysis (BIA).

Results: Many components of nutritional state influenced partici-

pants’ functional status similarly in the two groups. However, some

parameters were correlated with functional tests only in the com-

munity. Significant statistical environment interactions in the impact

of Resting Metabolic Rate, extracellular water (ECW), ECW and

intracellular water ratio, muscle mass (MM), body cell mass, extra-

cellular mass, impedance (Z) and resistance (R) on the results of

Timed Up and Go test were found. Z and R had different impact on

handgrip strength, while fat free mass, body density, total body water,

MM and phase angle on geriatric depression scale score.

Key conclusions: The nutritional status seems to be more important

for functional state in community-dwelling older people in compar-

ison to nursing home residents. Therefore, keeping proper nutritional

parameters of older people living in community is crucial for the

maintenance of functional independence of older adults.

P-785

Prevalence of malnutrition using GLIM criteria in an acute
geriatric unit

Erick Arturo Rodrı́guez Espeso1, Elisabet Marı́a Sánchez Garcı́a1,

Alfonso José Cruz Jentoft1

1Hospital Ramón y Cajal, Madrid

Introduction: GLIM malnutrition criteria, published in 2018, are the

first to propose a global standardized definition of malnutrition. This

definition proposes using five criteria (two phenotypic and three etio-

logic); the diagnosis of malnutrition is made when at least one etiologic

and one phenotypic criterion is present. The prevalence of malnutrition

in different geriatric settings using GLIM criteria is still unknown.

Objective: To measure the prevalence of malnutrition in older

patients admitted to an acute geriatric unit, using GLIM criteria.

Materials and methods: A prospective observational study was

conducted among patients older than 80 hospitalized in an acute

geriatric unit. End-of-life situations and wearers of pacemakers were

excluded. Clinical outcomes and four GLIM criteria were recovered

at admission. Muscle mass was assessed by using BIA (thresholds for

reduced muscle mass:\ 21.4 kg men;\ 14.1 kg women). Long term

weight-loss was found to be unreliable; therefore, this sub-criterion

wasn’t used.

Results: 223 patients were included (mean age 92.0 ± 3.8 years,

72% were women). 82.1% met at least one etiologic criterion: 71.3%

due to major infections, and 10.8% due to chronic diseases associated

with inflammation. 51.1% met at least one phenotypic criterion:

44.4% with a reduced muscle mass and 9% with a BMI\ 22. 43.1%

of patients met GLIM criteria of malnutrition at hospital admission.

Conclusion: Almost half of the patients admitted to an acute geriatric

unit were malnourished (using GLIM criteria) at admission. As

malnutrition is linked with adverse outcomes, interventions to

improve nutrition need to be implemented in this setting.

P-786

Nutritional status and dietary intake at geriatric units

Asdis Gudmundsdottir1, Berglind Soffia Blondal1,

Vilborg Kolbrun Vilmundardottir1, Olof Gudny Geirsdottir1

1Faculty of Food Science and Nutrition, School of Health, University

of Iceland, Reykjavik, Iceland, 2The Icelandic Gerontological

Research Centre, Reykjavik, Iceland

Background: Malnutrition and dehydration are common problems

amongst old adults. Various reasons can cause malnutrition e.g.

sickness or medication, that can reduce appetite which leads to plate

waste.

Aims: Were to assess the (1) risk of malnutrition in geriatric patients,

(2) plate waste at geriatric wards, (3) energy and macro-nutrient

intake of geriatric patients, (4) risk of malnutrition and plate waste

after an energy- and protein enriched meals were made standard menu

at the geriatric wards.

Methods: Cross-sectional study within the Department of Geriatrics

at The National University Hospital of Iceland (LSH). Total 100

hospitalised patients, 59 women and 41 men. Mean age of patients

were 84.3 (± 7.3) years. A validated simple screening tool was used

to assess the risk of malnutrition and validated Plate diagram sheet, to

assess the plate waste and energy intake.

Results: Forty-nine patients were at risk or high risk of malnutrition,

that’s significantly lower than the previous study showed (p = 0.007).

Mean energy intake was 1693 (± 546) kcal/d or 23.4 kcal/kg/d

(p = 0.005), mean protein intake was 1.0 (± 29) g/kg/d (p\ 0.001)

that’s significantly higher than the previous study showed. The

patients didn’t meet their recommended minimum fluid, energy nor

protein intake according to the Icelandic recommendations for food

and nutrient intake for frail or sick old adults.

Conclusions: Nutritional status of the geriatric patients at LSH is still

insufficient. It’s appropriate to add high energy- and protein enriched

snack for all geriatric patients.

P-787

Correlation between nutritional status and cognitive function
in geriatric in-patients

Gyte Damuleviciene1, Agne Polonskaite1, Jurgita Knasiene1,

Vita Lesauskaite1, Rita Vilimaviciene1

1Lithuanian University of Health Sciences, Department of Geriatrics

Introduction: Dementia that has resulted in lack of appetite, memory

loss, or apraxia, is one of the risk factors for malnutrition among older

adults. This study aims to evaluate linkages between possible mal-

nutrition and impaired cognitive function among geriatric in-patients.

Methods: Inclusion criteria: in-patients of the Geriatric Department

of Kaunas Clinical Hospital. Exclusion criteria: advanced malnutri-

tion, dementia or cancer, or terminal renal, cardiac, pulmonary or

hepatic insufficiency. Participants were randomly selected, 84 geri-

atric in-patients were enrolled. Assessment of nutritional status:

height, weight, BMI, arm and calf circumference, grip strength, gait

speed, haemoglobin, absolute lymphocyte count, albumin, total pro-

tein, creatinine, glucose, cholesterol and its fractions, and vitamin D

concentration. Cognitive functions were evaluated using the Mini

Mental State Examination scale. The Mini Nutritional Assessment

scale was used to evaluate malnutrition. Pearson coefficient,

ANOVA, t, Wilcoxon, and the Mann Whitney U test were used to

determine correlation between nutritional status indicators and cog-

nitive functions.

Results: Mean participant age was 82.2 ± 7.2 years. 72.6% were

female. Impaired cognitive function was determined in 75.0%, mal-

nutrition risk in 54.8%, and malnutrition in 39.3% of participants.

Vitamin D deficiency (\ 20 nmol/l) was determined in 23.8%, while

66.7% had vitamin D insufficiency. Correlation between impaired

cognitive functions and age (P\ 0.001), grip strength (P = 0.048),

MNA mean score (P = 0.006), and vitamin D concentration

(P = 0.042) were determined.

Key conclusions: Most geriatric in-patients had malnutrition,

impaired cognitive function, and vitamin D insufficiency. A
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significant correlation with impaired cognitive function was found for

grip strength, MNA score, and vitamin D concentration.

P-788

Relationship between carotid intima-media thickness (cIMT)
and new anthropometric indexes in Spanish elderly of rural areas

Sergio Rico-Martı́n1, Julián Fernando Calderón-Garcı́a2,

Jorge Manuel De Nicolás-Jiménez2, Esperanza Santano-Mogena2,

Cristina Franco-Antonio2, Sergio Cordovilla-Guardia2,

David Conde-Caballero2, Juan Francisco Sánchez Muñoz-Torrero2

1Nursing and Occupational Therapy College, University of

Extremadura, Cáceres, Spain, 2Nursing and Occupational Therapy

College, University of Extremadura, Cáceres, Spain

Background: Carotid artery intima-media thickness (cIMT) is com-

monly used parameter for detecting subclinical atherosclerosis.

Several anthropometric indexes can be used to estimate obesity. The

objective was to determine the relationship between cIMT with new

anthropometric indices to predict obesity in Spanish elderly of rural

areas.

Methods: This cross-sectional study investigated a consecutive

sample of 144 elderly without peripheral arterial disease (79 males;

age mean 69 ± 4), who had lived in rural areas of Cáceres (Spain).

Seven obesity indexes, including the body mass index (BMI), body

shape index (ABSI), body roundness index (BRI), conicity index (CI),

weight-adjusted-waist index (WWI), waist-corrected BMI (wBMI),

and waist-to-height ratio (WHtR) were investigated. Carotid ultra-

sonography was performed with the patient in supine decubitus and

the neck slightly hyperextended, following the recommendations of

the Mannheim Consensus. The cIMT was measured automatically

with the equipment’s specific software.

Results: Between anthropometric indexes assessed, cIMT correlated

with ABSI (Rho = 0.297; p\ 0.001), CI (Rho = 0.265; p = 0.001)

and WWI (Rho = 0.178; p = 0.033). The comparison between ABSI

and CI and of the bag-PWV values according to the 75th percentile of

cartotid IMT (pIMT\ 75 vs pIMT[ 75), gave significant differ-

ences (p\ 0.05). After adjusting by age, sex, smoking and level of

physical activity, these differences are maintained.

Conclusions: ABSI, CI and WWI have been related with cIMT.

Subjects pIMT[ 75 obtained higher values.

Funding: This work was supported by the 4 IE project (0045-4 IE-4-

P) funded by the Interreg V-A España-Portugal (POCTEP)

2014–2020 program and IB16218 funded by Consejeria de Economı́a,

Competitividad e Innovación del Gobierno de Extremadura (Spain).
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Relationship between new anthropometric indexes and number
of cardiovascular risk factors in Spanish elderly with metabolic
syndrome

Sergio Rico-Martı́n1, Jorge Manuel De Nicolás-Jiménez2,

Cristina Franco-Antonio2, Sergio Cordovilla-Guardia2,

Esperanza Santano-Mogena2, David Conde-Caballero2,

Julián Fernando Calderón-Garcı́a2

1Nursing and Occupational Therapy College, University of

Extremadura, Cáceres, Spain, 2Nursing and Occupational Therapy

College, University of Extremadura, Cáceres, Spain

Background: Obesity increases mortality, and is linked to cardio-

vascular diseases and metabolic syndrome (MetS). The objective was

to determine the relationship between new anthropometric indexes

and number of cardiovascular risk factors (CVR) in Spanish elderly

with MetS.

Methods: This cross-sectional study investigated a consecutive

sample of 241 elderly (155 females; age mean 74 ± 7) with MetS

diagnosed in accordance with the criteria established by NCEP ATP

III. Adiposity measures: body shape index (ABSI), body roundness

index (BRI), conicity index (CI), weight-adjusted-waist index (WWI),

waist-corrected BMI (wBMI), and waist-to-height ratio (WHtR). We

categorized the subjects according to the number of CRF used to

determine MetS: 3, 4 or 5.

Results: Of the whole population, 84 (34.9%) participants had 3

CVR, 112 (46.5%) had 4 CVR and 45 (18.7%) had 5 CVR. Those

who suffered more CVR were more likely to have higher mean

anthropometric indices, being statistically significant (p\ 0.05) BRI,

CI, wBMI and WHtR. The comparison between 75th percentile of

anthropometric indexes with the number of CRF gave significant

differences (p\ 0.05) in wBMI.

Conclusions: wBMI was the best anthropometric index that was

associated with the number of CRF in elderly with MetS analyzed.

Funding: This work was supported by the 4 IE project (0045-4 IE-4-

P) funded by the Interreg V-A España-Portugal (POCTEP)

2014–2020 program and IB16218 funded by Consejeria de Economı́a,

Competitividad e Innovación del Gobierno de Extremadura (Spain).
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Introduction: Optimal level of daily protein intake is still debated.

We aimed to show the effect of daily protein intake on hospital

mortality.

Methods: In this retrospective, observational study, 300 patients were

included. Daily protein intakes of the patients were recorded. The

patients were categorized according to daily protein intake levels

[\ 1.2 g/kg/d (n = 245), 1.2–1.49 g/kg/d (n = 29) and C 1.5 g/kg/d

(n = 26)]. Hospital mortality rate (MR) and overall survival (OS)

were compared between groups.

Results: Median age was 76 years (18–95) (54% male). The median

length of hospital stay was 29 days (0–261). Hospital MR was 52.7%

and hospital median OS time was 44 days (95% CI: 37.4–50.6).

Hospital MR was significantly lower in patients taking C 1.5 g/kg/d

protein compared to patients taking 1.2–1.49 g/kg/d and\ 1.2 g/kg/d

(30.8%, 44.8% and 55.9%, respectively, p = 0.020). The median OS

time in hospital was significantly higher in patients taking C 1.5 g/

kg/d protein than patients taking 1.2–1.49 g/kg/d and\ 1.2 g/kg/d

(168 ? , 56 and 39 days, respectively, p = 0.001) (Fig. 1). Daily

protein intake, C 1.5 g/kg/d (HR: 0.407, 95% CI: 0.166–0.998,

p = 0.049), was found to be independently associated factor for

hospital mortality in regression analysis in addition to the other sig-

nificantly and independently correlated parameters for hospital

mortality as pulmonary problems, sepsis, malnutrition, age and

hypertension. In ROC analysis, the optimum cut-off value of daily

protein intake for predicting hospital mortality was found as

B 0.765 g/kg/d (AUC: 0.615).

Conclusion: It was shown that higher daily protein intake, even as

higher as C 1.5 g/kg/d, was associated with lower hospital mortality.
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Introduction: Oropharyngeal dysphagia (OD) is common in nursing

home (NH) residents and it is associated with weight loss, undernu-

trition, dehydration, aspiration pneumonia and death. In this

population, texture-modified diets (TMD) are recommended.

Descriptive studies regarding in-house TMD (IH-TMD) are limited

and there is a lack of evidence regarding the benefits of TMD based

on concentrated commercial food products for dysphagia (CSDD).

The aim was to describe the body weight evolution of residents after

consuming CSDD prepared with the food mixer MixxPro� (CSDD-

MixxPro� NestléHealthScience).

Methods: Observational study performed in elderly with TMD pre-

scription in two Italian NH. At baseline sociodemographic and

clinical data [main diagnosis, physical disability, cognitive impair-

ment] were collected. Body weight was collected 3 months before

(W-3, W-2), at baseline (W0), and 3 months after (W2, W3) con-

suming CSDD-MixxPro� (E:1813 Kcal; 68 g Protein).

Results: 62 residents were analyzed: 82.8% women, mean

age:86.6 years (SD:8.3); BMI:19.2; 77.4% neurodegenerative dis-

ease; 87.5% total dependency (Barthel Index B 20); 95.3% cognitive

impairment (MMSE\ 24). During IH-TMD consuming a 2.06%

decrease of mean weight was observed [from W-3 = 51.6 (11.1) to

W0 = 49.9 (10.4) kg]. After 3 month with CSDD-MixxPro� weight

increase was experienced [from W0 = 49.9 (10.4) to W3 = 50.9

(10.0) kg]; at 2 months 53.7% of residents increased weight [1.6 kg

(1.0), 3.4% over baseline weight]; at 3 months 51.0% gained weight

[2.1 kg (1.5), 4.5% over baseline weight).

Key conclusions: A texture modified diet based on concentrated

commercial food products for dysphagia (CSDD-MixxPro�) con-

tributes to a weight gain and consequently improve nutritional status

in elderly institutionalized residents with swallowing disorders.
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Introduction: This study aimed to reveal the effect of change in

metabolic syndrome (MS) status and each component on the subse-

quent dementia occurrence.

Methods: The study population was the participants of biennial

National Health Screening Program in 2009–2010 and 2011–2012 in

Korea. According to the MS status during the 2-years interval

screening, the participants were divided into 4 groups—sustained

normal group, worsened group, improved group, and sustained MS

group. Subsequent dementia diagnosis (ICD-10 codes: F00, F01, F02,

F03, G23.1, G30, G31) with medication prescription was compared

between the 4 groups using Cox proportional hazards model.

Results: Total 4,106,590 participants were included. The mean fol-

low-up period was 4.9 years. Dementia occurrence risk was higher in

the participants with baseline MS (adjusted harzard ratio [aHR], 1.12;

95% confidence Interval [95% CI], 1.11–1.14). Normalization of MS

lowered risk of total dementia (aHR 1.12 vs. 1.18), Alzheimer’s

disease (aHR, 1.10 vs. 1.13), and vascular dementia (aHR, 1.19 vs.

1.38). Among the MS components, normalization of blood pressure

(aHR 1.13 vs. 1.16) and fasting glucose (aHR 1.05 vs. 1.27) mostly

reduced risk of subsequent dementia.

Key conclusions: The strategies to improve MS, especially hyper-

glycemia and blood pressure may help to prevent dementia

occurrence.
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Introduction: Poor nutritional status (NS) is a risk factor for adverse

outcomes, but its role in older adults with chronic heart failure (CHF)

is largely unknown. We aimed at evaluating in this population whe-

ther NS, estimated using the Mini Nutritional Assessment (MNA), is

associated with physical function (gait speed, GS), hospitalizations,

deaths and acute heart failure not requiring hospitalization (AHFNH).

Methods: Observational study including 98 older adults affected by

CHF admitted to a cardiology outpatient clinic, with a median follow-

up time of 453 days. The association between NS and GS was

assessed using linear regression models (also adjusted for age, sex,

ejection fraction, mood status, energy intake and muscular mass). The

association with hospitalizations, deaths and AHFNH was assessed

with Cox regressions adjusted for age, sex, ejection fraction and

stratified for GS.

Results: Mean age was 77.4 years, 74% were males. MNA score was

positively associated with GS: b adjusted = 0.022, P = 0.05. For each

1-point decrease of MNA score, the adjusted risk of the composite

outcome mortality/all-cause hospitalization increased by 12% (95%

CI 1.00–1.26); this association was more evident in slow walkers

(GS B 0.8 m/s) (adjusted HR: 1.24, 95% CI 1.00–1.54). MNA was

not associated with HF-related hospitalizations. Reduced values of

MNA were associated with an increased risk of AHFNH in normal

walkers (adjusted HR: 1.38, 95% CI 1.01–1.88).

Conclusions: Reduced MNA score is associated with poorer out-

comes in older adults affected by HF. NS assessment should be

routinely included in this population.
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Introduction: Malnutrition is associated with increased morbidity

and mortality. However, we know little about the views of stake-

holders on its current management in the community. Our aims were

to (a) explore the views and practices of older people at risk of

malnutrition, their carers, primary care/community professionals on

managing malnutrition, (b) identify gaps in knowledge, facilitators

and barriers to eating in later life, (c) identify components of primary

care-based interventions to support nutrition in frail older people.

Methods: Semi-structured interviews with community-dwelling

people C 75 years at risk of malnutrition, their carers; focus groups

with carers, primary care/community health professionals (multi-

disciplinary teams (MDT) and dietitians) in London and Hertford-

shire, UK; Thematic analysis.

Results: We interviewed 93 participants (24 older people, 9 carers, 60

healthcare professionals). Most older people did not consider being

low weight as a problem. ‘Healthy eating’ perceptions focused on

fruit and vegetable intake and low-fat diet. Older people rarely asked

their doctor about diet and none had received advice on protein or

energy intake. Although carers were concerned about weight loss in

the person they cared for, they were not provided with any nutritional

guidance. Health professionals perceived malnutrition as a multi-

faceted problem. However, there were conflicting views regarding

professional accountability. Challenges commonly reported in pri-

mary care included overwhelming workload and lack of training in

nutrition. MDTs and dietitians thought that interventions would be

best placed in primary care. Education was an essential component,

complemented by social/practical support for frailer or socially iso-

lated older people.

Conclusions: Interventions for malnutrition should include a multi-

faceted approach, with education tailored to the needs of older people,

carers and healthcare professionals.
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Introduction: Texture-modified diet (TMD) has become a corner-

stone of dysphagia management. However, pureed TMD has been

associated with suboptimal intake, high risk of weight loss and

undernutrition among institutionalized elderly with swallowing dis-

orders. Concentrated nutrient-dense commercial food products for

dysphagia (CSDD) could represent a solution to improve dietary

intake and reduce the risk of complications. The objective was to

evaluate the effect of CSDD prepared with the food mixer MixxPro�

(CSDD-MixxPro�-NestléHealthScience) on nutritional status of

institutionalized elderly.

Methods: Observational study performed in elderly with TMD pre-

scription in nursing home. Patients data were collected 1 month prior

(weight-W0, BMI0, EAT-100, MNA�0) and 3 months (weight-W3,

BMI3, MNA�3) post-intervention. Intervention consisted of

3 months daily introduction of CSDD-MixxPro� (E:1443Kcal; Pro-

tein:58 g). Dietary compliance was estimated on the volume of food

(g) consumed before (PDC-1) and 3 months post-intervention

(PDC3).

Results: 15 residents, 73.3% women, mean age 84.5 (SD:9.8) years

were included. At baseline, mean residents’ weight was 43.0 (6.7) kg,

BMI = 16.8 (2.5), EAT-10 = 11.7 (7.9); 93.3% was malnourished

(MNA�\ 17). After 3 months of intervention, residents improved

their nutritional status (MNA�-1 = 5.6 vs MNA�3 = 8.5; p\ 0.001);

76.9% gained weight (mean weight increases 7.6% over basal;

W0 = 43.0 vs W3 = 44.8 kg); 36.2% increased total daily meal

intake (PDC-1:733.8 g vs. PDC3:999.6 g; p = 0.002); decreased

percentage of malnourished residents [93.3% (T-1) vs 38.5% (T3);

p\ 0.001].

Key conclusions: A TMD based on concentrated and nutritionally

defined commercial food products for dysphagia (CSDD-MixxPro�)

is a simple and effective way to improve nutritional status of insti-

tutionalized elderly with swallowing disorders.
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Introduction: Hip fracture (HF) is responsible for high morbidity and

mortality. Malnutrition is associated with negative clinical outcomes

in HF patients, namely functional impairment and mortality. We aim

to study the prevalence of malnutrition in this population and its

possible association with adverse outcomes during hospital admission

for HF.

Methods: Retrospective study of patients admitted to an Orthogeri-

atric Unit for HF between June 2016 and September 2017. The

population was separated according to the Mini Nutritional Assess-

ment-Short Form in 2 groups: A—normal nutritional status (12–14

points) and B—at risk of malnutrition or malnourished (0–11 points).

Results: 147 patients included. 28.6% had normal nutritional status.

Patients in group A were younger (82.7 vs B: 84.3 years-old) and had

better functional status before hospital admission, demonstrated by a

higher Barthel index (92.1 vs B: 76.2 points) and Holden classifica-

tion (4.4 vs B: 4.1 points) and lower Cumulative Illness Rating Scale-

Geriatrics (9.2 vs B: 11.0 points) and global deterioration scale

classification (2.5 vs B: 3.4 points). Group A had lower hospitaliza-

tion time (16.6 vs B: 18.8 days), less complications (2.5 vs B: 3.4)

and lower prevalence of delirium (28.6 vs B: 50.5%). The mortality

was 0% in group A and 6.7% in group B, namely 10.5% in mal-

nourished patients and 4.5% in those at risk of malnutrition.

Key conclusions: Malnutrition is prevalent in this population and is

associated with worse functional status and outcomes after hospital

admission. The prevention of malnutrition and early nutritional

intervention might improve recovery following HF.
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Background: To evaluate whether the common risk factors and risk

scores (FRAX, QFracture and Garvan) can predict hip fracture in the

oldest old (defined as age C 80), and to develop an oldest-old specific

10-year hip fracture prediction risk algorithm.

Methods: Subjects aged C 80 without history of hip fracture were

studied. For the derivation cohort (N = 251, mean age = 83), partic-

ipants were enrolled with a median follow-up time of 8.9 years. For

the validation cohort (N = 599, mean age = 85), outpatients were

enrolled with a median follow-up of 2.6 years. A 5-factor risk score

(the HKOS score) for incident hip fracture was derived and validated,

and its predictive accuracy was evaluated and compared with other

risk scores.

Results: In the derivation cohort, the C-statistics were 0.65, 0.61,

0.65, 0.76 and 0.78 for FRAX with bone mineral density (BMD),

FRAX without BMD, QFracture, Garvan, and the HKOS score,

respectively. The category-less net reclassification index and inte-

grated discrimination improvement of the HKOS score showed a

better reclassification of hip fracture than FRAX and QFracture (all

P\ 0.001) but not Garvan, while Garvan, but not HKOS score,

showed a significant over-estimation in fracture risk (Hosmer-

Lemeshow test p-value\ 0.001). In the validation cohort, the HKOS

score had a C-statistic of 0.81 and an excellent agreement between

expected and observed fracture risk in calibration.

Conclusion: The HKOS score can predict 10-year incident hip

fracture among the oldest old in Hong Kong. The score could be

useful in identifying the oldest old patients at risk of hip fracture in

both community-dwelling and hospital settings.
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Introduction: Nutrition and diet are important health determinants

which should be considered as indicators of elder neglect and self-

neglect. The aim of this study was to evaluate the association between

nutritional status and dietary habits and neglect and self-neglect

among older adults.

Methods: The cross-sectional study was conducted in Lesser Poland

in 2017. The study group included randomly selected community-

dwelling individuals aged 65 ? from among the general population

(1635), social service users (280), and hospital patients (528) with

whom face-to-face interviews were carried out. Participants were

asked about their eating-related behaviors, body mass loss or gain in

the last 3 months preceding the interview, as well as compliance to

dietary recommendations made by family doctors. Additionally, their

weight, height and fat tissue were measured.

Results: Considering general population, older adults with signs of

neglect or self-neglect in higher proportion than older adults without

these signs were unsure about their nutritional status or believed they

were undernourished. Participants with signs of neglect had lower

body weight and waist circumference; they were undernourished or at

risk of malnourishment (25.9% vs 20.3%). Respondents with signs of

self-neglect had lower weight and BMI, but their waist circumference

was higher. They were also more often at risk of malnourishment

(37.1% vs 14.8%) and did not comply with dietary recommendations.

Conclusions: The study demonstrated that inappropriate nutrition and

malnourishment can be considered as characteristics of neglect and

self-neglect. Further in-depth research considering broader aspects

including respondents’ health, socio-economic determinants and

possible causal links should be performed.
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Objectives: The aim of this study was to analyze relationship

between sucrose and fiber intake and depression risk in older people.

Patient and methods: The research group consisted of 813 patients

from ambulatory department of Geriatric Clinic at Medical University

of Lodz (221 males and 592 females, mean age 73.2 ± 8.2). The risk

of depression was assessed using Geriatric Depression Scale (GDS).

Participants were divided into two subgroups according to the GDS

scale. Group A: 0–5 points—no risk of depression (612, 167 M, 445

F), group B: 6–15 points—elevated risk of depression (201, 54 M,

147F). The level of nutrient consumption was assessed with 24 h

Recall Questionnaire and the software ‘‘Dieta 5.0’’.

Results: There were no significant differences between groups

regarding age and sex. Kilocalories per 1 g of fibre intake ratios were

significantly different in groups of males (group A: 93.2 ± 34 kcal/g,

group B: 124 ± 75 kcal/g) and females (group A: 86 ± 36 kcal/g,

group B: 101 ± 44 kcal/g). Females without depression risk con-

sumed significantly more fibre (18.5 ± 7.9 g) than females with

greater depression risk score (16.3 ± 6.6 g). In males, consumption

of sucrose (A: 40.1 ± 35 g B: 72.2 ± 52 g) and % of energy from

sucrose (A: 8.9 ± 5.8%, B:14.4 ± 8.4%) were significantly higher in

group with depression risk.

Conclusion: This analysis shows higher depression risk in patients

with increased kilocalories per 1 g of fibre intake. In males, high

consumption of sucrose and higher % energy from sucrose were

connected with higher depression risk. In females, lower depression

risk was related to greater fibre consumption. Diet rich in sweets and

with little consumption of fruits, vegetables and wholegrain products

may increase depression risk in older people.
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Malnutrition and related factors in elderly patients
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Introduction: Malnutrition is an important cause of mortality and

morbidity. In this study, malnutrition related factors were investigated

in geriatric patients.
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Methods: Between January 2016 and December 2017, 408 patients

aged 65 and over admitted to the Istanbul Medical Faculty Geriatrics

Outpatient Clinic were included in the study. Patients with edema,

whose anthropometric measurements could not be performed and who

did not agree to participate in the study were excluded from the study.

Mini Nutritional Assessment (MNA) test was used to evaluate

nutritional status. Patients with a score of 11 and less were accepted

as malnourished. Patients were divided into two groups as malnour-

ished and non- malnourished. Anthropometric measurements and

geriatric syndromes were compared between the two groups. Uni-

variate analysis (chi-square, Mann-Whitney U) for malnutrition

parameters and logistic regression analysis for factors related to

nutritional status were used.

Results: Malnutrition was found in 29.1% of the patients (n = 119).

The mean age of the patients was 76.9 ± 6.8 (min 65, max 95).

Between groups with and without malnutrition, significant differences

were found for educational status, urinary incontinence, difficulty in

swallowing, dementia and depression (p = 0.005, p = 0.013,

p = 0.038, p\ 0.001, p = 0.001, respectively). In logistic regression

analysis, urinary incontinence (p\ 0.001, OR = 1.254) and dyspha-

gia (p\ 0.009, OR = 3.378) were associated with malnutrition.

Conclusions: Malnutrition is an important public health problem. The

association of malnutrition with other geriatric syndromes was also

shown in our study. Therefore, all cases with risk of malnutrition

should be screened for other geriatric syndromes.

Keywords: Malnutrition, Geriatrics, Geriatric syndromes.
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Introduction: Cardiovascular risk, oxidative stress parameters and

antioxidant potential have not been studied together with the deter-

mination of workload in the population of 60–65-year-old seniors.

The assessment of the above-mentioned variables in the context of the

occupational burden may allow not only to draw conclusions about

the future health risk of the patients, but also to assess the impact of

occupational factors on the health of young seniors.

Material: Three equal one-hundred groups of 60–65-year-old white-

collar, blue-collar employees and non-working subjects were recrui-

ted. The respondents were matched in terms of sex and age.

Cardiovascular risk factors such as body mass indices (BMI, WHR,

WHtR), blood pressure, heart rate, platelet count, total cholesterol,

LDL-C, HDL-C, triglycerides, glucose, uric acid and homocysteine

were evaluated. Physical activity (PA) was analysed (Stanford and

SDPAR questionnaires). The SCORE cardiovascular risk was esti-

mated. The assessment of total oxidative potential and total

antioxidative capacity (TAC) depending on fast and slow antioxidants

was made.

Results: Blue-collar workers were characterized by significantly

higher blood pressure and higher body mass indices as compared to

the other two groups. TAC was related to LDL-C concentration. The

total oxidative potential was associated with sex, PA as well as with

the pharmacotherapy used—angiotensin II antagonists. Cardiovascu-

lar risk was determined by the type of work, sex, PA associated with

leisure time and body mass indices, and also cardio-metabolic drugs.

Conclusions: Workload may significantly modify cardiovascular risk,

by affecting blood pressure, metabolic profile (cholesterol,

triglycerides, fasting glucose) and obesity. The oxidative and

antioxidant potential are influenced by modifiable cardiovascular risk

factors such as LDL-C or BMI and leisure time PA. The reduction of

modifiable cardiovascular risk factors and the achievement of an

appropriate level of physical activity should allow to restore the

normal red-ox potential of the plasma.

Keywords: Seniors, Workload, Cardiovascular risk factors, Oxidative

stress and antioxidant potential.
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Background: Patients with cancer have an increased risk for mal-

nutrition which by itself is associated with poor outcome. The Mini

Nutritional Assessment (MNA�) is often used in older patients with

cancer but its relation to outcomes is not known.

Methods: We conducted a systematic literature search in 4 databases

without language restrictions to retrieve longitudinal studies relating

MNA-results with any reported outcome until September 2018. Two

reviewers screened titles/abstracts and full-texts, extracted data and

rated the risk of bias (RoB) independently.

Results: We included 41 studies which varied widely in patient and

study characteristics, e.g. nutritional status (NS), type of cancer and

treatment. Prevalence of malnutrition (MN) was reported in 23 studies

and varied between 0 and 40.9%. (Risk of) MN significantly predicts

a higher chance for mortality/poor overall survival (18/24 studies),

shorter progression-free survival/time to progression (3/5 studies) and

worse treatment maintenance (TM; 5/9 studies). For treatment toxi-

city/complications only 1/11 studies showed a significant higher

chance for patients with MN/at risk. Other outcomes were less often

investigated—functional status/decline in 4 studies; falls, fatigue and

quality of life in 1 study respectively—and study results were

inconsistent. The RoB was rated as moderate to high.

Conclusions: MNA�-result predicts mortality/(progression-free)

survival and TM and did not predict adverse treatment outcomes in

patients with cancer. For other outcomes the results are less clear. The

moderate to high RoB should be considered and calls for well-de-

signed future studies.

Conflict of interest: The project was financially supported by Nestec

Ltd.
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Introduction: Negative relationship between 25-hydroxyvitamin D

[25(OH)D] and markers of inflammation found in several studies [1].

S294 Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325

123



Mechanism is not clear as if vitamin D lowers inflammation or

inflammation lowers 25(OH) D concentrations. Neutrophil-to-lym-

phocyte ratio (NLR) is a novel and inexpensive marker of

inflammation that can be studied in all centers [2]. The goal of this

study was to investigate the association between 25(OH) D and

inflammation with NLR.

Methods: Patients who admitted to internal medicine outpatient

polyclinic and geriatrics polyclinic, between March 2018–March

2019 were affiliated to study. Vitamin D levels were studied via high

pressure liquid chromatography method (HPLC). Complete blood

count (CBC) was done using Baeckmen Coulter electrical impedance

method. SPSS-22 used for statistical evaluation.

Results: 221 patients were evaluated. 120 of them were male

(54.3%), 101 of them were female (45.7%). 101 of them were C 65

years old (yo), 120 were\ 65 yo. NLR ratio was found to be nega-

tively related with vitamin D status (p = 0.03, r = - 0.144). Also

NLR was negatively related with 25(OH) D in older patients

(p\ 0.01, r = - 0.290).

Key conclusions: It is widely thought that vitamin D plays an

important role in the regulation of inflammatory cytokines [3]. In this

study we evaluate a determinant of inflammatory status; NLR and its

relationship with vitamin D status. Relation between low vitamin D

and other proinflammatory markers was clarified [4]. In order to

evaluate sensitivity and specifity of this marker, more studies should

be done in larger populations.
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No association between subnormal serum vitamin B12 and anemia
in old patients admitted to post-acute and long-term nursing
home care
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Anette Hylen Ranhoff3, Roy Miodini Nilsen4, Kjell Kruger5
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Introduction: Since evidence of an association between subnormal

serum vitamin B12 (B12) and anemia is limited and inconclusive in

older patients, we wanted to examine this in a population of old

nursing home residents.

Methods: The study include both home dwelling patients admitted to

short-term post-acute care (PAC) after acute hospitalization

(n = 765), and residents in long-term care (LTC) in the municipality

of Bergen (n = 1665), all aged 70 ?. Anemia was defined according

to (1) the WHO criteria: Hb\ 13 g/dL in men and\ 12 g/dL in

women, and (2) as Hb\ 11 g/dL, in both men and women (moder-

ate/severe anemia). The association between anemia, B12 and other

clinical parameters were analyzed by logistic regression models.

Results: Mean age of all the 2430 patients was 86 years, 29% were

males. WHO anemia was seen in 1023 (42%) and moderate/severe

anemia in 384 (16%) of the patents. B12 deficiency was unusual: 362

(15%) of the patients had subnormal B12\ 250 pmol/L, and only 17

patients (0.7%) had B12\ 150 pmol/l. In multiple logistic regression

analysis we found no significant association of subnormal B12 with

WHO anemia or moderate/severe anemia. Renal insufficiency, iron

deficiency and CRP[ 10 mg/L were significantly associated with

both types of anemia, (p\ 0.001), while age and male sex in addition

were associated with WHO anemia (p\ 0.001).

Key conclusions: No association was shown between subnormal B12

and anemia, while strong associations were demonstrated between

renal failure, inflammation/infection, iron deficiency and anemia.
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Effect of basal metabolic rate on bone mineral density in elderly
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Introduction: Basal metabolic rate (BMR) is amount of energy

expended at rest in neutral temperature [1]. It decreases with age and

increases with regular cardiovascular exercise and muscle mass [2].

Osteoporosis is an important health problem affecting the elderly

population. In this study we aimed to evaluate relationship between

bone mineral density and basal metabolic rate.

Methods: Patients, who admitted to the outpatient clinic of geriatrics,

were enrolled in this cross-sectional study. Bioimpedance analysis

and handgrip assessment was done for all patients. Basal metabolic

rate was calculated by using Harris–Benedict Formula. Osteoporosis

was diagnosed by dual energy X-ray absorptiometry (DEXA). SPSS-

22 was used for data analysis.

Results: 142 patients aged 65–90 (mean age: 71.2 ± 6.4) years were

included in this study. 66 (46.5%) of them was male and 76 (53.5%)

of them was female. 43 (30.3%) of them were osteoporotic. Basal

metabolic rate was related with fat, muscle and water composition of

the body as expected. Also BMR was negatively related with osteo-

porosis (p\ 0.01, r = - 0.470). Relationship is summarized in

Table 1.

Key conclusions: Muscle is metabolically active part of the body and

fat is inactive. In this study we showed this fact again. Also, we

reached that not only muscle mass but also muscle function is related

with basal metabolic rate. Our study revealed a positive relationship

between bone mineral density and basal metabolic rate. This situation

made us think about keeping BMR high via protecting lean body mass

and muscle mass could prevent osteoporosis in elderly.
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Malnutrition in the elderly: what influences on it?
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1Department of Toxicology and Environmental Diseases Jagiellonian

University Medical College, Cracow, Poland, 2Department of Internal
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Medicine, Laboratory of Environmental Epidemiology, Jagiellonian
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Introduction: Malnutrition is underestimated but significant problem

among the elderly. It can be partly explained by the impact of genetic

and environmental factors, lack of physical activity and co-morbidi-

ties. A key role of geriatrician is to explore this issue. The aim of this

study was to identify the relationship of nutritional status with dif-

ferent factors, particularly focusing on inflammatory biomarkers.

Methods: Nutritional status was assessed using Mini-Nutritional-

Assessment and score below 24 (out of 30) defined as malnutrition.
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Different serum biomarkers such as NT-proBNP, hsCRP, pentraxin-3,

IL-6, IL-8, IL-18, osteoprotegerin (OPG), soluble receptor 2 for TNF-

alfa (sTNFR-2) concentration were measured. A medical history,

mental status (Mini-Mental-State-Examination, Geriatric-Depression-

Scale), physical ability and activities of daily living (using Instru-

mental Activities of Daily Living Scale) were evaluated. The

relationship between nutritional status and listed factors was assessed.

Results: The mean age of 106 examined persons from outpatient

clinic (58.5% men) was 72.16 ± 9.38 years. Malnutrition was rec-

ognized in 28.3%. To the analysis of stepwise regression were

included factors significant in univariate regression: age, sex, mental

status (MMSE, GDS), valve disease, number of diseases, IADL.

Stepwise regression revealed that the risk of malnutrition was

increased by presence of valve disease, the number of diseases and

sex. Factors that increase the risk of malnutrition were: logTNFR2

(OR = 3.09; 95% CI 1.07–8.96), IL-8 (OR = 1.09; 95% CI

1.00–1.18), OPG (OR = 1.27; 95% CI 1.02–1.57) and IL-18 was

protective (OR = 0.995; 95% CI 0.991–0.999).

Key conclusions: The etiopathogenesis of malnutrition in the elderly

is complex—a probable contribution of chronic inflammation and

immunological process should be considered.

P-807

Nutritional status and dietary habits of elderly patients
with femur fracture admitted into an orthogeriatric hospital unit
in Aragon, Spain: an exploratory study
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Gabriela Lucia Jiménez Clemente1, Beatriz Monterde Hernández1,

Sofia Solsona Hernández1
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Introduction: Inadequate intake of nutrients exists in older people

with hip fracture. Malnutrition is associated with increased mortality.

The objective was to determine the baseline nutritional status and

dietary habits of elderly patients with femur fracture admitted to an

orthogeriatric hospital unit in Aragon, Spain.

Methods: Observational, descriptive, cross-sectional, open label of

usual clinical practice study. Demographic, cognitive (Pfeiffer Short

Portable Mental Status Questionnaire, SPMSQ), functional (Barthel

index; Lawton and Brody Instrumental Activities of Daily Living

(IADL) scale) and nutritional (Mini Nutritional Assessment-Short

Form, MNA�-SF; CONtrolling NUTritional, CONUT) assessments

and dietary habits (hospital standard survey) were recorded at

admission between 1 July 2017 and 1 March 2019. Descriptive

statistics were conducted.

Results: A total of 107 patients were assessed [female: 81 (79.4%);

age (median): 87.2 years (IQR: 83.7–90.7; 74.3% lived at home].

66.3% had SPMSQ C 3; 63.7% punctuated 60–95 in Barthel index;

39.1% (men) and 48.7% (women) scored 0 in IADL scale. 70.6%

hadn’t lost[ 3 kg over 3 months; 61.6% scored 12–14 in MNA�-SF;

60.4% were at risk of malnutrition based on CONUT status. Main

protein sources were [portions/week, mean (SD)] eggs: 3.20 (1.20);

meat: 4.84 (1.62); fish: 3.44 (1.09); 1.88 (0.88) portions/day of dairy

products were taken.

Key conclusions: Baseline nutritional status was normal despite mild

cognitive impairment and high dependency for instrumental daily life

activities. There was high consumption of proteins and low intake of

dairy products below the recommended levels. Surveillance of mal-

nutrition risk and calcium levels is required.
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Relationship between BMI and fat mass among seniors and super-
seniors
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Background: Body mass index (BMI), fat mass and fluids volume

change while we age. BMI underestimates the problems associated

with overweight and obesity in the elderly. Thus the aim of the study

was to evaluate relationship between BMI and adipose tissue content

and fluids volume in seniors and super-seniors.

Methods: 200 seniors (65–87 years old) were divided as seniors ‘‘S’’

(65–69.9 years old; n = 129) and super-seniors ‘‘SS’’ (70 years old

and above; n = 51). Inclusion and exclusion criteria were defined.

Anthropometric measurements was performed and body composition

analysis were determined by Bioelectrical Impedance Analysis using

the Tanita MC-780 Body Composition Analyzer. Moreover seniors

were divided by BMI as those with overweight ‘‘W’’ (BMI

25.0–29.9 kg/m2; n = 117) and obesity ‘‘O’’ (BMI C30 kg/m2;

n = 63).

Results: S with overweight had fat mass 33.2 ± 5.2[%] and fluids

volumes 46.6 ± 4.0 [%]); S with obesity had fat mass 40.8 ± 5.9 [%]

and fluids volumes 42.0 ± 4.3 [%]; SS with overweight fat mass

33.6 ± 4.4 [%] and fluids volumes 46.6 ± 3.1 [%]); SS with obesity

had fat mass 39.8 ± 7.2[%] and fluids volumes 43.4 ± 4.7 [%]).

Contrary to expectation, this study found only a positive relationship

between fat mass and BMI in seniors with obesity (p[ 0.05,

r = 0.33). We did not observe any correlations for BMI with fluids

volumes and fat mass among super-seniors.

Conclusions: Seniors with obesity had coexisting elevated fat mass.

We did not observe relationship between BMI and fat mass in super-

seniors. These findings can help make the therapeutic decision for

elderly persons due to BMI.
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Poles: results from population based PolSenior study

Mateusz Winder1, Aleksander Owczarek2,

Małgorzata Mossakowska3, Katarzyna Broczek4, Tomasz Grodzicki5,

Jerzy Chudek1

1Department of Internal Medicine and Oncological Chemotherapy,

Medical School in Katowice, Medical University of Silesia,

Katowice, Poland, 2Department of Statistics, Department of

Instrumental Analysis, School of Pharmacy and Laboratory Medicine

in Sosnowiec, Medical University of Silesia, Katowice, Poland,
3International Institute of Molecular and Cell Biology, Warsaw,

Poland, 4Department of Geriatrics, Medical University of Warsaw,
5Department of Internal Medicine and Gerontology, Jagiellonian

University Medical College, Krakow, Poland

Background: Hyperuricemia is associated with increased risk for

gout, cardiovascular disease, insulin resistance and overall mortality.

The prevalence of hyperuricemia depends on lifestyle, age, sex,

ethnicity, comorbidity and medication. Our study analyzes the

prevalence of hyperuricemia and use of allopurinol in the Polish older

adults.
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Patients and methods: The study is a part of a cross-sectional

PolSenior study on aging in Poland. The complete medication data

(including allopurinol use) was available in 4873 out of 4979 par-

ticipants aged 65 and more. Serum uric acid concentrations were

evaluated in 4098 participants (1863 women and 2135 men)—82.3%.

Hyperuricemia was defined as serum levels of uric acid above 6 mg/

dL in women and 6.8 mg/dL in men.

Results: Mean serum uric acid concentration was significantly higher

in men 5.77 ± 1.55 than in women 5.23 ± 1.54 mg/dL; p\ 0.001.

The frequency of hyperuricemia (including subjects treated with

allopurinol: 2.82% of men and 1.78% of women) was 24.54% in men

and 28.12% in women (p\ 0.01) and increased with age (from

22.12% and 19.67% in aged 65–69 years to 30.53% and 33.69% in

aged 90 years or above, in men and women respectively). In multi-

variable stepwise backward logistic regression analysis the frequency

of hyperuricemia was affected by the occurrence of chronic kidney

disease—OR = 5.11 (95% CI 4.34–6.02), obesity—OR = 2.28

(1.92–2.71), heart failure—OR = 2.19 (1.61–2.98), diabetes—OR =

1.30 (1.08–1.57), hypertension—OR = 1.38 (1.13–1.68), and the use

of aspirin—OR = 1.19 (1.01–1.41), but not by age and sex.

Conclusion: Obesity and chronic kidney disease are the strongest risk

factors increasing the risk of hyperuricemia in Polish older

population.
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Introduction: Sleeping disturbances are common in elderly and

adversely affect physical and mental status. Also eating disorders

have a serious impact on health and may lead to physical, mental and

social impairment. Both of them can influence life quality. In this

study we evaluated, relationship between sleep quality, eating habit

and life quality.

Methods: Patients, who admitted to the outpatient clinic of geriatrics,

were enrolled in this cross-sectional study. Sleep quality was evalu-

ated by using Pittsburgh Sleep Quality Index (PSQI) [1]. Eating habit

was tested by using eating attitudes test-26 (EAT-26) [2]. Life quality

was evaluated by using EuroQol-5 Dimension (EQ-5D) scoring [3].

Results: 42 patients aged 65–75 (mean age: 69 ± 3) years were

included in this study. 34 (81%) of them was male and 8 (19%) of

them was female. 27 of patients (35.7%) had good sleep habits (PSQI

scores\ 7). 12 of patients (28.6%) had good eating habits (EAT-26

scores\ 20). PSQI scores were positively related with EAT-26

scores (p = 0.035, r = 0.327). EQ-5D index scores were negatively

related with PSQI (p\ 0.001, r = - 0.582) and EAT-26 scores

(p = 0.002, r = - 0.455). Also visual analog scale (VAS) scores of

EQ-5D were negatively related with PSQI (p = 0.007, r = - 0.412)

and EAT-26 scores (p = 0.003, r = - 0.459). Relations were sum-

marized in Table 1.

Key conclusions: During aging process eating and sleeping habits are

changing negatively and this situation causes decreased life quality.

Also bad sleeping habits are associated with bad eating habits. Edu-

cating people about healthy eating and sleeping, providing medical

support can improve general health status of older patients.
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Energy and protein intake and changes in lean body mass
after a 12-week exercise intervention

Milan Chang1, Alfons Ramel2, Palmi V. Jonsson3, Inga Thorsdottir4,

Olof G. Geirsdottir2

1Faculty of Health Promotion, Sports and Leisure Studies, School of

Education, University of Iceland, Reykjavik, Iceland, 2Faculty of

Food Science and Nutrition, University of Iceland, Reykjavik,

Iceland, 3The Icelandic Gerontological Research Institute, National

University Hospital of Iceland and Faculty of Medicine, Reykjavik,

Iceland Faculty of Medicine, University of Iceland, Reykjavik,

Iceland, 4Unit for Nutrition Research, National University Hospital of

Iceland and Faculty of Food Science and Nutrition, University of

Iceland, Reykjavik, Iceland

Introduction: Aging is associated with a decrease in lean body mass

(LBM), which accelerates after the age of 60 years and is a contrib-

utor to disability, frailty and functional impairment. Contributors to

these changes in LBM are low energy intake, low protein intake,

physical inactivity, and other factors. Resistance exercise and

increased protein intake have been suggested to delay or prevent the

age-related loss of LBM.

Objectives: The aim was to investigate whether energy- and protein

intake were related to changes in LBM after a resistance exercise

program.

Method/design: Participants (N = 236, 73.7 ± 5.7 years, 58.2%

female) participated in a supervised 12-week resistance exercise

program (REP). Body composition (DXA), quadriceps strength,

6-minute walk for distance (6MWD), timed-up-and-go performance

(TUG) and food intake before and after the REP. Food intake was

estimated with three days weighed food diary. Associations of change

in LBM with energy intake, macronutrient, muscular strength and

physical function after the REP were investigated using multivariate

statistics.

Results: Two-hundred-and-eleven (90.3%) participants completed

REP. Gainers (n = 169) increased lean mass (1.1 ± 1.1 kg) where

losers decreased lean mass (- 0.3 ± 1.4 kg). No difference was found

between the two groups in age, BMI, LBM, quadriceps strength,

6MWD or TUG at baseline. Participants who lost LBM had signifi-

cantly lower energy intake, 1551 kcal/day vs. 1724 kcal/day

(p = 0.046) and lower protein intake both as total protein (p\ 0.001)

and as protein per kg, body weight, 0.86 g protein/body weight vs.

0.98 g protein/body weight (p = 0.009).

Conclusions: Our study shows that energy and dietary protein intake

was positively associated with an increase in LBM in older adults

participating in REP. The result shows that dietary protein intake was

positively associated with an increase in LBM in older adults with a

mean protein intake higher than the current RDA of 0.8 g/kg per day.
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Malnutrition as a cause of delirium in hospitalized patients

M. I. Porras-Guerra1, G. Gómez-Porras2

1Geriatrı́a, León, Spain, 2Informática, Spain

Malnutrition is frequent among hospitalized older people. Its presence

increases hospital stay because it delays recovery, increases compli-

cations and as a result, hospital expenses are higher. The detection at

admission, allows us to treat it and avoid or reduce its complications.

There are different methods of screening, some of them are based on

analytical data that are requested routinely and do not increase hos-

pital expenses.
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Objective: To determine the nutritional situation in a sample of

elderly patients hospitalized in internal medicine who suffered an

acute confusional state during admission.

Material and methods: We considered patients of both genders,

older than 75 years, admitted to internal medicine who presented

delirium during hospitalization. Variables: sex, age, reason for

admission, average stay duration, address of origin, previous

pathologies, type of delirium and analytical. (cholesterol, lympho-

cytes, proteins, albumin). Nutritional risk screening: CONUT method.

Follow-up: 2 months. Statistical treatment: SPPS v.15.0.

Results: n: 66 28.7% men, 71.7% women. Average age 85.1 years.

Average stay 14.1 days. Reason for admission: multicausal 25.6%,

heart failure 17.9% and respiratory infection 10.2%. Family home:

71.2%, 6.2% alone and 22.6% in residence. According to the values

of albumin, 28% had risk of medium-high malnutrition, 51.3% for

cholesterol and 53.8% for lymphocytes. Total proteins\ 5 mg/dl

76.9%. CONUT method: risk of malnutrition 73% of the sample; 53%

medium-high.

Conclusion: Malnutrition predisposes to delirium (11.1% admitted).

2/3 of the sample (72.4%) presents risk of malnutrition; 28.3% pre-

sents a high risk. No differences between living at home or in

residence. Those who live alone have less risk. Nutritional screenings

on admission are important in order to avoid consequences of

malnutrition.
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Nutrient intake, physical activity and performance and health
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Introduction: Home-delivered meals could improve nutrition, func-

tional ability and quality of life in older people.

Methods: In this Power Meals trial (RCT), we studied the effec-

tiveness of 8-week daily home-meal service on nutrient intake,

physical activity and performance (PA, PP), sleep and health related

quality of life (HRQoL) among home-dwelling older people

(C 65 years; home care clients, family caregivers and care recipi-

ents). Participants were randomized into three groups: protein-rich

meal, snack and bread (INT1), regular meal (INT2) and control group

(CG) without meal service. Nutrient intake was assessed with 3-day

food diaries, nutritional status with Mini Nutritional Assessment

(MNA), PA and sleep with a waist-worn accelerometer, PP with Short

Physical Performance Battery (SBBP) and HRQoL with 15D ques-

tionnaire. Changes between groups were compared with analysis of

covariance and within groups with pairwise t-test.

Results: Total of 67 (59.7% women, mean age 78.2 years) partici-

pants completed the trial. At baseline, 28.4% had increased risk for

malnutrition and 3.0% were malnourished. Mean protein intake was

0.92 g/ideal body weight kg/d, and 79.1% had low protein intake

(B 1.2 g/kg/d). At 8 weeks, protein (p = 0.015) and calcium

(p = 0.017) intakes increased in INT1 when compared to INT2 and

CG. Daily steps did not change but both light and deep sleep

increased by 13.8 min in INT1 (p = 0.035 and 0.019). INT1 showed

best improvement in SBBP sit-to-stand time (p = 0.022), and in 15D

scores for excretion (p = 0.12) and usual activities (p = 0.049).

Key conclusions: Protein-rich home-meal service increased protein

and calcium intakes and sleeping time, and improved lower limb

strength, excretion and usual activities in older people.
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Relationships between Depression, Malnutrition, Physical
Activity and Daily Living Activities in Elderly People
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Introduction: Depression results in decreased social, physical and

daily living activities, malnutrition that altogether contribute to

deterioration of elderly people.

Objectives: To evaluate relationships between depression, malnutri-

tion, physical activity and daily living activities in elderly people.

Methods: The inclusion criteria in this cross-sectional study were:

ambulatory patients, age over 60 years, Mini-Mental State Exami-

nation (MMSE) score 24 and above. Exclusion criteria: malignancy,

acute disease and severely impaired mobility. Study subjects were

interviewed using Geriatric Depression Scale-15 (GDS-15), Mini

Nutritional Assessment-Short Form (MNA-SF), Physical Activity

Scale for the Elderly (PASE) and Katz Index of Independence in

Activities of Daily Living (ADL) questionnaires. The data was ana-

lyzed using IBM SPSS Statistics 18. Correlations were analyzed using

Pearson (r), Kendall’s (s) and Spearman’s (q) correlations. The dif-

ference was considered statistically significant when p\ 0.05.

Results: A total of 116 patients (mean age 71.1 ± 5.28 years) were

included: 98 females (mean age 70.80 ± 4.88 years) and 18 males

(mean age 72.67 ± 7.05 years). The combined mean scores were:

GDS-15—2.69 ± 2.51; MNA-SF—12.69 ± 1.67; PASE—

162.32 ± 67.91; ADL—5.79 ± 1.03. The bivariate analysis of scores

revealed a statistically significant negative correlation of GDS-15 to

MNA-SF (Pearson r = –0.311, p = 0.001). There was also found a

negative correlation between GDS-15 and PASE (Spearman’s q = –

0.239, p = 0.013; Kendall’s s = –0.173, p = 0.014). No statistically

significant correlations were found between GDS-15 and ADL

(p = 0.816), GDS-15 and MNA-SF (p = 0.249), PASE and MNA-SF

(p = 0.431), PASE and ADL (p = 0.122).

Conclusion: In elderly people, depression is related to malnutrition

and low physical activity.
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Dietary views, practices and nutritional habits among old
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3Department of Clinical Rehabilitation, University School of Physical
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Introduction: Patients with low functional status are dependent on

their caregivers for many daily activities including nutrition.

Methods: Cross-sectional assessment of dietary convictions of the

caregivers and nutritional habits of their charges (C 65 years) with

the modified KomPAN 2016 and Mini-Nutritional Assessment

(MNA) questionnaires.

S298 Eur Geriatr Med (2019) 10 (Suppl 1):S1–S325

123



Results: The mean (SD) age was 82.7 (9.1) years for 53 participants

(71.7% women) and 59.6 (13.6) years (67.9% women) for caregivers.

The caregivers were participants’ children (45.3%), partners (20.8%),

children-in-law (7.5%), or were unrelated (9.4%). Thirty percent of

the examined participants were malnourished and 50.9% at risk for

malnutrition. The average caloric demand was met in 76.8% (76.6%

in malnourished, 80.5% in those at risk for malnutrition, and 67.2% in

those with normal nutritional status). Mean index (SD) of the patients’

healthy diet and unhealthy diet was 8.3 (2.0) and 1.6 (0.9), respec-

tively. Fifty-six percent caregivers answered correctly to at least 50%

questions regarding their nutritional views, 14.3% answered ‘‘hard to

say’’; none of them gave more than 50% of the wrong answers. There

was no relation between the caregivers’ anthropometrics and their

dietary convictions, and the participants’ nutritional status.

Key conclusions: Caregivers of the older hospitalized adults have

insufficient knowledge concerning nutrition of their charges. And

even this does not translate into improved dietary interventions of

their charges. This underpins the need for practical educational

interventions in the field of nutrition.

P-816

Effects Of A High Whey Protein, Leucine, And Vitamin D–
Enriched Oral Nutritional Supplement On Nutritional Status,
Body Weight And Vitamin D In Elderly Multimorbid Patients
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Maria Pilar Figueras Villalda2, Alfonso Garcia Aranda2,

Maria Pilar Martı́nez Heras2, Jose Javier Gonzalez Igual2,

Jose Antonio Escobedo Palu2, Carmen Bueno Castel2,

Maria Juyol Coloma2, Maria Aguirre Garin3, Francisco Perez Sadaba4
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Zaragoza, Spain, 2Servicio de Medicina Interna, Hospital Miguel

Servet, Zaragoza, Spain, 3Nutricia Adults BU, Madrid, Spain,
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Introduction: Malnutrition and multimorbidity are associated to

longer hospital length of stay, high morbidity and mortality. To

improve nutritional status and body weight in elderly multimorbid

malnourished patients, ESPEN guidelines recommend high caloric

and protein oral nutritional supplement (ONS) during hospitalization

and post-discharge (PD). The study assessed the effects of a new high

protein, leucine and vitamin D-enriched ONS in elderly multimorbid

malnourished patients.

Methods: A prospective study was conducted in inpa-

tients: C 65 years, MNA\ 24, C 2 comorbidities and written

consent. Patients received 2 servings/day of ONS for 3 months.

Patients’ MNA, weight, BMI, vit. D levels and GI symptoms (visual

analogue scale) were collected at baseline and at 3-months PD.

Patients reported non-ONS compliance (not taking 2 servings/day or

for 3 months) at 3-months PD.

Results: 23 inpatients aged 81.4 ± 7.6 years were enrolled (56.5%

male), mean of 2.6 ± 1.1 comorbidities, weight 63.1 ± 8.4 kg and

BMI 24.4 ± 3.3. According to MNA, 60.9% were malnourished,

39.1% were at risk and 90.5% showed deficit in vit. D (mean of

37.6 nmol/L) at baseline. Data at 3-months PD was only available for

15 patients. Percentage of malnourished or at-risk patients was

reduced to 43.5%. Mean weight and BMI increased to 65.5 ± 9.0 kg

and 25.5 ± 3.6 respectively. Patients with adequate vit. D levels

increase up to 42.9% (mean: 100.4 nmol/L). Frequency of GI

symptoms was reduced nearly 50%. 40% reported non-compliance.

Conclusions: The study high protein, leucine and vitamin D-enriched

ONS was well-tolerated and related to enhanced nutritional outcomes

and vit. D levels, at 3-months in elderly multimorbid patients.

P-817

Energy intake and effects on swallowing function
of institutionalized elderly consuming a texture-modified diets
in three types of production. ABADIA study
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Barcelona, Spain

Introduction: Puréed texture-modified diet (TMD) is commonly

supplied to elderly people with swallowing and chewing disorders. Its

usage is associated with suboptimal nutritional intake, undernutrition,

dehydration, and pulmonary complications. TMD-based on nutrient-

dense commercial food products for dysphagia (Meritene�Puré

Instant) could increase caloric intake. We aim to describe the nutri-

tional value and the effects on swallowing of 3 types of TMD: In-

home produced pureed food (h-TMD); and Meritene� Puré Instant,

hand blended (CSDD); and prepared with the food mixer MixxPRo�

(CSDD-MixxPro�).

Methods: Observational study performed in 3 nursing homes with 3

types of TMD production: h-TMD, CSDD and CSDD-MixxPro�,

respectively. Adverse events (coughing during and after ingestion,

throat clearing, fractional swallowing, and choking) and TMD com-

pliance (0%/25%/50%/75%/100%) were reported at main meals,

daily during 2 weeks. Nutritional analysis was conducted in a certi-

fied laboratory on 3 different days for each TMD recipe (chicken,

calf, fish, egg, and lentils).

Results: 62 residents were included: 65.0% women, mean age:

88.3 years (SD: 9.3); 43.5% malnourished; 43.5% neurologic disease.

The ratio of adverse events during intake per 100 portions served was:

68.7% (h-TMD), 45.0% (CSDD) and 10.3% (CSDD-MixxPro�).

Median TMD compliance, h-TMD, CSDD and CSDD-MixxPro�

respectively was: 100.0% (IQR: 93.3–100.0), 96.7% (IQR: 84.2–

100.0): 86.7% (IQR: 70.0–100.0). Median kilocalories served/portion

was: h-TMD: 92.4 kcal (IQR: 75.6–128.1), CSDD: 323.4 kcal (IQR:

284.2–454.1) and CSDD-MixxPRo�: 358.0 kcal (IQR: 344.0–372.1).

Mean kilocalories consumed was: h-TMD: 88.2 kcal (IQR:

72.2–122.3), CSDD: 288.5 kcal (IQR: 253.5–325.1) and CSDD-

MixxPRo�: 287.5 kcal (IQR: 276.5–298.8).

Key conclusions: Texture-modified diet based on nutrient-dense

commercial food products, particularly prepared with MixxPro�,

ensure high intakes of energy and low events on swallowing function.
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Prevalence of iron deficiency in the elderly: the PREDICT study
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1AP-HP, Hôpital Broca, Service de Gériatrie, Paris, France

Introduction: Iron deficiency can be linked to many comorbidities in

the elderly and can worsen the prognosis of certain pathologies such
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as heart failure. The aim of our study is to determine the prevalence in

a large population of geriatrics patients hospitalized or ambulatory

followed.

Methods: Iron deficiency was systematically sought in 75-year-old

patients hospitalized between January 2013 and December 2016 in

acute geriatrics care (AGC) or follow-up day hospital (FDJ) at an

hospital in Paris. It was defined according to the latest European

Society of Cardiology recommendations: absolute iron deficiency

(ferritin\ 100 lg/L) or functional iron deficiency (ferritin

100–299 lg/L and pseudo-transferrin saturation\ 20%).

Results: The study involved 4546 subjects, including 2546 ambula-

tory patients and 2000 hospitalized. Prevalence of iron deficiency was

40% in the general population (mean age = 86 years) of which 30%

absolute deficiency and 10% functional deficiency. Among the hos-

pitalized population (mean age 91, female = 69%), an iron deficiency

was found in 36% of patients, including 23% absolute deficiency and

13% functional deficiency. Anemia associated with iron deficiency

was found in 20% of patients. Among the ambulatory population

(mean age 81, female = 64%), an iron deficiency was found in 42%

of patients, including 34% absolute deficiency and 8% functional

deficiency. Anemia associated with iron deficiency was found in 9%

of patients.

Conclusions: Iron deficiency is a common pathology in ambulatory

(42%) or hospitalized (36%) elderly patients regardless of presence or

not of anemia. Prospective studies are important in assessing

prognosis.
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Introduction: It is suggested that high score of MIND diet

(Mediterranean-DASH Intervention for Neurodegenerative Delay)

positively correlates with cognitive functions of older individuals.

Moreover, in subjects with Mild Cognitive Impairment it also reduces

the risk of progression to dementia. The aim of the study was to assess

the MIND score among older individuals in Poland.

Methods: The study was conducted among 70 older individuals (53

women and 17 men; mean age 71.7 ± 5.6) who participated in the

education program for seniors. The Food Frequency Questionnaire

(FFQ) containing information of the consumption of 39 products was

used to calculate MIND score in each studied subject. The range of

MIND score is 0–15 points; the score below 7 is defined as low and

above 12—as high.

Results: The mean MIND score of studied subjects was 7.5 ± 2.2

(Me: 2.3). Half of the respondents had low MIND score (n = 35) and

only two—high (3%). Up to 57 subjects (81%) did not use an olive oil

as the primary oil. Also a low intake of legume seeds was noted as

more than half of the participants (53%) ate them less often than once

a week and 28 (40%)—1–3 times a week. Only two participants ate

fried and fast food products more often than 4 times a week and as

much as 43 subjects (61%) ate these products less often than once a

week.

Key conclusions: The MIND score among studied Polish older

individuals was relatively low. It points out the need of nutritional

education in this group.
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European Project Policy Evaluation Network (PEN): geriatric
point of view

Roma Krzymińska-Siemaszko1, Sylwia Kropińska1,

Marta Lewandowicz-Umyszkiewicz1, Aleksandra Suwalska1,

Katarzyna Wieczorowska-Tobis on behalf the PEN consortium1

1Poznan University of Medical Sciences, Poland

Introduction: Older persons constitute 1/5 th of Europe’s population.

As studiesindicate, they are currently the most sedentary subgroup of

society spending 80% of theirawake time in sedentary activities.

Unhealthy diets and sedentary behaviour are key factors of the risk of

prevalence of non-communicable diseases. Hence, effective policies

for increasingphysical activity and improving dietary habits are

important not only for young subjects butalso for older ones.

Methods: The researchers from seven European countries and New

Zealand created anexpert group within the Policy Evaluation Network

(PEN), aiming at working out solutionswhich will indicate conditions

for the implementation of policies. Among the cooperatinginstitu-

tions, there is the Poznan University of Medical Sciences (PUMS)

whose expertsrepresent the geriatric point of view in PEN. These

experts will participate in creating theEuropean recommendations

which aim to implement the policies oriented to healthier lifestyle.

Results: The first stage of PUMS work in PEN, which is currently

running, encompasses a review of policies (both local and national in

Poland) for a healthy lifestylewith respect to older people. Thereafter

the implementation and effectiveness of these policieswill be

monitored.

Conclusion: The PEN tasks will allow defining barriers and facili-

tators that will helpin working out solutions for the implementation of

a healthy lifestyle also in the population ofolder adults.
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Nutritional status and clinical outcomes among community-living
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Nutritional status plays an important role in determining clinical

outcomes among older people, particularly for those living in

developing countries including Indonesia due to the fact that many of

these older people suffer from malnutrition from earlier age and hence

years lived with disease and disability tends to be greater. However,

there remains a limited information on the impact of malnutrition on

clinical outcomes of Indonesians aged 65 years and older. This study

aimed to measure these outcomes in community-dwelling older adults

living in rural and urban areas of Yogyakarta Indonesia, and deter-

mine the impact of baseline nutritional status on survival after

2.5 years. A cohort study involving 527 older individuals aged

C 65 years was conducted. The older people were first studied in

2015 and then followed up in 2018. Clinical outcomes i.e. died,

severely ill and survive were collected by the research team during the

follow up study. Nutritional status was determined using
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anthropocentric measures and the Mini Nutritional Assessment

(MNA). The study showed that older people who died at follow up,

had significantly poorer MNA score at baseline compared to those

who were severely ill and survive (P = 0.014). This findings indicated

thatnutritional status is crucial to improve the health and quality of

life of older people in both urban and rural areas of Indonesia. Thus,

strategies to prevent and treat malnutrition should remain priority for

health authorities across the country due to the significant rise of older

population in the coming decades.

P-822

Cognitive function and nutritional status among urban and rural
residing older Indonesian

T. Arjuna1, S. Soenen2, N. Rahma, C. P. Sari3, K. Lange4,

I. Chapman4, N. Luscombe-Marsh5

1Department of Nutrition and Health, Faculty of Medicine, Public

Health and Nursing, Universitas Gadjah Mada, 2Discipline of

Medicine and National Health and Medical Research Council

(NHMRC), Centre of Research Excellence in Translating Nutritional

Science to Good Health, The University of Adelaide, Adelaide,

Australia; Faculty of Health Sciences and Medicine, Bond University,

Gold Coast, Australia, 3Department of Nutrition and Health, Faculty

of Medicine, Public Health and Nursing, Universitas Gadjah Mada,

Indonesia, 4Discipline of Medicine and National Health and Medical

Research Council (NHMRC), Centre of Research Excellence in

Translating Nutritional Science to Good Health, The University of

Adelaide, Adelaide, Australia, 5Discipline of Medicine and National

Health and Medical Research Council (NHMRC), Centre of Research

Excellence in Translating Nutritional Science to Good Health, The

University of Adelaide, Adelaide, Australia; Commonwealth

Scientific Industrial Research Organisation (CSIRO), Nutrition and

Health Program, Adelaide, Australia

Previously, we reported that cognitive function was associated with

nutritional and functional status of older people living in rural and

urban areas of Yogyakarta, Indonesia. This is particularly important

due to the fact that many older people in this population have poorer

education, socio economic status and suffer from malnutrition from

earlier age and hence years lived with disease and disability tends to

be greater. However, there remains limited information on the impact

of cognitive function on nutritional status among older Indonesians

over the long-term. The study aimed to this association in commu-

nity-dwelling older adults living in rural and urban areas of

Yogyakarta Indonesia and determine the impact of baseline cognitive

function on nutritional status after 2.5 years. A study involving 527

older individuals aged C 65 years was conducted. The older people

were first studied in 2015 and then followed up in 2018. Clinical

outcomes i.e. died, severely ill and survive were collected by the

research team during the follow up study. Cognitive function was

measured with Mini-Mental State Examination (MMSE), nutritional

status was determined using anthropometric measures (body weight,

BMI, fat and lean mass) and the Mini Nutritional Assessment (MNA).

The study showed that older people with severe and moderate cog-

nitive impairment at baseline had significantly poorer nutritional

status at follow up, compared to those with mild and no cognitive

impairment (All P\ 0.05). This finding showed that cognitive

function is crucial to the health and nutritional status of older people

in urban and rural areas of Indonesia.

Area: Urology and continence management
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Introduction: Bladder cancer is the third most common malignancy

of the urinary tract in men and the 10th most common cancer in

women. It is also the third leading cause of cancer death in men and

the 14th most common cause of cancer death in women in Northern

Africa, with an estimated 13,933 new cancer cases and 6826 deaths

from cancer in both sexes in 2012 (GLOBOCAN 2012). The present

study aims to determine the epidemiological characteristics of bladder

cancer in Morocco.

Methods: This is a retrospective study of all patients treated for

bladder cancer at Al Azhar Oncology Center in Rabat between 2005

and 2015.

Results: There were 136 new cases diagnosed with bladder cancer at

Al Azhar Oncology Center, 86.8% in men and 13.2% in women,

giving a male-female ratio of 6.5 and accounting for 1.7% of all

cancers reported during the study period. The average age at diagnosis

was 65.7 ± 12.6 years (range 27–94 years). The risk of developing

bladder cancer is associated with advancing age, 92.9% of cases were

diagnosed in people aged 50 years and older, with 87.5% of new

cancer cases occurring among those aged 50–84 years. Among all

detected cases, 4.4% were diagnosed with metastatic disease and

15.4% died during the study period, accounting for 3.2% of all cancer

deaths.

Conclusions: Bladder cancer is the fourth leading cause of death

from cancer in older adults. More research is needed to better

understand the basic mechanisms that predispose elderly patients to

develop this life-threatening disease.
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Objective: We present the preliminary data of our current study in

which we aimed to define the relationship between sarcopenia and

urinary incontinence (UI) types.

Methods: We planned to include female patients with UI admitted to

geriatrics and urology outpatient clinics, whose UI type were deter-

mined with urodynamics. Demographic characteristics,

comorbidities, number of drugs, anthropometric measurements,

SARC-F (Strength, Assistance with walking, Rise from a chair, Climb
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stairs and Falls), hand grip strength (HGS), 6-meter walking speed

and bioimpedance values were recorded.

Results: 36 female patients were included. According to age,\ 65

(n: 16), C 65 (n: 20) 2 groups were formed. Number of chronic

disease (p: 0.005), drugs (p: 0.002), waist circumference (p: 0.002)

and 6 meters walking time (p: 0.002) were higher and HGS was lower

(p: 0.017) in aged C 65 years. Detrusor pressure (Pdet) (r: 0.437, p:

0.019) and urge incontinence (p: 0.033) were increased with age.

SARC-F was related with age (p:\ 0.001). According to the type of

incontinence; stress (n: 19), urge (n: 9) and mixed (n: 8) 3 groups

were formed. HGS; was significantly lower in urge incontinence (p:

0.004). But, no significant difference was found between the sar-

copenia and SARC-F with incontinence types. There was negative

correlation between Pdet and HGS (r: - 0.532, p: 0.001). Pdet was

lower in non-sarcopenic patients (p: 0.014).

Conclusion: Lower HGS may be associated with higher incidence of

urge incontinence in patients aged C 65 years. In addition, there

might be an association between sarcopenia and detrusor muscle

activity.
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Introduction: Previous studies showed link between certain patho-

gens of urinary tract infection (UTIs) and gender in hospitalized older

patient’s. [1]. Effective treatment of UTIs may prevent complications

(chronic kidney failure, urosepsis, lethal outcomes) [2].

Methods: In retrospective study we analyzed data of 101 hospitalized

older patients in Geriatric department. The inclusion criteria were a

positive urine microbiological culture and ICD-10 codes N10, N11,

N30.

Results: In 101 patients group (the average age was 82 (± 7) years)

with UTIs 51.1% of patients suffered from chronic pyelonephritis,

23.8% from chronic kidney disease, 28.7 from stroke, 26.7% from

diabetes mellitus and 42.6% from dementia. Urinary incontinence

was diagnosed in 62.4% patients. Catheterization of urinary bladder

was performed in 30.3% of the patients. Microbiological culture

determined 14 different causative agents of UTIs: E. coli was found in

54.5%, K. pneumoniae in 25.7%, E. faecium in 12.9%, P. mirrabilis in

10.9%, E. faecalis in 7.9%, E. cloacae in 5.0%, P. aeruginosa in 4.0%,

C. albicans, K. oxytoca each in 2.0%, C. urealyticum, S. liquefaciens,

S. aureus, C. freundii, C. diversus each in 1.0% of the samples. In

females UTIs are statistically significantly more often caused by

E. coli (= 23.348, 2 = 23.348, p = 0.001). In males UTIs are statis-

tically significantly more often caused by P. mirabilis (p = 0.027) and

E. cloacae (p = 0.017).

Key conclusions: UTI in the Geriatric department is more prevalent

in women. The most common risk factors among the patients with

UTI were chronic pyelonephritis, dementia, urinary incontinence.

Females more often suffer from UTIs caused by E. coli, males—P.

mirrabilis ir E. cloacae.
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Aim: To reveal, often hardly identifiable, consequences of Urinary

Incontinence (UI) in the daily activity of older people by using Global

Positioning System (GPS) monitoring.

Methods: We studied a subset of 108 highly-functional older adults,

aged C 70 years, participants from Nancy, France, in the Hori-

zon2020 project FrailSafe (a cohort study aimed at assessing frailty

using new technologies). Participants underwent Comprehensive

Geriatric Assessment (CGA) and used a GPS application for

1–5 days, while performing their usual activities.

Results: UI was encountered in 50 (46%) participants (48 with

occasional and 2 with permanent symptoms), 78% women. People

with UI did not differ to those without regarding age, gender, edu-

cation and autonomy level, body mass index, cognitive status,

medications’ number, falls, anxiety and quality of life perception, but

presented higher Geriatric Depression Score (3.2 ± 2.4 vs 2.3 ± 2.2;

p = 0.02) and less frequent social and leisure activities/week

(3.3 ± 2.4 vs 4.6 ± 3.4; p = 0.03 and 4.9 ± 2.7 vs 7.3 ± 4.4;

p = 0.001 respectively). GPS monitoring revealed that use less their

vehicle daily (1.4 ± 1.9 vs 2.6 ± 2.6% of total recording time;

p = 0.008), they travel shorter distances/day (13.0 ± 14.1 vs

21.9 ± 21.1 km; p = 0.007), and per track (= movement recording

between two stops) (2.9 ± 4.6 vs 3.4 ± 3.1 km; p = 0.03), and cover

smaller surfaces in geo-localization mapping (26 ± 58 vs

152.0 ± 416 km2; p = 0.02). Average track duration, % of walking

time, number of steps/day and average walking speed were similar

between groups.

Conclusions: UI was related to shorter itineraries and less vehicle

use, possibly reflecting a voluntary space limitation of the affected

individual and a negative impact on their social and leisure activities.

The use of technology in gerontological assessment could capture

extra aspects of real-life conditions.
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Introduction: Lower urinary tract symptoms (LUTS) are common in

older adults and frequently poorly managed. Medications for pre-

sumed overactive bladder can be trialled but compliance is often poor
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due to adverse side effects or poor efficacy [1, 2], resulting in ongoing

symptoms and the use of containment products. The aim of this

review was to determine if the use of urodynamic studies in older

adults attending a continence clinic altered the diagnosis and subse-

quent management.

Methods: Case note review of patients over 70 years old attending

for urodynamic studies between June 2017–June 2018.

Results: 76 patients attended over the 12 months. 63 case notes were

reviewed. 6 patients did not undergo investigation due to patient

preference, consultant decision or inability to complete the tests. Of

the remaining patients, 61% were male and mean age was 77.1 years

(71–89). 79% had a change in diagnosis following urodynamic testing

with 40% subsequently having interventions not previously consid-

ered and 26% awaiting further plans.

Conclusion: Clinical diagnosis based on urinary symptoms is fre-

quently incorrect and performing urodynamic studies can increase

sensitivity of diagnosis and help inform improvements in manage-

ment. This may include surgical options, more minor procedures (e.g.

botox) or indeed more targeted use of medications. Referral for

urodynamic studies should be considered for troublesome LUTS as

confirmation of diagnosis offers the opportunity for more appropriate

management which could lead to improvements in quality of life.
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UriCath Study: characterization of the use of urinary catheters
among hospitalized elderly patients in the Internal Medicine
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António Novais4, Heidi Gruner5, João Gorjão Clara6
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Descobertas

Introduction: Approximately 25% of elderly inpatients have a uri-

nary catheter (UC) during their hospitalization (45–54% improperly

used). This study aims to analyze the prevalence, indications and

complications of the UC’s use in elderly inpatients.

Methods: A multicenter, cross-sectional observational study called

UriCath was conducted in Internal Medicine acute care wards of a

European country on 4/17/2019. Inclusion criteria were the aged

C 65 years and presence of a UC on study’s day.

Results: Of 3135 inpatients in 39 hospitals, 678 patients have a uri-

nary catheter (21.6%) and 628 patients were included (mean age

82.0 ± 7.5; 51.3% female; 24.5% institutionalized). The average

value of Barthel Index was 44.0 ± 37.3. The average value of

Charlson comorbidity Index was 7.0 ± 2.8. In 77.9% of the patients

the day of the placement of the UC was known and they had the UC

for 13.1 ± 28.9 days. The main reasons for UC’s use were: moni-

toring of urinary output (47.5%), urinary retention (22.5%) and sacral/

perineal pressure ulcers (11.0%). The reason for UC’s use was

unknown in 14.6% and written in the clinical file in 33.1%. The

presence of UC was not recorded in 23.4%. The removal of the UC

was attempted only in 9.1%. In 75.3% there was no known compli-

cations of UC’s use.

Conclusions: The UC’s use among elderly inpatients is a prevalent

but often undervalued and inappropriate condition. Development of

clinical guidelines for the restricted use of UC only in patients with

identified indications and for timely removal is essential to reduce

morbimortality and health costs.

P-829

Unblocking the drain: a Quality Improvement Project
on constipation

Ayaan Farah1, Carmen Martin-Marero1

1West Middlesex University Hospital

Introduction: Constipation is a common problem among the elderly

and if not promptly addressed, can lead to serious consequences

including urinary retention and bowel obstruction, leading to invasive

interventions and delays to discharge. Prompt and effective bowel

management is therefore essential in this group. Ensuring that daily

documentation of stool charts occurs and that clinicians monitor the

stool chart facilitates early identification of constipation.

Methods: All patients over 75 admitted to the ward for at least 7 days

were included. The medical records over a one week period were

interrogated. A predetermined proforma was populated reporting on

demographics, presenting complaint, documented diagnosis of con-

stipation, number of days stool chart completed, number of days ward

round entries commented on bowels, laxative use and outcomes

during admission.

Results: Average age was 86 years and 62% female vs 38% male.

85% of patients were admitted with a presenting complaint for which

constipation was a risk factor (54% were admitted with confusion).

Constipation was diagnosed in 23% of patients, but 84% of patients

were on regular oral laxatives. All patients had a stool chart, however,

none of the patients had entries for all days of the week (average = 5

of 7 days), nor did they have ward round entries commenting on

bowels (average = 2 of 5 days).

Conclusion: Documentation of stool charts is the first step in

allowing identification of constipation. We produced a poster which

highlights the need for daily stool chart entries and this will be re-

audited in the future.

Area: Vaccines and immunization

P-830

Elderly immunization program in Dubai Primary health care
facilities

Anood Alshaali1, Amal Al Jaziri1, Mona Sobhy1

1Elderly Care Unit, Dubai Health Authority, Dubai, United Arab

Emirates

Background: The United Arab Emirates is witnessing an increase in

the percentage of the population aged 60 and above. The proportion

of elderly population in the UAE aged 60 years and above was 5.1%

in 2000 and is expected to increase by more than four fold in 2025

(23.6%). In addition, life expectancy had increased from 74 years in

2000 reaching 78 years in 2013. The aging population presents a

challenge for the public healthcare system as their immune responses

decline with age and therefore elderly suffer from more frequent and

severe infections than younger people. Furthermore, elderly people

tend to experience poor outcomes from infections in comparison to

the younger population.
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Objective: The elderly immunization program launched in the pri-

mary health care facilities in Dubai Health Authority in 2016 with the

aim of promote healthy ageing and reduce the burden of pre-

ventable diseases. The immunization program highlight the

importance of influenza vaccine and pneumococcal vaccine.

Results: Data from two audits conducted in 2015 reported that, the

immunization coverage was 8% in the geriatric clinics and 23% in

elderly home based primary care program. After implementation of

the elderly immunization program, the vaccination uptake in the

elderly population improved. The annual report of 2017 showed that,

the rate of influenza vaccination among elderly attending the geriatric

clinics and elderly registered in the home based primary care program

in the Primary healthcare facilitates increased to more than 50%.

Moreover, the pneumococcal coverage in geriatric clinics and elderly

home based primary care program was 64% and 93% respectively.

Conclusion: Vaccination is an essential public health tool. It is an

important preventive measure to facilitate healthy aging.

P-831

Do Maltese geriatricians and general practitioners recommend
the pneumococcal vaccine?

Nicole Marie Zerafa1, Daniela Bonello1, Marco Grech2,

Antoine Vella3

1Malta Foundation Programme, Mater Dei Malta, 2San Vincenz de

Paul Residence, Malta, 3Karin Grech Rehabilitation Hospital, Malta

Introduction and aim: Guidelines published by Centre for Disease

Control and Prevention (CDC), British Thoracic Society (BTS), Pri-

mary Care Respiratory Journal (PCRJ), and National Institute for

Health Care and Excellence (NICE), all recommend the pneumo-

coccal vaccine to prevent pneumococcal pneumonia in patients aged

over 65 years, chronic lung disease patients, and patients suffering

from other chronic conditions. The aim of this audit was to assess the

recommendations being made by Geriatricians and Family Practi-

tioners in Malta on the use of the pneumococcal vaccine.

Method: A questionnaire was formulated to collect demographic

data, data relating to properties of the vaccine, whether target popu-

lations were being identified, and whether the vaccine was being

recommended in these target populations according to the guidelines

researched. The questionnaire was circulated via electronic email to

Family Practioners and Geriatricians. The responses were compiled

and analysed.

Results: 47 responses were collected: 28 were Family Practitioners

(60%) and 19 were Geriatricians (40%). While 94% of respondents

recommend vaccines within their practice, only 79% of respondents

are aware of the guidelines on the pneumococcal vaccine. 23%

always include the vaccine as part of their management of a pneu-

monia, 54% occasionally do so, and 19% never do. 55% of

respondents recommend the vaccine in patients aged 65 years and

over, 93% recommend it in chronic lung disease, 48% recommend it

in post-splenectomy patients, 62% in immunocompromised patients

and 67% in congestive heart failure.

Conclusion: Promotion of this vaccine to both the above-mentioned

specialities, as well as possibly others, is required in Malta to improve

uptake of this vaccine by those patients in whom it is recommended.

A number of recommendations have been drafted and shared with the

Public Health Department.

P-832

A concept elicitation study to better understand the impact herpes
zoster on patients’ quality of life

Desirée Anne Maria van Oorschot1, Ashleigh McGirr2,

Philibert Goulet1, Rona Chen3, Ramya Pratiwadi3, Sarah Clifford3,

Desmond Curran1

1GSK, Wavre, Belgium, 2GSK, Mississauga, Canada, 3ICON plc, San

Francisco, United States

Introduction: Herpes Zoster (HZ) is caused by the reactivation of the

varicella zoster virus, which causes chickenpox. HZ incidence

increases with age-related decline in immune function. HZ is char-

acterized by a painful unilateral rash. About 10–30% of patients

develop post-herpetic neuralgia, defined as pain persisting at least

90 days after initial episode, and approximately 10% experience other

events such as ocular, cutaneous and neurological complications. The

zoster brief pain inventory has been frequently used to quantify pain

and the impact of HZ on activities of daily living. However, few

qualitative studies have been performed to better understand the

disease and its impact from the voice of the patient.

Methods: A targeted literature review was performed to summarize

published data on HZ. Subsequently, a hypothetical conceptual model

was developed to define concepts which are relevant for HZ patients.

This model served as input for a semi-structured interview guide with

the aim of better understanding these themes and elicitation of

important additional concepts for HZ patients. Transcripts were

analyzed using a thematic analysis approach.

Results: Concepts identified through the literature review included

pain, daily activities, physical, social, emotional and family func-

tioning, impact on work and disease management. Results of the

individual patient interviews will be described further.

Conclusion: Defining a hypothetical conceptual model and inter-

viewing patients to improve the conceptual model brings a new

perspective on performing research in HZ disease on quality of life.

This can help health care professionals, decision-making bodies and

patients’ relatives to understand the full patient experience.

P-833

Lower vaccination rates in a geriatric outpatient clinic in East
Turkia

Birkan İlhan1, Oğuz Kağan Bakkaloğlu2

1Department of Geriatrics, Dr. Ersin Arslan Research and Training

Hospital, Gaziantep, Turkey, 2Department of Internal Medicine, Dr.

Ersin Arslan Research and Training Hospital, Gaziantep, Turkey

Introduction: Vaccination against influenza, pneumococcal disease,

herpes zoster and tetanus-diphtheria-acellular pertussis (Tdap) is

recommended for older adults. Data on vaccination rates in older

adults are limited for our country. We aimed to investigate the

prevalence of vaccination in community-dwelling older adults.

Methods: Patients C 65 years admitted to Dr. Ersin Arslan Research

and Training Hospital geriatric outpatient clinic between September

2017 and May 2018 in Gaziantep were included. Demographic data

and number of medicines were recorded. Frailty was assessed by the

FRAIL scale. The patients were asked about their vaccination status

against pneumococcal disease (conjugate vaccine in any period of

life, polysaccharide vaccine in the past 5 years), influenza virus (for

current year) and Tdap (in the past 10 years).

Results: A total of 268 patients with the mean age of

76.7 ± 7.2 years were included. Two hundred and four (76.1%) were

female and 64 (23.9%) were male. The median number of drugs was 4
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(0–16). Twenty one (7.8%) were robust and the remaining subjects

were frail or prefrail. The prevalence of influenza vaccination was

8.2% (n = 22) and pneumococcal vaccination was 0.7% (n = 2,

polysaccharide vaccine). There were no patients with herpes zoster or

Tdap vaccines.

Conclusion: In our study, we observed quite lower vaccination

prevalence in older adults. Reporting vaccination rates in older adults

may help draw health professionals’ attention to this issue, thereby

increase vaccination rates.

P-834

Vaccines and Immunization

Salahuddin Ahmed1

1Bangladesh Pharmacy Council

Objectives: The protective effect of immunizations is not always

lifelong. Some, like tetanus vaccine, can last up to 30 years, after

which time a booster dose may be given. Some immunizations, such

as whooping cough vaccine, give protection for about 5 years after a

full course. Influenza immunization is needed annually due to fre-

quent changes to the type of flu virus in the community. Older adults

disproportionately sustain morbidity and mortality due to vaccine-

preventable illnesses. Despite this observation, adult immunization

rates continue to lag behind national goals. Reduced vaccine efficacy

in older adults leading to apathy regarding the need for vaccine

administration, unrealistic expectations for disease prevention rather

than reduced illness severity, and system issues that make vaccine

administration and tracking difficult all contribute to this problem. In

this review, the biologic and system-based causes for vaccine failure

in aged adults are reviewed, issues of efficacy and cost-effectiveness

in older adults are summarized for influenza and pneumococcal

vaccine, and ways to improve vaccine effectiveness in older adults,

now and in the future, are outlined.

Methods: All forms of immunization work in the same way. When

someone is injected with a vaccine, their body produces an immune

response in the same way it would following exposure to a disease but

without the person getting the disease. If the person comes in contact

with the disease in the future, the body is able to make an immune

response fast enough to prevent the person developing the disease or

developing a severe case of the disease. In general, the normal

immune response takes approximately 2 weeks to work. This means

protection from an infection will not occur immediately after

immunization. Most immunizations need to be given several times to

build long-lasting protection. From 2017 to 2018, conducted a survey

of 33 advanced economies as defined by the International Monetary

Fund. The survey asked about national recommendations for adults

for 16 vaccines or vaccine components, funding mechanisms for

recommended adult vaccines, and the availability of adult vaccination

coverage estimates.

Results: A patient who has been given only one or two doses of

diphtheriatetanus-acellular pertussis vaccine (DTPa) is only partially

protected against diphtheria, tetanus and pertussis (whooping cough),

and may become sick if exposed to these diseases. However, some of

the new vaccines, such as the meningococcal vaccine, provide long-

lasting immunity after only one dose. Thirty-one of 33 (93.9%)

advanced economies responded to the survey. Twelve of 31 (38.7%)

reported having a comprehensive adult immunization schedule. The

total number of vaccines or vaccine components recommended for

adults ranged from one to 15 with a median of 10. Seasonal influenza

(n = 30), tetanus (n = 28), pneumococcal polysaccharide (n = 27),

and hepatitis B (n = 27) were the most frequently recommended

vaccines or components.

Conclusion: Vaccination is the term used for getting a vaccine, which

is, actually getting the injection or taking an oral vaccine dose.

Immunization refers to the process of both getting the vaccine and

becoming immune to the disease following vaccination. While many

countries have robust child immunization programs and high child

vaccination coverage, vaccination of adults has received less atten-

tion. The objective of this study was to describe the adult vaccination

policies in developed countries. Approximately two-thirds of survey

respondents do not have a comprehensive adult vaccine schedule, and

most do not measure vaccination coverage. We found that a funding

mechanism is available for most recommended adult vaccines.

Acknowledgments: The author would like to thank the contact per-

son of DMC&H, Survey respondents for their assistance with this

research. This research was partially performed under an appointment

to the Department of Vaccination at icddr, b travellers’ clinic.
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Bermúdez, Marı́a Dolores González P-637
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González, Jennifer P-252
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González-Montalvo, J. I. P-005, P-537

Gonzalez-Montalvo, Juan Ignacio P-05,

P-756, P-765, P-768

Gorard, Camilla P-472

Gordon, Adam P-113

Gorelik, Svetlana P-318

Goriachykh, Svitlana P-051

Gorza, Fabio O-48

Gossage, Jessica P-007, P-008, P-472

Goswami, B. O-66

Goudzwaard, Jeannette P-274

Goulet, Philibert P-832

Gouveia, Cristina Carvalho P-796

Govoni, Benedetta P-159

Gower, Valerio P-087

Gracia, Adotey P-446

Graham, Charles P-003

Granados, Alejandro Urgel P-213

Granbo, Randi P-121

Grassi, Ombretta P-018

Gravell, Rhys O-58

Graversen, Susanne Boel O-53

Grech, Marco P-057, P-831

Greco, Laura P-131, P-501, P-628

Green, Victoria P-181

Greenlund, L.S. O-11

Gregersen, Merete O-67, P-027, P-152

Gregorevic, Kate P-709
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Ramallo, Héctor Rodrı́guez P-471

Ramel, Alfons O-06, P-111, P-409, P-811

Ramires, Maria Luz P-522

Ramı́rez, Sara O-59

Ramı́rez-Martı́n, R. P-005, P-537

Ramon, Maria Fernanda O-76

Ramón, Marı́a Fernanda P-248

Ramón-Espinoza, Marı́a Fernanda P-029

Ramos, Bernardo Santos P-471,

P-485, P-599

Ramos-Moreno, Raquel P-070

Ramsawak, Lisa P-021

Randriambelonoro, Mirana P-244

Ranhoff, Anette P-234

Ranhoff, Anette Hylen P-388, P-804

Rao, Shilpa P-388

Raphael, Zory P-719, P-722

Rapin, Joachim P-630

Rarek, Marcel Pascal O-24

Rasmusen, Hanne K P-225

Raso, Professor Fus Mattace P-299

Rathore, Rachel P-552

Rautakallio-Järvinen, Petra P-813

Ravera, Agnese O-12
Rawle, Mark P-500

Rawlinson, Sadie P-669

Rea, Jennifer P-794

Rebel, Sonja P-004

Rebollar, Elena P-022

Recknor, C. O-66

Rector, Jerrald P-242

Redsell, Sarah P-382

Refaee, Mahmoud P-489

Refaee, Mahmoud Ahmed A. O-82

Reggentin, Heike P-416, P-417

Regina, Roller-Wirnsberger P-289

Reginster, Jean-Yves O-63

Regnersgaard, Signe P-759

Reichardt, Lucienne O-54, P-013, P-014

Reichardt, Lucienne A. P-695

Reig, Elisenda P-239

Reimer, Wilma Scholte Op O-05, P-441

Reincke, Martin P-693

Reinold, Jonas P-515, P-517
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Rodriguez-Mañas, L P-397
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Şahutoğlu, Sercan P-589

Saka, Bulent P-055, P-770

Sakamoto, Maiko P-398

Sakurai, Takashi P-742

Sala, Jacopo P-511

Salas, Nuria Quilez P-052, P-526

Salazar, Jaime Rodrı́guez P-054, P-521

Saldanha, Maria P-334, P-522

Salietti, Alba O-59

Salizzoni, Stefano P-193

Sallevelt, Bastiaan Tgm P-389

Saltvedt, Ingvild P-121
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Savaş, Emine Sumru P-602

Savas, Sumru P-055, P-507

Sawicka, Zuzanna O-10, P-011,

P-012, P-034

Sayers, Karen P-332

Sayma, Meelad P-058

Sbai, Magda O-85

Scabini, Stefano O-86

Scaglia, Luigina P-283

Scaife, Paula O-18

Scain, Anne-Laure O-17

Scarpa, Cristina O-48

Scerri, Charles P-057

Schaaf, Marike Van Der O-54, P-013, P-014,

P-695

Schaap, Laura A. O-16
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Taşar, Pınar Tosun P-622

Tasci, Ilker P-055
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Tinti, Maria Denitza P-793

Tkacheva, Olga P-177, P-387, P-410, P-582,

P-583, P-593, P-780

Toba, Kenji P-742

Tobiasz-Adamaczyk, Beata P-093

Tobiasz-Adamczyk, Beata P-203, P-798

Tobis, Slawomir P-336, P-464

Tobis, Sławomir P-126

Todorov, Georgi O-58

Toitot, Amaury P-286

Tokuda, Haruhiko P-742

Tolone, Stefano P-793

Tolppanen, Anna-Maija O-34, O-49, O-71,

O-72, P-074, P-076, P-117, P-515

Tomanová, Jitka P-071
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P-149, P-543

Villella, Angela P-297

Villemonais, Denis P-263

Villeneuve, Claire P-516

Villoria, Sonia Santa Escolástica P-543
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