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P-001
Treatment and outcomes of hip fracture in Lithuania, in 2010

M. Tamulaitiene, M. Jaramaviciene, ]. Jaramavicius, V. Alekna. Faculty of
Medicine of Vilnius University, Vilnius, Lithuania

Objectives: To analyze the methods of treatment and outcome of hip
fractures in Lithuania.

Methods: This population-based retrospective study was performed
collecting the data from all orthopaedic inpatient departments
in Lithuania. The records of subjects, who were hospitalized because
of primary hip fracture (ICD-10 codes S72.0, S72.1 and S72.2) at the
age over 40 years in 2010, were examined. Methods of treat-
ment were conservative and surgical, while the latter was divided
into fixation by screws, plate or intramedullary nail (IN), and total
hip arthroplasty (TA). The outcomes included death, transfer to
another department, discharge home or long-term hospital, and
rehabilitation.

Results: In 2010, 2626 hip fractures occurred in Lithuania. The most
common method used was osteosynthesis: fixation by plate accoun-
ted for 41.4%, screw - 21.1%), and by IN - in 3.4% of cases. TA was used
in 25.9% and conservative treatment - in 8.1% of patients. After fixation
by screws, plates and IN, the majority of patients were discharged
home (42.5%, 35.8% and 37.8%, respectively) or to long-term care
hospital (24.5%, 22% and 32.2%, respectively). Otherwise, after TA,
70.1% of patients underwent rehabilitation. Among patients treated
conservatively, 39.7% were transferred to another department, ant
their mortality rate was highest (4.2%). Number of deaths was lowest
after treatment with screws (0.7%).

Conclusion: In 2010, in Lithuania, the majority of patients with hip
fracture were treated with osteosynthesis using the external fixation.
Rehabilitation was more often outcome of treatment using total hip
arthroplasty, as compared to osteosynthesis.

P-002
Prognostic stratification of older adults in a geriatric day hospital
for acute care: comparison of four screening instruments

MJ.R. Aliberti’, S.Q. Fortes-Filho, J.A. Melo', C.B. Trindade’,

D. Apolinario!, W. Jacob-Filho'. ' Division of Geriatrics, Department
of Internal Medicine, University of Sao Paulo Medical School,

Sao Paulo, Brazil

Objectives: The identification of patients at high risk for adverse
outcomes plays an important role in medical acute care. We aimed to
compare the predictive values of four screening instruments in an
innovative model of Geriatric Day Hospital (GDH) in Brazil for older
adults with acute diseases.

Methods: Prospective study that enrolled subjects aged 60 years and
older accessing a GDH over a 12-month period. Demographic data and
screening instruments (Identification of Seniors at Risk [ISAR], Triage
Risk Screening Tool [TRST], Community Assessment Risk Screening
[CARS] and Silver Code [SC]) were administered at admission. Follow-
up by monthly telephone interviews was conducted within six
months to assess the outcomes (incident disability, emergency

department [ED] visit and hospitalization). The ability of each
screening instrument to predict outcomes at six months was esti-
mated using area under the receiver operating characteristic curve
(AUC).

Results: Of 537 participants, mean (SD) age of 79.7 (8.4) years and 63%
female. The ISAR had a better performance in the AUC to predict
disability when compared to CARS (0.66 vs 0.59, p<0.01) despite
being similar to others. The CARS had better AUC than ISAR (0.63 vs
0.57, p=0.03) and TRST (0.63 vs 0.55, p<0.01) in predicting ED visit.
Comparing with TRST, CARS (0.59 vs 0.52, p=0.01) and ISAR (0.58 vs
0.52, p=0.02) had a better prediction for hospitalization.
Conclusion: The overall predictive power of the four screening instru-
ments assessed in an innovative model of GDH in Brazil was poor in
predicting adverse outcomes in older people at acute care.

P-003
Interface geriatrics — acute care for older people

E. Burns', A. Cracknell', E Bell'. Leeds Teaching Hospitals NHS Trust,
England, UK

Introduction: Recent demographic changes have resulted in an
increased geriatric population emergency admission rate. These
patients are frail, older adults with multiple long-term conditions at
risk of multiple hospital admissions. The solution calls for an inno-
vative, multi-professional service to deliver person-centred care.
Method: We developed a service offering consultant geriatrician
review in the emergency department (ED). In conjunction with the
early discharge assessment team ((EDAT) - team of nurses and
therapists) we perform an early comprehensive geriatric assessment
(CGA) beginning within the first hour of presentation. We utilised the
EDAT to assess mobility, provide equipment and integrate patients care
with community and social services. In addition, we altered patient
medications, treatment plans, initiated outpatient investigations and
arranged follow up clinics.

Results: 590 patients were seen and received CGA in our trial period.
58% were discharged from the ED, 27% were admitted to hospital
and 15% were admitted to due delays in arranging social care. For
comparison, baseline ED discharge rate is 20-25% (over 85 years) and
28-33% (75-85 years). We found no difference in readmission rates
for this group discharged from ED - 18%, compared with the rate after
discharge from our Medicine for Older People wards - 17%. Informal
feedback from patients and carers was largely positive.

Conclusion: Our novel integrated acute care model has delivered high
quality early assessment to frail older people and developed good
multi-disciplinary working practices across traditional boundaries.
It has resulted in efficiency improvements in terms of appropriate
admission avoidance without increase in readmissions.

P-004
Safety and feasibility of percutaneous coronary intervention in the
elderly patients

N. Bendaoud, M. Saidane, A. Azouz, S. Seddiki, S. Latreche,
S. Benkhedda. Algiers University, Mustapha Hospital

Background: In parallel with increasing age in the north Africans
overall population we Remarque an increasing in the indication of
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cardiac revascularization in elderly. Common ideas its usually taught
that PCI is a complex procedure and often complicated in elderly
patients in comparison with younger patient. Few data are available in
the literature and particularly in Algerian population about this.
Purpose: To explore the relationship between older age and pro-
cedural success and in-hospital outcomes among a large unselected
population undergoing percutaneous coronary intervention (PCI).
Methods: Data were collected as a part of a prospective registry of all
percutaneous coronary interventions performed in an Hospital school
between January 2014 and June 2015. Our population has been divided
in two groups related to age <70 and 70 years and above. The statistical
analysis were performed using Pearson’s Chi-squared test with Yates
continuity correction, Fisher’s Exact Test for Count Data; Alternative:
two.sided proportion with effectifs <5 and Welch Two Sample t-test;
Alternative: two.sided averages and logistic regression for multivariate
analysis.

Results: Six hundred ninety seven hospitalizations for PTCA were
performed with 130 of them (18.65%) in patients at over 70 years old.
Were less likely to be male gender (68.4 vs 83.1% OR 0.63 1C 0.41-0.96 P
value <0.05). less likely to have a history of smoking (18.9 vs 38.2% OR
0.371C0.23-0.60 P value:<0.0001). but more likely to have a history of
kidney failure (11.8 vs 4.8% OR 2.63 IC 1.30-5.33 P value <0.01). but all
others criteria (multivessel disease, complex lesions, urgently and
unstable presentation, angiographic success, post procedural compli-
cation and in-hospital death). did not vary In the elderly compared
with younger age group.

Conclusions: The percutaneous transluminal coronary angioplasty is
safe and feasible without increasing risk of in hospital complication in
elderly Algerian population.

P-005
Are START criteria suitable for older, hospitalized patients with
geriatric syndromes? A prospective study in an acute geriatric ward

J.B. Beuscart™?, M. Lemaitre', J. Convain', D. Lecoutre®, M. Dambrine>,

A.Charpentier!, Y. Boumbar!, E. Boulanger’, B. Decaudin?, F Puisieux!2.
ICHU Lille, Geriatrics Department, 2Univ. Lille, EA 2694, >CHU Lille,
Pharmacy Department, Lille, France

Introduction: The START criteria are widely used to detect potential
prescribing omissions (PPOs) in patients aged 65 years and older.
However, it remains unknown if they are suitable for very old patients
with geriatric syndromes. The objective of this study was to assess
whether START criteria remained appropriate in older patients
hospitalized in an acute geriatric ward.

Methods: This prospective study took place in an acute geriatric ward
from May to December 2014. A medication review was performed in 4
steps: (1) Day 2: medication reconciliation; (2) Day 3: PPOs were
detected according to the START criteria and comorbidities recorded in
health records; (3) During hospitalization: geriatric evaluation and
diagnostic reassessment for all comorbidities related to START criteria;
(4) Discharge: multidisciplinary meeting to decide whether to correct
the detected PPOs according to these data.

Results: A medication review was performed for 261 (52.3%) of 499
consecutive hospitalized patients. The mean age was 84.1 (+ 6.3) years.
Atday 3, 377 PPOs were detected in 117 (67.8%) patients. After geriatric
evaluation, diagnostic reassessment, and multidisciplinary decision,
only 42 (11%) PPOs were corrected. The main causes of not following
the START criteria were: (1) comorbidity considered obsolete after
diagnosis reassessment; (2) acute medical events or diseases; (3)
severe geriatric syndromes.

Conclusion: START criteria appeared poorly adapted to very old
patients hospitalized in an acute geriatric ward. They should not be
applied in these patients without a rigorous diagnostic reassessment
of comorbidities and geriatric syndromes.

P-006

Multidisciplinary peri-operative assessment to empower patient
decision making and improve perioperative and post-operative
management for older urology patients

C. Bowler, R. Hodson, M. Valasubramaniam, V. Palit, V. Pinto. University
Hospital of North Tees

Introduction: A recent review within the author’s organisation
identified the need to change the pre assessment service to improve
patient outcomes for older people undergoing planned urology
surgery. The aim was to identify high risk patients and offer a
patient centred service to improve the peri-operative pathway, reduce
the risk of harm, improve safety and reduce morbidity and mortality.
Method: Using the Model for Improvement a new MDT perioperative
assessment service based on the CGA approach was developed by a
geriatrician, anaesthetist and a urologist to effectively address the
complexities presented by this patient group. Baseline data of 12
patients that had traditional nurse led preoperative assessment was
collected and compared with 18 patients that had MDT perioperative
assessment.

Results: Patients seen in the nurse led-pre-assessment clinic had
shorter lengths of stay (median 3 days) compared to the MDT pre-
assessment clinic (median 4 days)however, co-morbidities tended to
be higher in the MDT patients. 7 patients in the MDT group declined
surgery following discussion of risk/benefits with the team, in contrast
no patients declined surgery in the nurse assessment group, however,
2 operations were cancelled on the day of surgery and post-operatively
two patients required urgent referral for medical management.
Patients felt empowered to make decisions regarding surgery and
were very positive about the MDT approach.

Key conclusions: The results suggest that multidisciplinary peri-
operative assessment, optimisation and targeted interventions may
reduce the risk of adverse outcome in older persons undergoing
surgery. This will potentially benefit all older persons undergoing
surgery.

P-007

Does admission to specialist Geriatric Medicine Wards lead to
improvements in aspects of acute medical care for patients with
dementia?

R. Briggs', E. 0'Shea?, A. de Sitin?, P. Gallagher?>, S. Timmons??>,

D. O'Neill"?, S.P. Kennelly"2. 'Centre for Ageing, Neuroscience and the
Humanities, Trinity Centre for Health Sciences, Tallaght Hospital, Dublin,
Ireland; ?Irish National Audit of Dementia Care in Acute Hospitals. Cork:
National Audit of Dementia Care, >Centre for Gerontology and
Rehabilitation, School of Medicine, University College Cork, Cork, Ireland

Background: People with dementia are among the most frequent
service users in the acute hospital. age-attuned comprehensive
assessment of physical, mental health and social care needs on a
specialist ward represents current best practice in this setting. Despite
this, there is little evidence demonstrating improved care processes
specifically on specialist Geriatric Medicine Wards (GMW). Therefore,
the aim of our study was to review whether admission to a specialist
ward leads to improvements in important aspects of care for people
with dementia.

Methods: We analysed combined data involving 900 patients from the
Irish and Northern Irish audits of dementia care. Data on baseline
demographics, admission outcomes, clinical aspects of care, multi-
disciplinary assessment and discharge planning processes were
collected.

Results: Less than one-fifth of patients received the majority of care on
a specialist GMW. Patients admitted to a GMW were less likely to
undergo a formal assessment of mobility compared to non-geriatric
wards (119/143 (83%) vs 635/708 (90%), OR=0.57 (0.35-0.94)) and
were more likely to receive newly prescribed antipsychotic medi-
cation during the admission (27/54 (50%) vs 95/2809 (36%), OR = 1.95
(1.08-3.51)). Patients admitted to a GMW were more likely to have
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certain aspects of discharge planning initiated, including com-
pletion of a single plan for discharge (78/118 (66%) vs 275/611 (45%),
OR=2.38 (1.58-3.60)). Surgical wards performed more poorly on
certain aspects including having a named discharge co-ordinator (32/
71, 45%), and documentation of decisions regarding resuscitation
status (18/95, 19%).

Conclusion: Relatively low numbers of patients with dementia
received care on a specialist GMW. There appears to be a more
streamlined discharge planning process in place on these wards but
they did not perform as well as one would expect in certain areas, such
as compliance with multidisciplinary assessment and antipsychotic
prescribing.

P-008
Dementia in the acute hospital: the prevalence and impact of
dementia in acutely unwell older patients

R. Briggs, A. Dyer, S. Nabeel, D.R. Collins, J. Doherty, T. Coughlan,

D. O'Neill, S.P. Kennelly. Centre for Ageing, Neuroscience and the
Humanities, Trinity Centre for Health Sciences, Tallaght Hospital, Dublin,
Ireland

Background: People with dementia are among the most frequent
service users in the acute hospital. The recent Irish National Audit of
Dementia (INAD) has highlighted some important deficiencies in the
care of people with dementia in the acute setting.

Methods: We examined acute dementia care over a three year period
from 2010-2012 in a 600 bed university hospital, to clarify the service
activity and costs attributable to acute dementia care.

Results: 929 patients with dementia were admitted during the study
period, accounting for 1,433/ 69,718 (2%) of all inpatient episodes,
comprising 44,449/454,169 (10%) of total bed days. The average length
of stay (LOS) was 31.0 days in the dementia group and 14.1 days in
those over 65 years without dementia. The average hospital care cost
was almost three times more (€13,832) per patient with dementia,
compared to (€5,404) non-dementia patients, accounting for 5%
(almost €20,000,000) of the total hospital casemix budget for the
period.

Discussion Service activity attributable to dementia care in the acute
hospital is considerable. Moreover, given the fact that a significant
minority of cognitive impairment goes unrecognized after acute
admissions, it is likely that this is under-representative of the full
impact of dementia in acute care. The money currently being spent on
acute dementia care is considerable, but it is being used to provide a
service that does is not tailored specifically to its users’ needs. With
a further imminent increase in activity attributable to patients with
dementia likely to occur it is now time to rethink dementia care
processes and pathways in the acute hospital.

P-009
“The brain stormer”- case presentation

L. Carter-Brzezinski', A. Nelson', S. Ponnambath’, C. Holmes. Bristol
Royal Infirmary, Bristol, United Kingdom

Introduction: A retired female lawyer in her 60s was admitted to
the acute medical take with a two-month history of weight loss, heat
intolerance, anxiety and tachycardia. On the day of admission, the
patient was found collapsed on the floor, unable to mobilise. She had
no significant past medical history and was on no regular medications.
On examination, the patient demonstrated bilateral exophthalmos,
left sided facial droop, left arm and leg weakness but was GCS 15.
Cardiovascular examination revealed a pan-systolic murmur and an
irregular pulse at 133 beats per minute.

Method/Investigations: This patient was managed in resus in
conjunction with the intensivists. Blood tests revealed raised
inflammatory markers and markedly deranged thyroid function
(T4>100, T3 33.9, TSH<0.2). ECG confirmed atrial fibrillation. CT
head demonstrated a subacute infarction in the right middle cerebral
artery territory. Blood tests later confirmed the presence of anti-TPO
antibodies.

Results and Management: The investigations demonstrate diagnosis
of “thyroid storm” on admission. We propose the hyperthyroidism led
to atrial fibrillation and subsequent embolic infarct of the right middle
cerebral artery. The patient was managed with high dose propylthiour-
acil, beta blockers, antibiotics and aspirin. She rapidly deteriorated and
required admission to ITU for respiratory support.

Conclusion: Although genuine thyroid storm is incredibly rare, this
case demonstrates that hyperthyroidism is a common cause of atrial
fibrillation, giving rise to embolic strokes. We recommend all potential
stroke presentations should have a thyroid screen on admission.

P-010
Falling down the steps of glioblastoma multiforme - a case report

A. Cochofel!, B. Filipe?, P. Marques', M. Santos'. Unidade de Saiide
Familiar Flor de Létus, Cacém, “Unidade de Satide Familiar Quinta da
Prata, Borba, Portugal

Introduction: Glioblastoma multiforme (GBM) is the most common
malignant neoplasm of the central nervous system, carrying a grim
prognosis [1]. The clinical presentation is highly variable, depending
upon the exact location and growth rate of the lesion, which makes the
diagnosis difficult.

Case presentation: A 68-year-old male with an unremarkable history
presents to his family doctor with dizziness and weakness of the lower
extremities with 3 weeks’ duration and no additional symptoms. The
patient reported 2 episodes of falling off stairs, both with no apparent
trauma. Physical examination revealed significant gait disturbance
towards the left side, with no meningeal signs. The patient was
medicated with betahistine 16 mg and a CT brain scan was ordered.
About one week later the patient began experiencing left sided
hemiparesia and left sided facial paresia for which he was brought to
the emergency department, where an MRI of the brain showed a
“probable right nucleobasal high-degree glioma with extension to the
homolateral mesencephalon”. A biopsy of the lesion confirmed the
diagnosis of GBM (IV degree, WHO). Due to its location the tumor was
considered inoperable. The patient was discharged from the hospital,
medicated with dexametasone 0.5 mg and levetiracetam 250 mg,
and began chemotherapy and physiotherapy. Patient is currently
under regular observation in ambulatory care, maintaining residual
symptoms of nausea, vomiting and diarrhea.

Conclusion: This case illustrates the importance of maintaining a
high index of suspicion for new onset of brainstem and cerebellar
symptoms that fail to respond to treatment for more common
disorders.

Reference

[1] Bleeker Fonnet E.; Molenaar Remco J.; Leenstra Sieger (2012).
Recent advances in the molecular understanding of glioblastoma.
Journal of Neuro-Oncology 108 (1): 11-27. doi: 10.1007/s11060-
011-0793-0

P-011
An atypical presentation of lung neoplasm on elderly patient

C. Silva, A. Ribeiro, ]J. Mateus, D. Oliveira, D. Catarino, T. Vaio, R. Santos,
A. Carvalho. Servigo de Medicina Interna A - Centro Hospitalar e
Universitdrio de Coimbra, Portugal

The lung neoplasm presents by ambiguous symptoms provoked by
tumor local effects, metastasis or a paraneoplasic syndrome. It leads to
frequent late diagnosis which treatment pass many times to palliative
care. This case reports one of several atypical presentation of this
pathology.

We presents a male patient, 75 years, dement, ex-alcoholic and ex-
smoker, admitted for asthenia, anorexia, nausea, vomiting, diarrhea
and fever associated with epigastric pain. 3 days before it was
interpreted as an acute gastroenteritis (GEA) treated with ciproflox-
acin and pantoprazole. For persistence of symptoms, the elevation of
inflammatory parameters and worsening of renal function, was
hospitalized. At 3rd day a sudden pleural effusion appeared, requiring
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drainage (750 cc) which revealed a lung adenocarcinoma. The
gastrointestinal symptomatology improved, but nausea and vomi-
ting worsened refractory to therapy. He developed ipsilateral
Horner’s syndrome and contralateral facial paresis simultaneously.
Computerized tomography showed a large pulmonary mass in RSL
with metastatic ipsilateral and contralateral lung nodes, supra and
infra-diaphragmatic metastatic lymph nodes, and bilateral adrenal
metastasis. It was already identified 2 secondary bilateral cerebral
lesions at the level of the protuberance and a right cerebellum injury.
The biopsy taken by bronchoscopy confirmed the diagnosis. The
neurological symptoms worsened (left hemiparesis).

The patient died 15 days after diagnosis, about 1.5 months after the
onset of symptoms.

P-012
At what blood urea level should IV fluid replacement start in older
patients?

0. David'. "RBCH, NHS England, UK

Introduction: The provision of intravenous (IV) fluid replacement is
considered a fundamental aspect of good medical care. The UKs NICE
fluid replacement guideline suggests it should be guided by renal
function, but does not specify when to intervene, and to what specific
values. Since blood Urea (BUN) is often more responsive to change
than creatine it is considered a better acute marker, but what evidence
links it to intervention in the older patient?

Method: A Medline literature search was explored using several
terms for renal function (RF), intravenous fluid replacement (IV) and
comorbidities dementia and heart failure (CM). Without limitations
applied to the search groups (RF and V), 1998 results were returned
and analysed, but none returned for the older age group. No search
results were returned for RF and IV and CM.

Results: In older patients there is no prospective evidence to recom-
mend when to intervene to any given blood Urea level. Since the
NICE (CG174) guidance on Intravenous fluid, recommends the
reporting of “fluid mismanagement” as a critical incident, this will
be a subjective and controversial area. The expert opinion of
geriatricians for this patient group should remain key.

Conclusion: No prospective research evidence states when to start
intravenous fluid replacement to a set blood Urea level in older
patients. This questions how frequently blood Urea levels should be
requested and how they should be considered. Renal function
interpretation in patients with heart failure and dementia are both
common and problematic to assess, treat and evidently study.

P-013
Prediction of Glomerular Filtration Rate (GFR) in geriatric patients:
which formula to use?

J. Dekoninck?, N. Van Den Noortgate. !University of Ghent, Belgium

Objectives: To compare four fomulas estimating GFR (eGFR), CKD-EPI,
BIS, Cockcroft&Gault(CG), and MDRD, with a Cr-EDTA clearance as
measured GFR (mGFR).

Methods: Eighty-nine patients (83,5+6,8y; 25 men) are included
in the study. eGFR’s are compared to mGFR in the total population as
well in a subpopulation with mGFR <60 mL/min and >60 mL/min.
Statistical analysis was perfomed using Spss version22. Bias is
measured as mean difference of eGFR minus mGFR, precision as
standard deviation of bias. The percentage of correct estimates within
30% of the mGFR is used as accuracy.

Results: CG and BIS have the least bias (-3,0 resp —0,26). CG has
the highest precision (16,9) and accuracy (68,5%), followed by BIS
(respectively 20,9 and 66,3%). MDRD is the formula showing the
highest bias (15,4) and the lowest precision/accuracy (23,9/40,4%). In
the older patient with mGFR <60 mL/min, the CG has an even higher
precision/accuracy (9,9/75,4%). The BIS has the second best precision/
accuracy (11,4/64,2%) but overestimates more in mGFR <60 mL/min
(bias 7,3). MDRD remains the least adequate eGFR formula. None of
formulas has an acceptable estimating power for mGFR >60 mL/min.

Results are less consistent with the lowest bias, highest precision
and accuracy for respectively MDRD, CG and CKD-EPI. CKD-EPI tends
to perform best taking into account a considerable underestimation
(bias-13,5).

Conclusion: Cockcroft&Gault formula has the lowest bias and highest
precision/accuracy, especially in an older population with mGFR
<60 mL/min. The newer formulas, BIS and CKD-EPI tends to be the
second best choice in respectively the lower and higher mGFR’s.

P-014
A frailty score for the acute hospital setting: identifying vulnerable
patients at point of entry to care

L. Dinesen'?, AJ. Poots', E. Ciardi', K. Warburton?, J. Soong’,

EC. Martin?, D. Bell2. 'NIHR CLAHRC Northwest London, Imperial
College London, Dept. Acute Medicine, Chelsea and Westminster
Hospital, >King’s Health Partners, London, UK

Introduction: Our objective is to operationalize a clinically usable tool,
frailty early warning score (FEWS; score range 0-15), which will
identify frailty (>1) and help predict significant outcomes.

Methods: Setting: Acute admission unit, urban university hospital
between 03.06.2015 and 27.08.2015. Sample: 700 admitted patients
>65y. Data collected from clinical notes taken routinely as part of
the emergency admission process. The national early warning scores
(NEWS, score range 0-15), which reflects medical acuity, were
simultaneously collected.

Results: Patients had average age of 81 years, and this was stable
regardless of the frailty score. 52.6% were female. Mortality increases
with increasing frailty score, in-hospital mortality is 2.6% for FEWS 0,
whilst 11.9% for FEWS 8. A similar trend is seen with readmissions
rates and length of stay (LOS): 30 day readmission is 21.6% for FEWS 0
and 28.6% for FEWS 8; mean LOS is 7.5 days for FEWS 0 and 12.4 days
for FEWS 8. NEWS and FEWS were cross-tabulated: 246 (35%) patients
or participants scored <3 NEWS (would not trigger escalation), of
which 206 (81%) scored FEWS > 1.

Conclusion: This study describes FEWS as a novel way of predicting a
frail individual’s outcomes. This score can be easily calculated at the
point of care using routinely corrected data. It is fast and simple to use;
it will not require additional clinical assessment. The threshold for
escalation due to frailty risk is as yet undetermined.

P-015
Age over 80 years old in acute pulmonary embolism - does it
influence Manchester triage and time until diagnosis?

K. Domingues, R.S. Almeida, M.J. Vieira, B. Santos, C. Costa, N. Craveiro,
I. Monteiro, M. Leal. Cardiology Department, Internal Medicine
Deparment

Introduction: Early diagnosis of acute pulmonary embolism (PE) is
a challenge in Emergency Departments (ED), because of its diverse
clinical presentation. The Manchester triage system (MTS) depends
on the initial presentation, assigning higher priority to urgent
cases. We aimed to assess whether age over 80 years old (>80 yo)
influences presentation, MTS and time from admission to diagnosis
(TAD) in PE.

Methods: Retrospective study of patients admitted to our ED between
January 2011 and December 2015, with the final diagnosis of PE.
Demographic, clinical and triage data were analyzed.

Results: We included 367 patients, 60.8% women, with a mean age of
71.6£16.4 years. The three most common main complaints were
“indisposition” (38.7%), “dyspnea” (30.8%) and “thoracic pain” (20.4%).
Most patients were triaged as orange (51.5%), followed by yellow
(471%), red (0.8%) and green (0.5%). The group of patients >80 yo
(39.8%) had more women (68.5% vs 31.5%; p=0.014). There was a
significantly higher number of patients with “indisposition” as main
complaint (49.3% vs 31.7%; p = 0,001). Thoracic pain was less frequent
in this group (11.0% vs 26.7%; p<0.0001). Triage color was not
significantly different between groups. TAD by computed tomography
pulmonary angiogram was marginally correlated with age (r=0,095)
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and patients >80 yo had a longer TAD (mean 8:01 vs 7:40 hours), but
the difference was not significant.

Key Conclusions: Patients over 80 years old present with even less
specificity in PE. Nevertheless, MTS color was not influenced by old
age, allowing for an equally fast imaging diagnosis of PE.

P-016

Outcome of older patients admitted in an Internal Medicine
ward - results of a cohort of 100 patients at discharge, 6 and
12 months follow-up

A. Chipepo’, S. Duque®3, MJ. Serpa’, M. Maia', Y. Mamade', A. Watts
Soares', S. Velho*, F. Aratijo, ]. Pimenta da Graca'. 'Internal Medicine
Department, Hospital Beatriz Angelo, Loures, Internal Medicine
Department, Centro Hospitalar de Lisboa Ocidental, Hospital Sdo
Francisco Xavier, *Unidade Universitdria de Geriatria, Faculdade de
Medicina, Universidade de Lisboa, Lisboa, *Nutrition and Dietetics
Department, Hospital Beatriz Angelo, Loures, Portugal

Introduction: In-hospital mortality is one of the quality indicators
most used worldwide. However, in older people this quality indicator
do not exactly reflect life expectancy nor quality of life after discharge.
Healthcare professionals and stakeholders are not aware of the
medium/long-term outcome of patients discharged. Our aim was to
evaluate mortality, readmissions and emergency department (ED)
admissions at 6 and 12 months (6 M, 12 M) follow-up of patients >75
years admitted to an Internal Medicine (IM) ward.

Methods: Prospective longitudinal cohort study of 100 patients.
Comprehensive geriatric assessment at baseline was performed.
Outcome at 6 M and 12 M was assessed by phone contact and hospital
record analysis.

Results: Average age 83.7 years, 63% males, 25% nursing home
residents, average Cumulative Illness Rating Scale Geriatrics 11.2,
average Barthel score 62.6, 70% malnourished, 31% cognitively
impaired. In-hospital mortality 10%. One patient lost during follow-
up. Considering follow-up of 89 patients at 6 M and 12 M: mortality
42.7 and 48.3% (51 survivors at 12 M); 39.3 and 47.2% of patients
were readmitted; 60.7 and 66.3% of patients were admitted in ED.
Mortality, readmission and ED admission rates were expressively
lower during the 2nd semester of follow-up: 9.8, 23.5, 41.1%. Survivors
revealed expressively lower readmission and ED admission rates at
6 M and 12 M, comparing to non-survivors.

Conclusions: Mortality of older people discharged from an IM ward
is impressively high, namely in first 6 months. Readmission and ED
admission rate might be markers of poor outcome. Further analysis
of high-risk patients is needed to understand the predictability of
mortality.

P-017
Stroke and intravenous thrombolysis in patients 80 years and older

C. Eira', A. Mota’, R. Silvério', A. Gomes', A. Monteiro'. ' Tondela-Viseu
Hospital Center, Viseu, Portugal

Objectives: Cerebrovascular disease is the leading cause of death in
Portugal. Intravenous thrombolysis is a breakthrough in the treatment
of ischemic stroke. Clinical trials rarely include patients greater than
80 years old. Therefore, the risks and benefits of thrombolysis in this
age group remains uncertain.

Methods: A retrospective study was performed on patients >80 years
old admitted to a Stroke Unit between 2009 and 2015 with ischemic
stroke. All patients underwent intravenous thrombolysis. The study
evaluated demographic, clinical and functional outcome. Statistical
analysis was performed using SPSS.

Results: A total of 285 thrombolysis were performed, 60 (21.1%)
of which in patients >80 years old. A majority of the patients
were female (68.3%). The mean age was 83.3 years old. The main
comorbidities were hypertension (70.0%) and atrial fibrillation (65.0%).
Most strokes occurred in the anterior circulation (96.7%). Computed
tomography showed signs of acute ischemia in 53.3%. In 76.7% of
the cases, thrombolysis was performed in the first 3 hours of onset of

symptoms. Intravenous antihypertensive medication was used
in 6.7% of cases. Cardioembolic strokes were more prevalent
(63.3%). Intracranial bleeding occurred in 16.7% of patients and 28.3%
had no neurological complications. At hospital discharge, 36.7% of
patients had Modified Rankin Scale (MRS)<2. The mortality rate
was 18.3% (11 patients). At 3 month follow-up 20.4% had died and
40.8% had mRS < 2.

Conclusion: Intravenous thrombolysis should be performed in selec-
ted patients. The prognosis depends on the age, stroke severity,
comorbidities and non-neurological complications.

P-018
Incorporating the OPERA instrument to identify and direct the care
needs of frail older patients in the AMAU Setting

A. Fallon, R. Moola, ]. Armstrong, R. Briggs, T. Coughlan, D. O’Neill,
R. Collins, S.P. Kennelly. Tallaght Hospital

Background: Frail older patients represent an increasing proportion of
those accessing acute hospital services. The aim of this study was to
evaluate outcomes for patients aged >70 presenting to the acute
medical assessment unit (AMAU) based on functional ability scores on
admission.

Methods: A prospective cohort study was carried out. Data was
collected on patients presenting between July 2015 and May 2016.
Functional ability (FA) is routinely recorded as part of a novel 5-minute
nurse-administered instrument- the Older Persons in ED/AMAU Risk
Assessment (OPERA) for those aged >70 admitted to the AMAU.
The Delphi-derived OPERA instrument reviews premorbid comorbid
illness, functional ability (Mobility, self-care, speech and nutrition),
and acute illness indicators. FA needs were calculated as a score of 0
(independent) - 7 (dependent). A positive response to each question
directs MDT referral to appropriate specialty for review.

Results: 1952 patients attended AMAU during this period. 28.4%
(555/1952) were aged >70. 44.3% (246/555) scored O on FA. 18.1%
(100/555) scored 1, 10.5% (58/555) scored 2, 10.2% (57/555) scored 3,
9.2% (51/555) scored 4, 5.7% (32/555) scored 5, 3.6% (20/555) scored 6
and 3.6% (20/555) scored 7. 956 MDT referrals were prompted. 70.3%
(390/555) were admitted. The highest admission rate, 95% (19/20), was
in the FA6 group, 20% (4/20) of whom were nursing home residents
and a further 10% (2/20) were newly discharged to nursing homes.
No patients in the FA1 group were discharged to nursing homes; 84%
(84/100) went directly home. Average length of stay increased in each
category from 6.4 (0-52) days in the FA1 group to a maximum of 17.2
(2-125) days in the FA5 group. The highest in-hospital mortality rate
was in the FA5 group, 15.6% (5/32).

Conclusions: The OPERA instrument was easily incorporated into
admission process and supported early referral to MDT services for
timely intervention.

P-019
Non-valvular atrial fibrillation: drugs used for stroke prevention

I. Ferrando Lacarte, B. Gamboa Huarte, C. Deza Perez, M. Gonzalez
Eizaguirre. Geriatrics Service, Hospital Nuestra Sefiora de Gracia,
Zaragoza, Spain

Objectives: Atrial fibrillation is highly prevalent in geriatric popula-
tion. We set as objetives to describe drugs used for prevention of
thromboembolic events (ASA, clopidogrel, VKAs, NOACs) in a sample
of patients discharged from a Geriatrics Service in 2015.
Methodology: We reviewed discharge reports and electronic medical
records of hospital discharges with a diagnosis of atrial fibrillation.
Variables studied: sociodemographic (gender, age), clinical (income
days, personal history, renal function, Charlson index (CI), Barthel
index (BI), SPMSQ, CHADS2, CHA2DS2-VASC, HASBLED, liver function,
antiplatelet drugs and anticoagulants, albumin, coagulation study),
associated complications (stroke, anemia, bleeding), hospital mortal-
ity. SPSS v19.

Results: 1379 patients were discharged in 2015, 365 (26.46%) diag-
nosed with atrial fibrillation. Women 67.9%. mean age 87.41 (71-102).
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9.9% of cases are newly diagnosed. 28.49% have a history of stroke
(20.82%) or TIA (6.84%) or TIA + stroke (0.83%). Chronic kidney disease:
background (11.8%), and discharge (34.4%). Hospital mortality:
18.9%. Treatment at income: 56.83% acenocoumarol, warfarin 5.16%,
7.29% NOACs (rivaroxaban 80%), ASA 24.62%. Anticoagulation cri-
teria: CHADS2 > 2 (96.7%), CHA2DS2-VASC > 2 (99.7%), HASBLED > 3
(44.1%). Complications: bleeding (6.3%), anaemia (49%), stroke (6.8%).
Conclusion: Low prevalence of atrial fibrillation than described for
this age range. Low incidence of atrial fibrillation in the study sample.
High hidden chronic kidney disease in the studied group. According to
the guidelines for use of oral anticoagulation (NICE, EHRA) patients
met the criteria for oral anticoagulation.

P-020
Description and monitoring of elderly patients candidates for
intensive care

I. Ferrando Lacarte!, M. Gonzalez Eizaguirre!, C. Deza Perez', C. Canovas
Pareja’, J.I. Corchero Martin?, E. Garcia-Arilla Calvo®. Geriatrics,
2ICU Services, Hospital Nuestra Sefiora de Gracia, Zaragoza, Spain

Objetives: To describe characteristics of patients older than 80 years
admitted to ICU and monitoring resource use and mortality.
Method: Prospective descriptive study of ICU admissions between
2012 and 2014. Evolution and monitoring during first year.

Results: 142 patients. 22.36% of total incomes. Distribution by years:
2012: 19.32%, 2013: 22.54%, 2014: 56.3%. 25.90% Men. Average age:
83.65 years (80-93). 8 over 90 years. Apache II: 12.62 (4-38). Average
stay: 6.57 days. Admission from: Emergency 79.6%, 11.3% medical
services, 4.2% surgical services, other ICUs 4.9%. Income diagnosis:
41.9% acute coronary syndrome, 25.8% rhythm disorders, 6.5% heart
failure, 4.8% respiratory insufficiency, 4% cardiorrespiratory arrest,
4% sepsis, pneumonia 3.2%, 1.6% pulmonary embolism. Background:
19.7% atrial fibrillation, ischemic heart disease 26.8%, valvular disease
14.8%, hypertension 79.6% 18.3% I heart, I chronic renal 12%, chronic
respiratory 12.7% I, ACV 16.9%, 8.5% cognitive impairment, DM 26.8%,
14.1% COPD. Complications: 14.8% nosocomial infection, Delirium
17.6%. ICU mortality: 22.5%. One-year mortality: 26.4% During first
year: attending emergency department 1 or 2 times 41.8%, >3: 19.1%.
(39.1% do not need emergency services). 40% require 1 or 2 hospital
admissions, >3: 10%. (50% do not enter). A patient was readmitted to
the ICU (0.1%).

Conclusion: High prevalence of elderly patients who need intensive
treatment, with a growing number of income in subsequent years.
Predominant cardiac pathology. Regardless of age are candidates
for invasive techniques. Low cognitive impairment and delirium.
Moderate mortality during hospitalization and first year. High use of
emergency services, not requiring income in half the cases.

P-021

Combining brief physical and cognitive assessments to predict
hospitalization and functional decline in elderly outpatients in
acute care

S.Q. Fortes-Filho"?, M.J.R. Aliberti?, ].A. Melo"?, D. Apolinario?,

W. Jacob-Filho?, L.E. Garcez-Leme'. 'Department of Orthopedics and
Traumatology, University of Séo Paulo Medical School, Sdo Paulo, Brazil,
2Division of Geriatrics, Department of Internal Medicine, University of Sdo
Paulo Medical School, Sdo Paulo, Brazil

Objectives: To evaluate the predictive value of combined short phy-
sical performance battery (SPPB) and 10-point cognitive screener
(10-CS) for hospitalization and functional decline, defined as a decline
at least one activity of daily living.

Methods: A 6-month prospective cohort study with 383 older adults
who were able to walk and without previous diagnoses of dementia
admitted to a Geriatric Day Hospital (GDH) with acute problems in
Sdo Paulo, Brazil. Poor physical performance was defined as SPPB lower
than seven points and provable cognitive impairment when 10-CS
lower than seven points (maximum of 10). High-risk group were
patients who had poor performance in both assessments and

medium-risk group those with poor performance in at least one test.
Kaplan-Meier curves and adjusted Cox proportional hazards models
were calculated for each outcome.

Results: The 6-month incidence of hospitalization and functional
decline were significantly more frequent in the high-risk group at
Kaplan-Meier curves (p=0.001 and p<0.001). After adjusting for
demographic and clinical variables, participants with high-risk
and medium-risk were more likely to hospitalization (HR =2.5; 95%
CI 1.4-4.5 and HR=1.9; 95%CI 1.2-3.1, respectively) compared with
participants with a low risk. High-risk and medium-risk group were
also independently associated with functional decline (HR = 5.7; 95%Cl
2.6-12.3 and HR=4.3; 95%CI 2.1-8.8, respectively). The Harrell’s C
discrimination index was 0.65 for hospitalization and 0.74 for
functional decline.

Conclusion: In acute care older patients admitted at GDH, combining
brief physical and cognitive assessments was a good predictor of
hospitalization and functional decline in six months.

P-022
Older adults in the emergency department: the challenge of
undertriage

B. Gasperini!, A. Fazi?, A. Cherubini®, G. Maracchini?. 'Department of
Geriatric and Rehabilitation, Santa Croce Hospital, Azienda Ospedaliera
Ospedali Riuniti Marche Nord, Viale Vittorio Veneto 2, 61032 Fano, Italy,
2Emergency Department Ospedale Principe di Piemonte, Asur Marche
Area Vasta 2 Via Cellini 1, 60019 Senigallia, Italy, >Geriatrics and Geriatrics
Emergency Care, Italian National Research Center on Aging
(IRCCS-INRCA), Ancona, Italy

Objectives: Older adults are vulnerable patients at risk of undertriage.
We aimed at evaluating the undertriage rate and associated risk factors
in an Italian Emergency Department (ED).

Methods: A retrospective study carried out on subjects 65 years and
older. Undertriage is defined as a priority tag assigned at admission
lower than the severity tag assigned at discharge.

Results: 8894 subjects >64 years were admitted in 2012. 675 cases
(7.6%) underwent undertriage, 9.2% among over 85 years, 7.5% to
84-75 years and 6,4%, to 65-74 years (p<0.001). The mean age in
the undertriage group was 79,8 years compared to 78.5 years
(P<0.001). The length of stay between acceptance and visit was 105
minutes vs 80 minutes (p=0.001). Undertriage was associated with
“unspecified complaints” in 33.5%, dyspnoea (10.5%), trauma (11.4%)
and pain (excluding abdominal and chest) (7.6%) as admission
complaints. At discharge 15% kept a diagnosis of “unspecified ill
conditions”. 72% of older adults with undertriage were hospitalized
compared to 22.7% of the others (p<0.001). Risk factors were
age greater than 74 years (OR 1.429, CI 1.167-1.750), and 84 years
(OR 2.291, CI 1.839-2.853) and admission for wheezing (OR 2.751, CI
2.046-3.699). Admission for trauma was protective (OR 0.522, CI
0.406-0.671; p<0.001).

Conclusion: Undertriage determined delayed care and older age is an
important risk factor. The high rate of diagnosis of unspecified disease,
both at the triage and at discharge, underlying the troubles in focusing
the real clinical problem in older patients.

P-023
Standby resuscitation for elderly patients: how to guess the
outcome?

R. Legrand, P. Gillois, J.E. Payen, G. Gavazzi, T. Trouve Buisson. University
of Grenoble-Alpes and University Hospital of Grenoble-Alpes, France

Introduction: Elderly patients admitted in intensive care units have
more severe outcomes than general population. Standby resuscitation
is devoted to avoid lost of opportunity and unreasonable obstinacy
when prognosis is uncertain. This study aimed to determine prognosis
factors associated with in hospital survival after 3 days in ICU.

Methods: Retrospective study including all patients >80 years old
admitted in ICU between 2012 and 2014. Clinical status, diagnosis,
organ failures characterized by severity scores (IGS II, SOFA) at
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admission and at day 3 and decision of withdrawal of therapeutic
procedures were collected.

Results: Among 197 patients, 106 were still hospitalised in ICU at day 3
in whose mean age was 84[+4], IGS II was 57[+14] and cause of
admission was hemodynamic failure in 67%(n=71). Withdrawal
of therapeutic procedures, IGS II, number of organ failure at day 3,
number of organ supply at admission and day 3, evolution of total
SOFA score and evolution of number of organ supply were significantly
associated with in-hospital death. Three prognosis models were
realized, classifying correctly 70% of the patients. Model based on
SOFA score and its evolution was the most efficient.

Key conclusions: Organ failure and its evolution at day 3 are key
element for prognosis evaluation. Prospective studies including
specific geriatric scores should improve the models to be suitable for
daily practice.

P-024
Choosing Wisely Germany - Top 5 recommendations on over- and
underuse in geriatric medicine in Germany

M. Gogol. Department of Geriatrics, Lindenbrunn Hospital,
Coppenbriigge, Germany

Methods: In a multistep approach, based on recommendations of
an expert panel of the German Society of Geriatrics (DGG) and the
Healthcare Section of the German Society of Gerontology and
Geriatrics (DGGG), a membership survey and a re-assessment of the
survey results, the expert panel identified 5 recommendations on
underuse in geriatric medicine in Germany.

Results: The recommendations on overuse are: 1. Don’t prescribe a
medication without conducting a drug regimen review. 2. Don’t
recommend percutaneous feeding tubes in patients with advanced
dementia. 3. Don’t use antipsychotics as the first choice to treat
behavioral and psychological symptoms of dementia (BPSD). 4. Don’t
recommend screening for breast, colorectal, prostate or lung cancer
without considering life expectancy and the risks of testing, over-
diagnosis and overtreatment. 5. Don’t use benzodiazepines or other
sedative-hypnotics in older adults as first choice for insomnia,
agitation or delirium.

The recommendations on underuse are: 1. Decisions about diagnostic
and therapeutic procedures in elderly patients should be based on a
functional assessment and not on chronological age. 2. Falls and risk
for falling in elderly persons should be recognized for diagnostic and
therapeutic procedures. 3. Malnutrition in elderly patients should be
recognized for diagnostic and therapeutic procedures. 4. Depression in
higher age should be treated by psychotherapy in moderate and by
psychotherapy and antidepressants in severe cases. 5. Osteoporosis in
elderly persons should be recognized for diagnostic and therapeutic
procedures.

Conclusion: The recommendations were accepted by the consensus
panel of the German Society of Internal Medicine (DGIM) which
comprised all specialities of internal medicine in Germany.

P-025
Out of hospital cardiac arrest in the elderly

J. Jacome, C. Patricio, S. Lino, H. Gruner, P. Barreto. Viatura Médica de
Emergéncia Rdpida - Centro Hospitalar Lisboa Central

Introduction: An out of hospital cardiac arrest (OHCA) is defined as a
cessation of cardiac mechanical activity occurred outside a hospital
and without signs of circulation. The aim of this study was to evaluate
the circumstances and basic epidemiological indices of OHCA and
cardiopulmonary resuscitation (CPR) in the elderly.

Methods: A retrospective analysis of prospectively collected data of
all OHCA resuscitation attempts in patients older than 65 years for a
2 year period, by the pre-hospital emergency medical service of a
tertiary hospital.

Results: There were 183 patients included in the study, of which 37%
(n=67) were male and 38,8% (n=71) older than 85 years. There
were 8,7% (n=16) bystander-witnessed arrests. The majority of OHCA

occurred from cardiac causes in 21%, non-cardiac causes were:
respiratory 9%, airway obstruction 5%, traumatic origin 4% and in the
majority there wasn't a clear cause. The initial rhythm was asystole in
65% (n=119), and only 4%(n=38) of patients had an initial shockable
rhythm (ventricular fibrillation). Median CPR duration was 21 minutes
(2-80 m). There were 29% (n = 53) patients without a CPR attempt and
31,1% (n=57) without pre-hospital return of spontaneous circulation,
as such the overall pre-hospital case fatality was 81% (n=148).
Discussion: This work is in accordance to published data, revealing a
high rate of fatality associated to the non existence of a bystander
witness and an unfavorable initial rhythm that in the majority was
asystole.

P-026
Do you drive? - improving the documentation of driving status in
acute medical admissions

K. Hoyles', C. Blyth'. "Doncaster Royal Infirmary, South Yorkshire,
England

Introduction: Many medical conditions can impair a patient’s driving
ability. Driving status is regularly over looked, and in older patients,
gives a useful insight into functional ability. Driving is an emotive topic
as livelihood and independence may rely on it and there are important
medico-legal implications for Doctor’s. This project aimed to improve
awareness of driving rules amongst junior doctors.

Methods: 39 junior doctors completed a questionnaire to assess their
knowledge of driving rules. A prospective audit of inpatients over 75
years old with dementia or delirium was performed to establish
whether they had been asked about driving. A retrospective audit
looked at patients of any age diagnosed with seizure or unexplained
syncope to see if they had been given driving advice.

Results: Only 10% of junior Doctors regularly ask patients whether
they drive. 90% have not received any formal teaching on driving rules.
Of 22 the patients with dementia or delirium, driving status was not
documented in any medical clerking. Of the 21 patients with seizure,
19% had driving status documented in their medical notes; just two
had received advice. From 31 patients with unexplained syncope, 24%
had driving status documented in their medical notes and just 1
received driving advice.

Key conclusions: Doctors rarely receive formal teaching on driving
and when clerking, driving status is often overlooked. Based on the
results, local and regional teaching has been delivered and the medical
clerking booklets now include a temporary section on driving status in
the form of a stamp.

P-027
Retrospective analysis of patients with a diagnosis of urinary tract
infection

R.Stephenson’, D. Ilyas', M. Tang?, M. Mimms'. ' Leeds Teaching Hospital
Trust, 2University of Leeds, Leeds, UK

Background: Urinary Tract Infection (UTI) is a common but challen-
ging diagnosis in over 65’s presenting to medical specialties. Factors
such as inability to provide an accurate history and asymptomatic
bacteriuria contribute to over-diagnosis and inappropriate antibiotic
prescribing [1].

Aims: To evaluate the accuracy of diagnosis of UTI in older people and
estimate the degree of over-treatment.

Methods: We performed a retrospective analysis of casenotes and
laboratory results of 52 patients discharged between October 2015 to
December 2015 with a diagnosis of UTI.

Results: A total of 48 patients, 19(39.6%) male and 29(60% female), met
the inclusion criteria. 12/48 patients (25%) met predefined criteria for
UTL A further 9 patients (18.8%) had asymptomatic bacteriuria. 56% of
patients had no evidence of UTL

Conclusion: Out of the 48 patients with a diagnosis of UTI on
discharge, only 12(25%) had clinical evidence which supported this.
We are currently working with colleagues in microbiology and
pharmacy to revise our guidance for UTI in older people to make
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criteria for diagnosis clearer, and highlight the danger of treating
asymptomatic bacteriuria. We also intend to pilot removing leucocytes
and nitrites from our urine dipsticks to reduce over-diagnosis based on
these results which have a poor positive predictive value in older
people. We will evaluate the effect of these measures using a quality
improvement programme.

P-028

A survey study on perceptions and attitudes of nurses and nursing
aides toward oral and body hygiene for hospitalized geriatric
patients

E. Janssens!, E. Steeman?, K. Milisen'>. 'Department of Public Health
and Primary Care, KU Leuven, University of Leuven, Academic Centre for
Nursing and Midwifery, Leuven, °Nikolaas General Hospital, Sint-Niklaas,
3Department of Internal Medicine, Division of Geriatric Medicine,
University Hospital Leuven, Leuven, Belgium

Introduction: Many nurses perform body hygiene for geriatric
patients on a daily basis while the performance of oral hygiene is
often skipped. Insight into perceptions of caregivers toward personal
hygiene for geriatric patients might help in setting up strategies to
improve nursing care for oral and body hygiene.

Methods: The Personal Hygiene Perceptions and Attitudes Question-
naire was developed, validated and distributed to 312 nurses and
nursing aids of a non-academic general hospital.

Results: Most commonly reported barriers in performing oral hygiene
were “Patient’s resistance” (53%) and “Not enough time” (37%). This
was 37% and 6% for body hygiene, respectively. Overall 49% and 20%
experienced no barrier for body hygiene and oral hygiene, respectively.
Oral hygiene and body hygiene was a priority in 88% and 97%,
respectively. For all different oral care interventions, at least 75% of the
caregivers agreed on the statement “I have enough knowledge about
this specific care interventions” and “I think this care aspect of oral
care is important”. Only 21% performed oral care interventions
according to the recommended frequency. 100% indicated that they
had sufficient knowledge about all different nursing interventions for
body hygiene and considered these interventions as important.
Conclusions: Nurses give more priority to body hygiene at the
expense of performing oral hygiene. Oral care isn’t performed
according to the recommended frequency, most likely because of the
perceived barriers.

P-029
Contrast induced nephropathy in elderly patients undergoing CT
pulmonary angiogram

P. Jarvis, D. Tiwari, M. Vassallo. Royal Bournemouth Hospital

Background: The demand for acute admissions has risen relentlessly.
Early discharges are now a feature of many admissions. The risk of
contrast induced nephropathy (CIN) is around 2% with normal renal
function, this is much higher when patients have additional risk
factors such as diabetes, heart failure and being aged over 75 years. We
studied the incidence of CIN following in-patient CTPA in older adults
in order to develop guidelines for the ambulatory care environment.
Method: Retrospective audit of 80 patients aged over 80 years having
an inpatient CTPA at Royal Bournemouth Hospital over 4 months.
Additional risk factors for each patient were sought. Baseline, pre and
post contrast renal function was assessed. The number of patients
developing acute kidney injury (AKI) after contrast administration was
identified and pre and post exposure preventative strategies were
assessed in all patients. The definition of AKI used was either a serum
creatinine rise by >26 pmol/L within 48 hours or a serum creatinine
rise >1.5 fold from the baseline value.

Results: 75% of patients studied had at least 2 identifiable risk factors
for CIN. 27.5% (22/80) of patients had no blood tests following
CTPA. Of the remaining patients 12% (7/58) had an AKI on post contrast
blood tests. 72% (53/74) of patients did not receive pre CTPA hydration.
Conclusions: Elderly patients are at greater risk of AKI following CTPA
and follow up blood tests should be requested. Additional risk factors

for CIN should be identified pre CTPA and LV. hydration given if
appropriate.

P-030
Elderly people readmitted to hospital for acute medical
care - implications for occupational therapy

M. Jénsson', P. Appelros?, C. Fredriksson>. ' Department of Medicine,
Orebro University Hospital and School of Health Sciences, Orebro
University, 2Department of Neorology, Orebro University Hospital,
3Department of Health and Medicine, School of Health Sciences,
Orebro University, Orebro, Sweden

Introduction: Being old and visiting acute care several times has been
shown to be more than a medical problem. Aging individuals often
have a vulnerable life situation, with physical frailty combined with
mental disorders. In occupational therapy it is important to assess and
describe the elderly patients’ ability to perform activities of daily living
(ADL) and cognitive function. The aim is to describe ADL, cognitive
function but also the risk for pressure sores, malnutrition and falls in
this group.

Methods: This was a comparative study, where data were collected
during four months. Persons 75 years, were assessed on one occasion
by an occupational therapist using the ADL-taxonomy and the MMSE.
Risks for pressure sores, malnutrition and falls were assessed using
Risk Assessment Pressure Sores, Mini Nutritional Assessment, and
Downton Fall Risk Index. External data was used for comparison.
Results: 60 persons were included, mean age was 84 years. The
patients had a median of 4 diagnoses. Mean hospital stay was 5 days.
Most patients were independent in food intake. There was a high
degree of dependency in other ADL activities. Nineteen of 48 patients
had 24 point or lower in MMSE. Compared to an age-matched sample,
these patients showed a higher risk for pressure sores, risk for falls and
dependency in ADL.

Conclusion: There is a need for assessments of ADL, cognition, risk for
falls, and pressure sores in older people who are readmitted to
hospitals. Such assessments, and necessary interventions taken, may
prevent unnecessary admissions.

P-031
Is it possible to use physical-functional tests in an emergency
department?

B. Beksted Jergensen’, M. Gregersen', E.M. Damsgaard’. 'Department
of Geriatrics, Aarhus University Hospital, Aarhus, Denmark

Objectives: The use of physical-functional tests in geriatric patients
acutely admitted to an emergency department (ED) needs to be
examined to ensure that appropriate measures are provided when a
functional decline is demonstrated. The aim of this study was to
examine the feasibility of the “DEMMI-test”, the “30-s chair stand test”,
and the “Modified 30-s chair stand test” which allows use of arm rests.
Methods: Twenty-five community-dwelling 75+ years old adults
admitted to an ED during a period of 30 days. On random days the
patients with the most frequent geriatric diagnoses: pneumonia,
urinary tract infections, other infections, delirium, constipation,
anemia, COPD, dehydration, and heart failure were selected. The
patients were tested by the three physical-functional tests on the first
day of admittance and prior to transfer to a geriatric ward or discharge.
The tests were part of a comprehensive geriatric assessment in the ED.
They were performed by a trained physiotherapist and carried out on
the patient’s room and the hospital hallway.

Results: The patients’ mean age was 88.4 years (+4.3), (range 84-95).
Sixty percent were women. The “DEMMI-test” could be performed
in 72% of the patients, the “30-s chair stand test” in 20% and the
“Modified 30-s chair stand test” in 30%. Severely impaired cognitive
function, pain, unconsciousness, and severe osteoporosis made the
tests unfeasible.

Conclusion: Only the “DEMMI-test” may be feasible in an emergency
department to identify functional decline in very old geriatric patients
with acute illness.
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P-032
The assessment of orthostatic blood pressure in an acute hospital

P. Kantachuvesiri', T. Ong'. 'Queens Medical Centre — Nottingham
University Hospitals NHS Trust, United Kingdom

Background: Policies on falls management in hospital includes
assessment of orthostatic blood pressure (OBP). Accurate measure-
ment is paramount in falls assessment. A survey was conducted to
evaluate OBP assessment among healthcare staff according to our local
falls assessment policy.

Methods and sampling: Multidisciplinary healthcare team(MDT)
working in geriatric medicine, acute medicine and orthopaedics were
asked to complete a self-reported questionnaire. These departments
were chosen as their patient cohort represents a significant proportion
of “fallers”. The survey focused on previous falls training, OBP
assessment in eight case scenarios, how staff measured OBP (5-key
points: 1. lying patient flat; 2. minimum 5-min flat; 3. measure BP lying
down; 4. standing patient up; 5. take BP immediately and 3-min after
standing), and significant OBP findings.

Results: 54/100 responses were obtained (10 doctors, 28 nurses
(band 5-7), 11 health care assistants (HCA), and 5 student nurses. 15
(27.8%), 9(15.8%), 30(55.6%) responses were from the acute medicine,
orthopaedic wards and geriatric wards respectively. 44(81.3%) had
received in-hospital falls training and 25/44(56.8%) in the past 6
months. Only 12(21%) participants correctly identified all the clinical
scenarios where OBP assessment was needed with no difference
among the MDT(p=0.12). Only 5(10.4%) participants were able to
identify all the 5-key points of measuring OBP. Most did not identify
the need to lie flat for a minimum 5-min (72.9%); and measure BP
immediately and after 3-min standing (75%). No difference was
detected between geriatric and non-geriatric wards (p=0.05). 52
(96.3%) participants recognised a 20 mmHg systolic-drop as signifi-
cant but only 33(62.3%) acknowledged a 10 mmHg diastolic-drop as
significant.

Conclusions: Despite a significant majority received hospital falls
training, OBP is still inaccurately measured across different directo-
rates by different MDT members. Incorrect assessment of OBP affects
patient management and can be considered a marker of suboptimal
hospital falls training. A review of local training is needed to address
this.

P-033
Clinical patterns of stroke in Lahore General Hospital, a Tertiary
Care center

M.LH. Khan. AMC/PGMI/LGH

Background: Stroke is a leading cause of disability and the second
principal cause of death in the world. Two-thirds of strokes occur in
developing countries. It is becoming major health issue due to
increasing burden. The aim of this study was to analyze different
characteristics in stroke patients in Medical Unit 1 of Lahore General
Hospital, which is biggest referral hospital for Neurology patients in
Punjab, to identify the risk factors and help in targeting prevention in
our patients.

Methods: This retrospective study was carried out in Lahore General
Hospital, Lahore in January 2016, including data from January to
November 2015. The demographic data, clinical manifestations, risk
factors, side of weakness, cranial nerves involved, neurological
weakness and Glasgow Coma Scale, duration of stay in hospital and
outcome were included in the data. SPSS software for Windows
(version 21, SPSS Inc., Chicago, IL, USA) was used for the statistical
analysis of the data. For the comparison between categorical variables
Chi-square test was used. For other variables, t-test was used.
Results: A total of 235 patients with stroke, age 20 to 105 (mean +
SD =58 +14.6) were included. 127 (54%) had Ischemic stroke (IS) and
100 (42.6%) had hemorrhagic stroke (HS). 127 (54%) were men and 108
(46%) were women. 17.9% of the patients with IS and 21.7% of the
patients with HS died (OR 0.65 95% CI 0.48-0.89). Hypertension,
diabetes and dyslipidemia were the most common risk factors.

Conclusion: Burden of stroke is high in Pakistan. Mean age of patients
with stroke is less. Hypertension, diabetes, dyslipidemia and smoking
are highly prevalent and hypertension is the most common. Ischemic
strokes are more common, mortality of intra-cerebral hemorrhage is
higher.

Key words: Stroke, Hypertension, Clinical patterns, Lahore

P-034
Norton scale as a predictor for 30-day hospital readmission among
older acute medical patients

D. Kirshner!, T. Dwolatzky 2. !Geriatric Unit, Rambam Health Care
Campus, °The Ruth & Bruce Rappaport Faculty of Medicine at the
Technion-Israel Institute of Technology, Haifa, Israel

Introduction: Older people are at risk for hospital readmissions, and
reducing readmissions may improve quality of care and reduce health
care costs. While the Norton scale was devised to predict the likelihood
of pressure sore development, it is useful for predicting length of
hospital stay, in-hospital complications and mortality in older
patients. We aimed to determine the value of the total Norton scale
score and its domains as a simple tool for predicting readmission
within 30 days in older patients admitted to acute internal medicine
wards.

Methods: A 6-year retrospective study was performed based on the
electronic records of medical inpatients 65 years and older, with the
primary outcome being readmission within 30 days. Data collected
included Norton scale on admission, patient demographics, first ward
of admission, length of stay and laboratory parameters. Bivariate and
multivariate logistic regression analyses were used to predict the risk
for readmission.

Results: We included 34,329 hospitalizations of which 18,044 (53%)
were women, mean age was 78.5 + 7.8 years. Mean primary hospital-
ization length was 7.0 days. Overall, 30-day readmission rate was 11.3%.
Based on multivariate logistic regression analysis, scores of 2/4 and 1/4
for the level of activity according to the Norton scale were associated
with increased risk for 30-day readmission (adjusted odds ratio [OR]:
1.33 and 1.64 respectively, 95% confidence interval [CI]: 1.22-1.45 and
1.49-1.8 respectively, P<0.001).

Key conclusions: The level of activity according to the Norton scale on
admission is useful for predicting the risk of 30-day readmission
among older patients.

P-035

Exploring how inflammation underlies adverse health outcomes
in acutely admitted older medical patients; associations between
different inflammatory patterns, and physical- and organ function

H.H. Klausen', A.C. Bodilsen'?, . Petersen’*, T. Bandholm"?*,

T. Haupt!, D.M. Sivertsen', O. Andersen"®. 'Optimed, Clinical Research
Centre, Copenhagen University Hospital, 2Physical Medicine &
Rehabilitation Research-Copenhagen (PMR-C), Department of Physical
and Occupational Therapy, Copenhagen University Hospital, >Section of
Biostatistics, Department of Public Health, University of Copenhagen,
“4Department of Orthopaedic Surgery, Copenhagen University Hospital,
5The Emergency Department, Copenhagen University Hospital, Hvidovre,
Denmark

Introduction: In the general population, inflammation is associated
with age-related physical performance and organ function. This is
unknown in acutely admitted older medical patients.

Aim: Firstly, to investigate if systemic inflammation in acutely
admitted older medical patients is associated with physical perform-
ance, and organ dysfunction. Secondly, to investigate if the association
between organ dysfunction and physical performance is mediated by
systemic inflammation.

Methods: A cross sectional cohort study of medical patients (65+)
admitted to an Emergency Department. Physical performance was
assessed by four meter gait speed, handgrip strength and the de
Morton Mobility Index (DEMMI), and organ dysfunction by the
number of standard laboratory tests outside the reference range
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(OutRef). Systemic inflammation was assessed by concentrations of
IL-6, TNFo. and suPAR. Associations were investigated by multiple
regression analyses, adjusted for age, sex, cognitive impairment, and
severity of acute illness, estimated by CRP and VitalPAC Modified Early
Warning Score (ViEWS).

Results: The cohort included 369 patients with a median age of 77.9
years. In adjusted analyses, IL-6 was associated handgrip strength
(p=0.007); TNFo with DEMMI (p<0.001) and handgrip strength
(p=0.004), and suPAR with all physical performance measurements
(p<0.001). All three inflammation markers were associated with
OutRef (p <0.001). OutRef was associated with all physical perform-
ance measurements (p<0.001) in analyses adjusted for age, sex,
cognitive impairment and ViEWS.

Conclusion: Systemic inflammation seems to be mediating both organ
dysfunction and low physical performance in acutely admitted older
medical patients and thus could be a clinical feasible modality for
systematically assessment of vulnerability in this population.

P-036
Do we follow the national and international guidelines on
thromboprophylaxis in patients with atrial fibrilation

D. Kondova, R. Damani, K. Musarrat. Department of Geriatric Medicine,
University Hospitals of Leicester NHS Trust, UK

Atrial fibrillation (AF) is the most common sustained heart rhythm
disturbance in the UK. With the ageing population the prevalence of
AF is anticipated to double by 2050. The current statistics are that one
of six ischemic strokes is associated with atrial fibrillation. Stroke
directly attributed to AF can have a devastating consequences. Up to
50% of people who have a stroke related to AF die within one year. AF
related stroke is preventable, but many patients currently do not
receive optimal prevention therapy.

Objectives: To identify the percentage of patients with AF admitted in
our hospital who were anticoagulated. To find if hospital doctors
considered thromboprophylaxis in patients with AF who are eligible as
per National and European guidelines. To find out if there is enough
documentation in the patients records in support decisions for or
against anticoagulation.

Methods: This was a prospective audit. We audited the notes of all
surgical and medical patients admitted in our hospital at the time.
Results: The notes of 450 patients were reviewed. Of those there were
50 patients with AE96% were at an age of above 65. All patients
had CHADS-VASc score of 2 and above but only 40% of the admitted
patients were anticoagulated. 50% from the rest were on antiplatelet.
Only 22% of patients with AF who were not anticoagulated had a
plan for thromboprophylaxis documented. There was no evidence of
calculation of CHADS-VASc score. Only in 30% of those not antic-
oagulated the reason for omission of anticoagulation was documented.

P-037
Improving multidisciplinary team meetings in geriatric emergency
medicine

S. Kumar!, M. Ren!, T. Morris!, A. Kaval', S. Madi', A. Matin', S. Turpin’.
"University Hospitals of Leicester, United Kingdom

Introduction: Multidisciplinary team (MDT) communication is key to
providing comprehensive geriatric assessment. Leicester’s Emergency
Frailty Unit (EFU) aims to deliver two brief MDT meetings per day to
aid communication and efficient patient assessment and manage-
ment. Historical meeting attendance rates were variable. A quality
improvement (QI) project was designed to optimise the frequency
and attendance at meetings, aiming to improve communication and
reduce variability.

Methods: Quality improvement methodology was used (PDSA cycles).
Baseline data collection was continuous during this period and
included the number of handovers per day, attendance of MDT
members and length of meeting. Two planned interventions occurred:
1. MDT meeting rates and attendance were published and an email was
sent to all MDT members explaining the rationale for the project

(Intervention 1). 2. All team members were encouraged to take shared

ownership and initiation of the MDT meetings (Intervention 2).

Results: Both interventions resulted in a measurable improvement in

the frequency and attendance of MDT meetings.

e Occurrence of an MDT on any given day improved from 25% to
100%.

» Proportion of MDT present during a meeting improved from 25% to
70%.

» Length of meetings decreased from 88.7 seconds to 79.1 seconds
per patient.

Key conclusions: Using established QI methodology, this project has
identified that the frequency and attendance of rapid MDT meetings
in an emergency medicine setting can be improved with no adverse
impact on the duration of the meeting.

P-038
Hospital acquired urinary tract infections in a community hospital

Y. Latief, C. Lisk?. 'Potters Bar Hospital, Hertfordshire Community NHS
Trust, 2Barnet Hospital, Royal Free NHS Foundation Trust

Introduction: Hospitalised patients are predisposed to a variety of
nosocomial infections; these may include multidrug resistance
organisms. Since initial treatment is empirical, prior knowledge of
bacterial prevalence as well as resistant patterns in healthcare settings
is essential. The aim of the study was to determine the local prevalence
of bacterial strains and the antibiotic sensitivity of nosocomial
acquired urinary tract infections in a 29 bedded rehabilitation unit
for older adults in order to guide empirical antibiotic choice when
antibiotic sensitivities are still unknown in the first 48 hours of
treatment.

Methods: We analysed the data of all patients with positive urine
culture defined as more than 100,000 bacteria per ml following 48 hrs
of admission to the community hospital.

Results: 53 patients with urinary tract infections were identified. 62%
(33) were aged 81-90 years with a female preponderance 66%(35).
Gram negative bacteria were the cause in the majority of cases with
Escherichia Coli 60% (32/53), Klebsiella Pneumoniae 17% (9/53),
Pseudomonas 9% (5/53) and Proteus 6% (3/53) being the commonest
pathogens. Extended Spectrum Beta-Lactamases (ESBL) accounted
for 5 cases of Escherichia Coli urinary tract infections with sensitivities
to Nitrofurantoin (3), Gentamicin (1), Fosfomicin (1) and Ertapenem
(1). Most bacteria were sensitive to Nitrofurantoin 49% (26/53),
Trimethoprim 25% (13/53) and Gentamicin 15% (8/53). There was
low sensitivity to cephalexin and amoxicillin.

Conclusions: This study suggests that the best antibiotic to start
empiric treatment of nosocomial urinary tract infections is
Nitrofurantoin which is in line with our hospital antibiotic guidelines.

P-039
Defensive medicine and the impact on senior population

I. Sandu’, N. Lefter!, A. Rusu', L.D. Alexa?, G.I. Prada®, A.l Paslaru®.
"“Dr. C.I. Parhon’ Hospital, lasi, >Department of Internal Medicine,
University of Medicine and Pharmacy ‘Grigore T. Popa’, lasi, >Department
of Geriatry and Gerontology, University of Medicine and Pharmacy ‘Carol
Davila’, Bucuresti

Introduction: Defensive medicine is an increasing phenomenon in
the medical practice due to physicians’ need to reduce or prevent
complains or criticism by patients or their families. However,
performing defensive medicine in senior population will increase
the risk of exposing the patient to multiple interdisciplinary consults,
aggressive investigations, and poly-medication with disastrous iatro-
genic results.

Case presentation: We report the case of a 72 years old male patient
from rural area who was brought to the emergency room by
ambulance for respiratory and digestive symptoms. As there were no
life-threatening symptoms, he had to wait for six hours before being
seen by a physician. Due to the digestive symptoms, an ultrasound was
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performed, which revealed an urinary retention and an urethral
catheterization was attempted, creating a false passage with hema-
turia. The patient had a history of prostate adenoma with chronic
urinary retention, but nobody had the time to do a proper anamnesis.
The patient was redirected to the Urology Clinic, to solve the
catheterization, then to Pneumology and to Gastro-Enterology Clinic.
After 24 hours since arriving at the hospital, the patient had
extrasystolas, which required a Cardiological Consult. Each consult
was accompanied by a prescription, with a sum of 10 different drugs at
the end. The patient became dehydrated and extremely anxious,
which determined hospitalization in the Geriatric Clinic.
Conclusions: Practicing defensive medicine should be carefully
considered in senior patients, always under the supervision of the
general practitioner and/or geriatrician.

P-040
Antibiotic usage in community hospitals as a barometer of good
antibiotic stewardship...

Y. Latief!, C. Lisk?. ! Potters Bar Hospital, >Barnet Hospital, Royal Free NHS
Foundation Trust

Introduction: Patients who are hospitalised have a high probability
of receiving an antibiotic. 50% of antibiotic use in hospital can be
inappropriate with risk of antibiotic resistance. Good antibiotic
stewardship is important to promote adherence to recommended
antibiotic treatment guidelines, review antibiotic consumption data
and control use of high risk antibiotics. We evaluated antibiotic usage
amongst inpatients in a 29 bed Rehabilitation unit in a UK community
hospital.

Methods: Retrospective analysis of antibiotic usage was carried out
from 1st April 2015 to 30th April 2016. Demographics, comorbidities,
adherence to hospital antibiotic guidelines and usage of high risk
antibiotics were assessed.

Results: 100 patients received antibiotics. 58% (58) were aged 81-90,
20% were above 91 and 63% (63) were female. The commonest
infections were urinary tract infections (UTI) 53% (53), Respiratory
infections (RIs) 23% (23) and Cellulitis (Cs) 21% (21). Antibiotics
commonly used in UTIs were Nitrofurantoin, Trimethoprim and
Gentamicin 79% (42/53); Cellulitis: Flucloxacillin 48% (10/21) and
Teicoplanin 33% (7/21); RIs: Amoxicillin 39% (9/23), Doxycycline 26%
(6/23). High risk antibiotics for Clostridium difficile infection were
used; Tazocin 4/53 UTls, 7/23 Rls, 2/21 Cs. 2% (2) patients were treated
for Clostridium Difficile enteritis.

Conclusion: Antibiotic usage is common amongst older inpatients in
rehabilitation with good adherence to hospital antibiotic guidelines.
High risk antibiotics were used in line with antibiotic guidelines
for RIs, according to sensitivity patterns for UTIs and in discussion
with Microbiologists for Cs. Regular review of antibiotic usage is an
important aspect of antibiotic stewardship to ensure appropriate
antibiotic use.

P-041
Readmissions to acute hospitals from community hospitals; what
can we learn

R. McGeer!, C. Lisk'. 'Barnet Hospital, United Kingdom

Background: Emergency readmission rates within 30 days have been
increasing year on year costing the NHS 2.5 billion pounds yearly.
Research specifically pertaining to readmissions from community
hospitals to acute hospitals is scarce. We sought to develop an in-depth
understanding of the reasons for readmissions from a 29 bed com-
munity hospital in Hertsmere, United Kingdom back to acute
hospitals.

Methods: In depth analysis on all readmissions to acute hospitals
from the community hospital were collated from September 2013
to September 2014. Demographics, comorbidities, reasons for
transfer, days of the week transferred, length of stay and numbers of
transfers each month were collated and analysed via a Microsoft excel
spreadsheet.

Results: 68 transfers were identified. 36% of the patients (25) were
aged 90-100. 6 patients were responsible for 19% (13) of the transfers
(2-3 each). The commonest reason for transfer was infection/sepsis
(31) patients, acute kidney injury (6) and gastrointestinal bleeding (5).
75% (51) of readmissions occurred within 30 days of admission to
the community hospital. The majority of transfers took place on a
Monday (14), Wednesday (14) and weekend (13).

Conclusion: Frail older adults are more likely to be readmitted for
medical reasons. 6 patients accounted for 20% of transfers suggesting
that Comprehensive Geriatric assessment in Acute Medical units are
likely to be beneficial. Infections accounted for almost half of the
readmissions suggesting that interventions need to be focused on
reducing the risk of hospital acquired infections.

P-042
Pulmonary cement pulmonary embolism after percuateneous
kyphoplasty: report of one case

J. Manzarbeitia, V. Martin, J. Costa, C. Ramon. Servicio de Geriatria
Hospital Universitario de Gefate Universidad Europea de Madrid

Introduction: Kyphoplasty is a recent procedure aplyed in Geraiatric
Medicine. One of the complications is Cement Embolism. The
incidence, diagnostic procedure and tratment of this complications
still remain unclear.

Method: We expose here a case of pumonary cement embolism. A
kiphoplasty was performed in a 86 years-old woman. This treatment
soon resolve the pain, even she could leave opioids. However, she
refered malaise, exercise intolerance and dyspnea, so intense that she
could not walk more than 10 meters. She had Hypertension, and a
stage IlIb Cronic Renal Disease. She lived alone, without physical or
mental handicap. She went to Emergy Department where a diagnosis
of morfic withdrawl syndrome was made and discharged with
tapentalol at tappering doses. After 15 days she went to Geriatric
Deparment. At rest she was in no distress but when she walk she
felt bad an dyspneic suddenly, with tachycardia and tachypnea
with no others signs on phycal report. Electrochardiogram disclosed
sinus rythm without rigth ventricular overload. Creatinine was 3’2
miligrams/dL and D-Dimero was 10 times over normal range.
Results: Thoracic computed tomography showed high intensity
radiolucent material deposition in pulmonary arteries and distal
segments. An echocardiogram indicated no Rigth Ventricular Overload
or significant Pulmonary Hypertension.

Key conclusions: Cement pulmonary embolism should be considered
as a complication of Kyphoplasty. We should improve our knoledge of
this problem to avoid clinical and functional decline in othogeriatric
medicine.

P-043
Iatrogenic mandibular osteonecrosis

J. Manzarbeitia, C. Ramon, V. Martin, C. Asenjo. Servicio de Geriatria
Hospital universitario de Gefate. Universidad Europea de Madrid

Introduction: Increasingly prescribed in geriatric population,
Bisphosphonates have been proven effective in treating osteoporosis.
ON] is a rare but recognized complication, and may cause an important
deterioration of the quality of the patient life.

Methods: We report the case of a 82-years-old patient with a history of
complicated osteoporosis and moderate-severe degree of Alzheimer-
type dementia that begins with jaw discomfort in relation to taking
Ibandronate, suspended in 2012. The patient was diagnosed with ON]
by Maxillofacial Surgery department. Since then the patient has
presented recurrent mandibular infections consistent of local pain,
psychomotor agitation, and denial for intake. Thus several cycles of
seven days Amoxicillin-clavulanate were administered. With anti-
biotic treatment, the patient improved early days but began to decline
again after three or four weeks of treatment completion and again
present psychomotor agitation and local inflammatory data. Surgical
treatment was dismissed as any invasive test considering the base
medical condition of the patient. In one of our visits they have been
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extruded two hard fragments that appear to be bone, which are used
for morphological study.

Results: The submitted sample is described as necrotic bone tissue
with abundant bacterial colonies of Actinomyces. Amoxicillin treat-
ment is initiated for a period of six weeks, being the patient
asymptomatic at the time of writing this report.

Key conclusions: The correct diagnosis of this entity is critical to set a
successful therapeutic treatment to prevent disabling symptoms such
as delirium.

P-044
Doctor, I have a terrible headache

T. Martinez Maroto, E. Garcia Tercero, A. Blanco Orenes, FE. Moreno
Alonso, B. Cimara Marin. Hospital Virgen del Valle

Introduction: Painful ophthalmoplegia is characterized by painful
ocular paralysis and resistant to analgesic treatment ipsilateral
headache. It is produced by an affectation of the cavernous sinus that
may be due to multiple causes.

Methods: The case below is a 84-year-old patient referring headache,
progressive, with twenty days of evolution. After having been valued
on several occasions in the Emergency Department, with normal
results on complementary tests, with analgesic treatment without
clinical improvement, the patient was hospitalized in our hospital.
She refers severe left hemicraneal headache with left cranial nerve VI
(CN VI) paralysis. Triptans were prescribed, persisting the symptons, so
we gave corticosteroids at high dose and request nuclear magnetic
resonance (NMR). Afer 24 hours with costicosteroids, she refers CN VI
paralysis without headache.

Results: The NMR shows diffuse meningeal thickening in both
cavernous sinus with left dominance, thickening of both ophthalmic
veins and perineural enhancement of both optic nerves, with left
dominance. Findings from imaging tests along with the clinical
improvement and discarded other pathologies, are compatible with
Tolosa-Hunt syndrome.

Key conclusion: Tolosa-Hunt syndrome is a rare disease, defined as a
idiopathic granulomatous inflammation of the cavernous sinus and
superior orbital fissure, characterized clinically by unilateral painful
ophthalmoplegia, associated with abnormalities in brain’s NMR. In
his diagnosis, exclusion of other causes of painful ophtalmoplegia
is important. The main pillar of the treatment are corticosteroids at
high doses and maintained over time, with fast response, showing
improvement in pain before 72 hours, although the ophthalmoplegia
may take weeks or months to resolve.

P-045
Wialking in hospital is associated with a shorter length of stay in
older medical inpatients

R. McCullagh', C. Dillon?, D. Dahly?, N.F. Horgan® S. Timmons'. Centre
for Gerontology and Rehabilitation, University College Cork, 2Department
of Epidemiology and Public Health, University College Cork, >Clinical
Research Facility Cork, Mercy University Hospital, Cork, “Royal College of
Surgeons in Ireland, Dublin, Ireland

Objective: We aimed to estimate the associations of step-count
(walking) in hospital with physical performance and length of stay in
older medical inpatients.

Methods: Medical in-patients aged >65 years, premorbidly mobile,
with an anticipated length of stay >3 days, were recruited.
Measurements included average daily step-count, continuously
recorded until discharge, or for a maximum of five weekdays
(Stepwatch Activity Monitor); co-morbidity (CIRS-G); frailty (SHARE
F-I); and baseline and end-of-study physical performance (Short
Physical Performance Battery). Linear regression models were used
to estimate associations between step-count and end-of-study
physical performance or length of stay. Length of stay was log
transformed in the first model, and step-count was log transformed
in both models. Similar models were used to adjust for potential
confounders.

Results: Data from 154 patients (mean 77 years, SD 7.4) were analysed.
The unadjusted linear regression models estimated for each unit
increase in the natural log of step-count, the natural log of length of
stay decreased by 0.18 (95% CI —0.27 to —0.09). After adjustment of
potential confounders, while the strength of the inverse association
was attenuated, it remained significant (Blog(steps)=-0.15, 95%CI
—0.26 to —0.04). This showed a 50% increase in step-count was
associated with a 6% shorter length of stay. There was no apparent
association between step-count and end-of-study physical perform-
ance once baseline physical performance was adjusted for.
Conclusions: The results indicate that step-count is independently
associated with hospital length of stay, and merits further
investigation.

P-046
Acute kidney injury: case report

C.M. Mendes, J.M. Dias?, H. Silva?, E. Nogueira?, S. Jorge?, ].M. Lopes/,
J.A. Lopes?. !Centro Hospitalar de Lishoa Norte - Hospital de Santa Maria,
Medicina Interna 2, 2Centro Hospitalar de Lisboa Norte — Hospital de
Santa Maria, Nefrologia e Transplantagdo Renal, Lisboa, Portugal

Introduction: Acute interstitial nephritis (AIN) is an important cause
of acute kidney injury (AKI) and its prevalence in the elderly may be
increasing.

Case-report: We report a case of an 83-year-old man, with a prior
history of uncomplicated hypertension, who started ciprofloxacin for
acute infectious colitis. Three days later, he presented new onset of
nausea, vomiting and nonoliguric stage 3 (KDIGO) AKI with need of
renal replacement therapy. Urinary sediment revealed leukocytes,
erythrocytes and granular casts. The autoimmune study and renal
ultrasound were normal. Although kidney biopsy was inconclusive,
chronology of the events and evolution of the disease suggest AIN
due to ciprofloxacin. The patient started prednisolone 1 mg/Kg/day,
achieving normal renal function within 3 weeks.

Discussion: The majority of AIN among elderly are due to drugs,
while autoimmune or systemic causes are uncommon. The classical
presentation is featured by hypersensitivity manifestations (skin
rash, eosinophilia, fever) but has been largely replaced by oligosymp-
tomatic presentations that require a higher suspicion index. The
definitive diagnosis is dependent on kidney biopsy, however, a
relatively normal biopsy and urinalysis findings should not exclude
it. Therefore, drug-induced AIN (DI-AIN) should be suspected in a
patient who presents with AKI after administration of a known culprit
drug and a suggestive urinalysis. The presumptive diagnosis may be
established when drug discontinuation results in clinical improve-
ment. So, the mainstream of therapy is rapid discontinuation of the
culprit agent. Although corticosteroids are widely used in DI-AIN to
speed kidney function recovery and avoid chronic kidney disease, their
efficacy remain unproven.

P-047
Multidisciplinary frailty assessment in the emergency department:
driving the future today!

L. Mieiro™2, 0. Kayode?, . Hayat?, F. McCarthy?, S. Green'. "Department
of Medicine for Elderly People, Whipps Cross University Hospital, Barts
Health NHS Trust, “Forest Assessment Unit, Whipps Cross University
Hospital, Barts Health NHS Trust, >Admissions Avoidance Team, Whipps
Cross University Hospital, Barts Health NHS Trust, London, United
Kingdom

Background: Demographic change is an increasing challenge for
Emergency Departments (EDs). Frail elderly patients attending EDs are
exposed to more adverse outcomes, such as hospital admission and
multiple attendances. The authors analyse the impact of comprehen-
sive geriatric assessment (CGA) delivery in ED and explore possible
predictors of hospital admission in frail elderly patients.

Methods: Prospective observational cohort study in the ED of a British
University Hospital over an 8-week period. All cases assessed in the ED
Frailty Unit included. Statistical analysis performed on SPSSv23.
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Results: 173 cases identified. Median age 87 (92-82) years old, 74.4%
female, Clinical Frailty Scale 6 (6-4), Cumulative Illness Rating Scale-
Geriatrics 10 (14-6), 55.6% living alone. 51.1% of patients presented
with falls. Although Glasgow Admission Prediction Score anticipated
hospitalisation in 78.7% of cases, only half of these were admitted,
and in total 56.6% were discharged home. Furthermore, prospective
monitoring showed that 52.2% remained at home 7 days after
discharge and 41.7% at 28 days. Patients requiring admission had
more polypharmacy (p=.038) and higher risk of pressure ulcers
(p=.008). Mortality was extremely low (1.7%) and occurred in the first
7 days of admission.

Conclusions: This study shows that it is possible to deliver CGA to frail
elderly patients attending a busy ED. Despite patient complexity,
frailty severity, and social context, this intervention managed to
decrease by half predicted hospital admission and may have con-
tributed to reduce attendance. Patients requiring admission are not
significantly different from their counterparts, which reiterates that
care provision in EDs should remain patient-centered.

P-048
Geriatric consultation project in Austrian provincial nursing
homes

P. Mrak!, E Hasandic?, P. Krippl?, W. Habacher?, T. Augustin®,

W. Lerchbacher?, B. Zirm*, M. Siebolds®. 'LKH-Voitsberg, Voitsberg,
2LKH-Feldbach-Fiirstenfeld, Fiirstenfeld, >Joanneum Research-Health/
EPIG, Graz, “LKH-LPZ Radkersburg, Bad Radkersburg, Austria;
>Katholische Hochschule, Kéln, Deutschland

Objectives: Nursing Home (NH) residents experience a high number
of transfers from nursing facilities to the hospital, many of them
unnecessary, sometimes harmful and always costly. The implementa-
tion of geriatric expertise and counseling in a Provincial Nursing Home
(LPZ) was intended to avoid unnecessary transportation and thus
prevent transfer trauma in terms of physical and emotional stress to
the highly vulnerable residents.

Methods: In 2014 we performed a controlled, prospective obser-
vational Study over a 6 month period comparing the two preceeding
years and evaluating the effects of structured knowledge transfer
and implementation of geriatric expertise, comprehensive geria-
tric assessement (CGA), geriatric counseling to practitioners and
hospitalists as well as nursing home staff in the LPZ versus care as
usual.

82 nursing home residents(LPZ) were included for intervention,
medium age 81.7+11.7; CGA: Barthel index (ADL) 36,1+29.1;
Esslinger Transfer scale 2.2 £+ 1.8; MNA (shortform) 10.5 £ 2.6.

We used the Geriatric Case Conference-Method (PFK) for geriatric
knowledge transfer in periodic sessions during the study period.
Results: We saw a clear reduction in the number of transports to the
hospital (7.9, 9.2 vs 5.4/pat.[y) and less outpatient contacts (299.2,
373.0 vs 198,9/per 100 pat/y) of NH residents in the interventional
LPZ compared to the 2 years ahead. On the contrary admissions to
the hospital (70.8, 68,4 vs 97,8 per 100 pat/y) have risen during
intervention. Satisfaction among caregivers- doctors and nurses did
clearly improve.

Conclusion: Bilateral Knowledge transfer (PFK) and structured imple-
mentation of geriatric expertise (CGA, Counseling) in nursinghomes
and between all multidisciplinary caregivers involved, can reduce
avoidable transportation trauma to residents and thus improve quality,
continuity and satisfaction of care.

P-049

Multidisciplinary management for multifactorial falls: a quality
improvement project in assessment for geriatric patients
presenting with fall to the emergency department

E. Nally, A. Frater, S. Saber, R. Mizoguchi. Royal Free London NHS
Foundation Trust, United Kingdom

Introduction: Falls are one of the commonest causes for geriatric
patients to present to the emergency department (ED). TREAT

(Triage Rapid Elderly Assessment Team) is a specialised geriatric
service which aims to assess and manage patients within the ED
thereby facilitating safe discharge. We aim to identify if guideline
care is being met and to seek alternative approaches to overcome
the challenges faced in assessing falls patients within the emer-
gency setting.

Methods: We identified 27 patients aged over 80 from the TREAT
database, who presented two or more times with a fall-related
complaint to ED within 6 months. A standard for assessment was
identified from the NICE guidelines and British Geriatrics Society
(BGS) Silverbook.

Results: As stated in NICE guidelines and BGS Silverbook, we focused
on various aspects as below. 27 patients presented 59 times within a 6
month period. Of 59 presentations, 15% (n = 9) had no witness history
and 54% (n = 32) had no recorded postural blood pressure. On the other
hand 100% (n=59) had bloods tests, 97% (n=57) had an electro-
cardiogram (ECG), 93% (n=55) had a documented abbreviated mini
mental test score (AMTS). 52% (n=14) had a 24-hour ECG and
echocardiogram within 1 year.

Conclusions: In summary some of the recommended basic assess-
ments were not performed. On the contrary, despite investigation
patients with falls still presented to ED repetitively. We recognise the
requirement of a proforma available to the multidisciplinary team to
allow a multifactorial assessment within the ED.

P-050
National benchmarking figures of inpatient falls per 1,000
occupied bed days (OBDs) in England and Wales

R. Schoo!, N. Vasilakis’, R. Stanley’, E Martin’, S. Rai’, S. O’'Riordan’.
TRoyal College of Physicians (RCP), London, United Kingdom

Introduction: Falls in hospital are the most commonly reported
patient safety incidents. They can result in serious injuries, slower
recovery and increased costs.

Methods: The National Audit of Inpatient Falls (NAIF) collected
hospital reported rates of falls and falls that caused injuries during
2014.

Numbers of falls were converted to falls per 1000 OBDs and falls
resulting in moderate harm, severe harm or death per 1000 OBDs.
Results: For the first time we have the falls rates across both countries,
with 96% of eligible hospital trusts participating.

» Falls per 1,000 OBDs:
o mean: 6.52
o range: 3.11-12.52
o interquartile range (IQR): 5.48-7.73
 Falls resulting in moderate harm, severe harm or death per 1,000
OBDs:
o mean: 0.18
o range: 0.03-0.58
o IQR: 0.11-0.21

Key Conclusions: Trusts can now, for the first time, benchmark against
national averages.
Some limitations on the ability to benchmark are:

« Trust composition: some trusts include only acute hospitals, while
others combine acute hospitals, community hospitals and mental
health units.

« Patient demographics: rates of falls will be affected by differences
associated with patient casemix. A higher falls rate may indicate
more vulnerable patients. Length of stay may also influence falls
rates.

* Reporting practices: A higher reported falls rate may indicate
better reporting practices. Very low rates may indicate a poor
culture of defining or reporting falls. For this reason falls result-
ing in moderate harm, severe harm or death were also cal-
culated as falls resulting in injury are more likely to be accurately
reported.
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P-051
Measurement of lying and standing blood pressure in hospital as
part of a falls prevention programme for older people

S. O'Riordan', L. Hussain?, N. Vasilakis’, R. Schoo, E. Martin’.
TRoyal College of Physicians (RCP), London, >GKT School of Medical
Education, King's College London, United Kingdom

Introduction: A comprehensive national audit in 2015 of 4,846
patients aged 65+ from acute hospitals in England and Wales showed
that only 16% of inpatients had their lying and standing blood pressure
(LSBP) measured by the third day of admission. Orthostatic hypo-
tension is common in older people, particularly during acute illness.
Its adverse effects include falls in hospital. To understand better this
poor compliance with falls prevention guidance, our study investi-
gated how orthostatic hypotension is assessed.

Methods: An online survey using survey monkey was sent out to
elderly care clinicians. Of 316 respondents, 271 (86%) stated that they
measured LSBP in their usual clinical practice. These respondents
(doctors, nurses or physiotherapists) were asked further questions.
Results: Measurement: When recording LSBP in clinical practice, 37%
of respondents took 3 measurements, a further 37% taking more than
3, and 26% taking 2.

Time patients lay down before initial BP measurements: a range of
answers were provided, the majority (38%) reported 4-5 minutes, 6%
reported 0-1 minutes and 22% reported more than 10 minutes.
Sphygmomanometer: 33% reported using a manual instrument, the
remaining majority using an automatic device, in contrast to current
guidance.

Key conclusions: Significant variation exists in assessment for ortho-
static hypotension. This likely affects rates of detection, and thus rates
of appropriate clinical responses, which might reduce falls and
promote recovery.

Clearer guidance on measurement and interpretation of lying and
standing BP may promote a better and more consistent approach. We
plan to develop an educational tool to promote this.

P-052
Phlebitis prevention in peripheral intravascular catheters — from
situational diagnosis to action

H.L. Neves, B.M.J. Augusto, C.ML.S. Fernandes, A.S. Cristina,
A.EE. Almeida, J.A.S. Ferreira, A.EL. Carvalho Catarino, T.C. Fernandes
Santos, ].R.H. Carvalho Matos, G. Mota Gaspar. CHUC-HUC, Portugal

Introduction: Guideline implementation is many times a challenge,
requiring development of strategies that ensure good adherence by
the healthcare professionals. In order to ensure good practice for
Peripheral IntraVascular Catheters (PIVC) phlebitis prevention guide-
lines, a two-phase study was developed to improve outcomes.
Methods: First-phase study A diagnosis of phlebitis incidence was per-
formed and correlated with the multiple guidelines for PIVC. Second-
phase study Corrective measures were implemented and assessed.
Results: During the first-phase, 1302 venous cannulations were
evaluated, with phlebitis occurring in 131 cases (10% incidence).
Through inferential analysis, occurrence of phlebitis was associated
with the interval of PIVC replacement (average of 113 h in the phlebitis
group; p <0,001). During the second-phase, the nursing staff received
indication to replace all PIVC after 96 h (except in cases where
cannulation was difficult). Also, an eHealth system was developed to
optimize supervision of the PIVC interval of replacement using colours
to red flag the PIVC that had been placed for more than 96 h. During
this phase 1242 PIVC were monitored, with phlebitis occurrence
observed in 81 cases (6,52%) and with the interval of PIVC replacement
decreasing to an average of 67,85 h with no association with the
occurrence of phlebitis (p > 0,05).

Key conclusions: Understanding of the causes of phlebitis ( phase one)
allowed the team to focus on the main problem and to develop a group
of strategies that lead to a decrease in the incidence of phlebitis
(approx. 3,5%) and, above all, contributing to patient safety and to
better nursing care.

P-053
Fall profile in an acute neurological ward in Central Portugal

H.L. Neves, B.M.J. Augusto, C.M.S. Fernandes, C.I. Gamboa Oliveira,
R.S. Correia Ferreira, D.S.R.M. Fonseca, E.M.N.S. Cardoso, H.E. de Oliveira
Barroca, ].EC. Margal, V.J. Louren¢o Pinto. CHUC-HUC, Portugal

Introduction: ‘Fall prevention’ is one of the strategic objectives of
the Portuguese National Plan for Patient Safety 2015-2020. In order
to better intervene in fall rates, a diagnosis of the situation was
performed.

Methods: A review of nursing processes where the diagnosis “Fall”
was identified was performed. Other variables collected were: medical
diagnosis, age, presence of “confusion” and “fall risk” during the fall
episode; nursing interventions; date and hour of fall; place; involved
structure; consequences and damage to the patient.

Results: Data analysis showed that the most common medical diagno-
sis was Stroke (43%), with an average age of 72,3 years. 52% of the falls
happened during the morning shift, while 36% happened during the
night shift and 12% during the afternoon shift. 24% of the falls occurred
at Fridays followed by 19% at Mondays. The lowest number of falls
happened during Tuesdays. 82% of the falls occurred during the first
three days after hospitalization. Confusion diagnosis was identified in
36% of these patients, while ‘Risk of fall'’ was present in 90%. Patients
fell more in the bedroom (57%) or bathroom (24%). From the involved
structures, bed was referred in 48% and chair in 12%. 69% did not
produce damage to the patients, while only 19% required additional
treatment.

Key conclusions: Taking into account the medical diagnosis, nursing
shift, place, and day of hospitalization when the episode occurred,
a project centered in the promotion of the awareness of physical
limitations has been developed to ensure improvement in fall rates.

P-054
Impact of replacement interval decrease in peripheral
intravascular catheters placed in the ER - research protocol

H.L. Neves, B.M.J. Augusto, C.ML.S. Fernandes, M.EM. Pinto,
AM.S. Nogueira, M.C.P. Lucas, EM.V. Teixeira, A.M. Lopes Batista,
M.].S. Santos Viais, S.C.S. Sousa, C.M. Santos Rocha, S.M. Cordeiro
Santos. CHUC-HUC, Portugal

Introduction: Search for improvement is a path to quality-care. After
developing a research that focused on good practice for Peripheral
IntraVascular Catheters (PIVC) phlebitis prevention guidelines imple-
mentation, with impact in the reduction of phlebitis from 10,0% to
6,52%, data from the second-phase of the study was reviewed in order
to provide insight regarding other corrective measures with potential
to improve care.

Methods: Data from an implementation study of good practices
guidelines for PIVC was reviewed in order to understand what other
problems could be associated with the presence of phlebitis.
Results: From 1242 PIVC, 81 cases developed phlebitis. After analysis
of these cases, an association between presence of phlebitis and the
introduction of the PIVC in the emergency room (ER) was observed,
which could potentially lead to an overall reduction of approx. 3,5% of
incidence of phlebitis. A research protocol has been developed
to target this finding, consisting in reducing the interval for PIVC
replacement from 96 h maximum, to 72 h for all PIVC that were placed
in the ER.

Key conclusions: It is expected that the reduction in the time interval
for the PIVC placed in the ER will improve overall phlebitis incidence
rates, thus improving quality of care and ensuring patient safety.

P-055

Negative urine dipsticks have little clinical value in nonspecifically
unwell older adults

A. Viggars, S. Ninan. Leeds Teaching Hospitals NHS Trust

Introduction: Urine dipsticks are commonly “positive” in older people
and have a poor positive predictive value for UTI, but their negative
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predictive value is high. We wished to see how often a negative
dipstick was clinically helpful in the setting of the nonspecifically
unwell older adult who presented to hospital.

Methods: We performed weekly spot audits to evaluate how often a
negative urine dipstick was helpful in the assessment of a non-
specifically unwell older adult (by ruling out UTI)

Results: We reviewed the case records of 216 patients. We found 14
non-specifically unwell older adults. One of these patients had a
negative urine dipstick but was started on antibiotics for a UTI anyway.
Conclusions: Negative urine dipsticks are rarely helpful in the
assessment of nonspecifically unwell older adults. On the one occasion
a urine dipstick was negative, the patient was still treated for a urinary
tract infection.

P-056
Community-acquired pneumonia and prognostic score systems in
the very elderly

A.R. Nogueiral?, V. Borba'? D. Ferreira"?, A. Aragdo?, M.T. Verissimo 2,
A. Carvalho2. 'Faculty of Medicine of the University of Coimbra,
Portugal; 2Coimbra Hospital and Universitary Center, Portugal

Background: Community-acquired pneumonia is an important health
problem affecting the very elderly patients, leading to high rates of
morbidity and mortality. Several prognostic scoring systems were
developed aiming to recognize the critical ill patients and help the
decision making process. However its applicability in the very elderly
patients may be limited.

Methods: We reviewed the hospital stays at the Internal Medicine
Service ward of a 80 years or older population, diagnosed with
community-acquired pneumonia during the month of January
2014. Their demographics were analyzed and their results at CURB,
SOAR and SCAP risk scores were calculated. We also reviewed other
potential prognostic factors, namely the presence of hypoxemia
(Pa02 <60 mmHg) and laboratory findings (C-reactive protein and
albumin levels) at the admission. The in-hospital mortality was
recorded, as well as the 6-month, 1-year mortality and the hospital
readmission within 30 days after discharge. A 95% confidence interval
was used.

Results: The medium length of hospital stay of the analyzed popu-
lation (95 patients) was 7 days and the in-hospital mortality rate was
29%. We found a correlation between higher results at the CURB score
and the in-hospital, 6-month and 1-year mortality (p<0,05). No
significant correlation was founded between the results at the SOAR
and SCAP risk score and the patient’s mortality or 30-day readmission.
We were not able to find any correlation between each of the other
variables (hypoxemia, C-reactive protein and albumin levels) and the
mortality or readmission.

Conclusions: In our study CURB risk score was able to predict
patient’s mortality and hospital readmission. Further adjustments to
the existent risk scores may be needed to improve their sensitivity.

P-057
What is the best biomarker to predict infection in elderly standard
care patients?

A. Nunes Ferreira!, M. Camacho’, I. Nogueira Fonseca’, M. Marques’,
D. Buendial, T. Rodrigues’, A. Pina’, P. Cantiga Duarte’. 'CHLN, Hospital
Santa Maria, Lisbon, Portugal

Introduction: Evaluate the best sepsis biomarker in elderly patients
and determine its sensibility and specificity predicting the risk of
infection.

Methods: Retrospective study, 834 patients admitted to a medical
standard care ward, screened for suffering at least 2 SIRS (Systemic
Inflammatory Response Syndrome) criteria and at least 1 hemoculture
performed. Infection Probability Score (IPS) and sepsis biomarkers
(Leucocytes, C-Reactive Protein (CRP)) were evaluated.

Results: In the final cohort (n =124), aged 75 + 15 years, the infection
prevalence was 88%, with 22% bacteremia. The average CRP in infected
patients was higher than in non-infected patients (17.27 mg/dL vs

7.04 mg/dL; p<0.001), yielding a 0.82 ROC-AUC (CI 95%: 0.72-0.93;
p<0.001). The CRP optimal cut-off 8.35 mg/dL presented an 80%
sensibility and 72% specificity predicting infection. IPS and leucocytes
were higher in infected patients but performed sub-optimally in
predicting infection, 0.70 ROC-AUC (CI 95%: 0.53-0.86; p=0.016),
optimal cut-off 14 (73% sensibility, 64% specificity) for IPS and 0.68
ROC-AUC (CI 95%: 0.53-0.83; p=0.032), optimal cut-off 10705/uL
(62% sensibility, 71% specificity) for leucocytes. The performance of
CRP and IPS was more significant in patients under 75 years-old [ROC-
AUC0.87 for CRP and IPS (p = 0.001)], whereas in patients with at least
75 years, only CRP demonstrated to be useful in predicting infection
0.79 ROC-AUC (CI 95%: 0.66-0.93; p=0.03).

Conclusion: In standard care ward patients, although CRP should be
privileged in evaluating risk of infection, IPS and leucocytes may also
be considered. However, in elderly patients, only CRP demonstrated
to be useful in predicting infection, which may increase the rationale
to take hemocultures or initiate antibiotics.

P-058
Urinary tract infection - a qualitative study exploring the human
factors contributing to misdiagnosis

K. O’Kelly', K. Phelps?, E. Regen?, D. Kondova', S. Conroy?. !University
Hospitals of Leicester, UK, 2University of Leicester, UK

Urinary problems in older people are common and there is general
agreement regarding their assessment with clear guidelines as to the
use of urinary dipstick testing, including knowledge of asymptomatic
bacteriuria. There is significant variability in practice leading to a
misdiagnosis rate of up to 40% in older patients in hospital. A mapping
review conducted by our group indicated that human factors play a
significant contributory role.

To investigate these human factors we undertook a series of interviews
with nursing and medical clinicians responsible for managing older
people with possible urinary tract infection (UTI) in urgent care
settings. Interviews took place over a three month period and each
lasted approximately 30 minutes. Twenty interviews were conducted
in total with each being recorded and transcribed for analysis using
the “Framework” approach. Analysis was facilitated by the use of the
software package NVivo 1.

Our findings indicate a multi-faceted and complex set of human factor
explanations. Themes included: Time pressures, the need for prompt
diagnosis and the need to rule out life-threatening diagnoses such
as sepsis, often drive inappropriate urinary dipstick testing despite
guidelines to the contrary and often in the absence of appropriate
symptoms. Inexperienced clinicians may interpret dipstick results
incorrectly (eg asymptomatic bacteriuria) and are more likely to arrive
at an incorrect diagnosis. Junior clinicians are also more diagnosis-
driven and less likely to adopt a “watch and wait” approach.

An awareness of these human factors will now help tailor an educa-
tional intervention aimed at improving the accuracy of UTI diagnosis.

P-059
Internal Medicine and older patients in Emergency Department

P. Oliveira, B. Frutuoso, R. Verissimo, A. Oliveira. Internal Medicine
Department, Centro Hospitalar de Vila Nova de Gaia/Espinho

Aging is a problem affecting Emergency Medicine, requiring qualified
staff for special needs of older patients. We intended to understand
what is the paper of internal medicine in the assessment of the older.
We conducted a retrospective, observational study, with a randomized
sample of 14% of total patients admitted during a month in an
Emergency Department (1252/8872 episodes), excluding children
and obstetric patients. We collected demographic data, Manchester
triage, medical specialty involved, the length of stay (LOS) and
destination. Statistical analysis was performed in SPSS ® 23.0 using
qui-square, Mann-Whitney and Kruskal-Wallis tests. In our sample,
53% were female, the average age was 53,9 years, and 32,4% had
>65 years. Median LOS in the Emergency Department (ED) was 215
minutes. Median LOS in geriatric patients were higher than younger
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population (271 vs 188 minutes) (p <0.001). Also, LOS was greater
when priority triage was Orange (418 vs 267 minutes) (p <0.001).
Priority triage was higher in older patients (p <0.001). Manchester
triage attributed most patients to General Practice (30.2%), followed
by Internal Medicine (25.3%). However, in the geriatric population
most patients were observed by Internal Medicine while younger
patients were found by General Practice (p<0.001). Older patients
were more frequently admitted to ward than younger patients
(p<0.001). Internal medicine is the pivot specialty for assessment of
older patients which presents higher LOS in the ED, require more
immediate attention and required to be admitted in hospital ward
more often. With aging population ED will require being adapted to
their particular needs.

P-060

A comparison of patient characteristics and outcomes between
patients admitted to hospital with vertebral fragility fractures and
hip fractures

S. Walters', T. Ong'?, 0. Sahota’. 'Department for Healthcare of Older
People, Nottingham University Hospitals NHS Trust, United Kingdom,
2Division of Rehabilitation and Ageing, University of Nottingham,
United Kingdom

Introduction: Orthogeriatric care has been advocated in vertebral
fragility fractures (VFF) management to deliver the same benefits
seen in HF care. Development of such a model needs a robust evidence
base. This study aims to describe patient characteristics and outcomes
of those admitted to hospital with VFF compared with HF patients.
Methods: A retrospective study of 30 HF and 24 VF patients admitted
to the trauma unit and spinal unit was conducted. Data was collected
on patient characteristics, admission details and discharge outcomes.
Results: VFF patients were younger [mean(SD) age: 67.7(12.9) vs 84.5
(7.5), p<0.01]; had lower prevalence of dementia [8% vs 47%, p < 0.01];
had less carer input [5% vs 43%, p<0.01]; and less likely to have
fallen in the last year [30% vs 50%, p<0.01]. Otherwise, similar
characteristics were demonstrated between VFF and HF: gender
[female 58% vs 77%, p = 0.15], on >4 medication [67% vs 40%, p = 0.05],
number of co-morbidities [ p=0.26], outdoor mobility [67% vs 50%,
p=0.26] and use of walking aid [55% vs 60%, p = 0.73]. At 6 months, no
recorded mortality for VFF, but 20% in the HF group. The median length
of stay for VFF was 9 days and 14.5 days for HF (p=0.04). More hip
fracture patients needed higher carer input upon discharge.
Conclusions: This VFF cohort is not fully representative of hospitalised
VFF patients as the majority of them are managed non-operatively
outside the spinal unit. In this analysis, although HF patients appear
frailer than VF patients, there are similarities between these groups
in terms of co-morbidities, polypharmacy, mobility and vitamin D
deficiency, which provide similar opportunities for optimization of
health status, bone health and prevention of further fractures. Further
work is needed to evaluate the role of orthogeriatric care in VFF
management in hospital.

P-061
Comparison of acute older medical patients according to type of
residence

L.H. Pedersen’, I. Barat?, M. Gregersen', E.M. Damsgaard’.  Department
of Geriatrics, Aarhus University Hospital, Denmark, 2Department of
Medicine, The Regional Hospital in Horsens, Denmark

Objectives: To examine the length of hospital stay (LOS), number of
readmissions and mortality rate in geriatric patients admitted from
nursing homes compared to patients admitted from their own homes.
Methods: A cohort study of all patients 75 years or older acutely
admitted to an emergency department (ED) with one of nine medical
diagnoses: pneumonia, COPD, urinary tract infection, other infections,
delirium, anemia, constipation, dehydration, and heart failure were
included from June 1, 2014 to October 31, 2015. The patients received
Comprehensive Geriatric Care in the ED followed by discharge or
transfer to a geriatric ward.

Results: The study population consisted of 357 nursing home residents
and 971 patients admitted from their own home. In the nursing home
residents, 75% were discharged directly home from the ED (median
LOS: 1 day (IQR: 1-3)). In patients from own homes, 56% were
discharged directly home (median LOS: 5 days (IQR: 1-9) (p<0.001).
Readmission rate was 16% in nursing home residents vs. 18% in patients
from own homes. When adjusting the risk there was a trend towards
a lower risk of readmission among the nursing home residents, HR-
adjusted =0.73 (95% CI: 0.52-1.02). Comorbidity was an independent
risk factor. Thirty-day mortality was significantly higher among the
nursing home residents (22% vs. 10%, p <0.001) HR-adjusted = 1.81
(95% CI: 1.42-2.33). Comorbidity and no walking ability were
independent risk factors.

Conclusions: The hospital admitted nursing home patients differ
from the patients admitted from own homes by shorter LOS and a
trend towards a lower readmission rate. Mortality was highest among
patients admitted from nursing homes, and patients with high
comorbidity and walking disabilities.

P-062
Falls prevention: starting at the beginning (QIP)

T. Pervez!, R. McNamara'. 'St Mary's Hospital, Imperial College
Healthcare NHS Trust, London, UK

Introduction: In-hospital patient falls is a burning issue with, nearly
240,000 falls reported from acute and community hospitals in England
and Wales every year. Of these, nearly 1400 result in hip and other
fractures. The financial burden of this on the NHS is over £15 million
per year, albeit precise figures of the overall costs are much likely to be
higher due to associated invisible costs.

Rationale: The Emergency department (ED) patient cohort and
ergonomics profoundly increases the risk of falls in patients in the
department. Furthermore, a significant number of the inpatients begin
their hospital journey at the ED. AIM: To reduce the number, and
subsequent consequences, of in-hospital falls at the front door by
increasing awareness and vigilance; carrying out early assessment and
introducing early fruitful interventions.

Method: A pragmatic quality improvement project (QIP) carried out
by the introduction of simple and cost-effective measures in ED.
The initiative consisted of 2 phases: phase 1 - focused on increasing
awareness and phase 2 - focused on falls prevention. PDSA approach
was used for project development, progression and assessment.
Careful processing mapping led to clear identification of primary and
secondary drivers, which were then used to identify aims and
objectives.

Results: Delivered outcomes recorded in the form of stakeholder
satisfaction, reduction in the number of falls and reduction in the
severity of injuries sustained secondary to the number o falls.
Prospective database, questionnaires and structured interviews were
conducted to achieve this.

Conclusion: Increasing awareness and taking measures preventive
measures helped to reduce the number, and impact, of falls in the ED.
The QIP also formed an integral part of the current frailty-friendly
ED project in the Trust. It encouraged awareness and vigilance
across the wider multidisciplinary team, having a holistic impact on
the hospitalized patients. The project also received a positive reaction
on the social media and won second prize at the RSM meeting
(presented in the early stages of the project).

P-063
Incidence and outcomes of sepsis in elderly patients admitted to
internal medicine wards

A. Ponciano’, S. Santos', C. Faria', J. Monteiro’, J.R. Monteiro’, . Pinhal’,
J. Leite!, C. Fernandes'. !Centro Hospitalar Leiria, Leiria, Portugal

Objectives: The incidence of sepsis and septic shock is increasing in
older population. However, there is growing evidence that a significant
percentage of these patients is not treated in an intensive care unit.
The aim of this study is to examine sepsis in older adults admitted to
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internal medicine wards, including infectious focus, most frequent
microbiological agents implied, treatment and outcomes.

Methods: We have performed a retrospective cohort study including
281 patients aged >65 years old with sepsis admitted to internal
medicine wards of our hospital during a 12-month period.

Results: Their mean age was 82.42 years, 52.3% were female and 94.3%
had significant comorbidities. On admission, 192 patients (68.3%) had
community acquired infection. 106 patients (37.7%) presented septic
shock. 91.5% of this infected population had microbiological docu-
mentation. More than half received inappropriate initial antibiotic
therapy, but still one quarter kept the initial treatment. 52.3% and
35.2% had urinary and respiratory infectious focus, respectively.
Multiresistant agents were found in 10.8% blood cultures, 28.4% in
urine cultures and 30.3% in spuctum cultures. 31.3% of the patients
died and roughly half of these patients had septic shock. Mean admis-
sion length was of 12 days. On multivariate analysis, the presence of
septic shock was an independent prognostic factor of mortality.
Conclusion: Sepsis in the elderly remains a challenge due to age-
related vicissitudes and to their comorbidities. Higher functional
disability as well as the use of inapropriate antibiotics are independent
prognostic factors wich adversely affect the outcome of patients with
sepsis admitted to Internal Medicine wards.

P-064
Cameron ulcers - forgotten cause of severe anemia

E Pontes, |. Leite, D. Aguiar, M. Valério, C. Athayde, A. Rodrigues.
Hospital Geral dos Covdes, Coimbra, Portugal

Background: Cameron lesions are an uncommon and frequently
overlooked cause of insidious gastrointestinal bleeding and iron
deficiency anemia. They are described as chronic linear erosions
or ulcers positioned on the crests of folds at the diaphragmatic
impression in patients with a large hiatal hernia. The cause of Cameron
lesions remains unclear and its diagnosis requires a high index of
suspicion. The response to medical treatment is variable. Treatment is
based on oral iron replacement therapy and antisecretory therapy with
proton pump inhibitors. A case with typical clinical and endoscopic
presentation and good response to medical therapy is reported.
Objective: To report a case of severe anemia due to Cameron Ulcer.
Design: Case report. Setting: Community teaching hospital. Patient:
84-year-old woman coming to the hospital with dyspnea and cough.
The X Ray reveled a Community Adquired Pneumonia. On presenta-
tion, her blood hemoglobin level was 4.6 g/dL, so she had to receive
blood transfusion. She underwent EGD which confirmed a large hiatal
hernia and showed milimetric ulcer, consistent with a Cameron lesion.
The ulcer was treated with a proton pump inhibitor. She started iron
and folic acid replacement therapy and recovered uneventfully.
Conclusion: Cameron ulcers are a mechanical phenomenon, related to
extrinsic compression of the diaphragm on the stomach in patients
with large hiatal hernias. These lesions should be suspected during
upper endoscopy in patients with large hiatal hernias as Cameron
ulcers may be overlooked due to their location along the diaphrag-
matic impression.

P-065
A difficult case of refractory heart failure

A. Pratesi', F. Orso', A. Baroncini', A. Foschini', E. Carrassi?, C. Ghiara?,
S. Parlapiano?, A. Herbst?, N. Marchionni’, M. Di Bari!, S. Baldasseroni’.
"Department of Experimental and Clinical Medicine, Careggi University

Hospital, University of Florence, Florence, >University of Florence, Florence

A 77 years old woman remained in good health until December 2013
when began to lose weight and to complain fatigue and dyspnea.
In March 2014 a cardiological evaluation was performed: echocardi-
ography showed moderate mitral regurgitation, elevated LV filling
pressures and increased PAPS. She was started on diuretic therapy and
nitrates. From May to June she was admitted three times for acute
heart failure; echocardiographic findings were stable. Cardiac MRI
demonstrated increased thickness of intraventricular septum and

widespread iperenhancement, especially in basal and middle seg-
ments of subepicardial layer. Protein electrophoresis detected two
monoclonal components (IgA lambda and small level of free lambda
chains). Periumbilical fat biopsy resulted negative. Abdominal CT
didn’t show significant evidences. The patient returned home, but
from discharge dyspnea rapidly worsened together with increased
peripheral edema refractory to diuretic therapy. In July, again
hospitalized, the patient appeared somnolent, with low blood
pressure and in an anasarcatic state. At the Electrocardiography,
reduced voltage in the peripheral leads appeared; Nt-proBNP was
50,000 pg/mL. Serum immunofixation confirmed monoclonal com-
ponent IgA LAMBDA with abundant free light chains in serum
(428.00 mg/L; ratio kappa/lambda 0.0080). Sampling of periumbilical
fat was repeated with positive result. We concluded for diagnosis of
isolated cardiac AL amyloidosis. Chemotherapy was contraindicated
and the patient died after 12 days of hospitalization. Isolated cardiac
amyloidosis is a rare disease (3.9%): It should be suspected in all
patients with heart failure who have a wall thickening at echocardi-
ography, with normal size of the heart chambers and low ECG voltages.

P-066
Start low...Go slow? Two months experience in the first Portuguese
geriatric unit

ER.Rocha, R.T. Martins, E.D. Haghighi, ].A. Barata. Geriatric Unit, Internal
Medicine Department, Hospital Vila Franca de Xira, Portugal

Introduction: In Portugal Geriatric medicine it is in its early days and a
comprehensive health care approach of this age group is still sparse.
The pilot project of the Geriatric Unit of Hospital Vila Franca de Xira is
pioneer in Portugal and started on March 1st of 2016.

Methods: We retrospectively analysed the patients admitted to the
Geriatric Unit between March 1st and April 30th 2016. All patients
were submitted to a comprehensive geriatric assessment (CGA). We
divided the sample between patients with and without criteria for
admission, and in the former we evaluated the distribution by sex, age,
number of diagnosis and drugs taken, length of stay, CGA, admission
cause and final diagnosis.

Results: From the 43 patients sample, 34 (79%) had admission criteria.
The main exclusion criteria were age, no reversibility potential, acute
disease only and terminal illness. Within the patients with criteria the
average age was 83.4 years, 67.6% were female and 32.4% male, 17.7% of
patients have had an admission in the previous month. The average of
drugs on admission was 7.8, the average of co-morbidities was 4. The
average length of stay was 8.9 days. The most common first discharge
diagnosis was acute tracheobronchitis, congestive heart failure
exacerbation and urinary tract infection.

Key conclusions: As in many new projects, the Geriatric Unit Team
foresees several obstacles on the way to achieve the optimal elderly
care. The biggest barrier expected is the non-recognition by all
healthcare providers of a truly geriatric patient.

P-067
Emergency room utilization in tertiary Portuguese hospital by
older adults

G. Sarmento’, F Leal-Seabra', M. Brinquinho’, R. Verissimo’,
A. Oliveira', 'Internal Medicine Department of Centro Hospitalar Vila
Nova de Gaia/Espinho

Objectives: Emergency departments [ED] are challenged to provide
rapid access to high-quality care and are needed to create a pathway to
assist the elders. We describe the older profile.

Methods: Data were obtained from a sequence of 4 weeks. The
variables analyzed were: gender, age, ICD9, color of the Manchester
Triage System, discharge and length of stay. Statistical analysis was
used for comparing means to a pvalue <0.05 and relative risk (RR).
Results: The admission to ED were 7827, and the data represent 87.7%.
Older adults comprised 33.7% of all ED visits during this time. Of note,
ED visits were more likely to be associated with women with middle
age, triage with yellow color [63.9%], moderate severity, ICD 9 injury
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and poisoning [21,4%], discharge to home [81,6%] and the means
length of stay of 178 minutes. The younger were used more the green
color of triage [24.3% vs. 16.1%] while the older used the orange color
[13.9% vs. 7.3%] statistically significant (p=0.0001). For discharge to
home, the younger had a higher utilization [85.6% vs. 73.7%] and the
older was more than three times as great as for admission to ward
[RR =3.01] fifteen times for mortality [RR=15,73] and four times to
transfer to another facility [RR =4,64]. Finally, the length of stay was
more high for older [219 vs 157 minutes; p = 0.0001], associated a high
severity [14.4% vs 7.5%; p=0.0001].

Conclusion: The older is related to the rate of admission to a ward and
mortality. The length of stay takes longer when is with high severity.

P-068
Test of MNA-SF in an acute geriatric department

R.A. Scheller!, K. Weil?, E. Holm>. 'Odense University Hospital, 2Malteser
Krankenhaus St. Franziskus-Hospital, Flensburg, >Nykebing Falster
Hospital

Introduction: Nutrition of geriatric in-patients requires special atten-
tion in order to secure a sufficient intake. With the present study, we
want to investigate the capability of the Mini Nutritional Assessment
(MNA) to identify patients, who do not need nutrition support.
Methods: Patients acutely admitted to a geriatric unit were given
maximal oral nutrient support. On admission patients were screened
using MNA and trained nurses registered the total intake of calories
and protein. 67/80 patients got 3 registrations or more. Each patient
had at least one registration. Patients with significant impaired cogni-
tive status were excluded.

Results: In total 200 patients were included with 18 samples during 3
months. 80 patients participated after mental screening. Mean Barthel
index on admission was 43 + 29,5, mean age was 82.6 + 6,9. According
to MNA score, 73 patients (91%) were malnourished (IMNA score 0-7)
or in risk of malnutrition (MNA score 8-11), and 7 (9%) were in normal
nutritional status. All patients with MNA > 11 got more than 75% of
their energy need as recommended in Denmark.

Key conclusions: A massive majority of acutely admitted geriatric
patients are in risk of malnutrition. Maximal nutrient support should
therefore be given as soon as patients are admitted. Initial direct
registration of calorie and protein intake can be used to guide further
nutrient support. Only 7/80 patients had an MNA > 11. Nutritional
screening with the MNA is therefore not useful in this patientgroup.

P-069
Utility of urine dipstick testing among elderly patients admitted to
the emergency department

S. Sintra, A. Matos, C. Filipe, P. Dias, 1. Fonseca, A. Simdo, M. Verissimo,
A. Carvalho. Centro Hospitalar e Universitdrio de Coimbra, Coimbra,
Portugal

Introduction: The urine dipstick test (UDT) is a frequently ordered
rapid screening test to exclude the presence of a urinary tract infection
(UTI). This study aimed to evaluate indications and results of UDT in
acute care.

Methods: Cross-sectional study of a convenience sample of emer-
gency department elderly patients who had UDT performed between
April 11 and April 17, 2016.

Results: Of 1,342 patients, 154 underwent UDT on admission (median
age, 80 years; 50.6% women; 13.6% with urinary catheter). There were
specific symptoms or signs of UTI in 41 cases (26.6%), nonspecific
symptoms or signs in 25 cases (16.2%) and no symptoms or signs of UTI
in 88 cases (57.1%). UDT results were positive in 68 cases (44.1%). 55
patients underwent urine culture (of which 30.9% were positive). The
sensitivity of urine dipstick as a proxy for culture was 82.3%, with a
specificity of 56.4%. The sensitivity and specificity of UDT as a proxy for
urine culture by specific symptoms was 100% and 54.5% respectively.
0f 92 patients receiving antibiotics, 54 cases (58.7%) were for a non UTI
indication while 38 (41.3%) received antibiotics with no explanation
other than suspected UTI. Positive UDT results were associated with

increased probability of antibiotic prescription (p<.001) among
asymptomatic patients.

Conclusions: As seen in the present data, most patients lacked an
appropriate clinical indication for UDT. The accuracy of UDT as an
indicator of a positive urine culture or specific symptoms of UTI is poor,
contributing to overdiagnosis and excessive use of antibiotics for UTI.

P-070
Acute hospital admissions in nursing home residents: a trigger to
think ahead!

J. Soh, J. O’Keeffe, D. O’Shea, G. Hughes. St Vincent’s University Hospital,
Dublin, Ireland

Background: Nursing Home Residents(NHRs) have complex health-
care needs due to advanced age, multiple comorbidities and high
levels of dependency. Acute hospital admissions of older people
are associated with risks and complications. Despite this, transfer of
NHRs to hospitals remains common. This study aims to examine the
relationship between acute hospital admissions and survival benefits
among NHRs.

Methods: Retrospective analysis of NHRs with unscheduled admis-
sions to a tertiary hospital over a 2 year period, from 2014 to 2015.
Results: There were a total of 1219 unscheduled admissions from 929
residents. This represented 4.8% of 25,336 unscheduled admissions
in the time period.62% were women and mean age was 85 years. Of all
admissions, 36% were recurrent admissions. 293 residents had more
than 1 admission.

The overall 6 month mortality of NHRs after hospital admissions was
34%. 18%(n=167) died during their hospital stay, with 81% of deaths
occurred within the first 15 days. Following hospital discharge, a
further 16%(n = 124) died in nursing homes within 6 months. 40% of
this cohort died within 1 month of hospital discharge.

NHRs with more than 1 admission had poorer outcomes. Their overall
6 month mortality was significantly higher at 37.5% vs 28.5% in
residents with single admission (p=0.006). In-hospital mortality
among re-attenders was 20.5%, compared to 16.8% in those with 1
admission (p=0.17). Following hospital discharge, NHRs with more
than 1 admission had significantly higher 6 month mortality in their
nursing homes, compared to those with single admission (21% vs 13%,
p=0.009).

Conclusion: Acute hospital admissions are associated with poor
survival outcomes among NHRs. Hospital admissions, in particular
recurrent admissions, should prompt early discussions regarding
appropriate end of life care.

P-071
Functional focused care: content validity of function focused care
behavior checklist

J. Tavares', . Gracio', L. Nunes'. 'Coimbra University Hospital Centre
(CHUC)

Objectives: The prevention of functional decline (FD) should be
considered a priority in the care of hospitalized older adults (OA).
A functional focused care (FFC) philosophy promotes independence
and physical activity during hospitalization. Nurses have a central role
in the implementation of FFC. This study aims to: (1) translate, adapt
and validate the FFC Behavior Checklist (FFCBC) for the Portuguese
population; and (2) evaluate content validity index (CVI) using an
expert panel.

Methods: Principles of good practice for translation and cultural
adaptation were used. The analysis of content validity included CVI,
probability of a chance occurrence (pc) and modified Kappa (MK).
Seven experts (geriatric clinicians and researchers) evaluated the tool.
SPSS software, version 20, was used for the statistical analysis.
Results: A preliminary version of FFCBC was obtained. This version
was revised in three rounds, the suggestions of experts were
incorporated into each review until all items reached a CVI > 0.8. In
the final version, there were 13 items with a CVI=1 and 6 items with a
CVI=0.856. The average value of the IVC was 0.96 and the universal
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agreement of the IVC was 0.68, pc values ranged between 0.007
and 0.055. Modified kappa ranged between 0.86 and 1, which was
considered excellent.

Conclusion: Incorporation of the CCF philosophy in the usual practice
is crucial in decreasing functional decline of OA during hospitalization.
The Portuguese version of FFCCB showed high levels of CVI, pc and MK,
supported by a panel of 7 experts. These results support the validity of
the content of this tool.

P-072
Prediction of functional decline among hospitalized older adults:
ISAR-HP content validity

J. Tavares', J. Gracio', L. Nunes'. 'Coimbra University Hospital Centre
(CHUC)

Objectives: Hospitalized older adults (OA) are at risk of functional
decline (FD). The Identification of Seniors At Risk - Hospitalized
Patients (ISAR-HP) is a screening tool to identify older patients at risk
for FD. This study’s aims were to (i) translate, adapt and validate the
ISAR-HP for the Portuguese population; (ii) evaluate content validity
index (CVI) using expert panel and fidelity (test-retest interrater).
Methods: Principles of good practice for translation and cultural
adaptation were use. The analysis of content validity included CVI,
probability of a chance occurrence (pc) and modified Kappa (MK).
The assessment was undertaken by six experts in geriatrics and
research fields. Two researchers performed the test-retest among 15
OA, through the calculation of Cohen’s kappa coefficient (CKC). SPSS
software, version 20, was used for the statistical analysis.

Results: The preliminary version of ISAR-HP was obtained and it was
evaluated by a group of experts. The four items evaluation showed:
item 1 IVC=0.86 and items 2, 3 and 4 IVC = 1), the average value of the
IVC=0.97 and the universal agreement of the IVC=0.75; pc values
ranged between 0.055 and 0.008. Modified kappa ranged between
0.81 and 1, which was considered as excellent. The average value of
CKC =1, indicating high inter-rater agreement.

Conclusion: The identification of patients at higher risk is the first step
in preventing FD. The preliminary study showed that the Portuguese
version of ISAR-HP is valid and reliable to be used in clinical practice.

P-073
A retrospective study of nursing diagnosis of hospitalized older
adults’ self-care

J. Tavares', . Gracio', L. Nunes'. 'Coimbra University Hospital Centre
(CHUC)

Objectives: Nurses have the most direct and sustained contact with
patients, as well as, an important role in the assessment of self-care
(SC). The nurses’ diagnosis (ND) pertaining to self-performance is
crucial in promoting a restorative care plan. The aim of this study is to
analyze the ND of hospitalized older adult’s (OA) self-care at the
moment of admission and discharge.

Methods: Data was collected retrospectively (last trimester of 2015)
from the Electronic Nursing Documentation, of 640 OA (>70 years;
n=413 women) in four medical units of a teaching hospital. The SC
was: eating, bathing, toileting, dressing, walking, positioning and
transferring and classified in three degrees of dependency: high,
moderate and reduced. A Chi square test was performed and p <.05
considered statistically significant.

Results: The mean age was 83.54 * 6.49 years and the average length
of stay 9.5 + 8 days. At admission, the majority of OA was classified as
a high level dependent in the SC, which ranged from 51.3% (dressing)
to 74.8% (eating). The discharge diagnosis was dependent of the
admission ND (p <.01). Most of the OA maintained self-performance
(96.1% - transferring to 98.8% - dressing) and a small number of
OA improved from admission (0.9% - dressing to 3% - feeding or
transferring). However, some OA increased the dependency degree
(0.4% - dressing to 2.4% - eating).

Conclusion: Hospitalized OA sample required plenty of nursing
assistance, demonstrated by high degrees of dependency. The ND

revealed that SC remains the same between admission and discharge.
Despite little improvements, some OA lost abilities to SC, enhancing its
level of dependency.

P-074

Do older surgical patients who undergo emergency operation have
higher mortality and readmission compared to those managed
conservatively?

H.S. Tay', A.D. Wood?, J. Hewitt?, L. Pearce?, S.J. Moug®, K. McCarthy®,
M.J. Stechman’, PK. Myint"2. 'Aberdeen Royal Infirmary, >University of
Aberdeen, Aberdeen, >Cardiff University, Cardiff, “Manchester Royal
Infirmary, Manchester, >Royal Alexandra Hospital, Paisley, °North Bristol
NHS Trust, Bristol, “University Hospital of Wales, Cardiff, UK

Introduction: It is unclear whether older surgical patients who
undergo emergency operation have higher prevalence of mortality
and readmission than those managed conservatively. We therefore
examined the prevalence of emergency operations during emergency
surgical admission of older people (>65 years) and its association with
mortality at 90 days post- admission and hospital readmission within
30 days of discharge.

Methods: Data were employed from the Older Persons Surgical
Outcomes Collaboration (www.OPSOC.eu) (2013 and 2014) to assess
the prevalence of operations in older emergency surgical admis-
sions. The effect of operation on study outcomes was examined using
multivariate logistic regression adjusting for age, gender, polyphar-
macy, haemoglobin, albumin, and frailty.

Results: A total of 727 patients [mean age (standard deviation) = 77.1
(8.2) years, 54% female] were included in this study. Of them, 185
(25%) underwent emergency operation. Patients that received an
operation were younger than those who did not [76(7.7) vs. 78(8.4)
years; P <0.001] and higher proportion of patients were males (30.2%
vs. 23.5% in females; P=0.006). There was no difference between
operated and non-operated patients for other characteristics exam-
ined (frailty, polypharmacy, serum albumin, and haemoglobin levels).
We found no association between operation and both outcomes:
adjusted odds ratio (AOR) (95%CI) were 0.64 (0.30-1.41; P=0.27) and
1.08 (0.65-1.77; P = 0.77) for 90-day mortality and readmission within
30 days after discharge, respectively.

Conclusions: A quarter patients from this cohort had an operation
during their acute surgical admission in the UK setting. There
appeared to be no impact of operation on 90 days mortality and
readmission in this population.

P-075
Stop hospital acquired pressure ulcers

F Umminiyattle!, H. Al hamad’, E. Al sulaiti!, A. Darwish?,

N. Nadukkandiyil’, M. Kappachalil', S. Acharath valappil’, L. Roy’,
S. Josel, P. George!, J. Lizarus!, A. Varghees'. "THamad Medical
Corporation, Doha, Qatar

Introduction: A pressure ulcer is a localised injury to the skin or
underlying tissue, usually over a bony prominence, as a result of
unrelieved pressure. Pressure ulcers significantly threaten the well-
being of patients with limited mobility. 70 percent of ulcers occur in
persons older than 65 years. The female geriatric rehabilitation unit of
Rumaila hospital, Qatar provides long term care for patients over the
age of 65 with a bed capacity of 44.

Methods: The unit implemented multi component interventions or
bundled approaches to preventing pressure ulcers and that pressure
ulcer care involves physicians, nurses, and other members of the care
team. Prevention includes identifying at-risk persons and implement-
ing specific prevention measures, such as following a patient re
positioning schedule; keeping the head of the bed at the lowest safe
elevation to prevent shear; using pressure-reducing surfaces; and
assessing nutrition and providing supplementation, if needed.
Results: There was no incidence of pressure in 2015. Health education
and constant good practice helped to prevent hospital acquired
pressure ulcer.
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Conclusions: Health education, interdisciplinary coordination, multi
component interventions and constant good practice help to prevent
hospital acquired pressure ulcer.

P-076
The association between the introduction of a step down unit on
the ICU and readmission rates

E.EA.M. van Beijsterveld’, R.E. van Bentum?, E.R. van Slobbe-Bijlsma?,
A. de Jonghe', R. Vink?. 'Department of Geriatric Medicine, The Tergooi
Hospital, The Netherlands, >Department of Intensive Care, The Tergooi
Hospital, The Netherlands

Objective: The aim of this study was to evaluate the readmission rates
after the introduction of a step down unit (SDU) on the intensive care
unit (ICU)

Design: Retrospective study.

Setting: A 12 bed Intensive Care Unit of teaching hospital in the
Netherlands.

Patients: The cohort include 1954 patients who received intensive
care treatment.

Interventions: Implementation of a Step Down Unit, a separate unit
connected to the intensive care unit, which provides a level of care that
is intermediate between the care on the ICU and the care on the ward.
The main purpose is bridging the sudden drop in care intensity after
transfer from the ICU to the ward. Furthermore on the SDU there is less
intensive hemodynamic monitoring and great attention to mobilizing
and physiotherapy.

Measurements and main results: Between October 2013 and January
2016 a total of 1954 patients was admitted to the ICU. 118 were
discharged to the SDU. These patients were older, had a longer ICU stay
and higher APACHE scores compared to the overall study population.
After introduction of the SDU overall readmission rate was reduced to
4.4% (compared to 2012, readmission 7.4%). The majority of read-
missions was due to respiratory insufficiency. Patients and families
experienced the SDU as a very patient friendly service that eased
transfer to the ward.

Conclusions: The implantation of the SDU did reduce the rate of ICU
readmission.

P-077

Post-hospitalization symptoms experienced by older patients after
acute hospitalization and their impact on daily functioning: a
qualitative study

R. van Seben', LA. Reichardt', D.R. Essink?, B.C. van Munster>,

J.A. Bosch?® B.M. Buurman'. 'Department of Internal Medicine, Section of
Geriatric Medicine, Academic Medical Center, Amsterdam, The
Netherlands, ?Athena Institute, Faculty of Earth and Life Sciences, VU
University, Amsterdam, The Netherlands, >Department of Geriatrics, Gelre
Hospitals, Apeldoorn, the Netherlands, “Department of Clinical
Psychology, University of Amsterdam, Amsterdam, The Netherlands

Background: The transition between hospital and home is a vul-
nerable period for acutely hospitalized older patients during which
they are at risk for adverse health outcomes.

Objective: It was aimed to characterize the effect of hospitalization on
an older individual’s daily life and to inquire which post-hospitaliza-
tion symptoms patients experience in the first weeks post-discharge.
Design: A qualitative design.

Setting: A tertiary teaching hospital and a regional teaching hospital in
the Netherlands.

Subjects: Older patients (aged >70) were interviewed at home two-
week post-hospital discharge. All had been acutely hospitalized for at
least 48 hours before discharge.

Methods: Qualitative data were categorized into different categories
and themes.

Results: Twenty patients were interviewed. Most patients indicated
hospitalization had a negative impact on their physical health and
reported difficulties in their mobility and Instrumental Activities of
Daily Living (IADL) after hospital discharge. Patients typically ascribed

their inactivity to four main symptoms: fatigue - (“I'm exhausted. It’s
almost like I've neglected myself”); apathy (“I don’t feel like doing
anything. So I sit in my chair most of the time”); unsteadiness
while standing (“I'm swaying back and forth”); and fear of falling
(“I would like to walk outside again but I feel so uncertain, I'm afraid
I may fall”). Muscle weakness, weight loss and poor appetite were also
reported.

Conclusion: Patients were mainly affected in their mobility and IADLs,
which was almost without exception attributed to multiple symptoms
patients experienced. Our study provides information on the nature
and attributions of post-hospitalization symptoms older patients
experience.

P-078
Time of death: “48h” — analysis of mortality after admission in
department of Internal Medicine

J. Vaz,]. Capelo, N. Monteiro, M. Soares, A. Mello e Silva. ' Department of
Internal Medicine, Egas Moniz Hospital, Lisbon, Portugal

Introduction: Mortality in 48 h inpatients, according to national
statistics (2014), was 104.843 deaths, due to cardiovascular causes
(30.6%), cancer (25%) and respiratory diseases (11.6%). In recent years,
health care-associated infections are pointed as an emerging mortality
cause and a study had shown an association between weekend
admission and worse patient outcomes.

Objective: To analyze mortality of less than 48 hours in an Internal
Medicine department in a 3 years period.

Methods: Retrospective study of mortality after admission from 2013
to 2015, through consultation the electronic process.

Results: 234 patients with 48 h-hospitalization; 46 died (22 female, 24
male; mean age 82.5 years); in 28 the main cause of death was
infectious (in 22 pneumonia). While 15 patients presented diagnosis
of malignancy only in 8 cancer was the cause of death. Cardiovascular
pathology was the cause of death in 10 patients. 50% of patients had
an hospitalization 6-month before. 56% presented expectable death by
clinicians (in patients with cancer r =.58, p-value <0,001). In patients
where resuscitation procedures were initiated the average age was
82y; 50% were total dependent for ADLs and 50% had cognitive
decline. The average length of stay in the emergency room was 0.92
days. Only 26% of patients had been transferred in weekend/holiday.
Conclusions: Mortality is higher in the elderly population. The main
causes of death were infectious (60%), cardiovascular (21%) and cancer
(17%). Age does not seem to have been an early predictor for
resuscitation maneuvers initiation and during the weekend mortality
wasn't increased. Hilights: the morbimortality from community-
acquired pneumonia and health-care associated pneumonia.

Area: Biogerontology and genetics

P-079
Estimating the association of SHTTLPR polymorphism with
delusions in Alzheimer’s disease

G. D’Onofrio’, D. Seripa', D. Sancarlo’, F. Panza?3, G. Logroscino®>,
A. Greco. 'Geriatric Unit & Laboratory of Gerontology and Geriatrics,
Department of Medical Sciences, IRCCS “Casa Sollievo della Sofferenza’”,
San Giovanni Rotondo, Foggia, >Neurodegenerative Disease Unit,
Department of Basic Medicine, Neuroscience, and Sense Organs,
University of Bari Aldo Moro, Bari, >Department of Clinical Research in
Neurology, University of Bari Aldo Moro, “Pia Fondazione Cardinale

G. Panico, Tricase, Lecce, Italy

Objectives: The mechanisms underlying delusions in Alzheimer’s
disease (AD) patients have not been fully clarified. SHTTLPR is a 44-bp
deletion polymorphism in the promoter region of the serotonin
transporter gene SLC6A4, with 2 alleles; 1 termed long (1) and 1 short
(s). The aim of the study was to determine whether the SHTTLPR
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serotonin transporter gene polymorphism is associated with delusions
in patients with AD.

Methods: A total of 257 consecutive AD patients attending the
Alzheimer’s Evaluation Unit of the IRCCS ‘Casa Sollievo della
Sofferenza’ in San Giovanni Rotondo, Italy were included in this
study. Of these, 171 AD patients with delusions (AD-D) and 86 AD
patients without delusions (AD-noD).

All participants underwent a comprehensive evaluation with standar-
dized CGA, Mini-Mental State Examination (MMSE), and
Neuropsychiatric Inventory (NPI). Individuals were genotyped for
the SHTTLPR polymorphism in blinded fashion.

Results: No significant difference were showed between the two
groups on sex, mean age, educational level and scores in CGA. AD-D
patients showed significantly an higher cognitive impairment in
MMSE (p =0.047), and an higher score in NPI (p <0.0001) and NPI-
Distress (p <0.0001) than AD-noD patients. Homozygosity for the L/L
genotype were associated with a lower MMSE (p=0.011) and an
increased risk for delusions (p <0.0001).

Conclusions: This study showed that the SHTTLPR polymorphism is
associated with delusions in AD, with important implications
regarding the mechanisms underlying this symptom. Because of
this, it could be possible to implement a personalized therapy for AD
patients with delusions.

P-080
Avitro study on mechanism of benefiting kidney herbs in treating
and preventing osteoarthritis

Jia Li, Aisong Zhu, Wanqing Xie, Hongxin Zheng. Liaoning University of
Traditional Chinese Medicine

Objective: To evaluate the effect of Icariin, Psoralen, Oleanolic and TSG
in regulating the expression of OA-related impacts BMP 2, BMP 4 and
Runx2. To detect the function of benefiting kidney herbs in improving
articular cartilage self-maintaining and approach the molecular
mechanism, by which means to demonstrate the relation between
kidney and articular cartilage in Chinese medicine theory, and more
comprehensively to extend the conception of “kidney governs bone”
theory.

Method: Mesenchymal cells were collected from i month old wildtype
micce and devided into blank control, control, Icariin, Psoralen,
Oleanolic acid and TSG groups. Cells were harvested for RNA extraction
on 48 h time points to detect the concentration of BMP2, BMP4,
and RUNX2 genes. Western-blotting was performed to examine the
protein expression of BMP2, BMP4, and RUNX2 on Day 5.

Result: 1. Comparing with control group, gene expression of BMP4 and
RUNX2 is significantly increaded in the other 4 herb groups (P < 0.05).
BMP2 gene expression is higher in Icariin group and TSG group
(P<0.05). 2. Comparing with control group, protein expression of
BMP2 and BMP4 is dramatically increased. Runx2 protein expression is
stronge in Icariin group and TSG group.

Conclusion: 1. Icariin, Psoralen, Oleanolic acid and TSG, extracted from
benefiting kidney herbs, can up-regulate the gene and protein
expression of BMP2, BMP4 and RUNX2. 2. The melacuar mechanism
of benifiting kidney herbs in treating and preventing OA and slow
down the AC degradation may relate to the up-regulation of BMP2,
BMP4 and Runx2. 3. “Kidney governs bone” theory involves the its
regulation to articular cartilage.

Key words: kidney, articular cartilage, Icariin, Psoralen, Oleanolic
acid, TSG

P-081
Assessment of health status by molecular measures in middle-aged
to old persons, ready for clinical use?

M.E.C. Waaijer!, R.G,J. Westendorp?, D. Goldeck®, D.A. Gunn?,

G. Pawelec®, M. Stijntjes™>, PE. Slagboom™®, A.B. Maier”®. 'Department
of Gerontology and Geriatrics, Leiden University Medical Center, the
Netherlands; 2Department of Public health and Center of Healthy Aging,
University of Copenhagen, Copenhagen, Denmark; >Department of

Internal Medicine II, Centre for Medical Research, University of Tiibingen,
Germany; *Unilever Discover, Colworth Science Park, Sharnbrook,
Bedfordshire, UK; °Netherlands Consortium for Healthy Aging, Leiden
University Medical Center, SDepartment of Molecular Epidemiology,
Leiden University Medical Center, “Department of Human Movement
Sciences, MOVE Research Institute Amsterdam, VU University Amsterdam,
Amsterdam, The Netherlands; 8Department of Medicine and Aged Care,
Royal Melbourne Hospital, University of Melbourne, Melbourne, Australia

Objectives: In addition to measures already used in clinical practice,
molecular measures have been proposed to assess health status, but
these have not yet been introduced into clinical practice. We aimed to
test the association of functional capacity measures used in current
practice and molecular measures with age and health status.
Methods: The cohort consisted of 178 middle-aged to old participants
of the Leiden Longevity Study (range 42-82 years). We tested
associations between functional capacity measures (physical tests:
grip strength, 4-meter walk, chair stand test; cognitive tests: Stroop
test, digit symbol substitution test and 15-picture learning test) with
age and with cardiovascular or metabolic disease as a measure of the
health status. These associations with age and health status were also
tested for molecular measures (C reactive protein (CRP), numbers of
senescent p16INK4a positive cells in the epidermis and dermis and
putative immunosenescence ( presence of CD57+ T cells)).

Results: All functional capacity measures were associated with age.
CRP and epidermal p16INK4a positivity were also associated with age,
but with smaller estimates. Grip strength and the Stroop test were
associated with cardiovascular or metabolic disease, as was epidermal
p16INK4a positivity. All associations with cardiovascular or metabolic
disease attenuated when adjusting for age.

Conclusion: In conclusion, in middle-aged to old persons, the
molecular measures tested here were more weakly associated with
age and health status than functional capacity measures. Whether
these molecular measures associate more closely with health status in
the elderly or in specific groups of patients needs to be explored
further.

P-082
Altered mitochondrial quality control checkpoints in skeletal
muscle of older patients with cancer cachexia

E. Marzetti, M. Lorenzi, A. Picca, F. Tanganelli, F Landi, R. Bernabei,
M. Bossola, R. Calvani. Catholic University of the Sacred Hear

Introduction: Cancer cachexia (CC) is a multifaceted debilitating
syndrome featured by body weight loss mainly due to skeletal muscle
wasting. The mitochondrial involvement in muscle wasting has
attained consensus over time, although its role in the pathogenesis
of CC is still unclear. We investigated mitochondrial quality control
(MQC) signalling in muscle and cachexia in patients with gastric
cancer.

Methods: Biopsies from the rectus abdominis muscle of 18 older
patients with gastric cancer (9 with CC and 9 non-cachectic (NCC))
were collected and assayed for the expression of a set of MQC
mediators.

Results: Mitochondrial plasticity was analyzed first, and no changes
were found between groups in the protein content of either mitofusin
2 (Mfn2) or optic atrophy protein 1 (OPA1). CC patients, instead,
showed an up-regulation of fission protein 1 (Fis1) gene expression
relative to NCC. The calculation of the “fusion index” (Mfn/Fis1 protein
ratio), as a measure of cell ability to compensate for mitochondrial
impairment, revealed a failure for such a compensation in CC patients.
As for mitophagy, there was no difference in the expression of
the PTEN-induced putative kinase 1 (PINK1) between groups but,
interestingly, the protein ratio of the lipidated and non-lipidated form
of microtubule-associated protein 1 light chain 3B (LC3B I[/LC3B I), an
index of ongoing autophagy, showed a decrease in CC patients
compared with NCC counterpart. Neither the protein expression of
autophagy-associated protein 7 (Atg7) and lysosome-associated
membrane protein 2 (LAMP-2) nor the mRNA abundance of the
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mitochondrial biogenesis factors peroxisome proliferator-activated
receptor-y coactivator-1a (PGC-1a) and mitochondrial transcription
factor A (Tfam) were changed between groups.

Key conclusions: Our results suggest an association between CC
and derangements in mitochondrial dynamics, tagging for disposal,
and execution of mitophagy, these latter representing checkpoints of
the MQC and precious elements for the identification of targets for
pharmacological interventions.

P-083
Interleukin-6 and C-reactive protein, successful aging, and
mortality: the PolSenior study

M. Puzianowska-Kuznicka?, M. Owczarz"3, P. Slusarczyk>,

K. Wieczorowska-Tobis?, J. Chudek®, A. Skalska®, M. Jonas!, E. Franek!,
M. Mossakowska®. 'Mossakowski Medical Research Centre PAS, “Medical
Centre of Postgraduate Education, >International Institute of Molecular
and Cell Biology, *Poznan University of Medical Sciences, Poznan,
SMedical University of Silesia in Katowice, Katowice, %Jagiellonian
University Medical College, Cracow, Poland

Introduction: Low-grade inflammation is a risk factor for the develop-
ment of aging-related diseases and frailty in the elderly population.
Methods: Interleukin-6 (IL-6) was measured using ELISA and
C-reactive protein (CRP) was evaluated using high-sensitivity immu-
noturbidymetric method in 65+ years old seniors. Cognitive function
was assessed using the MMSE test. Physical performance was
measured with the ADL scale.

Results: IL-6 and CRP levels increased in an age-dependent manner
in the entire group studied (IL-6: n = 3496, p < 0.001 and CRP: n=3632,
p=0.003) and in successfully aging sub-group (IL-6: n=1258, p<
0.001 and CRP: n=1312, p<0.001). IL-6 and CRP levels were lower in
successfully aging individuals than in the remaining study participants
(both p<0.001). Lower IL-6 and CRP concentrations correlated with
better physical and cognitive performance (higher ADL and MMSE
scores, both p <0.001); this remained significant after adjustment for
age, sex, BM], lipids, eGFR and smoking. Longer survival was associated
with a lower IL-6 and CRP concentrations in the entire population
studied (HR = 1.077 per each pg/mL, 95%Cl: 1.068-1.086, p < 0.001 and
HR =1.025 per each mg/L, 95%Cl: 1.020-1.029, p < 0.001, respectively)
and in the successfully aging sub-group (HR =1.163 per each pg/mL,
95%Cl: 1.128-1.199, p<0.001 and HR=1.074 per each mg/L, 95%Cl:
1.047-1.100, p < 0.001, respectively). These relations remained signifi-
cant after adjustment for age, sex, BMI, lipids and smoking.
Conclusions: Both IL-6 and CRP levels are good predictors of physical
and cognitive performance and of the risk of mortality not only in the
entire elderly population, but also in successfully aging individuals.

P-084
Frailty is associated with immunesenescence. Neutrophil
migration is slower and less accurate in frail older individuals

D. Wilson, A. McGuinness, T.A. Jackson, E. Sapey, ]. Lord. Institute of
Inflammation and Ageing, University of Birmingham

Introduction: Frailty is an important global problem and accounts for
significant mortality and morbidity in older people [1]. Frailty is
associated with an environment of chronic inflammation but the role
of immunesenescence has not been characterised. Our research has
demonstrated that neutrophils migrate less accurately with age [2]
potentially reducing the response to infection and contributing to host
tissue damage. We hypothesise that frailty is a state of extreme ageing
and is associated with poor neutrophil migration.

Methods: Participants were recruited to three groups: healthy youn-
ger adults (HY<35yrs; n=11), healthy older adults (HE>65 yrs,
no chronic inflammatory diseases, n=11) and frail older adults
(FE > 65 yrs, positive Frailty Index, n=8)[3]. Participants were exten-
sively clinically characterised. Isolated blood neutrophils from parti-
cipants were migrated towards chemoattractants IL-8 and fMLP using
video-microscopy.

Results: There was a significant difference in migration speed and
accuracy when comparing the three groups: (Speed to IL-8: HY-
3.79 um/min; HE-3.12 pm/min; FE-2.65 pm/min; p = 0.006. Accuracy
to IL-8: HY-0.85 ypm/min, HE-0.73 um/min, FE-0.51 ym/min, p=
0.344.) There was a significant correlation between migration speed
and accuracy and physical parameters of frailty. Accuracy to fMLP and
hand grip: Pearsons correlation; R=-0.587, p=0.001). Statistical
models suggest that reduced neutrophil migration seen with frailty
is independent of age.

Conclusions: We demonstrate, for the first time, that frailty is
associated with immunesenescence and this is independent of age.
This suggests that frailty might be a state of extreme ageing, causally
associated with poor immune function.
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P-085
Effect of memantine on cognitive status in geriatrics under
electroconvulsive therapy, a double-blind randomized clinical trial

M. Abbasinazari!, N. Beyraghi2. !Department of Clinical Pharmacy,
School of Pharmacy, Shahid Beheshti University of Medical Sciences,
2Department of Psychiatry, Taleghani Hospital, Shahid Beheshti
University of Medical Science, Tehran, Iran

Introduction: Electroconvulsive therapy (ECT) remains the gold
standard for the treatment of severe depression in the geriatrics [1].
The cognitive abnormality induced by ECT is the major factor limiting
its use in geriatrics [2]. The purpose of this study was to evaluate the
effect of memantine administration on the adverse cognitive effects of
ECT in geriatrics.

Methods: Fifty geriatric patients diagnosed with a major depressive
disorder for which ECT was indicated as a treatment for their current
episode were randomly allocated to either the memantine (5 mg/day)
group or the placebo group. All patients underwent the same protocol
for anaesthesia and ECT procedures. The patients received memantine
or the placebo for the whole period of ECT treatment, starting the day
before ECT and continuing until the sixth session of ECT. The Modified
Mental State Examination (MMSE) was used for the assessment of
cognition before and after the trial [3].

Results: Regarding MMSE and item 3 MMSE (related to recent
memory), the memantine group scored significantly higher at the
end of ECT sessions than the control group (P=0.04, P=0.03,
respectively). All of the patients tolerated the memantine and no
patients dropped out because of adverse side effects from the
memantine or placebo.

Conclusion: Our data support the hypothesis that memantine (5 mg/
d) may reduce cognitive impairment following ECT in geriatrics.
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P-086
Relationships between cognitive functions, gait and balance in
patients with Alzheimer’s disease

V. Alekna, R. Leisyte, M. Tamulaitiene, A. Juocevicius. Faculty of
Medicine of Vilnius University, Vilnius, Lithuania

Objectives: As gait and balance disturbance is common in patients
with Alzheimer’s disease (AD), the aim of study was to investigate
relationships between cognitive functions, gait and balance.
Methods: Cross-sectional study was performed including patients
with AD and control group, aged >65 years. Exclusion criteria were
other causes of mobility disorders and severe cognitive impairment.
Mini-Mental State Examination (MMSE) was used to examine the
cognitive functions. The gait was assessed by number of steps per
minute, dual step length, step length, step width and calculated
dynamic gait index. Balance was analyzed by Static balance and Tinetti
tests.

Results: In total, 95 subjects were involved: 42 patients with AD (mean
age 79.45 +6.2; 78.6% female) and 53 controls (mean age 76.96 + 6.99;
67.9% female). It was found that the gait parameters were lower
(p<0.001) in patients with AD compared to controls. Moderate
correlation was found between MMSE and dual step length (r=0.45;
p=0.003), step length (r=0.462; p=0.002), step width (r=-0.346;
p=0.025), dynamic gait index (r=0.593; p<0.001), and the Tinetti
test score (r=0.521, p<0.001). Dynamic gait index was strongly
associated with Tinetti test score (r=0.785; p<0.001). Static balance
moderately correlated with the dual step length (r = 0.419; p =0.006),
step length (r=0.422; p=0.005) and dynamic gait index (r=0.547;
p<0.001).

Conclusion: In people with Alzheimer's disease, the moderate
correlation was found between cognitive impairment and dynamic
gait index and the Tinetti test score. Dynamic gait index was strongly
associated with Tinetti test score, and static balance moderately
correlated with the dual step length.

P-087
Rapidly progressive dementia; a case of corticobasal degeneration
with atypical presentation

B. Alvira Rasal, E. Martin de Francisco, Garcia Gomez.

Woman of 72 years old with history of hypertension and atrial
fibrillation. At baseline she needed partial help for bathing and
dressing, walked without aids and was double continent. Last year, she
began symptoms of impaired recent memory, disorientation, anomy,
praxias and impaired executive function. Blood tests were normal
and cranial CT only showed periventricular leukoencephalopathy.
We started Rivastigmine. After four months she was dependent for all
basic activities of daily living, had impoverished language and gait
disturbance with falls syndrome. Cognitive performance in neuro-
psychological tests declined dramatically. Cholinesterase inhibitor
was stopped and we prescribed Memantine. No other studies were
developed because of family decision. Two months later she was
admitted to hospital with fever, urinary tract infection and pressure
ulcers. By this time she also suffered from mutism, fluctuating level
of consciousness and axial stiffness, no involuntary movements. In
spite of broad spectrum antibiotic therapy based on cultures there was
no response, remaining fever of unknown origin and hypoactive
delirium. Cranial MRI showed multiple hyperintense lesions on both
hemispheres and pons, also corticosubcortical diffuse atrophy.
EEG had slowed brain activity in fronto-temporal regions and
lumbar puncture result without cells, with normal levels of glucose
and proteins.14-3-3 protein was negative. Echocardiogram wasn’t
finally realized because of death. Necropsy was performed reporting
Corticobasal degeneration. Our patient developed and atypical pre-
sentation of this entity, since CBD is a rare disease characterized by an
asymmetric progressive parkinsonism with later impared memory
(recently being discussed). The average life spectancy is 8 years since
diagnosis.

P-088

The association of hippocampal subfield volumes with episodic
memory and general cognitive functioning in mild cognitive
impairment and early Alzheimer’s disease

M.AJ. Assink!, H.L. Koek?, K. Blom?, LEM. Wisse®, G.J. Biessels*,
M.L Geerlings®. 'Internal Medicine, UMC Utrecht, *Geriatrics, UMC
Utrecht, 3Julius Centre, UMC Utrecht, “Neurology, UMC Utrecht, The
Netherlands

Introduction: Atrophy of the hippocampus is associated with
cognitive functioning in patients with Mild Cognitive Impairment
(MCI) and Alzheimer’s disease (AD). Due to the recent development
of ultra-high field MRI, new possibilities have emerged to study
subfields of the hippocampus. We aimed to examine the cross-
sectional association of subfields of the hippocampus with episodic
memory and Mini-Mental State Examination (MMSE) score in patients
with MCI or early AD.

Method: Via memory clinics of a university and peripheral hospital
we recruited 25 patients, with a mean age of 73 years (SD=7.6)
diagnosed with MCI or AD. Inclusion criteria were an MMSE score >20
and Clinical Dementia Rating (CDR) scale of 0.5 or 1.0. Hippocampal
subfield volumes were manually delineated on T2-weighted images at
7 tesla MRI with a slice thickness of 0.7 mm. Volumes were converted
in z-scores. Entorhinal cortex, subiculum, cornu ammonis (CA)1,2,3,
CA4+dentate gyrus, and tail subfields were measured. Linear regres-
sion analyses adjusted for age, sex and intracranial volume were used
to estimate the associations of subfield volumes with scores on the
15-word learning test and MMSE.

Results: Hippocampal subfield volumes were not significantly asso-
ciated with episodic memory. Larger volume of the entorhinal cortex
was significantly associated with better MMSE score (b = 1.60; 95%CI
0.55-2.65), as was the subiculum (b = 1.34; 95%CI 0.18-2.50) and CA1
(b=1.79; 95%CI 0.66-2.90), while the other subfields were not.
Conclusion: In MCI and early AD, volumes of the entorhinal cortex,
subiculum, and CA1 are significantly associated with general cognitive
functioning, but not with episodic memory performance.

P-089
The effect of D-serine administration on cognition and mood in
older adults

M. Avellar', L. Scoriels'?, C. Madeira’, C. Vargas-Lopes', P. Marques',
C. Dantas', A. Manh3es®, H. Teixeira-Leite**, R. Panizzutti'. TUFR]
Universidade Federal do Rio de Janeiro, Rio de Janeiro, Brazil; 2University
of Cambridge, Cambridge, United Kingdom; >UER] Universidade do Estado
do Rio de Janeiro, “HAS Hospital Adventista Silvestre, Rio de Janeiro, Brazil

Objective: D-serine is an endogenous co-agonist of the N-Methyl D-
Aspartate Receptor (NMDAR) that plays a crucial role in cognition
including learning processes and memory. Decreased D-serine levels
have been associated with age-related decline in mechanisms
of learning and memory in animal studies. Here, we asked whether
D-serine administration in older adults improves cognition.
Methods: Fifty healthy older adults received D-serine and placebo in a
randomized, double blind, placebo-controlled, crossover design study.
We studied the effect of D-serine administration on the performance
of cognitive tests and an analogue mood scale. We also collected blood
samples to measure D-serine, L-serine, glutamate and glutamine levels.
Results: D-serine administration improved performance in the Groton
Maze learning test of spatial memory and learning and problem
solving (F(3, 38)=4.74, p=0.03). Subjects that achieved higher
increases in plasma D-serine levels after administration improved
more in test performance (12 =-0.19 p=0.009). D-serine administra-
tion was not associated with any significant changes in the other
cognitive tests or in the mood of older adults (p > 0.05).

Conclusion: D-serine administration may be a strategy to improve
spatial memory, learning and problem solving in healthy older adults.
Future studies should evaluate the impact of long-term D-serine
administration on cognition in older adults.
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P-090
Fatih district-geriatrics study: mood and cognition of old people
who live in community

0. Bulut!, 0. Albayrak’, G. Bahat?, C. Kili¢?, E Tufan?, S. Avcr?,

M.A. Karan'. 'Department of Internal Medicine, Division of Geriatric,
Faculty of Istanbul Medicine, Istanbul University, 2Department of Internal
Medicine, Division of Geriatric, Faculty of Cerrahpasa Medicine, Istanbul
University, Faculty of Istanbul Medicine, Istanbul University, Istanbul,
Turkey

Aim: In this abstract, we aimed to investigate the mood and cognitive
problems of old population living in Fatih/Istanbul province.
Material and Method: Elder people who live in addresses specified
with cluster sampling method were included in the study. Third and
fourth year students of istanbul Medicine Faculty worked as pollsters.
Pollsters took standart training for related evaluations. Elder people
whose ages between 65 and 101 were included in the study. Cognitive
condition scanning was done with mini-cog test and depression
scanning was done with GDS-SE. Life quality measurement with EQ-5D
life quality survey, functional capacity evaluation with 6-items KATZ
Daily Life Activities Skale and 8-items LAWTON-BRODY Instrumental
Daily Life Activities Scale were evaluated accordingly. Number of
illness and drug, present dementhia, hypertension, diabetes and
hyperlipidemia diagnosis were noted.

Results and Discussion: This study includes 204 old cases (94 male,110
female). Average age: 75.4 + 7.3 year. Table 1 summarizes demographic,
cognitive and mood, functuality and life quality evaluation data and
distribution between genders. While depression scanning pozitiveness
is meaningfully high in women (%22.6 vs %4.3; p <0.001), mini-cog
scanning test and present dementhis diagnosis are similar in both
genders. Life quality measurement was meaningfully low; chronic
disease and the number of drugs were higher. There is no meaningful
difference between two genders about age about basic GYA point,
present HT, DM, HL diagnoses and subjective health status score.
Conclusion: Old people in society have significant levels of cognitive
dysfuncion and depressive mood. Depressive mood, low-life quality,
multidisease and drug usage are more and education level and
functionality is less than men for women.

Key words: geriatri, cognition, mood

P-091
Unmet needs in Portuguese primary care services: a focus on
dementia and other disabling conditions in old age

C. Balsinha'!, M,J. Marques’, M. Goncalves-Pereira’, S. Iliffe?. !CEDOC,
NOVA Medical School/Faculdade de Ciéncias Médicas, Universidade Nova
de Lisboa, Portugal; University College London, London, UK

Introduction: Older people are a heterogeneous group in terms of
multimorbidity and dependence, and amongst chronic diseases
dementia is a major cause of disability.

In Portugal, the primary care gatekeeper role ensures that older people
make large use of these services, often with (frequently undiagnosed)
dementia. Moreover, there are no effective national policies/strategies
regarding the primary care of older people or of dementia.

Little is known about older people’s perspectives/satisfaction regard-
ing primary care, although higher stages of activity limitation may be
associated with less satisfaction with medical services. On the other
hand, from the health professionals’ points of view, GPs find taking
care of older people difficult, and specifically of people with dementia.
Recognizing the challenge of health services to meet long-term needs
of older people with complex chronic health problems, we aim to
explore patients’ and professionals’ perspectives regarding the
delivery of primary care services in Portugal, focused on disabling
conditions in general, and dementia in particular.

Methods: This is a mixed-methods study with quantitative and
qualitative components. In the former, needs for care, quality of life,
and patient’s satisfaction will be measured. The latter explores the
perspectives of stakeholders (physicians, nurses, patients, carers)
through focus groups and in-depth individual interviews.

Results: Here, we focus on the construction of the qualitative study
protocol, guided by literature reviews. Main areas include: patient-
centered care, primary care and older people.

Conclusion: By exploring unmet needs, we hope to provide evidence-
base to best practice recommendations for older populations with
disabling conditions, including dementia, in Portuguese primary care.

P-092
Dementia - when the diagnosis goes beyond

S. Barbosa, P. Fernandes. USF Sdo Miguel Arcanjo - ACES Vale do Sousa
Sul, Paredes, Portugal

Objectives: Syphilis is caused by the Treponema pallidum and is
spread first through sexual contact. It has predictable stages and a well
established diagnostic and treatment strategies.

Primary syphilis is a solitary nontender genital chancre. The charac-
teristic exanthema of secondary syphilis involves trunk, face and
extremities. The latent stage is further divided into early and late
latency. Three presentations of tertiary syphilis are neurosyphilis,
cardiovascular syphilis and late benign syphilis.

Methods: Classic review and case report of Secondary Syphilis.
Results: We present a case of a 73 year-old man, with Type 2 Diabetes,
Hypertension, Obstructive Pulmonary Disease and Duodenal Ulcer.
In April, 2014, he developed a story of weakness, fatigue, behavior
changes as irritability, abnormal gait and dysarthria. A dementia
screening study had been requested. After no significant results and
progressive worsening, he was sent to Neurology, whose main
diagnostic hypothesis was a vascular dementia and started treatment
with Carbidopa+Levodopa. In February, 2015, besides incontinence of
sphincters, he presented a generalized rash characterized by multiple
erythematous, scaly and pruritic lesions, that extended to the face,
trunk and members. Then it was requested VDRL, TPHA and FTA-Abs,
which were positive. Secondary Syphilis was confirmed and he began
treatment with Penicillin benzathine.

Currently treated with Carbidopa+Levodopa, he remains clinically
stable, keeping follow-up by Neurology and Dermatology.
Conclusions: A high index of suspicion is required because of various
clinical manifestations of the disease. Attention to the history and
physical examination, testing of high-risk populations and appropriate
monitoring can keep this disease under control.

P-093

Promoting successful aging in chronic illness: a study protocol of a
randomized intervention program on physical activity in vascular
cognitive impairment

H. Barrios', M. Gongalves-Pereira', A. Verdelho?. 'CEDOC, NOVA Medical
School, Universidade Nova de Lisboa, 2Department of Neurosciences
(Neurology), Hospital de Santa Maria/ CHLN, Universidade de Lisboa,
Portugal

Introduction: Primary prevention in young adults will improve health
in successive cohorts of older people, but much of the potential to
reduce disease burden will come from more effective primary,
secondary and tertiary prevention targeting older people. This is
especially important for age-dependent disorders like dementia.
Epidemiological studies suggest that physical activity can potentially
prevent functional decline and promote successful aging (SA) in
healthy elderly. However data on randomized trials of physical activity
on SA of people with vascular cognitive impairment is lacking.

Methods: Our aim is to evaluate the effect of physical activity on the
components of SA (engagement, personal resources, cognitive
function and functional abilities) of subjects with vascular cognitive
impairment without functional deficit at baseline. As secondary
objectives, we intend to identify determinants of SA in a population
with vascular cognitive impairment, and study the impact of the
intervention on health resources utilization. Three hundred commu-
nity dwelling participants will be recruited, and randomized to
intervention (walking 45 minutes/day, 5 times/week, for six months)
or control group. Besides demographic variables, SA, cognitive and
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physical function, sense of competence and resource utilization will be
studied (at baseline, six months and one year).

Key conclusions: In vascular dementia, as in other chronic conditions
the burden of disease arises more from disability than from mortality.
Interventions designed to decrease disease burden, promote coping
and adaptation, and improve health and social services use are
warranted. With the present study we pretend to contribute to the
development of scientifically based effective preventive strategies
regarding vascular dementia.

P-094
Evolution of cognitive function after transcatheter aortic valve
implantation

D. Bertschil, S. Stortecky?, C. Zuber!, A. Moser3, M. Zwahlen?,

P. Wenaweser?, S. Windecker?, T. Carrel, A. Stuck’, A. Schoenenberger.
"Department of Geriatrics, Bern University Hospital, and University of
Bern, 2Department of Cardiology, Swiss Cardiovascular Center Bern,
Bern University Hospital, >Institute of Social and Preventive Medicine,
University of Bern, Department of Cardiovascular Surgery, Bern University
Hospital, Switzerland

Background: This study aimed to assess the evolution of cognitive
function after transcatheter aortic valve implantation (TAVI). Previous
smaller studies reported conflicting results on the evolution of
cognitive function after TAVI.

Methods: In this prospective cohort, cognitive function was measured
in 229 patients >70 years using the Mini Mental State Exam (MMSE)
before and 6 months after TAVI. Cognitive deterioration or improve-
ment was defined as change >3 points decrease or increase in the
MMSE score between baseline and follow-up.

Results: Cognitive deterioration was found in 29 patients (12.7%).
Predictive analysis using logistic regression did not identify any
statistically significant predictor of cognitive deterioration. A review
of individual medical records in 8 patients with a marked MMSE
score decrease >5 points revealed specific causes in six cases (post-
interventional delirium in two; post-interventional stroke, progressive
renal failure, progressive heart failure, or combination of pre-existing
cerebrovascular disease and mild cognitive impairment in one each).
Among 48 patients with impaired baseline cognition (MMSE score
<26 points), 18 patients (37.5%) cognitively improved. The pre-
interventional aortic valve area (AVA) was lower in patients who
cognitively improved (median AVA 0.60 cm?) as compared to patients
who did not improve (median AVA 0.70 cm?) (P=0.01).

Conclusions: This is the first study providing evidence that TAVI results
in cognitive improvement among patients who had impaired pre-
procedural cognitive function, possibly related to hemodynamic
improvement in patients with very severe aortic stenosis. Our results
confirm that some patients experience cognitive deterioration
after TAVL

P-095
Correlation between intensity of memory complaints and actual
memory disorder

A. Besozzi'?, E. Spitz?, M. Perdrix’, M. Villaume,
C. Perret-Guillaume'2. 'CMRR CHRU Nancy; *Laboratoire APEMAC
EA4360 Université de Lorraine

Objectives: Memory complaints (MCs) are experienced by a large
proportion of older adults and are often a source of distress and worry.
Because of the perceived threat of Alzheimer’s disease, MCs are known
to be associated with depression, anxiety and poor quality of life.
Although the literature is unclear about evolution of patients with
MCs, there is growing evidence that suggests that MCs are associated
with an increased risk of dementia. The importance of MCs is
furthermore reflected in the new diagnostic criteria proposed for
early AD [1]. The Common Sense Model [2] help us to understand the
memory problems perceptions of people with MCs and how they
manage with their difficulties.

Methods: This pilot study aims to examine correlations between the
score at the Illness Perception Questionnaire-Memory (IPQ-M) and
the actual memory disorder assessed by the Free and Cued Selective
Reminding Test (FCSRT). Forty-nine persons were recruited at the
Memory Center of Nancy, France (mean age: 70 years; sex ratio: 31
female).

Results: Results show that the memory problems perceptions are
better (less negative) with ageing and high educational level. We
found a significant positive correlation between emotional impact
at the IPQ-M and the free recall at the FCSRT. That could interpreted
as an effect of anxiety on retrieval process. There is no other link
between memory problems perceptions and actual memory disorder.
The emotional impact of memory problems are seems to influence
cognitive performances.

Conclusion: These results pointed the importance of psychoeducation
and individualized care in the diagnosis process of memory disorders.
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P-096
My life story

E. Borizovski, M. Sambuchi, A. Parzy, ]. Dodard, C. Farjon. Geriatrician,
Psychologist, Occupational Therapist, Quality Assistant, Coordinator Nurse

Introduction: “My Life Story” is a concept which involves making a
book of one’s life, which allows seniors in nursing homes to
reappropriate and revisit their history and memories. This booklet
contains the life course of each resident and has for the purpose a long-
term study of behavioral and moods disorders, in the practical
application of non-drug treatments.

Methods: Each book is created during a weekly session. The resident
himself or one of his relatives, (if the resident presents demential
disabilities or psychiatric disorders), evoke his life based on specific
events illustrated by personal photos that he has preselected. This
booklet is established two months after arrival in nursing home
while residents get their benchmarks. This study analyses three
groups of residents: -“Placebo”, -“Demented” -“Psychiatric”; Under
three different conditions: -With booklet and an hour a week personal
accompaniment, -With booklet and without accompaniment,
-Without booklet and without accompaniment.

Results: The qualitative results, verbalized or observed data, will allow
working on the resident’s representations and interpretations on some
aspects of their lives, but also how they lived them. The quantitative
results, which study the decrease in medical prescriptions, as well as
mood and behavioral disorders will demonstrate the positive effect or
not of this booklet.

Conclusions: Improvements will be made in multidisciplinary group
such as recording interviews by video to investigate objectively the
exchange time and the different expressions between the resident and
his family or nursing team.

P-097
Incidence of dementia in depressed patients - evidence based
review

I. Calvinho, S. Pessoal, J. Correia’, M. Galo', J. Cacoilo, C. Bento.
"Unidade de Satide Familiar Oriente, Lisbon, Portugal

Introduction: Depression and dementia are complex frequent
syndromes with features that overlap each other. Considering the
morbidity of dementia and the preventability and treatability of
depression, the aim of this study is to review the evidence for the
association between depression and incidence of dementia.
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Methods: Research in PubMed, National Guideline Clearinghouse and
Cochrane for meta-analyses (MA), systematic reviews (SR), rando-
mized controlled clinical trials, observational studies (OS) and clinical
guidelines, published in the last five years, using the MeSH terms
“depression” and “dementia”. Strength of Recommendation Taxonomy
(SORT) scale was used to assign levels of evidence and strength of
recommendations.

Results: Of the 138 articles obtained, three MA, one SR and one OS met
the inclusion criteria. All included studies evaluated the risk of
dementia in individuals with depression and found a statistically
significant increase of dementia incidence. MA compared the risk of
dementia of any cause, Alzheimer’s disease (AD) and vascular
dementia (VD), and two MA showed a significantly higher risk for
VD. One MA and one OS also had mild cognitive impairment (MCI) as
an outcome in depressed individuals - the MA showed a higher
incidence of MCI, while in the OS depression wasn’t associated with
incident MCI, but participants with MCI and depression had twice the
risk of progression to dementia.

Conclusions: Available evidence shows an increased incidence of
dementia in depressed individuals (SORT A). We need studies with
more homogeneous methodology, regarding diagnosis criteria and
confounding factors such as vascular risk factors and characteristics of
depression.

P-098
The DONDA STUDY (DONepezil and vitamin D in Alzheimer’s
disease)

A. Castagnal, C. Ruberto!, G. Ruotolo?, P. Gareri'. 'Ambulatory for
Cognitive Disorders, Catanzaro Lido and Chiaravalle-Soverato, ASP
Catanzaro; *Geriatric Unit, Azienda Ospedaliera “Pugliese-Ciaccio”,
Catanzaro, Italy

Introduction: Aging is associated with a large increase in the
prevalence of hypovitaminosis D. Its possible role in the pathogenesis
of Alzheimer’s disease (AD), the leading cause of dementia in the
elderly, is particularly important. We hypothesized that the com-
bination of donepezil with vitamin D could be neuroprotective in AD.
The aim of this trial is to compare the effectiveness of one year oral
intake of vitamin D3 plus donepezil vs patients receiving donepezil
alone in patients suffering from mild-to-moderate AD.

Methods: This was a retrospective study, performed on 196 patients,
mean age 81,37+4,61 years (M 29%) attending our Geriatric
Outpatient Clinics with diagnosis of AD. Patients aged 65 years and
older presenting with mild-to-moderate AD, hypovitaminosis D
(serum 25(0OH)D < 30 ng/mL), normocalcemia and being treated with
donepezil were recruited. The vitamin D group (case) was composed of
103 patients, mean age 82,01 + 3,97 years. The control group consisted
of 93 patients, mean age 80,67 +5,17 years. All case received vitamin
D3 (25.000 IU orally every week). MMSE, ADL, IADL, GDS, NIP were
assessed at baseline, 6 (T1) and 12 months (T2), together with the
serum concentrations of 25(0OH)D, calcium and parathyroid hormone.
Results: A significant difference in MMSE was found between the
study and control groups, at T1 and T2 (T1 15,39+ 2,99 vs 13,77 + 3,05;
T2 15,51 £3,12 vs 13,79 £ 3,03).

Key conclusions: The DONDA Study showed that taking vitamin D
supplementation offers significant advantage in cognitive perform-
ance in AD patients treated with donepezil. The combination of
donepezil plus vitamin D may represent a new multi-target thera-
peutic class for the treatment of AD.

P-099
Could that fall have been a syncope? Data from a multicenter study
on older subjects with dementia

A. Ceccofiglio’, E. Mossello’, M. Rafanelli’, A. Riccardi’, C. Mussi?,

G. Bellelli®, A. Marengoni?, M. Bo®, D. Riccio®, A.M. Martone’,

A. Langellotto®, E. Tonon®, G. Noro'®, P. Abete!!, A. Ungar. 'Geriatric
Cardiology and Medicine, University of Florence and AOU Careggi,
Florence, *Chair of Geriatrics, University of Modena, >Acute Geriatric Unit,

San Gerardo Hospital, Monza, “Medicine and Geriatric Unit, Spedali Civili
of Brescia, *Geriatric Department, Molinette Hospital, Turin, SGeriatric
Department, SS. Trinita Hospital, Cagliari, “Department of Geriatrics,
Catholic University of the Sacred Heart, Rome, 8S. Maria di Ca” Foncello
Hospital, Treviso, “Geriatric Department, S. Jacopo Hospital, Pistoia,
OGeriatric Unit, Santa Chiara Hospital, Trento, "' Department of
Translational Medical Sciences, University of Naples, Federico II, Italy

Objectives: The “Syncope & Dementia (SYD) registry” is a multicenter
observational study of syncope in dementia. The present analysis
is aimed at identifying predictors of differential diagnosis between
fall and syncope, focusing on the characteristics of patients with
unexplained falls.

Methods: We have included 372 patients, evaluated according to the
European Society of Cardiology guidelines on syncope. We have
compared patients with “Confirmed Syncope” (CS, n=199), in whom
the initial suspect of syncope was confirmed, patients with “Syncopal
Fall”, (SF, n = 84) in whom subjects presented with an unexplained fall
and a diagnosis of syncope was performed, and “Non-Syncopal Fall”
(NSE, n=89), in whom a diagnosis of syncope was excluded at the end
of the diagnostic work-up.

Results: The three groups did not differ according to age (mean 84)
and gender (61% females). The Mini Mental State Examination score
was significantly higher among patients with SF(18.5 +4.9) compared
to CS (16.5%5.5, p=0.016) and NSF-patients (15.6 £5.8, p=0.02). In a
multinomial logistic regression model taking NSF as reference group,
CS patients experienced less injuries and reported more prodromes,
and SF had a better cognitive status and more precipitating factors
(including postural changes, neck movements, pain, fear). The intake
of benzodiazepines and insulin was highest in NSF-patients compared
to the other two groups.

Conclusion: An unexplained fall in a dementia patient can suggest
the diagnosis of syncope in the presence of precipitating factors.
Conversely, treatment with benzodiazepines or insulin and a worse
cognitive status predict a not-syncopal episode.

P-100
Association between neuropsychiatric symptoms and
neurocognitive disorders

C.M. Chimbi', D.A. Chavarro-Carvajal?, M.G. Borda™>, R.A. Samper',
J.M. Santacruz"2. !School of Medicine, Aging Institute, Pontificia
Universidad Javeriana (PUJ) Bogotd, 2Hospital Universitario San Ignacio,
Bogotd, >Semillero de Neurociencias y Envejecimiento, Facultad de
Medicina, Pontificia Universidad Javeriana (PUJ) Bogotd, Colombia

Introduction: The purpose of this study was to evaluate the
association between the major neurocognitive disorder (any etiology
(MND) and due to Alzheimer’s disease (MNDA)) and minor neuro-
cognitive disorder (minor ND) with neuropsychiatric symptoms in
patients evaluated in the center of cognition and memory-Intellectus
Hospital Universitario San Ignacio (HUSI) in Bogota — Colombia.
Methods: It is an analytical cross-sectional study with patients
evaluated in the center of memory and cognition “HUSI-Intellectus”.
The diagnosis of neurocognitive disorder was made between January
1st of 2015 and December 31st of 2015; through an interdisciplinary
evaluation (geriatrics, psychiatry, neurology and neuropsychology).
Results: 507 patients were collected with a diagnosis of neurocogni-
tive disorder; 79 were diagnosed with MND and 428 with minor ND
with an average age of 71.64 and 75.32 years respectively (p < 0.001).
Female sex was more prevalent (56.96% in minor ND and 63.73%
in MND). Neuropsychiatric symptoms were present at 71.73% in MND
vs. 13.92% in minor NCD. MND was associated with the presence
of affective lability, irritability, apathy, paranoia and aggressiveness
(p<0.005), MNDA with affective lability, irritability, sadness and
depression (p<0.005), and minor ND was associated with the
presence of apathy (p <0.005). An adjusted logistic regression model
by age, sex and functionality with neuropsychiatric symptoms and the
presence of MND and MNDA showed OR of 13,89 (IC7,8-24,75,
p<0.001), and OR 2,4 (CI 1.59 to 3.6, p<0.001) respectively.
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Conclusions: In conclusion patients with neuropsychiatric symptoms
are more likely to have MND and to a lesser extent MNDA.

P-101

The impact of disability on long-term mortality among older men
aged 80 years and over with different cognitive status: results from
longitudinal older veterans study

Ming-Yueh Chou'3, Chih-Kuang Liang"?3, Mei-Chen Liao’,
Hsiu-Chu Shen'?, Yu-Teh Lin"?, Hing-Chung Lam'. ' Center for
Geriatrics and Gerontology, 2Division of Neurology, Department of
Medicine, Kaohsiung Veterans General Hospital, >Aging and Health
Research Center, National Yang Ming University, Taiwan

Objective: To evaluate the impact of disability on long-term mortality
among older men aged 80 years and over with different cognitive
status living in the retirement community.

Method: This prospective cohort study enrolled older men aged 80
and older living in Gangshan Veterans Home (n = 305). Subjects with
confirmed diagnosis of dementia were excluded. All participants
were evaluated with comprehensive geriatric assessment including
socio-demographic data, geriatric syndromes, activities of daily living
measured by Barthel index and cognitive function assessed by Mini-
Mental State Examination (MMSE). MMSE was categorized into groups
with normal, mild, or moderate-severe cognitive impairment.
Disability was classified as Barthel index less than 85. The main
outcome measure was all-cause mortality over 3-year follow-up. Cox
proportional hazards model was conducted to examine the association
between cognitive function, disability and increased risk for mortality,
after controlling for sociodemographic characteristics and geriatric
syndromes.

Results: During the 3 year follow-up periods, 76 participants died.
The mortality risk was significantly associated in disability and mild
cognitive dysfunction category [adjusted hazard ratio (HR): 2.850,
p=0.008] and in disability and moderate cognitive dysfunction
category (adjusted HR: 5.019, p <0.001)after adjustment for potential
confounders. But the association of cognitive impairment and
mortality was not observed in elderly without disability.
Conclusions: Our results showed that mild and moderate-to-severe
cognitive impairments were strongly mortality predictive factors
among subjects with physical disability. However, no significant
mortality risk was identified among subjects with physical disability
without cognitive impairment and those with mild-to-severe cogni-
tive impairment without physical disability.

P-102
Prospective evaluation of the effects of group psychotherapy
among caregivers of dementia patients: a study protocol

U. Cintosun, M.I. Naharci, E. Kalinkilic, E. Bozoglu, H. Doruk. Division of
Geriatrics, Gulhane Military Medical Academy, Ankara, Turkey

Introduction: In addition to being a serious health issue that is more
frequently encountered worldwide, dementia is becoming a social
problem. Caregivers of those, may have to handle psychological, social
and financial issues in addition to the patient’s issues.

Objective: Here we define the protocol of a study that evaluates a
group psychotherapy intervention developed for caregivers of demen-
tia patients. Our first hypothesis is that group psychotherapy
intervention will diminish the burden on the caregiver of dementia
patient. Our second hypothesis is that reducing the burden on the
caregiver will positively affect the clinical progress of the dementia
patient.

Method: Caregivers of dementia patients will be included. Three
sessions (at the start, first and second weeks) will be held to inform
all caregivers based on current guidelines concerning the progress
of dementia, the probable problems, and their solutions. Caregivers
will be divided into three groups based on the dementia subtype.
Moreover, the subjects will be categorized according to their
participation in the psychotherapy intervention (no participation,
control group 1; 1 or 2 sessions participation, control group 2;

participation to all three sessions, study group). The characteristics of
patients and their caregivers will be recorded. The stress levels of
the caregivers prior to group therapy, at 1, 3 and 12 months after
the therapy will be evaluated using Zarit Caregiver Burden Interview,
Beck Depression Inventory and Beck Anxiety Inventory. The effects of
group psychotherapy on depression in dementia patients will be
assessed by Cornell scale for depression in dementia.

P-103
Prevalence and predictors of cognitive impairment among older
adults across Europe based on SHARE database

J. Lourengo™?3, A. Serrano’, A. Santos-Silva?, M. Gomes*®, C. Afonso?,
P. Freitas®, C. Paal®’, E. Costa®. 'USF Pedras Rubras, Maia, Faculty of
Nutrition and Food Sciences, University of Porto, >CINTESIS, University of
Porto, “UCIBIO, REQUIMTE and Faculty of Pharmacy, University of Porto,
5I3S - Institute of Investigation and Innovation in Health, University of
Porto, ®Faculty of Medicine of University of Porto, Centro Hospitalar Séo
Jodo, E.PE., “ICBAS, University of Porto, Porto, Portugal

Objectives: Increased life expectancy is associated with high preva-
lence of chronic non communicable diseases, including cognitive
decline and dementia. Cardiovascular risk factors have been associated
with cognitive decline. This works aims to evaluate the prevalence
and the predictors of cognitive impairment, with a special focus on
cardiovascular risk factors, across Europe.

Methods: Data from participants in wave 4 of SHARE (Survey of Health,
Ageing, and Retirement in Europe) database were used. Perceived
memory, verbal fluency and numeracy were used to access cognitive
function. Clinical and sociodemographic variables were evaluated as
potential predictors. Age and gender standardized prevalence rates of
cognitive impairment were calculated for 16 European countries.
Results: From 58,489 participants on wave 4, we selected those over
50 years old, who responded to all questions included in this work.
Accordingly, we included 33,580 individuals (65.4+10.0 years
old, 56.4% females). The prevalence of cognitive impairment was
28.02%, 27.89% and 20.75% for perceived memory, verbal fluency and
numeracy, respectively, in the 16 evaluated countries. Age, years of
education, smoker or former, more than 2 chronic diseases, diabetes or
hyperglycemia, high blood cholesterol, heart attack and stroke were
independent variables associated with perceived memory, verbal
fluency and numeracy. We also found an independent association high
blood pressure and body mass index with perceived memory and ver-
bal fluency; and female gender with perceived memory and numeracy.
Conclusions: Prevalence of cognitive impairment showed accentu-
ated disparities between countries. Predictors of cognitive impairment
were multifactorial, including factors that can be prevented or treated,
namely cardiovascular risk factors.

P-104
The MINDMAP consortium and its geriatric perspective on
promoting mental well-being and healthy ageing in cities

U. Dapp', L. Neumann’, W. von Renteln-Kruse!, M. Avendano-Pablon?,
F.van Lenthe?, for the MINDMAP Consortium. !Albertinen-Haus, Centre
of Geriatrics and Gerontology, Scientific Department at the University of
Hamburg, Germany; >Department of Social Science, Health and Medicine,
King's College, London; >Department of Public Health, Erasmus University,
Rotterdam

Introduction: Major depressive disorder, dementia, anxiety disorders,
and substance abuse affect a substantial part of the European older
population. Over 70% of Europeans reside in cities, and this percentage
will increase in the next decades. Urbanization and ageing have
enormous implications for public mental health. Cities pose major
challenges for older citizens, but also offer opportunities for the design
of policies, clinical and public health interventions that promote
mental health.

Methods: The overall aim of the MINDMAP project (2016-2019) is to
identify the opportunities offered by the urban environment for the
promotion of mental wellbeing and cognitive function of older
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individuals in Europe. The project will advance understanding by
bringing together longitudinal studies across cities in Europe to
unravel the causal pathways and multi-level interactions between the
urban environment and psychosocial and biological determinants of
mental health and cognitive function in older adults.

Expected Results: The geriatric perspective within MINDMAP
stresses the importance of early detection of pre-clinical stages of
frailty, including mental aspects, as a core component of functional
competence among older persons. The Functional Ability Index
developed in the Longitudinal Urban Cohort Ageing Study will be
applied. Considering both resources and risk factors will enable the
identification of target groups for early prevention, and for clinical
interventions [1].

Key conclusions: Knowledge will significantly contribute to future-
proof preventive strategies in urban settings favouring the mental
dimension of healthy ageing, the reduction of the negative impact of
mental disorders on co-morbidities, and maintaining cognitive ability
in old age.

Funding: European Union, Horizon 2020 Programme (667661)

Reference
[1] Dapp U. et al. BMC Geriatrics 2014;14:141.

P-105
From nature to the elderly: Salvia sclareoides as a source of
bioactive compounds against Alzheimer’s disease

C. Dias', T. Jorge!, P. Madeira', E Marcelo?, J. Jimenez-Barbero?,

C. Airoldi?, E Nicotra®, P. Davis?, R. Staniforth*, A.P. Rauter’. "CQB/DQB,
Faculdade de Ciéncias, Universidade de Lisboa, Portugal; 2Centro de
Investigaciones Biolégicas, CSIC, Madrid, Spain; >Department of
Biotechnology and Biosciences, University of Milano-Bicocca, Italy;
“4Department of Molecular Biology and Biotechnology, University of
Sheffield, Sheffield, UK

Alzheimer’s disease is one of the most common types of dementia
causing deep economic and social impacts. Salvia sclareoides is a non-
toxic iberian endemic plant that has been studied in our research
group targeting both cholinergic system and amyloid cascade [1]. Our
studies showed that S. sclareoides extracts are potent inhibitors
of acetylcholinesterase (AChE) and butyrylcholinesterase (BChE) [1].
In order to recognize the compounds responsible for this activity,
STD-NMR experiments of the crude plant extracts were performed
and rosmarinic acid was found as the only explicit binder for AChE.
Furthermore, it was possible to give for the first time insights into
the 3D structure model of the rosmarinic acid-AChE complex, allowing
to propose a new binding site in AChE [2]. On the other hand,
S. sclareoides has also been studied in our group for its ability to
prevent amyloid fibril formation. Salvia extracts were able to
destabilize pre-formed cystatin B fibrils, and STD-NMR showed once
again that rosmarinic acid was the only explicit binder for Ap1-42
peptide oligomers. Interestingly, caffeic acid, a smaller unit of
rosmarinic acid, revealed to retain the same activity in remodeling
AB oligomerization [3]. In addition, envisioning the bioavailability
enhancement of these products and the physico-chemical charac-
teristics of carbohydrates/amyloid interaction, a series of rosmarinic
glycosylated analogues is currently under development. Our work
demonstrates that S. sclareoides is a resourceful and promising plant
to act as a dual target nutraceutical towards neurodegenerative
diseases. Moreover, it can provide inspiration for further drug
development towards new disease modifying agents.
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Progression of Alzheimer’s disease. A longitudinal, case control
study in Norwegian memory clinics
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Introduction: The disease progression rate in Alzheimer’s disease
(AD) varies considerably between individuals. There is lack of evidence
of the underlying factors behind these differences. The overall aim of
this study is to examine factors of importance for disease progression
in AD.

Methods: The Progression of Alzheimer’s Disease and Resource use
(PADR) study is a longitudinal case-control observational study
conducted in Norwegian memory clinics. A comprehensive assess-
ment was performed at baseline and follow up after 18-28 months.
Progression rate was measured by change in the Clinical Dementia
Rating Sum of Boxes (CDR-SB). Dementia and Alzheimer’s disease was
diagnosed according to the ICD-10 criteria and MCI according to the
Winblad criteria. Patients with amnestic MCI (aMCI) were counted as
AD patients for analyses.

Results: The AD group (n = 282) consists of 105 patients with aMCI and
177 AD patients with dementia. Mean age was 73.3 (8.8) years, 50,5%
were females, they had 12.1 £ 3.7 years of education and baseline score
on MMSE 23.7 +4.4 points. The overall progression rate for the AD
patients in CDR-SB was 1.59 points/year (95% confidence interval [CI]:
1.38-1.80).

Key conclusions: The progression rate we found is comparable to the
decline measured in similar studies. Later analysis in PADR will focus at
associations between concomitant cardiovascular disease and vascu-
lar risk factors, depression, MRI findings, inflammation and drug use
and disease progression. The study will contribute to further knowl-
edge about factors influencing the progression rate.

P-107

Association between micronutrients and preserved cognitive
functions over a nine-year period in older adults: the Invecchiare In
Chianti study

M. Fedecostante’, S. Bandinelli?, P. Eusebi’, M. Colpo?, A. Cherubini®.
"Italian National Research Center on Aging, Ancona, *Geriatric Unit, Local
Health Unit-Tuscany Centre (LHUTC), Florence, >Epidemiology
Department, Regional Health Authority of Umbria, Perugia, Italy

Introduction: Evidence suggest that various micronutrients could
delay the onset of age-associated cognitive decline and dementia. Our
study aims at investigating the association between plasma levels of
specific micronutrients and cognitive health over a nine-year period in
a large sample of older adults enrolled in the InCHIANTI study.
Methods: Longitudinal study of 1073 non-demented adults aged 65
years or older from the InChianti study. Cognitive health was defined
as an improvement, stability or a reduction of no more than 1 point in
the MMSE score. Mixed-effects regression models were used to
analyze the role of several factors in predicting negative outcomes. A
multinomial response was used in order to investigate factors
associated with cognitive stability by taking into account for mortality
as competing outcome.

Results: Among multiple micronutrients evaluated, only plasma levels
of a-tocopherol (VitE) were associated with cognitive health when
adjusted for possible confounders such as gender, age, smoke, total
cholesterol, triglycerides, and for factors associated with cognitive
health in our analysis such as baseline MMSE, Parkinson’s disease,
ischemic heart disease, hip fracture (OR: 1.05, 95% CI: 1.01-1.09),
taking into account for mortality as competing outcome.
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Key conclusions: Our study provides empirical evidence that higher
VitE levels are associated with a higher probability to maintain
cognitive health in a population-based sample of older adults living in
the community over a nine-year period.

P-108
Establishing and linking cognitive, disease and functional
outcomes in the InCHIANTI study
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Introduction: the ‘Invecchiare in Chianti’ (InCHIANTI) is a prospective,
epidemiological study designed to explore mechanisms affecting the
loss of mobility with aging. Because of the focus on physical function,
limited information were collected on cognitive function during
different surveys.

Objective: to establish cognitive outcomes in the InCHIANTI study
population, to provide a better insight concerning mechanisms linking
mobility loss to neurocognitive disorders. Design: observational study.
A clinical and neuropsychological evaluation will be performed in
subjects who are still alive, while data of subjects who left the study
will be retrospectively evaluated, to reconstruct the diagnosis of
dementia or cognitive decline. Participants: the InCHIANTI study
baseline population of 1,453 subjects.

Measurements: interviews will be conducted at the participants’
homes by a trained geriatrician. Other information useful to charac-
terize the neurocognitive state will be collected, from administrative
databases and medical records. Any effort will be done to find a
knowledgeable informant, to collect information on the presence of
cognitive, functional and behavioral disturbances. Neurocognitive
disorders will be adjudicated by a panel (composed by two
geriatricians, a general practitioner, a neuropsychologist, and an
epidemiologist).

Conclusions: The adjudicated cognitive outcomes will be entered
into INCHIANTI database. Due to the longitudinal design of the study
the availability of such information will be extremely relevant to
understand the relationship between lower extremity physical
performance and cognitive functions and to identify novel risk
factors for cognitive decline.

P-109
Ejection fraction is not related to cognitive impairment among
heart failure patients: preliminary data

A. Félix-Oliveira’, P. Mendonca', G. Sarmento', I. Aratijo', E. Marques,
A. Leitdo', L. Campos', C. Fonseca'. 'Acute Heart Failure Unit - Internal
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Background: Cognitive impairment is known to have a negative
impact on quality of life and can be an important comorbidity in the
setting of chronic diseases such as Heart Failure (HF). Several risk
factors are associated with cognitive decline. Studies are scarce in HF
and restricted to reduced ejection fraction (HF-REF). The aim of the
study consisted in comparing cognitive impairment of patients with
HF-REF vs those with HF eith preserved ejection fraction (HF-PEF), the
predominant type of HF in the elderly.

Methods: Prospective study of patients older than 65 years consecu-
tively admitted to an Acute Heart Failure Unit. They were submitted to
a mRankin and Mini Mental State test (MMS) at admission. Data was
analysed according to HF-REF vs HF-PEE

Results: 64 patients were included. Median age 78.6£0.96 y. 68.8%
were female and the mean mRankin was 2.21 +0.13. 27.3% of HF-REF
patients had cognitive impairment measured by MMS, compared to
21.4% of HF-PEF (p=0.60). Delirium occurred in 18.2% of HF-PEF vs
11.9% in HF-REF (p=0.49). The type of HF was not associated with
cognitive impairment.

Conclusions: Cognitive impairment and delirium were frequent in our
old HF population and equally prevalent in HF-PEF and HF-REE
Ejection fraction level was not a determinant factor. More attention
should be paid to Geriatric Syndromes in HF, namely in HF-PEF, and
larger studies are needed to evaluate their impact in morbimortality.

P-110
Feasibility, usability and adherence of a cognitive training module
in active and healthy aging
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Introduction: Evidence is needed to support that age-related decline
in cognitive functions can be delayed with computerized training
interventions. There’s a lack of accurate monitoring and performance
data gathered from Information and Communications Technologies
(ICT) that provide cognitive training services. Feasibility, usability
and adherence analysis (involving professionals and real users) of
specifically designed interventions targeting cognitive functions in an
active and healthy aging program are a step ahead in that direction.
Methods: Conduct a feasibility, usability and adherence study on a
real community setting. Design a new self-management cognitive
training algorithm (CTA) composed of 35 tasks targeting the main
cognitive functions involved in activities of daily living. Define CTA
training administration as a cognitive training module composed of 36
sessions, distributed along 12 weeks in 3 weekly sessions, each session
of one hour duration. Integrate CTA as a service provided in an ongoing
European project namely PERSSILAA (Personalised ICT Supported
Service for Independent Living and Active Ageing).

Results: Usability testing (n=8) has been performed obtaining 64%
overall satisfaction. In order to study adherence, end users training
(n=15) has been performed during 103 sessions in community
services. A total of 758 tasks have been executed with no dropouts,
(229 addressing Attention, 322 Memory and 120 Executive functions).
Overall positive results are observed in 73% of the total executions
(scores >60%) moreover very positive scores (>80%) in 54% of all
executions.

Conclusions: Cognitive training services are being successfully offered
as part of PERSSILAA services.
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Glp-1 levels and cognitive performance in diabetic older adults: a
longitudinal study

C. Giulietti !, S. Pintimalli !, L. Pecorella , C. Di Serio !, E. Ballini !,

M. Monami 2, D. Simoni !, L. Sati !, E Tarantini !, N. Marchionni ',

E. Mannucci 2, E. Mossello *. 'Department of Experimental and Clinical
Medicine, University of Florence and AOU Careggi, 2SOD Diabetologia,
A.O.U. Careggi, Florence, Italy

Introduction: The association between type 2 diabetes (T2DM) and
cognitive impairment has been widely demonstrated. Experimental
data show that the glucagon-like peptide 1 (Glp-1) exerts also a
neuroprotective activity. No data on the effects of Glp-1 on cognitive
function of subjects with T2DM are available yet. This study is aimed at
evaluating the association between Glp-1 and cognitive performance
in older subjects with T2DM.

Methods: Subjects aged 65+ with T2DM and without dementia,
referred to the Diabetes Clinic in Careggi, Florence. Each patient
underwent neuropsychological evaluation, Short Physical Performance
Battery, a blood chemistry panel and dosage of Glp-1, both fasting and
after standardized mixed meal ( peak and incremental area under the
curve-IAUC). A subgroup also completed 1-year neuropsychological
follow-up.
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Results: The sample of 30 enrolled subjects (mean age 73, 50%
females, mean HbA1c 48 mmol/mol) showed an inverse correlation
between Glp-1 and neuropsychological performance: peak levels
were inversely related to verbal fluency test (Rho =-0.045, p=0.014)
and [AUC to prose memory test (Rho=-0.432, p=0.017). Higher
Glp-1 values were associated with lower serum levels of 25-OH
vitamin D (Rho=-0.397, p=0.045) and worse physical performance
(Rho=-0.435, p=0.016). Among 19 subjects who completed follow-
up, baseline Glp-1 correlated with decline Trail Making Test A ( fasting:
Rho =0.623, p =0.004; peak: Rho=0.507, p=0.027).

Conclusions: In this study of older adults with T2DM, higher Glp-1
unexpectedly correlated with a worse cognitive performance, both in
cross-sectional and in longitudinal analysis, and a greater physical
frailty. We hypothesize a possible compensatory increase of Glp-1 in
these subjects.

P-112
Access to timely formal care in dementia: baseline results of the
Actifcare cohort study with a focus on the Portuguese sample

M. Gongalves-Pereira', M. de Vugt?, B. Woods>, H. Jelley?, R. Handels?,
M.J. Marques', C. Balsinha', A.S. Machado', T. Reis’, L. Alves’,

J. Guimaries', A. Fernandes', M. Caldas de Almeida', B. Barahona-
Corréa', H. Barrios', A. Verdelho?, C. Wolfs?, G. Meyer®, A. Stephan®,
A.Bieber®, A. Wimo®, A. Skoldunger®, G. Selbaeck’, J. Rasvik’, K. Irving®,
L. Hopper®, 0. Zanetti®, E. Portolani®, M. Orrell’®, E Verhey?, on behalf
of the Actifcare EU-JPND Consortium. 'CEDOC, NOVA Medical School/
Faculdade de Ciéncias Médicas, Universidade Nova de Lisboa, Portugal;
2Department of Psychiatry and Neuropsychology, Maastricht University,
Maastricht, The Netherlands; >Bangor University, Wales, United Kingdom;
4Department of Neurosciences (Neurology), Hospital de Santa Maria/
CHLN, University of Lisboa, Portugal; Institute for Health and Nursing
Sciences, Martin Luther University Halle-Wittenberg Medical Faculty,
Halle, Germany; °KI Alzheimer’s Disease Research Center, Dep.
Neurobiology, Care Sciences & Society, Karolinska Institutet, Stockholm,
Sweden; “Norwegian Advisory Unit on Ageing and Health, Tonsberg,
Faculty of Medicine, University of Oslo, Oslo, Norway; School of Nursing
and Human Sciences, Dublin City University, Ireland; °Alzheimer’s RU-
Memory Clinic, ‘Centro S. Giovanni di Dio’, Fatebenefratelli, Brescia, Italy;
Omstitute of Mental Health, Nottingham University, Nottingham,
England, United Kingdom

Introduction: Persons with dementia (PwD) and their informal carers
have unmet needs, partly related to untimely access to services (e.g.
day care, home support). We lack international comparisons on
how these issues impact on quality of life, namely in the interme-
diate stages of dementia. The Actifcare (ACcess to Timely Formal Care)
EU-JPND project aims to evaluate access to and (non)utilization of
dementia formal care in eight countries (The Netherlands, UK,
Germany, Sweden, Norway, Ireland, Italy, Portugal), as related to
unmet needs and quality of life.

Methods: Besides conducting reviews on access/utilization of services
and qualitative explorations of PwD, carers and professionals’ views,
Actifcare includes a prospective study (one year follow-up) of PwD
and their informal carers. Assessments include the Camberwell
Assessment of Need for the Elderly and QoL-AD. We describe the
baseline characteristics of our cohort, focusing on Portuguese data
(FCT-JPND-HC/0001/2012).

Results: We recruited 453 dyads (n=66 in Portugal), generally
interviewed at home. PwD were mostly women (54%), aged 47-98
years; Alzheimer’s disease was the most frequent diagnosis (48%).
Carers were spouses (60%), women (66%), mean age 66 (SD = 14) years.
In Portugal, recruitment took place in primary care, neurology and
psychiatry outpatient services, NGOs and Alzheimer Portugal.
Conclusions: The cohort study is being successfully conducted. By
mid-2016, we will start to analyse international differences regarding
the (un)timely access to services and its impact on quality of life and
needs for care. Some differences amongst countries are already
becoming apparent. We hope to contribute significantly to best
practice recommendations in dementia.

P-113
The 10/66 DRG prevalence study of dementia and old age
depression in Portugal

M. Gongalves-Pereira!, AM. Cardoso’, A. Verdelho?, ].A. da Silva’?,

C. Raminhos’, A. Fernandes®, M.C. Almeida®, M. Prina®, C.P. Ferri®’,
M. Prince®, M. Xavier. '\CEDOC, NOVA Medical School/FCM, Univ. Nova
Lisboa, >Dep. Neurosciences, H. Santa Maria/CHLN, Univ. Lisboa,
3Champalimaud Centre for the Unknown, Lisboa, *S.C. Misericérdia de
Mora, UMP, >ACES Almada-Seixal, USF Ferndio Ferro mais, Portugal; °IoP
King’s College London, UK; “Federal Univ. S. Paulo, Brasil

Introduction: Dementia and old age depression represent a high
burden of disease for individuals, their families and society as a whole.
In Portugal, epidemiological studies are scarce in this area, and health
policies lack adequate evidence-base. The 10/66-Dementia Research
Group (DRG) population-based research programmes (www.alz.co.uk/
1066/) yielded high-quality studies on the prevalence and/or
incidence of dementia (and elderly depression) in developing
countries. Given the feasibility of the 10/66-DRG assessments, which
are education and culture fair, in low literacy populations, we aimed to
conduct the first 10/66-DRG prevalence study in Portuguese settings.
Methods: A cross-sectional comprehensive one-phase survey was
implemented of all residents aged 65 and over of defined catchment
areas in southern Portugal (Ferndo Ferro and Mora). Assessments
included a cognitive module and the Geriatric Mental State-AGECAT
(GMS), including the EURO-D scale. Reliability training was conducted
with 10/66-DRG’s supervision, and pilot studies ensured the feasibility
and preliminary validity of the protocol.

Results: We interviewed 1481 elderly participants. The prevalence
rate of dementia, according to the 10/66-DRG algorithm was 9.6 (95%CI
8.2-11.3). The prevalence rate of EURO-D depression was 18.4 (95%
16.5-20.6).

Conclusions: 10/66-DRG dementia prevalence in this sample was
higher than DSM-IV dementia prevalence in a previous Portuguese
study, and GMS depression was more prevalent than expected.
Although our results must be interpreted with caution, this survey
provides real community prevalence data for dementia and depression
in Portuguese elderly populations.

Acknowledgement: Research grant FCT (PTDC/SAU-EPI/113652/2009).
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Sporadic form of Creutzfeldt Jacob disease

K. Goossens, R.L. van Bruchem-Visser. Erasmus MC

We present a 65 year old man who was admitted to the internal
department because of rapidly progressive cognitive disorders, ataxia
and visual loss. He used to drink 6 consumptions of alcohol a day and
he used to drink much more in the past. With physical examination
there was a n. abducens paresis on the right side and cerebellar ataxia.
We made the diagnosis of an acute Wernicke’s encephalopathy
and treated him with high dose of thiamine. The visual loss and
ataxia diminished and he went home with thiamine supplementation
to recover. Unfortunately, 6 weeks later the cognitive impairment
became worse and the patient was not able to eat or speak. There was
again ataxia, abducens paresis and hypertonia of the muscles. The
vitamin B1 levels (taken before thiamine supplementation) appear to
be normal. This ruled out the diagnosis of Wernicke’s encephalopathy.
The differential diagnoses were a space-occupying lesion in the brain,
(limbic) encephalitis or Creuztfeldt Jacob’s disease (CJD). Examination
of the liquor puncture showed no abnormalities, besides an increased
14-3-3 protein. Meanwhile, the clinical situation of the patient
progressively decreased and he developed mutism and myoclonus of
the muscles. At that time we diagnosed CJD and the patient died the
day after. Autopsy of the body showed prion-protein depositions in
serveral regions of the brain, which made the diagnosis “ sporadic
form of Creutzfeldt Jacob disease”.


http://www.alz.co.uk/1066/
http://www.alz.co.uk/1066/
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Does apathy predict decline in physical performance and fall
incidents in older individuals?

M.J. Henstral, K-J. Lelivelt!, N.M. van Schoor?, KML.A. Swart?, P. Lips?,
A.C. Ham?, A.G. Uitterlinden?, L.C.P.G.M. de Groot®, N. Van der Velde?.
Academic Medical Center, ?VU Medical Center, Amsterdam, >Erasmus
University Medical Centre Rotterdam, The Netherlands, “Wageningen
University, Wageningen, The Netherlands

Rationale: Apathy, common in older individuals, is characterized by
diminished motivation in cognition, behavior and emotions. Apathy,
physical performance as well as falls are associated with cardiovas-
cular disease (CVD). Common pathways may be present, warranting to
study the associations between apathy and physical performance and
falls and a possible mediating role for CVD.

Aim: To investigate the association between apathy and physical
performance score (PPS), its decline and time-to-first-fall using
data from the B-Vitamins for the PRevention Of Osteoporotic
Fractures (B-PROOF): 2919 community-dwelling individuals aged
>65 years, follow-up-period two years.

Methods: Apathy was assessed with Geriatric-Depression-Score3. PPS
was calculated with three performance tests (walking-test, chair- and
tandem-stand, range 0-12 points). Multivariate logistic and Cox
regression analyses were used to assess adjusted Odds Ratio’s (ORs),
Hazard Ratio’s (HRs) and its 95% Confidence Intervals (CI95) for the
association between apathy and low vs high PPS, decline in PPS and
time-to-first-fall respectively. Mediation by CVD was also investigated.
Results: Apathy was associated with low PPS (0-8 points) (OR 2,23;
CI95 1,75-2,84). Next, apathy was associated with decline in PPS
in women aged 65-80 yrs (OR 1.17, CI95 1.07-2.75) and in men (OR
1,76, CI195 1.12-2.76). There was no association between apathy and
time-to-first-fall (HR 1,05; CI95 0,90-1,22). CVD was not an inter-
mediate in either association.

Conclusion: Apathy is associated with low physical performance
score, and in women aged 65-80 yrs and men, with its decline. In
clinical practice, identifying apathy may be used to target mobility
preserving interventions.

P-116
Acetylcholinesterase inhibitors for Electro Convulsive Therapy-
induced cognitive side effects, a systematic review

M.J. Henstral, E.P. Jansma?, N. Van der Velde!, E.L. Swart®, M.L. Stek?,
D. Rhebergen®. 'Academic Medical Centre Amsterdam, 2VU Medical
Center, VU Medical Center and Academic Medical Centre, VU University
Medical Center, Amsterdam, The Netherlands

Background and Objective: Electroconvulsive therapy (ECT) is an
effective treatment for severe late life depression (LLD), but ECT-
induced cognitive side-effects frequently occur. The cholinergic
system potentially plays an important role in the pathogenesis.
We systematically reviewed the evidence for acetylcholinesterase-
inhibitors (Ache-I) to prevent or reduce ECT-induced cognitive side-
effects.

Methods: A search was performed in Pubmed, EMBASE, PsychINFO
and the Cochrane Database to identify clinical trials investigating the
effect of Ache-I on ECT-induced cognitive side-effects and published
until March 2016. Key search terms included all synonyms for ECT
and acetylcholinesterase-inhibitors. Risk of bias assessment was
conducted by using the Cochrane Collaboration’s Tool.

Results: Five clinical trials were eligible for inclusion. All studies
focused on cognitive functioning as primary endpoint, but assessment
of cognitive functioning varied widely in time point of assessment
and cognitive tests that were used. There was also great variety in
study-medication, route and time of administration and dosages,
duration of drug administration and ECT techniques. Despite the
aforementioned differences, without exception, all studies demon-
strated better cognitive performance in individuals treated with
acetylcholinesterase inhibitors.

Conclusions: Ache-I have beneficial effect on ECT-induced cognitive
side-effects, endorsing an association with the cholinergic system in
ECT-induced cognitive impairment. Although a bias risk assessment
was performed with negative results, publication bias cannot be ruled
out completely. Methodological sound studies controlling for putative
confounders are warranted.

P-117

The utility of the Mini-Addenbrooke’s Cognitive Examination
Assessment as a screen for cognitive impairment in elderly patients
with chronic kidney disease and diabetes

P. Hobson!, K.H. Rohoma?, S.P. Wong!, M.J. Kumwenda'. 'Department of
Nephrology, Glan Clwyd Hospital, Besti Cadwaladr University Health
Board, United Kingdom; *Internal Medicine Department, Faculty of
Medicine, Alexandria University, Egypt

Objectives: The assessment of cognition in the busy clinical or bedside
setting where more comprehensive neuropsychological assessment is
not possible or practical is often hampered with the lack of a suitable
screening instrument. The aim of this investigation was to determine
the utility of the 30-item Mini-Addenbrooke’s Cognitive Examination
(m-ACE) in a cohort of older adults with Chronic Kidney disease (CKD)
and diabetes.

Methods: A total of 78 patients attending a nephrology clinic with a
diagnosis of CKD stage >3 and diabetes (M:F+45:33; Age=78.1 (sd
7.7), without known pre-existing diagnosis of cognitive impairment,
were screened with the ACE Il and the MMSE. The m-ACE scores were
obtained from the more comprehensive ACE-IIl. A diagnosis of
cognitive impairment was based upon patient and informant review,
clinical case review, neuropsychological assessment and application of
Peterson'’s criteria for mild cognitive impairment (MCI) and Diagnostic
and Statistical Manual of Mental Disorders version 5, for dementia.
Results: Upon assessment, 23 patients were diagnosed with dementia,
and 21 with MCL. The area under the receiver operating curve for the
m-ACE was .968, (95% CI 0.936-1.00). Sensitivity and specificity for a
dementia diagnosis at the cut point <25 was 0.78 and 0.97, and at cut
point <21 it was 0.77 and 1.00. The mean m-ACE score was 23.3 (4.78).
The m-ACE and MMSE correlated strongly (0.87, p <0.001). Mean m-
ACE scores differed significantly between normal, demented and MCI
groups (p<0.001).

Conclusion: The M-ACE allows for rapid assessment in the clinical
setting taking on average less than five minutes to complete. As a brief
assessment of global cognitive function the m-ACE is an easily
administered test with better sensitivity and specificity to capture
and assist in the diagnosis of dementia or MCI than the MMSE.

P-118
Quality improvement through personalised care planning in an
acute care setting

C. Hughes. BHRUT

Background: Poor standards in person centred care planning adver-
sely impact on outcomes for patients with dementia in acute care and
can contribute to avoidable harms such as falls. Aim: To implement
and evaluate personalised care plans combined with distraction
activities to improve dementia patients’ well-being and reduce
adverse events (falls) in an acute care setting.

Methodology: Quality improvement Plan Do Study Act (PDSA) cycles
were implemented over a two month period. PDSA 1: Nurse Education
sessions (n=8) to increase awareness and use of dementia and
delirium pathways. PDSA 2: Staff worked with relatives and carers to
develop personalised care plans including distraction activities. PDSA
3 Observer feedback on patient well-being using The Bradford Well-
Being Profile observation Tool (n=5 patients) Evaluation involved a
pre and post audit of personalised care plans (n=30) and routinely
collected falls data.

Results: In the post intervention audit, 77% of personalised care plans
were completed compared to 4% at baseline. Due to increased use of
personalised plans falls prevention strategies were initiated in 97% of
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patients during the QI project compared to 3% at baseline. A falls
reduction was noted from 50% (n=15) during the two months
intervention to 20% (n =6) two months after the QI project.
Conclusion: The QI project resulted in increased engagement between
nursing staff and families to complete and deliver personalised care
plans including distraction activities to patients with dementia.
Increased personalised care planning was associated with a reduction
in falls incidents in an acute ward setting. The ongoing challenge is to
sustain momentum over time.

P-119
Alteration of cerebral blood flow between Alzheimer’s disease (AD)
and AD with possible dementia with Lewy bodies (AD + pDLB)

M. Imai"?, K. Mori?, H. Maruno’?, I. Hemmi?, Y. Ouchi'?, Y. Igeta™2.
TOkinaka Memorial Institution for Medical Research, Toranomon
Hospital, >Japanese Red Cross College of Nursing, Tokyo, Japan

Introduction: AD and DLB are made up of a majority of dementia.
The pathology is proposed that these dementias complicatedly affect
each other and develop the diversely neurodegenerative pathway. AD
incorporated with one suggestive/supportive DLB feature, categorized
into “possible DLB (pDLB)”, might have different findings from AD
without the DLB feature. We evaluated regional cerebral blood flow
(CBF) in AD and AD+pDLB.

Methods: Patients with AD first visiting our facility from July to
October in 2015 were enrolled, fallen into AD criteria written by
National Institute on Aging Alzheimer’s Association. Of the patients,
those satisfied pDLB condition written by third report of the DLB
consortium were classified as AD+pDLB. Patients with definite/
probable Parkinson disease or DLB were excluded. Indexed regional
CBFs in the frontal lobe, the temporal, the parietal, the occipital,
and the parahippocampal gyrus were calculated with 1-123 iodoam-
phetamine SPECT, the radiotracer presenting arterial blood varies
depending on its uptake. We compared the CBFs between AD and AD
+pDLB group.

Results: We detected 22 with AD and 7 with AD+pDLB. The regional
CBFs were not different significantly, even though the CBF in the left
parietal lobe was marginally different (p=.07).

Conclusions: CBF in AD+pDLB was similar as in AD. Our initial trial
suggested that the distribution of the CBF was overlapped between
AD and AD+pDLB, reflected these complicated pathology.

P-120
Characteristics of cognitive disorders of the older patients visiting
the Memory clinic for the first time

J. Knasiene, G. Legotaite, G. Damuleviciene. Lithuanian University of
Health Sciences, Kaunas, Lithuania

Objectives: The prevalence of dementia in Lithuania has risen
dramatically in past decades and the vascular risk factors may
contribute to this rise. The proportions of Alzheimer’s disease (ADD)
and vascular dementia (VAD) in older population is not clear. Our aim
was to evaluate the characteristics of cognitive disorders of the older
patients, visiting the Memory clinic for the first time.

Methods: We used a population-based retrospective cohort study
design and extracted data from Memory clinic database.

Results: 202 patient’s (>60 year-old) data were analyzed. 82,7% of
patient’s (n=167) had cognitive disorders: 81,4% (n=136) dementia,
18,6% (n=31) mild cognitive impairment (MCI). Dementia, accord-
ing to severity: severe 15,4%, moderate 72,1%, mild 12,5%. The most
common was VAD - in 41,9% of cases (subcortical 64,9%), mixed
dementia - 34,6%, ADD - 15,4%, other — 4,4%. MCI has relationship with
ischaemic heart disease (IHD), hypertension. Dementia is associated
with older age (p<0,001) and lower education of the patients
(p<0,001). VAD is associated with strokes (p <0,001), [HD (p =0,003),
hypertension (p=0,009), ischemic lacunar state (p<0,001) and
urinary incontinence (p= <0,001), falls (p=0,001). Mixed dementia
has relationship with IHD, hypertension, urinary incontinence.

Conclusions: The prevalence of cognitive disorders among the older
patients visiting the Memory clinic for the first time is high and the
most common was VAD. The high prevalence of VAD and mixed
dementia is associated with vascular risk factors - strokes, IHD,
hypertension, chronic ischemic lacunar state. Community based early
interventions controlling vascular risk factors have a priority in
prevention of cognitive disorders in older population.
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The level of dementia recognition among the elderly patients and
patients with diabetes hospitalized in a geriatric ward - is there a
need for screening?

A. Kasiukiewicz"?, Z.B. Wojszel. Department of Geriatrics, Medical
University of Bialystok, Poland, 2Department of Geriatrics, Hospital of the
Ministry of the Interior in Bialystok, Poland

Objectives: Diabetes is a common disease and a recognized risk factor
for dementia in elderly patients. Dementia may adversely affect the
treatment of diabetes and increase the risk of complications. The aim
of the study was to evaluate the level of recognition of dementia
among the elderly patients and patients with diabetes admitted to a
geriatric ward.

Methods: 427 patients aged 60 years or older were hospitalized in the
department between September 1st. 2015 and April 30th. 2016. - 78%
women; 85% of people 75 year old and older; average age - 81,6 £ 6,75
years. A retrospective analysis of dementia prevalence (diagnosis
based on clinical and neuropsychological assessment) was conducted,
and dementia severity was determined on the basis of Mini Mental
State Examination score.

Results: 129 (30,2%) dementia cases were identified in this group - 44
(34,1%) previously diagnosed and treated (MMSE - 16 (13;21)) and 85
(65,9%) newly diagnosed (MMSE - 18 (15;21)). In 130 patients with
diabetes cognitive disability was diagnosed in 33,8% of cases. In 32
(72,7%) patients it was the newly diagnosed dementia. The severity of
cognitive disability in diabetic patients assessed with MMSE was 19
(15;21) in newly diagnosed cases, and 15,5 (10,5-20) in dementia
previously diagnosed and treated.

Conclusion: The awareness of cognitive disability prevalence in older
patients is rather low and very frequently it is not diagnosed and
treated. It concerns also patients with diabetes, suggesting the need
for implementation of dementia screening in this group. This could
positively influence management of the disease.

P-122
Is delirium and memory impairment identified and acted uponina
busy district general hospital?

LJ. Koizia, A. Porter, S-L Xiao, L. Poulton, M. Vilasuso. Northwick Park
Hospital

Introduction: Dementia and delirium affects more than a quarter of
in-patients at any one time. These patients have a higher mortality,
complication rates and increased length of stay. This has prompted
the development of the Commissioning for Quality and Innovation
(CQUIN) target and guidelines highlighting the importance of
cognitive screening in elderly patients admitted as an emergency.
We undertook a QIP to assess the number of patients admitted acutely
who had cognitive assessments performed and any actions as a result.
Methods: All patients over the age of 75 years who were admitted as
an emergency over a two-day period were assessed. The notes were
reviewed for completion of AMTS (abbreviated mental test score) and
CAMs (confusion assessment method) scores; then further investiga-
tions and referrals were assessed. In addition, the discharge summar-
ies were evaluated to identify if cognitive impairment had been
documented and if further actions were advised.

Results: 74 patients were assessed (6 excluded because they passed
away). 48% of patients had an AMTs within 72 hours of admission. In
addition, none of the patients with a low AMTS (<8) had appropriate
steps taken i.e. blood tests, referrals, information passed onto GPs, as
recommended by national guidelines. We have identified that by



Poster presentations / European Geriatric Medicine 7S1 (2016) S29-5259 S61

educating junior doctors on the importance of identifying memory
impairment and delirium, as well as providing a confusion bundle,
improved identification and management of high risk patients.
Conclusions: Clinicians assessment and management of cognitive
impairment can be significantly improved by education, an admission
proforma and confusion bundle.

P-123
The influence of the environment on behavioural symptoms
among nursing home residents with dementia: a systematic review

M.J. Krijger, R. Wetzels. VOSON Radboud UMC Nijmegen

Background: Behavioural symptoms of dementia (BSD), including
physical and verbal aggression, psychomotor and verbal agitation,
negativism, sleep wake disorders, irritable mood, sexual inappropriate
behaviour, obsessive behaviour, apathy are very common in nursing
home residents with dementia. Understanding the influence of the
environment on these behavioural symptoms might be the key to
reduce these symptoms by adequate interventions done by the
professional caregivers. Research question: “What is the influence of
the environment on clinically relevant behavioural symptoms among
nursing home residents with dementia?

Methods: A systematic review was achieved in accordance with
the Preferred Reporting Items for Systematic Review and Meta-
Analysis Protocols 2015 (PRISMA-P). A literature search was performed
in five electronic databases (Pubmed, Embase, Cochrane, PsycINFO and
CINAHL), using the synonyms for Dementia, Nursing Home Residents
and Behavioural Symptoms. The articles were screened individually
by two independent reviewers on title and abstract using predeter-
mined inclusion and exclusion criteria. Critical appraisal and data-
extraction were accomplished by two independent reviewers.
Results: Our search yielded 4546 articles after excluding the dupli-
cates. Using the methods described, we critically appraised remaining
articles. The most relevant and valid articles were qualified for further
assessment and data-extraction was performed. Preliminary results
will be presented at the EUGMS congress.

Conclusion: We expect that the results will show that the environ-
ment appears to be a major influence on behavioural symptoms
among nursing home residents with dementia. And possibly that
interventions should be aimed primarily on changing the
environment.

P-124
Dementia care mapping: a tool to improve non-verbal
communication for people with dementia

J.C. Leners. LTCF Ala and Pontalize, Luxembourg

Objectives: Dementia care mapping (DCM) is a tool (T. Kitwood) to
evaluate the model of person centred care (PCC). It consist in assessing
patients with dementia in order to find out about wellbeing and stress
during day-times.

Method: The mapping consist of an observation of patients in their
normal surroundings with a specific encoding system for different
types of activities.(feeding, leisure, etc). It allows to understand some
behaviors. We wanted to find out, if the non-verbal communication
was better after a 6 months implementation of PCC.

Results: The population examined: 30 persons having lost oral
expression. By a standardized classification for non-verbal communi-
cation, the results for patients were: (a) acceptance of proposed
actions: 71%; (b) acquiescence: 17%; (c) expressed wishes: 6%; (d)
apathy: 4% and (e) opposition: 2%. The results from the nurse’s attitude
were: (b) guidance of activities: 31%; (b) recognition of participation:
25%; (c) negotiation: 21% (d) explanation: 12%; (e) basic stimulation:
11%.

Conclusions: Dementia care mapping is a useful tool for geriatricians
to understand the unusual behavior of persons in advanced stages of
dementia. Through this positive attitude, the physician is less often
confronted to negative attitudes of his patient and will prescribe less.
(reduction: 9% for psychotropics)

P-125

Dysphoric symptoms in relation to other behavioral and
psychological symptoms of dementia, among elderly in nursing
homes

A. Lindbo, M. Gustafsson, U. Isaksson, PO. Sandman, H. Lévheim.
"Department of Geriatric Medicine, Umed University, 2Department of
Pharmacology and Clinical Neurosciences, Umed University, *Department
of Nursing, Umea University, *Division of Nursing, Karolinska Institutet,
Stockholm, Sweden

Background: Behavioral and psychological symptoms of dementia
(BPSD) are common and varies throughout the disease. The aim of this
study was to explore associations between BPSD and dysphoria at
different levels of cognitive impairment.

Method: Survey assessments of 4,397 individuals in Swedish nursing
homes were analyzed. Data of cognitive function and BPSD were
collected using the Multi-Dimensional Dementia Assessment Scale
(MDDAS). Eight BPSD factors were plotted in relation to cognitive
function and level of dysphoria to investigate their relation with
concurrent dysphoria.

Results: Dysphoric symptoms was most frequent in moderate cogni-
tive impairment, however, moderate to severe dysphoric symptoms
showed no clear variation with cognitive impairment. Further,
aggressive behavior, verbally disruptive/attention-seeking behavior,
hallucinatory symptoms and wandering behavior were more common
with concurrent dysphoria regardless of cognitive function. In
contrast, passiveness was more common with concurrent dysphoria
in mild cognitive impairment but not in moderate to severe cognitive
impairment.

Conclusion: Several BPSD including aggressive behavior and halluci-
nations were more common with concurrent dysphoric symptoms,
providing further insight to behavioral and psychological symptoms
among individuals with cognitive impairment. Apathy was more
common with concurrent dysphoria in early stages of cognitive
decline but not in later stages, supporting the notion that apathy and
dysphoric symptoms represent separate concepts among people with
moderate to severe cognitive impairment.

P-126
Dementia - an umbrella term misused as a diagnosis?

A. Mackett!, T. Lockington?. !Cambridge University Hospitals Trust,
2Ipswich Hospital Trust

Introduction: A patient, treated as Alzheimer’s dementia, presented
to us in crisis awaiting an end of life placement. Following re-diagnosis
and application of dementia with Lewy bodies (DLB) therapeutics he
subsequently spent two years at home, with a stable mini-mental state
examination of 27/30 [1]. A national dementia Commissioning for
Quality and Innovation was developed to increase the dementia
diagnosis rate. A single screening question is used but many have
questioned the evidence base [2]. It is vital that dementia does not
become a diagnosis in itself but the underlying pathology must be
rigorously pursued as clinical course/management vary significantly.
Methods: 14 patients with DLB who had been misdiagnosed were
identified in a movement disorder clinic in a large district general
hospital over a 6 month period. Symptoms at time of diagnosis were
reported.

Results: Initial dementia diagnosis: 71% Alzheimer’s, 14% vascular, 7%
frontal lobe or mixed type. Motor symptoms: 92% bradykinesia, 78%
rigidity and 64% resting tremor. Non motor symptoms: 71% REM sleep
disorder, 57% anosmia and constipation, 57% diurnal variation and 43%
visual hallucinations.

Conclusions: Patients were commenced on appropriate pharmaco-
logical interventions including Rivastigmine. There is clear efficacy
in the use of Rivastigmine in DLB including amelioration of hallu-
cinations, improvement in agitation, apathy and delusions and
improvement in the sleep/wake cycle [3]. Furthermore improvement
in cognition appears to be preserved over a significant period [4].
Outside specialist centres, potentially too much emphasis is placed on
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neuroimaging and psychometric testing without reviewing history
and physical features in the assessment.
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Relationship quality and sense of coherence in dementia: a scoping
review

M.J. Marques', M. Gongalves-Pereira’, B. Woods?. 'CEDOC, NOVA
Medical School/Faculdade de Ciéncias Médicas, Universidade Nova de
Lisboa, Portugal; 2Bangor University, Wales, United Kingdom

Introduction: Relationship quality (RQ) and Antonovsky’s sense
of coherence (SOC) are important factors that protect and promote
health in stressful situations, such as the adaptation to dementia. A
previous qualitative research with couples in dementia showed the
importance of these factors to encourage positive patterns of care,
foster successful adaptation to changing needs, and support in-home
arrangements as long as possible.

Methods: We conducted a scoping review on the role of RQ and SOC
in dementia, to provide direction for ensuing systematic reviews, to
explore gaps in present research and to identify and define more
precise research questions.

Results: There is a lack of research exploring the association between
RQ and SOC in dementia. SOC is assumed to be relatively stable in
adulthood, at least for people with an initial high SOC. Therefore, it
seems important to understand its role as a determinant or mediator
of the RQ. However, there are no longitudinal studies addressing how
the relationship between SOC and RQ may change over time.

Key conclusions: The study of RQ and SOC may prove of great
importance in progressive health conditions. We need to understand
how RQ and SOC relate directly to each other in dementia, taking into
account the perspectives of both patients and informal carers, and
using longitudinal designs and mixed-methods approaches.

P-128
Improving the selection of patients that might benefit from
referral to a memory clinic

V.H. Meijer, L. Hempenius. Medisch Centrum Leeuwarden

Objective: The number of patients referred to memory clinics are
steadily rising. To optimize the selection of patients that could benefit
from referral, we evaluated those patients with memory complaints
that did not receive the diagnosis of a neurodegenerative disease.
Methods: In this retrospective study we analysed all patients that
visited the memory clinic of Medical Centre Leeuwarden from July
2014 until July 2015 (N=362) by studying their medical record.
Information was gathered about referral, patient characteristics,
mood complaints, nutritional status, functional dependency, caregiver
burden and diagnosis. Independent samples T-test as well as one-way
ANOVA were used for analysis.

Results: Patients without dementia were referred by their family
doctor (59%), neurologist (21%), psychiatrist (7%) or other physician
(12%). Memory complaints in this group were attributed to a
depression (21%), other psychiatric diagnoses (32%), neurological
disease (6%), delirium (2%), thyroid disease (0.8%) or unknown cause
(45%). The non-demented group was significantly younger (69.68 yr vs

78.75 yr; p=.000), scored lower on the IQ-code (3.70 vs 4.11 p=.000),
had higher scores on the GDS (6.2 vs 3.9; p=.006) but did not use
psychiatric medication or benzodiazepines more often nor drank more
alcohol.

Conclusion: Mood disorders and long standing psychiatric problems
often seem to be the cause of memory complaints in non-demented
patients. Screening for mood disorders with the GDS or evaluating
cognitive change with the IQ-code might be of help in the selection
process. Unnecessary referral may be reduced.

P-129
Clinical predictors of cognitive decline in the InCHIANTI Cohort:
fish for brain?

E. Mossello', M. Colpo?, V.D. Panta?, G. Sini?, S. Bandinelli2. 'Research
Unit of Medicine of Ageing, Department of Experimental and Clinical
Medicine, University of Florence and Azienda Ospedaliero Universitaria
Careggi, *Laboratory of Clinical Epidemiology, InNCHIANTI Study Group,
Azienda USL Centro, Florence, Italy

Objectives: Different lifestyle and clinical factors have been associated
with dementia risk, yet data regarding health and lifestyle predictors
of cognitive decline among older subjects are not consistent. The
present analysis of the INnCHIANTI cohort was aimed at assessing
whether simple clinical and lifestyle factors predict Cognitive Decline
Trajectories (CDTs) in non-demented older subjects.

Methods: We considered participants with Mini Mental State
Examination (MMSE) 24+ at baseline who completed 9-year follow-
up. CDTs were estimated by Latent Class Growth Curve Models of
MMSE score change.

Results: 463 participants (mean age 71, 246 F) were included. We
identified 4 clusters with different CDT: rapid decliners (RD), slow
decliners (SD), low functioning stable (LFS) and high functioning
stable (HES). The four groups differed significantly for age (lowest in
HFS and LFS), education (highest in HFS), depressive symptoms
(Center for Epidemiological Studies Depression Scale >16, less
frequent in HFS), cholesterol (highest in RD) and fish consumption
(lowest in SD). No among-group difference was observed for gender,
BMI, smoking, alcohol consumption, physical activity, hypertension,
diabetes, coronary/cerebrovascular disease. Grouping together RD
with SD, and comparing them with remaining subjects in a logistic
regression model, independent predictors of a steeper cognitive
decline included age >75 (OR 8.36) and cholesterol (OR 1.01 per mg/
dL), while education (OR 0.84 per year) and fish consumption (0.97 per
g/day) were associated with a reduced risk.

Conclusion: High cholesterol and low fish consumption were
independent predictors of cognitive decline in this sample of older
community-dwelling non-demented subjects.

P-130
Association of metformin therapy with the risk of dementia in
older adults with type 2 diabetes mellitus

M.I Naharci', U. Cintosun', A. Ozturk', H. Oztin, E. Bozoglu', H. Doruk®.
IDivision of Geriatrics, Gulhane Military Medical Academy, Ankara,
Turkey

Objectives: The aim of this study was to determine whether
metformin therapy is associated with dementia risk in older adults
with type 2 diabetes mellitus (T2DM).

Methods: The study was conducted at an outpatient geriatric setting.
The analysis was carried out on 1221 older adults. Out of those, 193
older patients (mean age 75.6 6.0 years; 69.4% female; mean BMI
30.9+4.9) with history of T2DM or diagnosed with T2DM were
studied. Demographics, clinical factors, cognitive status, and neuro-
psychological tests [Mini mental state examination (MMSE) and The
Lawton Instrumental Activities of Daily Living (IADL)] were identified
from records. Subjects were divided into four groups according
to metformin use and dementia status: group [ (metformin+no
dementia), group II (no metformin+no dementia), group III
(metformin + dementia), and group IV (no metformin + dementia).
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Results: The majority of subjects were in group I (53.9%), followed
by group II (23.3%), group III (14.0%), and group IV (8.8%). There were
no correlations between metformin use and dementia status, MMSE,
and IADL scores. After adjusting age, sex, BMI, MMSE scores, and
HbA1C levels, metformin use was not associated with dementia risk
(OR=0.794; CI: 0.230-2.737; p=0.715). When analyzing subjects
without dementia, there were no differences in MMSE and IADL scores
among metformin users vs. non-users (p=0.901 and p=0.683,
respectively).

Conclusion: In the analysis of older adults with T2DM, metformin use
was not associated with dementia risk. Further studies are warranted
to clarify inconclusive results.

P-131

Rates of capacity assessment in consent processes are low despite
high rates of cognitive impairment in older patients undergoing
emergency surgery

K. Nichol?, E. Dobell?, S. Pendlebury?>. '0xford University Hospitals NHS
Foundation Trust, >Oxford School of Public Health, 3Stroke Prevention
Research Unit, Nuffield Department of Clinical Neurosciences, Oxford,
United Kingdom

Introduction: Cognitive screening is recommended in the UK for older
people (>75 years) with unplanned hospital admission and should
inform individualised patient care including the need for a capacity
assessment in those undergoing procedures. We therefore undertook
an audit to determine the number of older cognitively impaired
patients in the emergency surgery unit and whether capacity to
consent was documented.

Methods: Consecutive patients >75 years admitted to the Oxford
University Hospitals general surgical emergency unit between August-
September 2015 had the abbreviated mental test score (AMTS/10),
and documentation of previous dementia diagnosis using a validated
proforma. Procedures and details of the consent process were
recorded. Cognitive impairment was defined as AMTS <8 or known
dementia.

Results: Among 102 patients (mean age/SD =83.6/5.1 years), 22/97
with AMTS scored <8 and 15 had dementia (4 had AMTS > 8, and 4 not
tested). Reasons for AMTS non-completion included dysphasia,
deafness and severe dementia. In the 30 cognitively impaired patients,
12 (40%) underwent a surgical procedure in whom only 2 (17%) had an
appropriately documented consent process: 10 had signed a standard
consent form with no recorded capacity assessment. In the remaining
2 patients, a best interests from was correctly completed.
Conclusion: Rates of cognitive impairment in older emergency
surgical patients are high yet there is often failure to take into
account the need for a capacity assessment before completion of
informed consent. Better staff education and the insertion of a prompt
on consent forms may help improve the validity of the consent process
in older patients.

P-132
Gender difference in the association between body weight and
cognitive function in older adults

Hong-Ji Song, Kyung lae Kim, Yong Kyun Roh. Hallym University Sacred
Heart Hospital/Goseong-gun Hyeonnae Branch Office of the Community
Health Center/Kangnam Sacred Heart Hospital

Introduction: The prevalence of cognitive dysfunction in the aging
population has been increasing, and so the cost of caring for those with
cognitive dysfunction has also increased. Previous studies reported
mixed results regarding the association between cognition and body
weight in late life. The objective of this study was to clarify the
relationship between body weight and cognitive function in Korean
elderly.

Methods: Study subjects included 8,979 aged 65 years or older from
the Survey of Living Conditions and Welfare Needs of Korean Older
Persons that was conducted by the Korea Institute for Health and
Social Affairs (KIHASA) in 2011. The investigation was composed of

Mini-Mental State Examination Korean version (MMSE-KC), ques-
tionnaires, anthropometric measurements. Body weight status was
measured by body mass index (BMI) was calculated as the body weight
divided by the height in meters squared (kg/m?).

Results: In multiple logistic regression analysis, gender differences
were observed in the association between body mass index and
cognitive impairment. Compared with normal weight group (18.5 <
BMI <23 kg/m?), underweight males (BMI< 18.5kg/m?) and over-
weight females (23 <BMI <25 kg/m?) have lower risk for cognitive
impairment (OR: 0.67, 95% CI 0.48-0.94, OR: 0.75, 95% CI 0.61-0.92).
Key conclusions: Underweight men and overweight women might
have benefit for cognitive function. Further prospective studies are
warranted to establish the optimal body weight for maintaining
cognitive function in the elderly people.

P-133

A nationwide survey of dementia patients admitted to psychiatric
hospitals for behavioral and psychological symptoms of dementia
in Japan

H. Okamura’, S. Ishii?, T. Ishii®, K. Fuchino®. "Institute of Biomedical &
Health Sciences, Hiroshima University, Hiroshima, >Department of
Geriatric Medicine, Graduate School of Medicine, University of Tokyo,
Tokyo, *Medical Corporation Tijinkai, Maple Hill Hospital, Otake, Japan,
4Medical Corporation Fuchinokai, Green-Hill Health Hospital, Oita, Japan

Objectives: To identify the risk factors preventing discharge of
dementia patients newly admitted to psychiatric hospitals equipped
with dementia units for management of the behavioral and psycho-
logical symptoms of dementia (BPSD), a nationwide prospective
cohort survey in Japan was conducted.

Methods: The subjects were patients with dementia admitted to
psychiatric hospitals for BPSD and their caregivers. The patient
characteristics, the caregivers’ sense of burden and depressive states
were assessed at admission. The patients’ cognitive function (Mini-
Mental State Examination), delirium (Confusion Assessment Method),
depressive states (Cornell Scale for Depression in Dementia), course of
BPSD (Neuropsychiatric Inventory), treatment and care provided
during hospitalization, including those for physical illnesses, etc.,
were also assessed 2, 4 and 6 months after admission using a
questionnaire and interview.

Results: A total of 229 hospitals (52.8% of the psychiatric hospitals
with dementia units in Japan) provided consent for participation in the
study, and patients were enrolled from 138 hospitals. At the
completion of patient enrollment in March 2016, 456 patients had
been completely assessed and 185 were being assessed (a total of 641
to be assessed). The data obtained are being sorted to create a
database.

Conclusion: After finishing the data collection, we are planning to
conduct multivariate analysis to compare the data of patients who
were discharged early and those of patients who could not be
discharged, in order to clarify the risk factors preventing discharge,
and identify high-risk groups for long-term hospitalization. The
results will be presented at the meeting.

P-134
Caring for people with hip fracture and cognitive impairments:
qualitative findings from the PERFECTED research programme

M. Patel!, S. Lee!, S. Hammond?, C. Fox?, E Poland?, N. Lambert?,

A. Varley?, T. Backhouse?, ]. Cross?, B. Penhale?, T. Smith?,

D. Donaldson?. 'Norfolk and Norwich University Hospital Trust (NNUH),
2University of East Anglia (UEA), Norwich, United Kingdom

Introduction: An ageing population is a global priority, as are
dementia and hip fracture. Older people with dementia who sustain
a hip fracture are at a high risk of serious complications, linked to
delayed recovery and higher mortality post-operatively. Specific care
treatment pathways which acknowledge differences the presentation
and care needs of this complex patient group are proposed to improve
clinical and process outcomes for this population. This poster will
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report qualitative findings from the National Institute for Health
Research funded Peri-operative Enhanced Recovery hip FacturE Care of
paTiEnts with Dementia (PERFECTED) research programme which
aims to address this need.

Methods: Using qualitative methods to explore current and best
practice, we will report two interconnected studies reporting findings
from: (1) Ethnographic research, undertaken by both lay and research
observers, in several orthopaedic hospital wards and Emergency
Departments to observe current care practices and (2) A qualitative
multi-methods exploration of stakeholder views of care experiences.

Results and key conclusions: Insights from ethnographic observa-
tions and perspectives from a diverse range of healthcare professionals
will highlight and encourage critical reflections on the systematic and
unsustainable difficulties faced by strained frontline staff.

P-135
Eye tracking exploration in social cognition tasks in patients with
neurodegenerative diseases: preliminary results

K. Polet!, S. Hesse!, B. Kullmann', A. Morisot', S. Louchart de la
Chapelle!, A. Pesce'. 'Centre Hospitalier Princesse Grace, Monaco

Objectives: It is commonly admitted that facial emotion recognition
and Theory of Mind (ToM) impairments are associated with social
behavior disorders. This kind of disorders are observed in Fronto-
Temporal Dementia (DFT), Dementia of the Alzheimer’s Type (DTA)
and Parkinson’s Disease (PD). Our hypothesis is that patients apply
inappropriate visual exploration strategies to decode the emotions and
intentions of others, explaining misinterpretation of others’ inten-
tions, and then inappropriate social behaviors.

Methods: This preliminary study, conducted in the Gerontologic
Center Rainier III (Monaco), compares eyes movements in social
cognition tasks in normal elderly people (n=10), patients with DFT
(n=3), DTA (n=3) or PD (n=3). ToM (understanding of facial
emotions) was explored using the “Reading mind in the eyes” test
and recognition of facial emotions using pictures from the Ekman faces
library. Behavior was assessed with the Neuropsychiatric Inventory.
Finaly, eyes movements were recorded with a Mobile EyeBrain
Tracker®.

Results: We highlighted a link between social cognition impairments
and atypical eyes behaviors when decoding facial emotions, with a
specific profile for each pathology.

Conclusion: These preliminary results open new perspectives of care,
as explicits technics engaging patients to attend to the eye region of
faces, to assess the effects on social cognition and behavioral disorders
associated with these diseases.

P-136
Caregiving, a source of self-fulfillment

E Potier!?, G. Aubouy!, J. Degryse?, M. de Saint-Hubert"2. 'Department
of Geriatrics, CHU Université Catholique de Louvain, Namur, “Institute of
Health and Society, Université Catholique de Louvain, Brussels, Belgium

Introduction: Evidence suggests that providing care may have
implications for the caregiver’'s own health. In spite of the numerous
existing instruments to assess the burden for the caregivers, only the
Caregiver Reaction Assessment (CRA) measures the positive reactions
of the caregivers, including self-esteem.

Methods: Community-dwelling spousal caregivers of frail older
patients were recruited mainly by the geriatric outpatient clinic and
assessed using the CRA (self-esteem, lack of family support, disrupted
schedule, financial and health problems). Burden was assessed using
the Zarit Burden Interview (ZBI) and depression screened with the
Geriatric Depression Scale (GDS-15).

Results: Are presented with mean and SD.

Results: 80 caregivers (44 women’s, age 79.6+5.4). Among care-
receivers (age 81.4+5.2), 81% had cognitive impairment. 31% of
caregivers were at risk of depression. The burden (ZBI 32.4 +14.4)
correlated with neuropsychiatric symptoms of the care-receiver
(R=0.4). Disruption of their schedule was a more important negative

aspect (4+3.4) than lack of family support (2.6+0.9), financial
problems (2.3+0.8) or health problems (2.9+0.9). Despite this,
caregivers’ self-esteem was high (>3/5) among 69% caregivers (mean
3.8 £0.8). This dimension takes into account the desire and pleasure to
give care.

Conclusions: Caregivers carry a heavy burden and are at risk for
depression. Nevertheless, 69% of them consider caregiving as a source
of self-fulfillment. Health professionals should not only screen the
caregivers for depression but also recognize their important role in
order to enhance their positive reactions.

P-137
Extreme agitation in nursing home residents with dementia;
prevalence, characteristics and correlates

A.E. Veldwijk-Rouwenhorst!, D.L. Gerritsen’, M. Smalbrugge?,

R.B. Wetzels', H. Bor', S.U. Zuidema®, R.T.C.M. Koopmans**.
"Department of Primary and Community Care, Radboud Alzheimer
Centre, Radboud University Medical Center, Nijmegen, >Department of
General Practice and Elderly Care Medicine/EMGO+ Institute, VU
University Medical Center, Amsterdam, >Department of General Practice,
University of Groningen, University Medical Center, Groningen, *Joachim
en Anna, Center for Specialized Geriatric Care, Nijmegen, Netherlands

Objective: Although many nursing home (NH)-residents with demen-
tia show agitation to some extent, hardly any literature is published
about extreme agitation. The Waalbed-III study focuses on the
prevalence and correlates of extreme agitation in these residents and
their characteristics.

Methods: Data of 4 studies in NH-residents with dementia was
combined into one dataset (n=2074). Residents with extreme
agitation were defined as those having a score of 6 (several times a
day) or 7 (several times an hour) on at least 5 CMAI-items and a CMAI
total score above the 90th percentile. We compared this group with
residents with less severe agitation on different characteristics.
Residents without agitation (CMAI total score =29) were excluded. A
multivariate multilevel logistic regression analysis was performed to
assess the association of several variables with extreme agitation.
Results: 154 NH-residents met the definition (7.4%). Compared to the
residents with less severe agitation (n=1704), characteristics of NH-
residents with extreme agitation differed. These residents were
younger, had a more severe stage of dementia and used psychotropic
drugs more often. Several correlates were found for extreme agitation:
age (OR 0.967, p=0.011), dementia severity (OR 3.646, p =0.000 for
GDS 6, OR 2.958, p =0.008 for GDS 7 (ref GDS 4 and 5)), delusions (OR
2.481, p=0.0000), anxiety (OR 1.903, p=0.002), euphoria (OR 3.709,
p=0.000) and irritability (OR 4.419 p =0.000).

Conclusion: Characteristics of these NH-residents are different from
residents with less severe agitation. Furthermore, we obtained more
insight in several correlated factors. In clinical practice, these factors
may signal the possible occurrence of extreme agitation, and may
therefore be a starting point for treatment.

P-138
Cognitive impairment and readmissions in very old and very very
old patiens in a Heart Failure Unit

G. Sarmento!, A. Félix-Oliveira!, P. Mendonga', I. Araujo, E Marques’,
C. Fonseca'. 'Acute Heart Failure Unit, Internal Medicine Department,
Centro Hospitalar Lisboa Ocidental

Introduction: With the aging of population, more and more people
are now being admitted in specialized hospital units. Very old (75-85
years) and very very old adults (older than 85), who demand special
attention due to their physical and cognitive condition, are increas-
ingly being managed in these units.

Methods: A Mini Mental State (MMS) questioner was randomly
applied to 44 patients admitted in a Heart Failure Unit, with ages 75
years or older (very old and very very old) during a 9-month period.
Readmissons at 90 days after discharge were analyzed. The mRankin
comorbidities scale was applied to attest patients’ physical conditions.
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Results: 36.4% were males, 25% presented cognitive impairment in the
MMS scale, and of these 72.7% had at least one readmission on the next
90 days after discharge. Of the 75% of the patients without cognitive
impairment, 36.4% were readmitted (p=0.03). These patients pre-
sented a mean mRankin of 2.24 +1,06 while those with cognitive
impairment presented 2,27 + 1,42 (p =0.93).

Conclusions: Cognitive impairment is associated with a higher rate of
readmissions in patients older than 75, at 90-days after discharge.
MMS may help to prevent readmissions by alerting medical staff to
anticipate a post-discharge appointment to reavaluate these complex
patients. More studies should carried out to study the impact of
cognitive impairment in prognosis.

P-139
Effect of high dose vitamin D on cognitive performance in healthy
seniors - a randomized controlled trial

S. Schietzel?, P. Brugger?, K. Fischer?, 0.W. Meyer?, G. Freystaetter'?,
S. Meyer!?, M. Gagesch', H.B. Stdehelin® R. Theiler!?, A. Egli?,

H.A. Bischoff-Ferrari'2. ' Dept. of Geriatrics and Aging Research,
University Hospital Zurich and University of Zurich, Switzerland, 2Centre
on Aging and Mobility, University of Zurich, Switzerland, >Dept. of
Neurology, University Hospital Zurich, *Dept. of Geriatrics, University of
Basel

Introduction: Findings on the influence of vitamin D on cognitive
performance have been inconsistent, and clinical trials in healthy
seniors are missing.

Methods: We enrolled 273 seniors age 60+ in an ancillary cognitive
study of the Zurich knee OA trial. All participants were randomized
to either 800 or 2000 [U vitamin D per day in a double-blind manner.
The primary endpoint mini-mental state examination (MMSE) and 3
secondary endpoints (score of 7 executive function tests (EF), Rey
verbal learning, computer-based reaction time) were assessed at
baseline (BL) and at 24 months follow-up.

Results: Participants” mean age was 70.3 years, 56.8% were vitamin D
deficient, and mean baseline MMSE scores were 28.0. While achieved
25(0OH)D levels at 24 months differed significantly (800 IU = 28.7 ng/
mL; 2000 IU =34.7 ng/mL), none of the primary and secondary end-
points differed significantly between treatment groups (all p-values
>0.35). In a pre-defined observational analysis by achieved 25(OH)D
quartile levels at month 24, seniors in the 2nd and 3rd quartile (range:
26.4-35.3 ng/mL) showed better MMSE (ABL-24 months: Q1 =-0.09;
Q2=0.32; Q3=0.33; Q4=-0.14) and EF (z-scores ABL-24 months:
Q1=-0.04; Q2=-0.0006; Q3=0.04; Q4=-0.11) performance than
those in the lowest ( <26.4 ng/mL) and highest quartile (>35.3 ng/mL)
of 25(OH)D levels ( ptrend quadratic = 0.024 and 0.06).

Key conclusions: Our trial found no difference between daily 800
versus 2000 [U vitamin D on cognitive performance. This may be
explained by our observational findings suggesting that a moderate 25
(OH)D range between 26.4 and 35.3 ng/mL may be most desirable for
cognitive performance.

P-140
The Six-Item Screener-validation of a short cognitive test in its
German translation for geriatric patients

A. Seebens?3, S, Krupp!, M. Willkomm!, E. Balck'2. 'Research Group
Geriatrics, Hospital Red Cross Liibeck Geriatric Centre, 2University
Hospital Dresden, Technical University Dresden, 2University of Liibeck,
Liibeck, Germany

Introduction: The Six-Item Screener (SIS) is a brief cognitive test for
identifying subjects with cognitive impairment [1]. Its implemen-
tation takes one minute and does not require any material. This
diagnostic study was aimed at measuring the test criteria of the SIS in
its German translation (Krupp) for screening patients in a geriatric
acute clinic.

Methods: 167 patients were enrolled and 136 (age 56-97, M 80.9 SD
7.5 years, 61.8% women) completed five times of testing during 17 days
(4x SIS, 2x Mini Mental State Examination (MMSE) [2], 2x Shulman

Clock Drawing Test (CDT) [3], 2x Regensburg Verbal Fluency Test
(RWT) [4]). Gold standard was a geriatrician’s overall assessment at
discharge.

Results: There was no significant difference between the second and
third SIS on day 3 and 5 of the in-patient stay (p=0.238) and the
two tests correlated 0.696 (p <0.001). The Alpha was 0.821. The SIS
correlated with the geriatrician’s overall assessment (-0.721), with
MMSE (0.677), CDT (-0.478) and RWT (0.445). The sensitivity and
specificity were 100% and 70.5% (cut-off <4 points). All 98 patients
that scored 5 or 6 points were also found to have at most a mild
cognitive impairment by the geriatrician’s overall assessment. The
AUC amounted 0.937.

Key conclusions: The SIS can be conducted on geriatric patients. It can
be administered to patients with visual problems, fine-motor deficits
and reduced resilience. It satisfactorily correlates with a geriatrician’s
overall assessment, the MMSE, the RWT and the CDT. The SIS is ideal
for implementation during admission.
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How to increase the detection of mild neurocognitive disorder?
Comparison of psychometric scales

N. Sokotowska’, R. Sokotowski?, A. Polak-Szabela', K. Kedziora-
Kornatowska'. 'Department and Clinic of Geriatrics Collegium Medicum
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University

Introduction: The Montreal Cognitive Assessment is a screening tool
for mild neurocognitive disorder (mild NCD). Objective. Analyze the
reliability MoCA 7.2 vs. MMSE in detecting mild NCD including the
sensitivity and specificity of the cut off points.

Methods: We recruited 171 older adults, including 79 non NCD and 92
mild NCD patients. The mean ages were 73.44 years for non NCD and
79 years for mild NCD. In the non NCD group the 78.5% of the
participants were female and in the mild NCD group the 72%. The study
included detailed inclusion and exclusion criteria. For statistical
analysis we used the STATISTICA 12.5 software.

Results: The mean MoCA 7.2 and MMSE scores showed significant
differences between groups (p <0,001 for both). In the ROC curve
analysis of the MoCA score in differentiating mild and non NCD,
the area under the curve (AUC) was 0.95. The optimal cut-off score
for mild NCD was 23/24, with a sensitivity and specificity of 90.2%
and 77,2%, respectively. In the ROC curve analysis of the MMSE score
in differentiating mild and non NCD, the area under the curve (AUC)
was 0.86. The optimal cut-off score for mild NCD was 27/28, with a
sensitivity and specificity of 79,6% and 77,2%, respectively. The
difference in AUC fields MoCA 7.2 vs. MMSE was 0.085.

Conclusion: Screening test MoCA 7.2 more sensitively detect mild NCD
than MMSE. Further research should aim to increase the study sample
and the creation of an algorithm in greater leveling effect of age and
education on the results of MoCA 7.2.
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P-142
B12 levels in patients with mild neurocognitive disorder after
60 years

R. Sokotowski’, N. Sokolowska?, W. Stemplowski', A. Polak-Szabela?,
K. Kedziora-KornatowskaZ. 'Department of Hygiene, Epidemiology, and
Ergonomics, Department of Ergonomics and Exercise Physiology,
Collegium Medicum in Bydgoszcz, Nicolaus Copernicus University,
2Department and Clinic of Geriatrics Collegium Medicum in Bydgoszcz,
Nicolaus Copernicus University

Introduction: The new diagnostic criteria in the DSM-5 e xtract major
neurocognitive disorder (NCD) being determinant of dementia and
mild NCD considered minor cognitive impairment without dementia,
similar to the commonly used concept of mild cognitive impairment
(MCI). Vitamin B12 plays a key role in the proper functioning of the
nervous system, taking part in the process of myelination of neurons of
the spinal cord and cerebral cortex. Its deficiency can cause NCD.
Objective: Comparing the level of vitamin B12 in reference values in
patients with NCD after 60 years old. Materials and methods. The
study was conducted at the Department and Clinic of Geriatrics
Collegium Medicum in Bydgoszcz, Nicolaus Copernicus University. The
study included 112 people 2 distinguished research groups: (i) a group
of mild neurocognitive disorders - NCD mild (n=69); (ii) a control
group without NCD - non NCD (n=53). The mean ages were 78,74
years for mild NCD, 75,09 years for non NCD. The 72 of patients were
woman (59%). The study included detailed inclusion and exclusion
criteria. For statistical analysis we used U Mann Whitney in the
Statiscica 12.5 software.

Results: Mean level of B12 for mild NCD was 314,7 pg/mL (95%CI
286,6-342,8) and for non NCD was 359,2 pg/mL (95%Cl 314,2-404,2).
The level of B12 at mild NCD was statistical significant compare to non
NCD (p=0,044).

Conclusion: Vitamin B12 levels In the patients’ serum suffering from
mild is significantly lower than in patients without NCD despite the
normal ranges of reference. It is suggested to conduct more numerous
research sample of people over the age of 60 in order to verify the
reference values of vitamin B12 in this age group. Values within the
normal reference range may indicate the beginning of mild NCD.

P-143
Intra-individual variability across performances of
neuropsychological tests in patients with bipolar I disorder

Sang Hyun Kim', Sung Hwa Kim?. ' Department of Psychiatry,
Sungkyunkwan University College of Medicine, Kangbuk Samsung
Hospital, Seoul, 2Department of Psychiatry, Hallym University College of
Medicine, Dongtan Sacred Heart Hospital, Hwaseong, South Korea

Introduction: Intra-individual variability (IIV) represents the degree
to which a given individual’s performance varies relative to his or
her own mean level of performance across neuropsychological tasks.
IV across neuropsychological tasks has received recent attention to
risk for developing psychiatric illnesses. The present study investi-
gated the IIV across different cognitive domains in patients with
bipolar I disorder compared to healthy controls.

Methods: Sixty bipolar [ patients and 50 healthy controls were
evaluated for comprehensive neuropsychological battery, including
tests of attention and working memory, visual memory, verbal
memory, and executive function. IIV was computed from factor-
based cognitive scores in each four cognitive domain and across the
cognitive domains.

Results: Higher IIV was observed from across-domains (p < 0.001) and
executive function (p <0.05), and close to the boundary of statistical
signifiance from verbal memory (p = 0.06), but not from attention and
working memory (p=0.61) and visual memory (p=0.22) in bipolar
patients compared to healthy controls.

Conclusion: These fidings suggest that bipolar patients have dis-
tinct feature of increased IIV of across-domains and executive
and verbal memory functions. Comprehensive application of IIV in
various cognitive domains may be helpful in understanding of

neuropsychological problems and potential cognitive interventions
for bipolar disorder.

P-144
Non bias tool to differentiate mild cognitive impairment and
normal cognition in elderly at Klang Valley, Malaysia

H.L. Teh!, K.Y. Wong?, PJ.H. Poi?, A.V. Chin?, S.B. Kamaruzzaman?.
IGeriatric Unit, Hospital Kuala Lumpur, 2Geriatric Unit, UMMC

Introduction: The paradigm of dementia management has been
shifted towards early detection. However, it is very difficult to diag-
nosed mild cognitive impairment (MCI) in Malaysia because we have
heterogenous group of population with different ethnicity, cultural
background, language proficiency and education level. We noticed that
the common cognitive screening tests that we used are not suitable to
detect MCI, hence a better tool is needed for our elderly population.
Objective: To determine the sensitivity and specificity of CANTAB
(Core cognition batteries for healthy elderly) in differentiating
MCI from normal cognitive elderly at Klang Valley. Methodology
Participants from Malaysian Elders Longitudinal Research (MELoR)
were tested with Montreal Cognitive Assessment (MOCA) during
MELoR clinic. Participants who scored less than 26 in MOCA were
called back for review with a geriatric specialist. CDR and DSM-5
diagnostic criteria were used to aid in diagnosis for MCI. At the same
time, participants were tested with CANTAB by trained research
assistant. Both geriatric specialist and research assistant were blinded
to each other findings.

Results: A total of 48 participants were called back and able to
complete the tests, 34 were normal and 14 had M(I, the false positive
rate was 71% for MOCA score less than 26. Out of 4 component tests in
CANTAB, only Paired Associate Learning (PAL) score has significant
association with MCI. PAL score 97 and above has a sensitivity of 81.8%
and specificity of 92.3% in detecting MCI.

Conclusion: PAL showed high sensitivity and specificity in detecting
MCl in our elderly population and it can be used regardless of patient’s
education level and cultural background.

P-145

Functional evaluation of cognition, gait and balance, depressive
disorder and nutritional status in an elderly population
accompanied in the Unidade Integrada de Prevencao of the
Hospital Adventista Silvestre: six-year longitundinal study

H. Teixeira-Leite?, A. Manhaes?, J. Morais>, C. Lourenco®. THAS Hospital
Adventista Silvestre, 2UER] Universidade do Estado do Rio de Janeiro,
Rio de Janeiro, Brazil; >McGill University, Montreal, Canada; *UNIFES
Universidade Federal do Espirito Santo, Vitoria, Brazil

Objectives: This work aims to study the global functional status in
a population of seniors tested every two years over a period of six
years, trying to relate the data obtained in the first evaluation with the
cognitive ability of individuals 4 and 6 years after the initial evaluation.
Methods: This study included a sample of 166 elderly, 51 men and
women, between 65 and 94 years of age, accompanied in the
Integrated Prevention Unit of the Hospital Adventista Silvestre The
following instruments were used in each rating: (a) Tinetti scale -
POMA; (b) MMSE; (c) Katz; (d) Lawton; (e) Geriatric Depression Scale -
GDS; (f) Mini-nutritional evaluation - MAN.

Results: The assessment of the degree of association between the
functional scores obtanied during the 1st analysis and those of the 3rd
and 4th analyses indicated that the correlation coefficients were better
when the POMA and MMSE scores were used. Individuals classified as
disabled in the 1st evaluation by MMSE presented both average scores
as well as a larger proportion of individuals classified as disabled by
the same scale in both the 3rd and 4th evaluations when compared
to the group of individuals initially classified as normal. Although the
classification as disabled with POMA has resulted in a reduction that
approached significance on the average of the MMSE scores on the
3rd and 4th evaluations, the percentage of individuals classified as
disabled by the MMSE was greater in both evaluations when compared
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with percentages obtained for the group of individuals originally
classified as normal by the POMA. When we used a sample that
contained only individuals classified as normal by MMSE during the
1st analysis, only the POMA was able to identify a worsening of results
both in the average scores and in the percentage of individuals
classified as disabled in the MMSE in the 3rd and 4th evaluations in the
group classified as disabled by POMA in the 1st analysis.
Conclusion: Particularly, the MMSE, as expected, seems to be the best
predictor of performance on the same scale after 4 and 6 years.
However, when only individuals classified as normal by the MMSE are
considered, which excludes, by definition, MMSE as a factor of the
analysis, the POMA becomes the most appropriate scale to predict
reductions in cognitive performance as indicated by the MMSE. These
results are further evidence that losses in motor activity can be useful
in early identification of increased risk of cognitive decline.

P-146

The association of sex-hormone binding globulin (SHBG) with
executive function in 70-year old community-dwellers: the PIVUS
study

A. Ticinesi!, E Lauretani', G.P. Ceda’, S. Masoni’, R. Aloe?, L. Lind?,

T. Cederholm?, T. Meschi!, M. Maggio'. ' Department of Clinical and
Experimental Medicine, University of Parma, *Laboratory of Clinical
Chemistry and Hematology, University Hospital of Parma, Parma, Italy;
3Department of Medical Sciences, Uppsala University, “Department of
Public Health and Caring Sciences, Uppsala University, Uppsala, Sweden

Introduction: Changes in executive function are an early marker of
dementia. The metabolic determinants of executive function have
however not been fully elucidated. Sex-Hormone Binding-Globulin
(SHBG)is not merelya transporter but also acts as a metabolic mediator.
Thus, our aim was to investigate the association between SHBG
levels and Trail-Making Test (TMT), a measure of executive function,
in older individuals.

Methods: This cross-sectional analysis involved 534 seventy-year-old
community-dwellers (284 males) from the Prospective Vasculature in
Uppsala Seniors (PIVUS) Study. Univariate and multivariate regression
models were built to assess the association between SHBG and TMT
performance. Sex, comorbidities, smoking habits, BMI, total choles-
terol, fasting insulin, total testosterone, estradiol, Mini-Mental State
Examination (MMSE) and Endothelium-Independent Vasodilation
(EIDV) were considered as potential confounders.

Results: Median SHBG levels were 47.3 nmol/L (IQR 35.4-60.5), while
TMT-A and TMT-B scores were 53 (IQR 43-67) and 130 (IQR 101-188),
respectively. TMT-A score was positively associated with EIDV, fasting
insulin, diabetes and smoking and negatively with MMSE, but was
not significantly associated with SHBG (B + SE 0.04 + 0.04, unadjusted
p=0.31). Conversely, TMT-B was positively associated with fasting
insulin, stroke and diabetes, and negatively associated with MMSE,
EIDV and SHBG (B+SE -0.59+0.22, unadjusted p=0.007). The
association between TMT-B and SHBG was confirmed in a multivariate
model considering sex and MMSE (-0.51 £ 0.21, p=0.02), but not in a
fully-adjusted model including EIDV (-0.35 +0.20, p=0.08).

Key conclusions: SHBG levels are positively and independently asso-
ciated with executive functions, measured through TMT-B, in older
individuals. This association is however not independent of EIDV.

P-147

Integrating information from FGD-PET and amyloid-PET for
differentiating types of dementia in older persons with mild
cognitive symptoms: a case-series

F. Lauretani’, L. Ruffini?, M. Scarlattei?, A. Ticinesi', T. Meschi’,

C. Ghetti®, G. Serreli?, P. Caffarra®, M. Maggio. 'Department of Clinical
and Experimental Medicine, University of Parma, 2Nuclear Medicine Unit,
Parma University Hospital, >Medical Physics Unit, Parma University
Hospital, “Department of Neuroscience, University of Parma, Parma, Italy

Introduction: The role of flourodeoxyglucose (FDG) and amyloid
positron-emission tomography (PET) in the differential diagnosis of

dementia is debated. However, B-amyloid load and diffuse glucose
hypometabolism in parietal, temporal and frontal lobes are typical of
Alzheimer’s disease (AD). Our aim was to assess the possible role
of both FDG- and amyloid-PET in establishing a differential diagnosis
for dementia in older patients with symptoms of mild cognitive
impairment (MCI).

Methods: Three consecutive patients aged >70 with mild memory or
language complaints (corrected MMSE 18-24), no other significant
comorbidity and undiagnostic cerebral CT or MRI were enrolled at the
Center for Cognitive Disorders of Parma University-Hospital. All of
them underwent 18F-FDG and amyloid PET using a whole-body hybrid
system operating in three-dimensional detection mode on two
different days, following standardized protocols for image acquisition
and interpretation.

Results: In one patient, FDG-PET showed frontal, parietal and temporal
lobe atrophy, with a significant presence of amyloid plaques at
amyloid-PET, allowing to diagnose probable AD. In another patient
with cerebral MRI showing small vascular lesions in peri-ventricular
and peri-trigonal areas, positive FDG-PET and negative amyloid-PET
allowed to suppose that vascular dementia was present. In the
third patient, amyloid-PET was negative, but FDG-PET showed
significant hypometabolism in the frontal lobe, allowing to establish
the diagnosis of probable frontotemporal dementia.

Key conclusions: In patients with signs of MCI and undiagnostic first-
level brain imaging, the prescription of FDG-PET and amyloid-PET for
differential diagnosis of dementia type should be considered. Further
studies should validate the diagnostic algorithm proposed here.

P-148

Combined training of motor coordination and working memory
exercises is an effective tool to improve cognitive functions in the
elderly

N. Trushkova-Zhuravleva', G. Zelano?. Rehabilitation Research Center
“Armonia”, Latina, 2Department of Neuroscience, Catholic University,
Rome, Italy

Objectives: Aging is associated with decline in cognitive functions
such as memory, attention, executive functions, and processing speed.
Many studies have focused on different cognitive training strategies to
improve cognitive functions in healthy older adults. Numerous studies
have provided evidence that physical activity promotes cortical
plasticity in the adult brain and in turn facilitates learning. There are
studies that showed that simultaneous physical activity during
vocabulary learning facilitates memorization of new items. The
purpose of our study is to investigate the effect of combined training
of motor coordination and working memory exercises focused on
novelty in healthy adults.

Methods: We established combined physical and cognitive traning
that offers a great variety of exercises and does not aim at automating
but focuses on novelty. The study subjects were 42 in healthy adults, 16
men and 26 women, aged >76 years, cognitive status screen (MMSE
>24). We proposed to them to perform an hour of activity twice a
week for 24 weeks. At the beginning and at the end of treatment,
participants received a cognitive examination that included Mini-
Mental State Examination (MMSE), Forward and Backward Digit Span
Test, Rey’s Auditory Verbal Learning test, TMT-A, TMT-B.

Results: All participants showed improvement in all tests, the most
significant improvement was in the Mini-Mental State Examination
(MMSE) (mean = 1,7 p<0.001) Statistical analyses were performed by
t-test.

Conclusion: Our findings suggest that combined training of motor
coordination and working memory exercises has proven to be effective
to improve cognitive functions in healthy adults.



S68 Poster presentations / European Geriatric Medicine 7S1 (2016) S29-5259

P-149

Decline in mortality in patients with dementia: results from a
nationwide cohort of 44,258 patients in The Netherlands during
2000-2008

L.E. van de Vorst, L. Vaartjes, M.L. Bots, H.L. Koek. University Medical
Center Utrecht

Introduction: We aimed to investigate whether mortality and
readmission risks in dementia have changed over the last decade.
Methods: A prospective nationwide hospital-based cohort of 44,258
patients with a clinical diagnosis of dementia (admitted to a hospital/
visiting a day clinic) was constructed from January, 2000 through
December, 2008 (61.5% women, 81.3 years (SD 7.0)). Absolute risks
(ARs) of one- and three-year mortality and one-year hospital read-
mission were quantified and stratified by type of care (day clinic or
inpatient care). Cox regression models were used to compare hazard
ratios (HRs, adjusted for age, sex, comorbidity) of death and read-
mission across the years using year 2000 as the reference group.
Results: One-year mortality declined over years among men visiting a
day clinic (AR in 2008 versus 2000 was 13.0% and 29.9%; HR 0.41, 95%CI
0.30-0.55). In the same period these ARs among inpatients were 48.7%
versus 53.0%, respectively (HR 0.85, 95%Cl 0.77-0.94. Three-year
mortality also declined (AR for men visiting a day clinic 37.5% versus
58.4%, HR 0.53, 95% CI 0.43-0.64; and for inpatients 74.4% versus
78.9%, HR 0.80, 95% CI 0.73-0.88). Whereas one-year readmission risk
decreased among men visiting a day clinic (AR 44.1% versus 65.9%, HR
0.52, 95%Cl 0.43-0.63), the risk increased among inpatients (AR 36.9%
versus 27.6%, HR 1.48, 95%CI 1.28-1.72).

Conclusion: Mortality among patients with dementia remarkably
declined between 2000 and 2008. During the same period, one-year
hospital readmission risk increased among inpatients and decreased
among patients visiting a dayclinic.

P-150
The effect of psychotropic drug use on quality of life in nursing
home residents with dementia

A. van der Zon'!, M. Smalbrugge?, H. Bor!, RT.C.M. Koopmans®3,

S.U. Zuidema®, D.L. Gerritsen'>, 'Department of Primary and
Community Care, Radboud Alzheimer Centre, Radboud University
Medical Center, Nijmegen, “Department of General Practice and Elderly
Care Medicine/EMGO+ Institute, VU University Medical Center,
Amsterdam, 3Joachim en Anna, Center for Specialized Geriatric Care,
Nijmegen, *Department of General Practice, University of Groningen,
University Medical Center, Groningen, Netherlands

Introduction: Psychotropic drugs (PDs) are frequently prescribed in
nursing home residents with dementia. Neuropsychiatric symptoms
and PDs may affect residents’ quality of life (QoL). The aim of this study
is to assess the effect of PD use on quality of life in nursing home
residents with dementia.

Methods: A longitudinal multicentre cohort study was conducted in
twelve nursing homes in the Netherlands and included nursing home
residents with dementia. QoL was assessed using the Qualidem and
PDs were registered using patients’ or pharmacist files. Assessments
were made at baseline and each six months during eighteen months.
Mixed models were used to assess the effect of PDs on QoL, correcting
for age, gender, cognition (SIB-8), ADL, neuropsychiatric symptoms
(NPI-Q) and use of other PDs.

Results: 196 residents completed the study period, of whom 23
residents continuously used an antipsychotic (thus during 18 months)
and 112 residents never used an antipsychotic (AP). No statistically
significant differences in Qualidem scores were found when compar-
ing the cohorts with continuous AP use and no AP use. Similarly, no
differences were found between the cohort with continuous anti-
depressant (AD) use (n=35) and the cohort with no AD use (n=108).
Those who never used an anxiolytic/hypnotic during the study period
(n=108) were found to have a better QoL on the subscale “Restless
tense behaviour” (b =1.20, SE=0.58, P =0.043) compared to residents
who continuously used an anxiolytic/hypnotic (n = 29).

Conclusion: This study suggests that QoL between residents with
continuous PD use (during 18 months) is comparable to QoL of
residents who never used PDs.

P-151
Treatable vascular risk and cognitive performance in persons aged
35 years or older: longitudinal study

M.E.A. van Eersel’, H. Joosten', R.T. Gansevoort?, |.PJ. Slaets’, GJ. Izaks .
"University of Groningen, University Medical Center Groningen,
University Center for Geriatric Medicine, 2University of Groningen,
University Medical Center Groningen, Department of Nephrology,
Groningen, The Netherlands

Objectives: Poor cognitive performance is associated with high
vascular risk. However, vascular risk is largely based on age. It is
unclear whether cognitive performance is associated with compo-
nents of vascular risk that are amenable to treatment.

Methods: In this longitudinal study 3,572 participants aged 35-82
years were followed over average period of six years. Cognitive
performance was measured as a composite score of two tests: the Ruff
Figural Fluency Test (range score 0-175 points) and the Visual
Association Test (range score 0 to 12 points). Treatable vascular risk
score was based on the treatable components of the Framingham
Risk Score for General Cardiovascular Disease (range score —5 to +17
points).

Results: The mean (SD) cognitive performance changed from 0.00
(0.79) at the first measurement to 0.39 (0.82) at the third measure-
ment (Ptrend <.001). Adjusted for age, educational level and con-
secutive measurement, the change in cognitive performance between
two measurements decreased with 0.004 per one-point increment of
treatable vascular risk (95%CI, —0.008 to 0.000; P =.05) and with 0.006
per one-year increment of age (95%CI, —0.008 to —0.004; P <.001).
Conclusion: Change in cognitive performance was associated with
treatable vascular risk in persons aged 35 years or older. Vascular risk
reduction in middle-age and later may contribute to the prevention of
cognitive impairment and dementia in late-life.

P-152
Randomized study of the impact of physical activity in vascular
cognitive impairment

A. Verdelho', S. Madureira', H. Barrios', P. Vilela?, A.C. Santos’,

M. Gongalves-Pereira®, ].M. Ferro!, M. Correia?, H. Santa-Clara®, on
behalf of the AFIVASC study group. ' Dep. Neurosciences, H. Santa Maria/
CHLN, IMM and ISAMB, Faculty of Medicine, University of Lisbon, Lisbon,
2H. Loures and H. Luz, >CEDOC, NOVA Medical School/FCM, Univ. Nova
Lisboa, *H S Anténio, Porto, >FMH, University of Lisbon, Portugal

Introduction: Vascular cognitive impairment is one of the most
frequent causes of cognitive impairment associated with ageing. There
is no approved treatment for vascular cognitive impairment, and
pharmacological trials have generated disappointing results. In the last
years, observational studies have suggested that physical activity could
prevent progression for cognitive impairment of vascular etiology, but
the level of evidence is quite low.

Methods: We present the protocol of the randomized study of physical
activity in vascular cognitive impairment. The primary objective is to
evaluate the impact of physical activity (moderate intensity-walking
plus additional exercises aimed to promote balance, flexibility and
motor coordination, supervised over 6 month) in cognitive abilities
of patients with evidence of cerebral vascular disease. We also aim to
evaluate the impact in quality of life, autonomy and motor perform-
ance (secondary objectives). Inclusion criteria are clinical evidence
of cerebral vascular pathology (previous acute vascular event more
then 6 months ago, or complaints compatible to vascular etiology
supported by neuro-imaging). Exclusion criteria are mild amnestic
cognitive impairment/other non-vascular cognitive etiology, contra-
indication for MRI, formal indication for physical rehabilitation.
Follow-up will be 12 months. Estimated sample is 300 participants.
The same protocol will be used at inclusion, 6 and 12 months. All
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patients will perform cerebral MRI at inclusion. The study is rando-
mized and controlled, stratified concerning sub-type of cerebral
vascular pathology, and blinded to active treatment (concerning
evaluation of objectives). All patients will have learning sessions
provided to clarify benefits of physical activity, independently of the
randomized arm.

Acknowledgement: Research grant FCT (PTDC/DTP-DES/3706/2014).
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Dementia education programme for non-professionals

L. Weidinger!, A. Lipusch?. ' Geriatric Health Care Centers Graz, *Geriatric
Health Care Centers Graz, Graz, Austria

Issue/Problem: Currently 46.8 million people worldwide suffering
from dementia. According to forecasts this number will almost double
every 20 years. From the public health point of view, it is imperative to
establish a system in which people affected by dementia and their
caregivers live in a community that promotes participation and
autonomy to the greatest possible extent. One of the main objectives
of the Austrian Dementia Strategy 2015 is to improve knowledge,
skills and expertise of informal and formal caregivers by providing
appropriate training.

Objectives: The Albert Schweitzer Institute for Geriatric Medicine
and Gerontology established a low-threshold dementia education
programme for non-professionals to learn about the basics of
dementia and how to deal with those affected. The main objectives
were to raise awareness and to inform about local advice and support
facilities.

Methods: A psychiatric nurse designed a 4-hours education pro-
gramme. In February 2016 30 voluntary readers and employees of
a library attended the programme. 3 months later a survey was
conducted to measure its effectiveness and sustainability.

Results: The results of the survey show that the programme succeeds
in improving social skills of non-professionals and helps them
strengthening their understanding for behavioural problems of
people with dementia. Furthermore a reading circle in a nursing
home of the Geriatric Health Care Centers was established.

P-154
Informal caregivers of memory clinic patients: subjective burden
and analysis of risk factors for overburdening

D.J. Woudstra, L. Hempenius. MCL, Netherlands

Objective: Aim of this study was to determine the degree of subjective
informal caregiver burden at first memory clinic visit and identifying
risk factors that increased this burden.

Methods: This was a retrospective, cross-sectional study, performed
in the Medical Centre Leeuwarden, the Netherlands. Patient- and
caregiver data of first visits to the memory clinic were collected by file
search from May 2013 to January 2016. The main outcome was the
score on the questionnaire for informal burden (based on the Zarit
Burden Interview). Risk factors considered were demographic and
clinical characteristics of the patients along with caregiver age, gender,
assessment of cognitive decline and relationship to the patient.
Univariate and multivariate binary logistic regression analysis was
performed to estimate odds ratios (ORs) and 95% confidence intervals
(95% ClIs).

Results: 466 dyads were included in the analysis. Prevalence of
more than average burden was almost 12%, with 3,9% of all carers
experiencing a “high” burden. ADL-dependence (OR: 2.351; 95% CI:
1.036-5.335), neuropsychiatric symptoms (OR: 2.987; 95% CI: 1.316-
6.775), duration of symptoms (OR: 1.009; 95% CI: 1.003-1.015),
anosognosia by the patient (OR: 2.724; 95% CI: 1.049-7.075), hearing
problems (OR: 2.601; 95% CI: 1.138-5.948) and risk of falling (OR:
7.965; 95% CI: 1.569-40.441) all independently increased the risk of
higher burden.

Conclusion: Visiting the memory clinic for the first time, some
informal caregivers experienced considerable burden. By identifying
characteristics that increased this subjective burden, a better risk

assessment can be made to identify and prevent potential over-
burdening as early as possible.

P-155

The investigation of rural and urban area differences of cognitive
functions among older adults with chronic musculoskeletal pain
in Turkey

N. Yagcil, E.A. Telci', U. Eraslan, G. Kara®. "Pamukkale University School
of Physiotherapy and Rehabilitation, Denizli, Turkey

Objectives: Cognitive impairment is commonly associated with the
pain experience. This impairment represents a major obstacle to daily
activities and rehabilitation, especially in the chronic pain population.
Our study was designed to investigate cognitive function in older
adults with chronic musculoskeletal pain in rural and urban areas in
Turkey.

Methods: A cross-sectional survey of 862 participants over 65 years
old was participated the study. In this study, 692 participants who
reported musculoskeletal pain at least 3 months were taken. Overall,
45.9% (n = 318) of participants were living in rural area (the surround-
ing villages of Denizli), 54.1% (n=374) of participants were living in
urban area (city center of Denizli, Turkey). Cognitive function was
evaluated by Standardized Mini-Mental State Examination (MMSE).
Results: The most common musculoskeletal pain cites in both groups
were found knee (rural: 67.6%; urban: 66%), back (rural: 63.2%; urban:
61.7%), neck (rural: 41.5%; urban: 40.3%) areas, respectively. In our
study, mild dementia was found in older adult living in rural areas
(mean score: 22.01 £5.70), whereas normal cognitive function was
found in older adult living in urban areas (mean score: 24.19 +5.07).
The differences was significant in terms of cognitive function
parameters between two groups (p =0.0001).

Conclusions: Our results suggest that living in rural area affect
cognitive function negatively in older adults. Further future studies are
needed to examine how the environmental factors affect on cognitive
function.

P-156
Validation of the Turkish version of the Quick Mild Cognitive
Impairment screen (Qmci-TR)

Burcu Balam Yavuz', Hacer Dogan Varan', R. 0’Caoimh?3, Muhammet
Cemal Kizilarslanoglu!, Mustafa Kemal Kilic!, D.W. Molloy?, Rana
Tuna Dogrul!, Erdem Karabulut, A. Svendrovski, Aykut Sagir!, Eylem
Sahin Cankurtaran, Yusuf Yesil!, Mehme. 'Department of Internal
Medicine, Division of Geriatric Medicine, Hacettepe University School of
Medicine, Ankara, Turkey, 2Centre for Gerontology and Rehabilitation, St
Finbarr's Hospital, University College Cork, Cork City, Ireland, *Health
Research Board, Clinical Research Facility Galway, National University of
Ireland, Galway, Geata an Eolais, University Road, Galway, Ireland

Introduction: This study intended to evaluate the effects of insulin
pump therapy integrated with continuous glucose monitoring (SAP) in
metabolic control and self-rated perception of health among older
adults.

Materials and Methods: We included patients with Type 1 and 2
Diabetes(DM) with preserved basic functionality, adequate social
support network and at least one year of SAP usage. We measured
glycosylated hemoglobin prior to initiation of SAP therapy and
monthly afterwards. Recruitment took place from 2008 to 2014 with
continuous monitoring until 2015 when follow-up measurements
were taken and self-rated health perception(SHP) was evaluated again.
Results: 50 patients were included, 26 adults <60 years-of-age and 24
adults >60 years-of-age. The average age was 38 and 69.7 years-of-age
for younger and older adults respectively. The younger adults were
predominantly Type 1 diabetics (84.6%), older adults were mostly
Type 2 diabetics (58.3%). In older adults after SAP, the number of
hospitalizations (33% vs. 12.85% p=0.0407) severe hypoglycemic
episodes (66.67% vs. 0% p<0.001). and HbAlc (9.06+1.69 vs.
7.27 £0.87 p<0.001) decreased and a significant improvement of
SHP was found (46.08+24.30 vs. 82.69+18.86 p<0.001). No
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statistically significant differences were found in terms of SHP
(87.92+12.98 vs. 82.69+18.86 p=0.255) or HbAlc (7.23+0.60 vs.
7.27 £0.87 p=0.84) when comparing older and younger adults.
Conclusions: Age should not be considered an exclusion criterion
for initiation of therapy with continuous glucose monitoring. This
study does not display significant differences between younger
and older adults. Nevertheless, further investigation is required in
order to aid decision making for geriatricians and endocrinologists in
this field.

P-157
The role of galectin-3 as an indicator of inflammation and
oxidative stress in Alzheimer’s disease

G. Giiner', B.B. Yavuz?, M.K. Kili¢?, M.C. Kizilarslanoglu?, H.D. Varan?,
A. Sagir?, M.E. Kuyumcu?, Y. Yesil?, M. Halil?. 'Department of Internal
Medicine, Hacettepe University Faculty of Medicine, >Department of
Internal Medicine, Division of Geriatric Medicine, Hacettepe University
Faculty of Medicine

Background: Alzheimer’s disease (AD) is a neurodegenerative dis-
order of central nervous system and most common cause of dementia.
Inflammation plays an important role in the development of cognitive
decline and dementia in the old age. Galectin-3 is a multifunctional
protein implicated in a variety of biological processes including
fibrosis, angiogenesis, apoptosis, and immune activation but, the
best known role for galectin-3 is in acute and chronic inflammation.
The aim of this study was to investigate whether galectin-3 can be an
indicator of inflammation in Alzheimer’s disease pathogenesis and a
feasible biomarker of the disease.

Method: In this cross-sectional study, following geriatric comprehen-
sive assessment and cognitive assessment, 44 AD patients and 44
control patients with normal cognitive status aged 65 years and over
admitted to the outpatient clinic of the Division of Geriatric Medicine,
Department of Internal Medicine, at Hacettepe University Hospital
were enrolled. Patients who had acute or chronic infection or chronic
diseases that can affect galectin-3 levels (chronic inflammatory
diseases) were excluded. The comprehensive geriatric assessment
tests and neuropsychiatric tests were performed to all patients. Serum
galectin-3 levels were measured.

Results: Analyses revealed that galectin-3 level of Alzheimer’s disease
group was higher than the control group. However, it was not
statistically significant (AD: 7.53 [2.22-16.19], control 7.02 [1.87-20];
(p=0.443)). According to Global Deterioration Scale (GDS) the
galectin-3 levels of patients in moderately severe dementia group
(GDS stage 6) were significantly higher than the patients in early
dementia group (moderately severe dementia group 10.42 [6.29-
13.59], early-moderate dementia group 7.09 [2.22-16.19] p=0.032).
There was a significant weak negative correlation between galectin-3
levels and the Digit Span Forward (r=-0.216 p = 0.043) and Backward
(r=-0.233 p=0.029) tests.

Conclusion: This study suggests that galectin-3 potentially plays an
important role as an indicator of inflammation and oxidative stress in
the pathogenesis of Alzheimer’s disease. Besides, galectin-3 is
measured easily in patient’s serum so it could be a potential candidate
as a biomarker for Alzheimer’s disease. However, further and larger
prospective studies are needed to clarify the association.

P-158

A study of the Hong Kong version of Montreal Cognitive
Assessment (HK-MoCA) predicts conversion from mild cognitive
impairment to dementia

L.N. Tang, M.L. Lay, C.C. Chan, Y.Y. Tam, C.Y. Yung, H.S. Li, PY. Yeung.
Hospital Authority Hong Kong

Introduction: HK-MoCA is a cognitive assessment instrument for
Chinese elders in Hong Kong. It was validated also for detecting mild
cognitive impairment (MCI). The optimal cutoff score to differentiate
MCI from normal is 21/22 (Sensitivity: 0.828, Specificity of 0.735) and a
score of 18/19 to identify dementia (Sensitivity: 0.923, Specificity:

0.971). However, its use in monitoring the disease progression is
largely unknown.

Objective: To study the yearly conversion rate of MCI to dementia
Methodology 92 subjects aged over 60 attending a Cognition Clinic in
a public hospital for suspected cognitive impairment from 12/2011 to
5/2013 were diagnosed MCI using HK-MoCA. They were followed in
the clinic for 2 years.

Results: 21 (22.8%) were lost in the follow-up. The age and HK-MoCA
score (mean/standard deviation) of 71 subjects with follow-up data
available was 76.24/8.2 years and 16.85/4.8 respectively. 30.0% and
44.3% were converted to dementia at first and second year respect-
ively. There was no statistical significance in age, education and gender
between the converter and non-converter groups. However, score of
HK-MoCA was significantly lower in the converter group (14.94 vs
18.73, p=0.001). Logistic regression however confirmed the HK-MoCA
score was the only variable to predict conversion.

Conclusion: HK-MoCA is a sensitive and reliable cognitive assessment
tool to detect MCI in those subjects who are at high risk of conversion
to dementia.

Area: Comorbidity and multimorbidity
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The prognostic significance of anaemia in the elderly

E. Andah. University of Bradford, United Kingdom

Introduction: Anaemia in the elderly is increasingly becoming a cause
for concern as the world population of individuals’ aged 65 and over
increases. Anaemic disorders are associated with poor prognosis in the
elderly; therefore better understanding of outcomes such as mortality
and hospitalisation rates could lead to the development of better
treatment and management options for elderly individuals with
anaemia, ensuring a better quality of life.

Methods: Electronic searches identified general population based
studies that compared mortality and hospitalisation rates in the
anaemic elderly with that of the non-anaemic elderly. A meta-analysis
used forest plots to explore significant differences in the mortality and
hospitalisation rates between the anaemic and non -anaemic elderly
populations with the use of risk and hazard ratios.

Results: A meta-analysis of 14 studies with a total of 50,464 subjects
and a follow up period ranging from 1.4 to 23 years were included in
this study. Of these, 15.9% had anaemia according to the WHO criteria.
Forest plots indicated a risk ratio of 2.29 (95% Confidence Interval (CI),
2.03-2.58) for mortality, and a risk ratio of 1.75 (95% CI, 1.53-2.02) for
hospitalisation in the elderly anaemic population.

Conclusion: Anaemia is of prognostic significance in the elderly
with increased mortality and hospitalisation rates observed in this
population compared to the non-anaemic population. Early diagnosis
and better treatment options for anaemic disorders in the elderly need
to be developed to tackle this issue of poor prognosis.

P-160

Characteristics of nonagenarians admitted into a subacute care
unit in an intermediate care hospital and risk factors associated
with mortality

C. Arnal?, N. Gual*, P. Burbano', A. Calle!, E Man', M. Inzitari">.
TParc Sanitari Pere Virgili, ’Hospital Universitari Vall d’Hebrén,
3Universitat Autonoma de Barcelona, Barcelona, Spain

Introduction and objectives: Nonagenarian patients are important
users of hospital services. As an alternative to intermediate care or
community hospitals, instead of tertiary hospitals, can treat them
for crises due to flared-up chronic diseases. We evaluated clinical
characteristics, evolution until 30 days after discharge and risk factors
associated with mortality of nonagenarians admitted to a subacute
care unit (SCU) of an intermediate care hospital.
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Methods: Cohort study enrolling >90 years patients admitted to SCU
(January 2015-March 2016). We collected demographic and clinical
data, comprehensive geriatric assessment, discharge destination and
evolution within 30 days after discharge.

Results: We included 287 patients (mean age + SD = 92.9 + 2.64) years,
70.7% women, 33.7% institutionalized, with mean Barthel Index
(BI)=48.7. Half had heart failure (54%), dementia (51.2%), dysphagia
(50.9%) or malnutrition (49.1%). The main diagnose at admission
was respiratory infection (48.4%), 47.7% presented delirium and at
discharge 73.8% returned to usual living situation, while 10.8% died.
Thirty days after discharge, 27.2% were dead. Dementia (p <0.001),
cerebrovascular, disease (p=0.037), pressure ulcers (p=0.022),
dysphagia (p<0.001), institutionalization (p=0.007), malnutrition
(p<0.001)and BI <40 (p <0.001) were associated with mortality. In a
logistic regression model, only malnutrition was independently
associated with global mortality (OR[95%CI] =2.0[1.1-3.7]).
Discussion: In our sample, nonagenarians were severe disabled, with
high prevalence of dementia, dysphagia and malnutrition, one of every
4 died within admission and 30 days later. Malnutrition was the most
important risk factor for death. Our results encourage to explore risk
factors in such high-risk patients, which might be useful for eventual
advanced planning and decision making.

P-161
An ageing population - characterization of the hospitalized elderly
population in an Internal Medicine Department

AR. Barbosa', 0. Gongalves', V.P. Dias’. 'Centro Hospitalar de Vila Nova
de Gaia/Espinho, Vila Nova de Gaia, Portugal

Introdution: In 30 years the number of old people in Portugal almost
doubled. Portugal is the second country from European Union with the
highest rates of severe disability among older people. The aim of this
project was to characterize the inpatient population with 75 or more
years old in an Internal Medicine Yard.

Methods: Consultation of medical records of hospitalized patients
with 75 or more years old in an Internal Medicine department from
January to March 2015. The Modified Ranking Scale (mRS) was used to
measure the disability grade. The data was processed using the IBM
SPSS Statistic™.

Results: 296 admissions with a mean age of 84,65 (£ 5.7) - the oldest
patient was 101 years old. 55.4% were female. 107 patients scored 4 or
5 in the mRS. The most common reasons for patient admission was
Pneumonia (N=95), Heart Failure (N=67), Urinary tract infecion
(N=26) and Isquemic stroke (N=15). The prevalence of atrial
fibrillation was 46.1%. Hypertension was present in 81%, 53.1% had
Heart failure, Diabetes Mellitus was present in 39.1%, 29.8% of patiens
had cerebrovascular disease, the prevalence of isquemic coronary
disease was 10.8%. Chronic Kidney disease was present in 25.6%. The
death rate was 24.8%. The mean hospitalization time was 13,47 days.

Discussion: It is notorious the great prevalence of some diseases as
hypertension, heart failure and atrial fibrillation in the elderly and the
high degree of disability present in 41%.

Conclusion: Population aging results in inpatients with a greater
number of comorbilities, more disability and longer hospitalizations.

P-162
Underuse of oral anticoagulants and inappropriate prescription of
antiplatelet therapy in older patients with atrial fibrillation

L. Averlant!, G. Ficheur?, L. Ferret?, S. Boulé®, E. Puisieux!, M. Luyckx*>,
J. Soula?, A. Georges?, R. Beuscart?, E. Chazard?, J-B. Beuscart"2. 'CHU
Lille, Geriatrics Department, Univ. Lille, EA 2694, >CHU Lille, Cardiology
Department, Lille, “Pharmacy Department, Denain General Hospital,
Denain, °Univ. Lille, EA GRITA, Lille, France

Introduction: Several studies have shown that the prescription of
antiplatelet therapy (APT) is associated with an increased risk of oral
anticoagulants (OACs) underuse in patients aged 75 and over with
atrial fibrillation (AF). An associated atheromatous disease may be the
underlying reason for antiplatelet therapy prescription. The objective

of the study was to determine whether the association between
underuse of OAC and APTs prescription in this population was
explained by the presence of an atheromatous disease.

Methods: We performed a retrospective, observational, single-centre
study between 2009 and 2013. Patients aged 75 and over with non-
valvular AF were identified in a database of 72,090 hospital stays.
Prescriptions of anti-thrombotic medications and their association
with the presence of atheromatous disease were evaluated by the
mean of a logistic regression.

Results: 2034 hospital stays were included. The mean age was
84.3+5.2 years and the overall prevalence of atheromatous disease
was 25.9%. OAC underuse was observed in 58.5% of the stays. In
multivariable analysis, the prescription of an APT increased the risk of
OAC underuse (odds ratio [95% confidence interval]=6.85 [5.50-
8.58]), independently of the presence of a concomitant atheromatous
disease (odds ratio=0.78 [0.60-1.01]). Among the 692 (34.0%) stays
with an APT monotherapy, only 232 (33.5%) displayed an atheroma-
tous disease.

Conclusion: The underuse of OACs is strongly associated with the
prescription of APTs in older patients with AF, regardless of the
presence or absence of atheromatous disease. Our results suggest that
APTs are often inappropriately prescribed instead of OACs.

P-163
Medical comorbidities in the oldest old: findings from the
Portuguese national hospitalization database

D. Branddo"?3, 0. Ribeiro?3, A. Freitas?, C. Padl*>. TFaculty of
Medicine, University of Porto (FMUP), >Center for Health Technology and
Services Research (CINTESIS), >Research and Education Unit on Ageing
(UNIFAI- ICBAS/UP), Porto, Portugal

Introduction: The ageing of populations is expected to concur to a
growing proportion of elderly subjects with multiple medical
conditions. Age is an important risk factor for chronic diseases, and
previous studies found that the oldest old have more chronic
conditions when compared to younger older persons. The aim of
this study is to analyze comorbidities in hospitalizations by oldest old
persons in Portuguese public hospitals.

Methods: All inpatient episodes of hospital admissions by patients
aged 80 and older between 2000 and 2014 in Portugal mainland
(N =1,837,613) were considered. Charlson index adapted to ICD-9-CM
codes was used to assess comorbidities. Exploratory descriptive
analyses of data regarding the frequency and type of comorbidities
were performed for the total sample and considering a distinction
between octogenarians, nonagenarians and centenarians subgroups.

Results: The average number of Charlson comorbidities continuously
increased from 0.80 in 2000 to 1.73 in 2010 (116% more), and in 46% of
the episodes the individuals had no comorbidity. Congestive heart
failure and diabetes without chronic complications were the two most
frequent comorbidities (16.6%). An analysis by age group revealed that
these conditions remain the most prevalent in the younger subgroup
(80-89 yrs), but among nonagenarians diabetes without chronic
complication was surpassed by cerebrovascular diseases. In the
oldest subgroup (100+), congestive heart failure was the most
common condition, followed by renal disease.

Key conclusions: Findings from this study confirm the co-occurrence
of health conditions in the oldest old regardless of the considerable
percentage of hospitalizations without comorbidities found. Multi-
morbidity is associated with higher mortality and increased disability,
so it is an important public health problem that demands special
attention from medical professionals who work with geriatric patients.

P-164
Impact of disease duration and cardiovascular dysautonomia on
hypertension in Parkinson’s disease

V. Brandi, D.L. Vetrano, M.S. Pisciotta, M.R. Lo Monaco, A. Laudisio,
G. Onder, R. Bernabei, G. Zuccala. Catholic University of the Sacred Heart,
Rome, Italy



S72 Poster presentations / European Geriatric Medicine 7S1 (2016) S29-5259

Aim: Parkinson’s disease (PD) show a more favorable cardio-metabolic
profile respect to general populations. Moreover, scanty evidence
suggests that the likelihood of suffering from hypertension decreases
during the PD course. We evaluated the association of PD duration
with diagnosis of hypertension, assessed by office measurements and
24-hour (ambulatory) monitoring, as well as the agreement between
these two methods.

Methods: We evaluated 167 PD patients, consecutively admitted to a
geriatric Day-Hospital. All participants underwent a comprehensive
clinical evaluation. Hypertension was evaluated through both office
and ambulatory blood pressure measurements, according to the
European Society of Cardiology recommendations.

Results: Among participants (mean age 73.4 + 7.6 years; 35% females),
the prevalence of hypertension was 60% and 69% according to office
and ambulatory blood pressure measurements, respectively (Cohen’s
k=0.61; p=<0.001). After adjusting for potential confounders, PD
duration was inversely associated with hypertension as diagnosed by
office measurements (Odds Ratio [OR] 0.92; Confidence Interval [C.L]
95% 0.86-0.98), but not by ambulatory monitoring (OR 0.94; C.I. 95%
0.81-1.01). Analysis of the ambulatory blood pressure pattern showed
higher nocturnal blood pressure among patients with longer disease
duration.

Conclusion: Ambulatory blood pressure monitoring improves the
detection of hypertension by 15% in PD, respect to office evaluation.
The likelihood of suffering from hypertension does not decrease
during the PD course; rather, blood pressure pattern seems to shift
towards nocturnal hypertension. Relying on office measurements
might lead to underestimation and under-treatment of hypertension
in PD, especially in late disease stages. Ambulatory blood pressure
monitoring should be routinely performed in these patients.

P-165
High prevalence of iron deficiency in a Dutch geriatric migrant
population

C.L. Brederveld', .P. van Campen', N. Van der Velde?. 'MC Slotervaart,
2AMC, Amsterdam, the Netherlands

Objectives: Prevalence of iron deficiency anaemia rises with age [1].
Potentially migrants are at higher risk for IDA because of differences in
intake and uptake as well as higher comorbid status [2]. Independently
of the underlying disease, iron deficiency anaemia (IDA) leads to an
increase in mortality thus warranting further diagnostics and
treatment [3]. We assessed whether geriatric Turkish and Moroccan
migrants have a higher prevalence of low iron status and IDA.
Methods: Retrospective case-control study in a geriatric outpatient
clinic (2012-2015). In total, 188 consecutive Turkish and Moroccan
migrants 65 years and older were included and matched with 188
Dutch controls. Main outcome measures were serum ferritin level
(below 15 pg/L) and IDA. Multivariate logistic regression was perfor-
med to correct for confounders.

Results: Mean serum ferritin level was significantly lower in migrants
(83.46 ng/L, SD =106.8 vs. 164.94 pg/L, SD = 160.1, (p < 0.05)). In total,
7.4% met IDA criteria, of these 5.6% were migrants and 1.8% was Dutch
(p<0.05). After correction for age, gender, BMI, and use of NSAID’s,
iron deficiency remained associated with migrant status (OR 3.0, 95%
(I 1.0-8.9) as was IDA (OR 2.9, 95% CI 1.2-7.2).

Conclusion: Prevalence of iron deficiency and IDAwas increased in the
first generation Turkish and Moroccan geriatric migrant population.
This might be caused by differences in iron intake or uptake from
nutrition between the populations or because of gastrointestinal
pathology, further study is warranted.
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Identifying loneliness in the elderly population during inpatient
stay

A. Chauhan', M. Watanabe', R. Li', N. Cotton, S. Thompson?. 'Hertford
College, University of Oxford, 2Geratology Department, John Radcliffe
Hospital, Oxford University Hospitals

Objectives: Loneliness, the perception of social isolation, is increas-
ingly considered a major healthcare concern for ageing populations. A
growing body of evidence identifies correlations between subjective
and objective measures of social isolation and a higher incidence of
early mortality, and cognitive and functional decline. Understanding
the prevalence of loneliness and its associations would enable further
characterisation of this link. This study investigated the prevalence
of loneliness amongst the elderly inpatient population, in whom its
relationship with adverse outcomes could have a significant impact.
Methods: 50 consenting, non-confused inpatients older than 75 years
on acute general medical wards were interviewed. A questionnaire was
used to measure subjective patient-reported loneliness and objective
measures of social isolation both before and during patient admission
(living alone pre-admission, visitor frequency whilst inpatient).
Furthermore, we asked whether the participants would welcome
increased social contact as a social intervention.

Results: Our results show that 36% of participants experienced some
subjective loneliness during their admission, and 10% experienced
significant loneliness. There were no significant correlations with age,
gender, or admission duration at the time of questioning. Perceived
loneliness could not be reliably identified by objective measures of
social isolation before or during admission, or by subjective loneliness
pre-admission.

Conclusions: Therefore, loneliness is a common experience in the
elderly inpatient population, which objective measures of social
isolation may not reliably reveal. In this context, patient-measured
loneliness questionnaires should be used to screen those at risk, in
order to better identify these patients for future research and
appropriate intervention.

P-167
Prevalence of frailty in end-stage renal disease patients under
dialysis and its association with clinical and biochemical markers

V. Poveda'?3, M. Filgueiras®, V. Miranda®>, A. Santos-Silva®, C. Padl'>,
E. Costa®. !Abel Salazar Biomedical Sciences Institute, University of Porto,
Porto, Portugal; 2University of Santa Elena, La Libertad, Ecuador;

3CINTESIS - Center for Health Technology and Services Research,

University of Porto, Porto, “Hemodialysis Clinics of Gondomar, Gondomar,
SHemodialysis Clinics of Felgueiras, Felgueiras, SDepartment of Biological
Sciences, UCIBIO, Faculty of Pharmacy, University of Porto, Porto, Portugal

Objectives: Considering the lack of information about frailty in end-
stage renal disease (ESRD) patients under dialysis, the aims of this
work was to evaluate the prevalence of frailty in these patients, and
its association with socio-demographic, clinical and biochemical
markers.

Methods: We performed a cross-sectional study with 83 ESRD
patients (44 males and 39 females, 64.3 [£14.6] years old) on regular
dialysis. The classification of the ESRD patients as robust, pre-frail and
frail was performed using the FRAIL questionnaire. Moreover, it was
also evaluated the social support, as well as data about socio-
demographic and comorbidities, and haematological, iron status,
dialysis adequacy, nutritional and inflammatory markers.

Results: Our group of ESRD patients showed a prevalence of pre-frailty
and frailty of 54.2% and 28.9%, respectively. When compared the 3
groups of patients, we found a significant increase in proportion of
female, diabetes and hypertension in frail group. A significant increase
in ferritin level, global deterioration scale score, Beck depression
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inventory (BDI) scale score and Charlson comorbidity index score; and
decrease in haemoglobin concentration, iron, transferrin and albumin
serum levels, and in mini mental state examination (MMSE) scale
score, were also found in frail patients. Using adjusted models,
we found that gender, MMSE score, BDI score, and iron, ferritin, and
albumin serum levels as independent variables associated with frailty.
Conclusion: Frailty is a high prevalent condition in ESRD patients
under dialysis, particularly in female patients, which is associated
with a decrease nutritional status and cognitive function and with
increased depressive symptoms.

P-168
Nosocomial infections in hospitalized elderly and their possible
relation

K. Dostalova, L. Kukuckova, S. Moricova, ]. Luha. Department of
Preventive and Clinical Medicine, Faculty of Public Health, Slovak Medical
University, Bratislava, Slovakia

Introduction: Antibiotic therapy is the key factor which alters the
colonic flora in polymorbid repeatedly hospitalized elderly. These
patients are at high risk to obtain Clostridium difficile (CD) colitis.
Dehydration accompanying diarrhoea often requires monitoring the
fluid balance by insertion of a permanent urinary catheter.
Methods: We retrospectively analysed data of 258 patients hospita-
lized for 12 months at the Department of Long term ill in 2014.
Results: 58 patients developed diarrhoea, 20 men (34.5%) and 38
women (65.5%). The average age of patients with diarrhoea was 81
years (37-97 years) in geriatric age were 87.93%. In 28 patients (10.2%)
positivity of both CD antigen and toxin in stool were diagnosed during
hospitalization, of them 7 men (25%) and 21 females (75%). We
determined the impact of risk factors on the presence of the CD toxin
in the stool specimen. Female sex is more at risk, bowel disease,
diabetes mellitus, cancer were not statistically significant linked to the
presence of CD toxin. 70.7% of the 58 patients with diarrhoea had
permanent urinary catheter (PUC), of which 39% developed urinary
infection. Up to 84.2% of all patients with urinary infections had
inserted PUC. 35 (85.4%) of the patients with PUC were in geriatric age.
Conclusion: All health care professionals should be in permanent
dialogue reviewed the current epidemiological situation and consider
antibiotic spectrum also with regard to the risk of CD colitis
development. This disease is sometimes tricky especially for frequent
recurrences despite the treatment.
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Impact of oral health status and oral hygiene behaviours of older
patients admitted in a medical ward in survival and hospital
readmission at 6 and 12 months after discharge

M,J. Serpal, S. Duque®3, Y. Mamade', M. Maia', A.W. Soares', C.B. Forte,
A. Chipepo!, S. Velho? E. Aratijo, J. Pimenta da Graca®. Internal
Medicine Department, Hospital Beatriz Angelo, Loures, >Internal Medicine
Department, Centro Hospitalar de Lisboa Ocidental, Hospital Séo
Francisco Xavier, >Unidade Universitdria de Geriatria, Faculdade de
Medicina, Universidade de Lisboa, Lisboa, *Nutrition and Dietetics
Department, Hospital Beatriz Angelo, Loures, Portugal

Introduction: Oral health (OH) is usually underestimated in elderly
despite its impact in nutrition and general health. Previous studies
showed that poor OH is associated with higher mortality. Our aim was
to evaluate the impact of OH and OH behaviours in outcome at 6 and
12 months (6 M, 12 M) of patients >75 years after discharge.
Methods: Prospective longitudinal cohort study of 100 patients.
Comprehensive geriatric assessment, dental examination and OH
questionnaire at baseline. Outcome assessed by phone contact and
hospital record analysis.

Results: Average age 83.7 years, 63% males, average Cumulative Illness
Rating Scale Geriatrics 11.2, average Barthel score 62.6, 70% malnour-
ished, 31% cognitively impaired. Average number of teeth (ANT)
6.7 £8.4. Prevalence of caries, periodontal disease and usage of oral
prosthesis (OP) 24%, 21% and 36%, respectively. Independence in oral

hygiene was inversely associated with mortality (6 M p 0.006, 12 M
p<0.001). OP was also inversely associated with mortality (6 M
p 0.023,12 M p 0.073 (trend)). These associations were also suppor-
ted by Kaplan-Meier survival curves. The presence of caries and
periodontal disease had no significant impact on survival. The ANT
was not associated with mortality, but Emergency Department
admission (EDadm) at 6 M and 12 M was associated to lower ANT
(trend). Usage of mouthwash was associated to lower EDadm during
the 2nd semester follow-up, but surprisingly toothpaste was asso-
ciated to higher EDadm. Predictors of readmission were not identified.
Conclusion: Impact of OH on outcome after discharge is not clear,
as showed by conflicting results. Remarkable, OP is related to higher
survival.

P-170
Association between comorbidity and geriatric syndromes and
survival in older patients admitted in an Internal Medicine ward

A.W. Soares', S. Duque?3, M J. Serpa’, M. Maia!, Y. Mamade’,

A. Chipepo’, S. Velho* E Aratijo, ]. Pimenta da Graga'. Internal
Medicine Department, Hospital Beatriz Angelo, Loures, >Internal Medicine
Department, Centro Hospitalar de Lisboa Ocidental, Hospital Sdo
Francisco Xavier, *Unidade Universitdria de Geriatria, Faculdade de
Medicina, Universidade de Lisboa, Lishoa, *Nutrition and Dietetics
Department, Hospital Beatriz Angelo, Loures, Portugal

Introduction: Comorbidity increase with ageing and may have an
important role in geriatric syndromes and mortality. Comorbidity
burden can be measured by several scores, although accuracy in the
elderly is limited. Cumulative Illness Rating Scale for Geriatrics (CIRS-G)
hasbeen considered acomprehensive “gold standard” because it scores
presence and severity of disease. Our aim was to assess association
between CIRS-G and its 14 single items and health outcomes of a cohort
of 100 patients admitted to an Internal Medicine ward; association
with geriatric syndromes was also explored.

Methods: Prospective longitudinal study. Comprehensive geriatric
assessment at baseline, including nutritional, cognitive and functional
status. Survival and rehospitalisation at 6 and 12 months (6 M, 12 M)
assessed by phone contact and hospital record analysis.

Results: Average age 83.7 years, 63% males, average CIRS-G 11.2,
average Barthel score 62.6, 70% malnourished, 31% cognitively
impaired. No association was noted between CIRS-G and mortality,
emergency department admission and rehospitalization (6 M, 12 M).
Higher CIRS-G was noted in under/overweight (ns) and malnourished
patients (according Mini Nutritional Assessment) (p 0.009). Patients
with a lower Barthel score presented higher average CIRS-G (ns).
No association between CIRS-G and: other anthropometric and
laboratorial parameters and cognitive status. Association between:
CIRS-G heart score and over/underweight (p 0.032), CIRS-G neuro-
logical score and Barthel score decline at 12 M (p 0.027).
Conclusion: Comorbidity is related to geriatric syndromes such as
malnutrition (namely cardiac disease) and functional impairment
(namely neurological disease). Nevertheless, CIRS-G was not a
predictor of mortality and hospital readmission.
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Functional outcome of older patients admitted in an Internal
Medicine ward at 12 months follow-up and relation to oral health
status and hygiene behaviors

M.]. Serpal, S. Duque?3, M. Maia!, Y. Mamade!, A.W. Soares’, C.B. Forte',
A. Chipepo', S. Velho* E Aratjo’, J. Pimenta da Graca'. 'Internal
Medicine Department, Hospital Beatriz Angelo, Loures, *Internal Medicine
Department, Centro Hospitalar de Lisboa Ocidental, Hospital Sdo
Francisco Xavier, *Unidade Universitdria de Geriatria, Faculdade de
Medicina, Universidade de Lisboa, Lishoa, *Nutrition and Dietetics
Department, Hospital Beatriz Angelo, Loures, Portugal

Introduction: Functional impairment and poor oral health (OH) are
common problems in elderly. Inability to maintain appropriate oral
hygiene can lead to poor OH; on the other hand, poor OH can result in
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malnutrition, which can contribute to functional decline. Our aim was
to evaluate the functional status of patients >75 years that survived 12
months (12 M) after discharge and to analyse association with OH and
hygiene.

Methods: Prospective longitudinal cohort study of 100 patients.
Comprehensive geriatric assessment, dental examination and OH
questionnaire performed at baseline. Survival and functional status at
12 M assessed by phone contact and hospital record analysis.
Results: 46 patients survived 12 M follow-up. Average Barthel score
(BS) 12 M 59.2 (baseline 75.3). According BS variation two groups
were defined: A- maintenance/improvement of BS (47.8%); B- decline
of BS. A and B were non-homogeneous concerning average age (86.9 vs
81.8) and baseline BS (70.5 vs 80). Patients in group A presented:
higher average number of teeth (7.50 vs 6.21, ns) but higher
prevalence of caries and periodontal disease (27.3% vs 16.7%, ns);
similar usage of oral prosthesis and autonomy in oral hygiene; higher
usage of toothbrush and toothpaste (63.6% vs 45.8%, ns), lower usage
of mouthwash (22.7% vs 25%, ns).

Conclusion: Better OH status and hygiene habits were not statistically
associated with maintenance/improvement of functional status.
Nevertheless, patients with favourable outcome showed a higher
average number of teeth and higher usage of toothbrush and tooth-
paste. The impact of OH in outcome might be underestimated due to
small sample size.

P-172
Influence of age and multimorbidity on time to readmission

0.B. Fernandes’, S. Lopes'?, R. Santana'2. 'Escola Nacional de Saiide
Piblica, Universidade NOVA de Lisboa, *Centro de Investigacdo em Satide
Piiblica, Escola Nacional de Saiide Priblica, Universidade NOVA de Lisboa,
Lisboa, Portugal

Introduction: Ageing populations and the increasing prevalence of
multiple chronic conditions are a challenge for healthcare delivery and
health system design. Readmissions are frequently studied for its
negative impact on patients and providers. This study aims to explore
the association of time to readmission with age and multimorbidity.

Methods: A database including administrative data from 1.679.634
inpatient episodes from years 2002-14 was considered. Chronic
conditions were identified from all diagnoses coded with
International Classification of Diseases - 9th version - Clinical
Modifications codes (1: present). The considered outcome was
thirty-day hospital-wide all-cause unplanned readmissions (1:
readmitted). Episodes were divided into five age groups: 0-19; 20-
44; 45-64; 65-84; 85+ years. Gender, number of Elixhauser
comorbidities, and treatment in a vertically integrated unit were also
included. We used a Cox regression to determine the association of
time to readmission with selected covariates.

Results: The observed readmission rate was 5.1% and median time to
readmission was 10 days. The risk of readmission increased through-
out age groups, with increasing likelihood of readmission for
individuals aged 65+ [65-84: 1.237 (1.208-1.266); 85+: 1.739 (1.691-
1.788)]. Individuals with two chronic conditions presented the highest
risk of readmission (1.368; 1.325-1.413), whilst patients with 5+
presented a likelihood of readmission of 1.276 (1.212-1.343). Male
patients, with more comorbidities, and treated outside vertically
integrated units showed an increased risk of readmission.

Key conclusions: Older patients with multimorbidity had an
increased risk for readmission. An awareness of the factors influencing
time to readmission allows the design of interventions aimed at
increased risk groups.

P-173

Differences between older patients admitted with cancer or
diagnosed with cancer during hospital admission: a palliative care
approach

L. Garcia-Cabrera, ]. Mateos-Nozal, M.V. Cerdeira, E. Sdnchez-Garcia,
AJ. Cruz-Jentoft, L. Rexach-Cano.

Introduction: Very old patients assessed by hospital palliative care
consultation teams are either admitted with a known cancer or
diagnosed during hospital admission. Our aim was to compare
characteristics and prognosis of each group, in order to better tailor
palliative care.

Methods: We included all patients over 79 years old with cancer
(known diagnosis of found during hospitalization) who were assessed
by a palliative care consultation team during one year. Demographic,
clinical and mortality data were collected.

Results: 167 subjects (37.7% diagnosed during hospitalization). Those
diagnosed with cancer during admission were older (87.1+6.0 vs
85.1 £3.6 years, p=0.017), had fewer comorbidities (CIRS-G 2.1 £ 0.4 vs
24+0.4, p<0.001) and lived alone more frequently (23.8% vs 11%,
p=0.06) than those admitted with cancer. No differences in gender,
polypharmacy, dementia or functional decline before admission
were found. Subjects with new cancer had significantly more focal
neurologic signs (12.7% vs 7.8%), falls (12.7% vs 6.8%) and constitutional
syndrome (14.3% vs 7.8%), although they had less bleeding episodes
(4.8% vs 11.7%, p=0.003) than the other group. Those with a new
diagnosis were more frequently admitted to the Internal Medicine
and Geriatrics department (60.3% vs 26.9%), than to the Oncology
department (4.8% vs 35.6%, p=0.001). They had more lung cancer,
liver and biliopancreatic tumours (23.8 vs 7.7%, p=0.002) and less low
grade disease (11.1% vs 21.2%). Staging was not completed in more
subjects with new cancer (30.2% vs 5.8%, p = 0.001) and treatment was
not as active (surgery (3.2% vs 34.6% p < 0.001), chemotherapy (1.6% vs
28.8%, p<0.001), radiotherapy (0% vs 13.5%), palliative care (3.2% vs
11.5%, p=0.001). Length of stay was longer (17.6+8.9 vs 12.4+10.0
days, p=0.001). There were no differences in after hospital care, total
mortality or use of palliative sedation, but survival was significantly
shorter for those with a new diagnosis (median 2.3 £0.4 vs 40.7 £5.1
months, p<0.001).

Conclusions: Older patients with a new diagnosis of cancer during
admission in need of Palliative Care are different to those admitted
with a known cancer and may have different care needs.

P-174
Study of predictive factors (clinical and personal) of hospital
mortality in a Geriatric Service in Zaragoza (Spain)

LE Lacarte!, B.G. Huarte!, FA. Monzén?, M.G. Eizaguirre!, C.D. Pérez’,
IGeriatric Service, Hospital Nuestra Sefiora de Gracia, ?Health Deparment,
Goverment of Aragon

Introduction: The aim of the study is to find out which personal and
clinical factors may be associated with mortality in geriatric
hospitalized patients, face to obtain a predictive model that allows
us to identify people at increased risk.

Methods: There were 318 incomes, between 06.10.2014 and
30.11.2014. Variables studied: age, sex, clinical aspects (personal
background, Barthel index (BI), Charlson index (CI), drugs, SPMSQ
and biochemical parameters. Logistic Regression (LR) was perfor-
med to assess the relationship between death and studied variables.
In previous bivariate analysis, Chi square and ANOVA was used
depending on the type of variable analyzed. Was used SPSS v19.
Results: A LR was performed between the dependent variable “Exitus”
and some explanatory variables “age, dementia, renal function, IB, IC,
omeprazole, high prolactin, hemoglobin, albumin, creatinine, urea,
calcium, GOT, lactate deshydrogenase (LDH” (bivariate p<0.05).
Significant associations were detected: IB (<60) OR 6.101 (2.013-
18.48), Omeprazole OR 0.468 (0.227-0.961) (protector), OR 1.364
Creatinine (1.054-1.766), Albumin OR 0.463 (0.256-0.836) ( protector)
and LDH OR 1.004 (1.002-1.006). The Model was: Prob(exitus)=1/
(1+e (2.587-1.808Barthel + 0,760meprazole — 0,311 Creatinine +
0.771 Albumin — 0.004LDH)) The multivariate model correctly classi-
fied 86.7% of patients, showing a high specificity (98.5%) but low
sensitivity (19.6%). The discriminatory power of the model, according
to ROC curve, was 87.6% of the maximum possible.
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Conclusion: Although the model has a good fit, its explanatory power
is not high, possibly due to the need for more patients and/or new
variables.

P-175
The complexity of biotechnological therapy in elderly patients
with rheumatoid arthritis

I. Figueiredo, S.G. Castro, M. Antunes, FE. Magalhdes, H. Gruner,
A. Panarra. Servigo Medicina 7.2 - Hospital Curry Cabral, CHLC

The management of the elderly patients with rheumatoid arthtritis
(RA) is very challenging and the use of immunomodulators must be
cautious. Immunosenescence is a known risk factor for imunossupres-
sion in the elderly, which is worsened by associated comorbidities,
like diabetes and polypharmacy. Age also modifies drug-related
pharmacokinetic parameters. Moreover, the majority of the clinical
trials exclude the elderly population. The authors present a 72-year-
old caucasian female patient with RA for 10 years, as well as diabetes,
heart failure, atrial fibrillation and obesity and, thus, polymedicated
(13 different medications). She did not fulfil the frailty criteria, with
a PRISMA score of 2, gait speed of 5 seconds and a Timed Up and Go
of 11 seconds. Initial therapy with methotrexate titrated up to 15 mg
and deflazacort 6 mg failed to control the disease, with persistent
active arthritis in the wrists, proximal metacarpophalangeal joints
and knees (DAS28 6,2), which led to severe immobilization and
limited outpatient clinic attendance. After tuberculosis screening,
anti-TNF therapy with etanercept was successfully started. DAS28
score decreased to 2,75 and the patient presents complete auto-
nomy after 1 year of follow up. Although clinical evidence supports
the use of biological agents in elderly patients, these patients are often
undertreated due to fear of drug-related side effects in a usually
polymedicated population. However, a great quality of life improve-
ment can be achieved by optimising DMARD therapy in RA patients
and, as in other diseases, the presence of frailty may be the cornerstone
of decision making, but further studies are necessary.

P-176
Management of systemic sclerosis and peripheral arterial disease
in the elderly

B. Marques, S.G. Castro, I. Figueiredo, FG Magalhaes, M. Antunes,
H. Gruner, A. Panarra. Servico de Medicina 7.2 — H. Curry Cabral, CHLC

Aging with autoimmune diseases is a reality. Development of
peripheral vascular disease in the elderly with systemic sclerosis
(SSc) is a challenge due to common pathophysiological mechanisms of
both SSc and atherosclerosis. Two Caucasian female patients, aged 78
and 76 years, independent, were diagnosed with SSc 20 and 15 years
ago, respectively. They presented with Raynaud’s, digital ulcers
and anti-Scl-70 antibody positivity. They had 4 and 5 comorbidities
respectively, including peripheral artery disease with leg ulcers
and hypertensive heart failure in the first, diabetes in the second
patient; prescribed drugs were 6 and 8 (including aspirin, bosentane,
nifedipine), with non-compliance in the previous 3 months. Frailty
was present in the second patient according to PRISMA criteria.
Both patients were admitted due to unilateral acute digital ischemia
in the toes. The ecodoppler/angio-CT confirmed bilateral distal
ischemia below the popliteal arteries in the first patient and bilateral
occlusion of posterior tibial and peroneal arteries in the second.
Full dose enoxaparin, intravenous prostanoid and sildenafil, together
with aspirin, sinvastatin and pentoxifilin, were unsuccessful.
Amputation below the knee was performed for progressive foot
necrosis in both cases. The first patient was discharged after 35 days
and at one year follow up is on a rehabilitation program at home,
the second showed progressive deterioration, developed sepsis
and died 45 days after admission. The cases underline the severity of
micro and macrovascular involvement in SSc. In fact, the role of
microvascular impairment in SSc is well-known, but less attention
is paid to macrovascular damage and early recognition improves
outcomes.

P-177
Building a prognostic tool to identify elderly comorbid patients in
high risk for readmission

N. Gual™?, P. Burbano!, C. Arnal"3, A. Contra’, A. Calle"?, M. Inzitari2.
TParc Sanitari Pere Virgili, 2Universitat Autonoma de Barcelona, >Hospital
Universitari Vall d’Hebron, Barcelona, Spain

Objectives: Older adults with multi-morbidity present a high risk of
early readmission after discharge. Although many risk factors for
readmissions have been described, studies on older patients are
scanty. Our aim is to create a clinical prediction tool to identify higher
risk of readmission.

Methods: During 2014-2015, consecutive elderly patients hos-
pitalized for exacerbated chronic conditions were recruited.
Demographic, clinical, functional and social data, discharge destin-
ation and readmission within the 30 days were collected. Independent
predictors of readmission were identified by logistic regression, and
the resulting Odds Ratios (OR) were combined to create a weighted
prognostic indicator. This tool was validated in a second sample of
patients admitted to the unit during 2016, using ROC curves.

Results: In 2014-2015, 640 patients were recruited (mean age + SD
=85,2+77; 63,4% female), 76,4% discharged to their usual living
situation. Readmission rate was 19% (N = 84). The Odds Ratio (OR) of
the significant risk factors in the logistic regression were: previous
admission (OR[95%CI]=1,7[1,1-2,9]), heart failure (OR[95%CI]=1,4
[0,9-2,4]), chronic renal failure (OR[95%CI]=1,7[1,0-2,9]), polyphar-
macy (OR[95%CI]=2,4[1,4-4,0]) and length of stay (OR[95%CI]=2,1
[1,1-4,3]). The new indicator ranged from 0 to 9 (mean +SD =4,1 +2,3).
The validation sample included 532 patients (mean age +SD = 86,0 +
6,5, 58,2% women, 76,1% discharged home and 19,1% readmitted).
The AUC was 0,65.

Conclusion: In our samples of old multi-morbid patients risk for
readmission was high. Combining risk factors based on their ORs
leaded to a poorly predictive tool. This might be attributable to high
complexity and variability of patient’s characteristics, which should be
investigated, or methodological issues.

P-178
Results from a geriatric fall clinic - risk factors

A. Giizel, K.S. Piper, H.E. Andersen. Geriatric Section, Medical
Department, Glostrup, AHH/Department of Physio- and Occupational
Therapy, Rigshospitalet, Glostrup

Introduction: To prevent fall in elderly people multifactorial fall
assessment and intervention has been effective. This study reports data
from a Danish geriatric fall clinic. Materials and methods Referred fall
patients underwent a standardized multidisciplinary quantitative
assessment program. Risk factors as vision, sensibility, vestibular func-
tion, orthostatic blood pressure, cognitive and emotional status,
nutritional status, medication status and functional ability tests as
Chair Stand (CS), Bergs Balance Scale (BBS) and the Dynamic Gait Index
(DGI), were identified and individualized interventions were offered.
Results: 162 patients were referred throughout 2015. 123 gave infor-
med consent and were included. 79 women (64,2%) and 44 men
(35,8%), mean age 76,9. Risk factors identified: vision impairment: 74
(60%), reduced sensibility: 74 (60,2%), vestibular dysfunction: 17
(13,8%), orthostatic hypotension: 47 (38,2%), cardiac arrhythmia at
event recording: 23 (18,7%), polypharmacy: 80 (65%), psychotropic
medicine: 47 (38,2%), cognitive dysfunction: 23 (18,7%), emotional
dysfunction: 27 (22%), malnutrition: 7 (5,7%), vitamin D deficiency: 13
(10,6%), impaired muscle strength: 68 (55,3%), impaired balance by
BBS: 56 (45,5%) and DGI: 71 (57,7%).97 (78%) patients received physical
training. 41 patients in the community and 56 patients in the fall clinic.
At the end of the training period a significant improvement was found
in strength (CS p <0,027) and in balance (BBS <0,001; DGI < 0,000).
Conclusion: Multifactorial fall assessment and intervention identifies
multiple risk factors in elderly fall patients and multifactorial
intervention including physical training improves their functional
ability.
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P-179
Comorbidity and multidimensional progression of late onset
Alzheimer’s disease: a systematic review

M.L. Haaksma®*, LR. Vilela*, A. Marengoni®>, A. Calderén-
Larrafiaga®®>, J.-M.S. Leoutsakos®, M.G.M. Olde Rikkert!, RJ.F. Melis".
"Radboud University Medical Center, Nijmegen, The Netherlands; >ARC,
NVS Department, Karolinska Institutet, Stockholm, Sweden; >Department
of Clinical and Experimental Sciences, University of Brescia, Italy;
4EpiChron Research Group on Chronic Diseases, IACS, IIS Aragén, Miguel
Servet University Hospital, Zaragoza, °REDISSEC, Carlos Ill Health
Institute, Madrid, Spain; Division of Geriatric Psychiatry and
Neuropsychiatry, Johns Hopkins University School of Medicine, Baltimore,
MD, US.A.

*Authors contributed equally

Background: Alzheimer’s disease (AD) is a neurodegenerative syn-
drome characterized by cognitive and functional decline and psychi-
atric symptoms. This systematic review aims to investigate the relation
between somatic comorbidity burden and multidimensional progres-
sion in late onset AD.

Methods: We searched four electronic databases for observational
studies that examined cognitive or functional or neuropsychiatric
progression in relation to comorbidity in individuals diagnosed with
AD (age >65). From the 7,960 articles identified originally, 11 studies
were included in this review.

Results: Nine studies indicated that comorbidity burden is asso-
ciated with deterioration in at least one of the three dimensions of
AD examined. Strikingly, all but one of the long-term studies
(measurement intervals >2 years) showed no association with
cognition, whereas all but one of the cross-sectional or short-term
studies (measurement intervals <2 years) found comorbidities to be
related to decreased cognitive performance. In addition, five out of
the seven studies analyzing functioning showed a short-term
association between comorbidity burden and decreased functional
performance.

Conclusions: This systematic review provides evidence that com-
orbidity burden is associated with decreased cognition and function-
ing in AD. It seems likely that there is a reciprocal relationship between
somatic comorbidities and AD progression, since the association
appears to be immediate and transient on the long term.

P-180
Predicting pressure ulcer development in a long term care facility
with the Braden scale score on admission

K. Hammas', M. Béchac?, E Jégo?, M. Piron?, D. Somme?, P. Jarno.
"Epidemiology and Public Health Department, Rennes University
Hospital, “Geriatric Department, Rennes University Hospital, France

Objectives: This study was part of a professional practice evaluation
regarding identification and management of pressure ulcer (PU)
risk in a long term care (LTC) facility. The aim of this study was to
examine PU development depending on Braden scale score (BSS) on
admission.

Methods: A retrospective cohort analysis was performed in February
2015 using health records of all patients admitted to the LTC facility of a
French university hospital between July 2013 and June 2014. Patients
were separated in two groups, based on their BSS within the 30 days
following admission: a moderate to very high risk group (BSS < 15) and
a no risk or mild risk group (BSS > 15). A log-rank test was performed
to compare development of PU in the two groups. Patients admitted
with a PU were excluded for calculation of incidence and survival
analysis.

Results: 89 patients were included. On the 66 patients free of PU
on admission, 32 (48.5%) developed at least one PU, corresponding
to an incidence density of 9.5 PU per 100 persons-months. Median
length of stay without PU was 7.8 months (IC95% [2.8; 12.8]) in the
no or mild risk group, versus 5.5 months (IC95% [1.7; 9.3]) in the
moderate to very high risk group, with no significant difference
(p=0.57).

Conclusions: Some recent studies have questioned the predictive
validity of Braden scale for LTC facilities patients. In our study, nearly
half of patients developed PU during their stay, with no difference
depending on their risk group assessed on admission.

P-181
Nutritional and functional status among hospitalized elderly
people

H. Salma!, C. Fadwa', M. Sameh?, A. Lobna!, G. Radhwan?, B. Zouhair?,
A. Othmen'. ! Psychiatric Department "B” of CHU Hédi Chaker, *Internal
Medicine Department of CHU HédiChaker, Sfax, Tunisia

Objectives: Due to their biological, psychological and social character-
istics, old persons are more likely to suffer from malnutrition and
dependency in activities of daily living (ADL). The aims of this study
were to describe the overall profile of hospitalized elderly people and
to assess their nutritional and functional status.

Methods: A descriptive study including 60 inpatients aged over 65,
who were hospitalized in the Internal Medicine Department of
CHU Hédi Chaker, Sfax, during the period from September 2015 until
January 2016. Data collection was conducted via a questionnaire
exploring sociodemographic and medical data. The MNA-SF and the
ADL of KATZ scales were used to screen respectively risk of
malnutrition and dependence for ADL.

Results: The average age of patients was 73,48 +6,57 years with a
slight female predominance (51.7%). The socioeconomic level was
mostly middling (83,3%). Over a third were widowers (35%). In our
study, 18.4% of elderly patients were living alone including 6.7% of
them was benefiting from the presence of a housekeeper. Social and
family problems were reported by 18.3% of patients. The further most
of patients (85%) have a history of medical conditions such as
hypertension (60%), diabetes (31,7%) or heart disease (21,7%). The
poly pathology had concerned 63.3% of subjects. According to MNA,
73.3% cases were at risk of malnutrition. Besides, 13.3% of elderly
patients were dependent.

Conclusion: Functional dependence and especially malnutrition are
prevalent in elderly patients. Therefore, nutritional and functional
status should be screened in the institutionalized elderly to prevent its
complications.

P-182

Variability in communicating the management of swallowing
difficulties at hospital discharge: associations with readmissions
and mortality

R.K.M. Wong, A. Hillarious. University Hospitals of Leicester- Leicester
Royal Infirmary Hospital, Leicester City, United Kingdom

Introduction: Swallowing difficulties are common in frailty, being
associated with mortality and hospital re-admissions. We evaluated
associations between documentation of swallowing recommenda-
tions on hospital discharge as well as degrees of fluid consistency
modification and outcomes (re-admissions and mortality).

Methods: We assessed the discharge documents of 40 patients (20
from geriatric wards, 20 from stroke wards) consecutively assessed for
swallowing problems, looking for corresponding recommendations.
Mortality and re-admissions were reviewed after six months.
Results: Accurate swallowing recommendations were made in 19/40
patients (48%). Mortality rates at 6 months were high overall (20%
without documentation, 26% with documentation). There was an
association between higher hospital re-admissions in patients without
accurate documentation (52%) versus those with it (37%). Degrees of
fluid consistency modification did not bear much association with
mortality: stage 1 (54%), stage 2 (50%), normal fluids (43%). Being
recommended stage 2 fluids was associated with higher re-admissions
(27%) versus stage 1 (12.5%) and normal fluid (19%).

Conclusions: We found sub-optimal recording of accurate swallowing
recommendations in hospital discharge letters. Where present, it
appeared associated with fewer hospital re-admissions, possibly from
improved transfer of recommendations to the community. There
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appeared an association between more hospital re-admissions and the
highest degree of fluid thickening being recommended. Improving
discharge documentation of swallowing problems and recommenda-
tions may reduce some hospital re-admissions. For those with greater
swallowing impairments, it could be a prompt to prognostication and
anticipatory care planning.

P-183

Random non-fasting C-peptide can be used as a risk assessment
tool for hypoglycaemia in insulin-treated patients with type 2
diabetes

S.V. Hope'?, B.A. Knight?, B.M. Shields?, A. Hill?, P. Choudhary?,

W.D. Strain"4, A.T. Hattersley">, TJ. McDonald"®, A.G. Jones'®.
"Department of Healthcare for Older People, Royal Devon & Exeter
Hospital, >NIHR Exeter Clinical Research Facility, University of Exeter
Medical School, Exeter, >King’s College London, London, “Diabetes &
Vascular Research Centre, University of Exeter Medical School,
°Department of Endocrinology, Royal Devon & Exeter Hospital,
Department of Biochemistry, Royal Devon & Exeter Hospital, Exeter, UK

Background: Choosing appropriate HbA1c targets in elderly patients
with diabetes can be tricky. Hypoglycaemia is a major limiting factor
in achieving good control. Endogenous insulin levels correlate with
hypoglycaemia in type 1; C-peptide <200 pmol/L represents severe
insulin deficiency and markedly increased hypoglycaemia risk. We
assessed if patients with insulin-treated type 2 diabetes but severe
insulin deficiency experienced more hypoglycaemia than those with
higher levels of endogenous insulin.

Methods: 256 patients with insulin-treated type 2 diabetes answered
Clarke’s hypoglycaemia questionnaire. 17 with random non-fasting
C-peptide (rCP) <200 pmol/L were matched 1:1 (by HbAlc, gender,
age, diabetes duration and BMI) with 17 patients with rCP > 500 pmol/
L, and underwent 4 days’ continuous glucose monitoring (CGM).
Results: 35/256 (13.7%) patients with insulin-treated type 2 diabetes
had rCP <200 pmol/L. They self-reported a median of 4 (interquartile
range 2-4) episodes/month with blood glucose <3.5 mmol/mol.
Those with rCP>200 pmol/L self-reported 2(0-2) episodes/month,
p=0.0006. HbA1c levels were 68(59-83) vs 64(56-73) mmol/mol
respectively, p =0.07.

The CGM groups were matched for HbAlc (72 vs 72 mmol/mol,
p=0.88). Average glucose levels on CGM were also similar: 10.2 vs
9.9 mmol/L, p=0.50. Glucose variability (measured by standard
deviation of glucose measurements) was greater in the <200 pmol/L
group: 4.15 vs 3.01 mmol/L, p=0.0005. There were also more
hypoglycaemia episodes (>20 mins <4 mmol/L): 5.3(1.7-7.7) vs 0(0-
2.3) episodes/person/week, p = 0.003.

Conclusion: 13.7% patients with insulin-treated type 2 diabetes had
severe insulin deficiency. Despite similar HbA1c levels, self-reported
hypoglycaemia frequency - and objective hypoglycaemia and gly-
caemic variability measured by CGM - was higher in these patients.
Random non-fasting C-peptide levels may prove a useful biomarker in
identifying insulin-treated patients with type 2 diabetes at high risk of
hypoglycaemia, and hence in helping choose appropriate glycaemic
targets.

P-184
Anaemia in elderly patients

J.Jakimovska', L. Jordanovski', L. Neloska'. "PHI Gerontology Institute 13
November, Skopje, Republic of Macedonia

Objectives: Anaemia is the most common hematologic condition of
geriatric population. We can divide anaemia in elderly patients in 3
main groups: anaemia caused by lack of nutrients, anaemia in chronic
disease and unexplained anaemia.

Methods: We design retrospectively study that shows the presence of
anaemia in patients hospitalized in PHI Gerontology Institute 13
Novemberfor a period of one year.

Results: In geriatric patients for each value of haemoglobin below
120 g/L we can diagnose anaemia. In 2015 593 patients were

hospitalized in PHI Gerontology Institute. 533 of them were elderly
patients (age 65 years or above) with average age 78.8 years. Anaemia
was diagnosed in 183 patients. By types of anaemia 148 patients has
anaemia caused by nutritional deficiencies. Most of them has iron
deficiency 93% and 7% has vitamin B12 and folic acid deficiency. 35
patients have anaemia in chronic diseases. From them 31.4% of the
patients had malignant disease, secondary anaemia caused by bleeding
orafter surgery had 51.4% of the patients, 11.4% of the patients were with
chronic diseases that causes reduced value of erythropoietin or had
liver damage. 19 patients have severe anaemia with value of
haemoglobin under 70 g/L and were treated with blood transfusion
and others were treated with the appropriate cause of anaemia.
Conclusion: Anaemia was present in 34% of the patients. The most
common form of anaemia was nutritional iron deficiency. Anaemia in
geriatric population is a risk factor for increased mortality and
morbidity, which also reduces the quality of life.

P-185
Co-existence of recurrent inguinal hernia and cardiac valve
regurgitation in the Greek elderly men

P. Kiryttopoulos', M. Charalampidis?, A. Agorastos®, P. Dimitriadis’,
Z. Migkos, A. Kalombatsios', N. Platoyannes. 'Veria’s Unit, General
Hospital Of Imathia, >Theagenio Hospital Of Thessaloniki, Thessaloniki,
Greece; 3St. Thomas Hospital, London, UK

Objectives: It is widely accepted that collagen disorders cause a variety
of anatomical and clinical manifestations, such as polycystic disease
of kidneys or Alport’s syndrome. Our goal was to reflect upon the
combination of the recurrent inguinal hernia with the existence of
aortic (AoV) and mitral (MV) valve regurgitation, in Greek elderly men.
Methods: We have studied two groups of men (aged 75-93 years old).
Group A comprised 43 men with no history of groin hernia, whereas
group B consisted of 45 men with recurrent groin hernia. All men were
submitted to cardiac echo in order to determine whether aortic or/and
mitral regurgitation existed. We ruled out all men who suffered from
rheumatic fever, coronary artery disease and connective tissue
diseases. However, all men included in our study were treated for
hypertension.

Results: In group A only 8 men appeared with AoV or/and MV
regurgitation, when in group B, 37 men had either one or both of their
cardiac valves impaired. Hence, statistical difference between the two
groups was very important (p <0.001).

Conclusion: It is possible that different types of procollagen and MMP-
1 and MMP-13 may be the reason of detective fibroblast quality,
leading to clinical problems after a certain age. The co-existence of
recurrent groin hernia and cardiac valve regurgitation in elder men
demonstrates that time can be a determining factor for the appearance
of clinical problems such a collagen disorder. Consequently, this may
lead us to assume that prompt genetic therapies might constitute a
possible option in the future.

P-186
Causes of anaemia in the Greek elderly

P. Kiryttopoulos', M. Charalampidis?, A. Agorastos®, P. Dimitriadis’,
Z. Migkos', A. Kalombatsios', T. Michailidis®. 'Veria's Unit, General
Hospital Of Imathia, Veria, Theagenio Hospital Of Thessaloniki,
Thessaloniki, Greece; >St. Thomas Hospital, London, UK

Objectives: Anaemia is one of the most common clinical problems on
the planet. Our goal was to determine the frequency of its causes in
Greek men and women above the age of 70.

Methods: We have studied two different groups of anaemic patients.
In group A we determined the causes of anaemia of 100 men of
minimum 70 years of age, and in group B we did the same for 100
coeval women. When a patient suffered from 2 or 3 different types of
anaemia, we have counted each type individually.

Results: The processing of our results reveals a certain difference of
the Greek elderly when compaired to the world population due to the
high prevalence of heterozygous thalassaemia in our country. Another



S78 Poster presentations / European Geriatric Medicine 7S1 (2016) S29-5259

significant point to be undelrined is the statistically higher percentage
(p<0.001) of elderly women suffering from unexplained anaemia
in comparison to elderly men. This kind of anaemia is typically mild
(Hb 9-12 mg/dL), normocytic, hypoproliferative and erythropoietin
(EPO) levels are inappropriately low for the decline of hemoglobal (Hb)
level, despite the fact they fall down within normal range.

Conclusion: The prevelance of the causes of anaemia in the Greek
elderly corresponds to the respective data as regards general world
population. Nevertheless, further discussion for the prompt inter-
vention to avoid the severity of heterozygous thalassaemia and the
appearance of unexplained anaemia in the Greek elderly, is in order.

P-187
Prevalence of geriatric syndromes in older subjects with type 2
diabetes mellitus in comparison to their peers without diabetes

M. Kotsani'?, T. Chatziadamidou®, D. Economides’, A. Tsapas’,

A. Benos?, A. Benetos?. '2nd Department of Internal Medicine, Aristotle
University of Thessaloniki, Hippokratio Hospital of Thessaloniki, Greece;
2Université de Lorraine, Service de Gériatrie CHRU Nancy, France; >Health
Center of Diabata, Genimatas General Hospital, *Aristotle University of
Thessaloniki, Social Medicine & Primary Health Care Laboratory of
Hygiene and Social Medicine, Thessaloniki, Greece

Objectives: Apart from the traditional well-characterized diabetic
complications, type 2 diabetes mellitus (T2DM) may have an even
wider impact on older patients. The aim of the present study was to
compare the prevalence of geriatric syndromes in older subjects with
T2DM and in controls of the same age.

Methods: We conducted a cross-sectional study in primary health
care settings in 3 semi-urban regions in Greece. We studied 403
community dwelling older subjects (age > 65 years, median: 73), 198
with T2DM and 205 without. The following common geriatric
syndromes were studied: cognitive impairment, depression, mobility
and functional decline and falls using structured individual interviews
and widely used screening scales.

Results: Among patients with T2DM, 84.3% (n=167) were under
antidiabetic treatment and the diabetic group presented globally a
strict euglycemic control (median HbA1c: 6,6%). After dichotomizing
the outcome variables and adjusting for significant possible con-
founders, subjects with T2DM presented worse cognitive and physical
performances, as controlled by MMSE (OR: 0.481, 95%Cl: 0.297-0.779,
p=0.003), Clock Test (OR: 0.653, 95%CI: 0.430-0.991, p=0.045) and
Timed Up And Go Test (TUG) (OR: 1.959, 95%Cl: 1.093-3.512,
p=0.024). Depression and falls frequency as well as disability scores
did not differ between the diabetes and control group.

Conclusion: In this community dwelling population, we suggest that
the differences in MMSE, Clock Test and TUG performances between
the subjects with T2DM in comparison to those without reflect a
certain cognitive and physical fragilization in the diabetic group. The
lack of significant differences between these two groups regarding
several other geriatric syndromes could be due to the relatively young
age of the participants and the fact that they were a relatively robust
population, as reflected also in the euglycemic goals aimed and
achieved.

P-188
Treating rectal haemorrhage in a patient with saddle pulmonary
embolism: a complex geriatric case

E.E. Ladikou, S. Attar. University Hospitals of Leicester NHS trust, Health
Education East Midlands, United Kingdom

Background: Treating older patients with complex presentations
poses an ever-increasing challenge to healthcare professionals. Case:
JW is a 94-year-old inpatient in a geriatric ward. Past medical history
includes stroke, hip replacement, left leg ulcer and a saddle pulmonary
embolism (PE), diagnosed one month ago. Prior to admission, she lived
in a residential home, needing assistance with personal care. The
patient presented with lower gastrointestinal haemorrhage whilst
on warfarin, initiated to treat the saddle PE. INR was therapeutic,

gastroenterologists advising that surgery or endoscopy were not
appropriate. CT angiogram showed no bleeding point but a thickened
endometrium. The patient was treated with blood transfusion and,
following haematology advice, INR was reversed with low-dose
vitamin K administered cautiously. Vascular interventional radio-
logists warned that an IVC filter to prevent further PEs was
inappropriate. After haemorrhage ceased, haematology advised a
trial of prophylactic low molecular weight heparin (LMWH) and, if the
patient remains stable, trial split dose therapeutic LMWH. As JW’s
condition deteriorated, the complexity of her case increased.
Therefore, an in-depth multidisciplinary team assessment was
sought to determine the best management plan. The patient’s saddle
PE as well as a possible endometrial malignancy increase her
thromboembolic risk. Concurrently, she is at high risk of lower
gastrointestinal haemorrhage if anticoagulated.

Conclusion: This case illustrates the complexity in decision-making
confronting geriatricians whose patients typically present with
multimorbidity. Their treatment represents an escalating problem
within the growing ageing population, among whom a holistic
approach is vital with every aspect of wellness meticulously being
considered and integrated.

P-189
Impact of underlying conditions in patients over 50 years suffering
from Zoster

L. Torcel-Pagnon’, H. Bricout, I. Bertrand', E. Perinetti?, E. Franco®,

G. Gabutti® A. Volpi®. 'Sanofi Pasteur MSD, Lyon, France; 2Sanofi Pasteur
MSD, Dip. Biomedicina e Prevenzione, Universita degli Studi di Roma Tor
Vergata, Roma, *Dip. di Scienze Mediche, Universita degli Studi di Ferrara,
Ferrara, °Dip. di Scienze Cliniche e Medicina Traslazionale, Universitd
degli Studi di Roma Tor Vergata, Roma, Italy

Objectives: Chronic conditions have been investigated as risk factors
for developing zoster, but in patients suffering from zoster, the impact
of these conditions on zoster-related pain and quality of daily life
(QOL) remains unclear.

Methods: We performed a post-hoc analysis of a prospective cohort of
immunocompetent zoster patients aged over 50 years, followed by
their general practitioners in Italy between 2009 and 2010. Zoster
symptoms, pain intensity and characteristics, and physical and mental
health scores were assessed at baseline (zoster diagnosis), 1, 3 and 6
months follow-up.

Results: Among 413 patients in the cohort, 73% (303/413) suffered
from underlying conditions of which 69% were aged over 65 years and
86% had at least one chronic condition. Cardiovascular diseases (75%),
diabetes (24%) and respiratory diseases (17%) were most frequent
chronic conditions. One to three months after zoster onset, patients
with underlying conditions experienced more intense zoster-related
pain than those without. QOL scores were significantly lower in
patients with underlying conditions, and age-adjusted difference in
QOL scores between the groups increased over time, demonstrating a
slower recovery for patients with underlying conditions.
Conclusion: In addition to age, the main risk factor of zoster
occurrence and severity, the presence of underlying conditions
results in more painful and impactful zoster episodes, creating a
significant burden for these patients. With 80% of people aged over 65
years having at least one chronic condition, prevention of zoster and
PHN in elderly may contribute to preserve their functional status and
QOL, and thus to healthy ageing.

P-190
Complex chronic disease of older in a medical ward

F. Leal-Seabra', R. Ferreira', G. Sarmento', R. Verissimo', A. Oliveira'.
TInternal Medicine Department, Centro Hospitalar Vila Nova de Gaia/
Espinho Hospital Vila Nova de Gaia, Portugal

Background: A Complex Chronic Disease (CCD) is a condition involv-
ing multiple morbidities that require the attention of multiple health
care providers or facilities and possibly home-based care.
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Objective: To identify CCD of patients >65 years admitted to an acute
medical ward of a general hospital.

Methods: A cross-sectional study during one day. Multimorbidity
was defined as co-existence of two or more chronic conditions,
and diagnosed based on the results of history taking, physical
examination, and medical records, if available. We included Katz
scale for functionality. The elderly is aged 65 years, and oldest old is
greater than or equal to 85 years. There was the dichotomy of the
variables to be compared using the Fisher exact test for the value of
p <0.05 and determination of the relative risk.

Results: 126 patients had admitted, and 82.5% (104/126) were
identified as elders, 54% of the patients were females, the median
age was 78 and interquartile range 68.0-84.2 years. Concerning to
multimorbidity were identified 88.1% [n=111] and to CCD 50%. When
stratifying the Katz index found without changing the functionality in
32.7%, moderate change 33.7% and serious deterioration 33.7%. We
note that CCD is associated with elderly [RR=1.31; CI 1.10 to 1.55] and
almost duplicate with oldest old [RR =2.10; CI 1.07 to 4.092].
Conclusion: In this reporting period we find that in general medical
wards, the inpatient profile is the elderly and oldest old associated
with a complex chronic disease.

P-191
Geriatric intermediate care and transitional care for frailty-related
patients

K. Loeffler. Geriatric Health Care Centers Graz, Graz, Austria

Introduction: As a result of demographic change and increasing life
expectancy challenges in providing health care for our eldest are
predicted. Due to these changes hospitals and geriatric care facilities
have to face patients with complicated clinical disorders as well as
unstable, multi-morbid elderly patients with cognitive restrictions.
Geriatric patients require a longer period of convalescence, which
demands the development of special care facilities between hospital
and long-term care. This study addresses the improvement of geriatric
care for unstable, multi-morbid elderly patients with cognitive
restrictions discussing the establishment of a “Geriatric Intermediate
Care Unit”.

Methods: Literature research was conducted to extract criteria
describing the target group. Existing geriatric care facilities were
examined, if they could meet the needs of these patients. Moreover,
currently existing intermediate care units were reviewed. Afterwards
eleven experts in the field of geriatric care within German-speaking
countries were interviewed about the clientele, the performance
content, entry and exit criteria and existing limitations in
implementation.

Results: The results of this study show that geriatric patients are
treated best within an integrate care system including a “Geriatric
Intermediate Care Unit” in which patients are given a longer period of
convalescence and are scanned and transferred to the suitable long
term care facility, rehabilitation or home care.

Conclusions: For the purpose of developing such units further
research is needed not only in defining the clientele but also
concerning accurate demand. Furthermore the term “Geriatric
Intermediate Care Unit” has to be discussed in the German-speaking
countries to find a standardized definition.

P-192
Evaluation of a new structured tool to revise the elderly’s
prescriptions: DICTIAS-OBCv

F. Maronnat', J. Belmin', W. Jarzebowski'. "CHU Charles Foix, Ivry sur
Seine, France

Introduction: Managing inappropriate prescriptions (IP) is a daily
problem in geriatrics. Within a population of hospitalized patients
under several medications we tried to evaluate a new tool to improve
medical prescriptions: DICTIAS-OBCv.

Methods: Observational retrospective study carried out on patients
admitted between June and October, 2014 in a geriatric ward.

Prescriptions at registration were revised using DICTIAS-OBCv.
Original prescriptions at registration and prescriptions revised
by DICTIAS-OBCv were both analyzed with START/STOPP tools
by spotting missing START prescriptions (MS) and prescriptions
matching STOPP criteria (S). The main criterion of judgement
was the evolution of the number of patients presenting at least one
IP (MS and/or S) after DICTIAS-OBCv, assessed by Mac Nemar Test. The
secondary criteria of judgement were the evolutions of the number of
global prescriptions and the number of patients presenting MS and S
prescriptions.

Results: 62 patients, aged 83.9 years on average, were included. After
revision by DICTIAS-OBCv, the number of patients with at least one IP
decreased from 53 to 13 patients (RR =0.25; p <0.001). There were 421
prescriptions at registration (mean = 6.8/patient) then 338 (mean=
5.5/patient) after revision by DICTIAS-OBCv (p <0.001). The evolu-
tion of the number of patients with MS and S was the following one:
MS 41 to 7 patients (RR=0.17; p<0.001); S 41 to 7 patients (RR=0.17;
p<0.001).

Conclusion: DICTIAS-OBCv is efficient to improve medical prescrip-
tions in both qualitative and quantitative terms.

P-193
Pressure ulcers - casuistic

S.C. Martins, J. Olivério, A. Nunes, J. Machado, J. Marques, L.C. Matos,
A. Monteiro. Internal Medicine Department, Centro Hospitalar
Tondela-Viseu

Pressure ulcers are among the most common conditions encountered
in acutely hospitalized patients or those requiring long-term institu-
tional care, most frequently in the elderly population, associated
with a negative impact in the quality of life. There are various risk
factors identified. The most important include immobility, malnutri-
tion, reduced perfusion, and sensory loss. This work aims to describe
the geriatric inpatient population followed by the authors, during
the year of 2015, with respect to the presence of pressure ulcers
and its characteristics. In order to characterize the population, the
clinical codification sheets of all patients assigned to one Internal
Medicine specialist were requested. All patients with at least 85
years old were included. During that year there were 253 inpatient
episodes with a total of 245 patients. For statistical purposes we
considered all inpatient episodes as distinct cases. Of 253 cases, 36%
(n=91) were no less than 85 years old. Of these 36.3% (n=33) were
aged 90 or older. 8.8% (n=8) had pressure ulcers with one patient
having 2 in different localizations. The majority were classified as
grade IV (n=3) and one as grade IIl. There were none as grade I or II.
As we can see there were 4 cases with no reference to grade. With
regard to localization 4 were on heel, 2 on the hip and 1 on the
lower back. In 2 patients no classification was made. 50% of the cases
were bedridden, 25% had dementia and 37.5% had diabetes. A total of
3 patients lived in nursing home. The presence of pressure ulcers
constitutes a geriatric syndrome consisting of multifactorial patho-
logical conditions. The latest Portuguese epidemiological data are
related to hospital care, where the average prevalence of pres-
sure ulcers is about 11.5%. This work aims to sensitize physicians to
this condition as pressure ulcers are a public health problem and an
indicator of quality of care which prolongs hospitalization and
increases readmissions.

P-194
Risk model to predict mortality in older patients with heart failure

L.E Arana', .M. Abarca!, E.L. Alonso', FJ.M. Sanchez!, P.G. Gregorio®.
!Geriatric Medicine Department at Clinico San Carlos Hospital, Madrid,
Spain

Objective: The aim of this study is to develop a risk model to predict
six-month mortality in older patients admitted with acute heart
failure (AHF) in a Geriatric Department.

Methods: Observational cohort study that includes all patients
admitted to a Geriatric Acute Care Unit with AHF between January,
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2012 and December, 2014 with six-month follow-up. Age, sex,
cardiovascular risk factors, comorbidity, New York Heart Association
functional class (NYHA), functional status, geriatric syndromes,
treatment, left ventricular ejection function and laboratory variables
were included. Global mortality within six months was the primary
outcome. A multivariate logistic regression analysis was performed.
Statistical analysis: SPSS version 23.0.

Results: 665 consecutive patients with an average age of 89 (SD5)
were included. Four hundred and eighty-two patients (72.5%) were
women. The median age adjusted Charlson Comorbidity index was
6.15 (IQR 5-8). Within six months 246 (37%) patients had died. The
final model covariates were hemoglobin levels <10 g/dL (Odds ratio
(OR)1.75; confidence interval 95% (CI95%)1.08-2.92), glomerular
filtration rate <60 mL/min(OR: 2.33; CI95% 1.57-3.44), albumin
levels <3 g/100 mL (OR: 2.32; CI95% 1.56-3.44), NYHA III-IV(OR:
1.65; C195%1.12-2.44), score on Katz ADL index <2 (OR: 2.01; CI 1.34-
3.01). The area under the Receiver operator characteristic (ROC) curve
was 0.71 (C195% 0.67-0.75).

Conclusion: The present model may define which geriatric heart
failure patient is a palliative patient as it has proved to be a good
predictor of six-month mortality. Furthermore, this study may help
clinicians with decision-making in older patients with acute heart
failure.

P-195
Factors associated with readmission in older patients with acute
heart failure

J.M. Abarca', LE. Arana’, E.L. Alonso!, EJ.M. Sanchez!, PG. Gregorio'.
TGeriatric Medicine Department at Clinico San Carlos Hospital, Madrid,
Spain

Objective: The aim of this study is to identify the factors associated
with readmission of patients over age 70 with HE

Methods: Observational cohort study. Patients discharged with AHF
diagnosis between January, 2012 and December, 2014 were analyzed
with a follow-up period of one year. Study variables included age, sex,
cardiovascular risk factors, comorbidity, New York Heart Association
functional class (NYHA), functional status, geriatric syndromes, medi-
cation prescribed, left ventricular ejection function, laboratory vari-
ables and date of readmission for AHF and other causes. Multivariate
logistic regression analysis was performed.

Results: 571 patients were analyzed with average age of 89 (SD 5). Four
hundred and thirteen patients (72.2%) were women and the median
age-adjusted Charlson Comorbidity index was 6 (IQR 5-8). The
primary outcome measures were 30-day and 1-year hospital readmis-
sion. 295 patients (51.7%) were readmitted in a period of time of 1 year.
The proportion of readmissions is 37.9% on the first month, 43% from 1
to 6 months and 17.3% from 6 to 12 months. The principal cause for
rehospitalization was AHF ( p < 0.001). Multivariate analysis for 30-day
readmission: Anaemia (Odds ratio (OR): 1.91, confidence interval (CI)
95% 1.1-3.5), previous hospitalizations for AHF(OR: 2, CI95% 1.1-3.8),
NYHA 1I (OR: 3.1, CI95% 1.4-7.1), NYHA III-IV OR: 2.5 (p=0.57).
Multivariate analysis for Late readmissions: Pulmonar Hypertension
OR: 3.9(p=0.043), Uric acid OR: 1.26(p =0.003). Length of hospital
stay >22 days: OR: 0.22(p =0.007).

Conclussion: Half of hospitalized patients have at least one readmis-
sion on the first year. Exacerbation of the disease (AHF) and anemia are
responsible for early readmission. Late readmissions are related to
other comorbidities.

P-196
Assembly of a drug file for use within the SENATOR trial

M. McCarthy', S. Cullinan!, D. 0’'Mahony?, S. Byrne'. 'Primary Care
Research Group, School of Pharmacy, University College Cork,
2Department of Geriatric Medicine, Cork University Hospital, Cork

Introduction: The European Union has funded the development and
trial of a new Software ENgine for the Assessment and optimization of
drug and non-drug Therapy in Older peRsons (SENATOR). The aim of

SENATOR is to develop a software engine capable of assessing; (1)
clinical status, (2) pharmacological and (3) non-pharmacological
therapy of elderly, multi-morbid patients. In order to (1) optimise
patient’s pharmacotherapy, (2) highlight potential risk of adverse drug
reactions (ADRs) and (3) advise non-pharmacological treatment.
Objectives: To assemble a comprehensive drug file, suitable for use
within the electronic Case Report Form (eCRF) and SENATOR software,
combining drug databases from six participating E.U. countries
(Ireland, UK, Iceland, Belgium, Italy and Spain).

Methods: The creation of a comprehensive SENATOR drug file consis-
ted of five steps; (1) Consultation with partners at each E.U. site. (2)
Assembling existing data from each jurisdiction. (3) Verifying data from
each country. (4) Modifying for SENATOR including removal of com-
bination products. (5) Continual updating and validation of the file.
Results: (1) Achieved agreement regarding the key pieces of
information needed for each product in the common drug file. (2)
Developed a standardised template for data collection. (3) Two
versions of the final drug file; o a larger comprehensive drug file
(n=65,535 entries) o a streamlined file for use within SENATOR trial
(n=51,172 entries) (4) A standardised template and procedure for
updating the drug file.

Conclusions: This uniquely challenging process produced the first
example of a multinational drug file assembled specifically for use
within a CDSS.

P-197
Short assessment of health literacy and medication adherence in
older adults with polypharmacy and acute conditions

J.A. Melo', S.Q. Fortes-Filho!, M.J.R. Aliberti', D. Apolinario’,

W. Jacob-Filho!, J.M. Farfel'. 'Division of Geriatrics, Department of
Internal Medicine, University of Séo Paulo Medical School, Sdo Paulo,
Brazil

Objectives: To investigate the relationship between functional health
literacy and medication adherence in a sample of older patients with
polypharmacy admitted in a Geriatric Day Hospital (GDH) focused on
the treatment of acute events and decompensated chronic diseases.
Methods: A cross-sectional study involving 171 older adults with
polypharmacy and independent for taking medications. Functional
health literacy was assessed with the 18-item Short Assessment of
Health Literacy for Portuguese-speaking Adults (SAHLPA-18), a
validated instrument to evaluate pronunciation and comprehension
of commonly used medical terms. Medication adherence was
measured using the pillbox test and a medication knowledge scale.
The first evaluated the ability to understand and organize a
prescription and the second to report your own prescription. Logistic
regression models were controlled for demographic data and Charlson
comorbidity index.

Results: The mean of age was 77.3 years (SD 8.4 years) and mean of
education in years was 6.1 (SD 5.1). Functional health literacy below
adequate was found in 38% of the sample. In a fully adjusted logistic
regression model, patients with inadequate functional health literacy
were more likely than patients with adequate functional health
literacy to did not complete pillbox test correctly (OR = 8.76; 95% CI 2.4
to 30.9) and to did not report at least 80% of yours own prescription
(OR=6.9; 95% CI 3.2 to 15.2).

Conclusion: Inadequate functional health literacy was associate with
poor medication adherence in older adults with acute conditions.
This finding reinforce the importance of educational approach in non-
adherence patients.

P-198
Comparing comorbidity and evolution of geriatric patients with
nonagenarians admitted to a subacute intermediate care hospital

R. Miranda®*, N. Gual?, C. Arnal'~, P. Burbano', A. Contra,

M. Inzitaril. !Parc Sanitari Pere Virgili, 2Universitat Autonoma de
Barcelona, >Hospital Universitari Vall d’Hebrén, Barcelona, Spain;
4Hospital Beatriz Angelo, Lisboa, Portugal
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Introduction: Nonagenarians have a poorer prognosis than younger
older adults. We aimed at analyzing clinical characteristics and
outcomes of hospitalized >90 years old patients, compared with
younger geriatric patients.

Methods: Consecutive elderly patients with exacerbated chronic
diseases admitted to a subacute intermediate care unit were evaluated
for demographic, social, clinical (main diagnosis, comorbidity, delir-
ium), functional characteristics at baseline, destination at discharge,
length of stay and readmission within one month. We compared
nonagenarians with patients 65-89 years-old.

Results: Of 532 patients, 33.5% were >90 years old. In the
nonagenarians, global mortality (during admission+30 days after
discharge) was higher (p =0.002), with no significant differences in
returning to the usual living situation at discharge (73% vs 77.7%) and
in readmissions rate within 30 days. The main diagnosis for both
groups was respiratory disease (48%). Comparing chronic conditions,
the nonagenarians had higher prevalence of dementia (p=0.010),
heart failure (p=0.011), chronic renal failure (p=0.004), pressure
sores (p =0.002) and dysphagia (p = 0.000). The incidence of delirium
was higher (p = 0.006). Nonagenarians had less prevalence of diabetes
(p<0.001), chronic obstructive pulmonary disease (COPD) (p =0.005)
and polypharmacy (p <0.001). Regarding functional status, nonagen-
arians had worse previous Barthel index (p <0.001).

Conclusion: In our sample, nonagenarians seem to have higher
comorbidity than younger older adults, except for diabetes and COPD,
more disability but lower polypharmacy. Returning to usual living
situation and readmissions at 30-days were comparable, despite
mortality was higher in the older group, probably increasing after
discharge. Further studies could investigate the reasons for reduced
polypharmacy and the transitions at discharge.

P-199
Continuous orthostatic hypotension and postprandial hypotension
are related to mortality

S.J. Moeskops, E.J. Roosendaal, J.H. Ruiter, T. Germans, T. van der Ploeg,
RW.M.M. Jansen. Northwest Clinics, Alkmaar, The Netherlands

Introduction: In the elderly, orthostatic hypotension (OH) and
postprandial hypotension (PPH) are common causes of syncope.
Previous studies have suggested that OH and PPH may be independent
predictors of mortality, however, very little is known about the
association between different patterns of OH and increased mortality.
Methods: 315 patients were evaluated for classic OH (decrease of
blood pressure (BP) at 1 or 3 min in the upright position), continuous
OH (decrease in BP from 1 to 10 min), delayed OH (decline in BP after
3 min of standing) and postprandial hypotension (PPH). In 2016, all
medical records of patients were reviewed for mortality.

Results: Mean age was 80 years (SD 6,6). 16% had classical OH, 31% had
continuous OH, 7% had delayed OH and 54% had PPH. 11% of the
patients died and were significant more man (HR2.14, 95% CI 1.09-
4.20,p =0.03), with a higher Charlson index (HR 1.24, 95% CI 1.06-1.46,
p=0.00). Kaplan Meier analysis suggested an elevated mortality in
patients with continuous OH compared to classical OH (p = 0.07). Also,
an increased mortality in patients with PPH was demonstrated in
respect to those without (p =0.04). Cox Regression showed a trend
between mortality and PPH adjusted for OH and diastolic dysfunction
(HR 2.00, 95% CI: 0.95-4.22, p=0.07).

Conclusion: In these very old patients, continuous OH en PHH are
common and may be associated with increased mortality. In contrast
with the current guidelines, standing BP should be measured for 10
minutes to detect continuous OH.

P-200
Postprandial hypotension should always be evaluated in elderly
patients with unexplained falls and syncope

E.J. Roosendaal, S.J. Moeskops, J.H. Ruiter, T. Germans, T. van der Ploeg,
RW.M.M. Jansen. Northwest Clinics, Alkmaar, The Netherlands

Introduction: Postprandial hypotension (PPH) is a common cause for
syncope and is associated with increased mortality. However, tests for
PPH is not included in the standard evaluation for unexplained falls or
syncope in older patients. Therefore, we evaluated PPH in older
patients with syncope and unexplained falls.

Methods: We evaluated 315 patients, aged 65 years or older for PPH
with a standardized meal test. Before and after the meal, blood
pressure (BP) was measured at 15, 30, 46, 60, 75 and 90 minutes.
PPH was defined as a drop of >20 mmHg systolic or >10 mmHg
diastolic BP after the meal.

Results: The mean age was 80 years (SD 6.6). PPH was found in 54% of
all patients. Patients with unexplained falls had a significantly greater
BP drop at 60 and 75 min (p=0.02) after the meal compared to the
group of patients with a syncope. Patients with PPH were significant
older (p=0.001), used more frequent antihypertensive medications
(p=0.001) including beta blockers (p =0.05), and had more frequent
atrial fibrillation (p = 0.03) than those without PPH. 57% of the patients
with PPH had also orthostatic hypotension (OH).

Conclusion: More than half of these very old patients with syncope
or unexplained falls had PPH. In addition, more than half of the patients
had both PPH and OH. Therefore, tests for PPH (i.e. meal tests or home
based BP measurements)should be a standard procedure and should be
incorporated in the guidelines for the evaluation of syncope and falls.

P-201
Different patterns of orthostatic hypotension in elderly patients

E.J. Roosendaal, S.J. Moeskops, J.H. Ruiter, T. Germans, T. van der Ploeg,
R.W.M.M. Jansen. Northwest Clinics, Alkmaar, The Netherlands

Introduction: Orthostatic hypotension (OH) is a common cause for
syncope in the elderly. Delayed OH, defined as a slow progressive
decreasing blood pressure (BP) after 3 min of erect posture, is more
common in the elderly than previously thought. To achieve a 3-min
orthostatic BP measurement recommended by current guidelines,
delayed OH would be missed. Therefore, we evaluated the prevalence
of different patterns of OH in older patients during a 10 minute
standing test.

Methods: We evaluated 315 patients of age >65 years with
unexplained falls or syncope for OH by standing BP measurements
for 10 minutes. Classic OH was defined as a decrease in systolic BP of
>20 mmHg or >10 mmHg diastolic BP within 3 minutes of standing.
Delayed OH as a decrease in BP after 3 minutes of standing.

Results: The mean age was 80 years (SD 6,6). 46% of the patients had
no OH. 16% had classical OH and 7% delayed OH. Interestingly, 31%
had OH after 1 min and remained low till 10 min, which we called
continuous OH. Patients with a syncope had a greater BP drop
compared to patients with unexplained falls (p=0.01).

Conclusion: In these very old patients, there are different patterns of
OH. When standing BP is measured for only 3 min, the continuous and
delayed OH will be missed. More research is needed because
continuous OH might be associated with mortality.

P-202
Influence of comorbidity measured by Charlson index in elderly
patients who have an acute coronary syndrome

Molina Borao Isabel, Urmeneta Ulloa Javier, Sanchez Insa Esther, Lasala
Alastuey Maria, L6pez Perales Carlos, Juez Jimenez Angela,

Auguilla Clavijo Pablo, Pérez Guerrero Ainhoa, Porres Aspiroz Juan
Carlos, Calvo Cebollero Isabel. U.H. Miguel Servet

Introduction: Comorbidity is a determining factor in patients with
ACS who influence the prognosis, the therapeutic management and
quality of life, with worse consequences in older people. The Charlson
index (Ch) is the most accepted method to quantify the comorbidity.
Our objective was to study the role of the iCh on the therapeutic
approach and the quality of life (QL) of these patients.

Methods: We followed consecutive patients aged >80 years hospita-
lized with ACS during 2013-2015. Among them, we divided into 2
groups (Chi<5) and B (Chi>5) analyzing survival and quality of
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life according to the performed treatment (strategy invasive (SI) vs
conservative (SC)). The QL was analyzed with the 5D EuroQol scale
and its value index EQ-5D-5L by telephone survey in a follow up to
24.8 +5.7 months. Multivariate statistical analysis with SPSS version
18 stadistics.

Results: Expected more catheterization in that group A was indicated
(82.2% low iCh vs 52.2% high Chi). Patients with conservative
management in Group A had older at admission (86.0+5 SC vs
83.3+4 SI; p=0, 047) and increased renal dysfunction (CKD > 3 87.5%
SC vs. 62.2% SI; p=0, 027) than those who performed coronary
angiography. In this group with low Chi, SI improved survival
significantly (p=0.027) and also the QL (p=0, 024). In Group B
(high Chi) decision to adopt an invasive attitude was related to higher
degree of independence (92.4% SI vs 49.2% SC; <0.001), fewer heart
failure (29.5% SI vs 40.8% SC; =0, 025) and improved renal function
income (56.8% CKD >3 SI vs 79% CKD >3 SC; p=0, 002). However
in patients with high Chi there were no differences in survival to
adopt a SI or SC strategy. There are differences in this group in the QL
depending on the therapeutic management.

Conclusion: In our series, the Chi proved to be useful to select those
patients with low comorbidity that can benefit from an invasive
operation, improving both their survival and quality of life.

P-203
Thyroid function tests in elderly acutely ill inpatients - one year
retrospective study

R. Moreira da Cruz, A. Martins, M. Aveiro, M. Cruz, E Sousa, E. Ribeiro,
G. Jesus. Baixo Vouga Hospital Center, Aveiro, Portugal

Introduction: The elderly are considered high risk population for
thyroid dysfunction. Thyroid function tests should not be routinely
undertaken unless the patient is considered high risk. In the acutely ill
patients thyroid functions tests are known to be altered and should not
be routinely performed.

Material and methods: Retrospective study with review of data of
elderly patients admitted in the Internal Medicine ward in 2015, with
the diagnosis of thyroid dysfunction. The goal was characterize the
thyroid dysfunction in the elderly and understand why thyroid tests
were performed.

Results: The study had 153 patients (67.3% feminine). 30 patients had
Hyperthyroidism and 132 hypothyroidism. Both groups had a median
age of 81 years. The diagnosis was unknown in 28.1% of patients. In the
hyperthiroidism group the most frequent motives to suspect dysfunc-
tion were known thyroid pathology (76.7%), heart failure (35.3%),
tachyarrhythmia (36%), medications (26.7%). In the hypothyroidism
group most prevalent motives were known thyroid pathology (57%),
heart failure (49.5%), dyslipidemia (42.2%), medications (21.9%),
oedema (21.1%), hyponatremia (17,4%), obesity (19.5%), rabdomyolisis
(11.4%), bradyarrithmia (13.8%). Mortality in the patients was 11.8%.
(6.7% of the patients in the Hyperthyroidism group and 13% in the
Hypothyroidism group).

Conclusions: There are no defined criteria on when to ask thyroid tests
ininpatients, although is well known that these can be affected in acute
illness and so they should only be evaluated only when dysfunction is
suspected. In our study the main reason for this evaluation was prior
thyroid pathology, heart failure, dyslipidemia and medications.

P-204
Indication and outcome of tilt table testing in older adults

N. Nordin, D. Tiwari?, M. Vassallo?. ! Geriatric Unit, Medical
Department, Hospital Sungai Buloh, Malaysia; 2Medicine for Elderly
Department (MFE), Royal Bournemouth and Christchurch Hospital,
United Kingdom

Introduction: Head up tilt (HUT) table testing is a widely accepted tool
in the clinical evaluation of patients with syncope. It is also useful in
assessing older patients with recurrent unexplained falls.

Methodology: Retrospective review of case notes, the indications,
appropriateness, outcomes and safety of HUT test, as well as evaluated

outcomes in patients >80 years compared to <80 years old. Cases were
analyzed using SPSS version 20.

Results: 93 patients were recruited over 2 years. The mean age was 72
years, [40 (43%)>80 years]. The majority of referrals came from
geriatric medicine. Light headedness was the commonest indication
for HUT in those >80 years (p<0.014; OR: 0.35(0.125-1.008)).
Unexplained falls were also higher in this group,16/24 vs 7/46
[p<0.003; OR 0.228(0.083-0.631)]. Blackouts/collapses were com-
moner in those <80 years [33/53(62.3%) vs 12/23(42.4%) p < 0.058; OR:
2.32(0.96-5.16)]. There was a significantly higher number of vasovagal
syncope confirmed by HUT in the <80 group, [29/31(93.5%) vs 13/19
(68.4%) p<0.019; OR: 6.69(1.188-37.7)]. Only 2 cases were diagnosed
with postural orthostatic tachycardia syndrome (POTS). 7/12 (58.3%)
of those age >80 with unexplained falls showed a positive HUT test
[P <0.007, OR: 0.118(0.021-0.653)]. There was no association between
medications and outcomes. 91(97.8%) had no complications during
the test. Seizure (2/93) was the commonest complication during the
procedure.

Conclusion: In patients >80 years, unexplained falls is a strong
predictor for a positive Tilt Test. This finding adds to other studies
identifying unexplained syncope as an indication for the test. HUT is a
relatively safe procedure, and it should be reserved for relevant cases.

P-205
Prevalence of adrenal insufficiency in elderly medical admissions
in Hospital Sungai Buloh

I. Adam', S. Shanmugam', N. Nordin?. 'Department of Medicine,
Hospital Sungai Buloh, *Geriatric Unit, Department of Medicine, Hospital
Sungai Buloh, Malaysia

Introduction: Adrenal insufficiency (Al) is a life threatening disorder.
Primary Al is uncommon in elderly person. Most cases results from
rapid withdrawal if glucocorticoids from chronic administration,
hence the term tertiary Al.

Objectives: To study the prevalence and factors associated with
adrenal insufficiency among medical admissions in Hospital Sungai
Buloh.

Methods: The characteristics of patients were retrospectively analyzed
via datasets from electronic medical records.

Results: A total of 110 patients (63.6% male, 36.4% were aged 60 and
above) were recruited in the study. 25/46 (62.5%) of those aged >60
were diagnosed with Tertiary Al, p<0.001 (OR: 0.275 (0.113-0.583).
There were no associations between age and primary or secondary Al
31/39 (77.5%) >60 years, whilst 55.6% below aged 60 had reported
fatigue as the main symptom; p < 0.022 OR; 0.365(0.152-0.880). There
were no significant associations reported with age for abdominal
pain, myalgia, loss of weight, and even dizziness. Also, there was no
association between signs of Al with age. Both Pneumonia (52.5%,
p <0.003) and uncontrolled Diabetes (52.5%, p < 0.04) were the main
reason for admission among elderly diagnosed with Al This was
followed by acute coronary syndrome, p<0.002. Other associated
diseases were insignificant. Hyponatremia was related to Tertiary Al
(56% > 60, and 33.3% < 60, p <0.05). 4/25 (16%) of the elderly with
Tertiary Al had eosinophilia, p <0.010. Tertiary Al was also associated
with traditional medications (p < 0.000).

Conclusion: Tertiary Al is the commonest type of Al in elderly
population, and this was significantly associated with fatigue as
the presenting symptom. Traditional medication plays a role in the
prevalence of Al. The high morbidity rate validates the need to have a
high suspicion of index for diagnosis.

P-206
Mortality and comorbidity in an Internal Medicine ward
R. Osério, T. Salero, A. Floréncio, C. Mendonga, A. Lopes.

Medicina Interna 1, Unidade de Faro, Centro Hospitalar do Algarve,
Portugal

Objective: This study has the objective of characterize mortality in an
Internal Medicine ward. We did a retrospective study of patients
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admitted from January 2013 until December 2015 in an internal
medicine ward.

Methods: We analyzed gender, age, main diagnosis, Charlson
Comorbidity Index (CCI), previous admissions in other hospital
wards or emergency room in the 3 months before admission, the
day and time of death. Sigmaplot 12.5 software was used for statistical
analysis.

Results: Study population counted with 458 inpatients, 54% female
and mean age of 77,8 + 14,27 years. Top three primary diagnosis were
pneumonia (47,5%), cancer (12,1%) and stroke (11,1%). Mean hospital
admission length was 15,4 + 14,33 days and mortality rate 21,6%. CCI
score differences between deceased and discharged patients were
even larger when age-adjusted (CCI=4+2,1 vs 2,6+2,9). Men had
higher CCI score and mortality rate than women (3,2 +2,6 vs 2,6 £ 2,1
and 26,9% vs 17,1%). Time and week day of death, as well as previous
admissions, show no disparity in mortality rate.

Conclusion: This study validates CCI, especially when age-adjusted. It
was, also possible to notice the high mean age in the Internal Medicine
ward which entails higher CCI scores especially in male patients.

P-207
The use of dose-dense weekly paclitaxel (WP) chemotherapy in
elderly patients with gynaecological cancers

A.S. Pericao, E El-Khouly, M. McCormack, R.S. Kristeleit,
J.A. Ledermann, R.E. Miller. University College London Hospital
Foundation Trust

Introduction: Gynaecological cancers are the 4th leading cause of
cancer deaths in females, with over 5000 cases diagnosed in those >65
years annually in the UK. WP chemotherapy is often used for the
treatment of advanced disease. Concerns over toxicity and comorbid-
ities may limit the use in the elderly. We sought to examine the
tolerance and outcome of elderly patients (pts) treated with dose-
dense WP for gynaecological malignancies over a five-year period.
Methods: Clinical records of pts, >65, treated with WP over a 5-year
period were reviewed. Details regarding chemotherapy toxicity,
treatment duration, response to chemotherapy and co-morbidities
were recorded.

Results: 79 women >65 years (median 72, range 65-86) treated with
WP (80 mg/m 2 days 1,8,15 q21 days) were identified. 73, (89%) and 6
(11%) received WP for ovarian and endometrial cancer respectively.
Median number of cycles received was 4 (range 1-6) with 72% of
patients receiving full dose. 23 pts (29%) required a dose reduction
(DR), 7 pts (9%) were DR from cycle 1 due to concerns over age or
poor ECOG PS. The remainder underwent subsequent DRs, commonly
for neuropathy (14%) and fatigue (3%). WP was discontinued due to
toxicity in 3 (3.8%) and medical co-morbidities in 1. 46% of pts had
at >1 significant co-morbidity, most commonly hypertension 30
(37.9%) and hypercholestorolaemia 11 (22.78%). Partial response,
stable disease and progressive disease were observed in 35.4%, 17.7%
and 43% of pts respectively.

Conclusions: WP was well tolerated in pts >65 years. Response rates
are comparable to that seen in the general gynaecological population.

P-208
Is Anaemia overlooked in Geriatric care?

K. Phyu', R. Asif', A. Verma', M. Hegde'. "Department of Care of Elderly
Medicine, Royal Gwent Hospital (RGH), Newport, Wales, UK

Introduction: Anaemia is very common in the Elderly and prevalence
increases with advancing age. It is significantly associated with
increased mortality, poor quality of life and prolongs hospital stay
(1). Despite current specialist guidelines, anaemia in elderly may be
poorly managed.

Aim: To assess the prevalence of anaemia and actions taken on it in
Geriatric wards

Method: We prospectively studied patients with low Hb level at
admission in Geriatric wards from October 2015 to January 2016. We
defined anaemia as Hb < 11.5 for females, <13.5 for males (5). Analysis

included prevalence and type of anaemia and whether or not
management delivered according to national guidance (2).

Results: We analysed 86 cases of anaemia (52% female, 48%male) with
mean age 83 and mean Hb of 89 gm%. Majority had normocytic
anaemia (87%), 11% had Microcytic and 2% Macrocytic. All patients
had multimobidities (>4 clinical conditions) which included CKD
(25%) and Diabetes (19%). During diagnostic work up, only 40% had
haematinics and 14%coeliac screen checked. In Iron deficiency group,
only 33% had OGD. Similarly 76% had no colonoscopy done. Among
low B12, 11% had no replacement.

Discussion: There was high prevalence of anaemia, likely due to
chronic diseases. As anaemia is often an incidental finding in elderly, it
is overlooked. This may correlate to higher incidence of cognitive
impairment, frailty, falls, fractures, increased mortality (2-4), pro-
longed hospital stay and poor performance status. Anaemia manage-
ment is currently neglected in our practice possibly due to emphasis
on acute condition management. We recommend that anaemia should
be highlighted in the problem list and managed effectively.
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When it rains, does it always pour? Patterns of comorbidities
among older Polish adults living in the community - the PolSenior
Study

K. Piotrowicz!, A. Pac?, A. Skalska', A. Szybalska®, A. Parnicka’,

T. Grodzicki'. 'Department of Internal Medicine and Gerontology,
Jagiellonian University Medical College, °Epidemiology and Preventive
Medicine, Jagiellonian University Medical College, Krakéw, International
Institute of Molecular and Cell Biology, Warsaw, Poland

Objectives: Effective treatment of patients with multimorbidity is still
a challenge of current geriatric medicine. The aim of this study was to
examine the patterns of comorbid conditions in a representative group
of elderly people in Poland.

Methods: The presented study is a part of the PolSenior Study, a
nationwide, cross-sectional study of community-dwelling older adults
living in Poland. Based on medical questionnaires (including infor-
mation on the prevalence of 16 chronic diseases), we gathered
complete data for 3,964 participants aged 65 and older. The patterns
of multimorbity were identified with principal factor analysis models,
with Varimax rotation, based on polychoric corretation matrix.
Results: Five multimorbidity patterns were identified in all examined
subjects, with the models of decreasing coefficient of determination
(R2) values, respectively: cardiological [coronary-artery disease (CAD),
heart failure (HF), arrhythmias], cardio-metabolic (hypertension,
diabetes t2 and impaired fasting glycaemia, obesity), renal (chronic
kidney disease, anaemia), mental [depression, cognitive impairment
(CI), epilepsy and Parkinson Disease], and other (depression, thyroid
diseases, osteoporosis). In those aged 65-79 the following multi-
morbidity patterns were observed: cardiological, mental-cerebrovas-
cular (depression, CI, cerebrovascular diseases, epilepsy and Parkinson
Disease), cardio-metabolic, renal, and endocrino-metabolic (thyroid
diseases, osteoporosis). On the other hand, in those aged 80 plus
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the following patterns were found: cardio-respiratory (CAD, HF,
arrhythmias, respiratory diseases), metabolic, renal, mental (CI only),
and mental-neoplasm (depression and neoplasm).

Conclusion: Prevalence and importance of the particular multi-
morbidity patterns differ and depend on age that should imply
further research on implementation of the individual, patient-
centered secondary and tertiary prevention and treatment strategies.

P-210
Patterns of sleep in older people with mood disorders

G.I Prada"?, R.M. Nacu'?, LE. Lungu™?, G. Cerchez?, A.G. Prada?,

A.C. Ilie3, AL Pislaru®, 1.D. Alexa®, A.M. Herghelegiu'. '“Ana Aslan”
National Institute of Gerontology and Geriatrics, 2“Carol Davila”
University of Medicine and Pharmacy, >“Gr.T. Popa” University of Medicine
and Pharmacy, lasi, Romania

Introduction: Both sleep and mood disorders are often encountered
in elderly, have impact on quality of life and morbidity, and influence
each other. Aim of the study was to compare sleep disorders in elderly
and adults diagnosed with mood disorders.

Material and method: We analyzed 2 randomly selected groups of
adults and older patients, total of 240 subjects, 60 men and 60 women
in each group. A previously validated questionnaire has been used to
assess sleep, with a total of 23 items. Neuropsychologist evaluated
mood disorders. 73% adults and 90% elderly resided in urban area.
Over 35% adults had higher education and 60% elderly had medium
education.

Results: Significantly more elderly (18%) as compared to adults (5%)
lost their spouse. 1/3 of subjects in both groups felt tired after waking-
up; 84% adults and 60% elderly continued to feel tired whole day.
Adults had significantly more often (p <0.001) altered sleep program.
2/3 of elderly had difficulty with initiating sleep. Most elderly slept 4
hours daily, statistically significant difference from adults (p <0.01).
Elderly woke-up during night because of various pains and renal
conditions, while adults because of depression. Women had sleep
disorders mainly due to depression in both age-groups. Nightmares
were more prevalent in elderly (p < 0.05). Elderly with mood disorders
sleep less (p<0.01), wake-up during night. Elderly describe more
often poor quality of sleep (p <0.01).

Conclusions Sleep disorders are more prevalent in women. Elderly
with depression sleep less, wake-up more often during night and take
longer to sleep again than adults.

P-211
Non-pulmonary symptoms and comorbidities in older people with
chronic obstructive pulmonary disease

G.I Prada'?, M. Markovits?, RM. Nacu'?, LE. Lungu"?, A.G. Prada?,
A.C. llie3, AL Pislaru?, 1.D. Alexa®, AM. Herghelegiu'. "“Ana Aslan”
National Institute of Gerontology and Geriatrics, 2“Carol Davila”
University of Medicine and Pharmacy, Bucharest, >“Gr.T. Popa” University
of Medicine and Pharmacy, Iasi, Romania

Introduction: Chronic Obstructive Pulmonary Disease (COPD) is
frequently seen in elderly, with important consequences on morbidity
and mortality. We analyzed non-pulmonary symptoms and comorbid-
ities in elderly with COPD.

Material and methods: A retrospective study performed on 120
randomly selected patients previously diagnosed with COPD, divided
into 2 equal groups: adults (50-64 years), elderly (>75 years), with
equal number of women and men.

Results: Almost all subjects had no occupational risk. 2/3 of patients
resided in urban area; 77.5% were current or previous smokers, mainly
males (58%). 16.7% had tachycardia and 2.5% had bradycardia, more
often encountered in elderly. Heart failure was more prevalent in
elderly (p<0.05), 1 in 7 having ejection fraction <40%. Pulmonary
hypertension was more prevalent in adult women chi-square test=
4.261 (p<0.05). C-reactive protein more prevalent in elderly (p<
0.01). Body Mass Index higher in adults, chi-square test showed no
gender difference. High prevalence of diabetes mellitus amongst

elderly, no significant difference from adults. Pearson test showed no
statistical correlation between COPD severity (GOLD category)
and HbA1C levels. Osteoporosis more prevalent in elderly women
(chi square = 10.652, p <0.05). Regarding neurocognitive status, only
decreased orientation skills in elderly group and anxiety in women in
both age-groups. Comorbidities were highly prevalent in both groups
(92%), elderly having more than 3 conditions concomitantly. Most
prevalent comorbidities in elderly, in order: diabetes mellitus, heart
failure, hypertension.

Conclusions: Comorbidities and non-pulmonary symptoms in elderly
with COPD have a significant impact on severity of disease and survival
in this category of patients and need special attention.

P-212
High Red Cell Distribution Width is able to predict hospitalization
for heart failure in elderly patients with coronary artery disease

A.Pratesi', F. Orso’, A. Baroncini', E. Carrassi?, C. Ghiara?, S. Parlapiano?,
A. Herbst?, N. Marchionni', M. Di Bari', S. Baldasseroni'. ' Department of
Experimental and Clinical Medicine, Careggi University Hospital,
University of Florence, 2University of Florence, Florence

Introduction: Red Cell Distribution Width (RDW) is found to be a very
strong independent predictor of morbidity and mortality in patients
with chronic heart failure. We aimed to analyse whether RDW was
a predictor of hospitalization for heart failure in patients with
Coronary Artery Disease (CAD), with or without left ventricular
systolic dysfunction (LVSD).

Methods: We prospectively enrolled patients with stable CAD with or
without LVSD from our Outpatient Clinic from 2009 to 2013. Each
patient underwent clinical and biohumoral evaluation; a telephone
follow-up was planned to register long-term outcomes. Sensitivity/
specificity ratio for RDW was analysed with ROC analysis and the
independent role of RDW was evaluated with Cox regression model of
analysis.

Results: 152 patients were enrolled with mean age 69.1 + 10.8; the
mean left ventricular systolic function was 43.9 + 14.9%. Mean time
follow up was 1,340.9 + 803.7 days, mortality rate was 20.9% (32 deaths)
and hospitalization for heart failure rate was 27.5% (42 events). Mean
value of RDW was 14.8 * 3.0%; the analysis of the ROC curve identified a
RDW cut-off level of 13.2% (AUC 0.781; p<0.0001). Patients with
RDW > 13.2% had significant independent (adjusted for age, sex, NYHA
class, NT-proBNP, Ejection Fraction and eGFR) higher risk of hospital-
ization for heart failure (HR = 6.50; 95% CI: 2.40-17.70). Its predictivity
remained significant either in patients with LVSD and in those without.
Key conclusions: In patients with CAD with or without LVSD, RDW
value of >13.2% independently predicts increased risk of hospitaliza-
tion for heart failure.

P-213
Characterization of comorbidities in a geriatric inpatient
population

J.0. Ribeiro', J.P. Machado', S.C. Martins1, A.A. Nunes, J. Marques’,
E. Oliveira’, J. Alexandre', A. Monteiro'. Centro Hospitalar Tondela-
Viseu, Viseu, Portugal

Introduction: With the ageing of population, a great percentage of the
patients on the daily practice of Internal Medicine are elder. This
population is associated to a significant number of comorbidities. This
work results from the challenge to characterize the geriatric inpatient
population of one Internal Medicine ward.

Methods: In order to characterize the population, the clinical
codification sheets of 200 patients in a ward of Internal Medicine
during the year of 2015 were requested, the patients aged 85 years old
or over were selected, and the data was evaluated.

Results: Of the total, 69 patients (34,5%) are aged 85 or older. The
average age is 90,0 years old. There were 38 (55.1%) female patients
and 31 (44.9%) males. A number of 15 patients came from nursing
homes, 17 were confined to bed, 5 had pressure ulcers and 21 were
demented. Concerning the comorbidities, 22 (11%) were diabetic, 48
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(24%) had Arterial Hypertension, 17 (8.5%) alterations of the Lipid
Metabolism, 13 (6.5%) had Chronic Kidney disease, 18 (9%) had anemia,
28 (14%) Atrial Fibrillation and 13 (6.5%) had history of cancer. The
relation between these comorbidities and its comparison with the
younger population was also established.

Conclusions: The geriatric population is a pluripathological one, with
many comorbidities influencing both life expectancy and quality of
life. It is important to be aware of the main comorbidities present in
this increasingly growing population, in order to adopt adequate
diagnose and treatment attitudes.

P-214
Anemia in an inpatient geriatric population

J.0. Ribeiro', J.P. Machado', S.C. Martins’, A.A. Nunes, J. Marques’,
E. Oliveira', J. Alexandre', A. Monteiro'. Centro Hospitalar
Tondela-Viseu, Viseu, Portugal

Introduction: With the ageing of population, a great percentage of the
patients observed on the daily practice of Internal Medicine are elder.
This specific population is associated to a significant number of
comorbidities. This work results from the challenge to characterize the
geriatric inpatient population of one Internal Medicine ward.
Methods: In order to characterize the population, the clinical
codification sheets of all patients assigned to one team of Internal
Medicine specialists during the year of 2015 were requested, the
patients aged 85 years old or over were selected, and the data was
evaluated. On this particular work, a focus was taken on the patients
with the diagnosis of anemia.

Results: Of a total of 448 patients, 160 (35.7%) are aged 85 or older.
Of these, 43 (26.9%) are aged 90 or older. From the 160 patients aged 85
or older, 34 (21,3%) had the diagnose of Anemia. This comprises 38.6%
of the patients with anemia, with 54 patients aged below 85 (18.7%)
having the same diagnose. The gender distribution was 41.2% (14)
males and 58.8% (20) females. Of the 34 anemias, 11 (32.4%) were
classified as Chronic Disease Anemia, 8 (23.5%) Iron Deficiency
Anemia, 4 (11.8%) Chronic Kidney Disease Anemia, and 2 (5.9%)
Neoplasic Anemia. The relation with other comorbidities was also
studied.

Conclusions: Anemia has an elevated prevalence in the geriatric
population, influencing significantly the patients’ quality of life and
altering the natural history of many other comorbid states and
pathologies concomitantly present in the elder population.

P-215
Pancytopenia in the elderly: disease or comorbidity?

A. Roque', ].G. Frade?, A. Simdo?, E Rodrigues?, A. Carvalho®. 'Clinical
Hematology Department, Centro Hospitalar e Universitdrio de Coimbra,
2Clinical Pathology Department, Centro Hospitalar e Universitdrio de
Coimbra, 3Internal Medicine Department, Centro Hospitalar e
Universitdrio de Coimbra, Coimbra, Portugal

Objectives: Pancytopenia is defined as the co-existence of hemoglobin
<13 g/dL (male) or <12 g/dL (female), leucocytes <4/uL and platelets
<150/uL. Although studies about this condition in elderly population
are rare, its knowledge is important in order to develop a correct
approach.

Methods: We retrospectively analyzed all elderly patients (age > 65
years old) hospitalized in the Internal Medicine Ward of a tertiary care
hospital between January/2013 and December/2014.

Results: During this period, a total of 8649 patients were selected;
2.9% of the elderly patients presented pancytopenia at least in one
evaluation during the hospitalization (n=250; 46.4% >80 years,
median age=79 years; 59% male). Main admission causes were
respiratory (29.6%) and urinary tract infections (12.8%) and cirrhosis
(8.8%), with pancytopenia representing only 4.8%. Main comorbidities
were hypertension (57.2%), chronic kidney disease (47.6%) and heart
failure (40.4%). At admission, 48% of patients already presented
pancytopenia and 47.4% had a Katz score >4. The main probable
cause for pancytopenia were infection (28%), hematological disease

(18.4%), liver disease (13.2%) and drugs (13.2%). The length of hospital
stay was significantly higher in patients with pancytopenia (14.5 £ 21.5
vs 9.6 £9.6 days, p=0.001), and 29.6% of patients still had pancyto-
penia at discharge. Pancytopenic patients had a higher but not
statistically significant risk of in-hospital mortality (18.4% vs 17.2%,
p=0.61), with a median survival-time after diagnosis of 11.8 months.
Conclusion: In our cohort, pancytopenia was associated with increas-
ing morbi-mortality in elderly hospitalized patients. Pancytopenia
is a relatively frequent but possibly undervalued condition,
mainly motivated by non-curable pathologies, that merits careful
consideration.

P-216

MDT hub aims to improve the health and well-being of frail and
elderly patients with complex needs and are high risk of hospital
attendance and deterioration in health

S. Saber, B. Mohanlal, ]. Woodward, S. Chatterjee, I. Macalino,
M. Romain, D. Lee. Royal Free Hospital

Objectives: Multidisciplinary (MDT) Hub aims to improve the health
and well-being of frail and elderly patients with complex needs and
are high risk of hospital attendance and deterioration in health.

This service is available for Camden & Barnet residents (Boroughs in
London UK). Criteria for referral is frail patients with frequent GP or
hospital attendance, complex social needs and not engaging with
health professionals in community.

Services offered are specialist input, physiotherapy, clinical psych-
ology, mental health, palliative care, easy access to referrals with
specialist and integrated care plan for individual patients.

Methods: Retrospective study of 6 months pre and post Hub period
carried out to confirm complex care need was addressed.

Results: 128 patients was audited. Median age was 81+2.
The main source of referral was from secondary care specialist 74%
(n=94).

Reason for referral was clinical frailty, noncompliance with medica-
tion, recurrent falls with injury, poor control diabetes, COPD exacer-
bations, heart failure and alcohol related complications, self-neglect
and social isolation.

Post Hub impact of MDT shows reduction in emergency department
attendance 2 times compare to 5 times in pre Hub, number of hospital
admission were 2 times in contrast 4 times in pre Hub. The cost of
these admissions has come down and emergency Bed days have
decreased so patients are spending more time at home.

Length of hospital stay reduced to 16 days compare to 31 days in pre
Hub group.

Majority of the Hub patients discharged their own home 77%(n = 99)
with increased care support.

One year mortality was 21%(n =28).

Conclusion: Significant reduction of hospital admission, complex care
need, advanced care plan was addressed by Hub.

P-217

Lack of association among the different versions of Charlson
Comorbidity Index and the outcomes in 659 patients with acute hip
fracture

T. Salgado!, U. Miranda!, T. Alarc6n"?3, ].I. Gonzilez-Montalvo'%3,
J. Diez-Sebastian®4, P. Gotor">3, I. Martin-Maestre'. 'Geriatrics
Departrment, Hospital Universitario La Paz, *IdiPAZ, >RETICEF,
“4Biostatistics Department, Hospital Universitario La Paz, Madrid, Spain

Introduction: The Charlson’s Comorbidity Index (CCI) was developed
to quantify the influence of comorbidities on survival. The Age-related
CCI (Age-CCI) was adapted to the age of the patient as an additional
risk factor and the Adapted Charlson’s Comorbidity Index (CCI-
Adapted) for predicting total yearly costs. We established a combin-
ation on both Age-related and Adapted Charlson’s Comorbidity Index
(Age-Adapted CCI). The aim of this study was to determine the
association among the four indexes and the length of hospital stay,
the number of active medical conditions during hospitalization, the
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functional status at discharge and hospital mortality rate in patients
undergoing hip fracture.

Methods: A cross-sectional study was performed, applying the four
Charlson’s indexes in 659 consecutive patients over 64 years admitted
with a fragility hip fracture from March 1st 2009 to November 30th
2012. Pearson’s correlation coefficient and comparison of medians
were used.

Results: Mean age of patients was 85.03 (+7.03) years and 82.1% were
women. Acute average stay was 10.7 (+4.4) days and hospital mortality
was 2.7%. The association of Charlson’s indexes showed good Pearson’s
correlations among them, but weak correlations with length hospital
stay (0.186 to 0.219, p<0.001) and with number of active medical
problems (0.400 to 0.517, p<0.001). There were not statistical
differences among the scores in the different comorbidity indexes in
patients with good/poor functional status and hospital survival/
mortality.

Conclusions: The four Charlson’s indexes did not provide additional
information in discriminating variations in the clinical parameters
analyzed in acute patients with hip fracture.

P-218
Overtreatment of type 2 diabetes in older people living in care
homes in the United Kingdom

N. Samarasekara, E. Dinsdale, A. Jain, M. Tang, S. Ninan. Leeds Teaching
Hospitals Trust, United Kingdom

Introduction: In the United Kingdom, fifty percent of older people
entering care homes die within fifteen months. For older people
with multiple co-morbidities and a short life expectancy, intensive
treatment of type 2 diabetes does not improve outcomes and may
cause harm with increased risk of mortality and hypoglycaemia.
National guidance recommends that HbA1c targets may be relaxed on
an individual basis for frail older patients but does not provide advice
on how to do so. American Diabetes Association (ADA) guidelines
provide a framework for HbA1c targets in older patients, depending on
frailty and co-morbidities.

Methods: We reviewed the patient records of patients over 80
years old discharged after July 2015 and recorded co-morbidities,
most recent HbA1lc level and current diabetes treatment. Based on
ADA guidelines, we used a definition of overtreatment as “HbAlc
<53 and on a hypoglycaemic” and “HbA1c 53-63 and either (i) three
or more co-morbidities OR (ii) dementia/falls/end of life and on
hypoglycaemic”.

Results: In total 113 cases were reviewed. Based on ADA guidance, 38%
of patients were being over-treated for type 2 diabetes.

Key conclusions A significant proportion of frail older people with
type 2 diabetes admitted from care homes in Leeds were over-treated,
increasing the risk of adverse events. Addressing this could lead to
benefits in terms of patient safety and hospital admissions.

P-219
A comparative study of bone health in Parkinson’s and non-
Parkinson’s patients presenting with fracture neck of femur

P. Shukla', J. Hawkins2. 'William Harvey Hospital, William Harvey
Hospital, Ashford, UK

Introduction: Patients with Parkinson’s disease (PD) have a sig-
nificantly increased risk of fracture, mainly of the hip. Many
studies have demonstrated that the bone mineral density (BMD) in
patients with Parkinson’s disease is lower compared with a non-
Parkinson’s disease (non-PD) patients. The causes for lower BMD in
PD are multifactorial. Some of these are modifiable either by physi-
cal exercise, dietary medication or pharmacological interventions.
Patients with PD do not get screened routinely for osteoporosis. Hence
they remain at increased risk of fracture, resulting in increased
morbidity and mortality.

The objective of this project was to study both groups (PD and non PD)
who presented with fracture neck of femur (NOF) and to identify
strategies to improve bone health in this group of patients.

Methods: We conducted a retrospective comparative study of
fracture NOF in PD and non-PD patients who presented between
May 2013 and May 2015. 25 patients were randomly selected for both
groups.

We reviewed their records for previous falls, fractures and bone
health assessment. We also reviewed their old medical records to
check whether they had had any previous osteoporotic fracture or not.
If they had had any previous fractures, we looked at the adequacy of
assessment and treatment.

The results: In an age matched analysis of the data between PD and
non-PD group, we demonstrated that 46% of PD patients had a
previous history of falls compared to 27% in non-PD. Of these, 82% in
PD and 64% in non-PD patients were mobile with a Zimmer frame prior
to fracture NOFE.

As expected, a significant proportion of PD patients were found to be
at increased risk of falls due to postural instability (54%) and postural
hypotension (36%) compared to non-PD (16% and 0% respectively).
Only 9% of patients with PD who had had previous falls had received
adequate bone health assessment compared to the non-PD group
(67%).

About 55% of PD patients had a previous osteoporotic fracture. Of
these 88% had osteoporosis and only 43% had received adequate bone
protection. Overall, 65% of PD and 16% of non-PD patients had
previously had an osteoporotic fracture.

64% of patients from each group were discharged to their primary
residence and 30% were sent for a period of rehabilitation.
Conclusion: This study highlighted that patients with PD have a
higher risk of falls as well as osteoporosis. Combined together, this
poses a significant risk of fracture NOE It was not clear from the study
why these patients were inadequately assessed and treated.

[ propose that the patients with PD who are at risk of falls should have
an assessment with dual-energy x-ray absorptiometry (Dexa). And if
Dexa scan is suggestive of osteoporosis they should receive adequate
bone protection.

P-220
Characterization of elder in an infirmary

N. Silveira!, L. Pedro!, E. Campda', F. Azevedo!, R. Pinho/,
V. Machado', L. Cabezuelo!, M. Grade!, D. Faria!, L. Arez'.
"Department of Medicine 4, Algarve Hospital Center - Portimédo
Hospital Unit, Portimdo, Portugal

Objective: World population ageing is becoming more and more
a global theme in discussion. The characterization and comprehen-
sion of elderly and their specifications will allow to create stra-
tegies adapted to the geriatric population with more quality of life.
This study aims to characterize an elder population that needed
hospitalization.

Methods: We selected all patients admitted in our Department of
Medicine between 2010 and 2015. Data was obtained through an
Institutional record named Assistential Quality Nucleus Studies
(NESQA). Statistical analysis was calculated with SPSS 23.

Results: Of the total sample of 15,441 admitted patients we verified
12,129 were aged equal or higher than 65 years (mean 80.9 and
standard deviation 7.8 years), from which 50.6% were male. The vast
majority of admissions was from the emergency room (82.6%) and
presented with important Charlson Comorbidity Index (median score
of 5, 21.8% presented with a score of 4). Death rate in this subgroup was
of 16.5%.

Conclusion: Our elder population has a high mortality rate estimated
by Charlson Comorbidity Index (85% for a score higher than 5 points,
52% for a score of 4). These studies applied to the older population are
important in order to create better long term care units specialized in
geriatrics allowing this population to keep an active role in society
with quality of life.
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P-221
Profile of re-hospitalization in a private health provider that caters
exclusively geriatric patients in Brazil, in 2015

S.A.D. Silveira, Jr, E.E Parrillo, A.L.A. Nascimento, D. Cabral. Prevent
Senior, Brasil

Objective: Evaluate the profile of readmissions in a particular health
care provider that caters exclusively geriatric patients (Prevent Senior)
in Brazil during the year 2015.

Method: We conducted a prospective study between January 01 to
December 31, 2015, where evaluated all readmissions that occurred
during that period.

Results: Were analyzed in 2,622 (8.01%) readmissions, of a total
population of 32.700 admissions. 45.53% of these re-admitted in up to
seven days post discharge; 44.41% readmitted for the same reason
discharge. 66% of readmissions were due to infectious aetiology,
12.9% from cardiovascular causes, 9% for palliative care, 6.6% for renal
insufiencia and 5.5% by other causes. The overall hospital mortality
was 9.28%, and the average length of stay was 4.42 days.
Conclusion: The results presented show a low rate of re-hospitaliza-
tion, low death rate and low time of permanency for the population
studied. The main reason for the readmission of this population were
the infectious causes, with pneumonia being the most responsible.
Such results show indirectly an efficient in-hospital management
mechanism of the different conditions that affected the population
studied.

P-222
HIV as potential risk factor for falls and risk factors for falls in
older treated HIV-infected

0.S. Smeekes, K. Kooij, E Wit, P. Reiss, N. van der Velde. AMC
Department of Geriatrics & the AIGHD

Introduction: Recent studies have shown a high prevalence of falls in
the middle age HIV-infected. This study aimed to explore if HIV
positivity is associated with increased fall risk and to identify risk
factors for falls in older HIV-infected persons.

Methods: Data from the AGEhIV cohort was analyzed cross-sectionally
to assess the association between HIV positivity and fall history
(recurrent falls, any falls) and to assess potential fall risk factors within
the HIV positive group with multivariable logistic regression. Patients
were excluded if fall registration was missing. Variables included in
analyses were HIV characteristics, demographics and classical fall risk
factors.

Results: In total, 535 HIV-infected and 522 HIV uninfected partici-
pants were included, with a median age of 52 (interquartile range
[IQR] 48-59 vs. 47-58). The HIV-infected fell recurrently in 11.6% of
cases vs. 8.9% of the HIV uninfected (P=0.136). HIV was not sig-
nificantly associated with fall history. An independent interaction was
found between age and HIV for both outcome measures, suggesting
that HIV related falls occur at younger age (P=0.073 vs. P=0.025).
Significant independent factors associated with recurrent falls in the
HIV positive group were male gender OR 0.3, 95%CI (0.1-1.0), BMI OR
0.8, 95%CI (0.7-1.0), fear of falling, dizziness OR 0.9, 95%CI (1.2-38.0)
and anti-depressants OR 3.2, 95%CI(1.1-9.6).

Key conclusions: In this large cohort study, fall prevalence in
HIV infected persons as well as fall risk factors are comparable to
general population. Data suggests that in middle-age HIV positivity
is associated with fall risk, potentially due to the underlying
complications.

P-223
STOPP/START version 2: development of software applications:
easier said than done?

P. Anrys', B. Boland?3, .M. Degryse>*, J. De Lepeleire®, M. Petrovic,
S. Marien', 0. Dalleur', G. Strauven, V. Foulon, A. Spinewine'.
"Université catholique de Louvain, Louvain Drug Research Institute,
Clinical Pharmacy Research Group, *Cliniques Universitaires Saint-Luc,

Geriatric Medicine, >Université catholique de Louvain, Institute of Health
and Society, *Department of Public Health and Primary Care, KU Leuven,
Leuven, °Departement Public Hea, KU Leuven

Introduction: Explicit criteria, such as the STOPP/START criteria, are
used for both clinical practice and research to identify potentially
inappropriate prescribing (PIP). There has been growing interest in the
development of software applications to automatically detect PIP.
Methods: In the context of the COME-ON study [1], a software
application was developed to detect PIP instances from the research
database. The detection should be as sensitive and specific as possible
as there is no subsequent evaluation by a clinician. During this process,
some difficulties arose for which decisions had to be taken by the
research team.

Results: We encountered four kinds of issues: 1. Some criteria are
not as explicit as they should be: e.g. the list of anticholinergic drugs
has to be established; some terms are not (precisely) defined:
e.g. “long-term aspirin”. 2. Specific information that is not easily
available is sometimes required: e.g. information about lack of efficacy,
contraindication. 3. There is no universal coding system for medica-
tions that meets the requirements to apply all criteria: The ATC codes
do not distinguish between medications with different routes of
administration or formulation. For such criteria, coding by the national
identification code is required. 4. In order to improve specificity,
several criteria would benefit from additional rules: “unless” rules
could be added to decreased the risk of false positives.

Key conclusions: The next version of the STOPP/START criteria could
be enriched to make them more directly transferable to algorithms,
to minimize variations between research teams and to enhance
specificity.

Reference

[1] Anrys P, et al., Collaborative approach to Optimise MEdication use
for Older people in Nursing homes (COME-ON): study protocol of a
cluster controlled trial. Implementation Science, 2016. 11(1).

P-224
Predictors of sedentary status in overweight and obese patients
with multiple chronic conditions, a cohort study

M. Joven!, I. Croghan', D. Schroeder?, S. Quigg’, J. Ebbert!, P. Takahashi®.
"Department of Internal Medicine, Mayo Clinic, >Department of Health
Science Research, Mayo Clinic, Rochester, MN

Objective: Obese patients with multiple chronic conditions often
require walking to improve their health. However, these patients may
have barriers to walking. We sought to determine the risk factors at
baseline that impacted sedentary status (<5,000 steps a day) after four
months of some pedometer use.

Methods: We conducted a secondary analysis using a cohort design.
Patients over 18 years of age were enrolled with a BMI >25 kg/m? and
>7 chronic conditions. Primary outcome was <5,000 steps a day on a
pedometer after 4 months. Potential predictors included demograph-
ics, biometrics, comorbid health conditions, self-rated health, and
length of pedometer use. We compared the predictors to sedentary/
non-sedentary status using Pearson chi square or logistic regression.
We created a final multivariable model.

Results: We enrolled 130 patients with an average age of 63.6 years
(+/-15). 72% were women and 98% were white. At 4 months, 55% were
sedentary. We observed that increased age, cumulative comorbid
health, BMI, waist circumference, and sedentary baseline status
predicted sedentary status. Reduced self-rated physical activity,
physical quality of life, baseline step count and gait speed all predicted
sedentary status at 4 months as well. In the multivariable model, BMI
and physical QoL were significantly associated with being sedentary
(p values of 0.014 and 0.03 respectively).

Conclusions: We observed that lower physical QoL and higher BMI
were associated with being sedentary after pedometer use. This study
outlines potential barriers to future activity with pedometers.
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P-225
Development and validation of a standardised method to identify
drug-related hospital admissions in older people

S. Thevelin!, A. Spinewine'?, B. Boland®, ].B. Beuscart!, S. Marien,

F Vaillant?, S. Cullinan®, J. Donzé®, C. Floriani® C. Schneider®,

A. Vondeling’, I. Wilting®, P. Jansen’, D. 0’'Mahony?, N. Rodondi®°,
0. Dalleur™, 'LDRI, UCL, Brussels, 2Pharmacy Department, CHU UCL
Namur, Yvoir, >Geriatric Medicine, CUSL, “Pharmacy Department, CUSL,
Brussels, Belgium; >School of Pharmacy, UCC, Cork, Ireland; ®Internal
Medicine, BUH, Bern, Switzerland; ?Geriatric Medicine & Ephor, UMCU,
Utrecht, 8Pharmacy Department, UMCU, the Netherlands; °Geriatric
Medicine, UCC, Cork, Ireland; "°BIHAM, UBERN, Switzerland

Introduction: Drug-related admissions (DRAs) are hospitalisations
resulting from adverse drug events (ADEs) and contribute to up to 30%
of all admissions in older people. The OPERAM multicentre rando-
mised controlled trial aims to assess the impact of pharmacotherapy
optimisation on DRAs. Currently, no validated DRA identification
method exists. We aimed to develop and validate a standardised
method to screen for and adjudicate DRAs caused by adverse drug
reactions, overuse, underuse and misuse of medications.

Methods: The DRA identification method was developed in 4 steps;
(1) Literature review on existing approaches of ADE/DRA identification
and on common causes of DRA in older people, (2) content validation
of a trigger tool using a 2-round modified Delphi survey with 15
experts from 8 countries, (3) evaluation of feasibility of use during a
pilot test on 15 cases by a physician and a pharmacist (adjudication
pair), (4) evaluation of inter-rater reliability for 16 cases between
adjudication pairs from 4 countries.

Results: The DRA identification method consists of a comprehensive
medical record review with the aid of a trigger tool. The method
includes standardised data abstraction, screening for potential ADEs
and adjudication of ADE causality, contribution to admission and
preventability. Experts reached consensus on 26 triggers. Inter-rater
reliability was moderate for DRA identification (71% agreement,
kappa =0.41). Disagreements arose mainly from cases with potential
underuse.

Conclusion: A DRA identification method was successfully elaborated
and validated for content. Specific measures, including in-depth
training, will be implemented to maximise reliability across study
centres during the trial.

P-226
Prevalence of hyperuricemia among very elderly Russian patients
and its association with cardiovascular diseases

S. Topolyanskaya', O. Vakulenko?, L. Kupina?, N. Strizhova'. ’First
Moscow State Medical University named after I.M.Sechenov, *War
Veterans Hospital N3, Moscow, Russia

Introduction: There are few data available on the prevalence of
hyperuricemia and its possible association with cardiovascular
diseases (CVD) among the very elderly population.

Methods: Cross sectional data from 300 very elderly hospitalized
patients (aged 86.36 +5.02 years; females - 78.15%, males - 21.85%)
with coronary artery disease (CAD) and arterial hypertension (AH)
were analysed. Patients with gout were excluded from analysis.
Hyperuricemia was defined as serum uric acid (SUA) more than
340 pmol/L in women and 420 pmol/L - in men.

Results: The prevalence of hyperuricemia in this study was 35.2%.
Mean SUA in the study population was 337 pmol/L (in hyperuricemia
group - 446 + 86, in normal uricemia - 278 + 62 pmol/L). Mean SUA
was higher in women than in men (p=0.02). Hyperuricemia
was associated with heart failure (OR=3.88 (95% Cl=1.99-7.57);
p <0.0001), and stroke in history (OR =2.18; p = 0.02). Hyperuricemia
remained significant risk factor of heart failure in the multiple
regression analysis (p=0.00005). Prevalence of atrial fibrillation in
patients with hyperuricemia was higher than in subjects without
it (OR=2.1, p=0.005). The left atrium diameter was significantly
correlated with SUA level (r=0.23, p=0.0001). Also, elevated SUA was

associated with increased serum creatinine (r=0.49, p<0.0001).
There was no correlation between hyperuricemia and myocardial
infarction (p = 0.87) along with diabetes mellitus (p = 0.54), as well as
between SUA and plasma glucose level (p=0.8).

Conclusions: The study results demonstrated high prevalence of
hyperuricemia in very elderly patients with CAD and AH as well as
its association with various CVDs. Higher SUA is strongly correlated
with larger left atrium size.

P-227

Association of cardiovascular and neuro-psychiatric
multimorbidity with mobility limitation and disability in the
elderly: a population-based study

D.L. Vetrano'?, D. Rizzuto!, A. Calderén-Larrafiaga'?, G. Onder?,
A.-K. Welmer!, R. Bernabei?, A. Marengoni®, L. Fratiglioni'. 'Aging
Research Center, NVS, Karolinska Institutet and Stockholm University,
Sweden; 2Dept of Geriatrics, Neurosciences and Orthopedics, Catholic
University of the Sacred Heart, Italy; >EpiChron Research Group, Aragon
Health Sciences Institute, Spain; “Department of Clinical and
Experimental Sciences, University of Brescia, Italy

Introduction: Cardiovascular (CV) and neuro-psychiatric (NP) dis-
eases are highly prevalent in older adults and are associated with
adverse outcomes such as disability. The aim of this study was to
examine to what extent CV and NP multimorbidity, individually and in
combination, are associated with mobility limitation and disability.
Methods: In a population-based cohort of 3,353 people aged 60+ years
CV and NP multimorbidity were defined as the co-occurrence of 2 or
more CV and NP chronic diseases. Mobility limitation was defined as
slow waking speed (<0.8 m/s) or difficulty/inability to walk 300-400
meters, and disability as need of assistance or inability to perform at
least 1 Katz’s activity of daily living. Stratified and sensitivity analyses
were also performed.

Results: Among the study participants (mean age 75 years; 65%
females), NP multimorbidity was positively associated with slow
walking speed (OR 3.78; 95% CI 2.47-5.77), difficulty/inability to
walk 300-400 meters (OR 2.60; 95% CI 1.72-3.94), and disability (OR
3.57; 95% (I 2.24-5.68) as compared with participants free from CV
or NP multimorbidity. CV multimorbidity was associated only with
slow walking speed (OR 1.70; 95% CI 1.20-2.42) as compared with
participants free from CV or NP multimorbidity. The combination of
CV and NP multimorbidity showed an additive effect on the positive
association with the three outcomes.

Conclusions: Cardiovascular and neuro-psychiatric multimorbidity
affect differently the functional ability of older adults. When co-
occurring, they have an additive effect on poor function.

Area: Comprehensive geriatric assessment

P-228
Community study of the elderly in the Middle East using the
InterRAI-CHA instrument

A. Abyad. Chairman Middle East Academy Medicine of Ageing, Abyad
Medical Center

Background: Middle eastern countries have certain cultural, social
and economic characteristics in common with similar aspiration.
The percentage of elderly in the Middle East is expected to increase
with improvement of the health care delivery in the area. The region,
like other developing countries, needs to define the policies and
programs that will reduce the burden of aging populations on the
society and its economy. There is a need to ensure the availability
of health and social services for older persons and promote
their continuing participation in a socially and economically pro-
ductive life. The morbidity burden of the geriatric population can
quickly overwhelm fragile and under financed health infrastructures
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which are unable to meet fully the prevention and treatment
needs of a younger population with relatively low-cost, easy-to-
prevent, easy-to-treat illnesses. There is scarcity of research and
publications in the field regarding the ageing population in the Middle
East region.

Methods: Abyad Medical Center & Middle East Network on Research
on Ageing-MENAR that are closely linked to the Middle East Academy
for Medicine of Ageing MEAMA decided to do a community study on
the elderly in Lebanon. We selected the InterRai Community Health
Assessment CHA instrument for this study. The main reason for
selecting this instrument is the fact that it is easy to apply in the
community and it is a good introduction to the various instruments of
InterRAL

Objectives and outcomes: The goals of the study include among
others collecting data on the elderly living in the community in the
Middle East, in addition by using this instrument to be able to compare
various elderly community in the region and comparing the region to
the rest of the World. The study will be able among others to identify
prevalence of dementia disorder in the community

P-229
Elderly’s medication management ability assessment: comparison
between a standard and a real therapeutic regimen

AM. Advinha', C. Nunes?, M J. Lopes>, S. Oliveira-Martins'. ' University
of Lisbon, Faculty of Pharmacy, 2Universidade NOVA de Lisboa, National
School of Public Health, Public Health Research Centre, Lisbon, >University
of Evora, Nursing School of S. Jodo de Deus, Evora, Portugal

Introduction: As people age, the decrease of cognitive and physical
skills has a significant impact on unintentional non-adherence,
that usually results from medication management inability [1,2].
Some studies have shown that new information treatment is more
affected by ageing, than routine information, revealing difficulties of
elders to handle new medication regimens [3,4]. This study aims
to assess elderly’s medication management ability using the Self-
Medication Assessment Tool - Portuguese Version (SMAT-PT) and to
correlate the performance between standard and real therapeutic
regimens.

Methods: Pilot study was carried out in a purposive sample of 150
Portuguese community-dwelling elders (recruited in community
pharmacies). The screening tools were SMAT-PT, Medication
Regimen Complexity Index (MRCI), Measure Treatment Adherence
(MTA), Mini-Mental State Examination (MMSE) and Clock-Drawing
Test (CDT). Data analysis was conducted using SPSS (v22).

Results: Of the 150 participants, 112 (74.7%) were women, and
the mean age was 74.73, +6.43 years. The SMAT-PT standard regimen
mean scores were 20.92 (£6.83) in functional ability and 38.75 (+5.92)
in cognitive ability; for the real regimen, mean scores were 83.74
(+15.86) in medication recall, 96.96 (+11.39) in adherence self-report
and 4.82 (+£10.10) in intentional non-adherence. All measures were
inversely correlated with age (except adherence measures and MRCI).
Significant correlations between medication recall and standard
regimen items were found. Cognitive measures were directly corre-
lated with medication management ability.

Key conclusions: Multidimensional assessments can promote detec-
tion of early signals and deficits regarding medication management
ability.; Elders’ ability to treat new information is lower than ability to
report routine information.
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The relationship between subjective wellbeing, perceived stress
and health related quality of life in elderly women

A. Cernovas, K. Kluonaitis, M. Tamulaitiene, R. Stukas, V. Alekna. Faculty
of Medicine of Vilnius University, Vilnius, Lithuania

Objectives: Aim of study - to investigate the relationship between
subjective wellbeing, perceived stress and health related quality of life
in elderly women.

Methods: This cross-sectional study was performed on community
dwelling women aged 60 years and older, which are Vilnius public
health bureau Healthy and active aging school visitors. Exclusion
criteria were musculoskeletal or nervous system diseases or condi-
tions that restricted movements in upper or lower extremities. Data
was collected by direct interviewing and recording the answers on a
survey which consisted of sociodemographic questions and four
questionnaires: Control, Autonomy, Pleasure, and Self-realization
(CASP-19), Satisfaction with Life Scale (SWLS), Perceived Stress Scale
(PSS-14) and European Quality of Life-5 Dimensions (EQ-5D). Data was
analyzed using “SPSS 18.0 for Windows” program. Correlations were
determined using Spearman correlation coefficient.

Results: The study was performed on 81 women, mean age was
68.89 +5.12 years. Of them, 13 (17.3%) women were single, 27 (36%)
married, 24 (32%) widowed and 11 (14.7%) divorced. It was found that
age weakly negatively (p <0.05) correlated with CASP-19 and EQ-5D
scores (r=-0.434 and r = -0.426, respectively), and positively - with
PSS-14 score (r=0.411, p<0.05). The study data had revealed that
CASP-19 score moderately negatively correlated with PSS-14 score
(r=-0.678, p<0.05), positively moderately with EQ-5D index (r=
0.600, p <0.05) and SWLS score (r=0.621, p<0.05).

Conclusion: Older age was associated with greater perceived stress,
with worse subjective wellbeing and health related quality of life.
Subjective wellbeing negatively correlated with perceived stress and
positively with health related quality of life and satisfaction with life
score.

P-231
Relationship between Mini-Cog and functional status in geriatric
oncology patients

K. Alexander™?, A. Shahrokni'?, B. Korc-Grodzicki'?. ' Geriatrics,
Memorial Sloan Kettering Cancer Center, 2Weill Cornell Medical Center,
New York, NY, United States

Objectives: The prevalence and incidence of dementia rises exponen-
tially with age. Progression of dementia is associated with increasing
functional decline. The Mini-Cog binary scoring is used to screen for
cognitive impairment. This study aims to determine whether Mini-Cog
score when used as a continuous variable could indicate the presence
and quantity of functional disability.

Methods: This is a retrospective analysis of 703 older cancer patients
(age >65 years) who presented to the Geriatrics clinic at Memorial
Sloan Kettering Cancer Center for evaluation between January 2015
and December 2015. All patients carried a diagnosis of active cancer
and were referred to the Geriatrics clinic for a Geriatric assessment
prior to surgery or chemotherapy or due to specific concerns that
arose while on treatment. Sociodemographic features and geriatric
assessment parameters were collected and analyzed. For continuous
and categorical variables, t-test and Chi-square test were applied
respectively.

Results: Of the 703 patients, 137 (19.5%) screened positive for cognitive
deficits with a Mini-Cog score <3 and 566 (80.5%) screened negative
with a score > 3. All the individual components of ADLs (p < 0.001-
0.015) and IADLs (p < 0.001), as well as the KPS (p <0.001) and TGUG
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(p<0.001) tests showed significant decline with decreasing Mini-
Cog scores. There was a sharp drop in these markers of functional
impairment between Mini-Cog scores of 0 and >1.

Conclusion: The Mini-Cog score, when used as a continuous variable,
could be useful in determining the presence and degree of functional
disability in older cancer patients.

P-232
Development of a targeted geriatric assessment for predicting poor
outcomes in older outpatients after acute care: prospective cohort
study

M.J.R. Aliberti', J.A. Melo', S.Q. Fortes-Filho', C.B. Trindade’,

D. Apolinario’, W. Jacob-Filho'. ' Division of Geriatrics, Department of
Internal Medicine, University of Sao Paulo Medical School, Sao Paulo,
Brazil

Objectives: Comprehensive geriatric assessment is time-consuming.
We aimed to develop a 10-minute Targeted Geriatric Assessment
(10-TaGA) for predicting poor outcomes in older patients treated in
overloaded healthcare settings.

Methods: Prospective cohort involving 537 participants aged 60
and older admitted to a day hospital for acute care in Sao Paulo, Brazil.
The 10-TaGA constructed by Delphi Technique was performed on
admission. It includes information on co-habitation status, previous
hospitalizations, falls, medications, functionality (Katz index), cog-
nition (10-point cognitive screener), self-rated health, depression
(4-item Geriatric Depression Scale), nutrition and gait speed. An index
(from 0 to 1) identified low-risk (0-0.25), medium-risk (0.26-0.50)
and high-risk (0.51-1) by balancing the scores of the ten domains.
Based on six-month follow-up, we used hierarchical Cox proportional
hazards regressions to associate the 10-TaGA index with unfavorable
outcomes (fall, emergency department visit [ED-visit], hospitaliza-
tion, incident disability and mortality).

Results: The 10-TaGA showed remarkable improvement in all out-
comes predictions when included in models containing demographics
(block-1) and comorbidities (block-2). The 10-TaGA high-risk was
strongly associated with fall (hazard ratio [HR] 2.68, 95% confidence
interval [CI] 1.55-4.61, p <0.0001), ED-visit (HR 1.76, 95% CI 1.17-2.67,
p<0.010), hospitalization (HR 3.68, 95% CI 1.97-6.86, p <0.0001),
disability (HR 5.93, 95% CI 2.83-12.40, p <0.0001) and mortality (HR
2.76, 95% CI 1.06-7.16, p=0.036). The 10-TaGA properties on the
accuracy of the outcomes was fair with Harrell’s C ranging from 0.594
(ED-visit) until 0.700 (disability).

Conclusion: The 10-TaGA satisfactorily predicted older adults in high
risk for poor outcomes in an overloaded healthcare setting.

P-233
Back to square one

K. Asante’, S. Lee!, H. Chamberlain'. 'Good Hope Hospital, Heart of
England NHS Trust, UK

Introduction: Falls and falls-related injuries are a significant cause of
hospital admissions for older people worldwide. The financial burden
of falls on the UK’s National Health Service (NHS) is estimated to be
more than £2.3 billion a year. Careful assessment of the older patient is
therefore vital, not only for identifying the responsible causes in those
who have fallen, but also for the prevention of falls in individuals
at risk.

Case report: We discuss the case of an 84 year old gentleman, who
presented to our hospital multiple times over the course of a month,
each episode preceded by a fall. During his final admission, thorough
history taking and non-verbal communication revealed previously
unreported symptoms of vertigo, and an MRI scan revealed a
vestibular schwannoma (acoustic neuroma). Interestingly, 1st degree
heart block with right bundle branch block, postural hypotension and
vascular dementia were all diagnosed during the course of his earlier
admissions, and were indeed the diagnoses to which his previous falls
had been attributed to.

Discussion: Our case therefore highlights the importance of conduct-
ing a comprehensive geriatric assessment upon each presentation
with a fall, regardless of any previously established diagnoses. We also
give particular regard to the value of detailed history taking, careful
exploration of the patient’s circumstances and non-verbal signs
used in eliciting the primary reason of this gentleman’s falls. The
diversity of our patient’s diagnoses also serves to reinforce the value of
a multidisciplinary approach when managing patients with multiple
co-morbidities and complex care needs.

P-234
Spirometry quality control and related features in extremely aged
people — GERIA Project

J. Belo!, T. Palmeiro?, 1. Caires?, M. Botelho?, P. Martins®>,

N. Neuparth?3, Lishon School of Health Technology, Polytechnic Institute
of Lisbon, “Chronic Diseases Research Center, CEDOC, NOVA Medical
School/Faculdade de Ciéncias Médicas, Universidade Nova de Lisboa,
3Immunoallergoly Service, Dona Estefdnia Hospital, Central Lisbon
Hospital Center, EPE, Lisbon, Portugal

Spirometry is the selected method to identify ventilatory defects,
nevertheless it is not frequently used in elderly due to the fact that it is
common to consider that they are not able to collaborate. The aim of
this study is to evaluate spirometry collaboration and related features
in extremely aged people. 307 subjects from GERIA project (geriatric
study on health effects of air quality in elderly care centers) were
included in this study and performed spirometry. All spirometries
were evaluated by an expert panel of researchers in accordance with
American Thoracic Society/European Respiratory Society 2005. From a
total of 307 elderly, 70.4% were females, the mean age was 83.4 £ 6.92
years with an age range between 65 and 101 years. 90.2% of the
spirometry fulfilled the quality criteria for achieving collaboration. The
reasons for not fulfilling the quality criteria were: exhalation time less
than 6 seconds or an inexistent plateau in the volume-time curve
(76.7%), ascendant ramp although more than 6 second (10%), artifact
(6.7%) and slow start (6.7%). The mean percentage of the predictive
value for peak expiratory flow (PEF) was 103.3 +39.2% and for back
extrapolation the mean volume was 0.03+0.02 mL. Associations
between valid spirometry and age, education, dementia and respira-
tory disease were not found. The spirometry test with quality criteria
wasn't possible in only 9.8% of elderly care center residents. This data
shows that this exam is achievable in elderly even in advanced ages
without associations with specific features.

Keywords: Elderly; spirometry; collaboration.

Granted by Fundagdo para a Ciéncia e Tecnologia - Projeto GERIA
PTDC/SAU-SAP/116563/2010.
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Differences between spirometry values obstained by GLI2012,
NHANES III and ECSC93 reference equations in an extremely aged
people: across-sectional study — GERIA Project

J. Belo!, T. Palmeiro?, 1. Caires?, M. Botelho?, P. Martins>>,

N. Neuparth??3. 'Lishon School of Health Technology, Polytechnic Institute
of Lisbon, 2Chronic Diseases Research Center, CEDOC, NOVA Medical
School/Faculdade de Ciéncias Médicas, Universidade Nova de Lisboa,
3Immunoallergoly Service, Dona Estefdania Hospital, Central Lisbon
Hospital Center, EPE, Lisbon, Portugal

The reference equations for spirometry have been discussed in the past
years. The aim of this study is to compare the reference values based
on National Health and Nutrition Assessment Survey (NHANESIII),
European Community of Steel and Coal (ECSC93) and Global Lung
Initiative (GLI2012) equations, in a sample of extremely aged people.
Subjects from GERIA project (geriatric study on health effects of air
quality in elderly care centers) with more than 65 years and being
resident in nursing homes for more than 6 months were included.
Spirometry was performed according American Thoracic Society/
Euroepan Respiratoty Socienty guidelines. Forced Vital Capacity (FVC),



Poster presentations / European Geriatric Medicine 7S1 (2016) S29-5259 S91

Forced Expiratory Volume (FEV1) and FEV1/FVC were reported. From
total of 260 elderly, 69.6% were female and the mean age was
83.0 £ 6.46 years with a age range between 65 and 95 years. The FVC
and FEV1 results (expressed as percentage of predicted values) were
the 18% lower using the reference equations provided by GLI2012. On
the other hand, when NHANESIII was used, the FEV1/FVC results were
12% higher. The prevalence of airway obstrution was 73% higher using
the values obtained by ECSC93 while GLI2012 provided more 47% of
restritive defects. The present study showed a meaningful difference
on the reference values and consequently on the results using NHANES
III, ECSC93 and GLI2012 reference equations. The spirometry inter-
pretation was also influenced depending which reference equations
was used.

Keywords: Elderly; spirometry; reference equations.

Granted by FCT - Project GERIA PTDC/SAU-SAP/116563/2010.
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Respiratory symptoms, ventilatory and inflammatory profile in a
sample of institutionalized elderly — GERIA Project

J. Belo!, T. Palmeiro?, 1. Caires?, M. Botelho?, P. Martins?>,

N. Neuparth?3. Lishon School of Health Technology, Polytechnic Institute
of Lisbon, “Chronic Diseases Research Center, CEDOC, NOVA Medical
School/Faculdade de Ciéncias Médicas, Universidade Nova de Lisboa,
3Immunoallergoly Service, Dona Estefania Hospital, Central Lisbon
Hospital Center, EPE, Lisbon, Portugal

The respiratory system undergoes several changes due to aging which,
associated to environmental and smoking exposure, may lead to the
decline of respiratory function.

The aim of this study is to characterize the spirometric and inflamatory
profile, and respiratory symptoms in a sample of institutionalized
elderly. Subjects from GERIA project (geriatric study on health effects
of air quality in elderly care centers) with more than 65 years and
being resident in nursing homes for more than 6 months were
included. The spirometry and exhaled breath condensate (EBC) were
collected under the American Thoracic Society/European Respiratory
Society guidelines. Forced Vital Capacity (FVC), Forced Expiratory
Volume (FEV1), FEV1/FVC, pH and nitrites were reported. From total of
277 elderly, 71.1% were females and had a mean age of 83.0+£6.79
years. 28.5% had worked one or more years in a dusty environment and
24.2% reported smoking history. 19.1% of the elderly referred coughing,
15.2% sputum and 15.9% wheezing in the last 12 months. Spirometry
showed 107 (39.8%) with ventilatory defects, of which 51 correspond-
ing to airway obstruction and 56 suggested a ventilatory restriction.
25.6% of the obstructions were reversible. 47% EBC showed a mean pH
compatible with airway inflamation. This study alowed to detected a
significant proportion of elderly with respiratory symptoms, ventila-
tory defects and a EBC results compatible with airway inflamation.
Keywords: Elderly; ventilatory profile; inflamatory profile, symptoms.
Granted by FCT - Project GERIA PTDC/SAU-SAP/116563/2010.
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A systematic review of the outcomes reported in trials of
medication review in older patients: the need for a core
outcome set

J.B. Beuscart!, LG. Pont?, S. Thevelin?, B. Boland®, O. Dalleur?,

J. Westbrook?, A. Spinewine™. 'Louvain Drug Research Institute, UCL,
Brussels, Belgium; 2Centre for Health Systems and Safety Research, AIHI,
Macquarie University, North Ryde, Australia; >Geriatric Medicine,
CULSLuc, Brussels, “Pharmacy Department, CHU UCL Namur, UCL, Yvoir,
Belgium

Background: Medication review has been advocated to tackle the
challenge of polypharmacy in older patients, yet there is no consensus
on how best to evaluate its efficacy. This study is part of the OPERAM
project and aimed to assess outcome reporting in clinical trials of
medication review in older patients.

Methods: Relevant randomized controlled trials (RCTs), prospective
studies and RCT protocols were identified through (1) an update of a
recent systematic review; (2) search in RCT registries of ongoing
studies; (3) the Cochrane library. The type, definition, and frequency of
all outcomes reported and measurement instruments used, were
extracted independently by two researchers.

Results: 47 RCTs and prospective studies and 32 RCT protocols were
identified. A total of 327 distinct outcomes were identified in the 47
published studies. Most of the reported outcomes were related to
medication use (n =114, 35%) and healthcare use (n=74, 23%); very
few were patient related outcomes (n = 24, 7%). One fifth (21%) of the
studies evaluated the impact of the medication review on adverse
events like adverse drug reactions or drug-related hospital admissions.
A total of 248 distinct outcomes were identified in the 32 RCT pro-
tocols. Compared to published studies, patient-reported outcomes
were planned to be collected more frequently (n =36, 15%).
Conclusion: Outcome reporting from RCTs concerning medication
review in older patients is inconsistent and poorly defined. This study
highlights the need for a standardised core outcome set for medication
review in older patients, to improve outcome reporting and evidence
synthesis.

P-238
Neither gait speed, nor resident assessment instrument adequately
detect sarcopenia in a GP’s practice

H. Ekinci', L. De Dobbeleer®3, S. Aelbrecht?, I. Bautmans®?, I. Beyer %>,
General Medicine Department, Vrije Universiteit Brussel (VUB),
Laarbeeklaan 103, 2Geriatrics Department, Universitair Ziekenhuis
Brussel (UZ Brussel), Laarbeeklaan 101, >Gerontology Department and
Frailty in Ageing (FRIA) Research Department, Vrije Universiteit Brussel
(VUB), Laarbeeklaan 103, B-1090 Brussels, Belgium

Introduction: Sarcopenia, the age-related loss of muscle mass
and strength, has been linked to poor quality of life, increased risk of
falls, fractures, disability and death. While Comprehensive Geriatric
Assessment (CGA) is being progressively implemented, screening for
sarcopenia has not yet entered systematic assessement of senior adults
by general practitioners (GP’s). We used the Belgian version of the
Resident Assessment Instrument (BelRAI) to identify items with a
predictive value for the presence of sarcopenia in a GP’s practice.
Methods: Prospective cross-sectional study during 7 months in
community dwelling patients 65 years and older in a GP’s practice in
Belgium using the BelRAI “Home Care”. Thirteen BelRAI items possibly
linked to sarcopenia were selected for analysis. Diagnosis of sarcopenia
was based on the European Working Group on Sarcopenia in Older
People (EWGSOP) criteria, using bio-electrical impedance analysis
(BIA) for muscle mass.

Results: Sixty women and 40 men (age 74.78+6.25 years and
75.13 £ 6.06 years respectively) were included. Sarcopenia was present
in 58%. Patients with sarcopenia had significantly more “meals delivered
home” (p =0.018) and “diagnosis of COPD” (p = 0.049), but better “self-
reported health” (p<0.001). The combination of these items would
correctly diagnose muscle status in 71%, with moderate sensitivity
(75.9%) and poor specificity (64.3%). This is however better than gait
speed (58% of correct diagnosis, 91% sensitivity, 5% specificity). 40%
of the population had a low gait speed not due to sarcopenia.
Conclusion: We conclude that neither gait speed alone, nor the
BelRAI-HC can adequately screen for sarcopenia. Measurement of grip
strength and muscle mass remain necessary.

P-239
Risk factors for falls following hospital discharge in the elderly
population - follow-up at 6 months

P. Caetano, J. Pires', J. Freitas?, I. Campos', J. Lains’, M. Verissimo?.
ICentro de Reabilitacdo da Regido Centro — Rovisco Pais, Tocha,
2Centro Hospitalar e Universitdrio de Coimbra, Coimbra, Portugal

Objectives: The incidence of falls after hospital discharge was
reported to be higher, affecting mainly elderly patients. Identifying
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and modifying risk factors can reduce the risk of falls. We determined
the incidence of falls 3 months after hospital discharge and related risk
factors in elderly patients and made a follow up at 6 months on the
group of patients that had fallen at 3 months.

Methods: We analysed 100 patients over 65 years admitted to an
Internal Medicine ward. A questionnaire was performed during the
hospitalization, and a telephone interview 3 and 6 months after
discharge. An analysis was performed to determine risk factors for pre
and post-discharge falls.

Results: 100 patients were included, 52% male, aged 80 + 8.1 years. For
69 patients follow-up information was obtained, 18 reporting falling
during the 3-month period. 6 months after discharge 69% reported a
new fall. Higher risk of falls was associated with history of falls in the
previous 6 months (p <0.05 RR =2.76) and shorter hospital stays (<7
days) (p <0.05 RR=2.78). Polymedication (p =0.002), use of psycho-
active drugs (p = 0.019), analgesics (p = 0.026) and a higher Morse scale
score (p=0.017) were associated with a higher incidence of falling.
Conclusion: Risk factors identified should be sought in future studies.
The results highlighted the association of polymedication, psycho-
active, analgesic and a higher Morse scale score to a history of falls.
Shorter hospital stays were significantly associated to a higher
frequency of falls after a hospital discharge. Fall prevention strategies
should focus on patients who present these risk factors.

P-240
Cross-cultural adaptation and psychometric study of the Turkish
version of the rapid assessment of physical activity into Turkish

K. Cekok!, T. Kahraman?, M. Kalkisim?, A. Genc?, P. Keskinoglu®.
"Department of Physical Therapy and Rehabilitation, Medical Park
Hospital, 2School of Physical Therapy and Rehabilitation, Dokuz Eyliil
University, >Health Sciences Institute, Dokuz Eyliil University,
“4Department of Biostatistics and Medical Informatics, Dokuz Eyliil
University, Izmir, Turkey

Objectives: The Rapid Assessment of Physical Activity (RAPA) was
developed to provide an easily administered and interpreted means of
assessing levels of physical activity among adults older than 50 years.
The RAPA is a valid tool for use in clinical practice. However, there are
some concerns about its reliability. The aim of this study was to
linguistically and culturally adapt the RAPA into Turkish and assess its
validity and reliability.

Methods: This methodological and cross-sectional study included 110
participants (68 female) from community and a nursing home. The
RAPA was translated and culturally adapted into Turkish using
established double-back translation methods. The participants com-
pleted the RAPA twice with a one-week interval to examine test-retest
reliability. The IPAQ-Short Form (IPAQ-SF) and Physical Activity Scale
for the Elderly (PASE) were used to examine the validity.

Results: The median age of the participants was 72 (minimum-
maximum, 53-93) years. The kappa coefficients exceed 0.81 for each
nine items, aerobic score and strength & flexibility score, indicating
that the test-retest reliability was almost perfect. There were positive
moderate correlations between the RAPA, IPAQ-SF, and PASE (p <0.01).
Additionally, the RAPA was negatively correlated with the IPAQ-SF
sitting time as pre-hypothesised (p <0.01).

Conclusions: This study has indicated that the Turkish version of the
RAPAwas an easy-to-use, valid, and reliable measure of physical activity
among adults older than 50 years. This study has also provided
considerable evidence about the test-retest reliability of the RAPA
which was not investigated in the original validation study of the RAPA.

P-241
Psychometric study of the International Physical Activity
Questionnaire - short form for older adults in Turkey

T. Kahraman', K. Cekok?, A. Genc', P. Keskinoglu®. School of Physical
Therapy and Rehabilitation, Dokuz Eyliil University, 2Department of
Physical Therapy and Rehabilitation, Medical Park Hospital, >Department
of Biostatistics and Medical Informatics, Dokuz Eyliil University, Izmir,
Turkey

Objectives: The International Physical Activity Questionnaire (IPAQ)
was developed as a standardized tool for cross-national monitoring of
physical activity and inactivity. The IPAQ has commonly used in
geriatric field in Turkey. However, the Turkish version of the IPAQ has
only been tested for its psychometric properties among adults (18-32
years old) in the original validation study. The aim was to examine the
psychometric properties of the Turkish version of the IPAQ-Short Form
(IPAQ-SF) among adults older than 65 years in Turkey.

Methods: Seventy participants from community and a nursing home
were included in this methodological and cross-sectional study. The
participants completed the IPAQ-SF twice with a one-week interval.
The participants also completed the Rapid Assessment of Physical
Activity (RAPA) and Physical Activity Scale for the Elderly (PASE) to test
the validity.

Results: The median age of the participants were 77 (minimum-
maximum, 65-93) years. The intra-class correlation coefficients (ICC)
exceeded 0.80 for total physical activity, moderate physical activity,
walking, and, sitting scores. The ICC for vigorous activity score was
not able to be calculated since it had zero variance. There were
significant moderate correlations between the IPAQ total score, RAPA,
and PASE, indicating adequate validity (p <0.01).

Conclusions: This study has suggested that the Turkish version the
IPAQ-SF had adequate test-retest reliability and validity among older
adults in Turkey. However, the vigorous activity item appears
irrelevant for older adults. The IPAQ-SF can be used assessing and
monitoring of physical activity and inactivity among older adults.

P-242
Prevalence and associated factors of dysphagia among geriatric
in-patients at Kaunas clinical hospital, Lithuania

G. Damulevitiené!, I. Enéeryte!, J. KnaSiené'. 'Lithuanian University of
Health Sciences, Geriatric department

Objectives: Dysphagia is an important geriatric syndrome associated
with other geriatric syndromes: frailty, sarcopenia, malnutrition,
dementia, which leads to severe complications, and must be diag-
nosed on time. The aim of study was to determine: the frequency of
dysphagia using the questionnaire for dysphagia screening (QDS); the
frequency of oropharyngeal dysphagia (OD) using the bedside test;
associated factors of dysphagia.

Methods: As of September 2015 95 patients of Geriatric department in
Kaunas clinical hospital had been tested using QDS, for OD - using
bedside test. The patients’ mouth and functional status (determined by
Barthel index), concomitant diseases, used medication were also
evaluated.

Results: The mean age was 79.2 + 10.6 years, 68.4% were female. The
dysphagia with QDS was determined for 18.9%, OD - in 29.5% of the
patients. Common incidence of dysphagia was 31.6%. The sensitivity of
QDS for patients with OD was 57.1%, and the specificity was 97%. Level |
thickness fluids were required for 10.7%, level II - for 85.7%, level III -
for 3.6% of the participants. The relationship between dysphagia and
sex, age, history of stroke, dementia, Parkinson’s disease, oesophageal,
thyroid pathologies, and the usage of medication was not determined,
but the relationship was established between dysphagia and mouth
dryness (P =0.004) and functional status (P = 0.04).

Conclusion: Incidence of dysphagia among geriatric in-patients
constituted 31.6%. Low sensitivity of QDS (57.1%) was determined in
the diagnosing of the OD. Majority of the patients with OD required
level II thickness fluids. Dysphagia was associated with bad functional
status as well as xerostomia.

P-243

Which factors influence the improvement of quality of life (QoL) in
patients that completed an interventional program in a geriatric
day hospital (GDH)? A prospective observational study

E. de Jaime!, A. Renom-Guiteras’, 0. Vazquez', R. Miralles',
M.L. Rodriguez!, E. Sevilla', A. Huarte-Mendicoa’, S. Burcet’,
IGeriatric Service Centre Forum del Parc Salut Mar, Barcelona, Spain
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Objectives: To identify which factors are related with a clinically
relevant improvement of QoL in patients that completed an interven-
tional program in a GDH.

Methods: Prospective observational study including all patients
admitted and discharged between January 2007 and December 2011.
We excluded patients with MMST < 10, aphasia or poor collaboration.
We evaluated at admission and discharge: QoL using the Notthigham
Health Profile (NHP) (range: 0 - indicating better QoL- to 100), socio-
demographic variables (age, sex, referral source, living arrangements),
functional and mental variables (Barthel, Lawton, TimedUP&Go,
Tinetti, MMST, Yesavage), and other variables (main diagnosis,
number of medications, number of sessions, geriatric syndromes,
Charlson). Moderate improvement of QoL was defined as a decrease in
the NHP score at discharge implying an effect size >0.5. Bivariate
analysis was performed.

Results: We included 331 patients. However, the final study sample
consisted of 246 patients because for 85 patients the NHP register
at discharge was missing. QoL Improvement was identified in 82
patients. Factors associated with improvement were: female sex
(68.3% vs 54.3%, p=0.035), higher NHP total scores at admission
(45.7 £19.7 vs 30.7 £ 19.7, p < 0.000) and higher individual dimensions
scores at admission (energy: 47.9 + 33.9 vs 28.6 £ 31.3, p < 0.000; sleep:
51.9+£32.1 vs 30.9 £ 31.6, p <0.00; social isolation 32.3 £22.0 vs 17.8 +
21.1, p<0.000; pain: 42.8+32.3 vs 28.8+279, p<0.001; physical
mobility 55.4 £29.4 vs 47.5 £ 29.5, p = 0.048; emotional reactions 43.7
+28.5 vs 30.7 £26.4, p=0.001).

Conclusions: Female sex and having a worse perception of QoL at
admission was related with a clinically relevant improvement in QoL
after an interventional program in a GDH.
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Perception of quality of life (QoL) according to the Nottingham
Health Profile (NHP): factors influencing the final score after an
interventional program in a geriatric day hospital (GDH)

E. de Jaime!, S. Burcet!, O. Vazquez', R. Miralles', M.L. Rodriguez’,
E. Sevilla!, M.C. Delgado’, S. Mojal?, A. Renom-Guiteras'. ! Geriatric
Service Centre Forum del Parc Salut Mar, “Insitut Municipal
d’'Investigacions Médiques, Barcelona, Spain

Objectives: To identify which factors at admission to an interventional
program in a GDH influence the final score of a QoL questionnaire.
Methods: Prospective observational study including all patients
admitted and discharged between January 2007 and December 2011.
We excluded patients with MMST <10, aphasia or poor collaboration.
We evaluated at admission and discharge: QoL using the Notthigham
Health Profile (NHP) (range: 0 "C indicating better QoL- to 100), socio-
demographic variables (age, sex, referral source, living arrangements),
functional and mental variables (Barthel, Lawton, TimedUP&Go,
Tinetti, MMST, Yesavage), and other variables (main diagnosis, number
of medications, number of sessions, geriatric syndromes, Charlson). A
multiple linear regression analysis was performed considering as
dependent variable the NHP score at discharge.

Results: Out of 369 patients, 38 (10.2%) were excluded and in 85
(25.6%) NHP was not register at the time of discharge, remaining 246
for study. In the multiple linear regression analysis the following
factors at admission were associated with a higher final NHP score (R2
0.537, p<0.000): higher NHP score (|A=0.642), lower functional
status according to the Barthel Index (!A =-0.102) and higher number
of medications prescribed (/A =0.110).

Conclusions: Lower perception of QoL, lower functional status and
higher number of medications prescribed at admission to a GDH may
influence the final QoL score after the interventional program. Further
studies should confirm these results.

P-245

Structure, process and outcome indicators for the evaluation of
in-hospital geriatric co-management programmes: an
international two-round Delphi study

M. Deschodt"23, B. Van Grootven', L. McNicoll?, D. Mendelson®,

S. Friedman®, K. Fagard?, K. Milisen'?, J. Flamaing?. 'Department of
Public Health and Primary Care, KU Leuven University of Leuven,
2Department of Geriatrics, University Hospitals Leuven, Belgium;
3Department of Public Health, University of Basel, Switzerland;
“4Department of Internal Medicine, Brown University, Providence, R,
>Department of Medicine, University of Rochester, Rochester, NY, USA

Objectives: We aimed to find consensus on appropriate and feasible
structure, process and outcome indicators for the evaluation of in-
hospital geriatric co-management programmes.

Methods: A systematic literature search was conducted to draft a
preliminary list of quality indicators. Two investigators experienced
in geriatric care independently scored all indicators as “relevant”,
“relevant after rephrasing” or “not relevant” for inclusion in the Delphi
questionnaire. A consensus meeting decided the final inclusion of
indicators. The questionnaire was pilot-tested by two geriatric care
professionals who did not participate in the Delphi study. Thirty-
three people with at least two years of clinical experience in geriatric
co-management were invited to rate the indicators on a scale from 1
to 9 for their (a) appropriateness and (b) feasibility to use for the
evaluation of a geriatric co-management programme. Consensus
was determined over two iterative rounds using the RAND/UCLA
Appropriateness Methodology.

Results: Twenty-eight experts (16 from the USA and 12 from Europe)
participated in both Delphi rounds (85% response rate). After round
one, consensus was observed on fourteen indicators. After round two,
consensus was observed on 31 indicators considered both appropriate
and feasible. Eight relate to structure indicators (e.g. use of geriatric
order sets, implementing a geriatrics education program), seven to
process indicators (e.g. organizing daily patient rounds and meetings
with nurses), and sixteen to outcome indicators (e.g. length of stay and
readmission rate).

Conclusions: The final indicator set supports the implementation
and evaluation of geriatric co-management scientific studies and
programme development.

P-246
The effectiveness of in-hospital geriatric co-management
programs: a systematic review and meta-analysis

B. Van Grootven', K. Milisen'?, J. Flamaing'?, M. Deschodt’?3,
"Department of Public Health and Primary Care, KU Leuven University of
Leuven, 2Department of Geriatrics, University Hospitals Leuven, Belgium;
3Department of Public Health, University of Basel, Switzerland

Objectives: Geriatric co-management programs are emerging as a
promising strategy to manage frail elderly on non-geriatric units. We
aimed to determine the effectiveness of in-hospital geriatric co-
management on functional status, length of stay, mortality, readmis-
sion rate, complications or the number of patients discharged home up
to one year follow-up.

Methods: Databases MEDLINE, EMBASE, CINAHL and CENTRAL were
searched from inception to 6 May 2016. Reference lists, trial registers
and PubMed Central Citations were additionally searched. (Quasi-)
Experimental studies published in English, Dutch, German, French or
Spanish were included if they included patients aged 65 years or old
and reported the effect of an in-hospital geriatric co-management
intervention. Study selection, data extraction and assessment of risk of
bias was performed independently by two authors. Data were pooled
in a fixed-effects meta-analysis where appropriate.

Results: Twelve studies and 3,590 patients were included. Geriatric co-
management improved functional status and reduced the number of
patients with complications in 3 of 4 studies. Co-management reduced
length of stay (MD, —1.88 [95% CI, —2.44 to —1.33]), but had no effect on
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mortality, readmission rate and number of patients discharged
home. High risk of bias was observed across studies and outcomes
downgrading the level of evidence. Clinical heterogeneity between
interventions was observed leading to question how geriatric
co-management programs should be organized to affect clinical
outcomes.

Conclusions: Geriatric co-management reduces length of stay,
number of patients with complications, and improves functional
status. Cluster randomized trials with process evaluation are needed to
further support implementation.
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Impact of functional status and cognition in outcome of older
patients admitted in an internal medicine ward at 6 and 12 months
follow-up

M. Maia', S. Duque®3, MJ. Serpa’, Y. Mamade!, A. Watts Soares’,

A. Chipepo', S. Velho*, E Aratjo’, J. Pimenta da Graca'. 'Internal
Medicine Department, Hospital Beatriz Angelo, Loures, >Internal Medicine
Department, Centro Hospitalar de Lisboa Ocidental — Hospital Séo
Francisco Xavier, *Unidade Universitdria de Geriatria — Faculdade de
Medicina - Universidade de Lisboa, Lisboa, *Nutrition and Dietetics
Department, Hospital Beatriz Angelo, Loures, Portugal

Introduction: Previous studies have revealed that age alone is not the
best outcome predictor in elderly. Instead, other prognostic factors
have been identified, such as the functional and cognitive status. Our
aim was to analyze outcomes at 6 and 12 months (6 and 12 M) of a
cohort of patients >75 years admitted in an Internal Medicine Ward
according baseline functional and cognitive status.

Methods: Prospective longitudinal cohort study of 100 patients.
Comprehensive geriatric assessment (CGA) at baseline. Survival and
hospital readmission at 6 and 12 M assessed by phone contact and
hospital record analysis.

Results: One patient lost during follow-up. Average age 83.7 years, 63%
males, average Cumulative Illness Rating Scale Geriatrics 11.2, average
baseline Barthel score (BS) 63.6+35.3. Concerning the baseline
cognitive status: normal cognition 68%, mild cognitive impairment
12%, dementia 20%. Cumulative mortality: 6 M 48.4%, 12 M 53.5%.
Average BS of survivors vs non-survivors: at 6 M — 74.4+24.8 vs
52.3+41.3, p 0.004; at 12M - 75.3+23.4 vs 53.24+40.9, p 0.005.
Mortality at 6 and 12 M was significantly higher in patients with
cognitive impairment. Kaplan-Meier survival curves supported impact
of BS and cognition in mortality at 6 and 12 M. BS and cognition were
not associated to emergency department readmission and hospital-
ization at 6 and 12 M.

Conclusion: Functional and Cognitive status are important predictors
of survival in hospitalized elderly. Medical decisions should be based
not only in age but also on previous functional and cognitive status.
Such data are useful to combat ageism and to highlight the importance
of systematic CGA.
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Frailty in older patients with cancer: agreement of three
assessment tools

Y. Duval®?, 0. Bouche®, M. Donet?, Y. Jaidi?, ].L. Novella*,

R. Mahmoudi'?*, 'UCOG Champagne-Ardenne, Reims, “Service de
Meédecine interne et gériatrie, CHU de Reims, >Unité de Médecine
Ambulatoire, CHU de Reims, *EA3797 Faculté de Médecine de Reims,
France

Introduction: Assessment of Frailty by a Comprehensive Geriatric
Assessment (CGA) [1] is a key point for older patients with cancer.
However, the other assessment tools are poorly or not described in the
oncogeriatric context. The aim of this study was to evaluate the
agreement of three Frailty assessment tools in older patients with
cancer.

Methods: Our study was a cross-sectional study with forward-looking
inclusions. It was conducted in the Reims teaching hospital (geriatrics
and oncology ward). We included patients of 65 or more years old with

cancer. Frailty was assessed with three different tools: CGA, Fried
criteria [2] and Rockwood’s Clinical Frailty Scale (CFS) [3].

Results: One hundred patients were included (Mean age: 77.8 +6.7
years). 54 patients were females and 94 patients were living at home.
73 patients were affected by a digestive cancer. Forty-five patients
were at a metastatic stage of their disease. According to the CGA: 6
patients were fit, 40 pre-frail and 54 frail. According to the Fried
criteria: 24 patients were fit, 42 prefrail and 34 frail. According to the
CFS: 42 patients were fit, 35 prefrail and 23 frail. Agreement between
CGA and Fried criteria was poor (x=0.36, CI95% - [0.24;0.49]).
Agreement between CGA and CFS was poor too (x=0.27, CI95% -
[0.17;0.37]). Agreement between CFS and Fried criteria was moderate
(k=0.53, CI95% - [0.41;0.64]).

Conclusion: There is a lack of agreement between these three
assessment tools in oncogeriatric context.
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Predictive abilities of three frailty assessment tools in
oncogeriatrics concerning one-year overall survival
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Introduction: Consequences of frailty in elderly with cancer are
well known, particularly with overall survival. In this population,
Comprehensive Geriatric Assessment (CGA) is mainly used to define
Frailty [1]. The aim of this study was to evaluate predictive capabilities
of three different assessment tools in oncogeriatrics.

Methods: Our study was a cross-sectional study with forward-looking
inclusions. It was conducted in the Reims teaching hospital (geriatrics
and oncology ward). We included patients of 65 or more years old
with cancer. Frailty was assessed with three different tools: CGA, Fried
criteria [2] and Rockwood’s Clinical Frailty Scale (CFS) [3]. We have
studied survival using a Log-Rank test.

Results: One hundred patients were included. Mean age was 77.8
years, 54 patients were females and 94 patients were living at home.
73 patients were affected by a digestive cancer. Forty-five patients
were at a metastatic stage of their disease. According to the CGA: 46
patients were not frail and 54 frail. According to the Fried criteria: 66
patients were not frail and 34 frail. According to the CFS: 77 patients
were not frail and 23 frail. Only Frailty according Fried criteria was
significantly predictive of one-year survival: y2=4.6 (p=0.031).
Results for CGA and CFS were not significant, with respectively 3.7
(p=0.059) and 3.5 (p=0.06).

Conclusion: According to our study, Fried criteria seem to have better
predictive capabilities concerning one-year overall survival in onco-
geriatrics than CGA or CFS.
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Gait speed, balance and functional capacity in a sample of
community-dwelling older adults

A. Galan-Mercant!, M.T. Tomas?. 'UJA, Spain; 2ESTeSL, Portugal

Introduction: Falls in older people are an important public health
concern since they are responsible for high number of hospitalizations,
health complications, disability and death. Gait speed has been
identified as a predictor of health state in elderly populations and it
is related with falls and functional capacity. The aim of this study was
to identify the risk of falling in a sample of Portuguese older adults
living in the community and to investigate the associations between
gait speed, balance and functionality.

Methods: This was a cross-sectional study. Assessment included gait
speed (GS) with 4 meter walk test; balance with the Berg Balance Scale
(BBS); functional capacity with the Composite Physical Function scale
(CPF). Descriptive and correlational statistics were performed to
analyze data.

Results: 46 community-dwelling older adults (32 women; 14 men)
aged 77 +9 years participated in our study. Mean value for GS was
1.17 £0.37 m/s which is normal for this population. For BBS and CPF
median was 52 and 19, respectively. BBS results revealed a risk of
falling of 43% and functional capacity of our participants was at
moderate levels. The study of correlations between variables also
showed positive associations between GS and BBS (R =0.631; p = 0.00)
and between GS and CPF (R=0.605; p=0.00)

Conclusions: Positive associations between GS and balance and
between GS and functional capacity highlight the role of GS in the
assessment of fall risk and functional capacity since it is a simple and
easy test to perform.
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Analysis of factors associated with diabetic neuropathy in a group
of elderly patients with pain in primary care Health System/SUS
in Brazil
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"University of Brasilia; Centro Universitdrio Uniceube

Introduction: The complications of type 2 diabetes mellitus (DM2) is
the evolution of peripheral neuropathy (PN) especially in the elderly.
Objective: To compare clinical, morphological and biochemical factors
of patients with and without PN with DM2.

Methods: quantitative, randomized case-control trial. The collection
took place between February and March 2016. It was assessed
nutritional status, body composition (electrical bioimpedance-BIA),
biochemical data and evaluation of PN by LANSS scale, assessment of
pain by VAS, MacGill pain descriptors and Quality life (QOL) SF-6D. It
was respected ethical principles.

Results: Participants were 78 individuals, 85.9% were women, mean
age 64.05 years and mean duration of DM2 9 years. The prevalence of
PN was 17.9%, and correlation between glycemia and age. Clinical and
laboratory parameters showed grade I obesity, waist-hip ratio low
risk, total cholesterol, HDL and LDL desirable. Fat mass 40-42%, 14.8
visceral fat, high triglycerides, TGO and TGP within tolerable values.
The ratio of average HbAlc and neuropathy was similar between
groups (M = 7.0). The main McGill descriptors: sore, throbbing, heavy,
thin, heat / burning, exhausting \ comprehensive and nauseated. The
intensity of pain was severe. QOL was to affect domains: functional

capacity, global limitation and Vitality (p < 0.05) with worse QOL for
those with PN.

Conclusion: Patients with T2DM with PN has affected the QOL and
have worse biochemical and chronic pain this profile.
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The risk factors and the level of knowledge for falls in elderly
individuals who live in a nursing home in Turkey

H Giirler!, F Ozkan Tuncay’, T Kars Fertelli'. 'Nursing Department,
Cumhuriyet University, Faculty of Health Sciences, Sivas, Turkey
Objectives: In the worldwide 30-40% of people aged of 65 and over fall
each year and this rate increases to 50% of people living in long-term
care institutions. The systematic and comprehensive determination
of risk factors and knowledge level for falls are important step in
prevention of falls in elderly. The aim of this study was to evaluate the
risk factors and knowledge level about falls of the elderly living in a
nursing home.

Methods: Fifthy three elderly living in a nursing home was composed
for sample of the study in 2016. The data were collected with Personal
Information Form, Fall Risk Factors Form, Falls Knowledge Form.
Nursing home was visited by researchers and risk factors and
knowledge levels of elderly individuals for falls were evaluated by
face to face interview.

Results: Approximately half of the elderly individuals fallen before
(45,3%), 33,3% of the elderly individuals were falled in nursing home.
The number of risk factors of elderly people was 10,73 £4,35 and
knowledge score was 7,20+1,74. The percentage of the elderly
individuals stated preventability of falls was 67,9%. It was found that
20,8% of elderly stated they didn’t know how falls could be prevented.
Conclusion: Elderly individuals had many risk factors for falls and the
knowledge level for falls was not adequate. They saw the falls as
normal and inevitable result of aging.
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Stratification of older adults in the emergency department:
predictive accuracy of the interRAI emergency department
screener
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4Department of Emergency Medicine, University Hospitals Leuven,
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Objectives: The interRAI Emergency Department (ED) screener is a
new screening instrument to identify vulnerable older adults at the
ED. The aim of this study was to evaluate this instrument’s accuracy in
predicting need for hospitalization (NFH), prolonged hospitalization
(PH) and 3-month mortality.

Methods: Trained research nurses consecutively included 780
community-dwelling patients aged 70 years and older at the ED of
University Hospitals Leuven. NFH, PH (i.e. more than 28 days) and
3-month mortality were obtained through patient chart review
and telephone calls. Sensitivity, negative predictive value (NPV) and
accuracy were calculated.

Results: Patients were categorized by the interRAI ED screener into
groups with low (score 1-2; 29.1%), intermediate (score 3-4; 34.1%) or
high (score 5-6; 36.8%) risk. NFH, PH and 3-month mortality were
present in 522 (66.9%), 58 (7.4%) and 72 (9.2%) patients, respectively.
Sensitivity and NPV for the cutoff score of at least 5 were respectively
42.7% and 39.4% for NFH; 65.5% and 95.9% for PH; 56.9% and 93.7%
for 3-month mortality. Sensitivity and NPV for the cutoff score of at
least 3 were respectively 75.3% and 43.2% for NFH; 86.2% and 96.5%
for PH; 87.5% and 96.0% for mortality. Accuracy varied between 53.5%
and 65.5% with cutoff at least 5 and between 34.5% and 63.0% with
cutoff at least 3.
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Conclusions: Preliminary results suggest that the interRAI ED screener
can be used to rule out some of the outcomes. Further validation is
necessary to determine whether this instrument can be used in
clinical care.
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Anemia in older adults: it warrants further investigation

C. Jansson-Knodell', S. Collins'. "Mayo Clinic, Rochester, MN, USA

Introduction: Care process models are evidence-based algorithms
used in clinical practice that can be instrumental in diagnosis and
disease management. They can be an effective way to provide cost-
effective care while not missing important diagnoses in the geriatric
population. This project chronicles the workup of anemia using a care
process model, which provides a definitive diagnosis and saves health
care expenses.

Methods: The utility of the anemia care process model is viewed
through the lens of a case: A 73-year-old female with a history of
atrial fibrillation on chronic anticoagulation with warfarin presented
without symptoms or concerns for a yearly physical. History revealed
no melena, hematochezia or blood donation. Physical exam was
unremarkable. Labs showed hemoglobin of 11.5 with an MCV of 101.7.
In elderly adults, these lab values merit further study.

Results: The stepwise workup included review of medication list
and alcohol history prior to confirming the finding with a repeat CBC
costing $251.19. The second tier of labs revealed normal peripheral
smear, reticulocyte count, vitamin B12 and folate, pernicious anemia
cascade, hemolysis labs, SPEP, UPEP, creatinine, TSH and liver function
tests costing $350. Bone marrow biopsy was pursued as the next
step costing $799.81; results were consistent with Myelodysplastic
Syndrome (MDS).

Conclusion: Anemia in the elderly warrants further investigation.
MDS is a condition that disproportionately affects older individuals
and should be in the differential diagnosis for macrocytic anemia. The
use of a care process model can facilitate a thorough, yet cost-effective
workup and improve detection of MDS.
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Need for dysphagia screening among elderly patients hospitalized
in a geriatric ward - a retrospective study

A. Kasiukiewicz'?, K. Klimiuk?, B. Kuprjanowicz'?, B. Bien!?,
Z.B. Wojszel2. 'Department of Geriatrics, Medical University of
Bialystok, 2Department of Geriatrics, Hospital of the Ministry of the
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Objectives: The aim of the study was to evaluate the prevalence and
determinants of swallowing problems among elderly patients hospi-
talized in the geriatric ward.

Methods: 427 patients aged 60 years or older were hospitalized in the
department during the period September 1st. 2015 - April 30th. 2016.
- 78% women; 85% of people 75 year old and older; average age-
81,6 +6,75 years. On the first day after admission the patients were
asked if they had any problems with chewing/swallowing food.
The evaluation of nutritional status (MNA Short Form, calf circumfer-
ence and laboratory tests), functional status and comorbidities was
conducted, based on medical records and scales used in comprehen-
sive geriatric assessment.

Results: The information on swallowing difficulties was available in
372 cases (87,12% of study population). 113 patients (30,4%) confirmed
problems with chewing or swallowing food. These patients were more
likely to have the risk of malnutrition (58,4% vs. 43,3%), reported
weight loss in the last year (20,7% vs. 17,2%) and were more frail.
Swallowing problems were reported by 45,8% of patients with
Parkinson’s disease, 35,4% with the history of stroke, 33,3% treated
with neuroleptics, and 29,2% with dementia [MMSE - 16,5 (13-19), in
15,9% of cases it was not possible to obtain the information].
Conclusions: Dysphagia is a frequent problem in geriatric patients,
especially those with neurologic disturbances, and is associated with
the higher risk of malnutrition and frailty. Therefore it should be

treated as a geriatric syndrome and all elderly patients should be
evaluated for its prevalence.
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Fall risk factors in frail geriatric patients: how can we optimize fall
risk assessment?
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Medicine, MC Slotervaart Hospital, Amsterdam, The Netherlands;
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Introduction: The burden associated with falling necessitates the
identification of fall risk factors that interventions could target.
Because frail geriatric patients often present with multiple impair-
ments caused by age and/or pathology, fall risk assessment remains a
challenging and complex process. Here, we modelled modifiable fall
risk factors, in which we hypothesize an increase in fall classification
accuracy.

Methods: 61 patients (mean age 79 +5.0 and mean MMSE 23.5 +4.2)
underwent extensive screening for: (1) Frailty (e.g., handgrip, thoracic
kyphosis, medication use), (2) Cognitive function (global cognition,
memory, executive function), and (3) Gait performance (stride-related
and dynamic outcomes assessed by tri-axial accelerometry). To
determine underlying properties of the gait pattern, a factor analysis
was performed on 11 gait variables. Partial Least Square — Discriminant
Analysis was used to build three classification models in which frailty-
related factors were supplemented with cognitive function and gait
performance.

Results: Factor analysis revealed a “pace”, “variability”, and “coordin-
ation” factor. Classification accuracy increased when cognitive vari-
ables and the extracted gait factors were added to frailty-related
variables (AUC = 93%). In particular, executive function, gait variability,
and gait coordination considerably increased specificity from 60% to
80%.

Key conclusions: Frail geriatric patients require a multifactorial fall
risk assessment. Although slow gait can classify fallers, preserved
executive function and gait quality can also characterize non-fallers
and in combination increase accuracy of identification of those who
might fall. We anticipate that individualized interventions could most
effectively modify fall risk factors in frail geriatric patients.
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“But I'm not a Geriatrician!” incorporating frailty assessment into
every encounter in the Emergency Department

LK. Beales. SCHARR (School of Health and Related Research), University of
Sheffield, England, UK

Introduction: 24% of UK hospital trusts contain a dedicated geriatric
team in the Emergency Department(ED) [1]. The British Geriatric
Society has recommended use of “Comprehensive Geriatric
Assessment” (CGA) [2]. CGA is a challenge in a time-limited ED as a
Multi-Disciplinary Team(MDT) review is required. The use of frailty
assessment within EDs is not yet comprehensively evaluated or
utilised across the UK.

Methods: The methods and outcomes of CGA within EDs were
evaluated through systematic review of published literature via use of
search terms in OVID MEDLINE, EMBASE, Cochrane Library (Inception-
December 2015). In total 318 articles fulfilled search criteria. 38 were
initially reviewed. Outcome effects were described by Odds or Risk
Ratios.

Results: Nine articles were included in final review [3-11]. CGA
included identification via nurse triage, occupational therapist and
physiotherapist review and MDT assessment (within ED or referral to
community). Benefit was seen with reduction in recurrent falls (OR
0.3995% C10.23-0.66) 5], re-attendance (OR 0.6 95% C1 0.35-1.05) [5]
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and mortality (OR 0.53 (95% CI 0.31-0.91) [8]. The number needed to
treat to reduce re-admission at 18 months was 10 [4].

Key conclusions: There is a lack of available studies and statistical
power. Nevertheless, odds of mortality following CGA are half the
odds of death with no CGA at 4 months [8]. Logistically, CGA can be
conducted within EDs. Emphasis should be made to highlight CGA to
clinicians within EDs. It remains unclear which intervention would be
most clinically or cost effective. Larger trials are necessary to provide
further impetus for change.
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Potentially inappropriate prescribing in elderly patients on
anticoagulant therapy: application of the STOPP/START criteria
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Introduction: The STOPP/START criteria (Screening Tool of Older
Person’s Prescriptions/Screening Tool to Alert doctors to the Right
Treatment) constitute a validated tool to optimize pharmacotherapy in
elderly patients (>65 years). These criteria aim to improve the
pharmacological treatment in elderly by identifying potentially
inappropriate medications (PIM) and potentially prescribing omis-
sions (PPO) useful in the prevention or treatment of diseases.
Methods: A descriptive observational study was performed, which
focused on medication review, diagnostics and biochemical para-
meters of patients aged 65 years or over, with four or more
medications, followed on anticoagulation consultations.

Results: The final sample included 73 patients [mean age 75.78 years
(range 65-91)], 53.4% female, with an average of 9.32 (+2.86)

prescription drugs and 3.27 (+2.10) diagnoses involved in the criteria.
The collected data allowed to identify at least one PIM and one
PPO in 80.8% and 41.1% of the patients, respectively. Applying the
STOPP criteria, the drugs most frequently implicated were benzodia-
zepines for >4 weeks (45.2%), nonsteroidal anti-inflammatory drugs
in combination with an anticoagulant (21.9%), and the use of first-
generation H1-antihistamines (12.3%); duplicate drug class prescrip-
tion was also detected in 16.4% of the patients. Moreover, according
to the START criteria, the most commonly identified PPO were
inhaled beta-2 or antimuscarinic bronchodilators (12.3%), vitamin D
supplements (11%), and appropriate beta-blockers in systolic heart
failure (11%).

Key conclusions: The STOPP/START criteria reveal that PIM use and
PPO detected are highly prevalent among elderly patients receiving
anticoagulant therapy. These results reinforce the need of integrated
interventions for an appropriate pharmacotherapy management in
geriatric patients.

P-259
Factors influencing length of stay in hospitalised elderly
patients - a hospital based practice review

R. Mahmood, R. Jeyarajah. Ashford and St Peter NHS Foundation Trust,
United Kingdom

Introduction: In current challenging economic climate and likely
reduced National Health Service (NHS) growth, productivity and
efficiency are paramount. Considering average cost for a patient to stay
in an NHS ward is up to £400 per day, the financial benefits of reducing
length of stay (LOS) are huge. Reducing hospital admissions and
caring for people more appropriately outside of hospital is the key to
success. Several factors including comorbidities and functional
limitations has been identified which influence patient’s overall LOS.
Improving patient turn over and reducing LOS is essential in current
NHS economic climate.

Method: In St Peters Hospital, Chertsey, a district general hospital,
retrospective data on 743 patients’ demographics, comorbidities,
functional and cognitive status, outcome and median LOS over a
period of 12 months (November 2013 to October 2014) was collected
from hospital IT records, electronic discharge summaries, hospital
medical notes and records. The data was analysed and compared.
Median values are provided.

Results: Patient who stayed longer were older with age between 85
and 99 years (12 days), required new care home (22 days), had
dementia (12 days), had ongoing medical illness (LOS >2 weeks), were
dependent (11 days) and presented with falls (11 days).
Conclusions: Elderly patients have complex needs. Quick identifica-
tion and comprehensive geriatric assessment with prompt manage-
ment of acute medical and functional problems with early discharge
planning involving family may reduce length of stay in hospital.
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Pain assessment and management in elderly people: relationship
with depression and quality of life. A multicenter Italian study

A. Malara, R. Cerbo?, A. De Santis, A. Ainis, PP. Gasbarri!, G.A. De
Biase', V. Rispoli', I. Bruno', S. Capurso’, M. Garo', P. Moneti',

G. Pirazzoli!, E Bettarini’, E Biondi', B. Brognaral, E. Caggese, I. Capell.
IScientific Committee of National Association of Third Age Residences
(ANASTE), Roma, I-Italy, Centro HUB Policlinico Umberto I Roma I-Italy

Introduction: Pain is under-detected and under-treated in elderly.
This study investigates the prevalence of pain in elderly admitted
to Long Term Care Facilities of National Association of Third Age
Structures (ANASTE) and evaluates the association between pain,
mood and quality of life.

Methods: A multicenter prospective observational study was con-
ducted on 1089 subjects at TO (April 2014) and on 1077 subjects at
T1 (July 2014), after a training period of the care staff on pain
management. All subjects were subjected to multidimensional
geriatric evaluation. The pain assessment was performed using the
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Numeric Rating Scale (NRS), for patients with slight or no cognitive
impairment, and the Pain Assessment In Advanced Dementia Scale
(PAINAD) for patients with moderate-severe cognitive impairment.
The Cornell Scale for Depression in Dementia (CSDD) was used to
evaluate mood, and the Quality of Life Scale (EQ-5D) to evaluate the
quality of life.

Results: Prevalence of pain evaluated by NRS was 47.7% at TO and
39.6% at T1, while it was 50.7% at TO and 44.4% at T1 in patients with
cognitive impairment and evaluated by PAINAD. 42.8% of people with
pain did not receive adequate pain treatment at TO. The statistical
analysis showed that the pain was correlated with depression
symptoms assessed with CSDD (Pearson’s chi-square: 0.000,
Cramer’s V:0.000), and poor quality of life (Pearson’s chi-square:
0.000, Cramer’s V: 0.000).

Conclusion: Self-report tools alone are not sufficient to assess pain in
elderly people; therefore, observational tools for pain should be used
in a multidimensional assessment of pain. Chronic pain can cause
depression, and a poor quality of life if not adequately treated.
AknowledgementsCalabria: RSA Casa Amica, RSA, Villa Elisabetta, Casa
Protetta S. Domenic, Casa Protetta Madonna del Rosario, Casa Famiglia
Anatello RSA Santa Maria del Monte, Casa Protetta San Pio, Casa
Protetta Villa Azzurra; Emilia Romagna: RSA Villa Giulia RSA Villa
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Can we decide based on age? - eldery under treatment

M. Malheiro’, A. Felix', C. Rodriguez!, A. Pissarra’, D. Cardoso’,

M. Miguens', L. Fernandes’, D. Alberca’, A. Placido’, A. Martins’,
"Medical Oncology, Centro Hospitalar Lisboa Ocidental - Hospital Séo
Francisco Xavier

Introduction: Last years, average life expectancy increased and cancer
is overcoming the cardiovascular disease as the main cause of death.
Decision to treat should promote life quality in this group. Thus, the
treatment of cancer in elderly becomes a challenge in clinical practice.
Objectives: Characterize patients over 85 years with advanced stage
cancer, therapeutic approach, results and complications.

Material and methods: Retrospective, observational, descriptive
study of patients aged 85 or older, with advanced stages cancers,
treated with chemotherapy (CT) or hormonotherapy (HT). Data
collected from medical records and processed using Microsoft Excel.
Results: We studied 13 patients, median age: 88 years, minimum: 85
and maximum: 101 years. Performance Status (PS): 0-1. All female.
Most had breast cancer (84.6%; n=11), 2 had colorectal, 1 kidney and 1
ovary. 4 patients treated with QT. Toxicity observed in 3 patients, 1 with
pulmonary thromboembolism (grade 4) and 2 with diarrhoea (grade
3). We emphasize three cases. MPB, 101 years, female; PS 1; metastatic
breast carcinoma in 2010, with letrozole for 5 years without
complications and stable disease. MJR, 86 years, metastatic kidney
carcinoma in 2006, PS 1, treated with pazopanib, dose reduction due to
toxicity, partial response (remission of the lung metastases). CGPD, 86
years, PS 1, colon adenocarcinoma, treated with capecitabine (20%
dose reduction), maintaining good tolerance.

Conclusion: Age shouldn’t limit treatment if integrated with type of
tumour ECOG PS and comorbilities. There were patients treated for 4
years, with disease stability without limiting adverse events.
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A challenge in oncogeriatrics: is Rockwood frailty index an accurate
tool to predict clinical outcomes?

F. Monacelli!, C. Russo!, M. Canepa’, T.G. Casaleto’, A. Mazzeo',

S. Sambuceti', R. Murialdo?, A. Nencioni', A. Ballestrero?,
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Geriatric Medicine (DIMI), IRCCS University Hospital San Martino,
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Objective: Comprehensive geriatric assessment (CGA) is the gold
standard for elderly assessment in oncology to predict chemotherapy
tolerance and the main clinical outcomes (survival, functional status
and quality of life). CGA is also able to stratify elderly patients accord-
ing to their biological condition (frail, pre-frail, fit). However, the
method is of specialist expertise and it is still poorly incorporated
into routine clinical practice. So far, other assessment tools did not
show adequate specificity and predictive accuracy. We aimed at
comparing different evaluation scales to assess the best predicting
oncogeriatric tool.

Methods: First visit included ECOG PS, CGA, Rockwood 40 item IF,
Short Form Health Survey-36 (QoL). Patients were assessed after 1
month for mortality, after three and six months for chemotherapy
toxicity and after 12 months for QoL, functional status, and overall
mortality.

Results: One hundred and forty-seven consecutive patients (78
females, 69 males), with solid tumor, mean age of 78 +1.0 years,
were enrolled from May 2015 in an Italian hospital. Respectively, 24%
of patients by ECOG PS, and 61% of patients by CGA were frail.
Interestingly, by IE, 58 patients were frail (39%), 77 pre-frail (52%) and
11 were fit 8 (9%), respectively.

The present study originally showed a significant positive correlation
between Rockwood FI and the gold standard (CGA) (n = 147; R=+0.74,
p<0.0001). CGA unmasked several clinical problems in 108 out of
147 examined oncogeriatric patients, such as nutritional deficits (39%)
and mood disorders (46%), along with a significant percentage of post
surgical delirium (8%). To date, the overall mortality was of 11% (17/147
patients). The 30-day mortality after surgery was of 4% (2/50 pts).
Conclusions: The study results indicate a significant correlation
between CGA and Rockwood IF and address a different predictive
accuracy of IF in stratifying the pre frail patients’ category. The larger
enrolment and longitudinal observation of the study will allow
identifying the best predicting oncogeriatric tool, improving the
clinical management of the pre frail oncogeriatric patients as well.
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Usefulness of the Multidimensional Prognostic Index to identify
potentially inappropriate prescriptions in hospitalized older
patients

C. Musacchio’, M. Rossi?, A.M. Mello, A. Cericola?, E. Ferelli?, V. Arena?,
F. Calautti?, E. Filauro?, E. Zaninoni?, S. Garaboldi', E. Zigoura’,

R. Custureri', M. Pomata', C. Prete!, C.E.A. Fraguglia?, A. Pilotto'.
TGeriatrics Unit, Department of Geriatric Care, Orthogeriatrics and
Rehabilitation, Frailty Area, Galliera Hospital, National Relevance and
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Objectives: Use of multiple drugs is associated with major risks of
potentially inappropriate drug prescriptions (PIPs). Multidimensional
Prognostic Index (MPI) is a validated prognostic tool able to identify
different mortality risk (MPI1 = low, MPI2 = moderate, MPI3 = severe)
in older subjects. The aim of this study was to evaluate whether the
MPI may be useful to identify patients with different risk of PIPs in
order to develop tailored strategies to improve drug prescriptions.

Methods: Subjects aged 65+ years admitted to the Geriatrics Unit
for any acute illness were enrolled. Therapies at admission and at
discharge were collected. Avalidated computer-based tool was used to
detect any PIPs according to the Screening Tool of Older People’s
Prescription criteria and Micromedex® system to detect major drug



Poster presentations / European Geriatric Medicine 7S1 (2016) S29-5259 S99

interactions. All identified PIPs have been then discussed by the
multidisciplinary geriatric team (MGT) for considering possible revi-
sions. MPI1 and 2 have been puted together for the analysis.
Results: 166 patients were enrolled (mean age 87 + 5.4 years, females
72%) with a mean MPI score of 0.69, indicative of a very frail population
(MPI3 55.4% of total sample). Average number of drugs at admission
was 5.3 +2.4 for MPI1+2 and 6.4+3.1 for MPI3 patients (p <0.05).
Between admission and discharge the number of detected PIPs
decreased by 6.7% and 49.2% in MPI 1 +2 and MPI3 respectively.
Conclusions: The prevalence of polypharmacy and PIPs are higher
in MPI3 subjects and in this group prescriptive appropriateness
improved more effectively after evaluation of MGT. MPI may be useful
to put more focus on patient care.
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Should elderly patients presenting with facial injuries have a
targeted follow-up in place? A service evaluation

T. Noton, M. Baxter, C. Paget, S. Harris, S. Sharma. University of
Southampton, University Hospital Southampton NHS Foundation Trust

Background: The proportion of elderly patients over 65 years of age is
increasing in developed countries. Maxillofacial injuries in over-65s
are commonly caused by falls, possibly signifying an increase in
frailty. The comprehensive geriatric assessment (CGA) addresses this
increase, while reducing subsequent frailty-type admissions. No
studies have considered whether to introduce the CGA following
presentation with a facial injury.

Aims: To investigate whether facial injury in the elderly is a sign of
increased frailty by using secondary healthcare needs as a marker
of need. To establish whether there is a difference in the hospital
admission time pre- and post-facial injury. To investigate the number
of frailty-type admissions post-injury. To look at patients’ co-
morbidities in order to further target the CGA.

Methods: Patient records were searched in the Emergency
Department to identify elderly patients who presented with a facial
injury. Records were analysed between October 2008 and October
2013. Standard statistical tests were used to look for differences in
admissions pre and post injury.

Results: 107 patients were identified. There was a statistically
significant difference between the number of days spent in hospital
pre-versus post-injury; 3.34 days:6.33 days (P = 0.031). 39% of patients
re-admitted following facial injury with a frailty-type admission.
There was a significant relationship between haematological co-
morbidities and frailty admissions post-injury (P =0.019).
Conclusion: Facial injury may be a suitable proxy marker for frailty.
Our findings suggest that implementing the CGA would be worth-
while, as presentation with a facial injury is a marker for increased
future healthcare needs.
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Personal preferences and motivations of a person and two
relatives before total hip arthroplasty: a case report with a
narrative analysis

E. Oosting!?, ]. Dronkers’, T. Hoogeboom?, N. van Meeteren®*,

W. Speelman®. 'Hospital Gelderse Vallei, Ede, ?Maastricht University,
Maastricht, >Radboud University Medical Center, Nijmegen, *Top sector
Life Sciences & Health, The Hague, *Tilburg School of Theology,

the Netherlands

Introduction: Besides medical or physical functioning [1] related
information, health providers should have insight into the personal
impact of a disease in a person’s life. The purpose of this study is to get
insight into personal preferences and motivations of a patient involved
in a physical therapy intervention.

Methods: Mrs A, a 76-year-old woman with severe comorbidity is
preoperatively referred to a physical therapist (PT) for functional
assessment and training before total hip arthroplasty (THA). The
patient, her daughter and her PT were asked to write a story about
their daily life. All stories were analyzed according to the narrative

scheme [2], which consists of four phases: 1. Motivation; 2. compe-
tences; 3. Performance; and 4. Evaluation.

Results: Mrs A was mainly motivated by her will to do enjoyable
social activities and stay independent. Although she has the
competence to try her best to undertake those activities (a perfor-
mance) that make her proud (evaluation), her pain and physical
limitations were anti-competences that motivate her to attend
health care. Although the PT seemed to be aware of these personal
participation goals, her main focus was on improving and evaluating
functions and activities [1]. The daughter also wanted her mother to be
able to do enjoyable activities and did not see herself as an informal
caregiver.

Key conclusion: The narrative method was a valuable tool to clarify
personal preferences and motivations of this person within her
context before THA. This knowledge could help caregivers in applying
shared decision-making and patient centered treatment and goal
setting.
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Comparison of geriatric syndromes according to gender over
seventy-five years old in the elderly
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Objectives: In this study, individuals over seventy-five years old living
in the community was undertaken to examine the situation of geriatric
syndromes according to gender.

Methods: In the study; 203 patients, 67(33%) were male and 136(67%)
were female. The mean age 80,92 +4,3(76-99); of group total; in
men 80,75 +4.5(76-92) years, and women women 81,01 +4,2(76-99)
years. Patients with urinary incontinence, fecal incontinence, sleep
disorders, falls, chronic pain, malnutrition and the effects, visual
impairment, hearing impairment, immobility, cognitive impairment,
balance and gait disturbances, depression and constipation, geriatric
syndromes were questionned. General total, average, and percentage
comparisons between gender groups were evaluated using appropri-
ate statistical methods.

Results: The mean number of geriatric syndromes in cases were
4,0 £2,5(0-11). The mean number of geriatric syndromes in men by
gender was 3,0+2,2(0-10), while in women was 4,5 +2,5(0-11),
respectively. Women'’s average number of geriatric syndromes, were
statistically higher than men to be highly significant (t=-3.98,
p=0.000). When the groups by gender in the prevalence of geriatric
syndromes examined, about urinary incontinence, sleep disorders,
chronic pain, malnutrition and the effects, immobility, balance and
gait disorders there was statistically significant difference (p <0.05).
Other; there wasn’t any statistically significant difference in fecal
incontinence, falls, visual impairment, hearing impairment, cognitive
impairment, depression and constipation (p > 0.05).

Conclusion: Old age is a period of life that is accompanied by a lot of
health problems. This study shows that the number of geriatric
syndromes in the female gender are higher than in men of the
elderly. It will be considered that, the programs for the elderly, would
be useful for the necessary evaluation regarding common geriatric
syndromes.
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How best to deliver Comprehensive Geriatric Assessment (CGA) in
hospital: an umbrella review
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S.G. Parker'. "Newcastle University, *Leicester University, >University of
Southampton, *University of Sheffield University, UK

Introduction: The aims of this umbrella review were to define key
elements, principal outcomes and beneficiaries of CGA in hospital
settings.

Methods: The protocol has been published elsewhere [1]. We searched
the Cochrane Database of Systematic Reviews, Database of Abstracts
of Reviews and Effects (DARE), MEDLINE and EMBASE. We selected
evidence syntheses in English (2005-present) describing CGA for
hospital inpatients over 65 years compared to usual care, or CGA in an
alternative setting. Evidence tables and narrative overview were
produced for definitions of CGA, setting and staff, participants and
outcomes.

Results: We reviewed 715 titles, 329 abstracts, 108 full articles
and selected 12 reviews for data extraction. The most widely used
definition of CGA was: “a multidimensional, multidisciplinary process
which identifies medical, social and functional needs, and the
development of an integrated/co-ordinated care plan to meet those
needs.” Commonly reported outcomes included mortality, Activities of
Daily Living, dependency, length of stay (LOS), readmissions, living
at home and institutionalisation. The main beneficiaries were older
people (<55 years) in receipt of acute care. In most studies frailty was
not explicitly identified as a characteristic of CGA recipients. Patient
related outcomes were not usually reported.

Conclusions: We confirm a widely used definition of CGA, a focus on
death, disability and institutionalisation as key outcomes and LOS
and readmissions as the operational goals. The main beneficiaries in
hospital are older people with acute illness. The presence of frailty has
not been widely examined as a determinant of CGA outcome.
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Narrative and open dialogue practice in multidisciplinary
complementary services for hospitalized elderly in geriatric care
with a confirmed suspicion of abuse
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Introduction: Elder abuse is known to be highly underreported by its
victims, mainly because of an acute sentiment of fear and embarrass-
ment. Of all cases, the vast majority of cases are due to neglect and/or
emotional abuse.

Method: We present a qualitative descriptive case study of an inno-
vative multidisciplinary complementary service for senior persons
who were hospitalized in a Geriatric Clinic, with a confirmed suspicion
of an experience of abuse. The context of this study is provided by
an action research project ran in lasi, Romania as a public-private
partnership, including two universities, an university hospital, and
three professional nonprofit organizations (psychologists’, social
workers’, and nurses’ associations). The study was performed on a
group of 150 elderly exposed to psychological and emotional
forms of abuse. The qualitative component of the narrative data
used the thematic analysis networks (Attride-Stirling, 2001) to
inform on the “micro” level of the changes via narrative interviews
and open dialogues performed by highly trained, competent person-
nel. Interviews and narrative medicine groups were used to inform
on “mezzo” (organizational) and “macro” (normative and cultural)
levels.

Conclusion: Our research confirms the impressive incidence of
psychological abuse in senior population. The study also underlined
the inherent conflict between the narrative perspectives and the
organizational rationality in healthcare services.
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Our experience with pain in old age
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Objectives: Pain should not be considered as a normal consequence of
aging. Pain is always do a pathology, other psysical or psychological;
and may be acute and chronic.

Material and methods: We analysed 50 patients, aged 65 to 85 years,
60% female and 40% male. In this group 20% patients had acute pain
which had identifiable temporal relationship with injury or disease.
Other patients (80%) had chronic pain which was asociated progressive
disease. 5% patients had dementia.

Patients were explored with lab tests, radiography, ultrasound (abdo-
minal and heart), compter tomography, magnetic resonance imaging,
McGill pain questionnaire, Visual Analoque Scale for pain.

Results: In this group several different diseases were diagnosed:
50% spondyloarthropathies; 38% diabetic neuropathies; 35% cancer
pain; 28% vascular diseases; 20% low back pain; 20% headache; 8%
postherpetic neuralgia; 3% heartburn; 2% trigeminal neuralgia.

Tests for pain evaluatio showed that pain was persistent and changed
mood, interpersonal relations and activity level.

The patients were treated with simple analgesics (Paracetamol,
NSAIDs, selective COX-2 inhibitors), opioid drugs and adjuvant analge-
sics (antidepressants and anticonvulsants), nonpharmacological ther-
apies ( physical, psychological).

Conclusion: Evaluation of pain in old age, specialy in patients with
dementia reqgiure more time to assimilate and respond to questions
regarding pain becauseof memory impairment or limited communi-
cation skills.
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Implementation of a Frailty Unit has further benefits to Older
People Assessment and Liaison Service (OPAL) in older patients
admitted to Ashford & St. Peter’s NHS Trust

R. Lisk, P. Watts, R. O’Sullivan, J.P. Lennon-White, K. Stevenson,
C. Armitage, C.M.P. Chikusu. Ashford & St. Peter’s NHS Trust

Objectives Elderly patients are frequent users of our emergency care
pathway. These patients do not have a comprehensive geriatric
assessment (CGA) and have high length of stay (LOS).

Methods: The OPAL team was set up in Oct 2013 and was based in
MAU 8 am-6 pm. It involved early CGA for all patients >85 in MAU.
The OPAL team felt there could be more improvement as patients
in MAU get moved on quickly due to the AE 4 hr target pressures.
This prevented the team following up on their patients they had
completed a CGA. Therefore, in Dec 2015 we developed 7 day frailty
unit. The OPAL team joined up with the therapy team working
together in A&E, MAU and the frailty unit assessing over 75s presen-
ting as an emergency.

Results: OPAL reduced the LOS for the over 85s from 9.96 (April
12-March 13) to 9.55 days (April 14-March 15). From Dec 15-Feb 16,
over 1,000 new patients have been seen by the team (A&E, CDU, MAU,
frailty unit). The average LOS in the frailty unit is 2.94 days. Dec 15 - Feb
16 shows 2659 over 75s patients presenting with a LOS of 7.26 days.
Comparing this with Dec 14-Feb 15 showed 2,691 over 75s patients
with a LOS of 9.41 days. Despite the winter months, the LOS was better
when compared to the 3 months before (Sept-Nov 2015) which was
8.18 days.

Conclusion: Having a frailty unit with the team working across all
emergency areas provide additional cost savings to OPAL.
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Application of comprehensive geriatric assessment for the
detection of older people at risk of suffering a hip fracture.
Case-control study
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Objectives: To determine if some characteristics of the older obtained
by comprehensive geriatric assessment (CGA) serve to detect who of
them are in higher risk of suffering a hip fracture (HF).

Methods: Demographic, functional, cognitive and nutritional data and
vitamin D levels in a cohort of acute hip fracture patients and in a
representative cohort of community-dwelling older from the same
area were compared. Bivariate analysis of the variables in the whole
sample and in a subsample of subjects matched for age and sex was
performed. Then a logistic regression analysis of significant variables
was performed.

Results: Five hundred and nine HF patients and 1,315 community-
dwelling older were included. HF patients were older and more
frequently women, had more frequency of disability and cognitive
impairment, lower hand grip strength, lower body mass index (BMI)
and higher frequency of vitamin D insufficiency compared with
community controls (p<0.001). The variables most strongly asso-
ciated with the presence of HF in the multivariate analysis, besides age
and sex, were BMI <22 kg/m? (OR 5.11, 95% CI 2.45-10.65; p =<0.001),
disability (OR =4.32, 95% CI 2.73-6.80; p =<0.001), muscle weakness
(OR=3.01, 95% CI 1.90-4.77; p=<0.001) and vitamin D insufficiency
(OR=2.13; 95% CI 1.452-3.14; p=<0.001).

Conclusions: There are several simple factors obtained through CGA
that are strongly associated with the presence of fragility HE The
detection of underweight, disability, malnutrition, muscle weakness
and insufficiency of vitamin D can identify older people at risk and
help to implement in them prevention strategies.
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Cardiac pacing in cardio-inhibitory Carotid Sinus Syndrome: when
should we pace? A Syncope Unit experience
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Objectives: The efficacy of cardiac pacing in cardio-inhibitory Carotid
Sinus Syndrome (CI-CSS) is controversial, due to the lack of large
randomized trials and the recurrence of syncope after pacing.
The present study analyzed the recurrence of syncope in patients
with CI-CSS or Hypersensitivity (CSH) paced or not.

Methods: A retrospective analysis of clinical data on patients with
CI-CSS/CSH was performed, investigating the recurrence of syncope
(mean follow-up 61.2 + 17.8 months). Data were collected from clinical
records and patients interview.

Results: 1273 consecutive patients underwent Carotid Sinus Massage,
with a cardio-inhibitory response in 9.74% of the cases. Follow-up
data from 108 patients were available: 79 (73.1%) showed CI-CSS,
29 (26.9%) had CI-CSH. 76 patients (70.4%) underwent pace-
maker implantation, mainly for CI-CSS (85.5%). 15/108 patients
(13.9%) experienced a relapse of syncope; in the CI-CSS group,
syncope recurred in 16.9% of paced patients and in 7.1% of not paced
ones. Among those reporting syncope after pacing, the 81.8% had
neurally mediated prodromes, the 54.5% had a positive Tilt Test and
the 63.6% was on hypotensive drugs. 14 CI-CSS patients refused pacing.
92.9% did not experience recurrence. No predictors of recurrence were
identified.

Conclusions: Symptoms recurrence was more common in paced
patients with CI-CSS, whereas those refusing the procedure showed
the lowest recurrence rate. Even if recorded in a small, highly selected
population, these data show that patient selection for pacing is not
effective if merely based on asystole. Clinical features suggesting
hypotensive susceptibility may help identifying patients who could
not benefit from pacing.
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Does comprehensive geriatric assessment affect decision-making
& outcomes for older adults treated for upper gastro-intestinal
cancer

J. Pattinson, A. Sims, A. Cowley, T. Masud, R. Morris. Nottingham
University Hospitals NHS Trust

Introduction: Comprehensive Geriatric Assessment (CGA) in cancer
treatment is gaining prominence as a potential way of improving
outcomes amongst older patients. This prospective cohort study in
older adults with Upper Gastro-intestinal (UGI) Cancer aimed to
examine the effect of CGA on Cancer Multi-Disciplinary Team (MDT)
decision-making and key outcomes.

Methods: Consecutive patients (>70 yrs) referred to the UGI Cancer
MDT were invited for assessment in a multi-professional Geriatric
Assessment Clinic. All patients were assessed by geriatrician, nurse,
occupational therapist, physiotherapist, dietician and social worker.
Planned interventions were delivered and followed-up by the CGA
team. Surgical length of stay (los), unscheduled acute care episodes
and deaths were recorded and compared with a historical control
cohort.

Results: 97 CGA patients (64% male) were compared with 99 (63%
male) controls. Age, co-morbidities and cancer diagnoses were similar
in both groups. Significantly more patients in the CGA group (33.0%)
received potentially curative surgical treatment than in the control
group (18.2%) (Chi-square = 5.654 p =0.017). There was no effect on
palliative treatment decisions. CGA appeared to have no influence on
post-operative los but increased the occurrence of unscheduled
admissions (67.0% vs 51.5%, Chi-square =4.870, p=0.027). However,
there was no difference in total use of acute care between the two
groups. 6-Month mortality was significantly lower in the CGA group
(30.9% vs 48.5%, Chi-square = 6.304, p=0.012)

Conclusions: CGA in UGI cancer assessment increases the proportion
of older patients receiving potentially curative surgical treatment and
improves 6-month survival. There is no apparent cost in terms of
increased use of acute care.

P-274
Use of a holistic assessment tool improves patient centred care
planning

C. Ruff. Norfolk Community Health and Care/Kings College, London

Background: Community dwelling older adults are presenting with
increased levels of complexity. Community nurses’ lack the knowl-
edge, skills and time to assess this complexity leading to “task
orientation” and community patients not being treated in an holistic
way.

Methodology: This Quality Improvement Project aimed to improve
patient centred care planning through the use of Holistic Assessment.
Plan, Do, Study, Act (PDSA) cycles were used to implement change
and evaluate effectiveness. PDSA 1: Community staff identified how
time could be made available for full assessment. PDSA 2: Staff
received training on the holistic assessment tool, including physical,
social, psychological and medicines management. Training included
pressure ulcer risk assessment, pressure ulcer grading and screening
for malnutrition. Consultation skills were also discussed. PDSA 3:
audit and feedback, supporting staff less confident about holistic
assessment, making joint visits and examining notes together. Team
discussion about how to support patients occurred at handover for
training purposes.
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Results: The rate of holistic assessment for new patients increased from
10% to over 30%. Rates of pressure ulcer screening, nutritional assess-
ment, and referral for voluntary support increased. Avoidable pres-
sure ulcers decreased by 87.5% between May 2015 and January 2016.
Conclusion: This project has shown significant improvements in
pressure area care. Sustainability has also been shown. A further PDSA
cycle is underway to introduce a Frailty Tool to the community teams.
The author has been funded to work two days a week implementing
similar improvements within other teams.

P-275
“Hot clinic” effects of outpatient comprehensive geriatric
assessment on survival and hospital admission avoidance

S. Saber, P. Vansia, S. Haxhija, B. Musaddag, L. Talmaci, K. O'Gorman,
M. Rahman, A. Wu, R. Mizoguchi. Royal Free Hospital, London, UK

Objectives: HOT clinic is a “one stop clinic” which is part of Triage and
Rapid Elderly Assessment Team (TREAT), aim to address patient’s
needs rapidly following approach of comprehensive geriatric assess-
ment (CGA) with community teams to ensure appropriate care in
place.

The criteria is patients with complex needs, exacerbation of chronic
conditions requiring immediate management to achieve purpose of
admission avoidance and improve survival.

Methods: A retrospective study of 8 months period pre and post
introduction of Virtual Clinic (telephone call) carried out looking at
patient attended HOT clinic to confirm whether CGA has been assessed
appropriately.

Results: Total number of 475 patients attended HOT clinic, average age
was 85+9.

The main source of referral was from GPs (51%) followed by TREAT
(27%) and Emergency department (15.5%).

Number of patients admitted in hospital from HOT clinic was 4.2%
(n=20), 17.6% (n=84) patients admitted in hospital within 30 days
post HOT clinic attendance, average length of stay was 10 days.
Median waiting time for HOT clinic was same day. The mortality post
attendance of HOT clinic was 0.63%(n =3).

3.6%(n=96) functional improvement observed post virtual clinic
cohort compare with 25.2% (n = 68) pre virtual clinic cohort.
Conclusion: Patients were seen promptly, with significant reduction
in mortality rate and functional improvement observed post HOT clinic
attendance.

Both admission and readmission rate remained low which completed
the concept of admission avoidance. Reduce number of follow up has
shown after introduction of Virtual clinic.
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Multidisciplinary team. Geriatricians and urologists collaboration

FA. Suescun, ]J. Camacho?, G.A. Polania', Y.F. Zuluaga®. 'Unidade Local
de Satide do Norte Alentejano, Portugal; Hospital Infanta Cristina de
Badajoz, Spain; >Hospital de Santo Espirito da ilha terceira, Portugal

Introduction: the collaboration between urologists and geriatricians
ensures that each patient receives highly coordinated, comprehensive
care. Bladder cancer, illustrates well the association between cancer
and aging and it’s the fourth most common malignancy in men.

Method: Case Report. An 82-years-old man with a history of bladder
hernia and bladder cancer non-operated dating back six years,
was admitted to the emergency room due to macroscopic hematuria,
abdominal pain and malaise for 24 hours. Computed Tomography
images revealed a voluminous inguino-scrotal hernia containing much
of the bladder with a thickening area of the wall of 67 x 34 x 64 mm
(image#1), the Complete Blood Count showed hemoglobin 8,2 g/dL,
and the Blood Chemistry showed Creatinine 3,4 without other relevant
findings. The patient was admitted in the urology service after clinical
stabilization, the case was discussed by urologists and, despite high
perioperative mortality risk due to all the existent comorbidities
including aortic abdominal aneurism, COPD, Hipertension, isquemic
heart disease, atrial fibrillation and Diabetes was proposed to partial

cystectomy and hernia repair surgery as the only definitive way to
relief the pain and control of the hematuria. The case was consulted
with geriatrics.

Results: A comprehensive geriatric assessment and a multidisciplin-
ary team agreed with the patient a non-surgical approach. He was
discharged home with the complete support of the hospital and home
care.

Conclusion: Geriatrics strategy begins with the patient’s primary
concern; includes a review of the care plan; considers patient pre-
ferences, available medical evidence, prognosis, benefits and harms;
and communicates options and treatment choices with the patient.

P-277
Self-rated health and mortality in the polish elderly — PolSenior
project

A. Szybalska', P. Slusarczyk', A. Skalska?, K. Broczek®, M. Puzianowska-
Kuznicka®>, M. Mossakowska'. 'International Institute of Molecular and
Cell Biology in Warsaw, %Jagiellonian University Medical College, Cracow,
3Medical University of Warsaw, “Mossakowski Medical Research Centre,

Polish Academy of Sciences, °Medical Centre of Postgraduate Education,

Warsaw, Poland

Introduction: Prognostic value of self-rated health (SRH) on elderly
mortality was observed in many surveys. We analyzed this association
in a representative cohort of the Polish elderly.

Methods: The PolSenior project was conducted between 2007 and
2012 in a sample of 2,412 females and 2,567 males aged 65 years and
over. Evaluation of SRH was performed in respondents with preserved
cognitive function and measured using Visual Analog Scale (range 0-10
points), where 0 meant the worst and 10 the best imaginable health
status. The score of 0-3 points was interpreted as poor, 4-6 as fair, and
7-10 as good SRH. Socio-economic factors, functional status, vision and
hearing acuity, morbidity and life-style factors were also accounted for.
Results: During the 5-year period, 730 females (30%) and 1,009
males (39%) have died. Significant hazard ratios for all-cause mortality
were observed for females and males with poor (HR 2.48, 95%CI [1.83-
3.37]; HR 2.62, 95%CI [2.04-3.36], respectively), as well as those
with fair SRH (HR 1.29, 95%CI [1.03-1.60]; HR 1.29, 95%CI [1.10-1.52],
respectively) as compared to those with good SRH. Cox proportional
hazards regression model adjusted for all covariates confirmed that
SRH was associated with mortality in females, but not in males.
Significant differences in the risk of mortality were observed only
between females with poor and good SRH (HR 1.77,95%CI [1.11-2.82]).
Key conclusions: SRH may be a valid predictor of all-cause mortality in
elderly females, but not in males. Implemented under publicly-funded
project no. PBZ-MEIN-9/2/2006, Ministry of Science and Higher
Education.

P-278
Improving identification of depression in hospitalised older people

J. Vale!, J. Stephenson?, N. Sevdalis®. "Taunton & Somerset NHS
Foundation Trust, Taunton, >Royal Devon & Exeter NHS Foundation Trust,
Exeter, 3King’s College, London, England

Introduction: Depression seriously impacts on older people, increas-
ing morbidity and mortality, caregiver burden and hospital readmis-
sion. Despite screening being nationally recommended, it frequently
remains unrecognised and untreated in older people.

Aims: To improve identification of depression in hospitalised older

people.

Methods: Baseline assessment of current care was undertaken.

Stakeholder analysis and engagement was conducted with staff and

patients. Interventions included:

» Environmental restructuring - development of a depression
screening proforma incorporating the four question Geriatric
Depression Score (GDS-4)

e Education - about depression’s impact and importance of
assessment

« Persuasion - to use the proforma and improve patient outcomes
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Sequential cycles of plan-do-study-act (PDSA) were utilised as the
model for improvement.

Results: Baseline assessment indicated that 0/51 patients were
assessed for depression prior to the project. Screening was then
attempted in 153 patients. It was not possible in 31 due to severe
confusion. Of the remaining 122, 92 (75%) were not depressed,
outcome was uncertain in 18 (15%), 12 (10%) were depressed. This led
to a management change for eight patients.

Conclusion: Depression screening in hospitalised older people is
feasible. It improves outcomes but along with effective communica-
tion and education, needs normalising into routine systems and
processes. Switching to GDS-5 clarified “Uncertain” outcomes asso-
ciated with GDS-4. The project has now spread to another Acute
Trust. Depression screening is included in Comprehensive Geriatric
Assessment and routinely carried out. Data indicates 43.5% of screened
patients have evidence of depression. This is communicated in their
problem list, treatment plan and to their GP on discharge.
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Functional and cognitive impairment, social environment, frailty
and adverse health outcomes in older patients with head and neck
cancer, a systematic review

FJ.A. van Deudekom', A.S. Schimberg?, M.H. Kallenberg'?,

M. Slingerland®, L.A. van der Velden?>, S.P. Mooijaart"®. 'Department of
Gerontology and Geriatrics, LUMC, 2Department of Otorhinolaryngology
and Head and Neck Surgery, LUMC, >Department of Nephrology, LUMC,
4Department of Medical Oncology, LUMC, >Department of Head and Neck
Surgery and Oncology, Netherlands Cancer Institute, Amsterdam,
SInstitute for Evidence-based Medicine in Old Age (IEMO), Leiden,

The Netherlands

Objectives: Older head and neck cancer patients are at increased risk
for adverse health outcomes but little is known about which geriatric
assessment associates with poor outcome. We aimed to study the
association of functional and cognitive impairment, social environ-
ment and frailty with adverse health outcome and their predictive
value in patients with head and neck cancer.

Methods: Four libraries were searched for original studies reporting
on an association of functional or cognitive impairment, social
environment and frailty with adverse outcomes after follow-up in
head and neck cancer patients.

Results: Of the 4,158 identified citations 31 articles were included.
The mean age was over 60 years in twelve studies (39%). Geriatric
conditions were prevalent: between 40 and 50% of the included
participants were functional impaired, around 50% had depressive
symptoms and around 40% did not have a partner. Functional impair-
ment was assessed in eighteen studies, two studies reported on a
cognitive test, eight studies examined mood and social status was
depicted by fourteen studies. None of the included studies addressed
frailty or objectively measured physical capacity such as hand grip
strength, gait speed or balance tests. Out of 41 reported associations,
64% reported a significant association of impaired functional or
cognitive performance, mood or social environment with adverse
health outcomes.

Conclusion: Functional and cognitive impairment, depression and
social isolation are highly prevalent and associate with increased risk
of adverse health outcomes in head and neck cancer patients. These
measurements may guide decision-making and customize treatments.
More research is needed to further improve clinical usability.
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Economic evaluation of nurse-led multifactorial care to prevent or
postpone new disabilities in community-living older people:
results of a cluster randomized trial

J. Suijker, J. MacNeil-Vroomen?, M. van Rijn*3, B. Buurman?®3,
G. ter Riet!, S. de Rooij*#, E.M. van Charante’, J. Bosmans®.
"Department of General Medicine, Academic Medical Centre,
2Department of Internal Medicine, Section of Geriatric Medicine,

Academic Medical Center, >ACHIEVE Centre of Expertise, Faculty of Health,
Amsterdam University of Applied Sciences, Amsterdam, “University
Center for Geriatric Medicine, University Medical Center Groningen,
>Department of Health Sciences and the EMGO Institute for Health and
Care Research, Faculty of Earth and Life Sciences, VU University,
Amsterdam, the Netherlands

Introduction: To evaluate the cost-effectiveness of nurse-led multi-
factorial care to prevent or postpone new disabilities in community-
living older people in comparison with usual care.

Methods: We conducted an economic evaluation alongside a cluster
randomized trial with one-year follow-up. Participants were aged
>70 years and at increased risk of functional decline. Participants in
the intervention group (n = 1,209) received a comprehensive geriatric
assessment and individually tailored multifactorial interventions
coordinated by a community-care registered nurse with multiple
follow-up visits. The control group (n=1,074) received usual care.
Costs were assessed from a healthcare perspective. Outcome measures
included disability (modified Katz- ADL index score), and quality-
adjusted life-years (QALYs). Statistical uncertainty surrounding
Incremental Cost-Effectiveness Ratios (ICERs) was estimated using
bootstrapped bivariate regression models while adjusting for con-
founders. Cost-effectiveness planes and acceptability curves were used
to report statistical uncertainty.

Results: There were no statistically significant differences in Katz-ADL
index score and QALYs between the two groups. Total mean costs
were significantly higher in the intervention group (EUR 6,518
(SE 472)) compared with usual care (EUR 5,214 (SE 338)); mean
difference EUR 1,244 (95% CI 309; 2,337). Cost-effectiveness accept-
ability curves showed that the maximum probability of the interven-
tion being cost-effective was 0.14 at a willingness to pay (WTP) of EUR
50,000 per one point improvement on the Katz-ADL index score and
0.04 at a WTP of EUR 50,000 per QALY gained.

Conclusion: The current intervention was not cost-effective compared
to usual care to prevent or postpone new disabilities. Costs were
significantly higher in the intervention group.
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Preventive home-visits and nurse-led care coordination: a
qualitative study on the experiences, needs and preferences of
community dwelling older people

M. van Rijn"?, N. Hoogteijling!, J. Suijker>, S. de Rooij"*, B. Buurman'?,
E.M. van Charante. 'Department of Internal Medicine, Section of
Geriatric Medicine, Academic Medical Center, 2ACHIEVE Centre of
Expertise, Faculty of Health, Amsterdam University of Applied Sciences,
3Department of General Medicine, Academic Medical Centre, Amsterdam,
“4University Center for Geriatric Medicine, University Medical Center
Groningen, The Netherlands

Introduction: The aim of this study is to examine the experiences,
needs and preferences of community-dwelling older people concern-
ing preventive home-visits and nurse-led care coordination in the
Netherlands.

Methods: From the intervention arm of a cluster randomized trial,
eleven participants were purposively selected. These participants
had an increased risk on functional decline and were interviewed at
home, using semi-structured interviews. All interviews were audio
recorded, transcribed, and analyzed independently by two researchers
using a thematic analyses approach.

Results: Older people found it important that the general practitioner
(GP) keeps an eye on them. Certain roles of the GP can be delegated to
a nurse, particularly psychosocial aspects, but it is important that
the GP remains involved. Although the aim of the visits and the role
of the nurse was sometimes unclear, older people appreciated the
attention. This attention gave the feeling of being seen and created a
sense of safety.

Conclusion: The results of this qualitative study show the importance
of tailor made care in community dwelling older persons. Preventive
home visits coordinated by a nurse can contribute to efficient primary
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care and improved satisfaction among older people towards proactive
primary care, but the GP cannot delegate this role completely.
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Frail older people after hospital discharge: follow-up at three and
six months of patients discharged either to postacute care unit
(PCU) or home

0. Vazquez!, E. de Jaime', C. Roqueta, R. Miralles', M.J. Robles’,
D. Sanchez!, P. Garcia', M. Garreta', A. Renom'. ' Geriatrics Department,
Centre Forum, Hospital del Mar, Parc de Salut Mar, Barcelona, Spain

Introduction: This study aims to compare the results at three and six
months of two cohorts of frail older people who were discharged from
the hospital to either a PCU or home.

Methods: Prospective observational study of 75 patients hospitalised
in an acute hospital ward, aged >65, who fulfilled the admission
criteria for PCU: inability to transfer from the chair/bed, inability to
walk alone, altered mental status and absence of severe dementia/
terminal disease. The availability of an informal caregiver was required.
Patients could choose between admission to PCU or discharge home.
At discharge, 3 and 6 months we gathered information on: age, sex,
functional status (Barthel and Lawton Index), cognitive status (MMSE),
main disease, Charlson, number of drugs, readmissions, falls and
adverse events (defined as readmission episode and/or >2 falls).
Results: 42 patients were admitted to PCU while 35 were discharged
home. No significant differences in the variables studied were found at
discharge. At three months,15 had died and 8 were lost, distributed
equally in both groups (p=0.785 and p = 0.664, respectively). Patients
admitted to PCU suffered less readmissions (26.3 vs 73.7%, p = 0.005),
were prescribed more drugs (3.8+2.4 vs 54+2.4, p=0.028) and
suffered more often from adverse events (30.4 vs 69.6%, p=0.004).
At six months, no significant differences were found in mortality,
readmissions and drugs prescribed.

Key conclusions: In frail older people, admission to PCU after hospital
discharge might have positive effects on polypharmacy, risk of
readmission and falls at three months with respect to discharge home
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Screening for frailty in older hospitalized patients: reliability and
feasibility of the Maastricht Frailty Screening Tool for Hospitalized
Patients (MFST-HP)

R.M.J. Warnier, E. van Rossum, W.]. Mulder, ].M.G.A. Schols,
G.LJ.M. Kempen. Maastrcht University Medical Center, Maastricht
University

As nurses in hospitals are confronted with increasing numbers of
older patients, their geriatric nursing skills and knowledge must be
integrated into daily clinical practice. Early risk identification via
screening tools may help to improve geriatric care. To reduce the
assessment burden of nurses, the Maastricht Frailty Screening Tool for
Hospitalized Patients (MFST-HP) was developed, a tool that is fully
integrated in the initial nursing assessment. The aim of this study was
to explore aspects of reliability, validity and feasibility of the MFST-HP.
The Intraclass Correlation Coefficients for both intra- and inter-rater
reliability were good (ICC above .93). Older patients and those with
more comorbidity showed higher scores on the MFST-HP compared to
younger patients and those with less comorbidity. Administration
time averaged 2.6 minutes (SD =0.9) and the response burden among
patients was acceptable. The MFST-HP shows promise as a reliable,
valid and feasible screening tool for frailty among hospitalized older
patients.
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Usefulness of the revised simplified Short-Term Memory Recall Test
(STMT-R) in acutely ill geriatric patients; Approach to a new short
cognitive screening test

K. Ogawa!, K. Yamamuro', T. Ishitake’, N. Kobayashi?. ' Yamamoto
Memorial Hosp., Kurume Univ., ?’Kozansou Azuma St. Clinic

Introduction: Cognitive dysfunction is a prevalent condition in
acutely ill geriatric patients, but often remains undetected. The
MMSE (Mini-Mental State Examination) is broadly used, however
a quicker clinical identification in acutely ill geriatric patients would
be useful. We herein use a revised version of STMT [1] (a maximum
score 8; cutoff point 4) (STMT-R) to evaluate its usefulness and
compared with ages, gender, underlying diseases and clinical outcome
as comparative factors.

Method: Previously, MMSE and STMT-R scores were compared in 32
outpatients and we found a positive correlation (r=0.625 p<0.001).
The inclusion criteria were to measure in STMT-R within one
week after admission, age 250 yo and being non-critical ill. Among
1,190 patients (between October 2014 and September 2015), 885
consented and were enrolled. STMT-R <4 was considered as cognitive
dysfunction.

Result: Enrolled subjects had a mean age of 78.9, 52.2% were female
and 10% were with history of dementia. They had uncompleted
cognitive testing with delirium and poor hearing (n = 159), cognitive
dysfunction(STMT-R£4; n=460) and non-cognitive dysfunction
person (STMT-R > 4; n=266). Statistically, the significant differences
were recognized to the age, history of dementia, internal medicine
diseases, respiratory illness and hospital death rate by cognitive
dysfunction (p <0.01).

Conclusion: (1) STMT-R is expected to be a standard cognitive test in
acute ill geriatric patients. (2) It was suggested that the age, history
of dementia , internal medicine diseases and respiratory illness had
an influence on the cognitive functional decline, and the cognitive
dysfunction could affect the clinical outcome.

Reference

[1] Kobayashi N et al. Development of a simplified Short-Term
Memory recall Test (STMT) and its clinical evaluation. Aging Clin
Exp Res 2010, 22(2) 157.
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Comprehensive geriatric care in elderly referred to a rehabilitation
unit - a randomized trial

D. Zintchouk, T. Lauritzen?, E.M. Damsgaard'. Department of
Geriatrics, Aarhus University Hospital, 2Department of Public Health,
Section of General Medical Practice, Aarhus University

Introduction: Elderly with multiple illnesses represent the fastest
growing sector of society and make increasing demands on all
sectors of the health care system, particularly in community
rehabilitation units due to shorter time of stay in acute care units
and hospitals. The aim of this study was to investigate the effect
of geriatrician-performed comprehensive geriatric assessments
and intervention with follow up (CGC) in elderly referred to a
rehabilitation unit.

Methods: The study was a prospective randomized controlled trial.
Settings: two community care rehabilitation units in Aarhus
Municipality, Denmark. Inclusion: elderly aged 65 and older from
home or hospital. Exclusion: elderly who received palliative care
or had been assessed by a geriatrician during the past month.
Intervention: medical history, physical examination, blood tests,
medication adjustment and follow up by a geriatrician. Control:
standard care with the general practitioners (GPs) as back-up. Hospital
contacts (primary outcome), GP contacts, activities of daily living
(ADL), physical and cognitive functions, quality of life, institutional-
ization, medication status, and mortality were assessed at day 30 and
90 after arrival at the rehabilitation unit.

Results: In total, 370 persons were randomized (184 control/186
intervention group). The mean age was 77.9+7.9/78.3+8.3 years.
ADL was improved or maintained in 113 (63%)/128(70%), OR = 1.36,
CI=0.9-2.1 within 90 days. No difference in mortality was demon-
strated. Analyses on hospital contacts are ongoing.

Key conclusions: Geriatrician-performed CGC does not seem to affect
the ADL and mortality compared to standard care.
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Area: Delirium
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Prevalence of delirium in geriatric rehabilitation in Israel and its
influence on rehabilitation outcomes in patients with hip fractures

N. Heyman, N. Frances, R. Shahory, L. Seleznev, M. Ben Natan.
"Department of Geriatrics, Shoham Medical Center, Pardes Hana, Israel,
affiliated with the Rappaport Faculty of Medicine, Technion-Israel
Institute of Technology; Pat Matthews Academic School of Nursing

Introduction: Hip fractures are among the most serious injuries in
elderly populations. Potential complications include the development
of delirium syndrome during post-fracture rehabilitation. Delirium
syndrome may be characterized by insufficient diagnosis and lack of
adequate documentation, hampering quality of care and patient
outcomes. Previous studies have not provided definitive evidence on
the influence of delirium on rehabilitation outcomes. This study’s
purpose was to assess the prevalence of delirium among geriatric
patients with hip fractures, and to examine the influence of delirium
on rehabilitation outcomes.

Method: A prospective study was conducted among 95 hip fracture
patients admitted to an orthopedic geriatric rehabilitation ward.
At admission, the following data were gathered: Sociodemographic
data, pre-fracture ADL, FIM, MMSE, comorbidities, and medication.
Delirium was assessed using the CAM. The severity of delirium among
patients with a positive score on the CAM was assessed using the DRS-
R-98. Rehabilitation outcomes were evaluated by comparing FIM and
ADL at admission and discharge.

Results: The prevalence of delirium among patients was 30%. A
significant difference was found between patients who developed
delirium and those who did not. Patients who developed delirium had
lower ADL levels at admission, more significant renal failure, lower
levels of FIM, lower MMSE scores, and were more likely to be Jewish
than Arab. Furthermore, FIM at discharge and delta FIM were lower
among patients who developed delirium than among those who did
not.

Conclusions: The functional recovery of patients with delirium is
slower. Therefore, it is important to adjust therapeutic approaches to
these patients.

P-287
Improved quality of care of older patients experiencing a delirium
within the acute hospital setting: a quality improvement project

J. Chapman, ]. Anderson, S. Goldberg. NUH and KCL

Introduction: Delirium is a clinical syndrome characterized by
disturbed consciousness, cognitive function or perception, which has
an acute onset and fluctuating course (NICE, 2010). It has a high
incidence in frail older people (Ferguson, Miller et al, 2008). It affects
between 6 and 56% of older hospital patients and is associated with
adverse outcomes. Despite this, delirium goes under-recognised with
many cases remaining undiagnosed (Fong, Tulebaev & Inouye, 2009).
Nurses have a critical role in recognising the signs of delirium, working
closely with junior doctors to care for these patients. However, poor
communication and understanding surrounding delirium and its
management can result in suboptimal care.

Methods: The aim of this project is to improve quality of care of older
patients experiencing a delirium within the acute hospital setting
by improving knowledge and communication around delirium
between the multidisciplinary team. The model for improvement
(NHS Institute, 2008) in association with Plan, Do, Study, Act (PDSA)
cycles will be used to analyse whether key educational interventions
and implementation strategies have been effective in improving care
for these patients’. PDSA 1: evaluation of small group education
sessions using pre/post teaching knowledge and confidence ques-
tionnaires. PDSA 2: an audit of communication around delirium in
nursing and medical notes before and after education. PDSA 3: an audit

of multidisciplinary (MDT) boardround communication before and
after education.

Results: A small improvement in practitioners’ knowledge was noticed
with a clear increase in staff confidence was demonstrated post
teaching. This resulted in improved communication at MDT boar-
dround and better documentation of delirium diagnosis and manage-
ment in patient records.

Conclusion: This project improved quality of care for older patients
experiencing a delirium. Greater knowledge, increased confidence
and improved communication results in earlier detection and better
management of delirium in frail older people.
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Agitation in the elderly in the psychiatric emergency department

E Henriques, S. Domingues, I. Amado, M. Cotter, H. Figueiredo,
L. Delgado. Centro Hospitalar Médio Tejo (CHMT), Tomar, Portugal

Introduction: The ageing population has clinical issues including
psychiatric disorders. The psychomotor agitation is an heterogeneous
and common situation at the psychiatric emergency.

Methods: It is a retrospective study made with 252 cases with patients
>65 years old. We worked 66 cases with psychomotor agitation that
occurred in a psychiatric emergency department during the first
quarter of 2016. The data was analyzed using several tools (Excel,
SPSS). For each process we have gathered 75 variables, 44 of those,
where selected to answer meet our goals.

Results: The majority of the sample were female, age average 78.2,
78.8% lived in their own house, and 57.6% have arrived by other
emergency specialties. Half of this cases were known to the psychiatry
team. The previous psychiatry diagnosis most seen was dementia
followed by depression. The main psychopathology changes were
orientation, sleepiness and memory. In the majority of this cases
we had organic origin for the agitation (54.3%), then demencial,
psychiatric, organic + psychiatric. After being reviewed most cases
were referred to general practitioners. 75.8% of the patients had
several not psychiatric comorbilities. Prior to the emergency admis-
sion 43.9% took benzodiazepines that have reduced after afterwards,
an increased of antidemential prescription as antidepressive medicine
was noted. Mood stabilizers were almost never used. Despite the risk
of usage of antipsychotics at old age those were widely prescribed from
41% before the agitation and 83.3% after.

Conclusions: The main etiology of agitation at old age was organic still
this study were at the psychiatric emergency department. Although
the risk, the antipsychotics were widely used to contain this situations.

P-289
The effect of Ramelteon on delirium and other circadian rhythm
disturbances. A systematic review

H.W. Lans’, A. De Jonghe!, L.E. Boom?, B.C. van Munster>, S.B. Diraoui,
S.E. de Rooij*. 'Tergooi Hospitals, Hilversum, 2Academic Medical Center,
Amsterdam, 3Gelre Hospitals, Apeldoorn, “University Medical Center
Groningen, Groningen, The Netherlands

Introduction: Disturbances of the circadian rhythm occur in a variety
of disorders, e.g. in primary insomnia and in delirium. Recently,
Ramelteon was approved by the US Food and Drug Administration
for treatment of insomia. Ramelteon is a melatonin receptor agonist
with a higher affinity to the MT1 and MT2 melatonin receptors
and has a longer half-life than melatonin. The objective of this review
is to evaluate the effect of Ramelteon in all circadian rhythm
disturbances.

Methods: We conducted a systematic search on December 2015
in Pubmed, Embase and Web of Science to identify randomized
controlled trials (RCTs) in which Ramelteon is compared to other
interventions or placebo with a circadian rhythm related outcome.
Results: The search ultimately yielded 18 studies that met the
inclusion criteria.

Discussion: 12 of the 18 included RCTs showed a positive result of
Ramelteon treatment on the circadian rhythm related outcome,
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including one RCT that studied the preventive effect of Ramelteon in
patients with delirium [Hatta 2014]. Recently, there have been three
studies on the prevention of delirium with melatonin Of these, two
showed a decrease in incidence of delirium [Sultan 2010, Al Aama
2010, de Jonghe 2014]. The need for an effective and safe treatment
for delirium is substantial as many patients suffer from delirium each
year and it has severe long-term consequences.

Conclusion: The results of the RCTs in our review suggest that
Ramelteon has a positive effect on circadian rhythm disturbances as
seen in patients with insomnia and delirium.

P-290
Impact of delirium in geriatric patients admitted to an acute heart
failure unit: preliminary data

P. Mendongca', A. Félix-Oliveira', G. Sarmento', I. Araujo’, F. Marques',
C. Fonseca'. Internal Medicine Department of Hospital Séo Francisco
Xavier, Lisbon, Portugal

Objectives: Geriatric syndromes are frequent and underestimated in
heart failure (HF). Delirium was pointed as a determinant factor in
quality of life. The aim of the study was to estimate the prevalence of
delirium, characterize those patients and their length of stay.
Methods: Prospective study of consecutive HF patients, aged >65y,
admitted to HF Unit during 9 months. All were submitted to a Mini
Mental State (MMS) questionnaire and delirium events were regis-
tered and treated. A detailed analysis of the patients who presented
delirium was made.

Results: 64 patients were admitted. HF etiology was 33,3%
Hipertensive; 33,3% valvular and 22.2% ischemic and 44,4% had HF
with reduced ejection fraction. Nine (14%) had delirium. 66.6%
were males, aged 79+ 1.4, 55.6% presented a mRankin scale of 1,
11.1% of 2 and 33.3% of 3. None of the patients was previously
diagnosed with dementia or depressive syndrome, although 44.4% had
cognitive impairment on the MMS at admission. Infection was present
in 55.5% of the patients. Psychopharms were used in 88.8% (44.4%
quetiapine, 33.3% haloperidol, 11.1% benzodiazepines). The length of
stay was 14.8 £ 4.32, longer than the 8.48 + 0.5 days of patients without
delirium.

Conclusions: Cognitive impairment was frequent and underdiag-
nosed in this old HF population. Delirium occurred in a significant
number of patients who required urgent treatment and doubled the
length of stay. Geriatric syndromes have to be screened at admission
and precociously treated.

P-291
Operationalising routine delirium screening with the 4AT for older
patients attending an AMAU

R. Moola', A. Fallon', R. Briggs', T. Coughlan’, D. O’'Neill’, R. Collins’,
J. Armstrong!, S.P. Kennelly'. 'Tallaght Hospital, Dublin, Ireland

Objectives: Delirium is frequently associated with adverse outcomes,
including prolonged inpatient stay, increased mortality, functional
decline and increased need for residential care. Despite these
outcomes recurrent studies have demonstrated challenges to delirium
identification, thus limiting essential early intervention. The objective
of this study was to incorporate and evaluate delirium screening on
admission to an Acute Medical Assessment Unit (AMAU) and review
its documentation and follow up on discharge.

Methods: Consecutive patients aged >65 presenting to the AMAU
were prospectively screened from 15/2/16 to 08/05/16. Delirium
screening was performed using the 4AT. The 4AT was integrated into
the Symphony® electronic patient record, as a necessary step in
the admission/discharge of all older patients. Discharge letters were
evaluated in those scoring either 1-3 or >4 on the 4AT to assess
documentation and follow up of acute definite/possible delirium.
Results: 211 people aged >65 attended the AMAU during the allocated
time. 19/211 (9%) scored >4 indicating likely delirium, 34/211 (16.1%)
scored 1-3 suggesting possible delirium or cognitive impairment. Two
patients in each category remained in hospital at the time of data

collection and were omitted. 52.9% (>4) and 18.8% (1-3) had known
premorbid dementia. New diagnoses of dementia were made in 6.1%
(3/49) all scoring 1-3. Delirium was documented on discharge in 47.1%
(8/17) in >4 and 3.1% (1/32) in 1-3 and its management specified
in 62.5% (5/8) in >4 and 100% (1/1) in 1-3. On discharge, formal
cognitive assessments were documented in 6.3% (2/32) of 1-3,
although 34.4% (11/32) of this group and 29.4% (5/17) >4 were
referred for further evaluation of cognition on discharge.
Conclusions: Incorporating the 4AT as part of the AMAU admission
pathway is feasible, and useful to support identification of delirium in
older patients, thus allowing for timely management. Future strategies
will focus on improving discharge documentation.

P-292
Identifying and managing delirium on admission

B. Musaddagq, P. Bakshi, H. Roseman, J. Pleming, S. Saber, A. Wu,
R. Mizoguchi. Department of Geriatrics, Royal Free Hospital,
United Kingdom

Introduction: 10-31% of elderly patients are delirious on admission
with 67% of them not being diagnosed. This leads to prolonged
hospital stay, increased complications and costs. The National Institute
of Clinical Excellence (NICE) has developed guidelines to assess
risk factors, indicators, interventions to prevent delirium and to aid
diagnosis using the short CAM (Confusion Assessment Method). The
aim was to ascertain whether patients over 65 years of age are being
screened for delirium and managed appropriately on admission.
Method: A retrospective audit of 2 weeks period was carried out
looking at admissions of medical patients over 65 years old in order to
confirm whether patients were assessed for and diagnosed appropri-
ately with delirium according to the NICE guidelines.

Results: 92 out of 113 responses fulfilled the inclusion criteria. 62% of
patients had an AMTS (Abbreviated Mental Test Score) recorded on
admission and 20% had a completed short CAM score. 38% of patients
were not diagnosed with delirium despite fulfilling criteria. Risk
factors and precipitants such as polypharmacy, nutrition, sleep and
sensory impairment were poorly assessed. Infection was elicited
the best.

Conclusion: This audit shows that delirium is poorly diagnosed and
screening tools are not being routinely used. Risk factors, indicators
and precipitants of delirium are not being assessed enough; hence the
diagnosis is often missed. We have implemented a delirium pathway
and improved staff training to raise awareness of the screening and
diagnostic process. The next stage would be to re-audit to see if these
interventions have been effective.

P-293

Delirium recognition in older people using a validated assessment
tool (Confusion Assessment Method, CAM) improves rates of
diagnosis, communication and the overall quality of care

0. Akintade, G. Khurana, M. Arora. Medicine for Older People,
Peterborough City Hospital, United Kingdom

Introduction: Delirium is a serious condition that remains poorly
recognised and managed despite its high prevalence in older people.
NICE (National Institute for Health & Care Excellence) recommends the
use of CAM to improve formal identification of delirium.

Methods: We completed an audit cycle based on recommendations
in NICE guidance 103 and quality standard 63. An initial audit
reviewed the clinical notes of 100 patients with indicators of delirium
presenting to our hospital. These looked at the proportion of patients
that had formal identification, documentation on triggers and
treatment, provision of information to patients and or relatives and
communication of diagnosis to the General Practitioner on discharge.
Following on this, a pilot study was undertaken on 50 patients using
CAM to identify delirium. These patients were assessed for the same
parameters on the initial audit.

Results: The identification of delirium improved from 4% to 98% on
using CAM. Clinical record of underlying triggers and treatment for
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delirium improved significantly. Recorded sharing of information on
delirium diagnosis with patients/relatives and the General Practitioner
improved from nil and 30% respectively in the initial audit to 98%
and 78% respectively in the pilot study.

Conclusion: Formal identification of delirium using validated assess-
ment tools like CAM, 4AT (Assessment Test) and SQiD (Single Question
in Delirium) significantly improves diagnosis, identification and
treatment of underlying causes, provision of information to patients,
relatives and communication amongst health care professionals.
Promoting their use will improve the quality of care for older people
with delirium. Disclosure No significant relationships

P-294
Acute confusional state syndrome in hospitalized patients
suffering from hip fracture

M.L Porras-Guerra', T. Porras-Guerra?, M.A. De La Torre-Alonso’,
C.E. Benitez-Gonzalez!, M.N. Gémez-Génzalez'. 'Servicio de Geriatria.
CAULE, °LE.S. Tomds Bretén. Salamanca, >Servicio de Psiquiatria. CAULE

Background: Delirium is a frequent complication in hospitalized
patients.

Objective: Determining characteristic of admitted patients suffering
from hip fracture and delirium during their hospitalized period.
Material and methods: Observational, longitudinal and retrospective
study of admitted patients medical records that suffer from hip
fracture and have delirium during hospitalization period. Variables:
sex, age, hospitalized period, domicile, type of delirium, beginning and
duration, associated pathologies and consumed medicines. Tracing:
60 days. Statistical treatment: SPPSv.15.

Results: n = 66. Males: 27,3%. Female: 72,7%. Average age 85,1 years. No
sex differences. Average stay: 14,1 days. Males 20,5 days. Female: 12
days. Double stay for male. Domicile: Family 71,2%, Alone 6,1%,
Residence 22,7%. Delirium: Hyperactive: 66,1%. Hypoactive: 16,7%.
Mixed: 16,7%. Beginning of delirium: 1st day: 24,2%, 2nd day: 16,7%,
3rd day: 13,6%, 4th day: 10,6%, 5th day: 1,5%, 6th day: 13,6%, 6th day
more than: 7,5%. Delirium duration: Average duration: 2,4 days. 40,9%
1 day. 25,7% 2 days. 10,6% 3 days. 3,6% 4 days, 5 or more days 9%.
Associated pathologies: Average pathologies: 3,1. Hypertension: 66.7%,
heart disease: 34,8%, neurological disease: 34,8%, diabetes: 28,8%,
dyslipidemia: 25,7%, psychiatric disease: 19,7%. respiratory disease
10,6%, renal failure: 9,1%. Average consumption of drugs: 4,8.
Treatment: Surgery:90,9%. Conservative 9,1%.

Conclusion: The most common type is the hyperactive delirium lasts
an average of 2,4 days and is presented in the first 24 hours. The
comorbidity associated with delirium was hypertension, heart and
neurological disease. The patient “type” with hip fracture who suffered
delirium during hospitalization is a woman of 85 years with heart and
neurological disease, which has an overactive delirium in the first 24
hours, lives in the family home, taking an average of 4 drugs, receives
surgical treatment and remains hospitalized about 14 days.

P-295
Implementing a delirium prevention programme can reduce falls
in hospital geriatric medicine wards

A. Solomonsz!, L. Charalambous’, R. Taylor', E. Blackshaw’, A. Ali},
R. Morris', R. Moorchilot!, M. Poon', A. Blundell’, R. Harwood’,
T. Masud'. 'Nottingham University Hospitals NHS Trust, United Kingdom

Background: Delirium is a common problem in older hospital
inpatients and is associated with morbidity including an increased
risk of falls. The aim of this analysis was to determine if implementing
a delirium prevention service improvement intervention reduced falls
in geriatric medicine wards.

Methods: A delirium prevention package was implemented over
a three month period on two 28 bedded female geriatric wards at a
large teaching hospital. The intervention included specialised training
for staff on assessment and management of cognitive impairment,
mobility, pain, nutrition, sensory impairment, sleep disturbance,
medications, dehydration, hypoxia and infection in addition to

developing new ward systems to increase delirium awareness. The
established hospital adverse incident reporting system (Datix) was
used to compare the falls per month in the six month periods before
and after implementing the intervention.

Results: The mean fall rate before the intervention was 4.9/month
(95%Cl =4.5-5.7) which fell to 2.5/month (95%CI = 1.5-3.4), the mean
difference being 2.4/month (95%Cl=1.2-3.7) [p=0.001]. There was
no significant change in mean length of stay with the intervention
[ pre-intervention 13.3 days (95%Cl=12.4-14.1) vs post-intervention
14.8 days (95%CI = 13.5-16.0), NS].

Conclusion: Delirium and falls share many of the same risk factors
and the former is an independent risk factor for the latter. These data
show that better prevention and earlier diagnosis and treatment for
delirium reduced falls by almost a half in geriatric medicine wards,
although length of stay was not changed.

P-296
An embedded research project improves recognition of delirium in
older hospital inpatients

C. Welch, TA. Jackson. University of Birmingham

Background: There is evidence that research activity can improve
patient outcomes in hospital [1]. Delirium is a severe acute
neuropsychiatric syndrome affecting mainly older people in hospital.
Delirium affects 15-25% of acute admissions to hospitals, yet is under-
recognised. Our aim was to assess if an embedded research project on
an acute admissions unit would improve delirium recognition.
Methods: 125 patients admitted to hospital with a diagnosis of DSM-
IV delirium were recruited to a prospective cohort study over a period
of 21 months. Delirium was diagnosed independently after the initial
admission assessment. We recorded whether the delirium diagnosis
was (1) recognised by the admitting assessment and (2) commu-
nicated in the discharge letter. Differences between these proportions
were tested.

Results: Delirium recognition by the admitting team improved over
the course of the study. More delirium cases were recognised in the
second half than in the first half of recruitment (47.6% vs 71%, p=0.01).
A similar trend was seen through analysis of quartiles (41.9%, 51.6%,
74.2%, 68.8%, p=0.034). There was no difference between the
recording of delirium as a diagnosis in discharge summaries (41.3%
vs 56.5%, p=0.11). No other delirium recognition improvement
projects took place during project recruitment.

Conclusion: Embedding a research project on an acute admissions
unit improved recognition of delirium on admission but not at
discharge. This suggests clinical research has wider systems benefits
on patients as improved recognition of delirium can improve patient
outcomes. This improvement may be due to the Hawthorn Effect.

Reference

1. Ozdemir BA, K.A, Sinha S, Poloniecki JD, Hinchliffe R], Thompson
MM, Gower ]D, Boaz A, Holt PJ. Research activity and the associa-
tion with mortality. PLoS One, 2015. 10(2).

Area: Ethics and end of life care
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The importance of the integration of palliative care on geriatrics
wards at general hospitals

B. Svirsky, E. Kaykov. Western Galilee Medical Center, affiliated to Faculty
of Medicine in the Galilee, Bar-Ilan University. Israel

The Geriatrics ward of our general hospital house elderly patients
with acute illnesses and complex geriatric histories, requiring
careful evaluation and treatment. Many of these patients suffer from
advanced dementia and advanced-stage chronic illnesses such as
heart failure, respiratory failure or chronic system failure - all of which
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are associated with poor prognoses. In such situations, physicians
tend to find themselves helpless, being able to offer very few if any
treatment options and instead finding themselves settling and offering
information and support to the patients and their family, symptom
and pain management, emotional and spiritual support, all in an effort
to make the patient as comfortable as possible. Most such cases with
poor outcome are treated actually according to the principles of
end-of-life care. These decisions are part of the day-to-day fabric of
treatment in the Geriatric department and fall under the principles of
palliative care. The Geriatrics department at the Western Galilee
Hospital in Naharia has become the flagship department for providing
palliative care to elderly patients in non-oncological settings. As a
result, patients in need of such care have been transferred to our ward
from internal medicine and other wards Our presentation will include
a detailed description of the principles of palliative care that we
implement in non-oncological settings in the Geriatrics ward, the
significance of such a treatment model, and how we can transform the
Geriatrics wards in every general hospital into departments capable of
providing this kind care.

P-298

Considerations on the feasibility and acceptability of an advance
care planning intervention for dementia residents in UK care
homes

K. Brazil', G. Carter!, D. McLaughlin', G. Kernohan?, P. Hudson’,
M. Clarke', P. Passmore’, K. Froggatt®. 'Queen’s University Belfast,
2University of Ulster, Newtownabbey, >Lancaster University, Lancaster, UK

Objective: The purpose of this study was to articulate a family focused
Advance Care Planning (ACP) intervention and evaluate its impact in
dementia care nursing homes.

Method: As part of a cluster randomised controlled trial including 25
care homes, carers of residents living with dementia in 13 of these
homes were exposed to an ACP intervention comprising: an ACP
facilitator; family education; a family meeting; documentation of ACP
decisions; and, orientation for GPs and care home staff about the
intervention.

A feature of the evaluation included documentation on the inter-
vention delivery and stakeholder interviews to assess the feasibility
and acceptability of the intervention. The ACP Facilitator maintained a
narrative journal and activity log associated with tasks during the
intervention delivery. They also completed an interview to discuss
their perceptions of the implementation, challenges and benefits of
the ACP model. Participating care home managers (n=10) and family
carers (n=20) also completed an interview to determine their
perceptions of such a model.

Results: On average, administration of each ACP intervention took
two hours. Findings from the interviews highlighted the accept-
ability of the intervention, also the importance of such a role to be
fulfilled within the care home environment was stressed, however
time and staff restraints were noted as key barriers. Nonetheless,
the interest and motivation of staff to make such a role possible
was clear.

Conclusions: This presentation identifies the feasibility and perceived
acceptability of an ACP intervention suitable for dementia residents in
UK care homes.

P-299
Antibiotics at end-of-life

D. Cardoso, L. Fernandes, R. Morais, M. Malheiro, C. Rodrigues,
J. Dantas, J. Rodrigues, J. Pereira, E. Cacheira, I. Verdasca, A. Botella,
A. Leitdo, C. Fonseca, L. Campos. CHLO-HSFX

Introduction: Literature suggests that antibiotics are commonly
prescribed at the end-of-life, despite lack of evidence of its benefit,
in the absence of clinical symptoms of a bacterial infection. Apart of
this, there are also public health issues regarding antibiotic resistance.
Objective: Characterize and quantify the use of antibiotics at the end-
of-life.

Methods: Retrospective, observational study evaluating the last 5 days
of life of all patients who died in an internal medicine service, in a
period of 13 months. Characterize the use of antibiotics prescription
regarding microbacterial isolation and the functional status of patients
(ECOG-PS). Data was collected after consultation of clinical charts.
Results: Were included 70 patients, in 46% the etiology of death was
infectious. 86% of were under antibiotics within the last 5 days of
life. In 72% there were no microbacterial isolation, and only in23%
the antibiotic was prescribed according to antibiotic sensivity test.
Reserve antibiotic were used in 92% of patients. In the study
population 48,6% had an ECOG-PS score >3.

Conclusion: Despite the absence of microbacterial isolation or even
clinical benefit, 86% of patients were under antibiotic in the last 5 days
of life. The indiscriminate use of antibiotics and its clinical benefit
at the end-of-life are questionable, unless the utilization aiming
symptom control. We should rethink the indiscriminate prescription
of large-spectrum antibiotics and the consequences for public health.

P-300
The introduction of advance care plans into care home settings

L. Cottrell. East Lancashire Hospital Trust, Ribble Valley, United Kingdom

Objective: the aim of this Quality Improvement Project was to improve
palliative and end of life care for patients within care home settings
through the introduction of advance care planning (ACP) through an
initial pilot.

Setting: 34 bed care home and a 47 bed nursing home. These catered
for patients with physical disabilities, general frailty and varying
degrees of cognitive impairment.

Methods: Quality Improvement Methodology was used for this pilot.
A review of the literature was undertaken alongside stakeholder
interviews and process mapping in order to gather opinion. A pre
hospital admission audit was undertaken to provide a baseline for
comparison in 12 months time. Plan Do Study Act cycles enabled
theories to be tested and adapted.

Results: 76 out of 79 patients and their families engaged with the
process of ACP. 52 Do Not Attempt Resuscitation forms were completed
in line with patient wishes. All patients had a frailty score documented
on their medical record to aid risk stratification and end of life care
planning.

Conclusion: care home staff and the majority of patients and their
relatives welcomed the introduction of ACP. This enabled patient
wishes to be documented, improved multi-disciplinary communi-
cation and end of life care planning through the use of frailty scores.
Itis too early to say whether the project has reduced avoidable hospital
admissions. The project will now be rolled out across the remaining
seven care homes and the data analysed in full at the end of the project
in 12 months time.

P-301
Can the Charlson co-morbidity index guide inpatient resuscitation
and escalation discussions?

0. David', B. Patel, C. Baulch', K. Broomfield®. 'RBCH, England NHS, UK

Introduction: The Charlson comorbidity index (1) is a prospectively
applicable weighted estimate of future mortality that takes account
of the number and seriousness of comorbid disease. It is not used
routinely in NHS (UK) geriatrics to help facilitate end of life planning
or discussion.

Methods: We conducted a scoping audit of co-morbidities, resusci-
tation and escalation documentation on several of our geriatrics
wards to see if gathering additional data on co-morbidity might be a
practical aid to guide patient, family and clinician discussion.
Results: Sixty nine (n=69) patient escalation and resuscitation forms
were reviewed, with ages ranging from 73 to 102. Resuscitation
wishes were either “unknown” or “for” in 42% (29/69). Those opting
“not for resuscitation” had clear documentation in only 21% (14/69).
Ward escalation decisions to deteriorating health were not clear in 55%
(37/69), and often not discussed with patient or relatives. 73% (50/69)
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had three or more co-morbidities with 26% (18/69) having six or more
co-morbidities. It is therefore likely that the Charlson comorbidity
index could be applicable in this group and help provide insightful
prognostication discussions, should this be wanted.

Conclusion: Multiple comorbidities are very common in our ward
patients but resuscitation and escalation decisions are often poorly
discussed and documented. The Charlston co-morbidity index poten-
tially offers professionals a reality check tool to help facilitate these
difficult discussions, which we intend to explore further.

P-302
How we die in hospitals

L. Fernandes, D. Cardoso, R. Morais, A. Botella, P. Moniz, A. Miranda,
J. Dantas, M. Malheiro, J. Pereira, D. Rei, J. Rodrigues, E. Cacheira,

I. Verdasca, A. Leitdo, C. Fonseca, L. Campos. S. Medicina UF III, HSFX,
CHLO

Introduction: Medical advances have allowed an increase of average
life expectancy although associated with more chronic disease,
complications and hospitalization. Simultaneously, death is no longer
seen as a natural continuum of life. The lack of ambulatory support
structures and families’ inability to accept life’s final stage have led to a
tendency, in industrialized countries, for the majority of deaths to
occur in hospitals. We examined what occurred during patients’ last 5
days of life in our medical ward.

Material and methods: We conducted a retrospective observational
study, spanning 13 months. Data was collected from clinical records.
Results: In the studied period, 75 deaths occurred (10,7% mortality
rate). Of these, 70 were included due to the othe’s missing data.
Mean average age was 82 years, 67% females, 48,6% with an ECOG
performance status >3, and 32% with 3 or more hospitalizations in
the previous year. Underlying infection was the main cause of death,
followed by cancer and cardiovascular, despite terminal cancer
diagnosis in 43%. In most cases, agonizing phase was not explicitly
mentioned, although 46% had reports of 3 or more typical symptoms/
signs. Of these, 97% were subjected to invasive procedures during their
last days.

Conclusion: Recognizing agonizing phase requires experience. How-
ever, age, co-morbidities, functional status and hospitalizations in the
last year should be sufficient to predict death as a likely outcome. In
acute hospitals (more prepared for healing than palliation) we use a
high number of complementary means and procedures promoting
therapeutic futility, thus preventing dignified and painless death.

P-303

"Doing nothing is like a death sentence”: dilemmas for guardians
of patients with advanced dementia regarding tube feeding In
Israel

E. Gil2, M. Agmon?, A. Hirsch?, A. Zisberg®. 'Geriatric Unit, Bnei Zion
Medical Center, 2Gatroenterology Institute, Bnei Zion Medical Center,
3Medicine Faculty, Technion Institue of Technology, “School of Nursing,
Haifa University, Haifa, Israel

Introduction: Advanced dementia is an incurable illness. Its last stage
is marked by inability to eat. Tube feeding was deemed a helpful
solution at this stage, but in recent years its inefficiency has been
proven, and it is no longer practiced in many countries around the
world. In Israel this procedure is still common. In the gastroenterology
institute at the Bnai Zion medical center, patients’ legal guardians are
invited to a unique clinic, were they receive detailed information about
tube insertion procedure. The great majority of guardians choose the
gastrostomy (tube) option, despite the clinic staff's recommandation
against it.

Purpose: To examine the considerations underlying the decision
process of advanced dementia patients’ guardians for gastrostomy,
despite the information and the recommendations.

Method: Qualitative research, including observation of participant-
physician interaction at the clinic and in-depth interviews with 20

guardians. The main themes were extracted by a triangulation process
conducted by the research team.

Findings: The families of most patients had never discussed end-of-
life Issues with their relatives. The overwhelming preference of using
the technology was interpreted as life-saving, in contrast to comfort
feeding, which was considered euthanasia. The reasons given for
the decision were drawn from a range of outlooks: religion, patient’s
earlier capacity for survival, and pragmatic considerations involving
relations with the nursing home where the patient resided.
Conclusions: The results shed new light on the layers of meaning of
the discourse regarding end-of-life issues in the Israeli health care
setting.

P-304
Knowledge of the truth in the terminal patient

M.M. Gonzalez, 1. Ferrando, M.C. Deza, C. Canovas. Hospital Nuestra
Sefiora de Gracia, Zaragoza, Espafia

Objectives: We know that the patient has de right to know the truth
about the severity of his illness and its evolution. Sometimes the
family conceal that information with the objective of “protecting
the patient”. We want to know the main caregiver’s opinion about the
patient’s knowledge of the truth, in a terminal stage.

Methods: This is a descriptive and prospective study with inpatients
between October and December 2015. The caregiver is asked: “If
the patient suffered from a severe illness in a terminal stage, and he
maintained his comprehension skills, would he want real information
about his illness, and if the answer is negative, what is the reason
for this.

Results: 172 patients were included, mean age was 86,65. 64,5%
women. Barthel at discharge: <20:37,5%, >60:25,1%. Medical history:
tumor 22, High Blood Pressure 116, cardiac insufficiency 50, Chronic
Obstructive Pulmonary Disease 32, diabetes 36, renal failure 37,
thyroid disease 13, arthrosis 71, stroke 45, dementia 76, Parkinson
disease 8, depression 35. In the evento of severe illness with terminal
stage criteria:45,3% would like the patient to know nothing about his
illness, 25% what the physician considers as appropriate, 9,3% only
selected information and 14% all of the real information. The reasons
not to inform would be: 32% wouldn’t understand, 11% would get
anxious, 6,4% would get depressed, 0,6% gives no reasons.
Discussion: A high percentage of older inpatients’ caregivers don’t
support giving true information to the patient about their illness, by
fear to encourage their suffering, decreasing their right to the
knowledge of the truth and restricting their capacity of decision
making about their illness. It is necessary to improve the communi-
cation with the patient’s.

P-305
Organ donation following euthanasia

K. Goossens, R.L. van Bruchem-Visser. Erasmus MC

We like to present the first patient who underwent organ donation
following euthanasia in our hospital. A 53-years old man suffered
from a large stroke of the left hemisphere with hemiparesis of his right
arm and leg and motor aphasia in 2009. Until that moment, he was an
international operating businessman. Because of lack of quality of life
and no sign of improvement, he asked his doctor for euthanasia. In
2015, a psychiatrist from the Stichting Levenseinde Kliniek (SLK) as
well as an independent physician approved of his request. The patient
had a great desire to donate as much of his body as possible. For this
reason the transplantcoordinator of our hospital was contacted. We
met the patient to obtain the certainty that there was a serious wish
to donate, apart from the euthanasia request. After our conversation
with him and his family, Erasmus MC decided to honor his request
for donation following euthanasia. The euthanasia was performed on
the department of internal medicine of our hospital by the psychiatrist
of the SLK. Immediately after confirmation of death the body was
transported to the operation room where organs were taken out. The
lungs, kidneys and corneas were successfully transplanted to five
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patients. Skin and heart valves are waiting to be transplanted. In the
Netherlands donation following euthanasia is legalized and has been
performed only14 times. With the increased interest in euthanasia,
the growing organ shortage and the established expert guide in 2015,
we expect more requests for organ donation following euthanasia.

P-306

Knowledge of local Electronic Palliative Care Co-ordination
Systems (EPaCCS) within a Multidisciplinary Team at a District
General Hospital

K. Khan-Mahmood', N. Jaafar!, D. Coates’. Colchester General Hospital,
Colchester, United Kingdom

Introduction: The increasing prevalence of frailty extrapolates to
higher numbers of patients rapidly approaching the end of their life.
Discussions of wishes at the end of life are not always translated
from community to hospital on admission. This can lead to failure of
wishes being respected. There are a number of electronic databases
being created such as EPaCCS, or My Care Choices (MCC). Is there an
awareness of these tools amongst the multi-disciplinary team (MDT)?
Methods: We randomly assessed healthcare professionals via ques-
tionnaires. We questioned nurses, foundation year doctors, GP
trainees, core medical trainees, specialist registrars, and consultants.
We surveyed six wards (all 4 elderly care wards, A&E and EAU).
Results: There were 77 respondents (Elderly:Acute=44:33). In the
wards questioned, staff aware of its existence were 79% (35/44) elderly
vs 24% (8/33) on acute. Of the healthcare workers surveyed, core
medical trainees displayed the lowest awareness (38%) and GP trainees
(83%) the highest. In the emergency department there was no
recognition or knowledge of the MCC register, slight improvement in
EAU, overall the knowledge on elderly care wards was much better.
Conclusion: A&E is the first point of contact in the hospital journey;
our results show this is where knowledge of the MCC is very
poor, impacting on appropriate rates of admission. Knowledge of
this communication tool at the front door will help tailor initial
management thus improving overall outcome and wishes.

P-307
The nature of the caregiving experience: a qualitative study

C. Laranjeira. RECI I&D - Piaget Institute, Viseu, Portugal

Objectives: As ever-increasing numbers of family members take on
the responsibility of providing care at the end of life, there is a
increasing need to assess caregiver learning needs and processes. This
study explicates what family members learn during the process of
providing end-of-life care.

Methods: This qualitative study employed semistructured interviews,
and we analyzed data using grounded theory and qualitative methods.
We recruited 14 Portuguese family caregivers from a medical care unit
at an academic medical center.

Results: The mean age of participants was 59 years (SD=17) and the
majority were women. Thematic and cross-comparative analyses
found three general kinds of learning that were described—knowledge
about: (a) the illness, (b) how to assist the patient, and (c) how to
access health services. In some cases, participants’ reports about
attitudinal learning appeared to reflect an ongoing effort to convince
or remind themselves of something they were struggling to achieve
or accept in order to cope with their situation.

Conclusion: The caregivers exposed themselves to emotional diffi-
culties and an increased need for support and information. Findings
can inform the development of individualized educational programs
and interventions for family caregivers.

P-308
Elderly persons in hospice. From palliative care to euthanasia:
ethical considerations

J.C. Leners. Palliative Care and Hospice, Luxembourg

Objective: To find out the details of all elderly persons admitted since
its beginning.

Method: Since 6 years, Luxembourg created a unique fifteen beds
hospice and we produced a statistical analysis of all seniors
admissions.

Results: Nearly 72% of the population is above 75 years. The admission
rate per year varies between 120 and 140 and the most important
diseases for the elderly people are: 64% have an end-stage tumor; 16%
terminal respiratory problems; 13% terminal heart failure and 7% pure
neurological diseases. Of all senior patients, some 21% have written
living wills, expressing clearly that in case of unbearable pain or
discomfort, they wish a terminal sedation. The data suggest that only
18% of this population made an oral request for this type of sedation.
The mean duration of a sedation is 2,5 days. For the other patients
expressing the wish for euthanasia (as legally allowed), we have
registered some 42 in advance written requests. Most of all these
elderly persons will not ask for euthanasia, but the natural process
of the disease will lead prior to death. Should there be a repeated
oral request for euthanasia, the process will be as follows: ethical
considerations from the whole team in a meeting, where the accuracy
of the demand is debated. Should there be other options considered,
p.ex. temporarily or terminal sedation; inactivation of an implantable
defibrillator, the stopping of nocturnal respiratory assistance, etc the
physician will discuss these possible alternatives with the patient.
Conclusion: More than half of all requests for euthanasia turn to a
terminal sedation and very few seniors stick to their initial demand.
(less than 5%)

P-309
DemFACTS—antibiotics for pneumonia and artificial hydration for
insufficient fluid intake in advanced dementia

A. Loizeau!, S. Eicher?, N. Theill’, M. Martin'?, E. Riese®>. 'University of
Zurich, Center for Gerontology, 2University of Zurich, University Research
Priority Program “Dynamics of Healthy Aging”, >Psychiatric University
Hospital Zurich, Division of Psychiatry Research and Psychogeriatric
Medicine, Zurich, Switzerland

Objectives: About two-thirds of people with dementia die from
pneumonia and one-third die from dehydration. The DemFACTS study
aims to develop and test decision aids called fact boxes, in order to
support decision-makers, who have to make treatment decisions at
the end-of-life of people with dementia and either pneumonia or
insufficient fluid intake.

Methods: The study employs a randomized, controlled, pre-/post-
intervention design. Relatives of people with dementia (n=100),
professional proxies (n=100) and physicians (n=100) will evaluate
the newly developed fact boxes. At pretest, participants will be asked
to make two fictional decisions concerning burdensome medical
interventions in advanced dementia based on case vignettes. Four
weeks later, at posttest, the intervention group will be presented with
two fact boxes in addition to the two case vignettes, whereas the
control group will only be provided with the case vignettes.
Expected results: The fact boxes’ effect on decisional conflicts
(primary outcome), additional decision outcomes, knowledge trans-
fer, and the appropriateness of the fact boxes (secondary outcomes)
will be assessed.

Conclusion: The fact boxes could reduce the decision-makers’ deci-
sional conflicts and enable them to better understand the treatment
decisions. Improving knowledge transfer in palliative care decision-
making could have a major impact on how decision-making aids in
this field will be shaped in the future.

P-310
Follow-up of pressure ulcers according to the feed

E. Garcia Tercero, T. Martinez Maroto, M. Aratijo Ordéiiez, M.C.
Bejarano Gémez, M. Bravo Garcia, E. Villamora Fernandez. Hospital
Virgen del Valle

Introduction: The presence of patients with pressure ulcers (PU) in
old people’s home is not a rare event, requiring a higher consumption
of human, technical and nutritional resources, since it is known the
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influence of nutritional status in the development and the evolution of
lesions, among other risk factors. The use of arginine administered in
the healing process has been questioned, with controversial results in
different studies.

Methods: An observational study was proposed by groups to assess
the possible effects of arginine and high protein supplementation in
the healing process of PU in institutionalized elderly patients.
Observational monitoring the healing process of PU was performed
at intervals of six weeks collecting the different variables to study
periods beginning, intermediate (6 weeks) and final (12 weeks).
Besides data collection of functionality with demographic variables,
scale of cognitive impairment, anthropometry and the type of protein
intake, arginine supplementation was performed.

Results: It was observed that in the group of patients who took the
same normocaloric-normoproteical nutrition, they follow a similar
progress throughout the registry. Instead, those groups in which the
diet was changed in the middle phase of the study, adding proteins
with arginine, obtained a further decline in the score Resvech scale,
although not statistically significant. By adding arginine it existis only
more likely to improve healing, compared to the other groups, but
without achieving statistical significance.

Key conclusions: There is a tend to better healing in those patients
who have enriched their basal diet with protein and arginine modules,
but has not achieved a significant difference when compared to the
other groups.

P-311
Teaching of palliative care in undergraduate nursing

J.S.M. Minosso', M.A.C. Oliveira. ’School of Nursing of University of Sdo
Paulo, Sdo Paulo, Brazil

Introduction: There is a growing demand for Palliative Care (PC)
around the world. According to the WHO, each year about 40 million
people need PC; of these, 20 million are in the final phase of their lives.
A major challenge to establish a PC policy in many countries is the
training of health professionals to provide quality care throughout all
the life cycle, until death [1]. These skills should begin to be developed
during the undergraduate degree. However, the majority of nurses
continue to demonstrate that this is one of the areas where they feel
more unprepared and that cause greater emotional disorder [2]. Thus,
it becomes evident the need for reflection on the teaching process of
PC in nursing undergraduate courses.

Methods: An integrative review, conducted through the databases
LILACS, PubMed, CINAHL and Scielo, according to PRISMA criteria.
Results: The final sample consisted of 28 studies, mostly from the
United States and the United Kingdom. The results indicated a frag-
mentation in most curricula of nursing courses, with focus on techni-
cal disciplines and procedures; gaps in knowledge of new graduates
to provide PC and ineffectiveness of the traditional teaching methods
to change the fear of personal involvement and suffering.

Key conclusions: It was demonstrated that nursing education in PC is
still fragile. Traditional models of medical education have shown to be
insufficient to enable nurses to provide appropriate care for death or
incurable diseases.

References

1. WPCA, W. P, C. A. Global Atlas of Palliative Care. London 2014.

2. Bloomer M. ]. et al. The “dis-ease” of dying: challenges in nursing
care of the dying in the acute hospital setting. A qualitative obser-
vational study. Palliat Med, 27(8), 757-64, 2013.
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Decision making in geriatric oncology: an ethical approach

N. Mitha!, P. Chaibi?, G. Gavazzi!, M.EM. Bruneel®. 'Clinique de
Médecine Gériatrique, CHU Grenoble Alpes, “Gériatrie a orientation
onco-hématologique, Hopital Charles Foix, Ivry Sur Seine, *Laboratoire d’
éthique médicale et médecine légale, Université Paris Descartes, Paris,
France

Introduction: In a context of tensions between the promotion
of equity in oncological care regardless of age and the risk of
unreasonable obstinacy, the sense of medical treatment decision to
propose to the elderly cancer patient seems essential. The decision-
making procedures and underlying psychical representations appears
to be complex.

Objectives: to highlight complexity of treatment decision-makings in
case of cancer in older patient.

Methods: The qualitative study was prospective multicentric, using
semi-structured interviews to question geriatrician physicians
involved in the process of medical decision concerning elderly
cancer patients. These interviews were verbatim transcribed and
conducted until data saturation. A thematic content analysis was
performed in parallel.

Results: A literature review enabled development of semi-structured
interview model. Ten interviews were conducted. Content analy-
sis highlighted factors influencing the decision, and psychological
representations. The study reveals particularly complex decision-
making procedures because of the high number of parameters
influencing the decision (n=386), difficulty of their measurements,
their interrelationships, a dual need to consider patient both as a
whole and individuality, and, the interface of two distinct medical
specialties. The level of uncertainty and subjectivity in decision involve
risk taking, leading to a questioning on appropriateness of treatment
and threshold of unreasonable obstinacy.

Conclusion: Complexity, uncertainty, thinking on relevance of treat-
ments in oncogeriatric medicine have enriched the ethical thinking
with specific issues around personal autonomy, beneficence, non-
maleficence and social justice. These issues, however, can affect all
patients regardless of their age, the elderly with cancer, being an
emblematic case of a particular vulnerability.

P-313
Assessment of DNACPR documentation and metal capacity act

S. Saber, A. Ramnarine, P. Ravji, H. Iftikhar, A. Kayani, N. Veale,
B. Mobeshir, M. Rahman, S. Jessani, A. Qureshi. Broomfield Hospital,
Chelmsford, UK

Objectives: Cardiopulmonary Resuscitation (CPR) involves the deliv-
ery Of unsynchronized shocks to the chest, ventilating the lungs
and administration of medication to stimulate the heart. For CPR to be
successful, a patient needs to possess a good physiological reserve.
Success rates for CPR in patients with multiple comorbidities are likely
to be low.

In severely ill and frail individuals, attempts at CPR may subject them a
violent and undignified death.

Methods: A Quality Improvement Project (QIP) was conducted to
assess Do Not Attempt CPR (DNACPR) documentation and use of
Mental Capacity Act (MCA). Single point inspections across medical
wards at a Mid Essex hospital occurred on two occasions over a year
to compare if improvements had happened from cycle 1 to 2.
Implementation for improvement between the two cycles focused
on education at geriatric meetings and on medical wards.

Results: 51% of patients were unaware of their DNACPR status in
both groups and only 17% of those unaware had MCA2 completed
in cycle 1 compared to 33% in cycle 2. There were more relatives
unaware of the patients DNACPR status (62%) in cycle 1 compared to
55% in cycle 2.

However, in cycle 2, there was more inadequacy of information
regarding families being unaware (i.e. 23% Vs 6% in cycle 1).
Conclusions: DNACPR is an important medical decision that has
an impact on patient, family and healthcare professional. Weekly
reviews examining DNACPR forms and expanding education could
improve standards. Further research into if those on frailty registers
are having such discussions with primary care doctors would be
helpful as would the addition of a standardised MCA section on
DNACPR forms.
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P-314

Advance Care Planning (ACP) as exit strategy beyond frailty:
respecting View of the Patient, Integrated Care System Planning
Association/Assembly (VIP-AA) and Preventing, Avoiding,
Postponing or Reducing Frailty Program (PAPRFP) in Japan

K. Senda, S. Satake, M. Nishikawa, S. Takanashi, S. Sakakibara,
K. Kinoshita, Y. lida, I. Kondo, H. Endo, H. Miura. National Center for
Geriatrics and Gerontology, Obu, Japan

Introduction: Continuous discussion of advance care planning (ACP)
between patient and care team throughout from pre-frailty to end-of-
life (EOL), is a fundamental of EOL care (EOLC) standing at the view of
the patient. That is consistent with patient-centered care principle.
Methods: Organizing-committee (OC) for Preventing, Avoiding,
Postponing or Reducing Frailty Program (PAPRFP) for community
dwelling seniors and outpatients in National Center for Geriatrics and
Gerontology, was established in February 2014. Respecting View of the
Patient, Integrated Community Care System Planning Association/
Assembly (VIP-AA) was founded in 2015 and held inter-disciplinary
seminars for ACP promotion, for 3 times with pioneers in EOLC
standing at the view of the patient in 2015, and once for local health
and long-term care community in 2016.

Results: Pilot study group of PAPRFP was consisted of 21 female and
14 male; 78.2+6.7 years. Participants were satisfied with PAPRFP
contents and interested in advanced course. OC recognized serious
needs of senior people nearing frailty for ACP, because preventing
frailty has limitation. On VIP-AA seminars, 68 participants learned
ACP in Obu; 155, Kyoto; 53, Tokyo, 2015 and 48 participants in Obu,
March 2016. Almost every participant gave positive feedback and
agreed with promotion for ACP in Train-the-Trainer strategy.
Conclusions: ACP promotion could be an essential element of
“Integrated Community Care System for the Elderly” to continue
living with a sense of security in the most aged society, Japan. VIP-AA
advocates that ACP is exit strategy beyond frailty and PAPRFP is
entrance strategy for high-quality EOLC initiating ACP.

P-315

Patients’ views on the impact of multidrug-resistant bacteria
(MRB) in end-of-life care - Results of a qualitative study using
principles of Grounded Theory

A. Sturm'?, C. Sieber'2, !Institute for Biomedicine of Aging (IBA),
Friedrich-Alexander-Universitdt Erlangen-Niirnberg (FAU), Niirnberg,
2Department of General Internal and Geriatric Medicine, Hospital of the
Order of St. John of God, Regensburg, Germany

Objectives: The impact of infection and colonization with MRB on
patients in palliative and geriatric wards is mostly unknown. Existing
research data from a general population cannot be transferred to a
population in need of end-of-life care. Therefore, an interdisciplinary
team realized “M-EndoL - MRSA in End-of Life Care”. It aims at
developing a patient- and family-centered approach to handle MRB,
taking into account the needs of hospitalized patients, relatives,
professional caregivers and healthcare institutions. The study at hand
is a subproject that focuses on patients’ reports and aims at assessing
the impact of MRB as experienced by the patients.

Methods: Using a semi-structured questionnaire, we interviewed 43
patients in order to explore the consequences of MRB regarding
information, communication, ailments, therapy and contact precau-
tions. Verbatim transcripts were inductively analyzed using principles
of Grounded Theory. Additionally, we report insights of a focus group
discussion.

Results: The impact of MRB varies widely. It ranges from no impact
to individually experienced consequences relating to the patient’s
physical constitution, social-life and emotional state. The impact often
depends on a patient’s health status and MRB-history, main diagnosis
and family situation. As they experience the impact, patients cope with
this situation as individuals.

Conclusion: The results suggest individual approaches when deal-
ing with geriatric and palliative patients. Team members and

institutional stakeholders should be aware that patients might be
upset and even burdened by positive MRB-findings and the required
contact precautions. Patient’s suggestions imply that they would
benefit from comprehensible information, empathic communication
and individual support.

The project is funded by the Bundesministerium fiir Bildung und
Forschung (BMBF: Versstud12-1-032). There are no conflicts of
interest to be reported.
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What is the relationship between socio-economic status and
quality of end-of-life care? Preliminary results of cross-sectional
data from the PACE study

K. Szczerbifiska', A. Pac!, V. Kijowska', A. Stodolska’, I. Baranska’,

H. Finne-Soveri?, G. Gambassi®, B. Onwuteaka-Philipsen?, S. Payne®,
N. Van Den Noortgate®”, M. Vernooij-Dassen?, L. Deliens®’, L. Van Den
Block®, on behalf of the PACE group. YJagiellonian Univ. Medical College,
Poland; ?National Inst. for Health&Welfare, Finland; >Univ. Cattolica del
Sacro Cuoro, Italy; “EMGO, Expertise Center for Pall.Care, VU Univ.,
Netherlands; °Int. Observatory on End-of-Life Care, Lancaster Univ., UK;
SEnd-of-Life Care Research Group, Vrije Univ. Brussel (VUB) & Ghent Univ.,
“Ghent Univ. Hospital, Belgium; ®Radboud Univ. Medical Center,
Nijmegen, Netherlands

Introduction: PACE project (“Comparing the effectiveness of Palliative
Care for Elderly people in long-term care facilities in Europe” funded
by the EU 7th Frame Programme) was set up to assess effectiveness
and quality of end-of-life care for nursing home (NH) residents across
European countries: Belgium, Finland, Italy, Netherlands, Poland and
United Kingdom.

Objectives: The aim of this analysis is to study the relationship
between socio-economic status and quality of end-of-life care for NH
residents as assessed by their relatives.

Methods: The PACE study was conducted in 2015 by recruiting a
random sample of 322 NHs in 6 countries. A total of 1,622 deceased
residents were identified in 3 months’ period prior to contact with the
facilities. A questionnaire including items regarding socio-economic,
educational and demographic characteristics of deceased residents
and their relatives and measures of quality of end-of-life care
(Satisfaction with Care End-of-Life in Dementia scale) was sent to
the relatives.

Results: Across all countries, 840 (58.0%) relatives responded. Cross-
national analysis will be presented to show possible factors associated
with quality of end-of-life care. We will consider: age, gender, educa-
tion, financial situation, ethnicity and religion affiliation of deceased
NH residents, as well as characteristics of their relatives including:
age, gender, marital status, education, employment, religion affiliation,
relationship with resident, engagement in care, emotional, physical
and time burden.

Conclusions: Preliminary results will be presented of socio-economic
status of deceased nursing home residents and their relatives and
the association of these factors with quality of care at end of life as
assessed by relatives.

P-317
Systematic exposure experience as a condition for person-centered
care

K. Versluys', S. Janssens?, M. Grypdonck?, R. Piers!, N. Van Den
Noortgate', L. Vanlaere®. 'Department of Geriatric Medicine, Ghent
University Hospital, Ghent, 2Howest University of Applied Sciences,
Courtrai, Department of Public Health, University Center of Nursing and
Midwifery, Ghent University, Ghent, *sTimul Ethics of Care Lab, Moorsele,
Belgium

Introduction: Person-centered care requires appropriate attitudes
of the caregivers. To foster these attitudes, a systematic exposure
experience for geriatric caregivers, using an open interview with a
patient followed by a reflection process, was set up.
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Methods: All the individual and focus group interviews and discus-
sions held as part of the exposure experience were recorded and
transcribed. The data were analysed qualitatively using methods of
Grounded Theory and using data and researcher triangulation.
Results: The analysis showed that the participants found it highly
relevant to participate. Caregivers show a greater openness to listen
and more attention is given to the patients’ experiences and concerns.
The participants experience this as an important change. Participants
report that open, not goal-oriented conversations in which they create
a supportive space for the patient lead to a better relationship with the
patient. They realize that open conversations from person to person,
help to better know the patient and bring them to interventions in care
focused on patients’ needs. Participants describe having fear that the
conversation will not be good enough. They mention great satisfaction
in their contact with the patient as soon as they let their fear go.
Conclusion: Participation in the systematic exposure experience using
an open interview with a patient followed by a reflection process leads
to changes in attitudes of caregivers needed for person-centered care.

P-318
Moral distress in acute geriatric units

K. Versluys', I. Vandecaveye?, L. Vanlaere?, N. Van Den Noortgate',

R. Piers'. 'Department of Geriatric Medicine, Ghent University Hospital,
2Department of Public Health, University Center of Nursing and
Midwifery, Ghent University, Ghent, >Catholic School Assocation RHIZO,
Courtrai, Belgium

Introduction: Moral distress (MD) is increasingly being recognized
as a concern for health care. This study explored the lived experiences
of MD among caregivers in acute geriatric units.

Methods: 4 focusgroup discussions with health care providers of 4
geriatric units in Belgium (n = 28) were undertaken to understand the
geriatric caregivers confronted with MD. Datacollection and analysis
using principles of Grounded Theory (constant comparative method,
datatriangulatie, reflection) happened by three researchers.

Results: MD is present in multidisciplinary geriatric teams and affects
the identity of health care providers at a deep level. Three levels
of barriers to deliver good care are described. Barriers in health care
providers, such as lack of knowledge and lack of mandate depriving
them from truly taking up a patient advocacy role. Barriers related
to patient and families, for example insoluble suffering in the patient
that causes feelings of powerlessness. Barriers belonging to the team
and the organisation, such as inefficiént teamwork that counteracts
caregivers to deliver person-centered care. Although experiences of
MD can be an opportunity to discuss and facilitate improvements in
care, caregivers only describe negative effects of MD. A good team
climate helps to better cope with MD.

Key conclusions: Geriatric care teamleaders should be aware of MD in
individual team members and facilitate a team approach addressing
barriers for good care.

P-319
Prevalence and clinical outcome of elderly patients presented with
atypical illness presentation in the emergency department

M.R. Hofman', E van den Hanenberg', L.N. Sierevelt!, C.R. Tulner".
"Department of Geriatric Medicine, M.C. Slotervaart, Amsterdam, The
Netherlands

Introduction: Very few information is available on the prevalence
and clinical outcome of elderly patients with atypical illness
presentation referred for emergency care. The objective of the study
was to determine the prevalence and clinical outcome of elderly
patients with atypical illness presentation referred to the emergency
department.

Methods: Monocentric retrospective observational study on 355
elderly patients presented at the emergency department. Patients of
80 years and older were included. Data were extracted from the
electronical patient file.

Results: A total of 355 patients were included, with a mean age of 86
years. In 53% of the cases, elderly patients demonstrated atypical
illness presentation. Most of the time this was due to falling. In 15% of
patients with atypical illness presentation, they reported no specific
symptoms of the underlying disease. Patients with atypical illness
presentation were more likely to have a longer stay in hospital, to
be discharged to a health facility, and to have a higher delirium
observation score. There was no significant difference in one-year
survival.

Conclusion: Atypical illness presentation in elderly patients is highly
prevalent in the emergency department. Falling accidents are the most
important reason for this. Patients with atypical illness presentation
have a worse clinical outcome. Accurate training of emergency staff is
necessary to recognize this group of patients to reassure proper clinical
monitoring and timely treatment.

P-320

Age-related changes of the left ventricular and association
with insulin resistance and leukocyte telomere length in the
elderly

O.N. Tkacheva', E.V. Plokhova', D.U. Akasheva?, S.A. Boytsov.

TPirogov Russian National Research Medical University of the Ministry of
Health of the Russian Federation, Russian Gerontology Clinical Research
Center, >National Center of Preventive Medicine, Moscow, Russian
Federation

Aim: Cardiac aging is an independent risk factor for cardiovascular
disease. The main signs of the aged heart are a thickening of the left
(LV) ventricular walls and LV diastolic dysfunction. Insulin resistance
(IR) is exacerbating aging-related changes in the cardiac structure
and function. One possible mechanism underlying IR-induced car-
diac dysfunction with advancing age could be related to decreased
telomeres length of leukocytes (LTL). Telomeres are tandem repeats
of the DNA sequence at the end of chromosomes and protect DNA
molecule from damage. LTL is a marker of replicative aging. Our
hypothesis is that IR led to shorter telomeres and senescent
phenotypes in the heart.

Methods: We investigated 115 non-obese participants aged 60 to 91
years without history of CVD, diabetes and regular drug medication.
All the volunteers underwent standardized transthoracic echocardi-
ography with the available system (iE33; Philips), had an oral glucose
tolerance test. HOMA-IR was calculated as fasting insulin (mU/mL) x
fasting glucose (mmol/L) (mmol/L)/22.5. IR was diagnosed in case of
HOMA-IR elevation >2.5 based on reference. LTL was measured by real-
time quantitative polymerase chain reaction. We determined the
relative ratio of telomere repeat copy number (T) to single-copy gene
copy number (S).

Results: In older individuals HOMA-IR was significantly positively
related to LV septal wall thickness (r=0.489, p <0.001), LV posterior
wall thickness (r=0.458, p<0.001), E/[Em (r=0.379, p<0.01) and
inversely correlated with E/A (r = -0,320, p<0.01), Em/Am (r = —-0.342,
p <0.01). LTL was significantly and independently associated with age
(B=-0.026, p=0.015) and HOMA-IR (B=-0.176, p=0.027). Results
of analysis of variance (ANOVA) showed that LTL was significantly
related to diastolic function indices regardless of age (p <0.001). Older
subjects with higher HOMA-IR had a shorter telomeres (p =0.046)
and more expressed LV hypertrophy and diastolic dysfunction to
compared to subjects with normal HOMA-IR. Individuals with IR did
not significantly differ from those with normal HOMA-IR in the
proportion of smokers, or levels of blood pressure and BMI.
Conclusions: These findings suggest that insulin resistance is asso-
ciated with more expressed signs of the aging heart and shorter LTL.
Accelerated telomere attrition appears to be the mechanism by which
impaired insulin resistance develops into cardiac aging.
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The prevalence of geriatric syndroms among patients in Moscow
outpatient setting

O.N. Tkacheva'!, N.K. Runikhina!, V.S. Ostapenko', N.V. Sharashkina’,
E.A. Mkhitaryan®?, Y.S. Onuchina'. 'Pirogov Russian National Research
Medical University of the Ministry of Health of the Russian Federation,
Russian Gerontology Clinical Research Center, >Sechenov First Moscow
State Medical University of the Ministry of Health of the Russian
Federation, Moscow, Russian Federation

Objective: There is a lack of information on the prevalence of geriatric
syndromes in Russia. The aim of our study was to evaluate the pre-
valence of excepted geriatric syndromes among patients in Moscow
outpatient setting.

Materials and methods: The study included 1,220 patients aged 65
years and older who were followed in Moscow outpatient settings.
The average age of the patients was 74.76 + 6.07 years and 75.5% were
women. Based on international experience, we have created a 7 = item
questionnaire to reveal main geriatric syndromes.

Results: The highest number of positive responses were received
to the questions about the reduced vision or hearing, cognitive
dysfunction and depressed mood (58.3%, 58.2% and 46%, respectively).
Difficulty in walking noted 42% of patients, urinary incontinence -
28.3%, fall-related injuries 21.3%, weight reduction 12.2%. Negative
answers to all questions was given by 7% of patients. More than half
of the patients (53.2%) responded positively to 3 or more questions.
Every eight patients (12.4%) responded positively to 5 or more
questions.

Conclusions: According to the results of self-assessment we revealed
a high prevalence of geriatric syndromes in patients aged 65 years
and older in Moscow outpatient settings. More than half of these
patients need geriatric consultation. The most common geriatric
syndromes were reduced vision or hearing, cognitive dysfunction and
depressed mood.

P-322
High prevalence of cognitive impairment in elderly subjects in
primary care

O.N. Tkacheva', N.K. Runikhina’, N.N. Yakhno?, E.A. Mkhitaryan'?,
V.S. Ostapenko’, N.V. Shrashkina', LY. SavushkinaZ. Pirogov Russian
National Research Medical University of the Ministry of Health of the
Russian Federation, Russian Gerontology Clinical Research Center,
2Sechenov First Moscow State Medical University of the Ministry of Health
of the Russian Federation, Moscow, Russian Federation

Aim: To evaluate cognitive function in subjects >65 years consecu-
tively attending a primary care clinic in Moscow.

Methods: The study was organized as a screening program for cogni-
tive function impairment in elderly subjects who consecutively
attended a primary care clinic irrespectively of their underling diag-
nosis. All the subjects underwent complex geriatric assessment.
Neuropsychological testing was performed using MoCA, MMSE, CDT,
TMT-A tests.

Results: Two hundred fifty eight patients (23% male, mean age
75,6 +5,9 years) underwent MoCA, MMSE, CDT, TMT-A evaluations.
Arterial hypertension was observed in 84% (all treated, mean BP
154 +12/85 +8 mmHg, systolic BP <140 mmHg in 31%), diabetes
mellitus in 23%, history of myocardial infarction or stroke was positive
in 17% and 11%, respectively. Mean score of MoCA test was 23,64 + 3,62,
MMSE test - 27,27 + 2,29, CDR test 8,18 + 1,7, TMT-Awas 75,62 + 44,24
sec. No cognitive impairment was observed in 17%. Dementia was
found in 8%. Non-demential cognitive decline was observed in 75%
and it was mainly due to chronic cerebrovascular disease.
Conclusion: The results obtained during this screening program
indicate high prevalence of cognitive impairment in patients who
consecutively attended a Moscow primary care clinic. Poorly control-
led arterial hypertension seems to be the leading factor for cognitive
decline in the elderly.

Area: Frailty and sarcopenia

P-323
Association of frailty with procollagen type I N propeptide in
elderly women

A. Mastaviciute, J. Kilaite, M. Tamulaitiene, V. Alekna. Faculty of
Medicine of Vilnius University, Vilnius, Lithuania

Objectives: The aim of this study was to investigate the association
between frailty and procollagen type I N propeptide in elderly women.
Methods: A retrospective cross-sectional study was performed in
National Osteoporosis Centre based in Vilnius, Lithuania. Women aged
>60 years were included. Frailty status was defined using Fried’s
criteria: weakness, low walking speed, low physical activity, weight
loss, exhaustion. Participants were classified as robust, prefrail and frail
if they scored 0, 1-2, 3 points, respectively. Procollagen type I N
propeptide (PINP) concentration in serum was measured with Cobas
E411. Multinomial logistic regression was used to determine the
association.

Results: The study was performed on 161 women: of them 103 (64%)
were robust, 30 (18.6%) prefrail and 28 (17.4%) frail. Robust women
group were statistically significantly youngest (mean age 69.43 £ 6.22
years) and had PINP concentration of 54.1 + 21.2 ng/mL. Prefrail groups’
mean age was 70.79 £7.92 years, PINP level - 67.2 +43.1 ng/mL. The
oldest women were in frail group (75.8 +5.98 years) and their PINP
level was 57.1 £20 ng/mL. Unadjusted analysis in prefrailty versus
robust group (reference category - robust) showed that higher levels
of PINP were statistically significantly associated with being prefrail
(OR: 1.01, 95% CI: 1.0; 1.03; p=0.036). After adjusting for the age, the
association between prefrailty and PINP was still statistically signifi-
cant (OR: 1.02, 95% CI: 1.0; 1.03; p=0.04). No statistically significant
relationships were found in frailty versus robust and frailty versus
prefrailty groups.

Conclusion: Prefrailty is associated with higher levels of procollagen
type I N propeptide in elderly women.

P-324
Frailty and pain in an internal medicine ward

R.S. Almeida’, MJ. Pinto', S. Malaca', M. Sousa', ].M. Costa’. 'Hospital
distrital de Santarém - 3rd department of Internal Medicine

Introduction: Frailty is defined as a state of decline and vulnerability
in late life, which entails a high risk of adverse outcomes [1,2].
Persistent pain is common among the elderly, with harmful
consequences [3].

Methods: To study frailty and pain in patients admitted to an internal
medicine ward during April 2016, measured with the Tilburg Frailty
Indicator [4] and the Pain Impact Questionnaire (PIQ-6) [5]. Patients
with <65 years, with severe intellectual impairment [6] and those
who refused to participate were excluded.

Results: From the 63 elderly patients admitted, 41 were included in
the study. The mean age was 78.7 + 6.0 years and 70.7% of the patients
were women. There were 58.5% patients considered frail (score >6).
Pain and frailty were higher in woman, but not significantly. In the
>80 years old group (48.8%), physical frailty and the pain impact
score were also not significantly different. A greater pain impact was
correlated with a higher frailty score (r=0.442; p=0.004). Patients
reported pain in 80.5%, with a mean of 58.5+8.1 in the PIQ-6 score.
There was a previous ambulatory prescription of pain medication in
9,8%. During admission, 56.1% had analgesics (87.0% with paracetamol,
if needed). At discharge, 11.1% had an analgesic prescription.

Key conclusions: Higher levels of pain were correlated with higher
levels of frailty. This emphasizes the importance of early detection
and interdisciplinary intervention, aiming to prevent vulnerability and
to reduce the incidence of complications. Hospitalization is an
opportunity to intervene but there is still much to be done in raising
awareness of health professionals.
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Outcomes in a multicomponent exercise programme in frail
community-dwelling individuals

I. Anton, E. Andueza, S. Raposo, X. Embil, ]. Yanguas. Fundacion Matia.
Hospital Ricardo Bermingham

Introduction: The purpose of this program is to examine if a super-
vised multicomponent exercise program (MEP) in frail elderly people
can improve functionality and cognitive status, as well as reduce falls.
Methods: This is a prospective intervention of 38 frail elderly
(September 2014-March 2016). The inclusion criteria were balance
problems and/or previous falls. The exclusion criteria were to suffer
from moderate and sever dementia. MEP includes propioception,
balance (balance carpet) and strength (leg press machine) exercises
for 60 minutes, twice a week during 12 weeks. We have done pre
and post intervention assessment of functional and cognitive values.
The functional values were SPPB (short physical performance battery),
gait velocity, balance carpet, falls and maximal dynamic strength (RM)
measured in kilograms. The cognitive values were MEC (spanish
adapted version of MMSE), TMT a, TMT b and two dual cognitive tasks
(walk while name animals and walk while substracting).

Results: Of 38 elderly, average age 80, females 51%, barthel 94, lawton
5.46, affective disorders 43%, BMI 25.81, drugs number 5.11, no. of falls
6 months previous to the program 1.24, no. of falls during the program
0.30, poor sleep quality 43%, mild cognitive impairment 10%, mild
dementia 2.7%. Statistical analysis was performed with Wilcoxon
signed ranks test. We found statistical significant differences pre/post
intervention in SPPB (8.46; 9.35 p =0.002), balance carpet (278/300;
294/300 p <0.001), lower-body RM (34.35; 53.22) with an improve-
ment of 54%, gait velocity 6 m (0.81 m/s; 0,95 m/s p<0.05) and no.
of falls (1.24; 0.30 p=0.006). We didn't find statistical significance of
the rest of results (TMTa, TMTb, MEC and dual cognitive tasks - gait
velocity aritmetic task and gait velocity verbal task-).

Conclusions: MEP shows improvements in functional measurements,
reduce falls but not improvements in single and in dual cognitive tasks.

P-326
Evaluation of a hospital at home service in older patients with
frailty

M. Azad', S. Rutter?, T. Masud. 'Nottingham University Hospitals
NHS Trust, Nottingham, >Sherwood Forest Hospitals NHS Trust,
Sutton-In-Ashfield, UK

Introduction: Emergency admissions to hospital of older people have
increased substantially over the last decade, with many of them being
frail. Simultaneously, acute hospital bed numbers have reduced
thereby putting extra pressure on services. Hospital at Home (HAH)
interventions provide active treatment by health and social care
professionals in patients’ own homes. The aim of this study was to
evaluate the effectiveness of a HAH service in frail and non-frail older
patients.

Methods: Community dwelling older people, at risk of hospital
admission, were referred to a HAH service from a variety of community
sources. The service comprised regular assessments and appro-
priate interventions by a multidisciplinary team including a doctor.
We measured the total duration of the HAH service and the proportion
of people whose care was transferred to another setting. Frailty status
was measured using the Groningen Frailty Indicator.

Results: Forty four patients (61.4% female) were evaluated with a
mean age of 80.9 years (SD=8.3; range = 63-95). The mean inter-
vention time was 15.3 days (95%Cl=12.1-18.5). The proportion of
participants classified as frail were 70.5% (95%Cl = 68.4-72.5%; n=31).
The proportion of frail patients who remained at home were 71% (95%
CI=68.1-73.8%; n=22) compared with 76.9% (95%CI=70.6-83.3%;
n=10) of those without frailty [NS].

Conclusions: These data suggest that a HAH service comprising
members of a team that can deliver comprehensive geriatric assess-
ment can effectively manage older people with frailty in their own
homes. Such a service has the potential to ease demand on a pres-
surised acute hospital care system, and warrants further research.

P-327
Prevalence of sarcopenia in patients referred to a secondary care
falls clinic

K. Barnes', B. Smeed’, R. Taylor’, E. Blackshaw’, K. Brooke-Wavell?,
A. Slee?, V. Hood?, J. Ryg®, T. Masud?. 'NUH NHS Trust, 2University of
Nottingham, Nottingham, 3Loughborough University, Loughborough,
4United Lincolnshire Hospitals NHS Trust, Lincolnshire, England,
SUniversity of Southern Denmark, Odense, Denmark

Introduction: Sarcopenia is characterised by loss of skeletal muscle
mass and strength with evidence of adverse outcomes such as physical
disability, poor quality of life and death. Both low muscle mass and
sarcopenia are independent risk factor for falls, although there are few
data available on the prevalence of sarcopenia in fallers. This study
aimed to determine the prevalence of sarcopenia in older people
referred to a falls clinic.

Method: Consecutive patients referred to a multidisciplinary second-
ary care falls unit were recruited. Sarcopenia was diagnosed using the
European Working Group on Sarcopenia (EWGSOP) definition (both
low muscle mass and function) and cut-off points. Bio-impedance
(BIA) was employed to measure muscle mass (SMI), gait speed and
grip strength were assessed as the functional measures.

Results: Fifty-three patients (62.3% =women) were recruited. Mean
grip strength for women and men were 17.9 (SD=5.0) and 29.9
(SD=9.0) kg, and mean gait speeds were 0.61 (SD=0.18) and 0.75
(SD=0.38) m/s respectively. Six were unable to undergo BIA (2
had pacemaker, 4 unable to stand still). Mean BIA in women and men
were 7.0 (SD=1.0) and 7.7 (SD =1.0) kg/m? respectively (p=0.018).
Prevalence of sarcopenia was 41.5% (95%Cl = 27.4-55.6%; n=22).
Conclusion: Sarcopenia, as measured by BIA, is common in older
people referred to a secondary care falls clinic. BIA was simple to
perform in this setting, although further validation against gold
standard methods in this population are lacking. As nutritional and
exercise interventions for sarcopenia are now available, simple
methods for diagnosing sarcopenia in fallers should be considered.

P-328

Preliminary results of a systematic review focusing on the
effectiveness of the interventions in preventing the progression of
frailty in older adults

E. Bobrowicz-Campos’, J. Apéstolo’, R. Cooke?, S. Santana?,

M. Marcucci?, A. Cano®, M. Vollenbroek-Hutten®, B. D'Avanzo’,

C. Holland?. 'ESEnfC Coimbra, Portugal; 2ARCHA Aston University,
Birmingham, UK; >DEGEI, University of Aveiro, Portugal; *Geriatric Unit,
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Gynaecology, Universitat de Valéncia, Spain; °RRD, Netherlands; “IRCCS
Istituto Di RicercheFarmacologiche “Mario Negri”
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Introduction: Frailty is a common clinical condition in older adults,
which confer high risk for falls, disability, hospitalization and mor-
tality [1,2]. This systematic review, developed within the context of
the project “664367/FOCUS” and funded under the European Union’s
Health Programme (2014-2020), aimed to summarize the best avail-
able evidence in relation to the effectiveness of the interventions in
preventing progression of frailty in older adults.

Methods: The review process was based on Joanna Briggs Institute
procedures [3]. Databases were searched for all published and unpub-
lished studies from January 2001 to November 2015, with participants
aged 65 and over, explicitly identified as pre-frail or frail and receiving
health care and support services in any type of setting. The inter-
ventions of interest were those focusing on the prevention of frailty
progress, as compared to usual care, alternative therapeutic interven-
tions or no intervention. Both clinical/medical and economic compo-
nents of the interventions were addressed.

Results: A total of 2,507 records were screened by title and abstracts
and 2,121 irrelevant records were excluded. Presently, 386 full-text
articles are assessed for inclusion criteria and methodological quality.
The extraction of data from the eligible articles will consider changes
in frailty ( primary outcome), changes in different functional domains
and in indicators of adverse outcomes, and economic data associated
with implementing of the interventions (secondary outcomes).

Key conclusions: It is expected that the results of this systematic
review will have positive impact on care for older adults, minimizing
the risk of adverse consequences and ameliorating the consequences
on independence or healthy and engaged lifestyles.
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Handgrip strength and cognitive function in the frail elderly

A.Castagnal, P. Gareri', C. Ruberto!, M. Stagliano?, M. Rocca®. ! Provincial
Health Authority Catanzaro, ?Health Home Chiaravalle, Provincial Health
Authority Catanzaro, >Provincial Health Authority Catanzaro

Introduction: Handgrip is a reliable single marker of frailty in older
people and can predict falls, disability, hospital admissions, and
mortality. In primary care units Frailty Ambulatory is dedicated to
elderly people and is an example of health innovation. The aim of this
study was to investigate the association between handgrip test (HT)
and cognitive function in the frail elderly.

Methods: Frailty Ambulatories have to facilitate the “art” of caring
complex elderly patients’ needs through geriatricians and out-of-
hospital network services. The aim of the present study was to analyze
data from 300 consecutive patients visited in our ambulatories.
The starting point is caring patients and their needs. The first step
is represented by over-65 year-old patients’ selection according to
prefrailty and frailty Fried’s criteria. We performed multidimensional
assessment and HT in all the patients.

Results: Of 300 patients, 118 (39,3%) were men, mean age 82,79 + 6,65
years old; BMI was 22,17 + 2,15 kg/m?2. After performing multidimen-
sional assessment we found the following scores: MMSE 11,05 + 2,44;
ADL 0,95+2,06; IADL 0,04 +0,188; CIRS 4,95+1,72. The HT was
28,03 +8,25 Kg. After bivariate analysis, we found a significant
relationship among MMSE and HT, CIRS and number of drugs used.
After multivariate analysis the relationship was also present with
HT (beta 0,507; p =0,000) and CIRS (beta —0,345; p =0,001).

Key Conclusions: Experimental activity in Frailty Ambulatories could
offer a tool able to recognize conditions of prefrailty/frailty. Frailty,
assessed through HT and cognitive functions are significanty related in
the frail elderly.
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Frailty is associated with socioeconomic and lifestyle factors in
community-dwelling older subjects

A. Cella', S. Poli2, M. Puntoni?, C. Musacchio!, M. Pomata', D. Torriglia',
N. Vello!, B. Molinari?, V. Pandolfini?, C. Torrigiani?, A. Pilotto'.
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Introduction: While socioeconomic and lifestyle factors are thought
to be related to the health of older people, few studies explored their
relationship to frailty. We assessed the association between frailty
and socioeconomic and lifestyle factors in community-dwelling older
people.

Methods: This was a cross-sectional survey in a population-based
sample of 542 community-dwelling aged 65 years and older subjects
living in a metropolitan area in Italy. Frailty was evaluated by means of
the FRAIL scale proposed by the International Association of Nutrition
and Aging. Basal and instrumental activities of daily living (ADL, IADL),
physical activity, sociodemographic (age, gender, marital status and
co-habitation), socioeconomic (education, economic conditions and
occupational status) and lifestyle domains (cultural and technological
fruition and social activation) were assessed through specific validated
tools. Statistical analysis was performed through logistic regression
and cluster analyses.

Results: Impairments in ADL and IADL were significantly associated
with frailty (odds ratios|OR] and 95% Confidence Intervals[CI] 1.80,
0.96-3.40 and 4.73, 2.94-7.61, respectively) while moderate and
high physical activity were inversely associated with frailty (OR = 0.31,
0.17-0.55 and 0.26, 0.12-0.55, respectively). Being single or divorced/
separated, with low levels of education and cultural fruition were
also significantly associated with frailty. Cluster analysis revealed
six profiles based on three severity grades of frailty for both sexes,
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showing that frailty was significantly related to social vulnerability,
with greater disadvantage for older and females subjects.

Key conclusions: Socioeconomic and lifestyle factors are associated
with frailty independently from functional impairment and low
physical activity.
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Geriatric conditions are associated with potential difficulty of
walking a distance of 200-300 meters among older adults in
Taiwan
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National Cheng Kung University Hospital, “Institute of Gerontology,
College of Medicine, National Cheng Kung University, >Department of
Emergency Medicine, National Cheng Kung University Hospital,
“4Department of Public Health, College of Medicine, National Cheng Kung
University, *Department of Urban Planning, National Cheng Kung
University, °Department of Architecture, National Cheng Kung University,
Tainan, Taiwan

Objectives: Walking a distance of 200-300 meters are important to
older adults for disaster prevention and independent living in the
community. While geriatric conditions are common problems in the
older adults, this study aims to examine the associations of geriatric
conditions and ability of walking a distance of 200-300 meters among
the elderly people in Taiwan.

Methods: The data was collected from the Longitudinal Study on
Aging in 2007 in Taiwan. Basic characteristics, including age, gender,
years of education, living status, area of residence, institutional care,
chronic diseases, and geriatric conditions were obtained. Participants
were asked if they were able to walk a distance of 200-300 meters.
Geriatric conditions, including underweight, functional impairment,
falls twice or once with injury in the past year, cognitive impairment,
depressive condition were assessed.

Results: A total of 2700 older adults aged >65 years were enrolled in
this study. Multiple logistic regression analysis shows that the elderly
people with <6 years of education, chronic diseases of diabetes
mellitus, heart disease, stroke, arthritis/rheumatism, hip fracture,
osteoporosis; no habit of alcohol drinking, as well as the geriatric
conditions, including functional impairment, depressive condition,
falls twice or once with injury in the past year were associated with
difficulties in walking a long distance.

Conclusions: To improve the walking a long distance of 200-300
meters, screening and managing geriatric conditions, in addition to
control chronic disease, must be considered.
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Frailty is associated with long-term adverse outcome among
hospitalized older patients: a prospective cohort study in China

LY. Chen!, XJ. Chen', J. Yan', LK. Chen?>. 'Zhejiang Hospital, Hangzhou,
China; *Aging and Health Research Center, National Yang Ming University,
3Center for Geriatrics and Gerontology, Taipei Veterans General Hospital,
Taipei, Taiwan

Aim: To evaluate the prognostic effect of frailty on long-term outcome
for older patients discharged from Geriatric Unit of a hospital in China.
Methods: From Oct, 2014 to October, 2015, patients admitted to the
Geriatric Unit of Zhejiang hospital were invited for study. For all
participants, disregard of the disease for admission, they received a
comprehensive geriatric assessment and were clinically followed-up
after hospital discharge. Frailty was defined by the Clinical Frailty
Scale (CFS) and the score >4 was defined as having frailty status. The
functional status was determined at the 12-month follow-up and
functional decline was defined when the follow-up Barthel Index
was lower than the baseline Barthel Index before hospital admissions.
The composite adverse outcome was defined as the presence of
mortality or functional decline.

Results: Overall, 150 patients (81.5+ 7.0 years with 64% males) were
enrolled for study. Among them, 62% were living alone and 29.3%

eventually lived in the nursing homes. The main admission conditions
were cardiovascular disease, neuropsychiatric disease and infectious
diseases. Compared to non-frail patients, frail patients were signifi-
cantly older (84.4+5.9 vs 79.3 +7.0 years, P<0.001), more living in
nursing homes (55.4% vs 9.4%, P < 0.001), poorer in baseline functional
status (Barthel Index: 63.7+22.4 vs 97.6+5.5, P<0.001 and IADL:
39+22 vs 72+13, P<0.001), higher multimorbidity (CIRS-G:
11.0+4.1 vs 9.6+4.0, P=0.038), longer hospital length-of-stay
(23.2+£13.9 vs 13.7+8.0 days, P<0.001), poorer cognitive function
(MMSE: 22.5+£5.9 vs 25.2+3.9, P=0.024), poorer nutritional status
(MNA-SF: 10.5+2.7 vs 12.3+2.0, P<0.001), and higher CFS (5.4 +0.6
vs 3.4 £0.6). Cox proportional hazard model showed that frailty (HR:
5.59, 95% CI: 1.58-19.79, P=0.008) and IADL (HR: 0.575, 95%
Cl: 0.406-0.815, P=0.002) were significantly associated with the
composite adverse outcome.

Conclusion: CFS is a useful assessment instrument to predict long-
term adverse outcome among patients admitted to the Geriatric Unit,
which deserves to be a routine assessment for all geriatric inpatients.
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Determinants of functional decline and entering frailty - results
from the Longitudinal Urban Cohort Aging Study (LUCAS)
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C. Grifin zu Eulenburg?. 'Albertinen-Haus, Centre of Geriatrics and
Gerontology, Scientific Department at the University of Hamburg,
2Department of Medical Biometry and Epidemiology, University Medical
Center Hamburg-Eppendorf, Hamburg

Introduction: Prevention in ageing populations is a major challenge
for public-health policy, welfare systems, healthcare providers and
payers. In the Longitudinal Urban Cohort Aging Study (LUCAS) a
functional ability (FA) index was established to screen functional
competence and development of frailty (classes ROBUST, postROBUST,
preFRAIL and FRAIL) in the community setting [1]. In this analysis, the
predictive ability of single baseline marker questions was evaluated.
Methods: ROBUST participants in 2007 with at least one measured
follow-up until LUCAS wave 5 (2013) were eligible. The progressions to
(a) leave the ROBUST class, and separately (b) to enter the FRAIL class,
were analyzed using univariate Cox” cause specific hazards models.
Results: All 820 ROBUST participants (2007) were analysed within
the six year time period. 484/820 (59.0%) participants left the ROBUST
class and 160/820 (19.5%) entered the FRAIL class. Those LUCAS FA
index risk markers depicting performance changes in walking 1km
or 500 m, climbing 10 stairs or getting into a car were significantly
predictive for (a) leaving ROBUST and (b) entering FRAIL. On the
other hand, FA index resource markers depicting moderate or
strenuous physical activity were significantly predictive for (a)
remaining ROBUST and (b) not entering FRAIL.

Key conclusions: Well established clinical frailty markers measured
in the LUCAS FA index such as unintentional weight loss or previous
falls were inappropriate (insignificant) for predicting functional
decline ( postROBUST, preFRAIL) or newly entered frailty. Multivariate
Cox” cause specific hazards models incl. backward selection will be
performed to confirm present results.

Funding: LUCASIII/PROLONGHEALTH (BMBFO1EL1407).
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Assessing the feasibility of frailty tools: a systematic literature
review

AR. Elliott, S.P. Conroy. University of Leicester

Background: This literature review aimed to identify the pre-existing
evidence on the feasibility of implementing frailty identification
systems in the Emergency Department.

Methods: Medline was searched for evidence of the feasibility of
either frailty tools specifically, or the assessment of older people, in



S118 Poster presentations / European Geriatric Medicine 7S1 (2016) S29-5259

emergency and urgent care, between 2001 and October 2015. Markers
of feasibility included the time taken to complete an assessment;
acceptability to clinicians; and completion rates of tools.

Results: 1754 titles and abstracts were identified and reviewed by
two researchers. 47 full papers were reviewed with nine included in
the final critical review. Median CASP score was 75%, interquartile
range = 69-81. Eight of the nine papers included information on how
long an assessment took to carry out; three assessed completion rates;
and one investigated the acceptability of tool domains to clinicians.
Conclusion: There is a paucity of evidence of the practical application
of frailty tools and their feasibility. The most commonly assessed
feasibility marker is time taken to complete an assessment. Further
work is required to better understand the acceptability of frailty
identification to ED staff.
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Assessing the feasibility of implementing frailty identification
tools in the Emergency Department

A.R. Elliott, S.P. Conroy. University of Leicester

Introduction: Identifying frailty in older people in the Emergency
Department (ED) is important as ED assessment and initial manage-
ment substantially affect outcomes. Screening tools can be used for
identification but there is relatively little evidence of their practical
application.

Methods: A convenience sample of ED clinicians in a large teaching
hospital, employing 179 nursing and 104 medical staff, assessed four
frailty tools: clinical frailty scale (CFS), ISAR, PRISMA-7 and the Silver
Code (SC) against patient vignettes, developed from focus groups.
Assessments were timed and participants were asked about: their
opinion on the tools; whether they would use them in practice; and
how easy they were to use on a scale of 1-5.

Results: 121 staff members were recruited, representing 36% of
nursing staff (n=65), 53% of doctors (n=55) and one manager. 75%
(95% CI 68-80%) of participants would use a frailty tool in future.
Proportions who would use each tool again were: « CES = 75% (61-85) »
ISAR=85% (72-93) « PRISMA-7=79% (65-89) * SC=62% (48-75)
Median and interquartile ranges in seconds to carry out the
assessment were: * CFS=41 (28-57.5) * ISAR=66 (52-93) « PRISMA-
7 =52 (40-77) * SC=54 (36-86) The silver code’s median ease of use
score was five out of five, with the rest scoring four out of five.
Conclusion: Implementing frailty tools in the Emergency Department
is quick, simple and acceptable. There are no significant differences
between the four tools but the silver code appears to be less acceptable
with the lowest proportion of people willing to use it and the second
longest median time to use.
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Falling of eldery living in the community

M. Erarkadas?, E. Ozkaya®, G. Bahat!, C. Kilic, E Tufan, S. Avcr?,
M.A. Karan', ' Division of Geriatric, Department of Internal Medicine,
Faculty of Istanbul Medicine, Istanbul University, *Division of Geriatric,
Department of Internal Medicine, Faculty of Cerrahpasa Medicine,
Istanbul University, >Faculty of Istanbul Medicine, Istanbul University,
Istanbul, Turkey

Objectives: The research was aimed to investigate falling prevalance
and associated factors among elders who was evaluated in Fatih
district geriatric study.

Material and methods: Age range of 60-101 were taken into the
study. Falling has been evaluated as an existence of falling within a
year. The fragility screened with FRAIL-questionnaire, functional
capacity measurement with KATZ-Activities-of-Daily-Living-Scale
(ADL) and LAWTON-BRODY-Instrumental Activities-of-Daily Living
Scale (IADL), quality of life measurement with EQ5D-questionnaire,
cognitive status with Mini-Cog-test, depression with GDS-SF, malnu-
trition with MNA-SF, balance and gait with Romberg-test and postural-
instability-test, were evaluated accordingly.

Findings: 204 cases (94 male-110 female) were recruited in this
research. Average age is 75.4 +7.3. Case of falling rate is %28.1 in all

cases(M: %25.5, F: %30.3). There was a significant difference among
falling and number of disease ( p < 0.001)-number-of-drug (p = 0.003)-
fragility-score (p=0.001), IADL (p=0.019), EQ-5D score (p=0.010),
depression score (p=0.023) but there wasn’t any significant finding
among falling and age (p = 0.97), BMI (0.56), afraid of falling (p = 0.16),
VAS score (p =0.98), power of muscle (p =0.053), diameter of forelegg
(p=0.60), TUG test (p=0.96), UGS (p=0.91), ADL score ( p = 0.065, BIA
parameters (body fat, visceral tallowing, bone), CDT score (p =0.08),
MNA score (p =0.065, point of subjective health condition (p = 0.16)).
Among the group of falling, dementia (p=0.003), chronic pain
(p=0.028), dynapenia (p=0.028), level of ambulation (p=0.036),
fragility (p=0.013) had a significant difference, however; gender
(p=0.47), obesity-DSO(p=0.69), level of education (p=0.50), HL
(p=0.63), existence of MN (p=0.09), existence of DM (p=0.07),
existence of HT (p =0.54), Ul (p =0.48), finding of Romberg (p=0.51),
postural instability (p=0.38), low UGS (p=0.84), cognitive defect
(p=0.47, existance of depresion (p=0.35)) didnot have a significant
difference. Falling non-releated factors in regretion analysis in last
1 year scores were; (depending variablitiy: falling/non-depending
variability: disease/number of drug/fragility/IADL/GDS-SF/Eq-5d
score/demantia/chronic pain/ existence of dynapenia): Existance of
demantia (OR = 0.29, p = 0.012) and fragility score (OR = 1.43, p = 0.031).
Result: Many falling related factors were taken into account. As a
result, we think that cognitive defect and fragility are major factors
which are the related factor of falling.

Keywords: Falling; Geriatric, Fragility; Cognitive defect.
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Sarcopenia and nutritional status in elderly patients with fragility
hip fracture

L. Evangelista', . Cuesta’, P. Matfa!, L. Fernandez!, V. Garay', J. Mora’.
"Hospital Clinico San Carlos, Madrid, Spain

Objectives: To describe the prevalence and main characteristics of
sarcopenia and malnutrition in hip fracture elderly patients.
Methods: Observational study. Patients aged >65 admitted with hip
fracture (September 2015-February 2016) were included. Variables:
sociodemographic, clinical, functional assessment (Barthel index-BI-,
FAC), Comorbidity (Charlson’s index-CCI-), nutritional status (BMI,
biochemical parameters, MNA), body composition by bioimpedance
analysis-BIA-, (MMI, phase angle-PA-), and muscular strength (grip
strength). EWGSOP criteria. Statistical analysis: SPSS.

Results: 74 patients were included (mean age 85.2 + 8, women 76.7%,
lived at home 95.9%). Bl 85.1+13, CCl 6.71+1.5. 38.4% had a
pertrochanteric fracture. Preoperative stay was 4.4 days *2.31, length
of stay 11 days (IQR 9-15), in-hospital mortality 6.8%. Preoperative
measures: serum albumin 3.3 mg/dL £ 0.2, IL-6 47.0 pg/mL +45.8, Vit
D 15.7 ng/mL£8.1. According to MNA score 50.7% were at risk of
malnutrition and 4.1% were undernourished. BMI 26.5 Kg/m?+4.5.
9.45% had sarcopenia (men 29.4%, women 3.6%), MMI 9.53 + 2.49. Low
grip strength: men 88.2%, women 82.1%. There was association
between: severe sarcopenia and BI at discharge (p=-0.299, p=0.019),
PA and Bl at discharge (8 =0.0256, p = 0.029). There was no association
with mortality, co-morbidity, nutritional status, discharge destination.
There was association between: discharge destination and BI at
discharge (OR=1.051, p=0.002), length of stay and CCI (B=0.098,
p =0.004). There was no association with nutritional status, albumin,
MM], age, gender or grip strength.

Conclusions: Sarcopenia was more prevalent in men than in women
with hip fracture. Severe sarcopenia was associated with the degree of
functional decline at discharge. More than half of patients were at risk
of malnutrition or undernourished.
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Frailty and malnutrition

M. Freixa, A. Simdes, J. Rodrigues, S. Uria, G. Silva. Department of
Internal Medicine, Pulido Valente Hospital, Lisbon, Portugal
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Introduction: Frailty can be defined as a state of increased vulnera-
bility, with mutually exacerbating cycle of negative energy balance,
sarcopenia, and diminished strength and tolerance for exertion. Frailty
and malnutrition are frequent conditions in elderly.

Objective: Study the relationship between malnutrition and frailty in
elderly.

Methods: A cross-sectional study with 66 hospitalized elderly
patients (>65 years). Frailty was defined by the 9-point Clinical
Frailty Scale (CFS). Nutritional status was analyzed by Mini-nutritional
Assessment-Short Form (MNA-SF, >12 well-nourished, 7-12 under
risk, <7 malnourished), anthropometric measures (body mass index,
BMI; ideal adequacy of weight by Lorentz formula; mid-arm
muscle circumference - MUAMC, <70% severe, 70-80% moderate and
80-90% mild malnutrition) and albumin (normal >3 g/dL). The risk of
nutrition-related complications was calculated by Geriatric Nutritional
Risk Index (GNRI, >98 no risk, <98 under risk). Categorization in two
groups: G1 with CFS <6 (normal to moderately) and G2 with CFS >7
(severely frail).

Results: (1) There were included 38 patients in G2, with mean age of
82.1 £6.3 years (vs 84.4+5.2; p=0.116). (2) The mean MNA-SF in G2
was 8.2+3.2 (vs 12.2+2.5; p<0.01), 44% with MNA-SF <7 (p <0.001).
(3) G2 had lower BMI (22.3+3.3 vs 25.4+4.7; p=0.003), lower
adequacy of weight (101.1 vs 112.9%; p=0.011), and lower MUAMC
(76.8 +13.3 vs 84.5 + 14.6 cm?; p=0.053). (4) G2 had more hypoalbu-
minaemia (52 vs 21.6%; p =0.046). (5) G2 had lower GNRI (87.4 + 15.5
vs 98.5+13.4; p=0.005) and 52.9% were already at risk of malnutri-
tion-complications. (<98, p = 0.185).

Conclusions: Because of the role of nutritional deficiency in the
development of frailty, it is important to provide good nutritional
support, avoiding health status deterioration and disability in older
people.
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Instrumented 6-minutes walk test, an approach to improve the
traditional test

A. Galan-Mercant!?, T. Tomas>, B. Fernandes®. 'University of Jaén,

2IBIMA Institute, University of Malaga, Spain; Escola Superior Tecnologia
de Saude de Lisboa, Portugal

Introduction: Exercise testing is frequently used to assist clinicians in
assessing prognosis and evaluating response to treatment. The 6-min
walk test is a standardized test of functional exercise capacity.
Objectives: The aim of the present study was to identify and describe
the anthropometric characteristics, gait velocity and instrumented
6-min walk test with kinematics parameters from inertial sensor
during the test in a Portuguese population of subjects over 65 years.
Methods: They were measured variables related with anthropomet-
rics, the 6-min walk test and kinematics variables in the 6-min walk
test related with accelerations and angular velocity.

Results: The results were; six minutes walk (359,26 + 107.49 meters),
initial heart rate (72,95 +7,74BPM), final initial heart rate (80,58 +
13,86 BPM), initial systolic blood pressure (148,42 +21,25 mmHg),
final systolic blood pressure (164,26 + 24,49 mmHg), initial diastolic
blood pressure (75,63 + 11,04 mmHg), final diastolic blood pressure
(77,00 £9,52 mmHg), gait velocity (1,04 + 0,37 m/s), max rotation rate
X (1,05+0,36 rad/s), min rotation rate X (-0,82+0,33 rad/s), max
rotation rate Y (2,63 £ 0,96 rad/s), min rotation rate Y (—1,69 + 0,81 rad/
s), max rotation rate Z (1,03 £ 0,33 rad/s), min rotation rate Z (-1,12
+0,38 rad/s), max acceleration X (0,77 + 0,37 m/s?), min acceleration X
(-0,91 + 0,44 m/s?), max acceleration Y (0,53 +0,23 m/s2), min accel-
eration Y (—1,25%0,70 m/s?), max acceleration Z (0,49 +0,14 m/s?),
min acceleration Z (-0,96 0,34 m/s?).

Conclusions: The only one outcome in 6-min walk the test (total
distance in meters), could be complemented with inertial sensor
information. This new complement could be interesting in order to
understand other dimensions in the 6-min walk or identify changes in
function and results in the test after a program to improve physical
fitness.
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Fatih province — Geriatric Study: fragility and contributing factors
in old population living the community

S. Gonultas®, A. Ersoy>, G. Bahat!, C. Kilic!, E Tufan, S. Avci?,

M.A. Karan'. 'Division of Geriatric, Department of Internal Medicine,
Faculty of Istanbul Medicine, Istanbul University, 2Division of Geriatric,
Department of Internal Medicine, Faculty of Cerrahpasa Medicine,
Istanbul University, >Faculty of Istanbul Medicine, Istanbul University,
Istanbul, Turkey

Aim: In this abstract, we aimed to investigate fragility prevalence and
contributing factors among the old population living in Fatih/Istanbul
province.

Material and methods: Age range of 60-101 were taken into the study.
The fragility screened with FRAIL-questionnaire, functional capacity
measurement with KATZ-Activities-of-Daily-Living-Scale(ADL) and
LAWTON-BRODY-Instrumental Activities—of-Daily Living Scale (IADL),
quality of life measurement with EQS5D-questionnaire, cognitive
status with Mini—-Cog-test, depression with GDS-SF, malnutrition with
MNA-SF, balance and gait with Romberg-test and postural-instability-
test, were evaluated accordingly. We measured muscle mass with
bioimpedance analysi s(TANITA-BC532). We evaluated muscle mass
using Baumgartner index (skeletal muscle kg/length?). According to
our, low muscle mass(young adult average-2SD) and muscle threshold
values national data, low muscle mass values are <9.2 kg/m? vs
74 kg/m?; <32 kg vs <22 kg in men and women respectively. We
defined sarcopenia as decrease in sarcopenic muscle mass and muscle
function (muscle strength/OYH) as stated in EWGSOP definition.
Obesity diagnosis is evaluated using two alternative method advised
in literature:fat percentage >=60 percentile among old case population
values (Zoico methodology) or BMI >=30 kg/m? (WHO definition).
Findings: We included 204 old cases(94 male-110 female). Average
age:75,4+ 7,3 years.30.4% of the cases were normal,42.6% were pre-
frail and 27% were frail. There significant differences in these groups in
terms of age/number of diseases/drugs/hand grip strength/daily life
activities/EGYA/cognitive state/SCT (p=0.001) /MNA/ GDS/Eq-5D
score and health state subjective scoring (p <0.001); BMI (p =0.032),
OYH (p=0.03), BIA-fat (p =0.021) and muscle mass (p = 0.019). On the
other hand, there were no significant differences in calf diameter
(p=0.25, visceral fat level (p=0.71). While there were significant
differences between the fragility groups, in terms of presence of
malnutrition/fear of falling/UI/chronic pain/Romberg’s sign/postural
instability/ambulation level/presence of depression (p<0.001)/
dementia (p=0.001)/falling in past year (p=0.011) and sex (p=
0.004), there were no significant differences in presence of diabetes
(p=0.90), hypertension (p=0.065, fecal incontinence (p=0.10). In
regression analysis, independent factors to fragility were (dependent
variable fragility (robust vs prefrail +frail), independent variables:
age, sex, disease and drug number, muscle strength, egya and EQ-5D
scores; cognitive dysfunction-depression, MN, falls, presence of
chronic pain) drug number (OR =1.24, p=0.036), cognitive dysfunc-
tion (OR=0.3, p=0.016), EQ-5D (OR = 1.53, p=0.017).

Results: Our study is a strong study in multiple factors are taken into
account regarding fragility. Our results indicate that multiple drug
usage, cognitive-dysfunction and low-life-quality perception are
related major factors regarding fragility.
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Comprehensively preventive approach against multi-dimensional
frailty in the elderly: impact of social engagement

K. lijima’, T. Tanaka?, K. Takahashi’, K. Toba>, K. Kozaki?, M. Akishita2.
TInstitute of Gerontology, The University of Tokyo, 2Department of
Geriatric Medicine, The University of Tokyo Hospital, >National Center
for Geriatrics and Gerontology, *Department of Geriatric Medicine,
Kyorin University School of Medicine

Introduction: Frailty is accelerated by sarcopenia, age-related muscle
loss, and is largely overlapping geriatric conditions upstream of the
disabling cascade. These multi-dimensional frailty are affected from
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many multi-faced environmental and medical factors that can con-
tribute to the worsening of sarcopenia-based frailty. Therefore, we
investigated the association of various contributing factors, including
three categories (social engagement, nutrition and physical activity),
with frailty.

Methods: A Japanese large-scale longitudinal study, “Kashiwa study”,
was based on data randomly selected community-dwelling older
adults (aged 65-94, Ave 73) who participated in Kashiwa city, Japan.
Results: The fault of all three categories significantly deteriorated
odds ratio (OR; 3.5) of risk of sarcopenia compared to the complete
attainment of three categories (OR; 1.0 as reference). Intriguingly,
using validation of hypothesis model by structural equation modeling,
we found that social disengagement affected subsequent unbalanced
diet, oral dysfunction and inadequate physical activity, leading to
sarcopenia even in the early-stage.

Key conclusions: Our data suggest that the importance of the TRINITY,
social engagement, nutrition (i.e., dietary intake and dental/oral
management) and physical activity, in comprehensive assessment
and effectively preventive approach for sarcopenia-base frailty.
Therefore, as a new population approach, we have already developed
the community system to carry out the very simple health-checkup
conducted by “the healthy elderly citizen supporters” to prevent
multi-dimensional frailty. We first have to let the elderly in the
community know the fundamental concept of “chew well, eat well,
move well, and participate highly in society!” from the earlier stages,
consequently leading to their behavior modification.
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Relationship between sarcopenia and metabolic syndrome

G. Bahat', E Tufan, C. Kilic, B. ilhan', A. Tufan? M.A. Karan',
"Department of Internal Medicine, Division of Geriatrics, Istanbul
University, Istanbul Medical School, 2Department of Internal Medicine,
Division of Geriatrics, Marmara University, Istanbul, Turkey

Objectives: Sarcopenia is a prevalent problem in the older population
that is commonly considered for its well known adverse functional
associations. Cardiovascular diseases and metabolic syndrome are
also significant problems whose prevalence dramatically increase
with age and remain the main cause of mortality in older adults. These
two entities have recently been suggested to be inter-related and
significant evidence has accumulated. Previous studies showed
conflicting results which may depend on the differences in method-
ology assessing sarcopenia. In this study, we aimed to investigate the
association between sarcopenia and metabolic syndrome components
in terms of different sarcopenia methodologies.

Methods: Community dwelling older outpatients were prospectively
recruited from the geriatrics outpatient clinics of a university hospital
for assessing hand grip strength and gait speed. Body composition was
assessed by bioimpedance analysis. Muscle strength was assessed
measuring hand grip strength with a Jamar hand dynamometer. We
used Turkish population cut-off points according to Baumgartner,
Janssen and FNIHa-b definitions while assessing sarcopenia. The
cut-off thresholds for muscle mass were defined as the mean-2SD of
the values of the young reference study population. Low muscle mass
was defined as followings according to Baumgartner, Janssen and
FNIHa-b, respectively: appendicular muscle mass/height®> (kg/m?),
skeletal muscle mass/total body weight*100 (%), muscle mass/body-
mass-index (kg/m?). Hypertension (HT), diabetes mellitus (DM) and
increased waist circumference (IWC) (Male-Female >=102 cm vs
88 cm, respectively) were used as the components of metabolic-
syndrome.

Results: Total of 970 community-dwelling outpatients between 60
and 99 years of age. 303 (31.2%) were male and 667 (68.8%) were
female. Mean age was 75%7.2 years. N=19 (%2), n=449 (%46,2),
n=601 (%61,9), n=178 (%18,3) of total had lower-muscle-mass
according to Baumgartner, Janssen and FNIHa-b, respectively.
N =309 (%31.8) had lower gait speed, 363 (%37.4) had lower muscle
strength, 479 (%49.3) had decreased muscle functionality. Sarcopenia

prevalences were 11 (%1,2), 220 (%22,6), 315 (%32,4), 106 (%10,9)
according to Baumgartner, Janssen and FNIHa-b, respectively.
Prevalences of HT, DM, increased WC were 25.3%, 75%, 65.6% respec-
tively. In chi-square analyses, lower-muscle-mass was associated with
increased HT and WC according to Janssen and FNIHa methodo-
logy (p <0.05), while associated with only increased WC according to
FNIHb methodology (p <0.001). According to Baumgartner method-
ology there was reverse-association between lower-muscle-mass and
increased HT (p =0.055) and WC (p < 0.001). In functional parameters
only decreased gait speed was associated with increased WC in MS
components (p =0.03). According to Janssen methodology increased
HT and WC were associated with sarcopenia (p=0.04 and p <0.001,
respectively) while FNIHa-b methodology was associated with only
increased WC (p<0.001). Baumgartner methodology showed that
sarcopenia is reverse associated with increased WC (p =0.001). There
was no association between DM and lower-muscle-mass, gait speed,
muscle strength and sarcopenia.

Conclusion: We observed that relationship between sarcopenia and
MS depends on the kind of definition in sarcopenia. It seems that
Janssen methodology has the highest prediction value in terms of MS
in older population.
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Epidemiology of qualitative gait abnormalities of neurologic type
in well-functioning older adults without neurological diseases

G. Carrizo™?, M. Inzitari®3, A.L. Rosso?, J. Verghese®, A.B. Newman?,
L.M. Pérez?3, S. Studenski®, C. Rosano®. 'Parc Sanitari Pere Virgili,

2Vall d’Hebrén University Hospital, >Universitat Autonoma de Barcelona,
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Medicine, NY, *National Institute on Aging, MD, USA

Introduction: Gait abnormalities are common in older community-
dwellers. These abnormalities, in particular if characterized by
neurological features, are associated with outcomes such as disability,
falls, incident dementia and death. Few data are available about the
epidemiology of neurological qualitative gait abnormalities (NQGA) in
the community. We assessed the prevalence of NQGA and its subtypes
in a cohort of relatively healthy, well-functioning older community-
dwellers.

Methods: Cross-sectional analysis of the Healthy Brain Project, which
enrolled community-dwelling older adults without previous, psycho-
logical or neurological illnesses. For gait evaluation, after standardized
instructions and a visual demonstration, subjects were asked to walk
back and forth between two lines 1,5 m apart at usual pace, to turn in
place and to walk in tandem. Applying standardized and validated
readings of video-records, based on the qualitative classification of
gait proposed by Verghese et al., a trained geriatrician defined NQGA,
and, in association with neurological exam data, determined subtypes
(unsteady, ataxic, neurophatic, frontal, parkisonian, hemiparetic,
spastic). Abnormalities of gait of non-neurological type (attributable
to rheumatologic, cardio-respiratory reasons etc.), were excluded as
NQGA.

Results: In our sample of 183 participants (mean age+SD=83,2+2,6
years, 55,2% women, 58% caucasian), 52 (28%) had abnormal gait.
Unsteady gait (37%) was the most frequent subtype followed by hemi-
paretic (15%), neuropathic (14%), parkinsonian (12%), frontal (10%),
ataxic (10%) and spastic gait (2%).

Key conclusions: In our sample of community-dwelling older adults
without clinical neurological diseases, almost one third showed
neurological abnormalities of gait. Specific subtypes, associated with
incident dementia in previous research, were the most prevalent.
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Association of qualitative gait abnormalities of neurologic type
with clinical characteristics, in well-functioning older adults
without neurological diseases
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Introduction: Gait abnormalities are common even in well-function-
ing older adults. In particular, those attributable to sub-clinical
neurological disease are associated with disability, falls, dementia
and death. We evaluated the cross-sectional association of neurologic-
type qualitative gait abnormalities (NQGA) with comorbidities and
clinical characteristics in older community-dwellers of the Healthy
Brain Project.

Methods: The Healthy Brain Project enrolled community-dwelling
older adults without previous psychological or neurological illnesses.
We detected NQGA using standardized and validated readings of
video-records (adapted from Verghese et al). Non-neurological
abnormalities were included in the control group. We also assessed
demographics, vascular risk factors and comorbidities, a neurologi-
cal exam, cognitive function (3MSE and Digit-Symbol Substitution test
[DSST]), and brain MRI (with measures of cerebral volumes and
connectivity).

Results: Of the 183 participants (mean age + SD = 83,2 + 2,6 years, 55%
women, 58% caucasian), 52 (28%) had NQGA. Subjects with NQGA
were older (p=0,017), with higher prevalence of diabetes (p=0,001)
and hypertension (p =0,019), poorer self-reported eyesight (p =0,02)
and self-reported health (p=0,001). NQGA were associated with
abnormal Romberg Test (p=0,003), abnormal sense of position
(p=0,002) and slower 4-m gait (p<0,001), as well as with higher
white matter hyperintensity volume (p=0,024), reduced fractional
anisotropy (p=0,031) and worse DSST performance (p=0,003), but
not with 3MS.

Key conclusions: In our sample of community-dwelling older adults
without clinical neurological diseases, neurological abnormalities
of gait were associated with slower gait, neurological signs, poorer
attention and psychomotor speed, leukoaraiosis and reduced white
matter connectivity, as well as cardiovascular risk factors. Further
investigations should ascertain if subclinical cerebrovascular disease
might explain such gait abnormalities.
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Old men in the department of geriatrics have extremely low
testosterone levels

L. Rygaard, L. Usinger, M. Midttun. Medical Department O, Copenhagen
University Hospital Herlev, Denmark

Introduction: Several studies in old men have shown a decline in
testosterone with increasing age, and hypogonadism is associated
with sarcopenia, mobility limitations, and low physical performance
as well as a high risk of falling. Few studies have investigated the oldest
part of the male population though. Aim: The aim of this study was to
examine testosterone levels in old men admitted to the department of
geriatrics in a period of three month.

Method: Total serum testosterone was measured in 38 of 61 male
patients admitted to the department of geriatrics. They had an average
age of 84.7 (70-96) years. The hospital records were examined for the
cause of hospitalization, and comorbidity was registered in the
Charlson Comorbidity Index (CCI).

Results: Thirty eight men had an average level of serum total
testosterone of 6.1 nmol/L (1.2-20.4 nmol/L). The group of patients
had a CCI of average 1.9. Hospital records described that 37% of the
group had been falling within 24 hours prior to hospitalization, and
74% were described with risk of falling.

Conclusion: Our findings indicated that the oldest men have an
extremely low level of testosterone. They have considerable comorbid-
ity and risk of falling. Their condition seems multifactorial, but the
low testosterone levels may be playing a role. Further studies are
needed to investigate this very old and frail group of patients to see if
testosterone replacement therapy and/or physical training could
possibly increase testosterone levels and thereby prevent falls and
hospitalization.
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Incidence of sarcopenia in elderly cancer patients

S.G. Panousopoulos’, Ch. Christodoulou’, N. Mainas!, H. Katsoulis’,
C.M. Stamou?, I.G. Karaitianos'. !"St. Savvas’ Cancer Hospital,
2“Metropolitan” Hospital, Athens, Greece

Objectives: Sarcopenia is associated with age and chronic disease,
including cancer, and has been shown to lead to poor physical
function, infections, higher morbidity in surgical patients and longer
length of hospital stay and rehabilitation periods. Our aim is to
evaluate the incidence of sarcopenia in cancer patients, focusing on
the elderly subgroup.

Methods: In this study we included 328 patients treated for cancer
between March 2015 and January 2016. Of these, 66.5% were male and
33.5% female. 44.5% were younger than 65 years, 30.8% were between
65 and 74 years old and 24.7% were older than 75. All cancer diagnoses
were included. Patients who were only eligible for palliative treat-
ment at the time of diagnosis were not included. Sarcopenia was
evaluated by use of the CT analysis at the level of the L3 vertebra
(Slice-O-Matic V4.3 software (Tomovision, Montreal)). Cutoff values
were <38.5 cm? * m~ for female patients and <52.4 cm? * m~2 for male
patients.

Results: In patients younger than 65 years, sarcopenia was present in
66.4%. In the elderly group, sarcopenia was present in 76.2% of patients
aged 65-74, and in 79.1% of patients older than 75. In all age groups,
sarcopenia was more frequent in male than in female patients (66.7%
vs 66%, 82.6% vs 62.5%, 86.8% vs 64.3% respectively).

Conclusion: Cancer patients in Greece are susceptible to sarcopenia.
Age seems to directly correlate to sarcopenia in cancer patients,
leading to increased morbidity and mortality. Accurate evaluation and
support is paramount in order to provide better care for elderly cancer
patients.
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Sleep apnea, falls and sarcopenia in older adults: preliminary
results from the FALL-Aging- SLEEP Study

A. Monti'?, M. Girard-Bon>#, M. Doulazmi®>#, R. Pham>*,
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DHU FAST, GH Pitie-Salpétriere-Charles Foix, F-75013, Paris, *Assistance
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University Paris 6, “CNRS, UMR 8256 Biological Adaptation and Aging,
F-75005, Paris, Assistance Publique des Hépitaux de Paris, France

Objectives: Sleep disturbances increase the risk of falls among older
people. We aimed to examine prevalence of falls and sarcopenia
among older patients with and without sleep apnea (SA).

Methods: Acute care setting patients aged >75 were proposed to
participate to the FALL-A-SLEEP Study since March 2015. Subjective
sleep questionnaires (e.g Epworth Sleepiness Scale (ESS)), nocturnal
polygraphy (SA defined by AHI > 15/hr), handgrip strength and short
physical performance battery (SPPB), Dual Energy X-ray absorpti-
ometry (skeletal muscle mass (SMI)), were performed in a stabilized
medical situation.

Results: Complete evaluation was available for 45 patients (mean age
81.9 years, 33 women). Between SA (n =28, mean AHI=39.7/hr) and
non-SA (n=17, mean AHI=4.6/hr) patients, nap was more frequent
among SA patients (65.51% vs 29.41%, p-value = 0.023) but ESS (5.9 vs
4.9, p-value =0.275) was not different. ADL (5.56 vs 5.71, p=0.883),
Charlson score (1.7 vs 2.47, p=0.301), and Rockwood score (4.37 vs
4.29, p=0.861) were not different. Falls (77.7% vs 56.25%, p-value =
0.137), mean SPPB score (5.3/12 vs 7.3/12, p-value=0.0771), SMI
(7.03 kg/m? vs 6.17, p-value = 0.603), mean handgrip (17.83 kg vs 17.97,
p-value = 0.799) and sarcopenia defined by EWGSOP (60.9% vs 61.5%,
p-value = 0.96) were not statistically different between SA and non-SA
patients. CRP level at the entrance to the hospital (47.44 vs 31.53,
p-value = 0.016), duration to get up and sit down 5 times (21.15s vs
12.73s, p-value = 0.05), were statistically different.
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Conclusions: These preliminary data of FALL-A-SLEEP Study showed
that older SA patients do not present more falls and sarcopenia.

P-349
Insomnia, falls and sarcopenia in older adults: preliminary results
from the FALL-Aging- SLEEP Study

A. Monti'?, M. Girard-Bon>*, M. Doulazmi®>#, R. Pham>®?,

A. Breining!?, E. Pautas*3, K. Kinugawa'>*>, TAP-HP, DHU FAST, GH
Pitie-Salpétriére-Charles Foix, F-75013, Paris, ?Assistance Publique des
Hopitaux de Paris, Acute Geriatric Care, Pitié-Salpétriére-Charles-Foix
Hospital, Ivry-Sur-Seine, >Sorbonne Universités, UPMC University Paris 6,
4CNRS, UMR 8256 Biological Adaptation and Aging, F-75005, Paris,
5Assistance Publique des Hopitaux de Paris, France

Objectives: Sleep disturbances increase the risk of falls among older
people. We aimed to examine prevalence of falls, sarcopenia and
several comorbidities among older patients with and without
Insomnia.

Methods: Hospitalized geriatric patients aged >75 were proposed
to participate to the FALL-A-SLEEP Study since March 2015. Subjective
sleep questionnaires (reported sleep duration, sleeping habits,
insomnia severity index (ISI) and drug use e.g benzodiazepine/
hypnotics), handgrip strength and short physical performance
battery (SPPB), Dual Energy X-ray absorptiometry (skeletal muscle
mass (SMI)) were performed in a stabilized medical situation.
Insomnia was defined on ICSD3 criteria.

Results: Complete evaluation was available for 64 patients (mean age
81.9, 47 women), 17 patients never fell. Between insomniacs (n =33,
mean ISI=10.9) and non-insomniacs (n=31), ADL (5.32 vs 5.68,
p=0.11), Charlson score (2.81 vs 2.03, p=0.187) and Rockwood score
(4.44 vs 4.67, p=0.422) were not different. Falls (76.7% vs 65.5%,
p-value =0.344), mean SPPB score (6.57/12 vs 5.36/12, p-value=
0.164), mean handgrip (18.43kg vs 18.14, p-value=0.778), and
sarcopenia (40% vs 37.5%, p-value=0.655) were not statistically
different. But, falls by iatrogenic (40.74% vs 14.28%, p-value =0.045,
OR=4.125, CI (0.974-17.469)) were more frequent in insomniac
patients. Polymedication (more than 5 medications) were present
in 66.7% of insomniac and 51.6% of non insomniac patients. Less
insomniac patients with falls remained on the ground >1 hr (26.9% vs
57.1%, p-value = 0.036, OR = 0.276, CI (0.081-0.940)).

Conclusions: These preliminary data of FALL-A-SLEEP Study showed
that older insomniac patients do not present more falls and
sarcopenia, but they present more falls by iatrogenic origin.

P-350
Association between kidney function and frailty in community-
dwelling elderly Japanese people

H. Shimada, S. Lee, H. Makizako, T. Doi, K. Harada, S. Bae, K. Harada,
R. Hotta, K. Tsutsumimoto, D. Yoshida.

Introduction: Chronic kidney disease (CKD) and frail has received
increased attention as a leading public health problem. The aim of this
study was to evaluate the relationship between kidney function and
frailty among community-dwelling older adults.

Methods: We analyzed the cohort data from a prospective study
entitled National Center for Geriatrics and Gerontology - Study
of Geriatric Syndromes. Participants comprised 9,334 community-
dwelling older adults who were participating in the Estimated
glomerular filtration rate was determined according to creatinine
levels, and participants were classified into two categories: >60.0,
59-45, <45 mL/min/1.73 m?. Frailty defined by the CHS index as
proposed by Fried et al was identified by the presence of 3 or more of
the following 5 components: weight loss, poor grip strength, reduced
energy level, slow walking speed, and low level of physical activity.
Multivariate logistic regression was used to examine the relationships
between kidney function and frailty.

Results: The results suggested that lowest kidney function were at a
greater than higher risk of being frail in comparison to highest kidney
function (OR:1.37, CI: 1.01-1.85). Furthermore, the analyses showed

an even greater increase in the risk of being frail with lower physical
activity (OR:3.98, CI:1.67-9.47).

Conclusion: A lower level of kidney function was associated with
higher risk of being frail in community-dwelling older adults.

P-351

Creating a hospital protocol on secondary prevention
pharmacological therapy for fragility fractures in a Central London
major trauma unit

D. Li', R. Dua', C. Baker!, J. Stephens!, D. Shipway'. ' Comprehensive
Oncogeriatric Surgical Liason Service, St. Mary’s Hospital, London,
United Kingdom

Objectives: Over 300,000 patients present to hospital each year
with fragility fractures, with a cost of £2 million per year. Effective
secondary prevention including lifestyle interventions and pharma-
cological therapy improves bone mineral density therefore reducing
risk of further fractures. We aimed to assess current prescribing
behaviour and create a hospital protocol on secondary prevention
pharmacological therapy for fragility fractures in patients admitted to
a major trauma unit in a Central London tertiary hospital.

Methods: A retrospective analysis was conducted on patients dis-
charged November 2015 from the rehabilitation unit. Patient demo-
graphics, comorbidities, secondary prevention pharmacological
therapy pre- and post-discharge, and evidence of counselling of risks
were recorded. A hospital protocol was created to improve secondary
prevention prescribing behaviour. A prospective analysis was con-
ducted on patients discharged January 2016.

Results: Data is reported for 20 patients in the initial study period. 18
patients (90%) were discharged with secondary prevention pharma-
cological therapy. Data is reported for 17 patients in the second study
period. 16 patients (94%) were discharged on secondary prevention
pharmacological therapy. A significantly low proportion of patients
received counselling of the risks of bisphosphonate therapy and need
for dental follow-up (11% v 50%).

Conclusions: Between 90% and 94% patients were considered for
secondary prevention pharmacological therapy that included bispho-
sphonate therapy. Reasons for omission included cognitive impair-
ment and need for further outpatient bone health evaluation. We
identified a need to improve counseling on risk of osteonecrosis of
the jaw and created a modified neck of femur fracture checklist for
discharge.

P-352
High or low hemoglobin is not an independent risk factor for
mortality in the elderly

W. Lopez', C. Castillo-Gallego, A. Alfaro’, . Carnicero’,
FJ. Garcia-Garcia'. "Hospital Virgen del Valle, Toledo, Spain

Objectives: Anemia is associated with increased mortality in the
elderly. The purpose of this study is to explore the association between
anemia and mortality among old people stratified by gender.
Methods: The data was obtained from the first wave of the Toledo
study for Healthy Aging (TSHA), a population based study. The
hemoglobin levels were recorded into two dichotomous variables,
one for levels under the reference interval and another one for levels
above the reference interval (12-14 g/dL). The association between
vital status and hemoglobin levels was assessed using three Cox
proportional hazard models. The first model was the unadjusted, the
second model was adjusted by age and comorbidity and finally, the
third model was adjusted by age, Carlson Index, urea, albumin and
disability.

Results: 1,744 subjects participated, mean age of 75% and 57% women.
In women, in the first model, higher hemoglobin was associated with
lower mortality (HR 0.65, p-value 0.034); In the second model, lower
hemoglobin was associated with higher mortality (HR 1.64, p-value
0.03). In men, lower hemoglobin levels were associated with higher
mortality in both the first model (HR 2.4, p-value 0.002) and the
second model (HR 2.34, p-value 0.003) and higher hemoglobin levels
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were only associated with lower mortality in the first model (HR 0.5,
p-value <0.001). In the second model, there was a tendency (HR 0.7,
p-value 0.085). There was no association in the third model in both
genders.

Conclusion: In elderly people, hemoglobin cannot be used as an
independent risk factor for mortality.

P-353
Association between Mini Nutritional Assessment (MNA) and the
development of delirium in elderly patients with hip fracture

I. Lozano-Montoya, C. Miret-Corchado, M.N. Vaquero-Pinto, C. Roldan-
Plaza, E. Sdnchez-Garcia, A. Cruz-Jentoft. Hosp. Ramén y Cajal

Introduction: The presence of delirium in patients undergoing hip
fracture is common and this is also true with malnutrition. It seems
important to evaluate the association between MNA and perioperative
delirium in patients undergoing hip fracture.

Method: All patients >80 years admitted in the Orthogeriatric Unit of
a tertiary hospital and underwent hip surgery from June 2014 to June
2015 were included. Epidemiologic variables were collected, compre-
hensive geriatric assessment: Barthel index (BI), cognitive status,
visual and hearing deficit, nutritional status, presence of perioperative
delirium, basal location and drugs previously taken. Surgical risk was
classified by the American Society of Anaesthesiologists Index (ASA).
About the type of fracture and anaesthesia, the no authorization
of weight bearing, the mean stay and the hospital mortality were
collected.

Results: 362 patients were included, 33% with dementia, 56% without
visual deficit and 45% without hearing deficit. The 71% was taking
more tan 4 drugs. The 52% had ASA III, 51% pertrochanteric fracture
and the 94% spinal anaesthesia was used. Weight bearing was
not authorized in 8%. The mean stay was 14+ 6 days and there was
hospital mortality of 4%. A 63% had a MNA < 12. A 44% developed a
perioperative delirium. The MNA <12 values were associated with the
presence of perioperative delirium (p=0,002). This association
remained after the adjustment for age, gender and the presence of
dementia (p <0,05).

Conclusions: The risk of malnutrition assessed by the MNA is
associated with the development of perioperative delirium in patients
older than 80 who underwent hip fracture surgery.

P-354
Fragility prevalence, and associated factors, based on a
multidimensional assessment in people aged >70

I. Martin-Lesende', M.L. Pefia-Gonzalez?, M.C. Maroto-Rebollo?,

M.L Sanchez-Martin?, A. Sdenz-Ganuza®, ].M. Meras-LlibreS, EJ.O. de
Martioda-Monte®. 'San Ignacio Health Centre, Bilbao-Basurto Integrated
Health Organisation, Bilbao, Subadress of Health Care, Basque Health
Service (Osakidetza), Vitoria, >Sdenz de Buruaga Health Centre, Bilbao-
Basurto Integrated Health Organisation, Bilbao, “Basque Health
Department, Vitoria, >Montafia Alavesa Health Centre, Alava Integrated
Health Organisation, *Computing Service, Basque Health Service
(Osakidetza), Vitoria, Spain

Introduction-objective: The Basque “Elderly Care Program” (PAM) is
developed based on a multidimensional geriatric assessment, focused
on a predominant preventive and functional component. Elderly
typologies and frailty are defined regarding their functionality [1-3].
The study objective is to analyse the prevalence of frailty and factors
and conditions associated with this state.

Methods: Transversal study in Primary Care, based on data from the
PAM pilot study. It included community dwelling people aged >70; the
study being approved by the Ethics Committee of Euskadi.
Considering the most unfavourable situation (50%), an accuracy and
degree of confidence of 5%, a sample of 377 subjects was needed. A
total of 666 persons was assessed, 569 had the typology stablished.
Typologies were defined, considering functionality (iADL Lawton-
Brody index; bADL Barthel index), existence of relevant chronic
diseases, and life expectancy <6 months, in: “healthy”, “with chronic

disease/s without important functional impairment”, “frail” (iADL
Lawton alteration, Barthel >59, without terminal state), “dependent”,
“at the end of life”. Other variables were associated, statistical signi-
ficance p =0.05.

Results: A 19.2% (95% Cl1 16.1-22.6) was frail, women 21.2% (17.2-25.9),
men 16.1% (11.9-21.4), p 0.125. Frailty was associated -p <0.001-
with age (32.1% in aged >80 vs 10.7% in aged 70-80), physical activity
(42.1% actives vs 76.7% non-actives), number of chronic medications
(mediane 8 -IQR 5-13- in frail people vs 13-8-17- in non-frail ). Without
statistical association with gender, BMI, social support. Bone/osteo-
arthritis and cardiovascular diseases are significantly higher in frail
people.

Conclusions: Frailty is a common syndrome in dwelling elderly
people, associated with factors such as older age, increased activity,
bone/osteoarthritis and cardiovascular diseases, and they take many
medications although less than in non-fragile.
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Validity and reliability of two hand dynamometers for measuring
grip strength in hospitalised elderly people. Preliminary results

C. Mauleén-Ladrero’, J.I. Gonzalez-Montalvo %3, R. Menéndez-
Colino™?, P. Condorhuaman’, T. Alarcén’?3, P. Gotor"?>, I. Martin-
Maestre'. Geriatrics Department, Hospital Universitario La Paz, Madrid,
Spain; 2IdiPAZ; >RETICEF

Introduction: Hand grip strength is a useful measure of functional
capacity in older people. It has predictive value for several outcomes.
Hydraulic Jamar® dynamometer (HJD) is the gold standard and the
most used instrument, but there is increasing interest in digital
instruments. Our aim was to know the validity and reliability of DynX®
digital dynamometer (DDD) compared with H]D.

Objective: (1) To test the precision of both dynamometers. (2) To
compare the reliability among the two dynamometers in a series of
patients.

Methods: (1) Measurements were taken of several known weights
(every 5Kg, from 5 to 40). (2) Grip strength testing was conducted
on 100 older patients hospitalised in geriatric acute wards. Pearson
correlations, intraclass correlation coefficient (ICC) and repeatability
coefficients and paried t test were used.

Results: (1) Both dynamometers showed excellent correlations with
known weigths (R2=0.999 for DDD, and R2=0.997 for HJD). (2)
Ninety four of 100 patients were able to complete the tests. Mean age
was 87.2(5.9) years, 71% were women. There were no differences
among the first and the second test with each dynamometer
(ICC=0.96 (CI95%: 0.95-0.98) and ICC=0.97 (CI95%: 0.95-0.98)
respectively. Significant differences were found between mean grip
scores obtained on the DDD (12 £5.5 Kg) and the HJD (14.5 £6.1 Kg)
(2.62 Kg, (1C95%: 2.04 to 3.21, p<0.001).

Conclusions: Both tested dynamometer correlated well with known
weigths. Most hospitalised older patients were able to complete the
tests. HJD exhibited higher strength readings than DDD.
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