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O-001 Elderly patients with non-specific complaints at the Emergency Department have a high risk for 

admission and 30-days mortality 

Karin Erwander (1), Kjell Ivarsson (1), Björn Agvall (2) 

(1) Lund University, (2) Region Halland 

BACKGROUND: Older adults have more complex medical needs that causes increased use of resources at the 

emergency department (ED). The prevalence of non-specific complaint (NSC) as a chief-complaint in the ED 

is common among older adults and is not highly prioritized. NSC are one of the most challenging conditions 

for an emergency physician since there are not any specific protocols to follow and the cause of NSC can be 

caused by everything from life threatening conditions, lack of home health care or natural aging. Due to this 

patients with NSC could have a worse clinical outcome compared to patients with specific complaint. The 

objective was to study hospital admission and mortality for older adults visiting the ED with NSC compared 

to specific complaints such as dyspnea, chest pain and abdominal pain. METHOD: Retrospective observational 

study of older adults visiting the ED with NSC and specific complaint was performed. Chief-complaint were 

collected from electronic medical records. Fatigue, confusion, non-specific complaints, generalized weakness 

and risk of falling were defined as non-specific complaint (NSC) when registered as chief-complaint at the ED. 

Admission rate and 30-days mortality were the primary outcomes. RESULTS: A total of 4927 patients were 

included in the study based on chief-complaint; patients with chest pain 1599 (32%), dyspnea 1343 (27%), 

abdominal pain 1460 (30%) and NSC 525 (11%). Patients with dyspnea and NSC had the highest hospital 

admission rate 79% vs 70% compared to patients with chest pain (63%) and abdominal pain (61%) (p=<0.001). 

Patients with NSC had a mean LOS 4,7 hours at the ED which was significantly higher compared to chest pain, 

dyspnea and abdominal pain. Mean bed-days for the whole population was 4.2 days compared to patients 

with NSC who had a mean LOS of 5.6 days. NSC and dyspnea were both associated with the highest 30-day 

mortality. CONCLUSION: Older patients who present with NSC at the ED are at high risk for admission and 30-

days mortality. They are often low prioritized at the ED and spend longer time at the ED compared to patients 

with dyspnea, chest pain and abdominal pain. This study demonstrate that NSC in older adults can be difficult 

to assess for ED staff even though these individuals may be at significant risk for hospital requirements and 

30-day mortality. There may be a need to improve routines regarding the handling of this patient group in the 

ED and previous study have reported there are limitations in existing risk stratification instruments for older 

adults visiting the ED. Further research is needed to approach how to best care for older patients with NSC to 

reduce morbidity and mortality. 
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O-002 Improving the completion of Mental Capacity Act (MCA) Assessments and Deprivation of Liberty 

Safeguards (DoLS) on Complex Medical Units at the John Radcliffe Hospital 

Soundarya Soundararajan (1), Alice Hindmarsh (1), Catherine Ashton (1) 

(1) Oxford University Hospitals NHS Foundation Trust 

Introduction:Cognitive disorders can impair decision-making ability in older adults. The Mental Capacity Act 

(MCA) 2005 protects people who lack capacity to make decisions [1]. Deprivation of Liberty Safeguards (DoLS) 

are legally required where restrictions deprive someone’s liberty [2]. This two-cycle audit evaluates whether 

MCA and DoLS are used appropriately across the four Complex Medical Units (CMUs), which treat 

multimorbid patients, at the John Radcliffe Hospital.Methods:The first and second cycles were completed on 

26/09/22 (n=65) and 13/12/22 (n=66) respectively. Inpatients in CMUs aged ≥70 years were assessed for 

records of Abbreviated Mental Test Score (AMTS) <8, or diagnosis of delirium  or cognitive impairment. Where 

these criteria were met, we assessed whether patients had a mental capacity assessment regarding hospital 

admission and DoLS application.Results:Patient characteristics were similar across the two cycles. In the first 

cycle, 66.2% (n=43) had AMTS assessment completed. Of the 62 eligible patients, 27.4% had a mental capacity 

assessment and 17.7% had DoLS in place. Interventions included MCA-DoLS teaching to CMU doctors and a 

week-long pilot measure in CMU-B to discuss MCA-DoLS during daily board rounds. In the second cycle, 72.7% 

(n=48) had AMTS assessment completed. Of the 58 eligible patients, 25.9% had a mental capacity assessment 

and 12.1% had DoLS in place.Conclusion:MCA and DoLS protect patient’s rights while delivering quality care. 

Our audit has identified gaps in current practice. Though educating doctors is effective, further work, including 

educating the multidisciplinary team, could help achieve higher rates of MCA-DoLS completion.References1. 

 Recommendations: Decision-making and mental capacity: Guidance [Internet]. NICE. 2018 [cited 

2023Mar30]. Available from: 

https://www.nice.org.uk/guidance/ng108/chapter/Recommendations#assessment-of-mental-capacity2. 

 Deprivation of liberty safeguards at a glance [Internet]. Social Care Institute for Excellence (SCIE). 2022 

[cited 2023Mar30]. Available from: https://www.scie.org.uk/mca/dols/at-a-glance 
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O-003 Hospital-Induced Immobility – A Backstage Story of Lack of Chairs, Time, and Assistance 

Katrine Storm Piper (1), Martin Oxfeldt (1), Mette Merete Pedersen (2), Jan Christensen (3) 

(1) Department of Occupational Therapy and Physiotherapy, Copenhagen University Hospital, 

Rigshospitalet, Denmark, (2) Department of Clinical Research, Copenhagen University Hospital, Hvidovre, 

Denmark & Department of Clinical Medicine, University of Copenhagen, Denmark, (3) Department of 

Occupational Therapy and Physiotherapy, Copenhagen University Hospital, Rigshospitalet, Denmark. 

Department of Public Health, University of Copenhagen, Copenhagen, Denmark 

IntroductionInactivity and bedrest during hospitalisation have numerous adverse consequences, and it is 

especially important that older patients are mobile during hospitalisation. This study aimed to identify 

whether the introduction of formal education of clinical staff and a Mobilisation Initiative (MI) could increase 

mobilisation of patients in a geriatric and a medical ward. Furthermore, to explore patients’ and health care 

staffs’ view on facilitators and barriers for mobilisation during hospitalisation.MethodsThe study was a 

pragmatic clinical study. Both qualitative and quantitative methods were used. The patients’ level of 

mobilisation was obtained through short interview-based surveys and observations. Focus group interviews 

and formal education of clinical staff was initiated to increase awareness of mobilisation along with the 

implementation of a MI.Results596 patient surveys were included. Patients in the geriatric (50%) and the 

medical (70%) ward were able to independently mobilise. The highest percentage of patients sitting in a chair 

for breakfast and lunch in the geriatric ward was 57% and 65%, and in the medical ward 23% and 26%, 

respectively. A facilitator for mobilisation was interdisciplinary collaboration and barriers were lack of chairs 

and time, and the patients’ lack of help transferring.Key conclusionsThis study adds new knowledge regarding 

the lack of in-hospital mobilisation in geriatric and medical departments. Mealtimes are obvious mobilisation 

opportunities, but most patients consume their meals in bed. A potential for a MI is present, however, it must 

be interdisciplinarily and organisationally anchored for further investigation of effectiveness. 
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O-004 Diagnostic yield of coupled digestive investigations in iron deficiency of elderly patients 

Léna Voisot (1) 

(1) UFR Médecine, Université Paris 6, Sorbonne Université 

IntroductionIron deficiency is frequently encountered in elderly. Various international learned societies 

recommend endoscopic digestive investigations to explore iron deficiency, with or without anemia. Our study 

aims to evaluate the diagnostic yield and safety of coupled digestive investigations (gastroscopy, and 

colonoscopy or computed tomography virtual colonoscopy ) in cases of iron deficiency in the elderly, for 

whom very little specific data are available. Methods Multicenter retrospective study conducted on patients 

over 75 years of age hospitalized in acute geriatric units between January 01, 2013 and December 31, 2017, 

and with iron deficiency explored by gastroscopy and colonoscopy, or gastroscopy and computed tomography 

virtual colonoscopy.The main objective was to evaluate the diagnostic yield of coupled digestive 

investigations. The explorations performed were considered contributory if a digestive lesion of the upper or 

lower digestive tract, explaining the iron deficiency, was found.The secondary objectives of the study were :    

- assess the occurrence of complications related to digestive investigations, as well as the number of 

incomplete colonic preparations.    - identify predictive factors for the overall diagnostic yield of digestive 

explorations    - identify predictive factors for the diagnosis of digestive cancer. Results439 patients over 75 

years of age with iron deficiency explored by coupled digestive investigations were included. Complications 

related to colonic preparation, anesthesia or the procedure itself occurred in 5% of cases.  18% of 

colonoscopies were non-contributory because they were incomplete. A lesion explaining the iron deficiency 

was found in 70% of cases. 57 malignant lesions (5 gastric cancers and 52 colorectal cancers) were found. 

Several types of lesion in the same patient were found in 88 cases. No clinical or biological features were 

found to predict overall diagnostic yield. In multivariate analysis, the factors associated with the diagnosis of 

digestive cancer were age, weight loss, hemoglobin level, antiplatelet aggregation and anticoagulant use, and 

male gender. Discussion About the diagnostic yield of coupled digestive investigations in case of iron 

deficiency, our results are in line with the literature, which notes a rate of diagnosis of potentially responsible 

digestive lesions of 63% to 87% of cases in elderly patients. The rate of complications is low, and simple 

treatment is usually possible (ulcerative lesion, Helicobacter Pylori infection, angiodysplasia or polyp). These 

explorations also frequently enable the diagnosis of cancer that may be at an early stage and therefore still 

curable, or with a significant prognostic impact on management. As in our study, no predictive factor for the 

diagnostic yield of digestive tract investigations has been identified in the literature. This suggests that iron 

deficiency should not be overlooked, and should be investigated even in the absence of anemia, and even in 

the oldest patients. We have highlighted certain factors associated with the diagnosis of digestive cancer in 

elderly, which are rarely investigated in other studies. Further studies on this subject could be of interest. 

Conclusion Coupled digestive investigations are efficient and safe in patients over 75 years of age with iron 

deficiency. 
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O-005 Predictors of avoidable and unavoidable hospitalizations in older adults:  results from a Swedish 

population-based study 

Susanna Gentili (1), Giuliana Locatelli (2), Amaia Calderón-Larrañaga (3), Debora Rizzuto (3), Janne 

Agerholm (3), Carin Lennartsson (4), Åsa Hedberg Rundgren (5), Laura Fratiglioni (3), Davide L. Vetrano (3) 

(1) Aging Research Center, Department of Neurobiology, Care Sciences and Society, Karolinska Institutet and 

Stockholm University, Stockholm, Sweden., (2) Aging Research Center, Department of Neurobiology, Care 

Sciences and Society, Karolinska Institutet and Stockholm University, Stockholm, Sweden.   Department of 

Statistics and Quantitative Methods, University of Milano-Bicocca, Milan, Italy., (3) Aging Research Center, 

Department of Neurobiology, Care Sciences and Society, Karolinska Institutet and Stockholm University, 

Stockholm, Sweden.Stockholm Gerontology Research Center, Stockholm, Sweden., (4) Aging Research 

Center, Department of Neurobiology, Care Sciences and Society, Karolinska Institutet and Stockholm 

University, Stockholm, Sweden. Swedish Institute for Social Research, Stockholm University, Stockholm, 

Sweden., (5) Stockholm Gerontology Research Center, Stockholm, Sweden. 

Introduction: Older adults frequently have complex health and social needs, which can result in multiple 

transitions across care settings, including an increased risk of avoidable hospitalizations. Therefore, our 

objective was to characterize older adults’ risk associated with avoidable and unavoidable hospitalizations 

with a focus on avoidable hospitalizations due to chronic or acute causes.Method:  The study used data from 

the Swedish National Study on Aging and Care in Kungsholmen (SNAC-K), in Stockholm, to evaluate transition 

across chronic avoidable hospitalization, acute avoidable hospitalization, and unavoidable hospitalization in 

a sample study of 3067 individuals over 60 years of age.Results: 26% of the study participants experienced at 

least one avoidable hospitalization. Specifically, 18% of them experienced at least one due to chronic cause 

and 11% due to acute cause. Formal care was related to a higher risk of the transition to unavoidable 

hospitalization (HR 1.09).  Informal care was associated with a higher risk of chronic avoidable hospitalization 

(HR 1.73). Multimorbidity or a slow gait speed generally increased the risk of avoidable and unavoidable 

hospitalization (HR range 1.17-2.38). Cognitive impairment was associated with a lower hazard of having 

avoidable chronic and unavoidable hospitalization (HR range 0.52-0.84). Key Conclusion: The study found that 

a significant number of older adults were hospitalized for avoidable reasons and that various factors within 

their control were linked to both avoidable and unavoidable hospitalizations. These findings highlight the 

importance of targeted interventions to prevent avoidable hospitalizations in older adults and improve their 

overall care outcomes. 
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O-006 Optimizing Pharmacotherapy And Deprescribing Strategies In Older Adults Living With 

Multimorbidity And Polypharmacy: EUGMS SIG On Pharmacology Recommendations. 

Eveline van Poelgeest (1), Lotta Seppala (1), Nathalie van der Velde (1), Rob van Marum (2), Martin Wehling 

(3) 

(1) Amsterdam UMC, Department of Internal Medicine, Section of Geriatric Medicine, University of 

Amsterdam, Amsterdam, The Netherlands and Amsterdam Public Health Research Institute, Amsterdam, 

The Netherlands, (2) Amsterdam Public Health Research Institute, Aging and Later Life, Amsterdam, The 

Netherlands, and Department of Elderly Care Medicine, Amsterdam University Medical Centers, Location 

Vrije Universiteit Amsterdam, De Boelelaan 1117, Amsterdam, Netherlands, (3) Clinical Pharmacology 

Mannheim, Medical Faculty Mannheim, Heidelberg University, Mannheim, Germany 

Introduction:Inappropriate polypharmacy is highly prevalent among older adults and presents a significant 

healthcare concern. Conducting medication reviews and implementing deprescribing strategies in 

multimorbid older adults with polypharmacy is an inherently complex and challenging task. Methods:The 

Special Interest Group on Pharmacology of the European Geriatric Medicine Society has formulated 

recommendations to improve prescribing medications in older, multimorbid adults with polypharmacy.  Our 

recommendations are based on a literature review and expert knowledge on medication review and 

deprescribing. Results: Current evidence demonstrates a need for a multifaceted and wide-scale change in 

education, guidelines, research, advocacy, and policy to improve the management of polypharmacy in older 

people, and to make deprescribing part of routine care for the ageing generations to come. Key 

conclusions:Our recommendations can promote appropriate drug prescribing, reduce inappropriate 

polypharmacy, and improve patient outcomes. In addition, our recommendations aim to enhance the 

evidence base, improve (de)prescribing practices, and optimize interventions for older adults with 

multimorbidity and polypharmacy. 
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O-007 Association Between The Absence Of Fever In S. Aureus Bacteremia And In-Hospital Death: 

VIRSTAge, An Ancillary Study From A Prospective And Multi-Center French Cohort. 

Virgilio Hernández-Ruiz (1), Hélène Amieva (1), François Alla (1), Marie-Line Erpelding (2), Thibaut Fraisse 

(3), Emmanuel Forestier (4), Nelly Agrinier (2), Vincent Le Moing (5), Claire Roubaud-Baudron (6), on behalf 

of the VIRSTA Study Group . (7) 

(1) INSERM, Bordeaux Population Health Research Center, UMR 1219, University of Bordeaux, F-33000, 

Bordeaux, France, (2) CHRU Nancy, Inserm, Université de Lorraine, CIC, Epidémiologie Clinique, F-54000 

Nancy, France, (3) CSGA, Centre hospitalier Alès Cévennes, 811 avenue du Dr Jean Goubert, 30100 ALES, (4) 

Department of Infectious Diseases, Centre Hospitalier Métropole Savoie, Chambéry, France, (5) CHU de 

Montpellier, Université de Montpellier, Montpellier, France, (6) CHU Bordeaux, Pôle de Gérontologie 

Clinique, 33000, Bordeaux, France  //  Univ. Bordeaux, INSERM, UMR U1312 - BRIC, 33000, Bordeaux, 

France., (7) VIRSTA Study Group. 

INTRODUCTION Older people are at greater risk of developing S. aureus bacteremia (SAB), and are less likely 

to develop signs of infection such as fever, which may increase diagnostic, and antibiotic initiation delay and 

consequently mortality. Therefore, this study was designed to determine whether the absence of fever was 

associated with in-hospital death in patients with SAB. METHODS This ancillary study of the French 

multicenter VIRSTA cohort enrolled 2008 patients with incident SAB between 2009 and 2011. Patients’ 

characteristics were compared according to fever status and logistic regression analyses were performed to 

evaluate the association between fever status and in-hospital death.  RESULTS Patients’ mean age was 65.1 

(17.2) and 713 (35.5%) were women. Absence of fever was documented in 233 (11.6%) patients. The no-fever 

group was older [69.3 (14.5) vs. 64.6 (17.4), p <.001], had more comorbidities [1.6 (1.1) vs. 1.4 (1.2), p = 

0.041], less echocardiograms (59.7% vs. 67.8%, p = 0.016), and longer delays from symptom onset to 

treatment [2.9 (11.5) vs 2.3 (4.5) days, p = 0.037]. The no-fever status was associated with in-hospital death 

after adjusting for confounding variables including the delay before initiating treatment (aOR 1.65; 95% CI, 

1.07-2.53; p = 0.021).KEY CONCLUSIONSAbsence of fever in the context of SAB was associated with higher 

mortality after adjusting for confounding variables including the delay before treatment, suggesting that 

absence of fever is a sign of vulnerability. Fever should not be a determining factor to start a diagnostic 

approach especially in the older population. 
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O-008 Prevalence of Missed Nursing Care at a University Hospital – a Survey 

Merete Gregersen (1), Marianne Lisby (2), Karen Vestergaard Andersen (2), Randi Tei (3), Hanne Mainz (2) 

(1) Department of Geriatrics, Aarhus University Hospital, (2) Emergency Department, Aarhus University 

Hospital, (3) Department of Endocrinology, Aarhus University Hospital 

Introduction: Nurses faced with multiple demands in hospitals are often compelled to prioritize nursing care. 

Knowledge about Missed Nursing Care (MNC) provides insight into whether necessary nursing care is 

delivered and what is left undone. The aim was to investigate the prevalence of MNC in medical wards, with 

approximately 60% of the patients aged 65 years or older. Methods: The design was a cross-sectional survey 

including nursing staff providing direct patient care across 21 medical wards for adults at a single tertiary 

university hospital in Denmark. The nurses were invited by email to respond anonymously to the 'MISSCARE 

Survey' in November and December 2020. Nurses were asked to rate how frequently the staff missed 25 

necessary nursing elements in their ward. Results: In total, 42% of nurses responded to the questionnaire. 

More than two-thirds of the nurses reported that patient bathing (79%), emotional support (77%), 

ambulation (77%), documentation (73%) and mouth care (71%) were the most frequently missed elements 

of nursing care. Nursing care less missed were patient assessment (10%), staff's hand washing (12%), setting 

up meals for patients who feed themselves (25%), bedside glucose monitoring (26%), and vital signs assessed 

(28%).  Key conclusions: Nurses prioritize nursing care. Nursing elements to avoid potentially life-threatening 

situations and nursing related to treatment observations were rarely missed, while nursing care mainly visible 

to solely patient and nurse were most often missed. Patient outcomes related to care left undone need further 

research. 
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O-009 A retrospective evaluation of the sensitivity and specificity of age-adjusted D-dimer for the 

exclusion of pulmonary embolism at Mater Dei Hospital 

Dr Peter Cassar (1), Dr Matthias Grech (1), Dr Gareth Grech (1), Dr. Nicholas Grima (1), Dr Anastasia Ghio (1), 

Dr Eleanor Gerada (1) 

(1) Department of Medicine, Mater Dei Hospital 

IntroductionA D-dimer level of <500 µg/L can safely rule out a PE in patients having a low clinical pretest 

probability. Studies have shown that D-dimer rises with age, resulting in higher false-positive rates in the 

elderly [1,2]. This will lead to further investigation using computed tomography pulmonary angiography 

(CTPA) which may have complications, especially in the elderly population. Therefore, the idea of an age-

adjusted D-dimer (AADD) has been explored consisting of a cutoff <(age × 10) µg/L in patients >50 years of 

age. In this study, we investigated whether AADD could have been safely used to exclude PE in patients at 

Mater Dei Hospital, Malta. MethodA retrospective list of patients who underwent CTPA between the months 

of June and August 2022 was obtained. The exclusion criteria included patients <50 years of age, patients 

with no D-dimer taken, patients with a D-dimer level <500 µg/L and patients with a Wells score >4 (likely PE). 

The AADD was calculated for each patient to help determine the difference in specificity for diagnosing PE. 

ResultsIn total 847 CTPAs were performed over the study period. After application of exclusion criteria, there 

were 291 patients left in the final low-risk patient cohort. The overall positive diagnostic rate of 11.68% was 

seen amongst this low-risk patient cohort. The sensitivity of AADD was 94% (95% CI 80% to 99%) and 

specificity was 19% (95% CI 15% to 25%). The positive predictive value was 13.40% (95% CI 12.24% to 14.63%) 

and the negative predictive value was 96.20% (95% CI 86.43% to 98.99%)52 patients had a D-Dimer ≥500µg/L 

but less than the AADD cut-off. Of these, 2 patients had a PE corresponding to a failure rate of 3.85%. One PE 

was segmental in the context of COVID-19 infection and the other was a sub-segmental PE.Key Conclusions-

AADD demonstrated a reduction in false-positive results, sparing patients from unnecessary CTPAs.-AADD 

adoption would decrease radiation exposure, contrast use, and hospital costs, benefiting the elderly with 

higher risks of contrast-induced nephropathy and avoiding transfers from long-term care 

facilities.References1. Harper PL, Theakston E, Ahmed J, Ockelford P. D-dimer concentration increases with 

age reducing the clinical value of the D-dimer assay in the elderly. Intern Med J2007;37:607-13.2. Righini M, 

Le Gal G, Perrier A, Bounameaux H. The challenge of diagnosing pulmonary embolism in elderly patients: 

influence of age on commonly used diagnostic tests and strategies. J Am Geriatr Soc2005;53:1039-45 
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O-010 External Validation of FAINT Score in Older Adults Presenting  to an Academic Tertiary Care Center 

with Syncope 

Luqman Arafath TK (1), Suud Abdul Aziz Kiradoh (1), Cynthia Lorena Aguirre Valdivieso (1), Suma Menon (1), 

Izzah Vasim (1), Tim Craven (1), Candice McNeil (1) 

(1) Wake Forest University School of Medicine 

Introduction: Syncope in older adults (≥65 years) is associated with increased mortality, irrespective of the 

cause. Risk stratification of older adults presenting to the ED with syncope remains challenging. We aim to 

externally validate the FAINT score as a risk stratification tool to predict short-term adverse outcomes in older 

adults. Methods: In this single-center retrospective cohort study, we evaluated 350 patients ≥ 65 years who 

presented to a tertiary care ED (Emergency Department) from 01/01/2018 to 12/31/2019 with a primary 

diagnosis of syncope. Patients with confirmed non-syncopal syndromes, acute medical conditions, and drug 

or alcohol use prior to the event were excluded from the study. Patients were risk stratified into high or low 

risk based on the FAINT score. Composite outcome analysis was based on adverse events within 48 hours and 

30 days of syncope. It included death, myocardial infarction, arrhythmia, pulmonary embolism, stroke, aortic 

dissection, serious hemorrhage, any condition causing a return ED visit, hospitalization, or procedural 

intervention. Using a univariate logistic regression model, we explored the FAINT score's ability to predict the 

outcomes assessed. The receiver operator curve (ROC) was examined, and the area under the curves (AUC) 

was calculated.   Results:   For predicting 48-hour composite outcome High-Risk FAINT Score (>0) had an AUC 

of 0.6120 (95% CI: 0.510-0.715) and Odds Ratio of 5.19 (95% CI: 1.54-17.45). For the  30-day composite 

outcome, the AUC of the FAINT Score was 0.61 (95% CI:0.530-0.682), and the Odds Ratio of 4.83 (95% CI:2.23-

10.49) in predicting high-risk  Syncope. Atrial fibrillation/flutter on EKG, CHF, antiarrhythmic, systolic blood 

pressure <90 mm Hg at triage, and associated chest pain highly correlated with 48-hour outcomes. An EKG 

abnormality, heart disease history, severe pulmonary hypertension, BNP > 300, vasovagal predisposition, and 

anti-depressants highly correlated with 30-day outcomes.  Conclusions: Performance and accuracy of the 

FAINT score were suboptimal in identifying high-risk older adults with short-term adverse outcomes. We 

identified significant clinical and laboratory information that may help predict short-term adverse events in a 

geriatric cohort.    I 
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O-011 The impact of a bespoke nursing home team in on nursing home residents mortality in a tertiary 

referral university teaching hospital 

Claire Noonan (1), Micheal Dowling (1), Aoife Fallon (1), Josephine Soh (1), SP Kennelly (2) 

(1) Tallaght University Hospital, (2) Tallaght University Hospital , Trinity College Dublin 

Nursing Home Residents (NHR) are the frailest group of older people in society and require a gerontologically 

attuned approach to address multiple challenges presented to the practitioner. Due to multiple comorbidities 

and increased frailty, this group are the most vulnerable for increased morbidity and mortality during acute 

care episodes.MethodsMortality rates on all NHRs attending a tertiary referral university teaching hospital 

was collected from 2015-2022. Impact of a bespoke nursing home specific service on hospital mortality rates 

are presented in this abstract.Results Over the years 2015 to 2018, there was a total of 875 NHR admitted to 

the acute hospital with an inpatient mortality rate of 12% (n=133). A Nursing Home specific gerontologically 

attuned service was then developed in 2019. Over the next 4 years from 2019 to 2022, number of admission 

was similar (n=886). However, in patient mortality rate was reduced, from 12% to 8% (n=75).   There was a 

marked increase in mortality rates in 2020 with the impact of COVID-19. The reduction in mortality could be 

due to new measures put in place to support nursing homes to provide end of life care on site. Conclusion 

The impact of a bespoke nursing home liaison team has reduced the rate of inpatient mortality rates of NHR. 

The complexity and multiple comorbidities of this cohort of patients requires a timely, comprehensive 

gerontological approach in order to provide holistic care in throughout this acute admission and end of life 

journey. 
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O-012 Physical restraint use in older patients: preliminary results from the 2017 Italian Delirium Day 

initiative. 

Alessandra Coin (1), Elena Tassistro (2), Maria Cristina Ferrara (3), Maria Devita (4), Silvia Sturani (5), Marina 

De Rui (5), Emanuela Rossi (2), Alessandro Morandi (6), Giuseppe Bellelli (7) 

(1) Geriatrics Unit, Azienda Ospedale-Università Padova, Department of Medicine- University of Padova, (2) 

Bicocca Center of Bioinformatics, Biostatistics and Bioimaging (B4 Centre), School of Medicine and Surgery, 

University of Milano-Bicocca, (3) School of Medicine and Surgery, University of Milano-Bicocca, (4) 

Geriatrics Unit, Azienda Ospedale-Università Padova, Department of Medicine-University of Padova; 

General Psychology Department-University of Padova, (5) Geriatrics Unit, Azienda Ospedale-Università 

Padova, Department of Medicine-University of Padova, (6) Azienda Speciale Cremona Solidale, Cremona, (7) 

School of Medicine and Surgery, University of Milano-Bicocca; Acute Geriatric Unit, IRCCS San Gerardo 

Foundation, Monza 

Introduction: There is an ongoing and enduring debate surrounding the use of physical restraints (PR) and the 

potential for employing alternative approaches to minimize their use. The aim of the present study is to 

investigate the clinical, functional and therapeutical factors associated to the use of PR in the cohorts of 

people recruited in the 2017 “Delirium Day” (DD) initiative. Methods: The analyses were conducted using 

data from the 2017 "DD", a point-prevalence study on patient aged >65 years who were admitted to acute 

hospital medical wards, emergency departments, rehabilitation wards, nursing homes and hospices in Italy 

in 2017. Descriptive analyses were performed based on groups categorized by PR use and logistic regression 

models were used to explore the association between PR and significantly related clinical, functional, and 

therapeutical variables. Results: A sample of 2844 patients was analysed. Overall, 52.3% of individuals were 

subjected to at least one type of PR, with bedrails being the most common (98.2%). Patients with older age, 

higher comorbidity, greater dependence in the basic activities of daily living, delirium, the use of antibiotics, 

antipsychotics, and antidepressants on the index day were associated with the use of at least one PR at the 

logistic regression analysis; the highest OR was found for delirium (OR=3.018, 95%CI: 2.249-4.051).Discussion 

and conclusion: We provided an overview of the clinical, functional, and pharmacological variables associated 

with the use of PR. Among all the variables, the presence of delirium appears to be the most significantly 

associated factor with PR use. 
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O-013 Relationship between hemoglobin and grip strength in older adults – the ActiFE Study. 

Theresa Hammer (1), Ulrike Braisch (2), Dietrich Rothenbacher (3), Michael Denkinger (4), Dhayana 

Dallmeier (2) 

(1) Inst. for Geriatric Research, Ulm University, Ulm Germany, (2) Geriatric Center Ulm at Agaplesion 

Bethesda Clinic Ulm, Ulm, Germany, (3) Inst. of Epidemiology and Medical Biometry, Ulm University, Ulm, 

Germany, (4) Inst. for Geriatric Research, Ulm University, Ulm, Germany 

Background: Although anemia is associated with low muscle strength and sarcopenia, hemoglobin (Hb) has 

been rarely studied in this context. We analyze the association between Hb and grip strength (GS) in 

community-dwelling older adults taking into account iron storage. Methods: We used data from a German 

cohort of adults ≥ 65years, excluding those with CRP > 10mg/l. GS (kg) was measured using a Jamar 

dynamometer. The association was analyzed using multiple linear regression, adjusted for established 

confounders. Due to interaction, age-stratified (<80, 80+), and sex-stratified analysis in those <80 years old 

were performed. For men < 80 years effect modification with ferritin was detected.   Results: In total, 1297 

participants were included in this analysis (mean age 75.5 years, 549 (42.3%) women, 912 (70.3%) <80 years). 

On average Hb and GS were 14.9 g/dl and 41.3 kg for men, 13.9 g/dl and 25.1 kg for women. Hb was 

significantly associated with GS only among women <80 years (ß 0.92 (95% CI 0.20, 1.65)). For men <80 years, 

the association was significant when ferritin was ≥300 ng/ml (ß 2.04 (95% CI 0.92, 3.16)). No association was 

detected among those 80+.Conclusions: Our data show an association between Hb and GS only in women 

<80 years old. For men <80 years, the association was only significant in those with ferritin levels ≥300µg/l. 

By a high prevalence of anemia and decreased hand GS in older adults further analyses investigating a possible 

causal relationship and more specific parameters such as transferrin saturation are warranted. 
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O-014 Protein epigenetic scores and all-cause mortality in the longitudinal Swedish Adoption/Twin Study 

of Aging (SATSA). 

Thaís Lopes De Oliveira (1), Jonathan K. L. Mak (2), Nancy L. Pedersen (3), Sara Hägg (2) 

(1) Department of Medical Epidemiology and Biostatistics. Department of Neurobiology, Care Sciences and 

Society - Karolinska Institutet, (2) Department of Medical Epidemiology and Biostatistics - Karolinska 

Institutet, (3) Department of Medical Epidemiology and Biostatistics- Karolinska Institutet 

Introduction DNA methylation (DNAm) has a functional role in gene regulation, and it has been used to 

estimate a variety of human characteristics. Variation in DNAm is associated with aging and variability of the 

proteome. Therefore, understanding the relationship between blood circulating proteins, aging, diseases, and 

mortality is critical to identify disease-causing pathways. Thus, this study aimed to investigate the association 

between protein epigenetic scores (EpiScores) with all-cause mortality in the longitudinal Swedish 

Adoption/Twin Study of Aging (SATSA). MethodsWe included information from 509 individuals. Our 

exposures were 109 protein EpiScores generated using longitudinal DNAm data and prediction models by the 

MethylDetectR shiny app. All-cause mortality was the outcome of interest. To estimate the proteins’ EpiScores 

associations with all-cause mortality, we fitted Cox proportional hazard models adjusted for age, sex, body 

mass index, and smoking. We also conducted co-twin control analyses to control for shared familial factors. 

ResultsIn total, 19 protein EpiScores (e.g., CRP and Stanniocalcin-1) were associated with a higher risk for all-

cause mortality. In contrast, 12 protein EpiScores (e.g., Osteomodulin and Insulin-receptor) were associated 

with a lower risk for all-cause mortality. The co-twin control analyses showed higher hazard ratios for 

monozygotic twins, however not significant.ConclusionsThe protein EpiScores involved in immune response 

were associated with a higher risk of all-cause mortality. Conversely, the protein EpiScores within cell 

signalling/neural guidance/vascular and neural cell adhesion/neurogenesis pathways were associated with a 

lower risk of all-cause mortality. Overall, it is possible to predict protein levels from DNAm data that show 

clinical relevance. 
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O-015 Long-term changes in cardiovascular risk factors in the context of dementia prevention trial– the 

Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability (FINGER) 

Jenni Lehtisalo (1), Tommi Härkänen (1), Alina Solomon (2), Tiina Laatikainen (2), Timo Strandberg (3), Riitta 

Antikainen (4), Jaakko Tuomilehto (1), Hilkka Soininen (2), Miia Kivipelto (5), Tiia Ngandu (1) 

(1) Finnish Institute for Health and Welfare, (2) University of Eastern Finland, (3) University of Helsinki, (4) 

University of Oulu, (5) Karolinska Institutet 

Introduction: The Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability 

(FINGER) showed that a 2-year multidomain lifestyle intervention among older people benefits cognition and 

cerebrovascular morbidity. We investigated long-term changes in CVD risk factors during and after the 

intervention.Methods: FINGER included 1260 individuals aged 60-77 years at risk of dementia, randomized 

into intensive lifestyle intervention or general health advice. Fasting blood sampling and oral glucose 

tolerance test (OGTT) were executed three times during the intervention (baseline, years 1 and 2; n=1105) 

and twice during the extended follow-up (years 5 and 7; n=842) periods. The analyses were conducted using 

the linear mixed effects models.Results: BMI decreased in both groups through the follow-up, with more 

weight loss in the intervention group during the active period (p=0.003). Levels of total and LDL cholesterol 

remained stable, but HDL increased, without significant between-group differences. Fasting glucose and 

OGGT increased over time, but HbA1c decreased during the active period in both groups. Systolic blood 

pressure decreased during the active period, with more decrease in the intervention group at the first year 

(p=0.004).Key conclusions:A multidomain lifestyle intervention for a group of older adults with vascular risk 

factors resulted in steeper short-term decreases in BMI and systolic blood pressure than participation in the 

control receiving general health advice, which also lowered these outcomes. No differences in CVD risk factors 

were detected between the groups in longer term, despite the benefits earlier shown for cognition and CVD 

morbidity. 
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O-016 The Growing Impact of Ethnic Diversity on Acute Stroke Presentations in an Irish Population 

Adam Roche (1), Orla Sheehan (2) 

(1) Department of Medicine for the Older Person, Connolly Hospital Blanchardstown, Dublin, Ireland, (2) 

RCSI University of Medicine and Health Sciences, Dublin 

Introduction:The Irish population is changing rapidly to become more ethnically diverse. Differences in race 

and ethnicity are associated with variability in risk of disease, access to medical care and treatment. Recent 

studies demonstrate the variability of aetiology, presentation and mortality between different ethnic groups 

presenting with acute stroke. Methods: We reviewed our hospital stroke registry over a 24-month period 

(January 2021 to December 2022). Key parameters assessed included country of birth, ethnicity, clinical 

presentation, time of symptom onset, time of presentation to hospital, aetiology and subtype of stroke, stroke 

management and clinical outcomes.Results:Of the 504 acute strokes admitted to our hospital in the 2 year 

period, non-ethnically Irish patients made up 13.3% (n = 67). The average age of non-ethnically Irish stroke 

presentations was younger than Irish stroke presentations (62 versus 69 years). Hemorrhagic strokes were 

more common in the non-Irish population (15.8% in non-Irish cohort vs 7.6% in Irish cohort). Median time 

from symptom onset to presentation to hospital was greater in the non-ethnically Irish cohort, with 18% (n=6) 

presenting to hospital within the thrombolysis window of 4.5 hours, compared to 31.5% (n=67) of the 

ethnically Irish cohort.Key Conclusions:This study identifies the continued disparities in acute stroke 

presentation between the Irish and non-Irish population presenting to a Dublin hospital. We demonstrated 

the importance of further research to record the variability of strokes in different ethnic groups in order to 

adequately plan primary and secondary stroke care. The disparities in access and presentations warrant 

further study but indicate the need to provide targeted public health campaigns to remain inclusive to 

Ireland’s growing and increasingly diverse population. 
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O-017 Factors related to the event-free survival in nonagenarians with acute myocardial infarction. 

Malgorzata Kupisz-Urbanska (1), Piotr Jankowski (1), Roman Topor-Madry (2), Patrycja Gryka (2), Pawel 

Teisseyre (2), Janina Stepinska (3) 

(1) Department of Internal Medicine and Geriatric Cardiology, Centre of Postgraduate Medical Education, 

Warsaw, Poland, (2) Agency for Health Technology Assessment and Tariff System, Warszawa, Poland, (3) 

Department of Communication in Medicine, School of Public Health, Centre of Postgraduate Medical 

Education, Warsaw, Poland 

Introduction Myocardial infarction (MI) has been stated as a major cause of death in developed countries. 

The aim of the present study was to evaluate factors related to the event-free survival in patients aged at 

least 90 years diagnosed with acute MI. Methods We included all patients aged at least 90 years hospitalized 

for acute MI (the ICD-10 codes I21-I22) in Poland from 2014 to 2020 and reported to the National Health Fund 

(NHF) database.Results A total of 14970 patients (mean age, 92.7 ±2.3 years, 4 666 men/10 304 women ) 

were hospitalized for acute MI. Factors independently related to in-hospital mortality were age per one year 

- OR 1.06  (1.04-1.08, CI 95%), stroke in the history 1.22 (1.01-1.47), male sex OR 0.88 (0.81-0.95), 

hypertension OR 0.88 (0.75-0.89), MI or percutaneous coronary intervention (PCI) in the history, respectively 

OR 0.75 (0.65-0.88) and OR 0.60 (0.49-0.75), cardiology or internal medicine department, respectively OR 

0.64(0.56-0.74) and OR 0.74 (0.63-0.85). Factors independently related to post-hospital all cause death  were:  

age -per one year - HR 1.06 (1.05-1.07), male sex HR 1.14 (1.09- 1.20), hypertension HR 0.89 (0.84 - 0.92), 

invasive management HR 0.61(0.58-0.64), PCI in the history HR 0.88 (0.8-0.97), cardiology department HR 

0.90 (0.86-0.95), participation in Managed Care Programme 0.74 (0.57-0.96).Conclusions Age per one year 

remains to be  a main predictor of medical outcomes in patients with MI. Hypertension and treatment 

proceeded in cardiology department or internal medicine department are factors related to event-free 

survival in nonagenarians with MI. 
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O-018 Direct Oral Anticoagulant Prescribing Practices and Acute Stroke Presentations in Older Irish Adults 

Mary Randles (1), Joseph Harbison (2) 

(1) St. James Hospital, Dublin, Ireland, (2) St. James's  Hospital, Dublin 

Introduction: Since their introduction, direct-acting oral anticoagulants (DOACs) have been seen as a user-

friendly and effective alternative to vitamin K agonists for the prevention of stroke associated with non-

valvular atrial fibrillation. Historically, older adults were under-anticoagulated due to fears of drug interactions 

and the need for therapeutic monitoring. We aimed to assess the impact of direct-acting oral anticoagulants 

on the rate of stroke presentations in older adults.Methods: Post-hoc analysis of the published Irish National 

Stroke Audit (2013–2021) data was carried out. The audit collects stroke data from all hospitals providing 

acute stroke care in Ireland. Results: Between 2013 and 2021, the percentage of people with known atrial 

fibrillation who were anticoagulated increased from 55.6% to 91.2%. There was a statistically significant 

negative correlation between the percentage of people over 80 who were anticoagulated and the proportion 

of strokes in those over 80 (r=-0.769472455, p=0.015).Key Conclusions: The introduction of DOACs in 

Ireland has led to increased anticoagulation prescribing for older adults with NVAF, leading to an overall trend 

towards reduction in the proportion of older people presenting with acute stroke. 
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O-019 GEMINI: Developing an Atlas of Multiple Long-Term Conditions 

Jane Masoli (1) 

(1) University of Exeter 

Background: The ageing population has increasingly complex health needs. Multimorbidity, defined as the 

co-existence of two or more health conditions, is increasing globally, making it a research priority. GEMINI 

combines observational cohort data and genetic approaches to aim to understand shared pathological 

mechanisms of long-term conditions. Methods: Chronic conditions were defined by a diverse research team 

including clinicians and patient advisors. We estimated prevalence of conditions in two population-

representative primary care cohorts. Single nucleotide polymorphism (SNP)-based heritability and pairwise 

genetic correlations were estimated using independent data from UK Biobank and FinnGen cohorts.Results: 

76 conditions were defined as chronic with prevalence >0.5%. Multiple pairs of conditions showed genetic 

correlation. This was both within known disease domains: for example, in UKB coronary artery disease and 

peripheral arterial disease had a high genetic correlation (0.81; 95% CI=0.68-0.92). Genetic correlations were 

also identified across disease domains, for example between asthma and ischaemic stroke the combined 

genetic correlation estimate was 0.25, with significant genetic correlation in both UK Biobank(p value=2*10-

5) and FinnGen(p value=2*10-3). Another example is type-2 diabetes and osteoarthritis (genetic 

correlation=0.36; 95% CI=0.31-0.41), which may be explained by BMI.Conclusions: We have systematically 

analysed the shared genetics between multiple long-term conditions to develop an atlas of multimorbidity. 

We have identified novel pairs with previously unexplored genetic correlation. Next, we aim to understand 

the causal pathways of pairs of conditions and outcomes prioritised by patient and clinician advisors. Through 

this work we hope to identify potentials for clinical intervention. 
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O-020 Exploring the knowledge and perceptions of middle and older aged men in socially deprived areas 

of brain health and dementia 

Jane Carbery (1), Lauren O'Mahony (2), Emma O'Shea (2), Suzanne Timmons (2) 
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Introduction: It is estimated that 40% of dementia is attributable to modifiable risk factors, but risk reduction 

messaging may not reach people living in low socio-economic status (SES) areas, or with less education. 

Moreover, men are known to be reluctant to engage with health screening/assessments. This study therefore 

aimed to explore the knowledge and perceptions of middle and older age men in low-SES areas about brain 

health and dementia.Methods: Focus groups were conducted with men in low SES areas in an Irish city. 

Discussions were transcribed verbatim; a thematic approach was used to analyse the data.Results: Twenty-

four participants took part, across five focus groups. ‘Brain health’ was often described in terms of mental 

health (e.g., avoiding anxiety). Although physical activity was considered important, cognitive activities and 

social engagement were prioritised over cerebrovascular risk factor modification; smoking and alcohol intake 

were under-recognised as risks. The term “dementia” was poorly understood by some; while all had heard of 

“new medications to cure dementia”. Barriers to lifestyle changes included physical health, cost, and socio-

cultural barriers including technology, masculinity, retirement, and distrust of the health service. Motivators 

included experience of ill-health, wanting to keep well ‘for family’, and engaging with younger generations. 

Conclusions: This study is the first to explore the understanding and perceptions of brain health in men in low 

SES areas in Ireland. The findings can support healthcare professionals, in partnership with key stakeholders, 

to design tailor-made programmes on brain health and dementia risk reduction for this group. 
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O-021 Frailty and behavioral and psychological symptoms of dementia: a single center study 

Sara Rogani (1), Valeria Calsolaro (1), Giulia Coppini (1), Bianca Lemmi (1), Irene Taverni (1), Elena Bianchi 

(1), Rosanna Pullia (1), Ludovica Di Carlo (1), Chukwuma Okoye (1), Agostino Virdis (1), Fabio Monzani (1) 

(1) Geriatrics Unit, Department of Clinical and Experimental Medicine, University of Pisa, Pisa, Italy 

Background: Behavioral and Psychological Symptoms of Dementia (BPSD) frequently arise in the disease 

trajectory, with negative outcomes and considerable distressMethods: aim of this retrospective study was to 

evaluate the correlation between frailty and BPSD in a population of older patients with dementia. BPSD were 

classified in three clusters: “mood/apathy”, “psychosis” and “hyperactivity”. Using the Clinical Frailty Scale 

(CFS), patients were categorized as “severely frail”, “mild/moderately frail” and “robust” (CFS ≥ 7, 4-6 and ≤ 

3, respectively). In order to better understand the complex pattern of relationships between the different 

factors, we performed a network analysis.Results: 209 patients (71.3% women, mean age 83.24±4.98 years) 

with a clinical diagnosis of dementia were enrolled. The most represented group was the mild/moderately 

frail one (n=155, 74%); lower numbers were seen in the robust (n=18, 9%) and severely frail (n=36, 17%) ones. 

Among the “severely frail” the percentage of BPSD was higher compared to the other groups.  A significant 

correlation between frailty and “hyperactivity” cluster emerged, both at baseline and follow up visits 

(p<0.001, p=0.022, p=0.028 respectively). The degree of frailty related to BPSD of the hyperactivity cluster, 

such as agitation and motor aberrant activity Conclusion: in this study an association between frailty and the 

number of neuropsychiatric symptoms of the “hyperactivity” cluster was found; whether the loss of 

independence is a possible cause of frailty or viceversa is still to be determined. The assessment of frailty may 

help identifying patients at risk of developing BPSD, suggesting a time-window to target early intervention 
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O-022 Validation of a new, three-item cognitive screening instrument for use in the Survey of Health, 

Ageing and Retirement in Europe (SHARE-Cog) 

Mark R O'Donovan (1), Nicola Cornally (2), Rónán O'Caoimh (3) 

(1) Health Research Board Clinical Research Facility, University College Cork, Mercy University Hospital, Cork 
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Ireland, (3) Department of Geriatric Medicine, Mercy University Hospital, Cork City, Ireland 

Background: Cognitive impairment is common among older adults. More comparable and standardised 

assessments of cognitive decline are needed for epidemiological studies. We developed and validated a novel, 

short, cognitive screen instrument (CSI) for the Survey of Health, Ageing and Retirement in Europe (SHARE). 

Methods: Three subtests were available across all main waves of SHARE (2004-2020): 10-word registration, 

verbal fluency (animal naming) and 10-word recall. These were combined into the 3-item SHARE Cognitive 

Screen (SHARE-Cog). Diagnostic accuracy for participant-reported dementia was compared to the 10-point 

Cognitive Screener (10-CS), Mini-Cog, Six-Item Screener (SIS) and three cognitive batteries mimicking the 

Qmci screen, MMSE and MoCA. The Area Under the Curve (AUC) of Receiver Operating Characteristic curves 

were used to assess diagnostic accuracy. Subjective memory complaints (SMC) were defined by “fair” or 

“poor” self-rated memory. Results: The sample included 24,124 people. The  mean age was 75 years and 56% 

were female. The SHARE-Cog had good diagnostic accuracy for dementia (AUC=0.82, 95% CI:0.80-0.84), which 

was more accurate than the 10-CS (AUC=0.80, p=0.003), Mini-Cog (AUC=0.77, p<0.001) or SIS (AUC=0.79, 

p<0.001) and similar to the other cognitive batteries (p-values >0.05). In its ability to differentiate dementia 

from SMC and SMC from normal cognition, the SHARE-Cog had similar or better diagnostic accuracy 

compared with the other CSIs. Conclusions: The SHARE-Cog is available in all main waves of SHARE and has 

good diagnostic accuracy for dementia and SMC compared with other available tests, making it useful for 

epidemiological studies comparing cognitive decline between countries and over time in Europe. 
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O-023 Plasma p-tau217 is associated to cerebrospinal fluid Aβ42 concentrations and incident Alzheimer´s 
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IntroductionIncreased concentrations of plasma phosphorylated tau (p-tau) have been shown to be robust 

biomarkers of Alzheimer’s Disease (AD) pathology. These associations have mainly been described in strictly 

selected cohorts and their full potential need to be verified also in population-based cohorts, not the least in 

very old persons, i.e. those with the highest AD incidence. We examined the longitudinal associations 

between plasma p-tau217 and AD, and the cross-sectional associations with cerebrospinal fluid (CSF) amyloid 

beta (Aβ42) and p-tau181 concentrations, in a very old population. MethodsConcentrations of plasma p-

tau217 were analyzed in 505 men aged approximately 82 years. Incident dementia diagnoses were identified 

through medical records review up to 20 years follow up. A subgroup of 36 men underwent lumbar punctures 

with analyses of CSF AD biomarkers together with plasma p-tau217 at age approximately 87-89 years. Plasma 

p-tau217 concentrations were measured using immunoassays and CSF Aβ42 and p-tau181 concentrations 

using ELISA.ResultsLevels of plasma p-tau217 were higher among individuals who developed AD than among 

the cognitively healthy (n=73 vs 344, Mann Whitney U test: p<0.001). Concentrations of plasma p-tau217 

strongly correlated with CSF Aβ42 and CSF p-tau181 in cross-sectional analysis (Spearman ρ: rho = -0.68, 

p<0.001 and rho = 0.33, p<0.05, resp.) Key ConclusionsElevated plasma p-tau217 levels may precede 

development of AD also in very old age. Plasma p-tau217 and CSF Aβ42 concentrations are strongly correlated 

also in the very old, suggesting that plasma p-tau217 concentrations primarily reflect brain amyloid beta 

deposition. 
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O-024 Cholinesterase inhibitors are associated with slower cognitive decline in dementia with Lewy 
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Introduction: Treatment with cholinesterase inhibitors (ChEIs) is often used in individuals with dementia with 

Lewy bodies (DLB), but long-term effects on cognition is lacking. Recent studies have shown associations with 

ChEI use and decreased risk of cardiovascular events and death in alzheimer patients. This study explores the 

long-term effects of ChEIs on cognition, the risk for major cardiovascular events (MACE) and death in persons 

with DLB. Methods: The Swedish Dementia Registry (SveDem) was linked to several national registries. Data 

on persons with incident DLB and associations with ChEI use or not were collected as were MACE (the 

composite of hospitalization of myocardial infarction, congestive heart failure or stroke) and mortality. In an 

inverse probability of treatment weighting cohort, the associations were examined with mixed or Cox 

regression models.Results: In the weighed cohort 893 with incident DLB started on ChEI and 305 did not. 

During a median follow up time of 3.2 years, ChEI users showed slower cognitive decline (-1.4 MMSE points/y) 

compared to non-users (-2.8 MMSE p/y). Of the ChEIs, galantamine was associated with the slowest cognitive 

decline (-0.9 MMSE p/y). Compared to non-users, ChEI use was not associated with risk of MACE or death. 

Similar results were found in a 1:1 propensity score matched cohort.Conclusions: Long-term use of ChEI in 

persons with DLB was associated with slower cognitive decline where galantamine presented the strongest 

effect. In contrast to our previous findings in AD, ChEI use in DLB was not associated with reduced MACE nor 

mortality risk. 
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O-025 Smoking and Risk of Dementia: The HUNT Study, Norway 
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Trust, Tønsberg, Norway. Department Of Medicine, Levanger Hospital, Nord-Trøndelag Hospital Trust, 

Levanger Norway., (3) Prof. MD. Norwegian National Advisory Unit on Ageing and Health, Vestfold Hospital 

Trust, Tønsberg, Norway. Institute of Clinical Medicine, Faculty of Medicine, University of Oslo, Oslo, 
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Background: Even though smoking is considered a risk factor for dementia, uncertainty remains. The main 

objective of this study was to investigate smoking as an independent risk factor for all-cause dementia in a 

large longitudinal population-based cohort study. As a secondary objective we investigated the association 

between smoking and dementia subtypes.Methods: This study was based on data from the Trøndelag Health 

Study (HUNT). Participants’ smoking status was collected at baseline (HUNT2, 1995-97), and their cognitive 

status assessed after two decades of follow-up (HUNT4 70+, 2017-19, N= 8532). Pack-years were calculated 

at HUNT4 (2017-19). Risk ratios (RR) were estimated by applying Poisson regression models after adjustment 

for covariates, with stratification by age (≥/<85 years) and separate analyses for women and men. Results: 

Current smokers had a 31% higher dementia risk (RR 1.31, 95% confidence interval (CI) 1.12-1.52). Women 

<85 had a 54% increased risk (RR 1.54, 95% CI 1.20-1.98). Men <85 had a 36% increased risk (RR 1.35, 95% CI 

1.01, 1.82). No associations were found for persons ≥85. Current smokers had an increased risk for other 

dementias, but not for Alzheimer dementia in subgroup analyses. Former smoking and pack-years were not 

associated with dementia risk. Key conclusions: Current smoking was associated with higher dementia risk. 

This association was not found for persons ≥85, probably due to death as a competing risk. Former smokers 

did not show increased dementia risk. Our results add to the litterature an optimism about the effect of 

changing smoking habits and may encourage smoking cessation. 
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Introduction: Priorities of care among people with Alzheimer’s disease (AD) may transition from prevention 

of chronic diseases to focus on symptomatic care for better quality of life. This study aimed to investigate 

longitudinal changes in symptomatic and preventive medication use among community-dwelling people with 

and without AD five years pre- and post-diagnosis.Methods: Retrospective matched cohort study comprising 

58,496 people with AD and 58,496 people without AD in Finland from 2005-2010. Prevalence of symptomatic 

and preventive medication use were evaluated every six months from five years pre- to post-diagnosis and 

further stratified by age and sex.Results: Among people with AD, the prevalence of both symptomatic and 

preventive medications increased from five years before until the time of diagnosis. This increase was most 

pronounced in the oldest age group (≥85 years) in comparison to younger age groups. After diagnosis, 

symptomatic medication use plateaued over the next five years, while preventive medication use gradually 

declined. While most symptomatic medication classes became less prevalent after AD diagnosis, use of 

paracetamol, antipsychotics, proton pump inhibitors, and opioids increased continuously post-diagnosis. 

Prevalence of preventive medication classes including antidepressants, calcium supplements, beta-blockers, 

and statins decreased following AD diagnosis. In contrast, people without AD had a continuous increase for 

both medication categories throughout the 10-year period. Conclusions: AD diagnosis is the key timepoint 

for change in symptomatic and preventive medication use. The time of AD diagnosis prompts for regular 

medication reviews to re-evaluate the appropriateness of each nominated treatment and better align 

regimens to individual priorities of care. 
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Background: Africa is rapidly undergoing demographic transition. Ageing Initiative in sub-Saharan Africa 

(AISA) is a programme that aims at analyzing biological, clinical, demographic and public health aspects 

associated with ageing process in Africa. We assessed prevalence of Mild Cognitive Impairment (MCI) and 

probable dementia incorporating adult residents of a sub-urb in Dar es Salaam city. Methods: A cross-

sectional community screening was conducted in two villages at Ubungo ward. Mini-cog test was used as a 

screening tool. Demographic, past medical/surgical history, risk factors for cardio-metabolic risks were also 

assessed. Prevalence of MCI and dementia were outcome variables.  Multivariable logistic regression model 

was fitted after appropriate model validation. Continuous data were summarized as median (with 

corresponding IQR) while categorical data as frequency (proportion). Unless otherwise specified, α-level of 

5% was used as a limit of type 1 error. All participants signed written informed consent prior to inclusion into 

screening. Results: We screened 912 adults. They had a median age of 67.1 (IQR: 64 - 70) years. M: F = 1:3.2. 

Prevalence of MCI and probable dementia were 71.2% (95% C.I.: 68.6% – 74.2%) and 34.1% (95% C.I.: 25.5% 

- 40.0%) respectively. Age (AOR= 1.45, 95% C.I.: 1.11 – 1.73) and systolic BP (AOR = 3.0, 95% C.I.: 2.4-3.6) were 

the most significant risk factors for MCI. Age (AOR: 2.03, 95% C.I.: 1.99-2.06), female gender (AOR: 1.2, 95% 

C.I.: 1.0-1.6) and diabetes mellitus (AOR: 1.01, 95% C.I.: 1.00-1.03) were significantly associated with probable 

dementia. Conclusion: MCI and probable dementia were highly prevalent. Cardiometabolic risks were 

associated with MCI and probable dementia 
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O-028 Factors associated with changes in walking performance in individuals three months after stroke or 

TIA—secondary analyses from a randomized controlled trial of SMS-delivered training instructions 
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Health and Caring Sciences, Clinical Nutrition and Metabolism, Uppsala University, Uppsala, Sweden, (4) 

Department of Medical Sciences, Neurology, Uppsala University, Sweden 

Introduction: After a stroke, individuals are predisposed to functional limitations and a sedentary lifestyle that 

may further jeopardize cardiovascular health.Objectives: To identify factors related to changes in walking 

performance in individuals three months after a stroke or TIA.Methods: This post-hoc analysis of a 

randomized controlled study included 79 community-living individuals, 64 (10) years, 37% women, who were 

acutely hospitalized because of stroke during 2016–2018. The major eligibility criterion was the ability to 

perform the 6-Minute Walking Test (6MWT, meters). The intervention group received standard care plus daily 

mobile phone text messages (SMS) with instructions to perform regular outdoor walking and functional leg 

exercises in combination with step counting and training diaries. The control group received standard care 

without restrictions on physical activity. Multivariate analysis was performed and age, sex, group allocation, 

baseline 6MWT, BMI, cognition, and chair-stand tests were entered as possible determinants for changes in 

6MWT. Results: Multiple regression analyses showed that age (P <0.001), sex (P =0.006), baseline BMI (P 

<0.001), and baseline 6MWT (P <0.001), and possibly allocation to the SMS group (P =0.06) were associated 

with changes in 6MWT three months after the stroke event. The regression model described 37% of the 

variance in changes in 6MWTConclusions: Post-hoc regression analyses indicated that younger age, male sex, 

lower BMI, shorter 6MWT at baseline, and allocation to the SMS group contributed to improvement in 

walking performance at three months in patients with a recent stroke or TIA. These factors may be important 

when planning SMS or similar rehabilitation services. 
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O-029 Including older people in health and social care research: best practice recommendations based on 

the INCLUDE framework 

Victoria A Goodwin (1), Terence J Quinn (2), Miles D Witham (3) 

(1) University of Exeter, UK, (2) University of Glasgow, UK, (3) Newcastle University, UK 

IntroductionOlder people are often explicitly or implicitly excluded from research, in particular clinical trials. 

This means that study findings may not be applicable to them, or that older people may not be offered 

treatments due to an absence of evidence. The aim of this work was to develop recommendations to guide 

all research relevant to older people. MethodsA diverse stakeholder group identified barriers and solutions 

to including older people in research. In parallel, a rapid literature review of published papers was undertaken 

to identify existing papers on the inclusion of older people in research. The findings were synthesised and 

mapped onto a socio-ecological model. From the synthesis we identified themes that were developed into 

initial recommendations that were iteratively refined with the stakeholder group.   ResultsA range of 

individual, interpersonal, organisational, community and policy factors impact on the inclusion of older 

people in research. Fourteen recommendations were developed such as removing upper age limits and 

comorbidity exclusions, involving older people, advocates and health and social care professionals with 

expertise in ageing in designing the research, and considering flexible or alternative approaches to data 

collection to maximise opportunities for participation. We also developed four questions that may guide 

those developing, reviewing, and funding research that is inclusive of older people. Key ConclusionsOur 

recommendations provide up to date, practical advice on ways to improve the inclusion of older people in 

health and care research. 
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O-030 DESCRIPTION OF SURVIVAL AND ANALYSIS OF PREDICTIVE SURVIVAL FACTORS FOR OLDER CANCER 

PATIENTS IN THE SONGALP COHORT (ONCOGÉRIATRIC FOLLOW-UP ON THE ALPINE SILLON: UCOGAlp) 

Nathalie MITHA (1), Arnaud SEIGNEURIN (1), Gaetan GAVAZZI (1) 

(1) CHU Grenoble 

Introduction – A third of patients diagnosed with cancer are 75 years of age and older, and cancer-related 

mortality increases with age. Predicting the risk of death in a comprehensive geriatric assessment (CGA) is a 

challenging exercise in this heterogeneous  population. In addition to the recognized prognostic factors in 

oncology, the impact of  the different CGA domains exploring fragility is to be specified. Our objective was to 

describe overall patient survival for all cancers, by most common type of cancer, and to study the factors 

predicting mortality.Material and Method – A retrospective observational study carried out in 5 centers in 

the French Alpine Arc, involving patients aged 70 and over, with cancer, referred for a thorough geriatric 

evaluation between January 2016 and December 2019. The main objective was to describe the overall patient 

survival of all types of cancer. The primary study endpoint was the time between the date of cancer diagnosis 

and the occurrence of death. Our secondary study endpoints were to describe overall survival in elderly 

patients with breast, colorectal, prostate and lung cancers; and finally, to identify among CGA and cancer data 

the factors predicting mortality.Results – 1272 patients were included in the study with a median age of 83 

years. At 6 months, a mortality rate of 27% was observed. At 2 years, the overall survival rate was 40% for all 

cancers combined. For breast cancer, overall survival was 63%, for colorectal cancer 43%, for prostate cancer 

41%, and for lung cancer 18%, at 2 years respectively. Independent mortality predictors for all cancers were 

the Performance Status (PS) > 0 (incrementally with maximum impact for PS = 4 with HR: 5.00; CI [2.72-9.19]), 

creatinine clearance < 30 ml/min (HR: 1.85; CI [1.31-2.63]), the existence of an inflammatory syndrome with 

a CRP ≥ 100 mg/l (HR: 1.80; CI [1.33-2.43]), the existence of malnourishment measured by a Mini-Nutritional 

Assessment (MNA) < 17 (HR: 1.56; CI [1.11-2.19]) and an albumin < 35g/l (HR: 1.27; IC [1.02-1.58] between 

30 and 35 g/l and HR: 1.43; IC [1.10-1.87] if less than 30 g/l). A curative treatment goal (HR: 0.46; IC [0.33-

0.64] for standard therapy and HR: 0.43; IC [0.32-0.59] for adapted therapy) as well as female gender (HR: 

0.81; IC [0.67-0.99]) were significantly associated with survival. In our study, a lengthier delay between 

diagnosis and CGA and a poor performance on the Get Up and Go test (GUG) also appeared to be associated 

with better survival (HR: 0.62; CI [0.49-0.78] if delay ≥ 21-days and HR: 0.65; CI [0.43-1.00] if  GUG ≥ 30 

seconds). The study found no significant impact of age, metastatic status, comorbidities, G8 score, functional 

status, cognitive status, thymic status, monopodal support, gait speed, and hemoglobin.Conclusion – The 

population included in our study was representative of the elderly population of interest: in a state of health 

which was neither robust nor significantly deteriorated, for whom there are questions about the relevance 

of oncology treatment in terms of the balance between the expected benefits and risks. A high mortality rate 

of 27% was observed during the first 6 months after cancer diagnosis, followed by an overall patient survival 

rate of 40% for all types of cancers combined at 2 years. The identification of independent mortality predictors 

is a valuable guide in therapeutic decision-making. Further studies could clarify the impact of the various 

prognostic factors, in particular by studying these factors more specifically by type of cancer.Keywords – 

cancer, elderly, overall survival, mortality predictors, comprehensive geriatric assessment, therapeutic 

decision-making support 
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O-031 Natural History of Intrinsic capacity impairments in the INSPIRE ICOPE CARE cohort of real-life 

users of the health system in France. 
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(2), Caroline Berbon (2), Maria Eugenia Soto Martin (1), Bruno Vellas (1) 

(1) 1. Gerontopole of Toulouse University Hospital, WHO Collaborating Center for Frailty, Clinical and 

Geroscience Research, and Geriatric Training, Toulouse, France. 2. Maintain Aging Research team, 

Centre d’Epidémiologie et de Recherche en santé des POPulations, Université de Toulouse, Inserm, 

Université Paul Sabatier, Toulouse, France., (2) 1. Gerontopole of Toulouse University Hospital, WHO 

Collaborating Center for Frailty, Clinical and Geroscience Research, and Geriatric Training, Toulouse, France. 

IntroductionIntrinsic capacity (IC) comprises the domains of cognition, locomotion, nutrition, sensory and 

psychological. From 2019, a stepwise approach to IC in clinical practice has been implemented as a standard 

of care in Southern France to screen for IC impairments (step 1), followed by an in-depth assessment, a care 

plan and monitoring of IC. This study aimed to describe the evolution of IC impairments and their implications 

for improving current practice.MethodsWe analysed IC impairments detected by a professional screening 

(ICOPE Step1) in real-life health system users of the INSPIRE ICOPE CARE cohort. We identified combinations 

of IC impairments (IC clusters) and followed their clinical evolution (incidence/reversibility). We tested the IC 

clusters’ association with frailty (Fried’s phenotype) and IADLs and ADLs disability. ResultsOver 20,000 

participants were assessed (female 62.2%, mean age76.2 SD8.9), with a mean of 2.6 alerts and a mean 

interval of ~190 days between two screenings. Cognition and sensory alerts held the highest baseline 

frequency. Cognition+Psychological and Cognition+locomotion were among the most frequent IC clusters. 

Participants with all negative screenings at baseline tended to remain alert-free at follow-up. Nutrition and 

psychological domains reached the highest reversibility. Cognition+Locomotion and 

Cognition+Locomotion+Psychological clusters and the number of positive screenings were significantly 

associated cross-sectionally with frailty, IADLs and ADLs disability, and the incidence of ADL 

disability.ConclusionsScreening for older people’s IC impairments might enable the health system to provide 

timely preventive interventions. Targeting populations at high risk of care dependency might lead to efficient 

resource use. 
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O-032 Validity, reliability, responsiveness, and feasibility of the Life-Space Assessment administered via 

telephone in community-dwelling older adults 

Christian Werner (1), Phoebe Ullrich (1), Merit Hummel (1), Klaus Hauer (1), Jürgen M. Bauer (1) 

(1) Geriatric Centre, Heidelberg University Hospital 

Introduction: The Life-Space Assessment (LSA) is the most commonly used questionnaire to assess life-space 

mobility (LSM) in older adults, with well-established psychometric properties for face-to-face (FF) 

administration. However, these properties have not yet been explicitly studied when the LSA is administered 

by telephone. The study aim was to evaluate the concurrent and construct validity, test-retest reliability, 

responsiveness and feasibility of a telephone-based LSA version (TE-LSA) in older adults. Methods: Fifty 

community-dwelling older adults (age=79.3±5.3 years) participated in the study. Concurrent validity was 

assessed against the FF-LSA, construct validity by testing 15 a priori hypotheses on expected associations with 

LSM determinants, test-retest reliability via two telephone surveys one week apart, responsiveness after 

8.5±1.8 months in participants with improved, stable, and worsened mobility defined by two external criteria, 

and feasibility by the completion rate/time and ceiling/floor effects. Results: Good to excellent agreement 

between the two different administration methods was found (intraclass correlation coefficient 

[ICC2,1]=0.73-0.98). Twelve of 15 (80%) hypotheses on construct validity were confirmed. ICCs for test-retest 

reliability were good to excellent (ICC2,1=0.62-0.94). Minimal detectable change for the TE-LSA total score 

was 20 points. Standardized response means were large for worsened (0.88), moderate for improved (0.68), 

and trivial for stable participants (0.04). Completion rate was 100% and mean completion time was 5.5±3.3 

min. No ceiling or floor effects were observed for the TE-LSA total score.Key conclusions: Telephone 

administration of the LSA is valid, reliable, responsive, and feasible for assessing LSM in community-dwelling 

older adults. 
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O-033 Stakeholders experiences of comprehensive geriatric assessment in an inpatient hospital setting: a 

qualitative systematic review and meta-ethnography 
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Research Institute, University of Limerick, Ireland, (2) Department of Ageing and Therapeutics, University 

Hospital Limerick, Dooradoyle, Limerick, Ireland, (3) Limerick EM Education Research Training (ALERT), 

Emergency Department, University Hospital Limerick, Dooradoyle, Limerick, Ireland, (4) Department of 

Health, Baggot Street, Dublin 2, Ireland, (5) Department of Occupational Therapy, University Hospital 

Limerick, Dooradoyle, Limerick, Ireland 

Background: comprehensive geriatric assessment (CGA) is considered the gold standard approach to 

improving a range of outcomes for older adults living with frailty admitted to hospital. To date, research has 

predominantly focused on quantitative syntheses of the international evidence with limited focus on 

qualitative synthesis of stakeholder perspectives. This review aims to resolve this research gap by identifying 

and synthesising qualitative studies reporting multiple stakeholders’ experiences of inpatient CGA. Method: 

a systematic search of five electronic databases was conducted. Qualitative or mixed methods studies that 

included qualitative findings on the experiences of CGA in an inpatient hospital setting from the perspective 

of healthcare professionals (HCP), older adults and those important to them were included. The protocol was 

registered on PROSPERRO (Registration: CRD42021283167) and the 10-item Critical Appraisal Skills 

Programme checklist was used to appraise the methodological quality of included studies. Results were 

synthesised as a meta-ethnography. Results: eleven studies, which reported on the experiences of 153 HCPs, 

91 older adults and 57 caregivers were included. The studies dated from 2011–2021 and three key themes 

were identified: (1) HCPs, older adults and caregivers report conflicting views on CGA as a holistic assessment 

process, (2) most HCPs, but only some older adults and caregivers, experience CGA goal-setting and care 

planning as collaborative, and (3) all stakeholders value care continuity during the transition from hospital to 

home but often fail to achieve it.Conclusion: While HCPs, older adults and caregivers’ values and ambitions 

related to CGA broadly align, their experiences often differ. The identified themes highlight organisational and 

relational factors, which positively and negatively influence CGA practices and processes in an inpatient 

hospital setting. 
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primary care in a system without geriatric medicine experience 
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(1) Professor in Geriatric, Karolinska Institute , Stockholm Sweden, (2) master's degree of medical 

technology 

IntroductionIn medical systems where specialization in geriatrics has not been established, the approach to 

frailty assessment, early detection of cognitive problems and determination of sarcopenia in elderly patients 

is insufficient and delayed. This pilot project aims to assess frailty, cognition, and sarcopenia in patients older 

than 65 years in a joint approach between doctors and nurses.MethodsA non-selective population of 200 

patients in a family medicine practice had the task of completing the Clock Test (cognition), grip strength by 

dynamometer (sarcopenia), and the doctor and nurse independently assessed the degree of frailty according 

to the Rockwood scale. The medical team was briefly educated on the testing methodology. A time of 15 

minutes per patient was sufficient for testing.Results The age of the population was equal between 110 men 

and 90 women (73y+9 and 71y+9). According to the Rockwood scale, 14% of men and 11% of women had 

initial signs of frailty (score >4). A mild sign of sarcopenia is considered a grip strength of the dominant hand 

below <30 kg for 15% of men and below <20 kg for 17% of women. The clock test was pathological in 36% of 

men and 44% of women. Frailty was assessed separately by a doctor and a nurse with the degree of 

agreement measured by Cohen Weighted Kappa = 0.77 (p<0.001).Key  conclusionsAssessment of frailty, 

cognition and sarcopenia is applicable in primary care and in systems that do not have a developed geriatric 

service experience.Pathological frailty, reduced cognition and initial sarcopenia can be detected early with a 

simple approach. Educational measures achieve a high degree of agreement in the assessment of frailty 

between health workers and thereby influence prevention and treatment. 
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O-035 How complete is our medical clerking? A project aimed to improve medical admission clerking by 

creating a standardised medical admission proforma 
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Introduction: The Admission Clerking of residents to a long-care institution is a crucial initial contact between 

the medical team and the client. It provides information that maintains clients’ safety when they are reviewed 

during on-call hours.  The aim of this project was to improve and standardise the medical clerking of clients 

admitted in the largest long-term care unit in Malta.  Methods: Using an audit approach, the 1st phase 

assessed where the medical notes were being recorded and completeness of medical clerking. Thereafter, we 

developed a standardised proforma (including the Comprehensive Geriatric Assessment parameters), which 

was introduced in an admission booklet to document the clerking. A re-assessment of the above was done in 

the 2nd phase with a retrospective approach being used in both cycles. The Z-score for two population 

proportions was used to compare results from the two cycles.  Results: Analysis of 100 patient files in both 

cycles showed significant improvement (p value <0.05) in multiple sections, including brief reason for 

admission, brief recent history, allergies, continence, speech language pathologist advice, pressure injuries, 

and parameters. No significant improvement was noted in the documentation of a cognitive screening tool. 

Conclusions: The project concludes that the medical admission proforma improved clerking, leading to 

standardised and comprehensive documentation. Areas for improvement include better documentation of a 

cognitive screening tool. To sustain these improvements, it is recommended to conduct educational sessions 

on the importance of clerking and proper proforma completion. Additionally, periodic audits of the proforma 

are essential for continuous refinement. 
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O-036 Equal and high-quality in-hospital care for older patients with frailty – establishing a national 

clinical quality database; DANFRAIL. 
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(4), Thomas Johannesson Hjelholt (5) 

(1) Aarhus University Hospital and Aarhus University, Denmark, (2) Odense University Hospital, Denmark, 

(3) Odense University Hospital and University of Southern Denmark, (4) The Danish Clinical Quality 

Program, Denmark, (5) Aarhus University Hospital, Denmark 

Introduction: Achieving high quality care for acutely admitted older patients with frailty requires an 

interdisciplinary and inter-sectoral approach. To address deficiencies and inequity in provided care across 

Danish hospitals, the Danish Geriatric Society suggested the establishment of a national clinical quality 

database. Method: Through co-design and patient-journey-mapping methodology, DANFRAIL's steering 

committee of clinicians, relatives, and specialists from the Danish Clinical Quality Program established a 

construct-of-interest anchored in the Comprehensive Geriatric Assessment (CGA) framework. Based on 

Donabedian and Deming theories, a content-balanced indicator set was designed with focus on level-of-

evidence and use-of-resources. Pragmatically, the population was defined as acutely admitted patients aged 

≥80 years with frailty corresponding to a Clinical Frailty Scale (CFS) score of 5-8 two weeks prior to admission. 

CFS is a 9-level validated assessment-based measure developed to determine baseline health state and has 

been shown to be easy to implement in acute care settings. Based on data from 2021 the database is expected 

to assess 160.000 patient-contacts/year for patients ≥80 years.Results: Initially, CGA-related process 

indicators have been established: 1. Delirium screening, 2. Do-not-resuscitate preference, 3. Early 

mobilization within 24 hours, 4. Activities of Daily Living, and 5. Nutrition assessment. When successfully 

implemented, further indicators such as Medicine review, Basic Needs Assessment, and inter-sectoral 

communication will be introduced.To monitor the effect of the process indicators, result indicators including 

all-cause mortality and acute all-cause readmissions, both within 7 and 30 days were included.  Conclusion: 

DANFRAIL is planned to be implemented nationwide in 2024 preceded by a public consultation. 
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Introduction: Functional constipation (FC) is a geriatric syndrome that is common in the elderly population 

and can seriously affect the quality of life and may be a frequent cause of hospital visits. In this study, we 

planned to investigate the relationship between FC and its related factors for in older outpatients.Methods: 

Participants aged 65 and over whose data on FC could be accessed, who applied to the geriatrics outpatient 

between June 2016 and March 2023 were included in the study. They were defined on the basis of having at 

least two of the FC presence, ROME IV criteria. Frailty was screened by the using FRAIL scale, ≥ 3 a score of 

were evaluated as frail. Malnutrition was screened by the using the Mini Nutritional Assessment-Short Form 

(MNA-SF). MNA-SF score of 7 <= was evaluated as malnutrition. Participants quality of life was evaluated by 

Euro-Quality of Life Visual Analog Scale (EQVAS).Results:  The study included 602 participants whose median 

age was 73 (65-96) and 138 (71.3%) were male. FC prevalence was found 28.7%. In univariate analyses, FC 

was found related to age, having a diagnosis of depression or Parkinson diseases, frailty, urinary incontinence, 

sleep disorders, number of chronic diseases, and EQ-VAS. In multivariate analyses, FC was not found to be 

associated by the frailty while the number of chronic diseases [OR=1.212, 95%CI (1.084-1.355), p=0.001] and 

EQVAS were found to be related [OR=0.988, 95%CI (0.978-0.997), p=0.012].Key conclusion: In the results of 

this study, FC was not found to be associated by frailty in older outpatients but it emerged as a syndrome that 

should be screened frequently in patients with a high number of chronic diseases and a low general quality 

of life. Keywords: functional constipation, frailty subgroups, older adults 
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IntroductionPatient safety strategies highlight patients’ own role in ensuring medication safety [1]. In order 

to manage with this, especially older people need suitable screening tools. This study aimed to develop, 

validate and assess the feasibility of a self-administered medication risk checklist for home-dwelling older 

adults ≥65 years. MethodsThe draft checklist was formed based on a validated practical nurse administered 

Drug Related Problem Risk Assessment Tool [2] supplemented with findings of two systematic literature 

reviews [3, an unpublished one]. Content validity of the draft checklist was determined by three-round Delphi 

survey with a panel of 19 experts in geriatric care and pharmacotherapy. An agreement of ≥80 % was required. 

Feasibility assessment of the content validated checklist was conducted among older adults visiting 

community pharmacy (n=84). Data were analyzed using qualitative content analysis. ResultsThe final 8-item 

patient self-administered Medication Risk Checklist (LOTTA) is designed to screen highest priority systemic 

risks, potentially drug-induced symptoms, adherence and self-management problems in medications among 

home-dwelling older adults. The checklist proved to be feasible for older adults and suitable for their skills. 

Mean time to fill out the checklist was 6.1 minutes.Key conclusionsThe developed Medication Risk Checklist 

(LOTTA) can be used to screen a wide range of medication risks. It serves as a communication tool between 

the patient and healthcare. Electronic version of the checklist, integrated to patient information systems, 

could enable its wider use in health care. More research is needed to assess the usability of the checklist in 

clinical practice.References1. Word Health Organization (WHO). Medication without harm: Third Global 

Patient Safety Challenge, 2017. https://apps.who.int/iris/handle/10665/255263.2. Dimitrow MS, Mykkänen 

SI, Leikola SN, Kivelä SL, Lyles A, Airaksinen MS: Content validation of a tool for assessing risks for drug-related 

problems to be used by practical nurses caring for home-dwelling clients aged ≥65 years: a Delphi survey. Eur 

J Clin Pharmacol 70: 991–1002, 20143. Puumalainen E, Airaksinen M, Jalava SE, Chen TF, Dimitrow M. 

Comparison of drug-related problem risk assessment tools for older adults: a systematic review. Eur J Clin 

Pharmacol. 2019 Dec 10. doi: 10.1007/s00228-019-02796-w. Review. 
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INTRODUCTION: Common vaccinations may cause a cross-reactive immunostimulation that prevents a larger 

spectrum of infections. However, whether SARS-CoV-2 vaccinations may also determine this effect is unclear. 

This study aims to assess the incidence of infections at hospital admission and during the hospitalization in 

older inpatients vaccinated and unvaccinated against SARS-CoV-2, and to compare the length of hospital stay 

and in-hospital mortality between vaccinated and unvaccinated individuals.METHODS: This retrospective 

study included 754 older inpatients admitted to the Geriatric and Orthogeriatric Units of the University 

Hospital of Ferrara (Italy) between March 2021 and November 2021. Sociodemographic, health- and 

hospitalization-related data, including the diagnosis of infections at hospital admission and during 

hospitalization were collected from medical records. RESULTS: The sample’s mean age was 87.2 years, 59.2% 

were females, and 75.5% were vaccinated against SARS-CoV-2. Vaccinated individuals had a 33% and 40% 

lower risks of in-hospital infections (Odds Ratio=0.67, 95%CI: 0.46-0.98) and death (Hazard Ratio=0.60, 95%CI: 

0.39-0.94), respectively, also after adjusting for potential confounders. No significant results emerged about 

infections at hospital admission. Considering the hospitalization’s endpoints, SARS-CoV-2 vaccination was 

associated with a lower probability of being transferred to long-term care or other hospital departments than 

returning home (Odds Ratio=0.63, 95%CI: 0.40-0.99).KEY CONCLUSIONS: SARS-CoV-2 vaccination may reduce 

the risk of infectious diseases also not caused by SARS-CoV-2 and in-hospital mortality in older inpatients. The 

vaccination coverage in the older population could limit not only the onset and severity of COVID-19 but also 

the occurrence of other infectious diseases. 



ROOM 205 - SEPTEMBER 21, 08:30-09:45 

O-040 Effect of delirium on activities of daily living in older people after major surgery 

Rami Aldwikat (1), Elizabeth Manias (1), Emily Tomlinson (2), Pat Nicholson (2) 

(1) School of Nursing and Midwifery, Monash University, Clayton, Victoria, Australia, (2) School of Nursing 

and Midwifery, Centre for Quality and Patient Safety Research, Deakin University, Burwood, Victoria, 

Australia 

Aims: To assess the association of postoperative delirium developed in the post-anaesthetic care unit (PACU) 

with older patients’ ability to perform activities of daily living during the first five postoperative 

days.Background: Previous studies have focused on the association between postoperative delirium and long-

term function decline, however the association between postoperative delirium and the ability to perform 

ADL, particularly in the immediate postoperative period, needs further investigation.Design: A prospective 

cohort study. Methods: A total of 271 older patients who underwent elective or emergency surgery at a 

tertiary care hospital in Victoria, Australia, participated in the study. Data were collected between July 2021 

and December 2021. Delirium was assessed using the Diagnostic and Statistical Manual of Mental Disorders, 

5th Edition (DSM-5). The Katz Index of Independence in Activities of Daily Living (KATZ ADL) scale was used to 

measure ADL. Activities of daily living was assessed preoperatively and daily during the first five postoperative 

days. Results: Results showed that 44 (16.2%) patients developed new episode of delirium.  Postoperative 

delirium was independently associated with decline in ADL (OR = 7.01, 95% CI = 3.34-14.68; p < 

0.001).Conclusions: Postoperative delirium was associated with a decline in ADL among older people during 

the first five postoperative days. Screening for delirium in the PACU is essential to identify delirium during the 

early stages of postoperative period and implement a timely comprehensive plan including engagement of 

patients in a focused physical and cognitive daily activity program, particularly for older patients undergoing 

major surgery. 
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O-041 ‘Pad Culture: The Use of Continence Wear in older people in an Irish University Hospital’ 

Clara McGurk (1), Ali Alnajjar (1), Benai Paponette (1), Juliana Carvalho (1), Janine Ong (1), Orla Reynolds 

(1), Sheila Williams (1), Ciara Moran (1), Fiona O Sullivan (1), Paula Hickey (1) 

(1) Sligo University Hospital 

Background:Incontinence in hospital patients can result in a longer length of stay, a greater risk of being 

discharged to a residential care setting, as well as increased healthcare and personal costs. Older adults may 

find it difficult to regain continence post discharge contributing to caregiver strain, social isolation and 

functional decline. There is evidence to suggest that there is an over-reliance on continence aids (wearable 

absorbent ‘pads’ & urinary catheters) for older adults in hospital. Aim:The aim of this study was to assess the 

prevalence of continence aids amongst older in-patients in an Irish University Hospital, as part of wider service 

improvement project.Methods:Data was collected on consecutive in-patients 65 years or older on a single 

day. Medical, surgical, oncology, coronary care and medical assessment unit were included. Current 

incontinence aid usage and pre-admission continence aid usage was recorded, along with demographics and 

current mobility status.  Results:156 older adults were included. 53.5% were male and the median age was 

81. A total of 57.4% (N=89) of older patients were wearing disposable pads. Of these, 64.5% (N=58) were not 

wearing continence pads pre-admission. A total of 23.2% (N=36) had a urinary catheter inserted. Of these, 

91% (N=33) did not have a urinary catheter pre-admission. 38.3% (N=61) of those wearing pads could mobilise 

either independently or with assistance of one. We also found a direct correlation between pad use and 

length of stay. Conclusion:This study highlights the high prevalence of continence aid deployment in the care 

of older adults admitted to an acute hospital, with conversion to an aid occurring even in those who are able 

to mobilise independently or with supervision. Continence care and rehabilitation may benefit from inter-

disciplinary assessment and management, similar to other complications of aging and hospitalisation, such 

as delirium. 
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O-042 Development and validation of a hospitalization risk stratification tool for patients with atrial 

fibrillation and multimorbidity 

Alberto Zucchelli (1), Lu Dai (2), Cecilia Damiano (3), Amaia Calderón-Larrañaga (2), Cheïma Amrouch, (4), 

Jonas W. Wastesson (2), Kristina Johnell (5), Graziano Onder (6), Aleessandra Marengoni (1), Gregory Y. H. 

Lip (7), Søren Paaske Johnsen (7), Mirko 

(1) Departments of Clinical and Experimental Sciences, University of Brescia, Italy, (2) Aging Research 

Center, Department of Neurobiology, Care Sciences and Society (NVS), Karolinska Institutet-Stockholm 

University, Stockholm, Sweden, (3) Department of Cardiovascular, Endocrine-Metabolic Diseases and Aging, 

Istituto Superiore di Sanità, Rome, Italy, (4) Department of Public Health and Primary Care And Department 

of Internal Medicine and Pediatrics, Ghent University, Ghent Belgium, (5) Department of Medical 

Epidemiology and Biostatistics, Karolinska Institutet, Stockholm, Sweden, (6) Università Cattolica del Sacro 

Cuore, Rome, Italy, (7) Danish Center for Health Services Research, Aalborg University, Aalborg, Denmark, 

(8) Department of Geriatrics, Ghent University Hospital, Ghent, Belgium 

Background. Atrial fibrillation (AF) is prevalent among older adults with multimorbidity, leading to an 

increased risk of hospitalization. Reliable tools are needed to predict hospital care utilisation in these 

patients.Methods. Using data from the Swedish National Patient Register, we analysed 203,042 individuals 

aged 65 and above with AF and at least one other chronic condition on  January 1, 2017. We developed a 

logistic regression model on a random subset of the dataset (50%) to predict the 1-year hospitalization risk. 

We employed a forward stepwise approach and evaluated model performance using a 20-fold cross-

validation, with the Area Under the ROC curve (AUC) as the metric. We subsequently applied the derived 

model to the remaining validation subset for calibration and discriminative ability assessment.Results. The 

study population (mean age:79.6 years, females: 44.8%). The 1-year hospitalization risk was 34.6%. The 

selected model included age and total number of chronic conditions (including their interaction), COPD, heart 

failure, anaemia, chronic kidney disease, dementia, asthma, and the total number of drugs. In the derivation 

subset, the AUC was 0.67 (95%CI: 0.67-0.67) and calibration was optimal. The predicted probability was 

stratified in four risk categories: low (<15%), moderate (15-33%), high (33-50%), and very high (50%+), 

accounting for 4.5%, 49.5%, 34.4%, and 11.6% of the sample, respectively. The score was associated with 2-

year hospitalization, as well as 1-year and 2-year mortality.Conclusion. A simple risk score can predict the 

probability of all-causse 1-year hospitalization in older adults with AF and multimorbidity. 
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O-043 Association between Clinical Frailty Scale score and mortality 24-months after hospitalization in 

adult patients with COVID-19 

Julia Minnema (1), Roos Sablerolles (2), Hugo van der Kuy (2), Janneke van Kempen (3), Harmke A. Polinder-

Bos (1), Bob Van de Loo (4), Lisanne Tap (1), Melvin Lafeber (1), Miriam C. Faes (3) 

(1) Department of Internal Medicine, Erasmus MC, University Medical Center Rotterdam, the Netherlands, 

(2) Department of Hospital Pharmacy, Erasmus MC, University Medical Center Rotterdam, the Netherlands, 

(3) Department of Geriatrics, Amphia Hospital, Breda, the Netherlands, (4) Digitalis Rx BV, Amsterdam, the 
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Background: The clinical frailty scale (CFS) was used as a triage tool for medical decision making during the 

COVID-19 pandemic. The CFS has been posed as a suitable risk marker for in-hospital mortality in COVID-19 

patients. We evaluated whether the CFS score is associated with mortality 24-months after hospitalisation for 

COVID-19. Methods: The COvid MEdicaTion (COMET) study is an international, multicenter, observational 

cohort study, including adult patients hospitalised for COVID-19 between March 2020 – May 2020. Patients’ 

characteristics, prescribed medication, clinical characteristics, and CFS score were collected at admission, 

survival data were collected 24-months after hospital discharge. Multivariable cox proportional hazard 

models adjusted for covariates (age, sex, number of drugs, and type of drug class as a proxy for comorbidities) 

were used to study the association between the CFS and 24-months mortality. Results: 1385 fit (CFS 1-3), 638 

mildly frail (CFS 4–5), and 376 frail (CFS 6-9) patients were included for baseline analysis (mean age 71 years 

(IQR 60-80); 60.2% male). 135 (9.9%) fit, 166 (26.2%) mildly frail and152 (40.4%) frail patients deceased in 

hospital, and 32 (2.4%) fit, 49 (7.7%) mildly frail and 28 (7.4%) frail patients in the following 24-months. After 

adjustment for covariates, mildly frail patients (HR 1.62, 95% CI 1.31–2.01) and frail patients (HR 1.96, 95% CI 

1.54–2.48) had significantly higher risk for mortality 24-months after hospitalisation compared to fit patients. 

Conclusion: The results suggest that the CFS is a suitable risk marker for mortality 24-months after 

hospitalisation in COVID-19 patients. 
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O-044 Alcohol-related Diagnoses Were More Prevalent during the Covid-19 Pandemic than Before and 

After. A Quality Study from a General Hospital. 

Marianne Lid Kvaale (1), Christopher Friis Berntsen (2), Anette Hylen Ranhoff (3) 

(1) Department of Internal Medicine, Diakonhjemmet Hospital, Oslo, Norway, (2) Department of Infectious 

Diseases, Oslo University Hospital, Norway, (3) Department of Internal Medicine, Diakonhjemmet Hospital, 
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Introduction: Alcohol sales in Norway increased during the covid-19 pandemic. Living in Oslo and having 

higher education are among self-reported risk factors associated with increased alcohol consumption in this 

period. We previously found that Diakonhjemmet, a general hospital in Oslo covering an above average highly 

educated population, discharged more patients with alcohol-related diagnoses during pandemic restrictions 

than before. We aimed to investigate whether this increase persisted after restrictions were lifted.Methods: 

We extracted anonymous diagnosis data from electronic health records for patients aged 65 or older admitted 

to geriatric, stroke and internal medicine wards at Diakonhjemmet between 2018-22. We compared 

probabilities of discharge with alcohol-related diagnoses (ICD-10 chapter F10) in periods before (2018-19), 

during (2020-21) and after (2022) pandemic restrictions were in force in Norway, applying multiple logistic 

regression and a Tukey post-hoc test, correcting for multiple comparisons.Results: The probability of 

discharge with F10 diagnoses during pandemic restrictions (3.9%, 95% confidence interval [CI] 3.4-4.4%, 

n=5380) was higher than in the period before (2.8%, 95% CI 2.3-3.3%, n=4533), but not significantly (odds 

ratio [OR] 1.30, p=0.06). The incidence of F10 diagnoses after restrictions were lifted was not significantly 

higher than before the pandemic (3.3%, 95% CI 2.5-4.4%, n=1398; OR 1.07, p=0.86). Key conclusions: More 

patients admitted to medical wards at a general hospital in Oslo were discharged with alcohol-related 

diagnoses during pandemic restrictions than before and after. Although only bordering on statistical 

significance, findings concur with a self-reported increased alcohol consumption in higher-education 

populations and in Oslo during the pandemic. 
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O-045 Covid-19 and Influenza: Appropriate measures to prevent and control outbreaks in nursing homes 

(the CIAO study) - Pillar II ‘Outbreak management performance’ 

Daisy Kolk (1), Iris R. van der Horst (1), Laura W. van Buul (1), Martin Smalbrugge (1), Cees M.P.M. Hertogh 

(1) 

(1) Amsterdam UMC, Vrije Universiteit Amsterdam, Department of Medicine for Older People, Amsterdam 

Public Health research institute, De Boelelaan 1117, Amsterdam, Netherlands 

IntroductionInfection prevention and control (IPC) measures in nursing homes (NHs) are needed, but also 

negatively impact quality of life for residents, and quality of work for professionals. The CIAO study 

investigates what useful and proportional measures are to prevent and control outbreaks of Covid-19 and 

Influenza in NHs. Pillar II aims to investigate whether and how NH organizations succeeded in realizing their 

developed IPC strategy to control outbreaks in Winter 2022/2023, and what are corresponding barriers and 

facilitators. MethodsThis study has a mixed method design. In a prospective cohort, we followed Covid-

19/Influenza outbreaks in 14 Dutch NH organizations. By weekly telephone interviews, epidemiological data 

on outbreaks, and executed IPC measures were registered. Maximum variation sampling was used to select 

outbreaks for further evaluation. These outbreaks were evaluated with involved NH professionals using 

qualitative group interviews to investigate barriers and facilitators in the execution of their IPC 

strategy.Results In total 24 outbreaks (17 Covid-19, 4 Influenza, 3 mix) were monitored, with an average 

duration of 12.5 days. During all outbreaks, dilemmas in IPC measures and quality of life occurred. Seven 

outbreaks were evaluated in qualitative interviews. (A lack of) support for measures; updated, clear and 

customized IPC protocols; available material; clear communication; knowledge; cooperation and support 

were identified barriers and facilitators.Key conclusions IPC strategies in NHs largely vary and during all 

outbreak adjustments to protocols are made to handle dilemmas with quality of life. Important themes were 

derived that need attention in IPC strategies of NHs. 
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O-046 The use of health care services before and during the COVID-19 pandemic for home dwelling older 

adults with and without dementia in Norway. A HUNT-study 

Tanja Louise Ibsen (1), Bjørn Heine Strand Strand (2), Anne Marie Mork Rokstad (3), Sverre Bergh (4), Hilde 

Lurås (5), Svenn-Erik Mamelund (6), Geir Selbæk (1) 

(1) Norwegian National Centre for Ageing and Health, Vestfold Hospital Trust, Tønsberg,  Norway, (2) 

Department of Physical Health and Ageing, Norwegian Institute of Public Health, Oslo,  Norway, (3) Faculty 

of Health Sciences and Social Care, Molde University College, Molde, Norway, (4) Research centre for Age-

related Functional Decline and Disease (AFS), Innlandet Hospital  trust, Norway, (5) Health Services Research 

Unit, Akershus University Hospital and Institute of Clinical Medicine, University of Oslo, Norway, (6) Centre 

for Research on Pandemics & Society (PANSOC), at Oslo Metropolitan University,  Norway 

IntroductionOlder adults were particularly unable to use health care services during the lockdown period 

caused by the COVID-19 pandemic. AimWe aimed to investigate whether health care services use was 

reduced during the pandemic, and whether those at higher ages and/or with dementia had a higher degree 

of reduction than their counterparts.MethodsData from the Trøndelag Health Study (HUNT4 70+, 2017-2019) 

was linked with two national health registries on use of primary- and specialist health care services. A 

multilevel mixed-effects linear regression-model was used to calculate changes in service use from 18-month 

before the lockdown, March 12th, 2020, to 18-months after the lockdown. ResultsWe included 10,607 

participants, 54% were women, 11% had dementia. Mean age was 76 years (SD 5.7, range 68-102 years). 

There was an immediate decrease in primary health care services use, except contact with general 

practitioners, during the lockdown period for people with dementia (p<0.001), and those 80 years or older 

without dementia (p=0.006), compared to the six-month period before the lockdown. The use of specialist 

health care services decreased during the lock period for all groups (p≤0.011), except for those younger than 

80 years with dementia. The services use reached levels comparable to pre-pandemic data within one year 

after lockdown.ConclusionOlder adults, especially those aged 80 years or older, experienced an immediate 

reduction in services use during the covid-19-lockdown, with only small variations between those with and 

without dementia. The connection between older adults' services needs and services use requires further 

research. 
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O-047 Increased risk of severe COVID-19 outcomes in fully vaccinated older adults aged over 65 with 

comorbidities during Omicron predominance period: initial results from INFORM, a retrospective, 

observational health cohort database study in England 

Richard McNulty (1), Sabada Dube (2), Sofie Arnetorp (3), Renata Yokota (4), Lucy Carty (5), Sylvia Taylor (2), 
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Neurobiology, Care Science and Society, Karolinska Institute, Stockholm, Sweden, (8) Real-World Evidence, 
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(10) National Heart and Lung Institute, Imperial College London, London, UK, (11) Department of 
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IntroductionElderly individuals are at higher risk of severe COVID-19 outcomes due to immunosenescence 

and comorbidities, and as such may have weak immunological response to vaccines. Vaccination provides 

protection, but the effectiveness in this population is less certain. Results from the INFORM study on severe 

COVID-19 outcomes in non-immunocompromised, vaccinated individuals aged ≥65 with and without 

comorbidities are presented.MethodsThis is an observational, retrospective cohort study in England using a 

25% random sample of data from National Health Service databases. COVID-19-related outcomes 

(hospitalisations and death) in fully vaccinated (≥3 doses) individuals aged ≥65 from 1 Jan–31 Dec 2022 are 

reported. Incidence rates (IR) and mortality rates (MR) per 100 person-years (95% confidence intervals) are 

calculated.ResultsIn 7.2 million included individuals who received ≥3 vaccine doses, 31% (2.2m) were aged 

≥65 years. 26% of those aged ≥65 years had no high-risk comorbidity or IC. IR of hospitalisation among those 

without immunocompromising conditions (IC) or selected comorbidities was 0.2 (0.17-0.23) and MR 0.06 

(0.03-0.09). Event rates were higher among elderly subjects without IC but with the following selected 

comorbidities: cerebrovascular disease (IR=1.57 [1.52-1.62], MR=0.47 [0.42-0.52]); cardiovascular disease 

(IR=1.43 [1.39-1.47], MR=0.44 [0.40-0.48]) chronic liver disease (IR=1.03 [0.92-1.14], MR=0.26 [0.15-0.37]); 

diabetes (IR=0.86 [0.83-0.89], MR=0.19 [0.16-0.22]) and obesity (IR=0.54 [0.51-0.57], MR=0.10 [0.07-

0.13]).ConclusionRisk of COVID-19 hospitalisation and death is high among individuals aged ≥65, especially 

those with specific risk factors, who may benefit from additional interventions to prevent severe COVID-19. 
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O-048 The effects of COVID-19 on cognitive performance in a community-based cohort: A COVID 

Symptom Study Biobank observational study 

Nathan Cheetham (1), Rose Penfold (2), Emma Duncan (1), Adam Hampshire (3), Claire Steves (1) 

(1) King's College London, United Kingdom, (2) University of Edinburgh, United Kingdom, (3) Imperial 

College London, United Kingdom 

IntroductionSARS-CoV-2 infection has been associated with cognitive impairment and increased risk of 

dementia diagnosis [1,2]. Whether deficits following SARS-CoV-2 improve over time is unclear. The presence, 

magnitude, persistence of effects in community-based cases remain relatively unexplored, with implications 

on cognitive ageing.MethodsCognitive performance (working memory, attention, reasoning, motor control) 

was assessed in 3,335 participants of the COVID Symptom Study Biobank cohort (median age = 57 years). We 

used multivariable linear regression to test associations between SARS-CoV-2 infection and symptom duration 

as exposures, and accuracy and reaction time in cognitive testing as outcomes. Models weighted for inverse 

probability of participation, adjusting for potential confounders and mediators. ResultsWe found lower 

cognitive accuracy scores among individuals with evidence of SARS-CoV-2 infection in comparison to healthy 

controls [3]. Deficits were largest for individuals with ≥ 12 weeks of symptoms, with effect size comparable to 

a 10 year age difference. Stratification by self-reported recovery revealed that deficits were only detectable 

in SARS-CoV-2 positive individuals who did not feel recovered from COVID-19, whereas individuals who 

reported full recovery showed no deficits. Longitudinal analysis showed no evidence of cognitive change 

between 2 rounds of testing 9 months apart, suggesting that deficits persisted at almost 2 years since initial 

infection for affected individuals. ConclusionsCognitive deficits following SARS-CoV-2 infection were 

detectable nearly two years post-infection, and largest for individuals with longer symptom durations and 

ongoing symptoms. Our work highlights to the need to monitor cognitive ageing of affected individuals.[1] 

https://doi.org/10.1016/j.eclinm.2021.101044 [2] https://doi.org/10.1016/S2215-0366(22)00260-7 [3] 

https://doi.org/10.1101/2023.03.14.23287211 
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O-049 A pandemic of delirium: an updated systematic review and metanalysis of occurrence of delirium 

in older adults with COVID-19 
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rheumatological sciences, Catholic University of Sacred Heart, Rome, Italy, (4) 4. SC Geriatria, Fondazione 
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Delirium has been recognized as an atypical presenting symptom of COVID-19 in older adults and is 

independently associated with increased mortality. We performed an updated systematic review of the 

literature and proportional meta-analysis to assess prevalence and incidence of delirium in older adults with 

COVID-19. PubMed, Web of Science, and Google Scholar databases were searched for English-language 

articles on prevalence and incidence of delirium in older adults with COVID-19, published between March 

2020 - January 2023. Overall, 1,172 articles were identified, 66 met selection criteria and were included in 

the meta-analysis (N= 35,035 participants, age range 66-90 years old, 46.6% females). A similar pooled 

prevalence (20.6% [95% Confidence Interval (CI) 17.8-23.8%]) and incidence (21.3% [95% CI: 14.7- 30%]) of 

delirium was observed in older adults with COVID-19, more frequently in males and frail subjects. Delirium 

pooled prevalence varied in the subgroup analysis according to the study setting (“Nursing home” 22.3% [95% 

CI: 15-31%]; “Hospital” 19% [95% CI: 15-22.4%], p = 0.39). The utilization of delirium definitions and 

assessment tools largely varied across studies, while frailty was assessed using the Clinical Frailty Scale (CFS) 

in most of them. This study delineates delirium as a common symptom of SARS-CoV2 infection, particularly 

in frail older adults, and supports for the formal inclusion of delirium as a COVID-19 symptom. The 

considerable heterogeneity in delirium assessment highlights the need for an operational strategy to 

standardize definitions and tools utilization to facilitate its integration into daily clinical practice, especially in 

the management of frail older adults. 
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Introduction: Among older adults with multiple complex chronic conditions, multimorbidity and 

polypharmacy make the response to treatment variable and increase the risk of adverse effects. It is difficult 

to make evidence-based choices for these individuals, because their complexity is disregarded in clinical trials. 

The aim of the survey was to investigate perceptions and attitudes of healthcare professionals regarding 

management of medications in complex older adults(COA) and to explore which tools are considered useful 

to support decisions in clinical practice.Methods: An e-survey of healthcare professionals across Europe was 

conducted as part of the EU funded I-Care4 old project(EU H2020 No 965341). The survey was developed in 

English and translated into Italian, Finnish, Czech, and Polish through face and linguistic validation. The survey 

was disseminated through e-mails, social media, I-Care4old website, EUGMS and other societies, from May 

1st to July 8th, 2022.Results: The overall number of responses was 527. The most problematic medications in 

terms of efficacy and safety included hypnotics(58.8%), NSAIDS(49.0%), anticoagulants(42.3%), 

antipsychotics(37.2%), strong opioids(30.6%). Polypharmacy was the most frequently reported critical factor 

in clinical practice(49.3%), followed by multimorbidity(46.3%), cognitive impairment(41.9%), and 

frailty(37.4%). Alert systems for drug-drug or drug-disease interactions(38%), systems that may predict side-

effects andprovide recommendations based on patients’individual clinical profile(34.7%) were indicated as 

helpful tools to assist clinical practice.Key Conclusions: Psychotropic agents, opioids, NSAIDS and 

anticoagulants are perceived as the most problematic agents to manage pharmacotherapy in COA. Intelligent 

systems that may help predict individual response-to-treatment and adverse-effects are awaited by 

healthcare professionals. 



ROOM 205 - SEPTEMBER 21, 10:30-11:45 

O-051 Future Polish Specialists - Antything But A Geriatrician. A Pilot Survey Among Young Polish Doctors. 

Robert Kupis (1), Beniamin Michalik (2), Sofia Duque (3), Marina Kotsani (4), Alicja Domagała (5), Karolina 

Piotrowicz (6) 

(1) Department of Medical Education, Centre of Innovative Medical Education, Jagiellonian University 

Medical College, Kraków, Poland, (2) Faculty of Health Sciences, Jagiellonian University Medical College, 

Kraków, Poland, (3) Lisboa Ocidental Hospital Center, Lisbon, Portugal, (4) Hellenic Society of the Study and 

Research of Aging, Greece, (5) Institute of Public Health, Faculty of Health Sciences, Jagiellonian University 

Medical College, Kraków, Poland, (6) Department of Internal Medicine and Gerontology, Faculty of 

Medicine, Jagiellonian University Medical College, Kraków, Poland 

Introduction: There are 560 active geriatricians in Poland, which gives 0.06 geriatricians per 1000 citizens 

aged 65+. The objective of the study was to assess interest in geriatrics as a specialty and determine factors 

influencing medical specialty choices among young Polish doctors. The PROGRAMMING COST Action 

(CA21122) aims to develop educational content in the field of geriatric medicine. A framework dedicated for 

students and young doctors should be build, tooMethods: An online survey was distributed among young 

doctors. The link to the questionnaire was published on nationwide social platforms used by young doctors. 

Results: We collected 283 responses from medical doctors who have not started their residency yet (65% 

female, mean age 26.5 (SD 1.70) years): 25 (8.8%) before the internship, 231 (81.6%) during the internship, 

27 (9.5%) that completed the internship. Only one respondent (during the internship) considered geriatrics 

as the future specialty of choice. When applying for residency programs, young Polish doctors take into 

consideration their interests, chances to start a private practice and the ability to maintain a work-life balance. 

Knowledge and experience obtained during university studies are not crucial factors.Conclusion: Among 

young doctors in Poland geriatrics as the specialty is not a preferable first choice. Moreover, university 

experience does not affect that preference. Polish stakeholders, authorities and decision-makers should take 

steps to promote geriatrics as an attractive specialty. European initiatives, such as the PROGRAMMING 

CA21122 (https://cost-programming.eu/) seem to be the opportunity to make it public and join the efforts 

that start the change. 
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O-052 Stakeholders to Promote Geriatric Medicine in terms of COST Action CA21122-PROmoting 

GeRiAtric Medicine in countries where it is still eMergING (PROGRAMMING) 

Sumru Savas (1), Nilüfer Demiral Yilmaz (2), Özge Kayhan Koçak (1), Elif Güngör (1), Karolina Piotrowicz (3), 

Sofia Duque (4), Marina Kotsani (5) 

(1) Geriatrics Section, Internal Medicine Department, Medical Faculty, Ege University, Izmir, Turkey, (2) 

Medical Education Department, Medical Faculty, Ege University, Izmir, Turkey, (3) Department of Internal 

Medicine and Geriatrics, University Hospital in Krakow, (4) Faculdade de Medicina Universidade de Lisboa, 

(5) Hellenic Society for the Study and Research of Aging 

Introduction: Geriatric Medicine (GM), concerned with well-being and health of older adults, can play a 

crucial role in the alignment of healthcare systems to the needs of the aged populations. However, countries 

have varying GM development backgrounds. PROGRAMMING-CA21122 goal is to propose the content of 

education and training activities in GM for healthcare professionals across various clinical settings, adapted 

to the local context, needs, and assets. One of the aims of our Action is to define relevant stakeholders and 

to address them internationally and country-specific. Methods: Potential stakeholders will be defined by a 

report (including practical examples)  summarizing the main conclusions of the online focus group meetings. 

In order to ensure diversity, the participants will be divided into groups based on country, profession, and 

gender. Feedback will also be requested from the Management Committee members, and a comprehensive 

summary of the meetings will be provided.Results: There are 37 members from 17 countries (26 women, 11 

men) of multidisciplinary professions involved in this task. Comprehensive templates that will help to retrieve 

stakeholders representing the complex needs of GM were created and delivered to the COST Action members. 

www.cost-programming.euConclusion: Overall objective is to develop specialized geriatric care delivered to 

older persons. This particular task will contribute to research coordination, capacity-building objectives of 

CA21122, dissemination, and maximization of the impact of the Action by defining and mapping 

multidisciplinary stakeholders involved in older people’s care who might benefit from cooperation with our 

Action. 
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O-053 An All-teach, All-learn International Collaboration to Educate  the Interprofessional Geriatric 

Workforce 

Daniel Mansour (1), Suvi Hakoinen (2), Niina Mononen (3), Diane Martin (4), Aminah Jones (5), Marja 

Airaksinen (3), Barbara Zarowitz (5), Nicole Brandt (5) 

(1) The Peter Lamy Center on Drug Therapy and Aging, University of Maryland, Baltimore United States of 

America, (2) Keusote/University of Helsinki, Finland, (3) Division of Pharmacology and Pharmacotherapy, 

Faculty of Pharmacy, University of Helsinki, Finland, (4) Geriatrics and Gerontology Education and Research 

Program (GGEAR), Graduate School, University of Maryland, Baltimore, United States of America, (5) The 

Peter Lamy Center on Drug Therapy and Aging, University of Maryland, Baltimore, United States of America 

Daniel Z. Mansour, PharmD, BCGP, FASCP, AGSF; Suvi M. Hakoinen, PhD (2024); Niina Mononen, PhD; Diane 

B. Martin, PhD; Aminah Jones, PharmD; Marja Airaksinen, PhD; Barbara J. Zarowitz, PharmD, MSW, FCCP, 

BCPS, FCCM, BCGP, FASCP; Nicole J. Brandt, PharmD, MBA, BCGP, FASCPIntroduction: Currently, the 

healthcare system does not sufficiently meet the complex needs of the older population. [1] This imperative 

has led the World Health Organization (WHO) to suggest the need to develop “age-friendly” healthcare 

systems. [2] Over the last ten years, the University of Maryland, Baltimore, has evolved its “Aging in Place” 

interprofessional program, and in 2020, an international dimension was added. The goal of this program is to 

increase interprofessional collaboration locally and globally to meet the needs of Older Adults.Methods: The 

Aging in Place program has involved interprofessional students from both the University of Maryland, 

Baltimore and the University of Helsinki, Finland. Students have joined remotely in patient care as well as 

with the provision of health education at three different sites in West Baltimore. They participated in various 

patient assessments (e.g., annual wellness visits), debriefed in clinical huddles, and kept reflective journal 

entries.Results: From January 2020 to May 2023, students involved: 2 increased to 105; Number of one-on-

one resident encounters: 765; Number of clinical debriefings: 75; Number of journals gathered: 145; Number 

of student-led presentations: 49; Topics included healthy physical therapy, medication safety, stroke 

prevention, cardiac health, mental, hearing, eye and dental health, and the relevance of vaccinations.Key 

Conclusions: The international collaboration enhanced the University of Helsinki’s learners’ engagement in 

geriatric pharmacotherapy resulting in the development of an additional learning opportunity in Finland. 

Moreover, this all-teach, all-learn environment among older adults and the interprofessional/international 

partnerships and community have positively impacted students’ learning. References:[1] Harrington L, Maria 

H. The Aging Workforce: Challenges for the Health Care Industry Workforce. The NTAR Leadership Center. 

March 2013. Accessed June 11, 2023. https://www.heldrich.rutgers.edu/sites/default/files/2020-

10/NTAR_Issue_Brief_Aging_Medical_Professionals_Final.pdf[2] Mate KS, Berman A, Laderman M, Kabcenell 

A, Fulmer T. Creating Age-Friendly Health Systems - A vision for better care of older adults. Healthc (Amst). 

2018;6(1):4-6. doi:10.1016/j.hjdsi.2017.05.005 
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O-054 Palliative care for cardiovascular patients: description of motives for referral and actual care 

provided 

Fiona Ecarnot (1), Liesbet Van Bulck (2), Mathilde Giffard (1), Fatimata Seydou Sall (1), Nicolas Becoulet (1), 

Marie-France Seronde (1) 

(1) University Hospital Besancon, France, (2) KU Leuven, Belgium 

Background: Palliative care (PC) for cardiovascular patients remains suboptimal, whereby only a small 

proportion of patients are referred to specialist palliative care, and often too late in the disease course. We 

investigated the reasons that prompted cardiologists to request an intervention from the PC team, and we 

describe the actions implemented by the PC in response to referrals from the cardiology department.  

Methods:This retrospective study included all patients with cardiovascular disease who were referred to the 

mobile palliative care team of a large University Hospital in France between 2010 and 2020. All data were 

extracted from the medical hospital files. For all patients referred to PC during the study period, we recorded 

the original motive for requesting assistance, as cited in request sent from cardiology to PC. We also recorded 

the types of services provided by PC, the date of the first and last consultation of the patient with PC, and the 

number of PC consultations per patient. Results:From a total of 142 cardiology patients for whom PC 

assistance was requested, 136 (95.8%) died, while 6 (4.2%) are still alive. In 42 patients (29.6%), there was a 

generic request for intervention without indicating any particular domain where specific assistance was 

needed. In other cases, a motive for referral to the PC mobile team was provided by cardiologists, with ethical 

dilemmas (35 patients; 24.6%), symptom management (23 patients; 16.2%), and discussion about where the 

patient could live (11 patients; 7.7%), as the most common motive. In response to these referrals, the PC 

team provided assistance with ethical dilemmas in 69 patients (48.6%), symptom management in 28 patients 

(19.7%), discussion about where the patient could live in 15 patients (10.6%), 2 or more of these issues in 16 

patients (11.3%), and other issues in 14 patients (9.8%) (e.g. reorientation to oncology or family support). The 

majority of patients had 1 (n=90, 63.4%) or 2 PC consultations (n=27, 19%), while 10 patients (7%) had 3, 9 

patients (6.4%) had 4, and 6 (4.2%) had 5 or more PC consultations. Among those who died, the median 

number of days between the first and the last PC consultation was 0 (quartile 1=0, quartile 3=3).Conclusion: 

This study shows that cardiologists do not necessarily have a specific motive in mind when referring patients 

to PC.  Because many more patients received assistance with ethical dilemmas than was requested, this 

indicates that cardiologists may not be aware of the ethical issues at stake in the care of cardiology patients, 

or that they only refer patients to PC when they have no other solution or do not know what else to do for 

the patient. There is clearly a need to raise awareness among cardiologists about ethical issues and about the 

services that the PC team can provide. 
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O-055 Physical restraints: a wake-up call. 

V. Lavilla-Gracia (1), AJ. Garza-Martínez (1), S. Lippo (1), CG Álvarez-Pinheiro (1), C. Corral-Tuesta (1), A. 

Rodríguez-Diaz-Pavón (1), J. Corcuera-Catalá (1), Cristina Jimenez-Domínguez (1), Belén Escudero-González 

(1), C. Morán-Alvarez (1), C.C. Marroq 

(1) HURYC 

Objective: To determine the prevalence of physical restraint (PR) use in an acute care hospital in patients with 

cognitive impairment (CI) diagnosed with SARS-CoV-2. The secondary objectives were to identify main 

reasons for their usage and to assess the adequate quality prescription. Methods: cross-sectional study. 

Inclusion criteria: hospitalized patients aged 65 years or older with microbiologically confirmed SARS-CoV-2 

infection during three intervals (January 13, 2022; January 20, 2022 and February 14, 2022). Patients 

previously registered due to prolonged hospitalization or readmission were excluded. The presence of 

physical restraints was assessed. Data collected included demographic information, history of cognitive 

impairment, type of PR, reason for use, physician prescription, informed consent, and nursing 

documentation.Results: 195 patients were included, mean age 82.2 years (SD 9.23), women (42%), cognitive 

impairment (35%). The prevalence of physical restraints use was 21%. Among restrained patients, 85% had 

history of cognitive impairment. Most frequent type of PR used: abdominal (85%), wrist (55%) and combined  

(40%). In quality control prescription: physician written order was only present in 35% of the cases, nursing 

written documentation (90%), reason of use (5%) and informed consent (0%).Conclusions:One in five 

hospitalized COVID-19 patients had physical restraints, proportion rising to half among those with cognitive 

impairment. In most cases, restraints were not appropriately prescribed, and consent was not obtained. The 

use of restraints indicates poor quality of care and highlights the need for educational measures, protocols, 

and restraint removal policies. 
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O-056 Validation Of The Selfy-Brief-MPI A Self-Administered Short Version Of The Multidimensional 

Prognostic Index To Assess Multidimensional Frailty In Older Patients. 

Wanda Morganti (1), Nicola Veronese (2), Marina Barbagelata (1), Alberto Castagna (3), Carlo Custodero (4), 

Luisa Solimando (2), Marianna Ilary Burgio (2), Sofia Elena Montana Lampo (2), Emanuele Seminerio (1), 

Gianluca Puleo (1), Barbara Senesi (1), Lisa 

(1) Department of Geriatric Care, Orthogeriatrics and Rehabilitation, E.O. Galliera Hospital, Genoa, Italy., (2) 

Geriatric Unit, Department of Internal Medicine and Geriatrics, University of Palermo, Palermo, Italy, (3) 

Primary Care Department, Health District of Soverato, Catanzaro Provincial Health Unit, Italy, (4) 

Department of Interdisciplinary Medicine, “Aldo Moro” University of Bari, Bari, Italy, (5) Geriatric Medicine 

Department, Pugliese-Ciaccio Hospital, Catanzaro, Italy, (6) Department of Internal Medicine, and Rare 

Diseases Centre “C. Frugoni”, University Hospital of Bari, Bari, Italy, (7) Department of Geriatric Care, 

Orthogeriatrics and Rehabilitation, E.O. Galliera Hospital, Genoa, Italy and Department of Interdisciplinary 

Medicine, “Aldo Moro” University of Bari, Bari, Italy 

Introduction. Clinicians are constantly seeking tools to identify older subjects at risk of multidimensional 

frailty to provide people with adequate and prompt care in different clinical settings. Therefore, this study 

aimed to test the agreement between the standard version of the Multidimensional Prognostic Index (MPI), 

derived from the gold standard Comprehensive Geriatric Assessment (CGA), and a new shorter, self-

administered version (i.e., Selfy-Brief-MPI). Methods. This new Selfy-Brief-MPI tool evaluates all the 8 MPI’s 

domains through 18 items, compared to the original 53.  Hence, people over the age of 65 were consecutively 

enrolled in four Italian hospitals. Participants were evaluated through the full-MPI and completed the SELFY-

BRIEF-MPI. The agreement was tested through means’ comparison, correlation analysis, and Bland-Altman 

Plot (BAP). Results. In the recruited sample of 105 participants (mean age=78.8 years, 53.3% females), the 

two versions overall showed no clinically significant differences (mean difference=0.018±0.01, p=0.062). 

Correlation analysis revealed a very strong correlation between the two versions (R=0.86, p<.001), and the 

BAP analysis revealed that only 5 participants (4.76%) were outside the limits of agreement. Moreover, Selfy-

Brief-MPI’s accuracy in identifying frail people (full-MPI score > 0.66) was excellent (AUC=0.90, p<.001), then 

the corresponding Selfy-Brief-MPI cut-off score for frailty, which maximizes the sensitivity/specificity ratio, 

was set at 0.60. Key conclusions. These results demonstrated the good agreement of the Selfy-Brief-MPI with 

the full-MPI, providing evidence of its appropriateness for the screening of multidimensional frailty in older 

people and the utility to identify target domains for the intervention. 
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O-057 Gender predictive power of muscle mass, muscle functionality, and fall-related concerns on 

mobility - a SPRINTT substudy. 

Robert Kob (1), Sabine Britting (1), Ellen Freiberger (1), Cornel C. Sieber (1), Anja Görlitz (1) 

(1) Friedrich-Alexander-Universität Erlangen-Nürnberg (FAU), Germany 

Background: A self-reinforcing cycle of decreased appendicular lean mass (ALM) and functionality, increased 

fall-related concerns (FrPCs), and decreased mobility is hypothesized to exist. However, if sex-specific mobility 

can be predicted by the aforementioned parameters has not been investigated.  Methods: Data comes from 

the Nuremberg Center of the SPRINTT study (Sarcopenia and Physical fRailty IN older people: multi-

componenT Treatment strategies). Independent living individuals aged 70 years and older who had a Short 

Physical Performance Battery (SPPB) score of 3 to 9 and low ALM were randomly assigned to either a 

multicomponent intervention or an active control group. FrPCs were measured with the Falls Efficacy Scale-

International (FES-I). Mobility was assessed using average daily step counts (by actigraphy) after at least 24 

months. Linear regression analysis was performed separately for each sex with step count as the dependent 

variable and ALM/BMI, SPPB, FES-I, age at baseline examination and intervention group allocation as 

independent variables.RESULTS: In both sexes, ALM/BMI was associated with step count at 24 months (w: β: 

0.34; m: β: 0.31, both p < 0.05). In contrast, no associations were shown between mobility and SPPB, age or 

intervention group. FES-I was only related to steps traveled in men but not in women (w: β: -0.07, p = 0.62; 

m: -0.38, p < 0.05), although men reported significantly fewer FRPCs than women (24.9 vs. 29.7, p < 

0.01).Summary: Only muscle mass at baseline could predict mobility at 24 months. Addressing FrPCs appears 

to be particularly important for maintaining mobility in men. 
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O-058 Machine Learning System To Predict Imminent Fall at Home (within 3-weeks) For Older People 
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Centre hospitalo-universitaire La Réunion, Saint-Pierre , TF, (5) Sorbonne Université, Paris, France, (6) 

Institut Inter-Régional de Cancérologie Jean Bernard, Le Mans, FR, (7) Laboratoire Informatique Médicale et 

Ingénierie des Connaissances en eSanté (UMRS 1142) , Institut National de la Santé et de la Recherche 

Médicale and Sorbonne Université , Paris , FR, (8) Hôpital Charles Foix, Assistance Publique-Hôpitaux de 

Paris, Ivry-sur-Seine, FR 

Introduction: Falls in the older population are a major health problem. Very few falls prediction models exist 

and fail to fully consider home behavior as variables. No model can predict fall within 3 

weeks.MethodRetrospective observational multicenter study. We developed random forest models which 

predict imminent fall (fall within 3 weeks) and fall risk within 6 or 12 months based on weekly report from 

Home Aides (HA) observations. The performance of these models was evaluated using the area under the 

receiver operating characteristic curve (AUC), sensibility and specificity. SHapley Additive exPlanation values 

were also used to identify predictors and protectors of fall.  ResultsA total of 1472 patients followed between 

Jan 2020 to Dec 2022 were enrolled. One thousand seven falls were noted for 357 patients (24%). AUC was 

0,91 [95 IC: 0.88 - 0.93] for 12 months prediction and 0.84 [95 IC: 0.81 - 0.88] for 3 weeks. Sensibility was 97% 

(12 months) and 74% (3 weeks prediction) and specificity was 86% (12 months) and 79% (3 weeks). Predictors 

were “Has no visit from relatives”, “Communicate little”, Do not leave home”, “Do not groom himself/herself”. 

Protectors were "is not tired", “Recognize HA”, “Prepare meals”, “Do not forget when home care came”, “Is 

not painful”, “Leave home”, “Groom himself”. 8 features contributed to 98% of the prediction model. Key 

ConclusionIn this study, machine learning methods were successfully established to predict imminent fall 

following daily life activity and environment situation in a smartphone to prevent unplanned hospitalizations 

for seniors. 
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(1) Department of Internal Medicine section of Geriatrics – location AMC, Department of Epidemiology and 

Data Science, Amsterdam UMC, UvA, APH, Amsterdam, The Netherlands, (2) Medical Informatics 

Department – location AMC, UvA, Amsterdam UMC, Amsterdam, The Netherlands, (3) Department of 

Epidemiology and Data Science - location VUmc, Amsterdam UMC, VU Amsterdam, APH, Amsterdam, The 

Netherlands, (4) Department of Geriatric Medicine – location AMC, Amsterdam UMC, UvA, APH, 
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Introduction: The recently published World Falls Guidelines propose an algorithm that clinicians can use to 

classify patients as low-, intermediate-, and high-risk. For each risk category, recommendations are provided 

on further risk assessment and prevention strategies. We evaluated the algorithm’s predictive performance 

in community-dwelling older adults.Methods: We included data of 1446 older adults from the population-

based Longitudinal Aging Study Amsterdam (LASA). Participants recorded falls using a fall calendar for 12 

months. Input variables of the algorithm were assessed at baseline. Proxies were used for unavailable 

variables. We assessed the algorithm’s sensitivity and specificity in classifying non-fallers as low-risk and 

fallers as intermediate- or high-risk. The algorithm’s performance was compared against that of fall history 

and the 3 Key Questions (3KQ), i.e.: “Have you fallen in the past year?”, “Do you feel unsteady when standing 

or walking?”, and “Do you have worries about falling?”.Results: During follow-up, 451 participants (33.8%) 

reported a fall. The algorithm classified 919 participants (63.6%) as low-risk, 139 (9.6%) as intermediate-risk, 

and 388 (26.8%) as high-risk. The algorithm’s sensitivity and a specificity were 45.9% (95% CI 43.2-48.6%) and 

70.4% (95% CI 68.0-72.8%), respectively. Respective sensitivity and specificity were 47.9% and 75.5% for fall 

history and 76.2% and 43.0% for the 3KQ.Conclusion: Undertreatment is generally a greater concern than 

overtreatment in falls prevention. Therefore, the 3KQ may be preferable to the algorithm and fall history, 

which both showed low sensitivity. A limitation of this study is the use of proxies for some variables, including 

unsteadiness. 
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cartilage defects and bone marrow lesions in older adults – An 18-month randomised controlled trial 
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Introduction: Osteoporosis and osteoarthritis (OA) often coexist in older adults, and questions remain 

whether bone loading exercises are harmful to joints. This study examined the effects of an 18-month, 

progressive resistance training (PRT) and impact exercise (Impact-Ex) program, which we have shown 

improved in hip and spine bone density, on knee cartilage volume (CV), cartilage defects (CD) and bone 

marrow lesions (BMLs) in older adults at falls/fracture risk. CDs and BMLs were assessed as they are linked to 

cartilage loss and may be indicative of incipient OA.Methods: 162 adults (60+y) were randomised to Ex (n=81) 

consisting of PRT+Impact-Ex (60-180 impacts/session) 3/week or usual-care (UC, n=81). Knee MRI scans were 

used to assess tibial CV, CDs [tibiofemoral (TF) and patella] and TF BMLs. Average weekly PRT volume and 

impact loads were correlated with changes in cartilage health. Results: 150 participants completed the study. 

Tibial CV loss was not significantly different between Ex and UC (medial -2.5% vs -1.5%, P=0.27; lateral -3.2% 

vs -2.5%, P=0.33), nor was progression of CD (TF medial, 14% vs 15%; lateral 26% vs 28%; patella 12% vs 19%) 

and BMLs (TF medial 14% vs 17%; lateral 7% vs 5%). CV loss was no different between groups according to 

baseline CDs or BMLs. Average weekly PRT volume and number of impacts were not related to changes in 

cartilage volume.Key Conclusion: A multi-modal resistance and impact exercise program was safe and 

effective for improving bone health in older adults, with no adverse effects on knee cartilage structure. 
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O-061 Anaemia early after discharge is associated with reduced mobility two months after hip fracture 
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Care, Bispebjerg and Frederiksberg University Hospital 

AimsHaemoglobin is essential for optimal skeletal muscle function. Anaemia may be a limiting factor in 

rehabilitation after acute disease. We examined the association between haemoglobin early after discharge 

and mobility two months after a surgically treated hip fracture.MethodsOlder patients (≥65 years) surgically 

treated for a hip fracture between January and December 2021 and seen at the outpatient clinic two months 

after discharge were eligible for inclusion to the study. Haemoglobin was measured 9 days after hospital 

discharge. Mobility was measured using New Mobility Score (NMS, 0-9 points, 9 best mobility). NMS was 

evaluated by a physiotherapist at the two month outpatient visit. Anaemia was defined according to the WHO 

definition (haemoglobin  <13 g/dL in men, <12 g/dL in women). The association between haemoglobin and 

NMS was evaluated by linear regression, with age and sex as covariates.ResultsWe included 102 out of 121 

eligible patients. They had a mean age of 78 (SD 9) years; 75 (74%) were women. Mean haemoglobin at the 

9-day visit was 10.6 g/dL (SD 1.3). 89 (87%) had anaemia. The average NMS at the 2-month outpatient visit 

was 4.7 (2.2). Linear regression showed a significant association between haemoglobin at the 9-day visit and 

NMS at the two month outpatient visit (B=0.80, 95% CI 0.36-1.38, p=0.002).ConclusionsWe showed that low 

haemoglobin early after hospital discharge was associated with reduced mobility two months after surgery. 

Treatments to increase haemoglobin in the late postoperative phase might enhance rehabilitation and 

recovery in these frail patients. 
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O-062 Whole Body Vibration Technology Improves Mobility and Decreases Fall Risk in Post-Stroke Elderly: 

A Meta-Analysis of Randomized Controlled Trials 

Ananda Pipphali Vidya (1), Karen Elliora Utama (1), Jansen Jayadi (1), Stephanie Amabella Prayogo (1) 

(1) Universitas Indonesia 

Introduction: Stroke is a significant global health burden with 50% of stroke cases occurring in elderly 

population. Mobility and fall risk are two major concerns in post-stroke elderly. [1] Whole body vibration 

(WBV) was found to be effective in elderly with lack of physical mobility. [2,3] Thus, We would like to include 

post-stroke elderly and investigate the role of WBV in improving mobility and decreasing fall riskMethod: This 

study was conducted using Preferred Reporting Items of Systematic Review and Meta-Analysis (PRISMA) 

reporting guidelines on several databases. Article screening, selection and data extraction were done 

independently by the authors. Quantitative analysis was done using Review Manager 5.4 Software, while risk 

of bias was assessed using the Cochrane RoB 2.0 tool.Results: Seven studies with mostly low risk of bias were 

included. Improvement of mobility and reducing fall risk were found, observed in reduce Time Up and Go Test 

(TUG) (MD -3.05 [95% CI -5.92, -0.18; p=0.04]) and increase 6 Minute Walking Test distance (MD 6.18 [95% 

CI -27.80, 40.16; p=0.72]). Further subgroup analysis specifically showed better performance of Low WBV 

(LWBV) compared to High WBV (HWBV). Other than that, LWBV was reported to be safer than HWBV. 

Conclusion: WBV is beneficial for the improvement of mobility and reducing the fall risk in post-stroke elderly. 

However, future larger scale studies have to be conducted to compare the effectiveness and safety between 

HWBV and LWBV for post-stroke elderly.1. Lui SK, Nguyen MH. Elderly Stroke Rehabilitation: Overcoming the 

Complications and Its Associated Challenges. Curr Gerontol Geriatr Res. 2018 Jun 27;2018:9853837. doi: 

10.1155/2018/9853837.2. Liao LR, Ng GY, Jones AY, Huang MZ, Pang MY. Whole-Body Vibration Intensities in 

Chronic Stroke: A Randomized Controlled Trial. Med Sci Sports Exerc. 2016 Jul;48(7):1227-38. doi: 

10.1249/MSS.0000000000000909.3. Jo NG, Kang SR, Ko MH, Yoon JY, Kim HS, Han KS, Kim GW. Effectiveness 

of Whole-Body Vibration Training to Improve Muscle Strength and Physical Performance in Older Adults: 

Prospective, Single-Blinded, Randomized Controlled Trial. Healthcare (Basel). 2021 May 31;9(6):652. doi: 

10.3390/healthcare9060652. 
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Introduction: Recent research indicates that the human voice reflects frailty status. Frailty phenotypes are 

little discussed in the literature on the aging voice. This study aims to discover potential phenotypes of frail 

older adults and examine their relationship with vocal biomarkers.Methods: Participants aged ≥ 60 years who 

visited the geriatric outpatient clinic of a teaching hospital in middle Taiwan between 2020 and 2021 were 

recruited. We identified two frailty phenotypes: energy-based frailty (EBF: weight loss and fatigue) and 

sarcopenia-based frailty (SBF: inability to rise from a chair, low handgrip strength, low walking speed, and low 

physical activity). Participants were asked to pronounce a sustained vowel /a/ for approximately 1 s. The 

speech signals were digitised using a 16-bit A/D converter and analysed using LabVIEW. Two voice 

parameters, average number of zero crossings (A1) and variations in local peaks and valleys (A2), were applied 

to analyse voice changes. Multinomial logistic regression was used for the elaboration of the prediction 

model.Results: Among 277 older adults, an increase in A1 values was associated with a lower likelihood of 

EBF (Relative Risk Ratio [RRR] = 0.75, 95% confidence interval [CI] = 0.57–0.99), whereas an increase in A2 

values resulted in a higher likelihood of SBF (RRR = 1.25, 95% CI = 1.09–1.44). No statistically significant 

relationship was found between A1 and the SBF likelihood (and between A2 and the EBF likelihood). 
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IntroductionFrailty and sarcopenia are often used interchangeably in clinical practice yet representing distinct 

conditions with separate therapeutic approaches. Studies regarding the co-occurrence of both conditions in 

older patients is scarce, as they have often been investigated separately. We aim to evaluate the prevalence 

and co-occurrence of frailty and sarcopenia in a large sample of acutely admitted older medical 

patients.Methods The study was based on the Copenhagen PROTECT study including acutely admitted older 

(≥65 years) medical patients. Frailty was present at scores ≥5 on the Clinical Frailty Scale (CFS) by Rockwood. 

Handgrip strength (HGS) was investigated using a handheld dynamometer. Muscle mass (SMI) was 

investigated using direct-segmental multifrequency bioelectrical impedance analyses (DSM-BIA). Low HGS, 

low SMI, and sarcopenia were defined according to the consensus definition from the European Working 

Group of Sarcopenia in Older People (EWGSOP). ResultsThis study included 638 patients (mean age: 78.2 +/- 

7.6, 55% women) with complete records of SMI, HGS, and CFS. The prevalence of low HGS, low SMI, 

sarcopenia, and frailty were 39.0%, 33.1%, 19.7%, and 39.0%, respectively. The co-occurrence of frailty and 

sarcopenia was evident in 12.1% of the total sample.Key conclusionsFrailty and sarcopenia represent clinical 

manifestations of ageing and overlap in terms of the impairment in physical function observed in both 

conditions. We demonstrate that frailty and sarcopenia do not necessarily co-occur within the older patient, 

highlighting the need for separate assessments of both conditions to ensure the accurate characterization of 

the health status of older patients. 
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Introduction: Older patients’ preferences of health outcomes are essential to personalized medicine. As these 

preferences vary widely among the heterogenous older population, we explored to what extent these 

preferences in case of hypothetical acute and/or severe disease relate to frailty status. Methods: Dutch adults 

aged 70+ completed an online or hard copy questionnaire between May and October 2022 (embedded in the 

COOP-study). Participants were divided into three groups based on a self-reported Clinical Frailty Scale (CFS): 

fit (CFS 1-3), mildly frail (CFS 4-5) and severely frail (CFS 6-8). Seven health outcomes were assessed: extending 

life, preserving quality of life, staying independent, relieving symptoms, supporting others, preventing 

hospital admission and preventing nursing home admission. These outcomes were graded as unimportant (1-

5), somewhat important (6-7) or very important (8-10).  Results: Out of the 1,278 participants (median age 

76 years, 63% female and 53% higher educated), 57% was considered fit, 32% mildly frail and 12% severely 

frail. For 87% of the participants, preventing nursing home admission was regarded as very important, 

followed by staying independent (85%) and preserving quality of life (83%). Extending life was most frequently 

regarded as unimportant (41%). These preferences were similar across frailty subgroups. However, the 

importance rating of all health outcomes slightly declined with an increasing frailty status (p-values for trend 

≤0.034).Key conclusions: Preferred health outcomes of older adults in case of hypothetical acute and/or 

severe disease are not related to frailty status. Our ongoing qualitative analysis explores personal preferences 

more in-depth and possible explanations. 
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Introduction: This study aims to investigate the relationship between frailty, its interplay with individual and 

contextual factors, and avoidable hospitalization risk. Methods: We included 2883 community-dwelling 

individuals from the Swedish National study on Aging and Care in Kungsholmen (SNAC-K). We operationalized 

frailty in accordance with Fried’s frailty phenotype using baseline SNAC-K data (2001-2004). Avoidable 

hospitalizations were identified through the Swedish National Patient Register and classified as inpatient care 

that could have been prevented through proper and timely outpatient care. Participants were followed 

(median 9.3 years) from baseline until first avoidable hospitalization, death, drop out, or December 31, 2016. 

The association between frailty and avoidable hospitalization was examined through flexible parametric 

survival models, with stratified analyses to test for effect modification.Results: There was a higher rate of 

avoidable hospitalization among those with frailty (hazard ratio [HR]=1.76; 95% confidence interval [CI]=1.35-

2.29) and pre-frailty (HR=1.19; 95% CI=1.00-1.41) compared to non-frail participants. The association 

between frailty and avoidable hospitalization was particularly strong in those who were women (HR=2.11; 

95% CI=1.51-2.94), unpartnered (HR=1.91; 95% CI=1.37-2.66) and not receiving formal care (HR=1.92; 95% 

CI=1.42-2.59). There was evidence of a negative multiplicative interaction between frailty and age (p-

value=0.001) in relation to avoidable hospitalization. Key conclusions: Community-dwelling older adults with 

frailty and prefrailty are at higher risk of experiencing avoidable hospitalizations compared to those who are 

non-frail. Age, sex, civil status, formal care, and informal care were some of the identified potential effect 

modifiers, indicating a need to closely monitor specific subgroups of frail and pre-frail persons. 
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IntroductionWe aimed to assess the performance of previously developed and validated frailty indexes (FI-

QEHB and HerFI) against the clinical frailty scale (CFS) administered as part of clinical practice during the 

COVID-19 pandemic.MethodsWe included all patients aged 65 years, assessed with CFS between 1st March 

2020 and 1st April 2022. FI-QEHB and HerFI scores were calculated and compared to CFS. Correlation 

coefficients (r) with p-values determined tool correlations, while cronbach-alpha (α) with confidence intervals 

(CI) measured agreement. AUROC curves assessed the performance of CFS and FI-QEHB in multivariable 

logistic regression for outcomes prediction.ResultsThe correlation between FI-QEHB and HerFI (r = 0.67; p = 

0) was stronger than CFS with FI-QEHB (0.29; 0) or HerFI (0.29; 0). Overall, there was poor agreement between 

the three assessment tools (α [CI]: 0.48 [0.45 – 0.51]). A total of 2701 patients were included, with 32.1% 

having COVID-19 (mean age 77.4 [SD 8.44]; 48.6% Female) vs 67.9% without (79 [8.39]; 52.3%). In COVID-19, 

assessment using FI-QEHB conferred a higher likelihood of hospital mortality (OR 2.07; CI 1.54 – 2.81; p < 

0.001) compared to CFS (1.40; 1.01 – 1.95; 0.045); FI-QEHB outperformed CFS in predicting in-patient 

mortality (AUROC - 0.739 vs 0.678) and 30-day readmission (AUROC - 0.607 vs 0.603, respectively) while CFS 

performed better in predicting 7-day readmission (AUROC - 0.642 vs 0.604, respectively) compared to FI-

QEHB.Key conclusionsDespite poor agreement, good performance across all tools indicates the importance 

of considering patients' accumulated deficits at admission for clinical decision-making, enabling risk 

identification and targeted interventions like comprehensive geriatric assessment. 
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Background: Frailty is a relevant issue in older people, being associated with several negative outcomes. 

Increasing literature is reporting that pollution (particularly air pollution) can increase the risk of frailty, but 

the research is still limited. We aimed to investigate the potential association of pollution (air, noise) with 

frailty and prefrailty among participants 60 years and older of the UK Biobank study.Methods: In this cross-

sectional study,  frailty and prefrailty presence were ascertained using a model including 5 indicators 

(weakness, slowness, weight loss, low physical activity, and exhaustion). Air pollution was measured through 

residential exposures to nitrogen oxides (NOx) and particulate matter (PM2.5, PM2.5-10, PM10). The average 

residential sound level during the daytime, the evening, and night was used as an index for noise 

pollution.Results: A total of 220,079 subjects, aged 60 years and older, was included. The partial proportional 

odds model, adjusted for several confounders, showed that the increment in the exposure to NOx was 

associated with a higher probability of being in both the prefrail and frail category [odds ratio (OR) 1.003; 95% 

CI 1.001-1.004]. Similarly, the increase in the exposure to PM2.5-10 was associated with a higher probability 

of being prefrail and frail (OR 1.014; 95% CI 1.001-1.036), such as the increment in the exposure to PM2.5 

that was associated with a higher probability of being frail (OR 1.018; 95% CI 1.001-1.037).Conclusions : Our 

study indicates that the exposure to air pollutants as PM2.5, PM2.5-10, or NOx might be associated with 

frailty and prefrailty, suggesting that air pollution can contribute to frailty and indicating that the frailty 

prevention and intervention strategies should take into account the dangerous impact of air pollutants. 



ROOM 205 - SEPTEMBER 21, 14:50-16:05 

O-069 Mortality Prediction Among Community-dwelling Older Adults: A Systematic Review 

Collin JC Exmann (1), Eline CM Kooijmans (1), Emiel Hoogendijk (2), Karlijn Joling (3), George L Burchell (4), 

Hein PJ van Hout (1) 

(1) Department of General Practice, Amsterdam UMC; Vrije Universiteit Amsterdam; Amsterdam Public 

Health research institute (Aging & Later Life), (2) Department of Epidemiology & Data Science, Amsterdam 

UMC;  Vrije Universiteit Amsterdam; Amsterdam Public Health research institute (Aging & Later Life; Quality 

of care), (3) Department of Elderly Care Medicine Amsterdam UMC; Vrije Universiteit Amsterdam; 

Amsterdam Public Health research institute (Aging & Later Life; Digital health), (4) Medical Library, Vrije 

Universiteit Amsterdam 

Introduction: In aging societies, clinicians increasingly have to deal with complex clinical decisions on effective 

medical care. Estimations of mortality may help inform these decisions, but current research on mortality 

prediction in community-dwelling older populations is inconclusive. In this systematic review, we evaluate 

current mortality prediction models’ performance and methods, valuating their findings to inform clinical 

practice and future research. Methods: A systematic search with terms related to artificial intelligence, 

mortality prediction and older populations was performed in four databases without time restrictions. Two 

independent reviewers filtered results on predetermined eligibility criteria. The CHARMS Checklist [1] and 

the PROBAST tool [2] were used for data extraction and quality assessment.Results: 36 articles were included 

in the review of which 17 articles were judged as a high risk of bias. 13 articles used a cumulative deficit based 

frailty index and 7 used artificial intelligence in their statistical procedure. Performance measures were poorly 

reported, AUC being reported in 47.2% and calibration plots in 36.1% of the articles. Diagnostic information, 

functional status and healthcare usage were the most common predictor categories.Conclusion: Although 

mortality is an often studied outcome in older populations, there is a lack of well-validated prediction models 

for mortality. Most models show moderate performance and included information is usually restricted to the 

same predictor categories. To improve mortality predictions in older adults, more research is needed on 

optimal combinations of different types of information, as well as more transparent reporting of the 

performance measures and statistical procedures.  1. Moons KG, de Groot JA, Bouwmeester W, Vergouwe 

Y, Mallett S, Altman DG, et al. Critical appraisal and data extraction for systematic reviews of prediction 

modelling studies: the CHARMS checklist. PLoS medicine. 2014;11(10):e1001744.2. Wolff RF, Moons KG, 

Riley RD, Whiting PF, Westwood M, Collins GS, et al. PROBAST: a tool to assess the risk of bias and applicability 

of prediction model studies. Annals of internal medicine. 2019;170(1):51-8. 
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Introduction."tempoforme® aging well in Hauts-de-France" is a public health program  whose mission is to 

promote successful ageing. tempoforme is composed by : 1/ a tempoforme application, 2/ a website 

(tempoforme.fr), 3/ training with a Complementary University Course Certificate (CUCC) “Aging Well”, offered 

in e-learning for health professionals and webinars for actors in the social field and 4/a tempoforme space 

(the 1st in Lille) where teleconsultations and Aging Well Assessments are performed. This program, launched 

in May 2022, allows everyone to self-assess thanks to the tempoforme application its aging profile: 

"Robust","Prefrail" or "Frail". This anonymous, quick, fun and free self-assessment makes it possible to 

identify its (pre)frailty(ies) to promote their reversibility thanks to a personalized prevention plan linked to 

primary care actors.MethodsAfter completing their self-assessment on the tempoforme application, the user 

receives a summary of the results which, in the event of detection of (pre)frailty(ies), encourages him to 

consult his GP in order to offer adapted care or to drive him towards the tempoforme space in Lille to benefit 

from teleconsultation or an Aging Well Assessment during which the physical, cognitive, neurosensory, 

respiratory and cardiometabolic (pre)frailties will be assessed. At the end of the assessment, an Aging Well 

Multidisciplinary Meeting (AWMM) allows the synthesis of identified (pre)frailties and priority actions to be 

carried out and send to the patient and his GP.Results1 year after the launch of the tempoforme program, 

the results are as following:- Application: 20,145 self-questionnaires created, and 14,537 self-questionnaires 

completed: 25% of users are self-identified "Frail" among those over 50;- Website: 51,500 users, 71,000 

sessions and 133,000 page views;- Trainings: 198 health professionals were trained by CUCC;- Aging Well 

Assessments at the tempoforme® space in Lille: 154 assessments were carried out.On the first 100 patients, 

we observe the following (pre)frailties:physical (39%), cognitive (32%), neurosensory (36%), respiratory (28%) 

and cardio-metabolic (55%). Recommendations to promote the reversibility of identified (pre)frailties are of 

a non-health nature for 16.7% between them. Regarding health recommendations, 27.2% concern the 

physical domain, 24.1% relate to the neurosensory domain and 19% relate to the thymic and cognitive 

domain. We now want to assess the reversibility of (pre)fragilities identified within the framework of a 

research project.ConclusionWith the support of the various regional supports, the tempoforme program has 

been successfully developed in the Hauts-de-France region with the aim of promote “ageing well”, identify 

(pre)frailties to enable their reversibility and to delay or even avoid entry into dependency. A spin-off of 

tempoforme spaces in France and Europe is planned. 



ROOM 205 - SEPTEMBER 21, 14:50-16:05 

O-071 Associations between physical activity and hospital care use in Swedish older adults: a 6-year 

longitudinal study 

Joan Ars (1), Giorgi Beridze (2), Pau Farrés-Godayol (3), Laura M Pérez (4), Marco Inzitari (5), Amaia 

Calderón-Larrañaga (6), Anna-Karin Welmer (6) 

(1) Aging Research Center, Department of Neurobiology, Care Sciences and Society (NVS), Karolinska 

Institutet and Stockholm University, Stockholm, Sweden; RE-FiT Barcelona Research group. Vall d'Hebron 

Institute of Research (VHIR) and Parc Sanitari Pere Virgili, Barcelona, Spain; Department of Medicine, 

Universitat Autònoma de Barcelona, Barcelona, Spain, (2) Aging Research Center, Department of 

Neurobiology, Care Sciences and Society (NVS), Karolinska Institutet and Stockholm University, Stockholm, 

Sweden, (3) Research group on Methodology, Methods, Models and Outcomes of Health and Social 

Sciences (M3O), Faculty of Health Sciences and Welfare, University of Vic-Central University of Catalonia 

(UVic-UCC), Vic, Spain, (4) RE-FiT Barcelona Research group. Vall d'Hebron Institute of Research (VHIR) and 

Parc Sanitari Pere Virgili, Barcelona, Spain, (5) RE-FiT Barcelona Research group. Vall d'Hebron Institute of 

Research (VHIR) and Parc Sanitari Pere Virgili, Barcelona, Spain; Faculty of Health Sciences, Universitat 

Oberta de Catalunya (UOC), Barcelona, Spain, (6) Aging Research Center, Department of Neurobiology, Care 

Sciences and Society (NVS), Karolinska Institutet and Stockholm University, Stockholm, Sweden; Stiftelsen 

Stockholms Läns Äldrecentrum, Stockholm, Sweden 

Introduction: Although higher levels of physical activity (PA) are associated with a reduced risk of chronic 

diseases, few studies have explored its impact on hospital care use. We aimed to examine the association 

between objectively assessed PA and risk of unplanned hospital admissions and length of stay.Methods: We 

analyzed data from 665 older adults aged ≥66 years from the Swedish SNAC-K study (2016-2019). The 

ActivPAL3 accelerometer was used to assess PA (number of steps/day, hours/day of sedentary behaviour [SB], 

minutes/day of low PA [LPA] and of moderate to vigorous PA [MVPA]). Cox and Laplace regressions were used 

for 6-year unplanned hospitalizations, and Poisson regressions for total hospitalization days. All analysis were 

adjusted by age, sex, education, number of chronic diseases, chair-stand test, and cohabitation status.Results: 

A higher number of steps/day and more time spent in MVPA were associated with a lower risk of unplanned 

admissions (hazard ratio [HR] 0.95, 95% confidence interval [CI] 0.91-0.99 and HR 0.68, 95%CI 0.47-0.99, 

respectively) and shorter length of stay (incidence rate ratio [IRR] 0.97, 95%CI 0.95-0.98 and IRR 0.72, 95%CI 

0.65-0.80, respectively). For every 1000-step and 60-minute increase in MVPA, the median time to first 

admission was postponed by 92 (95%CI 3-81) and 382.7 (95%CI 12.7-752.5) days, respectively. No significant 

associations were found between SB or LPA and any of the outcomes.Conclusions: Our results support the 

importance of promoting more steps and more time in MVPA to reduce the risk of hospital admissions and 

length of stay in older adults. 
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Introduction:Newham is one of the most diverse and deprived neighbourhoods in the UK with a relatively 

young but increasingly frail and ageing population. Comprehensive Geriatric Assessments (CGA) improve 

outcomes in patients living with frailty. The NHS Long Term Plan mandates a 70-hour per week Acute Frailty 

Service (AFS) in hospitals with 24-hour Emergency Departments (ED). NUH implemented a pilot 40-hour per 

week AFS in May 2022, comprising a Consultant Geriatrician, Senior House Officer, and ED therapy team, 

aiming to improve patient outcomes, optimise length of stay (LOS) and avoid 

admissions.Methodology:Patients meeting specific criteria (age >=65 years, Clinical Frailty Score >=4, 

expected same-day discharge, National Early Warning Score <=3, and at least one frailty syndrome) were 

identified. Over 12 months, 151 Frailty patients (average age 83.5 years) underwent CGAs. 71 Control patients 

from April 2022 ED visits were identified (average age 82.7 years).Results:Of the 151 patients, 60% were 

discharged, while the remaining were admitted with a shorter average LOS (13.4 days) compared to other 

Care of the Elderly patients (15.1 days). Admissions were avoided in 62% of Frailty patients and re-

attendances within 7, 30, and 60 days decreased by 2.5% (Number Needed to Treat (NNT)=41), 5.2% 

(NNT=19), and 3.0% (NNT=34) respectively compared to Control patients, with an overall NNT to prevent re-

attendances of 28. The estimated annual cost saving of a full 70-hour per week AFS at NUH is 

£2,908,934.Conclusions:NUH’s pilot AFS improved patient care by reducing LOS, admissions and re-

attendances in Frailty patients. 
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IntroductionFrailty is a common health issue that occurs 20 years earlier among adults with intellectual 

disability (ID) than in the general population (1). During care-intensive times, like COVID-19, the Clinical Frailty 

Scale (CFS) is recommended to measure frailty, predict hospital outcomes, and determine admission for 

overflow cases in hospitals. However, NICE guidelines caution against using the CFS in the ID population due 

to the lack of validation, potentially leading to unjust exclusion from care (2). Therefore, the ID-frailty index 

(ID-FI) was created to measure frailty in the ID population (3). Our objective is to compare the ID-FI to the CFS 

and to assess the utilization of the ID-FI.MethodsUsing the Healthy Ageing and Intellectual Disability (HA-ID) 

cohort study data, we compared the ID-FI with the CFS, examining the disparities in frailty categories and 

mortality prediction between the indices. Additionally, we conducted interviews with intellectual disability 

physicians, behavioral therapists, and personal caretakers about the utilization of the ID-FI.ResultsCompared 

to the ID-FI, the CFS overestimated 92% of individuals as moderately frail, 74.9% as severely frail and predicted 

mortality less accurately (4). Regarding the utilization of the index, our interviews revealed several key 

themes: ‘index improvements, ‘reasons for scoring differences’, ‘practical use’, and ‘added value’.Key 

findingsCompared to the ID-FI the CFS overestimates frailty, predicts mortality less accurately and is therefore 

unsuitable for frailty screening among adults with ID. Our Interviews confirmed the ID-FI’s potential for clinical 

practice, while also highlighting the need for future clarification and refinement.1. Schoufour JD, 

Mitnitski A, Rockwood K, Evenhuis HM, Echteld MA. Development of a frailty index for older people with 

intellectual disabilities: results from the HA-ID study. Res Dev Disabil. mei 2013;34(5):1541-55. 2.

 NICE. (2023). COVID-19 rapid guideline: Managing COVID-19 (28.0). Retrieved from 

https://www.nice.org.uk/guidance/ng191/resources/fully-accessible-version-of-the-guideline-pdf-pdf-

51035553326. 3. Schoufour JD, Oppewal A, van Maurik MC, Hilgenkamp TIM, Elbers RG, Maes-Festen 

D a. M. Development and validation of a shortened and practical frailty index for people with intellectual 

disabilities. Journal of Intellectual Disability Research. 2022;66(3):240-9. 4. Festen DAM, Schoufour JD, 

Hilgenkamp TIM, Oppewal A. Determining Frailty in People With Intellectual Disabilities in the COVID-19 

Pandemic. J Policy Pract Intellect Disabil. september 2021;18(3):203-6. 
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O-074 Risk Assessment by the Emergency Medical Services Identifies Older Patients at Risk for Emergency 

Department Readmissions: A Retrospective Observational Study 

Eeva Saario (1), Marja Mäkinen (2), Esa Jämsen (2), Maaret Castrén (2) 

(1) Helsinki University Hospital and University of Helsinki & Satakunta Wellbeing Services County, Finland, 

(2) Helsinki University Hospital and University of Helsinki, Finland 

Background: Malnutrition, falls, and cognitive impairment are common underlying causes for older patients’ 

emergency department (ED) visits, but they often remain unrecognized. Aim: To observe whether a simple 

risk assessment protocol in the emergency medical services (EMS) can identify older patients at risk for ED 

readmissions. Methods: This retrospective observational study took place between November 2018 and July 

2019 in Espoo, Finland. The EMS assessed the falls risk, nutritional risk, and cognition (using FRAT, NRS-2002, 

and 4AT, respectively) of 472 patients (median age 82.6, range 70.3-103.7; 62% female) with non-urgent 

transportation to the ED. Data on the risk assessment, Charlson Comorbidity Index (CCI), and ED readmissions 

were collected from patient records. Data were analyzed using negative binomial regression and the results 

are presented as incidence rate ratios (IRR).Results: During the 12-month follow-up, 312 patients (66%) 

experienced 880 ED readmissions. When adjusted for age, gender, and CCI, the nutritional risk was associated 

with an increased ED readmission rate throughout all time categories (<1, 1-3, 3-6, and ≥6 months; IRRs 1.38-

1.79, p-values <0.05), and the falls risk with fall-related ED readmissions from one month of the index visit 

(IRR 1.41-1.57, p-values <0.02). Cognitive impairment had no effect on ED readmissions.Conclusions: Patients 

with nutritional risk or falls risk had higher ED readmission rates independent of comorbidity. The EMS risk 

assessment could supplement the clinical assessment at ED to identify older patients who might benefit from 

more detailed assessment of health status and different interventions to reduce the risk of ED readmissions. 
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O-075 PhoneFrail: A Rapid Frailty Screening Questionnaire for Telephone-based Triage Systems 

Isabel Sebjørnsen (1), Marit Stordal Bakken (1), Anette Hylen Ranhoff (2), Valborg Baste (3), Martine Nybakk 

Vedvik (4), Nora Advocaat Wigand (4), Christine Olsen Gulla (3) 

(1) National Centre for Emergency Primary Health Care, NORCE Norwegian Research Centre / University of 

Bergen, (2) University of Bergen / Norwegian Institute of Public Health / Diakonhjemmet Hospital, (3) 

National Centre for Emergency Primary Health Care, NORCE Norwegian Research Centre, (4) University of 

Bergen 

Introduction:Traditional symptom-based triage systems used in emergency services have limited accuracy in 

older adults, often presenting with “atypical” symptoms. To better risk stratify older adults, incorporating 

frailty screening has been suggested. However, rapid frailty screening tools suitable for use by telephone is 

lacking. We aimed to develop a brief questionnaire for frailty identification by telephone.Methods:We 

performed a cross-sectional study of patients aged ≥70 years attending a Norwegian emergency primary care 

centre. Patients were assessed with the Clinical Frailty Scale (CFS) and answered 9 potential screening tool 

questions. We excluded high acuity patients and those unable to answer questions. We performed linear 

regression with CFS score as dependent variable and potential screening tool questions as independent 

variables. Based on adjusted R squared values of the potential screening tool questions, PhoneFrail was 

developed. Results:We included 200 patients (59% female) of which 48% were 70-79 years, 38% were 80-89 

years and 14% were ≥ 90 years. Median CFS score was 4. Adjusted R squared values were highest for potential 

screening tool questions on receiving help weekly (59%), homeboundness (48%) and using a walking aid 

(43%). Together, these factors could explain 77% of the variation in CFS score.Key conclusion:We developed 

a rapid frailty screening questionnaire for telephone-based services – PhoneFrail – consisting of three simple 

questions. Next, we plan to pilot and validate the questionnaire for use in clinical practice. We hypothesise 

that PhoneFrail can supplement traditional symptom-based triage and enable more accurate assessment of 

older adults in emergency services. 
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O-076 The impact of frailty Screening of Older adults with muLtidisciplinary assessment of those At Risk 

during emergency hospital attendance on the quality and safety of care (SOLAR): a randomised controlled 

trial 

Aoife Leahy (1), Louise Barry (1), Gillian Corey (1), Aoife Whiston (1), Helen Purtill (2), SOLAR team (3), 

Denys Shchetkovsky (4), Damien Ryan (4), Ahmed Gabr (3), Elaine Shanahan (5), Margaret O'Connor (5), 

Rose Galvin (1) 

(1) School of Allied Health, University of Limerick, (2) University of Limerick, (3) University Hospital Limerick, 

(4) Dept of Emergency Medicine, University Hospital Limerick, (5) Dept of Ageing and Therapeutics, 

University Hospital Limerick 

AbstractBackgroundComprehensive multidisciplinary geriatric assessment (CGA) has been proven to improve 

outcomes in hospitalised older adults but there is limited evidence of its effectiveness in the Emergency 

Department (ED). We aim to assess the benefits of CGA in the ED for frail older adults. MethodsOlder adults 

over 75 who presented with medical complaints and screened positive for frailty on the ISAR (>/=2) were 

randomised to geriatrician-led multidisciplinary comprehensive geriatric assessment and management or to 

usual care (randomisation allocation 1:1). The primary outcome was waiting time in the ED. Secondary 

outcomes were mortality, ED re-attendance, hospitalisation, nursing home admission, quality of life and 

functionality at 30 days and 180 days. Results228 patients were recruited with a mean age of 83.75. (113 in 

intervention group, 115 in control group). There was a statistically significant improvement in ED waiting 

times in the intervention group (17.4 hours vs 21.1 hours p = 0.013). The intervention group had significantly 

lower rates of ED re-attendance, hospitalisation, nursing home admission and higher self-reported function 

as per Barthel score at 180 days but not 30 days. There was a statistically significant benefit in self-reported 

quality of life scores in the CGA group (EQ5D5L). ConclusionMultidisciplinary assessment of older frail adults 

in the ED setting conferred a statistically significant improvement in ED waiting times at index visit and lower 

rates of ED re-attendance, nursing home admission, quality of life and function at 180 days. Further multi-

centre trials are warranted to explore the external validity of the findings. 
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O-077 Easy and quick to use depression screening in old age: diagnostic power of Whooley questions  

compared with   geriatric depression scale (GDS-15) 

Johannes Trabert (1), Elena Bauer (2), Sandra Schuetze (1) 

(1) AGAPLESION MARKUS KRANKENHAUS, Department of Geriatrics, Frankfurt, Germany, (2) Goethe-

University Frankfurt, Germany 

Introduction: aim of the study was to investigate sensitivity and specificity of a simple bed-side depression 

screening tool in hospitalized geriatric patients, the two-item Whooley questions. The test was compared to 

the Geriatric Depression Scale (GDS-15) using the the Montgomery-Asberg Depression Rating Scale (MADRS) 

as gold standard. The Whooley questions have not yet been investigated in this population.Methods: 248 

hospitalized geriatric patients were included prospectively and all tests were performed on all patients: 

Whooley questions were asked within 24 hours of admission, GDS-15 was part of the usual geriatric 

assessment. The MADRS was taken within 72 hours of admission. In addition, all patients were examined for 

cognition (mini-mental status examination), vision and hearing (finger rub test).Results: in 248 patients (mean 

age 83, 73% female), whooley questions had a sensitivity of 74,2% and a specifity of 65,3% to detect 

depressive symptoms. This is compared to sensitivity of 39,5% and specifity of 70,2% for GDS-15. In addition 

to diagnostic power of both whooley questions and GDS-15, the influence of cognition, vision and hearing on 

test quality will be examined. Complete evaluation of all data will be completed by August 2023.Key 

conclusions: First data evaluation indicates better diagnostic sensitivity of Whooley questions compared to 

GDS-15 in hospitalized geriatric patients. Final data and impact of other factors on test quality will be 

presented. 
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O-078 What is a prescribing cascade? A scoping review of definitions 

Kieran Dalton (1), Frank Moriarty (2), Aislinn O'Mahony (1), Rachael Horan (1), Lisa McCarthy (3) 

(1) School of Pharmacy, University College Cork, College Road, Cork, Ireland., (2) School of Pharmacy and 

Biomolecular Sciences, RCSI University of Medicine and Health Sciences, Dublin 2, Ireland., (3) Institute for 

Better Health, Trillium Health Partners, Ontario, Canada; Leslie Dan Faculty of Pharmacy and Temerty 

Faculty of Medicine, University of Toronto, Ontario, Canada; Canada and Women’s College Research 

Institute, Women’s College Hospital, Toronto, Ontario, Canada. 

IntroductionPrescribing cascades, first described where the “misinterpretation of an adverse reaction as 

another medical condition may lead to the prescription of additional medications” [1,2], are an important 

medication issue – particularly for multimorbid older adults with polypharmacy. The definition has been 

debated, for example, on whether the side effect may be misinterpreted or recognised/unrecognised, and 

consequently whether cascades are intentional/unintentional [3]. This scoping review aimed to map how 

prescribing cascades have been defined/described in the published literature.MethodsSeven electronic 

databases were searched from inception to January 2023. Studies were included if they i) were published full-

text articles in English, ii) mentioned prescribing cascade (or synonymous term) in the title/abstract, and iii) 

provided a definition/description of a prescribing cascade in the full text. Specific terminology and images 

used to define/describe the prescribing cascade were extracted, and the findings were narratively 

synthesised. ResultsNinety-six articles were included. Half included a definition stating the side effect was 

misinterpreted (n=48), whilst 12.5% indicated a possible misinterpretation. Twenty-two articles mentioned 

the side effect could be recognised/unrecognised (22.9%), 20.8% addressed the cascade’s 

appropriateness/inappropriateness, and 5.2% referenced their intentional/unintentional nature. Nearly one 

quarter (22.9%) included an image or map to describe a prescribing cascade. Nuances and expanded concepts 

identified included ‘prophylactic prescribing cascade’, ‘prescribing cascade relic’, and ‘deprescribing 

cascade'.Key conclusionsThis review has uniquely mapped how prescribing cascades have been 

conceptualised in the literature, finding considerable heterogeneity between studies. These findings suggest 

the need for consensus and/or operational definitions for prescribing cascades going forward.References[1]

 Rochon PA, Gurwitz JH. Drug therapy. The Lancet. 1995 Jul 1;346(8966):32-6.[2] Rochon PA, 

Gurwitz JH. Optimising drug treatment for elderly people: the prescribing cascade. BMJ. 

1997;315(7115):1096-1099.[3] McCarthy LM, Visentin JD, Rochon PA. Assessing the scope and 

appropriateness of prescribing cascades. Journal of the American Geriatrics Society. 2019 May;67(5):1023-6. 
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O-079 Effectiveness of home-based exercise delivered by digital health in older adults: a systematic 

review and meta-analysis 

Lilian Solis-Navarro (1), Aina Gismero (1), Carles Fernández-Jané (1), Rodrigo Torres-Castro (2), Mireia Solà-

Madurell (1), Clara Bergé (3), Laura Mónica Pérez (4), Joan Ars (4), Carme Martín-Borràs (5), Jordi Vilaró (1), 

Mercè Sitjà-Rabert (1) 

(1) Global Research on Wellbeing (GRoW), Facultat Ciències de la Salut Blanquerna, Universitat Ramon Llull, 

Barcelona, Spain., (2) Department of Physical Therapy, University of Chile, Santiago, Chile., (3) Department 

of Physiotherapy, School of Health Sciences, TecnoCampus-Pompeu Fabra University, Barcelona, Spain., (4) 

RE-FiT Barcelona Research Group, Vall d'Hebron Institute of Research & Parc Sanitari Pere Virgili, Barcelona, 

Spain., (5) Departmentof Physical Therapy, Facultat Ciències de la Salut Blanquerna, Universitat Ramon Llull, 

Barcelona, Spain. 

Background: regular physical exercise is essential to maintain or improve functional capacity in older adults. 

Multimorbidity, functional limitation, social barriers and currently, coronavirus disease of 2019, among 

others, have increased the need for home-based exercise (HBE) programmes and digital health interventions 

(DHI). Our objective was to evaluate the effectiveness of HBE programs delivered by DHI on physical function, 

health-related quality of life (HRQoL) improvement and falls reduction in older adults.Methods: A systematic 

review and meta-analysis were performed. Randomised clinical trials were included on community-dwelling 

older adults over 65 years whose intervention consisted of exercises at home through DHI. The included 

studies aimed to assess physical function, HRQoL, and accidental falls. All the outcomes included were 

measured with validated clinical scales.Results: twenty-six studies have met the inclusion criteria, including 

5,133 participants (range age 69.5 ± 4.0-83.0 ± 6.7). The HBE programmes delivered with DHI improve 

muscular strength (five times sit-to-stand test, -0.56 s, 95% confidence interval, CI -1.00 to -0.11; P = 0.01), 

functional capacity (Barthel index, 5.01 points, 95% CI 0.24-9.79; P = 0.04) and HRQoL (SMD 0.18; 95% CI 

0.05-0.30; P = 0.004); and reduce events of falls (odds ratio, OR 0.77, 95% CI 0.64-0.93; P = 0.008). In addition, 

in the subgroup analysis, older adults with diseases improve mobility (SMD -0.23; 95% CI -0.45 to -0.01; P = 

0.04), and balance (SMD 0.28; 95% CI 0.09-0.48; P = 0.004).Conclusion: the HBE programmes carried out by 

DHI improve physical function in terms of lower extremity strength and functional capacity. It also significantly 

reduces the number of falls and improves the HRQoL. In addition, in analysis of only older adults with 

diseases, it also improves the balance and mobility. 
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O-080 Recovery of Daily Functioning and Quality of Life in Post-COVID-19 Patients in Geriatric 

Rehabilitation 

L.S. van Tol (1), M.L. Haaksma (1), M. Cesari (2), F. Dockery (3), I.H.J. Everink (4), B.N. Francis (5), A.L. Gordon 

(6), S. Grund (7), L.M. Perez Bazan (8), O.N. Tkacheva (9), J.M.G.A. Schols (4), E. Topinková (10), M.A. 

Vassallo (11), M.A.A. Caljouw (1) 

(1) 1 Department of Public Health and Primary Care, Leiden University Medical Center, Leiden, The 

Netherlands 2 University Network for the Care sector Zuid-Holland, Leiden University Medical Center, 

Leiden, The Netherlands, (2) IRCCS Istituti Clinici Maugeri, University of Milan, Milan, Italy, (3) Beaumont 

Hospital, Dublin, Ireland, (4) Department of Health Services Research,  Maastricht University, Maastricht, 

The Netherlands, (5) Fliman Geriatric Rehabilitation Center, Haifa, Israel, (6) Academic Unit of Injury, 

Recovery and Inflammation Sciences (IRIS), School of Medicine, University of Nottingham, United Kingdom, 

(7) Center for Geriatric Medicine, Agaplesion Bethanien Hospital Heidelberg, Geriatric Center at the 

Heidelberg University, Heidelberg, Germany, (8) RE-FiT Barcelona Research Group, Parc Sanitari Pere Virgili 

Hospital and  Vall d’Hebron Institut de Recerca (VHIR), Barcelona, Spain, (9) Russian Clinical and Research 

Center of Gerontology, Moscow, Russia, (10) Department of Geriatrics, First Faculty of Medicine, Charles 

University and General Faculty Hospital,  Prague, Czech Republic, (11) Karin Grech Hospital, Pieta, Malta, 

(12) - 

Introduction: After a COVID-19 infection older persons may benefit from geriatric rehabilitation (GR). In 

referral to GR frailty status is often considered. However, little is known about functional recovery and quality 

of life (QoL) of post-COVID-19 patients with different frailty levels admitted to GR. Methods: The EU-COGER 

study is a pan-European multicenter study in 59 GR facilities across 10 countries. Patients’ characteristics, 

functional status (Barthel Index; BI), QoL (EQ-5D-5L) and frailty (Clinical Frailty Scale; CFS) were collected from 

medical records at GR admission, discharge, and at 6 weeks and 6 months follow-up. Linear mixed models 

were applied to examine the course of functional recovery and QoL.Results: 723 patients were included 

(mean age 75.5 (SD 9.9) years; 52.4% male). Most patients were mildly frail to severely frail (median CFS 6.0) 

at admission. After admission patients’ BI increased with 2.73 points per month (SE 0.14, p-value <0.00), and 

this growth was quadratic (estimate -0.30, (SE 0.02) p-value <0.00). Severely frail and mildly frail patients’ BI 

increased parallel until 15.73 (CFS 8) and 19.22 (CFS 4) five months after admission. Similarly patients’ EQ-5D-

5D increased quadratically (linear estimate 0.12 (SE 0.01), p-value <0.00; quadratic estimate < -0.00, (SE 

<0.00) p-value <0.00) to almost equal scores of 0.87 (CFS 4) and 0.85 (CFS 8) 5 months after 

admission.Conclusions: Post-COVID-19 patients admitted to GR show substantial and similar recovery in ADL 

functioning and QoL. COVID-19 induced frailty appeared to be not distinctive for the outcome and should 

therefore not be considered in GR referral. 
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O-081 Perspectives of rehabilitation professionals on implementing a validated home telerehabilitation 

intervention for older adults in geriatric rehabilitation: a multi-site qualitative study 
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Netherlands, (2) - (4) Department of Occupational Therapy, College of Rehabilitation Sciences, Rady 

Faculty of Health, (3) - (1) Amsterdam University of Applied Sciences, Research group occupational 
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Faculty of Health Sciences, University of Manitoba, Canada. - (5) Bimedical Engineering graduate 
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IntroductionTelerehabilitation has been identified as a promising tool to support rehabilitation at home. This 

study aims to depict the factors that influence the implementation of an evidence-based sensor monitoring 

intervention for older adults from the perspectives of 1) rehabilitation professionals in the Netherlands, and, 

2) rehabilitation professionals in the province of Manitoba (Canada).MethodsWe adopted a qualitative study 

design to conduct two focus groups, one in-person in the Netherlands and one online via Zoom (due to covid-

19) in Canada. Qualitative data obtained were analyzed using thematic analysis.ResultsThe participants 

expressed different characteristics of the telerehabilitation intervention that contributed to making the 

intervention successful for the at-home rehabilitation: 1) Focus on future participation goals; 2) The 

telerehabilitation provides the professionals with objective and additional insight into the daily functioning 

of the older adults at home; 3) The intervention can be used as a goal-setting tool; 4) The telerehabilitation 

deepens their contact with older adults. The analysis showed facilitators and barriers to the implementation 

of the telerehabilitation intervention. These included i. personal/client related, ii. therapist related, and iii. 

technology related.Conclusions To better guide the implementation of telerehabilitation in the daily practice 

of rehabilitation professionals, the following steps are needed: 1) ensuring technology is feasible for 

communities with limited digital health literacy, and cognitive impairments; 2) developing instruction tools 

and guidelines and 3) training of rehabilitation professionals. 
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O-082 Disability prevention through individualized multicomponent training in hospitalized adults: 

randomized clinical trial - pilot study 

Fabricio Zambom-Ferraresi (1), Antón de La Casa Marín (2), Iranzu Ollo-Martínez (3), Fabiola Zambom-

Ferraresi (4), Itxaso Marín-Epelde (5), Marisa Fernández González de la Riva (3), Débora Moral-Cuesta (5), 

Nicolás Martínez Velilla (6) 

(1) Navarrabiomed, UPNA. IdiSNA, Hospital Universitario de Navarra, TDN Clinica, (2) Navarraniomed, (3) 

Navarrabiomed, (4) IdiSNA, (5) Department of Geriatric Medicine, Complejo Hospitalario de Navarra, (6) 

Department of Geriatric Medicine, Complejo Hospitalario de Navarra, IdiSNA, Navarrabiomed, UPNA 

Objectives: To analyze the effects of an individualized multicomponent training program in acutely 

hospitalized patients over 75 years on maximal dynamic and isometric strength after 3 days of 

training.Methods: 97 patients, 53% women, with a mean age of 86 ± 5 years, participated in the Randomized 

Clinical Trial. It was carried out in the Geriatrics Service of the University Hospital of Navarra. Three gym 

machines were used: leg press (LP), chest press (CP) and knee extension (KE). After a comprehensive 

assessment, the intervention group (IG) trained for 3 consecutive days, progressively. First day, after the initial 

assessment, 2 sets of 10 repetitions at 50% of 1RM. On the second day, 3 sets of 10 squats and 3 sets of 10 

repetitions at 60% of 1RM. On the third and last training day, 3 sets of 10 squats and 3 sets of 8 repetitions at 

70% of 1RM. The control group (CG) received treatment as usual. The geriatrician could prescribe 

physiotherapy treatment if deemed necessary.Results: Maximum dynamic strength in LP, CP and KE improved 

by 14.3% (p<0.001), 7.3% (p<0.05) and 19.2% (p<0.001), respectively, in the IG, while it worsened in the CG; 

-1.1% in LP, -2% in CP and -5.1% in KE (p>0.05). Manual grip strength through the HandGrip improved by 6% 

(p<0.01) in the IG and presented no changes in the CG (0%).Conclusions: In geriatric patients, functional 

deterioration associated with hospital stay is an aspect to be improved in current health systems. Generally, 

treatments are focused on the pathology, ignoring the functional and/or cognitive domains. This protocol of 

only 3 days of intervention is capable of reversing the negative functional consequences of hospital stay in 

the geriatric population, so multicenter randomized clinical studies should be carried out to confirm the 

improvements noted. 
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O-083 Management of falls in older adults living in nursing homes: impact of a gerontopreventive 

telemedicine programme: analysis of the randomized study, GERONTACCESS 

Caroline GAYOT (1), Patrick KAJEU (2), Vincent DOUZON (3), Thomas MERGANS (2), Noëlle CARDINAUD (4), 
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IntroductionFalls are common events in nursing homes (NHs), especially in areas where geriatric expertise is 

lacking. 10% to 25% of them result in hospital admission and/or fractures.  We present results from the 

GERONTACCESS trial which objective was to evaluate the impact of a gerontopreventive teleconsultation 

program (GTLM-prog) reducing indoor falls. MethodsWe conducted a prospective multicentre randomized 

cluster trial in 9 NHs located in medical deserts arias in France. Multimorbidity participants aged > 60 years 

were included. Only for participants randomized in the intervention group (IG), a care plan was proposed 

within the 10 days after the baseline comprehensive geriatric assessment, followed by geriatric 

teleconsultations scheduled every 3 months to assess gerontological issues. The objective was to evaluate at 

12 months the impact of the GTLM-prog on falls.Results426 participants were randomized. 1086 falls 

occurred during the study without significant difference between the two groups. Regarding non-serious falls 

(which did not require medical assistance): 107 residents fell in the IG versus 134 in the control group 

(p=0.006). There was 31 repeated fallers in the IG and 49 in the control group (p=0.02). The incremental cost 

effectiveness ratio was €3 926 gained per fall avoided. ConclusionGTLM-prog significantly reduces the 

incidence of falls and delays the first fall occurrence in NH’ residents. This program could be an innovative 

health preventive care delivery model to cope with falls. 
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O-084 Effectiveness and acceptability of an autonomous digital solution in older versus younger persons 

Nathalie Salles (1), Maria Montserrat Sanchez-Ortuno (2), Patricia Sagaspe (2), Lucile Dupuy (3), Florian 

Pecune (2), Pierre Philip (2) 
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The objective of this project is to compare the effectiveness and acceptability of a digital application (virtual 

companion) in older people (> 65 years old) versus younger people (18-35 years old). Methods : In these 

analyses of a self-selected sample (n=5660) of older adults (> 65 years) and young (18-35 years) subjects 

downloading a free app that delivers, aided by a virtual companion, a brief behavioral intervention for 

insomnia was realized. The approval of the ethics committee of the University of Bordeaux has been obtained, 

as well as the GDPR agreement by the French authorities (CNIL). The analysis focused on: 1) the perception 

of the app's functionalities in both groups studied; 2) participant engagement using credibility and trust 

scores (ETQ score: ECA-trust questionnaire); 3) the acceptability of the application in both groups 

(Acceptability E-scale) and 4) the effectiveness of the application on insomnia. Results: A total of 9030 

participants downloaded the application and a sample of 5660 adults (3692 aged under 35 and 1968 aged 

over 65) was selected for this study. Results showed that in older group: perceived credibility, trust in the 

application, as well as the empathic character of the virtual companion are associated with a higher 

probability of completing the program: trust score by age groups: OR = 1, 12, [95% CI=1.01-1.25], p=0.03, and 

credibility scores by age group: OR=1.25, [95% CI=1.06-1, 47], p=0.007. Furthermore, at the end of treatment, 

insomnia remission and insomnia response rates were comparable across both age groupsIn conclusion, 

acceptability is an essential lever to allow seniors to adhere and use digital solutions. These findings suggest 

that empathic interactions with virtual companions may be particularly helpful in maintaining older users 

engaged with effective fully automated digital treatments. 
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O-085 Safety and Efficacy of a Respiratory Syncytial Virus Vaccine (mRNA-1345), Against a Spectrum of 

Symptomatic Disease in Adults Aged ≥60 Years 
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Introduction: Respiratory syncytial virus (RSV) is a significant public health burden. Here, we present an 

interim analysis from a pivotal phase 2/3 clinical trial in adults aged ≥60 years assessing mRNA-1345, an 

investigational mRNA-based RSV vaccine encoding the RSV prefusion-stabilized F glycoprotein. Methods: In 

this ongoing, phase 3, randomized, observer-blind, placebo-controlled, case-driven study, adults aged ≥60 

years (NCT05127434) were randomised 1:1 to receive 1 dose of mRNA-1345 (50 μg) or placebo. The primary 

efficacy endpoints were prevention of a first episode of RSV-associated lower respiratory tract disease (LRTD; 

RSV-LRTD) with ≥2 or ≥3 lower respiratory symptoms between 14 days and 12 months post-injection; 

secondary efficacy endpoints include RSV-associated acute respiratory disease (RSV-ARD) with ≥1 respiratory 

symptom between 14 days and 12 months post-injection. Results: mRNA-1345 was well-tolerated, and no 

safety concerns were identified (solicited local adverse reactions (AR): mRNA-1345=58.7%, placebo=16.2%; 

solicited systemic ARs: mRNA 1345=47.7%, placebo=32.9%). Primary efficacy endpoints were met in the in 

the per-protocol efficacy set (n=35,088) including a vaccine efficacy of 83.7% (95.88% CI, 66.0-92.2; P<0.0001) 

against RSV-LRTD cases with ≥2 lower respiratory symptoms and 82.4% (96.36% CI, 34.8-95.3; P=0.0078) 

against RSV-LRTD cases with ≥3 lower respiratory symptoms. For the secondary efficacy endpoint, vaccine 

efficacy was 68.4% (95% CI, 50.9-79.7) against RSV-ARD. Symptom distribution between participants receiving 

mRNA-1345 and placebo and additional efficacy analyses by RSV subtype will be discussed.Key Conclusions: 

mRNA-1345 had a favourable safety and tolerability profile in adults aged ≥60 years and is efficacious in 

preventing a spectrum of symptomatic RSV disease. 
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O-086 Efficacy And Feasibility Of A Technology-Based Multicomponent Intervention For The Discharge Of 

Multimorbid Older Patients From The Hospital To A Protected Smart-Home Area: The PRO-HOME Study. 
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Introduction. Prolonged hospital stays increase the risk of multidimensional impairment especially in frail 

older patients. The PRO-HOME study is a Net-Research Program co-funded by the Italian Ministery of Health 

aimed to assess the efficacy of a technology-based multicomponent intervention in older multimorbid 

patients discharged from the hospital acute ward to a protected smart-home, featuring domotics, robotics 

and other assistive technologies, to reduce the length of hospital stay and prevent multidimensional 

impairment of hospitalized older patients.Methods. In this Randomized Clinical Trial (RCT), 60 patients aged 

over 65 years, considered stable and dischargeable from the Acute Geriatric Unit, were recruited: 30 patients 

were included in the technology-based multicomponent intervention group inside the PRO-HOME smart-

home facility while 30 patients were included in the usual care group as controls. Multicomponent 

intervention includes technology-based cognitive and physical activity training, educational programs on life-

styles, chronic disease care and a protocol of music therapy. The Multidimensional Prognostic Index (MPI), 

based on Comprehensive Geriatric Assessment (CGA), were administered and motility and sleep parameters 

were assessed using infra-red camera and smart-watch. Length of hospital-stay were compared between 

groups using Mann-Whitney  test. Results. No differences in mean age (82.7±6.43) and gender (50% females) 

were observed between the two groups. Patients of intervention group report a statistically significant 

reduction in hospitalization length-of-stay compared to the control group (mean difference reduction: days = 

2.00; p<.001).Key conclusions. The multicomponent intervention program Pro-Home significantly reduced 

length-of-hospital-stay in multimorbid older patients, A protected discharge smart-home facility based on 

technologies can decrease the length-of-hospital-stay. 
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O-087 Geriatrics and artificial intelligence in Spain (Ger-IA Project): talking to ChatGPT. A nationwide 

survey. 

Daniel Rossello (1), Sara Docampo (2), Yolanda Collado (1), Leonor Cuadra (1), Francesc Riba (2), Mireia 

Llonch (1) 

(1) Geriatrics Service. Hospital de Terrassa. Consorci Sanitari de Terrassa (Barcelona, Spain), (2) Geriatrics 

Service. Hospital de la Santa Creu de Tortosa (Tarragona, Spain) 

Introduction:Artificial intelligence(AI) is broadly defined as a computer program that is capable of making 

intelligent decisions. The objective was to describe the degree of agreement between specialist 

geriatricians/residents in Geriatrics, with the answers given by an AI tool(Chat-GPT) in response to questions 

related to different areas in Geriatrics.Methods:Descriptive, observational nationwide study. Ten(10) 

questions about different areas in Geriatrics (generalist, pharmacology, treatment, complex decisions-end of 

life and diagnosis/complementary tests) were asked to an AI(ChatGPT). Each question with its own answer 

was sent to doctors. A Likert scale was presented for each question-answer: score from 1-5 was given to each 

level of agreement with the answer provided by the AI(1=disagree; 5=totally agree). Results:126 doctors 

included. 69.8% women. Mean age 41.4y. 71.4% specialist geriatricians; 28.6% residents. 94.4% responses 

from 41 Spanish hospitals. Average score obtained by AI was 3.10/5. Specialists geriatricians gave ChatGPT a 

lower score compared to residents (3.02 vs. 3.28), respectively (p<0.05). Answers for generalist questions 

obtained better mean score (3.96/5) than other areas (pharmacology: 2.99/5; treatment: 3.00/5; complex 

decisions-end of life: 2.50/5; diagnosis-complementary tests: 2.48/5).Key conclusions:● Scores with great 

variability, depending on the questions/area of knowledge. It seems those about complex decisions (care 

level/therapeutic level) obtained worse scores. ● Questions related to theoretical aspects of 

challenges/future forecasts in Geriatrics obtained better scores. ● AI is likely to be incorporated into 

some areas of medicine, but according to our study, it would still present important limitations. 
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From Six European Countries 
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Introduction: Non-pharmacological interventions (NPIs) play an important role in the management of older 

people receiving homecare. However, little is known about the prevalence of NPIs and to what extent usage 

varies between countries. Therefore, the aim of the current study was to investigate the prevalence of NPIs 

in older homecare recipients in six European countries. Methods: The prevalence of 24 NPIs was analyzed 

cross-sectionally in a population of older homecare recipients (65+) using the interRAI Home Care Instrument 

in six European countries. Data collection took place between 2014 and 2016 within the longitudinal cohort 

study ‘Identifying best practices for care-dependent elderly by Benchmarking Costs and outcomes of 

community care’ (IBenC). Results: A total of 2884 homecare recipients were included. Interventions in the 

field of psychosocial interaction (eg participation in social activities, 33%), special therapies (eg speech 

therapy, 0.4%), physical activity (eg physical therapy, 14.6%), preventive measures (eg physical restraints, 

9.2%), regular care interventions (eg home health aides, 60.3%) special aids (eg urinary collection device, 

6.9%) and environmental interventions (eg emergency assistance available, 74.1%) were analyzed. Large 

differences between countries in the use of NPIs were observed and included, for example, ‘going outside’ 

(range: 7%-82%), ‘home health aides’ (range: 12%-93%), and ‘physician visit’ (range: 24%-94%). Key 

conclusions: There were large differences in the prevalence of NPIs between homecare users in European 

countries. It is important to better understand the barriers and facilitators of use of these potentially 

beneficial interventions in order to design successful uptake strategies. 
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Introduction: Prison is considered a microcosmos of society, hence the incarcerated population is also 

growing older. Ageism is a type of discrimination based on age. It is a pervasive societal issue, which has been 

shown to have a health impact on older adults. There is scarce information regarding the experience of ageism 

by older inmates in prison. This study aims to characterize older inmates' experience of ageism. Methods: 

This is secondary analysis of the National Survey of Incarcerated People 2021, the sample consisted only of 

prisoners 50 years and older. Descriptive analysis was performed, and logistic regression was used to 

determine associated factors to ageism. Results: out of 8010 inmates 50 years and older, 13.7% were women. 

12.4% of older inmates reported experiencing ageism. Other inmates (86.1%,) guards (25.7%) and personnel 

(9.0%) were perpetrators. Inmates reported discrimination through mockery (89.54%), threats (12.04%), 

physical abuse (18.2%), theft (7.7%), damage to their belongings (5.7%), being ignored (18.7%), limitation to 

services (8.39%) and activities (6.8%). Ageism is associated with gender identity (OR 1.81 IC 95% 1.56-2.09), 

education (OR 1.12 IC 95% 1.05-1.19), diabetes (OR 1.28 IC 95% 1.09-.51), hypertension (OR 1.60 IC 95% 1.39- 

1.83), visual impairment (OR 1.72 IC 95% 1.50- 1.97), hearing impairment (OR 1.92 IC 95% 1.64- 2. 24), and 

mobility impairments (OR 2.5 IC 95% 2.15-2.90). However, there is no association with ethnicity (OR 1.04 IC 

95% 0.97-1.12)Conclusion: ageism is less prevalent than reported in other populations, it is associated with 

major sociodemographic and health factors. 
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O-090 Hospital-based nursing homes (NH) versus independent nursing homes: do their infection 

prevention & control practices and their use of antibiotics differ ? 
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IntroductionWe describe and analyze the infection prevention and control (IPC) practices and the appropriate 

use of antibiotics (AUA) in these two types of NH. MethodsAn online survey was proposed to coordinating 

teams working in NH and distributed via several networks promoting IPC and AUA in France from June to July 

2022. We compared the answers to the survey between NH associated with a hospital and not associated. 

ResultsWe collected 535 usable surveys: 133(24.9%) were from doctors or nurses working in a hospital-based 

NH. These professionals (n=107/133(80.5%)) were significantly more likely to work in public NH (p<0.001), 

compared to professionals working in independent NH. They had significantly better antibiotics stewardship 

compared to independent NH: availability of a prescription protocol for antibiotic therapy: (73 - 55.3% vs109 

-27.6%, p<0.001), better assessment of antibiotic therapy at 48-72 hours (76-57.6% vs 184-46.5%,  p=0.016). 

No difference was found in practices such as urine collection (urine dipstick or urine cytobacteriological 

examination) without a medical prescription; nor on the computerization of the medical prescription. 

Physicians working in a hospital-based NH were more likely to seek advice for prosthetic infections  (p<0.001), 

for the management of a resident carrying a multiresistant bacteria (p=0.006), or implement an IPC program 

(p=0.008). Key conclusionAccording to French National Strategy, deploying intervention teams in AUA and IPC 

should strengthen IPC, especially in remote settings with no hospital surroundings. 
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Introduction: In a recent cluster randomized controlled trial in general practices and older adult care 

organizations in Poland, the Netherlands, Norway, and Sweden, we found that a multifaceted antibiotic 

stewardship intervention effectively reduced antibiotic use for suspected urinary tract infections in frail older 

adults compared with usual care [1]. We aimed to evaluate the implementation of this intervention.Methods: 

We conducted a process evaluation alongside the trial. The antibiotic stewardship intervention consisted of 

a decision-tool and a toolbox, and was implemented using a participatory-action-research (PAR) approach 

through sessions for education and evaluation. We documented the implementation process of the 

intervention, and conducted a questionnaire with health care professionals (HCPs) in intervention and usual 

care clusters. We evaluated whether intervention components were delivered and used in clinical practice, 

the opinion of HCPs, perceived barriers and facilitators to their use, and contextual factors. Results: The 

questionnaire was completed by 254 HCPs from the 38 participating clusters. The use of the decision-tool and 

toolbox materials appeared to vary in practice; nevertheless, HCPs evaluated them as useful. The PAR-

approach stimulated local tailoring of the implementation process. During the educational and evaluation 

sessions, HCPs reflected on barriers for implementation and how to overcome them. Across clusters, HCPs 

varied in which actions they undertook for implementation. The COVID-19 pandemic and staff changes were 

important barriers for implementation.Key Conclusions: A decision-tool, toolbox, and a PAR-approach with 

educational and evaluation sessions all appear to contribute to a tailored implementation process within the 

local older adult care setting. References:1. Hartman EAR, van de Pol AC, Heltveit-Olsen SR, Lindbaek M, 

Hoye S, Lithen SS, et al. Effect of a multifaceted antibiotic stewardship intervention to improve antibiotic 

prescribing for suspected urinary tract infections in frail older adults (ImpresU): pragmatic cluster randomised 

controlled trial in four European countries. BMJ. 2023;380:e072319. 
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Introduction: Older adults with atrial fibrillation (AF) often present with multiple comorbidities that challenge 

their clinical management and worsen their prognosis. We aimed to characterize the comorbidity patterns in 

AF and explore their prognostic value for health outcomes.Methods: We used cross-sectional data from the 

Swedish National Patient Register (2012-2017) and identified adults with AF ≥65 years by 1st January 2017. 

We performed latent class analysis (LCA) to identify groups of adults with similar comorbidity patterns; 

disease exclusivity ≥25%, and observed/expected ratio ≥2 were applied to determine overexpressed diseases 

in each class. Cox regression models adjusted for relevant confounders were fitted to investigate the 

association between comorbidity patterns and 2-year health outcomes.Results: We included 203,042 adults 

with AF (79.6 [7.9] years, 45% female). Seven comorbidity patterns were identified: unspecific, metabolic 

disease, complex comorbidity, neuropsychiatric disease, cardiovascular disease, musculoskeletal disease, and 

eye disease. Compared with the unspecific pattern, adults with complex comorbidity had the strongest 

association with all-cause mortality (hazard ratio, HR 2.02, 95% confidence interval, 1.96-2.08), cardiovascular 

mortality (HR 2.31, 2.20-2.41), all-cause hospitalization (HR 2.45, 2.40-2.50), cardiovascular  hospitalization 

(HR 2.68, 2.60-2.77), and bleedings (HR 1.55, 1.40-1.72); adults with neuropsychiatric disease had highest risk 

of stroke (HR 1.44, 1.30-1.59); and adults with musculoskeletal disease had reduced risk of all-cause (HR 0.70, 

0.66-0.74) and cardiovascular (HR 0.67, 0.62-0.74) mortality and increased risk of all-cause (HR 1.37, 1.34-

1.41) and cardiovascular hospitalization (HR 1.19, 1.14-1.25). Conclusions: The characterization of 

comorbidity patterns may help identifying subjects more needed to receive integrated care  among older 

adults with AF. 
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Introduction: Obstructive sleep apnea (OSA) is a highly prevalent respiratory disorder and its prevalence 

increases with age. Its severity is determined by apnea hypopnea index (AHI). This classification does not 

contemplate other parameters that have influence on the disease´s development especially in elderly. Other 

oximetric parameters appear to be better predictors of cardiometabolic effects. This could lead to defining 

different groups of OSA and identifying patients with high risk phenotypes, even if they have the same 

AHI.Methods: A Retrospective observational study was carried out in 11,747 participants, 210 were 80 years 

or older and had valid data. A Propensity Score matching process was held creating 4 groups of age. The main 

result variables were total sleep time spent with arterial oxygen saturation (SaO2) < 90% (T90), medium 

oxygen saturation, minimal oxygen saturation and AHI. Results: Participants 80 years or older had higher 

percentages of T90 (44%; IQR 80-8) and greater probability of higher percentages of T90 in density curves. 

They also had lower percentages of minimum O2 saturation (medium: 75%; IQR 80-59) and lower percentages 

of average O2 saturation (medium: 89%; IQR 92-86). The percentage of T90 increases with the value of AHI, 

but if we select patients with the same AHI, very old patients had higher values of T90. Key Conclusions: 

among patients with the same severity of OSA (measured by AHI), the group of oldest adults had increased 

values of T90. This emphasizes the possible limitations that AHI has to define severe OSA in very old patients. 
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Introduction: Although home visiting programmes led by nurses can improve biopsychosocial health in older 

adults, their the cost-effectiveness has not been proven. Home visiting programmes implemented by nursing 

students could be an effective alternative. The aim of this study was to comprehend the experiences of 

community-dwelling older adults with chronic multimorbidity in relation to a home visiting programme 

implemented by nursing students.Methods: A descriptive qualitative study included 31 in-depth interviews 

with community-dwelling older adults with chronic multimorbidity who had completed a home visiting 

programme implemented by nursing students in 10 community centres in the southeast of Spain. Data were 

analysed following the reflexive thematic analysis method developed by Braun & Clarke.Results: Two main 

themes were developed. The first theme was ‘Empowering the older adult to manage their own health’ and 

had three subthemes: ‘learning how to manage their health and condition’, ‘gaining awareness in order to 

take control of one's own health’, and ‘changing unhealthy behaviours and habits’. The second theme was 

‘Home visits to promote health in older adults’ and included two subthemes: ‘filling the gap in the care offered 

by the public healthcare system’ and ‘the older adults’ perception of improved biopsychosocial health’.Key 

conclusions: The home visiting programme implemented by nursing students led to community-dwelling 

older adults perceiving their autonomy and health improved.  Nursing regulatory bodies should collaborate 

with nursing faculties to design policies that promote the integration of nursing students as a health asset for 

community-dwelling older adults with chronic multimorbidity. 
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IntroductionDermatomyositis (DM) is an idiopathic inflammatory disease, the amyopathic subtype is rare (10-

20%), manifesting only with pathognomonic findings of the skin, without clinical or laboratory evidence of 

muscle involvement [1,2]. We present the case of a woman with amyopathic DM. CaseA 77-year-old female 

with a history of hypertension, diabetes, heart failure, chronic obstructive pulmonary disease, and 

gastroesophageal reflux disease, with no family nor pathological history of autoimmune disease.Dermatosis 

presented 9 years ago, described as pruritic and erythematous plaques on the forehead, with progression to 

the eyelids, anterior thorax, upper extremities, and back of the hands. Fatigue and proximal, symmetric 

muscle weakness in the upper extremities were reported 4 years later.Upon physical examination: heliotrope 

rash was present on the face, heliotrope edema and erythema on the upper eyelids, V sign in thorax, and 

Gottron's papules over the metacarpophalangeal joints. MMT8 score: 150.Katz: 6/6, Lawton-Brody: 7/8, PHQ 

9: 18, Mini-Mental: 23CPK (60 IU/L) and aldolase (3.6 U/L) were normal. ANA were negative. The Myopathy 

panel: TIF1 gamma positivity (147.0) and borderline MDA5 (8.0). Skin biopsy reported the presence of 

interstitial mucin. The screening was performed to rule out malignancy. Hydroxychloroquine, methotrexate, 

folic acid, prednisone, and topical steroids were started, with excellent clinical response and improved quality 

of life.ConclusionWe present an unusual case of amyopathic DM. Accurate diagnosis and multidisciplinary 

management are essential for an optimal therapeutic approach to DM and the prevention of its complications 

[3]. 
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Giorgi Beridze (1), Ahmad Abbadi (1), Joan Ars (2), Francesca Remelli (3), Davide L. Vetrano (1), Caterina 

Trevisan (3), Laura Pérez (2), Juan Antonio López (4), Amaia Calderón-Larrañaga (1) 

(1) Karolinska Institutet & Stockholm University, Aging Research Center, (2) Vall d'Hebron Institute of 

Research (VHIR) and Parc Sanitari Pere Virgili, REFiT Barcelona Research Group, (3) University of Ferrara, 

Department of Medical Sciences, (4) Universidad Rey Juan Carlos Faculty of Health Sciences, Department of 

Medical Specialties and Public Health 

BackgroundMultimorbidity, the coexistence of multiple chronic conditions in an individual, is a complex 

geriatric syndrome that is highly prevalent in primary care settings. This systematic review aimed to 

summarise the current evidence on multimorbidity patterns identified in primary care using electronic health 

record (EHR) data.MethodsMultiple databases were searched from inception to April 2022 to identify studies 

that derived original multimorbidity patterns from primary care EHR data. The quality of the included studies 

was assessed using a modified version of the Newcastle-Ottawa Quality Assessment Scale.ResultsSixteen 

studies were included in this systematic review, none of which was of low quality. Most studies were 

conducted in Spain, and only one study was conducted outside of Europe. The prevalence of multimorbidity 

(i.e. two or more conditions) ranged from 14.0% to 93.9%. The most common stratification variable was sex, 

followed by age and calendar year. Despite significant heterogeneity in clustering methods and disease 

classification tools, consistent patterns of multimorbidity emerged. Mental health and cardiovascular patterns 

were identified in all studies, often in combination with diseases of other organ systems (e.g. neurological, 

endocrine).Key conclusionsThese findings emphasise the frequent coexistence of physical and mental health 

conditions in primary care, and provide useful information for the development of targeted preventive and 

management strategies. Future research should explore mechanisms underlying the multimorbidity patterns, 

prioritise methodological systematicity to facilitate the comparability of findings, and promote the use of EHR 

data globally to enhance our understanding of multimorbidity in more diverse populations. 
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Geriatric Medicine, APHP.Paris Saclay University Paul Brousse Hospital, Villejuif, France and INSERM 1178, 

CESP, Équipe MOODS, Paris Saclay University, Le Kremlin-Bicêtre, France, (5) Department of Geriatric 
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APHP.Sorbonne University Saint-Antoine Hospital, Paris, France and INSERM UMR1135, Centre 
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Medicine, APHP.Sorbonne University Pitié-Salpétrière Hospital, Paris, France, (8) Department of Radiology, 

APHP.Nord Bichat Hospital, Paris, France and INSERM UMR1152, Physiopathology and Epidemiology of 

Respiratory Diseases, Paris, France, (9) Department of Geriatric Medicine, APHP.Nord Bichat Beaujon 

Bretonneau Hospitals, Paris, France and Faculty of Medicine, Paris Cité University, Paris, France, (10) 

Sanchez Manuel (Department of Geriatric Medicine, APHP.Nord Bichat Beaujon Bretonneau Hospitals, Paris, 

France and Faculty of Medicine, Paris Cité University, Paris, France 

Rationale: Low muscle mass has emerged as predictor of poor outcomes in COVID-19, but the predictive value 

of muscle fat infiltration (myosteatosis) on subsequent mortality has been rarely assessed in older adults. We 

aimed to determine if myosteatosis was associated with 1-year mortality in hospitalized older adults with 

COVID-19.Methods: This is an ancillary study of a multicenter retrospective study that included adults aged 

≥70, hospitalized with COVID-19 in geriatric acute care wards. We included subjects with a thoracic CT-scan 

performed within 5 days after the diagnosis in two centers. We considered paravertebral muscle area at T12 

level, as indicator of muscle mass, and the severity of myosteatosis using the Goutallier classification (five-

level visual scale ranging from 0 (no myosteatosis) to 4 (very severe myosteatosis)), as indicator of muscle 

quality. Cox model evaluated the associations with 1-year mortality.Results: Among the 90 participants (46% 

women, mean age 84 years), 29 (32%) died within one year. The severity of lung injury and of paravertebral 

myosteatosis were associated with 1-year mortality, whereas the paravertebral skeletal area was not. In Cox 

model adjusted on lung injury severity, hypertension, obesity and Charlson index, the most severe degrees of 

myosteatosis were associated with 1-year mortality: HR (95% CI) for Goutallier classification 3-4 vs 0-1, 2.46 

[1.20 - 6.48], p=0.01.Conclusion: The myosteatosis was independently associated with 1-year mortality in 

older adults hospitalized with COVID-19. Muscle quality, and not only muscle mass, should be considered. 

The Goutallier classification is an easy-to-use, visual method to quantify myosteatosis.Disclosure of Interest: 

None DeclaredKeywords: COVID-19, Goutallier classification, Muscle quality, Myosteatosis, Older Adults 
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O-098 A qualitative study to identify the determinants of dietary intake in community-dwelling older 

adults to inform the development of a digital service to prevent malnutrition 

Chloe French (1), Sorrel Burden (1), Emma Stanmore (1) 

(1) University of Manchester 

Introduction: Understanding the determinants of dietary intake in older adults is important to develop 

appropriate strategies to improve nutritional status. Furthermore, interventions that have been co-developed 

with consumers are more likely to be acceptable and increase the likelihood of long-term utilisation. The aim 

of the current study is to explore the factors that influence the eating habits of community-dwelling older 

adults and identify possible features and potential barriers of a digital service designed to prevent 

malnutrition and improve dietary intake. Methods: Adults aged 65 and older were recruited from assisted 

living facilities across Greater Manchester. Five focus groups involving 33 older adults (aged 69-96 years) were 

conducted between October and December 2022. Conversations were audio-recorded, transcribed verbatim 

and analysed using an inductive thematic approach. Results: Four themes and nine sub-themes emerged from 

the dataset. The main determinants of dietary intake were personal preference (taste, cooking habits), 

perceptions of foods (food quality, health claims, calorie content) and psycho-social/ physiological factors 

(change to living situation, reduced sense of smell/ taste). The ability, engagement and willingness to use 

digital technology varied among participants. The majority of participants had a positive attitude towards the 

digital service with suggestions often relating to an educational component, recipes and motivational 

support. Key conclusions: The findings from this study will inform the design of a digital health app to prevent 

malnutrition specifically tailored to the needs of older adults. 
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O-099 Inflammatory diets influence iron metabolism in older and younger adults 

Catrin Herpich (1), Christiane Ott (2), Ursula Müller-Werdan (3), Kristina Norman (3) 

(1) University of Potsdam, Institute of nutritional science, (2) German Institute of Human Nutrition 

Potsdam-Rehbrücke, (3) Charité - Universitätsmedizin Berlin 

Background: An inflammation promoting diet is known to contribute to systemic inflammation, thus 

interfering with iron metabolism. This analysis examined the effects of an inflammatory diet on iron 

metabolism in older and younger healthy adults.Methods: 24-hour dietary recalls were assessed and dietary 

Inflammatory Index [DII] was computed based and dietary iron intake was also derived. Median DII score was 

used as a cut-off for an either less or more inflammatory diet. Markers of iron metabolism (ferritin, transferrin, 

iron, transferrin saturation [TSAT], soluble transferrin receptor [sTfR], hepcidin) were quantified 

colorimetrically or by ELISA. Ferritin index was calculated as sTfR/log ferritin. Mann-Whitney-U-test was used 

for group comparisons, spearman-rho for correlation analysis.Results: Younger adults (n=60, 26.5±4.13years) 

exhibited a similar DII, but lower ferritin concentrations (50.8±44.3 vs 110±80.5ng/mL, p<0.001) and TSAT 

(23.8±11.7 vs 29.5±11.4%, p=0.001) as well as higher dietary iron intake (11.9±5.01 vs 10.4±4.77mg/day, 

p=0.038) compared to older adults (n=80, 72.5±5.51years). In both age groups, subjects with a more 

inflammatory diet had higher ferritin (young: 60.9±49.0 vs 40.6±38.4ng/mL, p=0.029; old: 140±87.3 vs 

80.1±60.1ng/mL; p=0.001) and lower dietary iron intake (young: 9.70±4.68 vs 13.7±4.57mg/day, p=0.002; 

old: 7.89±2.46 vs 13.1±5.21mg/day, p<0.001). Only in older adults, subjects with a higher DII score also 

exhibited higher hepcidin concentrations (young: 46.0±62.4 vs 35.9±58.2ng/mL p=0.205, old: 102±93.3 vs 

49.5±73.5ng/mL, p=0.025). Independent of age, DII was correlated with ferritin concentrations (rho=0.309, 

p<0.001), ferritin index (r=-0.231, p=0.007) and dietary iron intake (rho=-0.624, p<0.001). Conclusion: Our 

results suggest that an inflammation driving diet results in insufficient iron intake and supply. 
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O-100 Using frailty screening instruments in daily clinical practice: conclusions from a diagnostic 

comparative study in patients aged 70 and over undergoing elective colorectal surgery. 

Fagard Katleen (1), Geyskens Lisa (2), Van den Bogaert Björk (1), Willems Sarah (1), Bislenghi Gabriele (3), 

Flamaing Johan (1), Wolthuis Albert (3), Deschodt Mieke (2) 

(1) Dpt of Geriatric Medicine, University Hospitals Leuven, Leuven, Belgium, (2) Dpt of Public Health and 

Primary care, Division of Gerontology and Geriatrics, KU Leuven, Leuven, Belgium, (3) Dpt of Abdominal 

Surgery, University Hospitals Leuven, Leuven, Belgium 

Background:   Pre-operative frailty screening has been recommended as an easy way to identify older adults 

who would benefit from peri-operative comprehensive geriatric assessment (CGA). However, because 

comparative research is lacking, there is no consensus on which screening instrument to choose. This study 

compares the diagnostic performance of seven frailty screening instruments for adverse postoperative 

outcomes in patients aged ≥70 years undergoing colorectal surgery.Methods:Prospective cohort study in an 

academic hospital, examining the predictive accuracy of the Fried and Robinson frailty criteria, Edmonton 

Frail Scale, Rockwood Clinical Frailty Scale, Modified Frailty Index, FRAIL questionnaire, and Geriatric 8 for 

postoperative complications with Clavien-Dindo severity grade ≥2. Secondary outcomes were prolonged 

length of stay, increased care level after discharge, and functional decline in basic or instrumental activities 

of daily living up to 1 month after surgery.Results:The study included 172 consecutive patients. Frailty 

prevalence ranged from 10.6% to 76.2%. Clavien-Dindo severity grade ≥2 complications were present in 

37.8% of patients. Most instruments had a high specificity (76.7% - 92.4%) at the expense of sensitivity (21.5% 

- 38.5%) for predicting postoperative complications. The Geriatric 8 showed the opposite pattern (sensitivity 

86.2% - specificity 29.9%). Comparable results were found for the secondary outcomes. Conclusions:Based 

on predictive accuracy for adverse postoperative outcomes, no screening instrument could be selected as 

best. To identify patients for peri-operative CGA, we propose to use a self-reported geriatric assessment 

questionnaire. Future research should further explore how to select patients who would benefit from CGA 

and integrated geriatric-surgical care. 
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O-101 Loneliness, social inactivity and social isolation and their association with health-related quality of 

life and mortality in home-dwelling older adults 
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2. Western Uusimaa Wellbeing Services County, Finland, (4) 1. University of Helsinki, Finland, (5) 1. 

University of Helsinki 2. The Finnish Association for the Welfare of Older Adults 3. Hospital District of 

Helsinki and Uusimaa (HUS), Finland, (6) 1. University of Helsinki 2.Unit of Primary Health Care, Helsinki 

University Hospital, Finland, (7) 1. University of Helsinki 2. Unit of Primary Health Care, Helsinki University 

Hospital, Helsinki, Finland 

Introduction: Loneliness, social inactivity and social isolation are interrelated concepts. They indicate poor 

well-being, adverse health effects and increased mortality [1-3].  There are scarce of studies exploring the 

overlapping and prognosis of these concepts. Our aim was to investigate 1) the overlapping of loneliness, 

social inactivity, and social isolation, 2) characteristics of lonely compared to other groups, 3) health-related 

quality of life (HRQoL), psychological well-being (PWB), and 3.5 years mortality of these groups.Methods: We 

retrieved a randomly selected sample (n=989) from the 2019 wave of the population-based Helsinki Aging 

Study postal survey. The sample consisted of home-dwelling older adults aged ≥75.  Participants were 

classified as 1) not lonely, not socially inactive nor socially isolated (n=494); 2) lonely (n=280); 3) not lonely 

but socially inactive or/and socially isolated (n=215). Participants were assessed for MMSE, ADL, 

comorbidities, and self-rated health. Participants’ PWB score was calculated and the HRQoL was investigated 

using 15D. Follow-up for all-cause mortality was 3.5 years.Results: Only 2% of the whole sample were 

simultaneously lonely, socially inactive, and socially isolated. Of lonely participants, 38% were also socially 

inactive and/or socially isolated. Participants’ suffering from loneliness were significantly more often 

widowed, lived alone, and had the lowest HRQoL and poorest PWB compared to other groups. There was no 

difference in mortality between the groups. Key conclusions: Loneliness is an independent and strong 

determinant of poor HRQoL and PWB and should be considered separately from social inactivity and social 

isolation. [1] Freak-Poli R, Ryan J, Tran T, et al. 2022. Social isolation, social support and loneliness as 

independent concepts, and their relationship with health-related quality of life among older women. Aging 

& Mental Health. 2022;26(7):1335-1344. doi:10.1080/13607863.2021.1940097 [2] Cacioppo S, Grippo AJ, 

London S, Goossens L, Cacioppo JT. Loneliness: clinical import and interventions. Perspect Psychol Sci. 2015 

Mar;10(2):238-49. doi: 10.1177/1745691615570616. [3] Tilvis RS, Routasalo P, Karppinen H, Strandberg TE, 

Kautiainen H & Pitkala KH. 2012. Social isolation, social activity and loneliness as survival indicators in old age: 

a nationwide survey with a 7-year follow-up. European Geriatric Medicine 3: 18-22. doi: 

10.1016/j.eurger.2011.08.004 
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Sectional Study. 
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Introduction: The aim of this study is to evaluate the validity of the Hospital Anxiety and Depression Scale 

(HADS) as screening tool for both anxiety and depression in geriatric outpatients and to determine the 

optimal cut-off value for this population.Methods: A cross-sectional, single-center validation study including 

geriatric outclinic patients aged 65 years and older. The performance of the HADS-D (depression) and HADS-

A (anxiety) were assessed using respectively the GDS-15 and Geriatric Anxiety Inventory (GAI) as gold 

standard. The GDS-15 and GAI were conducted by a trained nurse, the HADS by an independent researcher. 

Results: In total, 98 patients (mean age: 79.7 years old, male: 50.0%) were included. The prevalence of 

depressive symptoms was 20.4% (GDS) and of anxiety symptoms 24.5% (GAI). The cut-off value of 8 yielded 

a sensitivity of 60.0% (95% Confidence Interval (CI): 38.3-79.3) and a specificity of 97.4% (95% CI: 92.3-99.6) 

for the HADS-D; for the HADS-A this was 50% (95%CI: 30.8-69.2) and 98.6% (95%CI: 94.2-99.9), respectively. 

The optimal cut-off value for both HADS-subscales was 5 (HADS-D: Youden Index (YI)= 0.81, HADS-A: YI = 

0.80). The AUC for the HADS-D was 0.94 and for the HADS-A 0.96. The sensitivity and specificity were 

respectively 95.0% and 85.9% for the HADS-D and 95.8% and 83.8% for the HADS-A. Conclusion: The HADS 

detected symptoms of depression and anxiety comparable to the GDS-15 and GAI, respectively, when using 

a cut-off point of 5 for both HADS-subscales. 
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Sciences), Tampere University, Finland, (4) Faculty of Social Sciences (Health Sciences) and Gerontology 
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Introduction. Optimal age for retirement has raised discussions across the Europe. In the meantime, 

loneliness has been recognized as a new geriatric giant. The aim is to explore the extent to which individuals 

across Europe have early retirement intentions and if loneliness is associated with intended early 

retirement.Methods. Data come from the Survey of Health, Ageing and Retirement in Europe (SHARE) study 

wave 7, collected in 2017 in 27 European countries. Altogether 15,405 individuals aged 50–65 years reported 

if they were looking for an early retirement (yes/no before the age of 65 years) and of these 1,041 individuals 

had reported how often they feel lonely (often, some of the time or hardly ever/never). Logistic regression 

model with early retirement intentions as the dependent factor and loneliness as an independent factor was 

used. The model was adjusted for age, sex, depression, sum of chronic conditions and physical activity.Results. 

The proportion of individuals who looked for an early retirement ranged from 24% in Israel to 77% in Hungary, 

with overall proportion being 49%.  Individuals who felt often lonely were 2.7 times more likely (95% CI 1.2–

6.5) to look for an early retirement as compared to individuals feeling never/very rarely lonely. Feeling lonely 

some of the time did not increase the odds for early retirement intentions (OR 1.4, 95% CI 0.94–

2.1).Conclusions. Attitudes towards early retirement vary greatly across the Europe. Loneliness was 

independently associated with early retirement intentions. Intervening loneliness might increase willingness 

to prolong work careers. 
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BackgroundThe aim of this study is to examine the link between psychotropic medication use and orthostatic 

hypotension (OH)Methods Participants ≥65 years at TILDA Wave 1 had an active stand to assess orthostatic 

blood pressure. OH was defined as a blood pressure (BP) drop ≥20 mmHg systolic and/or ≥10 mm Hg diastolic 

beyond 30 seconds post-standing. Medication lists were examined for the following anatomic therapeutic 

chemical classification codes: N06A (Antidepressants); N05BA, N05CD, N03AE (Benzodiazepines); ‘N05CF (‘Z’ 

Drugs); N05A (Antipsychotics).Logistic regression models assessed the association between psychotropic use 

and OH. Analyses were adjusted for age, sex, education, alcohol excess, depression, cognition, chronic 

disease, heart disease and sleep quality.Results Of the 1,875 participants (mean age 71 years, 52% female), 

12% were prescribed ≥1 psychotropic medication (234/1,875), while 4% (78/1,875) were prescribed 

≥2.Psychotropic medication use was associated with a larger drop in systolic BP at 30 seconds (7.81 (95% CI 

5.61-10.02) vs 3.46 (95% CI 2.61-4.32) mm Hg; p<0.001) and 60 seconds (4.02 (95% CI 1.82-6.21) vs 1.28 

(0.44-2.13); p=0.025) post standing.Psychotropic medication use was associated with a higher likelihood of 

OH (OR 1.50 (95% CI 1.10–2.08; p=0 .013), with a stronger association noted for those taking ≥2 psychotropics 

(OR 2.19 (95% CI 1.34-3.57); p=0.002).ConclusionPsychotropic medication use is independently associated 

with delayed BP recovery after standing. Older people prescribed psychotropics have a 50% higher likelihood 

of OH related to their use, highlighting the importance of reviewing these medications in a comprehensive 

geriatric assessment 
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O-105 The Association Between Sarcopenia and Blood Pressure Recovery After Standing 
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IntroductionSarcopenia and orthostatic hypotension (OH) are growing age-related health challenges 

associated with adverse outcomes in older adults. Despite a possible pathophysiological link via the skeletal 

muscle pump of the lower limbs, their relationship is not well elucidated. We sought to characterise the 

relationship between sarcopenia, blood pressure (BP) recovery and OH in attendees to a falls and syncope 

clinic aged 50 years and older.MethodsParticipants underwent active stand with beat-to-beat BP 

measurements. Hand grip strength and 5-chair stands time were measured. Bioelectrical impedance analysis 

was performed, and the European Working Group on Sarcopenia in Older People guidelines were used to 

classify participants into robust, probable sarcopenia and sarcopenia groups. Mixed effects models with linear 

splines were used to model the effect of sarcopenia status on BP after standing while controlling for potential 

confounders and heart rate.ResultsIn 109 participants (mean age 70 years, 58% women), the prevalence of 

probable sarcopenia was 32% and sarcopenia 15%. Probable sarcopenia and sarcopenia were independently 

associated with an attenuated rate of recovery of both systolic and diastolic BP in the 10-20s period after 

standing, when compared to the robust group (systolic BP β -0.59, -0.85, P<0.01; diastolic BP β -0.45, -0.65, 

P<0.001).ConclusionSarcopenia is associated with an attenuated recovery of BP during a key time-period after 

standing, increasing the risk of OH. This effect is independent of the heart rate response, and other 

confounders, and therefore may be mediated via the skeletal muscle pump. 
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INTRODUCTION: Operational definitions of sarcopenia may underestimate its prevalence and consequences 

in older adults with obesity. We aimed to compare the prevalence and functional outcomes of sarcopenic 

obesity in older men using recent consensus operational definitions of sarcopenia and sarcopenic 

obesity.METHODS: We classified 1,416 community-dwelling men (≥70 years) into obesity categories 

according to body mass index (BMI; ≥30 kg/m2), sarcopenia categories according to the European Working 

Group on Sarcopenia in Older People (EWGSOP2) definition, and sarcopenic obesity categories according to 

the European Society for Clinical Nutrition and Metabolism and the European Association for the Study of 

Obesity (ESPEN-EASO) definition. We analysed the prevalence of sarcopenic obesity and its associations with 

functional outcomes including activity of daily living (ADL) and instrumental activity of daily living (IADL) 

disability, and 12-month falls.RESULTS: Only 0.3% of men had EWGSOP2 sarcopenia with obesity whereas 

9.6% had ESPEN-EASO sarcopenic obesity. No participant with BMI ≥32 kg/m2 had EWGSOP2-confirmed 

sarcopenia, despite 60.8% of these participants having probable sarcopenia (low muscle strength). Men with 

ESPEN-EASO sarcopenic obesity had significantly lower hand grip strength, higher chair-stands time and 

slower gait speed (all P<0.05), increased odds for ADL (odds ratio: 5.02, 95% CI: 1.85-13.58) and IADL (2.18, 

1.38-3.45) disability, and higher 12-month incident falls rates (incident rate ratio: 1.59, 95% CI: 1.03-2.44) 

than men with neither sarcopenia nor obesity.CONCLUSION: The EWGSOP2 sarcopenia definition may 

underestimate sarcopenia prevalence in older men with obesity. The ESPEN-EASO sarcopenic obesity 

definition consistently identified older men at risk of poor functional outcomes. 
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O-107 Creatinine-to-cystatin C ratio, as a novel marker of skeletal muscle mass and myosteatosis 
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Objective: Sarcopenia is a risk factor for poor outcomes in older adults. We investigated associations of 

creatinine-to-cystatin C ratio (CCR) with skeletal muscle mass and fat deposition in the muscle (myosteatosis), 

as well as physical performance measures, to clarify the usefulness of CCR as a plasma marker of sarcopenia. 

Methods: The study population consisted of community dwelling older adults (N = 1,329). Skeletal muscle 

mass and fat deposition in the muscle was assessed using CT images obtained at mid-thigh.Results: Quartiles 

of CCR was strongly associated with mid-thigh muscle cross-sectional area (Q1: 104 ± 22, Q2: 108 ± 24, Q3: 

110 ± 23, and Q4: 114 ± 25 cm2, F = 10.38, P < 0.001) and the mean attenuation value of the muscle, a 

surrogate measure of fat deposition in the muscle (Q1: 47.4 ± 4.8, Q2: 48.9 ± 4.4, Q3: 49.8 ± 4.1, Q4: 50.9 ± 

3.7 HU, P < 0.001). These associations were independent of major covariates. Although creatinine alone was 

independently associated with muscle cross-sectional area, the association was weaker than that of CCR, 

particularly in the individuals with renal functional decline. Furthermore, CCR was associated with grip 

strength and one-leg standing time independently of muscle cross-sectional area.Conclusion: CCR was 

associated with skeletal muscle mass and myosteatosis in older adults, as well as physical performance 

measures. CCR may serve as a convenient marker of sarcopenia. 
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Introduction. While the subcutaneous (SC) administration of antibiotics (AB) is off label, this practice is very 

common in France, especially for older patients. This survey aims to determine the proportion of physicians 

prescribing SC AB in different European countries. Methods: An electronic questionnaire was emailed to the 

members of ESCMID Study Group for Infection in the Elderly (ESGIE) and former European Academy for 

Medicine of Ageing (EAMA) students from October 2022 to January 2023. Results: 345 practitioners (mainly 

geriatricians (46%) or ID specialists (34%)) from 19 different European countries responded on the survey. 

France (n=93), UK (n=69), Belgium (n=24), Poland (n=22) and Italy (n=21) were the main responders. 140 

(41%) practitioners declared prescribing SC AB. This practice varies from 98% in France to 0% in England or 

Germany. The main reasons for using the SC route were a poor venous access (n=130, 92%), delirium (n=67, 

47%),  managing pain and comfort (n=83, 59%) or ambulatory care (n=66, 47%). Yet, 205 physicians never 

used SC for administrating AB: 135 (63%) never heard of this practice, 76 (36%) because it was off-label and 

56 (26%) because of  the lack of available PK/PD data. 200 (98%, n=205) of these physicians however, replied 

that the SC route could be an interesting alternative if on-label. Key conclusions: There is a great 

heterogeneity in AB SC practice across Europe, but the majority of physicians underlined that this practice 

could be useful in common situations in geriatrics. SC route should be integrated in AB research and 

development. 
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Ceftriaxone is frequently administered by subcutaneous  (SC) route in older patients in France [1], although 

this practice is off-label since 2014 due to a lack of pharmacological evidence. The Phasage study aimed to 

compare the intravenous (IV) and SC pharmacokinetics (PK) of several antibiotics in older patients. This report 

describes the first results for ceftriaxone.Patients aged > 65 years who were administered ceftriaxone 

(1g/24h) by IV or SC route were included in this national multicentric study. Steady state ceftriaxone 

concentrations were measured at several times: pre-infusion (H0), at the end of infusion (H0.5), and at 2h 

(H2, SC only) and 5h post-infusion (H5). Concentrations of ceftriaxone and patients’ characteristics were 

compared between the two groups (IV and SC). To assess pharmacological efficacy, the proportions of H0 

unbound concentrations ≥ 1 mg/L [2] were compared. Data from 47 patients (23 under IV and 24 under SC 

ceftriaxone) were analyzed. Sex-ratio, mean age, weight, creatinine clearance, and median Charlson and ADL 

scores were not significantly different between IV and SC groups. Concentrations of ceftriaxone at H0.5 were 

significantly higher in the IV group (p-value < 0.001), while H0 and H5 concentrations were similar. In the SC 

group, H2 concentrations were higher than H0.5 concentrations (p-value = 0.003). The target concentration 

was achieved in 23/23 (IV) and 23/24 (SC) patients, without significant difference.These first results support 

favorable PK of ceftriaxone administered by SC route in older patients. PK modeling is ongoing, to evaluate 

optimal doses for each route of administration.1.  Forestier E, Paccalin M, Roubaud-Baudron C, Fraisse 

T, Gavazzi G, Gaillat J. Subcutaneously administered antibiotics: a national survey of current practice from the 

French Infectious Diseases (SPILF) and Geriatric Medicine (SFGG) society networks. Clin Microbiol Infect. 1 avr 

2015;21(4):370.e1-370.e3. 2.  EUCAST Breakpoint Tables. 1 janv 2023;13.0. 
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IntroductionThe effective management of chronic diseases in older people often needs of multiple long-term 

therapies, which may hamper maintaining high medication adherence. We aimed to evaluate how much older 

adults adhere to medical recommendations and identify the factors associated with poor medication 

adherence.MethodsWe used data from the baseline examination of the APPROACH randomized controlled 

trial (clinicaltrial.gov: NCT05719870), involving patients (and, eventually, their caregivers) hospitalized in the 

Geriatrics Units of Ferrara and Padova University Hospitals. Medication adherence in the pre-admission 

period was measured through the Medication Adherence Report Scale-5 (MARS-5) and Morisky Medication 

Adherence Scale-4 (MMSA-4). Sociodemographic data and information from the Comprehensive Geriatric 

Assessment were collected for each participant. The association between these factors and low medication 

adherence (i.e. MARS-5 score <24 or MMSA-4 score 3-4) was tested through binary logistic regressions. 

Results The analysis included a subsample of 156 individuals with a mean age of 84.6 and 60.9% of women. 

A caregiver was interviewed in 58.5% of cases. At baseline, the frequency of high medication adherence 

ranged between 61.2% (MMSA-4) and 65.7% (MARS-5). Except for a borderline result for cognitive deficits, 

we found no significant associations of low medication adherence with sociodemographic characteristics, 

clinical and functional status. Key conclusionsIn line with previous findings [1], the preliminary data from the 

APPROACH trial show a prevalence of high medication adherence of around 60%. Analyses of the total sample 

will help delineate the profile of older patients lesser adherent to medical recommendations. Citations[1] I. 

B. Félix et all, «Medication adherence and related determinants in older people with multimorbidity: A cross-

sectional study» Nurse Forum, vol. 56(4), pp. 834-843, 2021 doi: 10.1111/nuf.12619. Ackwnoledgements: 

The project is supported by a Pfizer Quality Improvement grant (n. 53789559). 
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Introduction: Drug duplication, the use of two identical drugs simultaneously, is a medication error increasing 

the risk of adverse drug events. We describe the trends, and implicated drugs, in drug duplications in older 

adults from 2006 to 2019 in Sweden.Methods: Repeated register-based cross-sectional study of all older 

adults (≥75 years) dispensed drugs at a community pharmacy in 2006-2019. Drug duplication was defined as 

a ≥30 day overlap of two dispenses of drugs with the same 7-character ATC-code (Anatomical Therapeutic 

Chemical (ATC) Classification System), but with different brand names, within a three-month period. Results: 

Among Swedish older adults (n ≈ 600,000/year), the prevalence of users of duplicated drugs increased from 

6% to 12% in 75–79-year-olds and from 7% to 13% in ≥80-olds. The drug classes most frequently implicated 

in drug duplications were beta blocking agents, high-ceiling diuretics and ACE inhibitors in 2006, and Vitamin 

B12 and folic acid, lipid modifying agents and Angiotensin II receptor blockers in 2019.Key conclusion: Drug 

duplication represents a common but unnecessary and potentially hazardous medication error. Our study 

indicates that the prevalence of drug duplications in older adults has almost doubled during the two last 

decades affecting more than 10% in 2019. Cardiovascular medications were the drug class most often 

implicated in drug duplications. National efforts are needed to revert this increasing trend, such as improved 

computerised systems to detect drug duplications. 
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IntroductionAgeing is associated with an increased risk of visual and/or hearing impairment and rising 

medication usage, leading to substantial medicine-related challenges and potential for medicine-related 

harm. We set out to explore the daily ‘medicines’ journey’ of older people with sensory impairment (OPwSI). 

MethodsWe recruited community-dwelling adults aged over 65 years with visual and/or hearing impairment 

and using > 4 medicines to this ethnographically informed qualitative study. Participants created audio- and 

video-recordings, and made diary notes about their medicines’ journey. They then participated in semi-

structured interviews and provided information about their daily medicine regime. Results Fourteen OPwSI 

were recruited of whom seven had dual impairment, four had hearing impairment, and three had visual 

impairment. The mean age was 75 (SD 7.7) (range 65-89) years, nine were female, and five lived alone. The 

participants used a mean of 11 (SD 5.0) medicines (range 5 to 22) and a wide variety of formulations. 

Participants reported challenges at all stages of the medicines’ journey (i.e. medicine ordering, obtaining, 

storing, administering and disposing). They had developed elaborate, individualised strategies to facilitate 

medicine use in their home. These included bespoke storage systems, fixed routines, simple aids, 

communication, and assistive technologies to facilitate medicine use. Key conclusions OPwSI experience a 

significant burden in managing their medicines to ensure their safe and effective administration. There is an 

urgent need for person-centred medicine-related services that accommodate individual needs and abilities. 

The individualisation of medicine regimens and more effective use of assistive technologies could provide 

greater support to OPwSI. 



ROOM 205 - SEPTEMBER 22, 14:50-16:05 

O-113 Inappropriate medication use in older inpatients according to the TIME criteria: a multicenter, 

cross-sectional study from Türkiye 

Gulistan Bahat (1), Serdar Ozkok (1), Zeynep Fetullahoglu (1), Tugba Erdogan (1), Meryem Merve Oren (2), 

Duygu Erbas Sacar (1), Emine Gemci (3), Sevgi Aras (3), Murat Varli (3), Suna Burkuk (4), Meltem Halil (4), 

Gozde Sengul Aycicek (5), Zekeriya Ulger ( 

(1) Department of Internal Medicine, Division of Geriatrics, Istanbul University, Istanbul Medical School, 

34093, Istanbul, Türkiye, (2) Department of Public Health, Istanbul University, Istanbul Medical School, 

34093, Istanbul, Türkiye, (3) Department of Internal Medicine, Division of Geriatrics, Ankara University 

Faculty of Medicine, 06620, Ankara, Türkiye, (4) Department of Internal Medicine, Division of Geriatrics, 

Hacettepe University Faculty of Medicine, 06230, Ankara, Türkiye, (5) Department of Internal Medicine, 

Division of Geriatrics, Kirikkale University Faculty of Medicine, 71450, Kirikkale, Türkiye, (6) Department of 

Internal Medicine, Division of Geriatrics, Istanbul Prof Dr Cemil Tascioglu City Hospital, 34384, Istanbul, 

Türkiye, (7) Department of Internal Medicine, Division of Geriatrics, Sisli Hamidiye Etfal Training and 

Research Hospital, 34360, Istanbul, Türkiye, (8) Department of Internal Medicine, Koc University Faculty of 

Medicine, 34010, Istanbul, Türkiye, (9) Department of Internal Medicine, Division of Geriatrics, Ege 

University Faculty of Medicine, 35040, Izmir, Türkiye, (10) Department of Internal Medicine, Division of 

Geriatrics, Istanbul University-Cerrahpasa, Cerrahpasa Faculty of Medicine, 34098, Istanbul, Türkiye, (11) 

Department of Internal Medicine, Division of Geriatrics, University of Health Sciences, Bursa Yuksek Ihtisas 

Training and Research Hospital, 16310, Bursa, Türkiye, (12) Department of Internal Medicine, Division of 

Geriatrics, Marmara University Pendik Training and Research Hospital, 34899, Istanbul, Türkiye, (13) 

Department of Family Medicine, Baskent University Faculty of Medicine, 06490, Ankara, Türkiye, (14) 

Department of Internal Medicine, Division of Geriatrics, Baskent University Faculty of Medicine, 06490, 

Ankara, Türkiye, (15) Department of Internal Medicine, Division of Geriatrics, University of Health Sciences, 

Gulhane Training and Research Hospital, 06010, Ankara, Türkiye, (16) Department of Internal Medicine, 

University of Health Sciences, Gulhane Training and Research Hospital, 06010, Ankara, Turkiye 

Objective: The Turkish Inappropriate Medication Use in the Elderly (TIME) criteria set is an internationally 

validated explicit tool developed to help the management of pharmacotherapy in older adults. It includes a 

total of 153 criteria: 112 on the medications that are potentially harmful to use (TIME-to-STOP) and 41 on the 

potentially beneficial but often overlooked medications (TIME-to-START). Here, we aimed to study the 

prevalence of inappropriate medication use (IMU) in older inpatients according to the TIME criteria set, and 

to reveal the criteria most commonly seen in general and causing hospitalization.Methods: This is a cross-

sectional study conducted on 13 inpatient clinics (geriatrics and internal diseases) in Türkiye between January 

2020-April 2021. Participants aged ≥ 60 were evaluated in terms of demographic and clinical characteristics 

and geriatric syndromes. “IMU in general” and “IMU causing hospitalization” were assessed by using the TIME 

criteria on the first day of their admission. Results: A total of 405 older inpatients were included (mean age: 

77±8, 55.2% female). The prevalence of “IMU in general” and “IMU causing hospitalization” was 82.5% 

(n=334) and 34.1% (n=138), respectively. The most common TIME-to-STOP criterion in general was “PPIs for 

multiple drug use indication (no benefit, potential harm)” (7.2%, n=29) and the TIME-to-START criterion was 

“Vaccination for herpes zoster (reduction in risk of shingles infection and post-herpetic neuralgia)” (73.6%, 

n=298). The most common TIME-to-STOP criterion causing hospitalization was “Strict blood pressure control 

(<140/90 mmHg) in patients with orthostatic hypotension/ cognitive impairment (e.g. dementia)/ functional 

limitation/ low life expectancy (<2 years)/ high risk of falling” (2.5%, n=10). The most common IMU causing 

hospitalization according to the TIME-to-START was “ONS with MN or MNR if nutritional counseling/dietary 

supplementation are not sufficient to achieve nutritional goals.” (11.6%, n=47).Conclusion: Our findings 

suggest that the prevalence of IMU both in general and resulting in hospitalization are both remarkably high 

in older inpatients. Since the criteria leading to hospitalization of the older adults in particular point to the 



frail and malnourished individuals, it can be realized that the more frequent use of the TIME criteria in 

validated populations has the potential to protect risky groups from adverse outcomes. Longitudinal studies 

are needed to determine whether the use of the TIME criteria will be successful in reducing IMU in general 

and IMU causing hospitalization in older adults. 
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Introduction: Physical activity (PA) is associated with mental health outcomes. Although there are some 

indications PA timing is important in mental health, no largescale epidemiological cohort studies have been 

performed to date. We aimed to investigate the association between PA timing and incident depression in 

middle-aged and older participants from UK Biobank.Methods: 89,934 European participants (56.2±7.8 years, 

44.8% men) without history of depression were analyzed. Hourly PA levels (derived from accelerometry) were 

standardized for the total daily amount of PA. Participants were followed until depression occurrence, death 

or lost-to-follow up over a median of 7 (interquartile range: 6.4, 7.5) years period. Data was analyzed per 

standardized hourly PA level as well as in groups derived from k-means clustering using cox proportional 

hazard models, adjusted for confounding factors.Results: 1,748 participants developed depression. Using the 

hourly standardized PA measures, we observed higher risks for incident depression in people most active 

during the night and lower depression risks for people most active during the early morning. In line, compared 

with participants who were most active during the afternoon, participants with most PA in the early morning 

had a lower risk for incident depression (hazard ratio: 0.83 [95% confidence interval, 0.76, 0.91]). No 

differences were observed when analyses were stratified for chronotype nor for the overall objective physical 

activity level.Conclusions: Increased PA during the night and early morning were associated with the risk of 

incident depression, which suggests time-dependent PA interventions for mental health might be of added 

clinical value. 
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Introduction: End stage kidney disease (ESKD) treatment choice may be difficult for elderly patients. Dialysis 

can be burdensome for the frail (more aggressive procedures and less quality of life) and Conservative Care 

(CC) may shorten life in fit patients. This study aimed to describe our elderly patients' trajectories regarding 

ESKD treatment options. Methods: We designed a single center retrospective observational, cross-sectional 

study regarding patients (pts) over 80 years old (yo) who attended the ESKD treatment modalities 

appointment between July 2015 and December 2021.Results: During 6,5 years, 113 pts over 80 yo were 

attended. Mean age was 85 yo (range 80-103). 66% were male and mean charlson comorbidity index (CCI) 

was 7 (sd ±1,2). Mean estimated glomerular filtration rate was 14,64 (sd ±7,6) ml/min/1.73m2. Regarding 

treatment options, 54% chose dialysis (HD), 38,9% chose conservative care, 2,7% chose peritoneal dialysis 

and 2,7% refused any treatment. Of those who chose dialysis, 62,3% started on a regular program of HD, 

22,95% died before starting HD and 14,75% are still in follow-up. Considering those who chose CC, 54,5% 

started on a dedicated CC program, 31,8% died before starting that follow-up and 4,5% lately decided for HD. 

We found no difference between CCI and the treatment chosen (p=0.709). The mean time lived between 

those who chose HD vs CC was no different too.Key conclusions: The majority of patients over 80 yo still chose 

HD. CC should be an alternative to patients who might not benefit from dialysis. Geriatric assessment may 

help distinguish these groups. 

 


