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Guidelines for Authors

Manuscripts have to be double-spaced with one-inch
margins. Headings must be used to designate the major divi-
sions of the paper. To facilitate the review process, manu-
scripts should contain page and line numbering.

Manuscripts must be written in English. Authors whose
native language is not English are strongly advised to have
their manuscript checked by a language editing service, or by
an English mother-tongue colleague prior to submission. As
an option, PAGEPress offers its own professional copyedit-
ing service. Professional copyediting can help authors
improve the presentation of their work and increase its
chances of being taken on by a publisher. In case you feel
that your manuscript needs a professional English language
copyediting checking language grammar and style,
PAGEPress offers a chargeable revision service in a few
days. This service is available as well to authors who do not
submit their manuscript to our journals. Please contact us to
get more detailed information on this service.

The first page must contain: i) title (lowercase), without
acronyms; ii) first name and family name of each author, sep-
arated by commas; iii) affiliation(s) of each author (in
English); iv) acknowledgments; v) full name and full postal
address of the corresponding author. Phone, fax number and
e-mail address for the correspondence should also be
included; vi) three to five key words. The second page should
contain: i) authors’ contributions, e.g., information about the
contributions of each person named as having participated
in the study (http/www.icmje.org/#author); ii) disclosures
about potential conflict of interests; iii) further information
(e.g., funding, conference presentation ...).

If tables are used, they should be double-spaced on sep-
arate pages. They should be numbered and cited in the text
of the manuscript.

If figures are used, they must be submitted as .tiff or .jpg
files, with the following digital resolution: i) color (saved as
CMYK): minimum 300 dpi;ii) black and white/grays: mini-
mum 600 dpi; iii) one column width (8.5 cm) or 2 column
widths (17.5 cm). A different caption for each figure must be
provided at the end of the manuscript, not included in the
figure file. Authors must obtain written permission for the
reproduction and adaptation of material which has already
been published. A copy of the written permission has to be
provided before publication (otherwise the paper cannot be
published) and appropriately cited in the figure caption. The
procedure for requesting the permission is the responsibil-
ity of the Authors; PAGEPress will not refund any costs
incurred in obtaining permission. Alternatively, it is advisable
to use materials from other (free) sources.

If abbreviations are used in the text, authors are
required to write full name-+abbreviation in brackets [e.g
Multiple Myeloma (MM)] the first time they are used, then
only abbreviations can be written (apart from titles; in this
case authors have to write always the full name).

If names of equipment or substances are mentioned in
the text, brand, company names and locations (city and
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state) for equipment and substances should be included in
parentheses within the text.

Original Articles (3500 words max, abstract 250 words
max, 30 references max, 3/5 tables and/or figures): In general,
this kind of publication should be divided into an Abstract,
Introduction, Materials and Methods, Results, Discussion,
Conclusions and References. A maximum of 10 authors is
permitted and additional authors should be listed in an ad
hoc Appendix.

Reviews (4000 words max, abstract 250 words max, min-
imum 40 references, 3/5 tables and/or figures): They should
be introduced by a general summary of content in the form
of an Abstract. Following a short introduction, putting the
study into context and defining the aim, reviews will concen-
trate on the most recent developments in the field. A review
should clearly describe the search strategy followed (key
words, inclusion, exclusion criteria, search engines, ...). No
particular format is required; headings should be used to
designate the major divisions of the paper.

Brief Reports (about 2000 words, abstract 150 words max,
20 references max; 3 tables and/or figures): Short reports of
results from original researches. They should be introduced by
a general summary of content in the form of an Abstract. They
must provide conclusive findings: preliminary observations or
incomplete findings cannot be considered for publication.

Case Reports (about 1800 words, abstract 150 words
max, 15 references max, 1-2 tables and/or 3 figures max): A
case report is a detailed narrative of symptoms, signs, diag-
nosis, treatments and follow-up of one or several patients.
Cases that present a diagnostic, ethical or management chal-
lenge or highlight aspects of mechanisms of injury, pharma-
cology and histopathology or are accompanied by a literature
review of the topic presented are deemed of particular edu-
cational value. They should be divided into: Abstract,
Introduction, Case report(s), Discussion, Conclusions and
References.

For further details on the specific layout to follow for
the different types of papers published by the Journal,
please refer to the Section Policies.

References

References should be prepared strictly according to the
Vancouver style. References must be numbered consecu-
tively in the order in which they are first cited in the text (not
alphabetical order), and they must be identified in the text
by Arabic numerals in superscript. References in the main
text must always be cited after dots and commas.
References to personal communications and unpublished
data should be incorporated in the text and not placed under
the numbered references [Example: (Wright 2011, unpub-
lished data) or (Wright 2011, personal communication)].
Where available, URLs for the references should be provid-
ed directly within the MS-Word document. References in the
References section must be prepared as follows:
i) more than three authors, cite 3 authors, et al. If the

paper has only 4 authors, cite all authors;
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ii) title style: sentence case; please use a capital letter only
for the first word of the title;

iii) journal titles mentioned in the References list should
be abbreviated according to the following websites:

a. ISI Journal Abbreviations Index (http:/library.cal-

tech.edu/reference/abbreviations/);

b. Biological Journals and Abbreviations

(http://home.ncifcrf.gov/research/bja/);
c. Medline List of Journal Titles
(ftp:/ftp.ncbi.nih.gov/pubmed/]_Medline.txt);
iv) put year after the journal name;
v) never put month and day in the last part of the refer-
ences;
vi) cite only the volume (not the issue in brackets);
vii) pages have to be abbreviated, e.g., 351-8.

To ensure the correct citation format, please check your
references in the PubMed database (http:/www.ncbi.nlm.
nih.gov/pubmed).

Examples:

Standard journal article

Halpern SD, Ubel PA, Caplan AL. Solid-organ transplanta-
tion in HIV-infected patients. N Engl J Med 2002;347:284-7.

Proceedings

Christensen S, Oppacher E. An analysis of Koza’s compu-
tational effort statistic for genetic programming. In: Foster
JA, Lutton E, Miller J, Ryan C, Tettamanzi AG, eds. Genetic
programming. EuroGP 2002: Proceedings of the 5th
European Conference on Genetic Programming, 2002 Apr 3-
5, Kinsdale, Ireland. Berlin: Springer; 2002. pp 182-91.

Article with organization as author

Diabetes Prevention Program Research Group.
Hypertension, insulin, and proinsulin in participants with
impaired glucose tolerance. Hypertension 2002;40:679-86.

Books

Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA.
Medical microbiology. 4th ed. St. Louis, MO: Mosby; 2002.

Bjorn Lomborg, ed. RethinkHIV - Smarter ways to invest
in ending HIV in Sub-Saharan Africa. Cambridge: Cambridge
University Press; 2012.

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alter-
ations in human solid tumors. In: Vogelstein B, Kinzler KW,
eds. The genetic basis of human cancer. New York, NY:
McGraw-Hill; 2002. pp 93-113.

Peer review policy

All manuscripts submitted to our journal are critically
assessed by external and/or in-house experts in accordance
with the principles of peer review (http:/www.icmje.org
/#peer), which is fundamental to the scientific publication
process and the dissemination of sound science. Each paper
is first assigned by the Editors to an appropriate Associate
Editor who has knowledge of the field discussed in the man-
uscript. The first step of manuscript selection takes place
entirely in-house and has two major objectives: i) to estab-
lish the article’s appropriateness for our journals’ reader-
ship; ii) to define the manuscript’s priority ranking relative
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to other manuscripts under consideration, since the number
of papers that the journal receives is much greater than it
can publish. If a manuscript does not receive a sufficiently
high priority score to warrant publication, the editors will
proceed to a quick rejection. The remaining articles are
reviewed by at least two different external referees (second
step or classical peer review). Manuscripts should be pre-
pared according to the Uniform Requirements established
by the International Committee of Medical Journal Editors
(ICMJE) (http:/www.icmje.org/#prepare).

Authorship: all persons designated as authors should
qualify for authorship according to the ICMJE criteria
(http//www.icmje.org/ethical_lauthor.html). Each author
should have participated sufficiently in the work to take pub-
lic responsibility for the content. Authorship credit should
only be based on substantial contributions to i) conception
and design, or analysis and interpretation of data; and to ii)
drafting the article or revising it critically for important intel-
lectual content; and on iii) final approval of the version to be
published. These three conditions must all be
met. Participation solely in the acquisition of funding or the
collection of data does not justify authorship. General super-
vision of the research group is not sufficient for author-
ship. Any part of an article critical to its main conclusions
must be the responsibility of at least one author. Authors
should provide a brief description of their individual contri-
butions.

Obligation to Register Clinical Trials (httpz//www.
icmje.org/#clin_trials): the ICMJE believes that it is important
to foster a comprehensive, publicly available database of clini-
cal trials. The ICMJE defines a clinical trial as any research
project that prospectively assigns human subjects to interven-
tion or concurrent comparison or control groups to study the
cause-and-effect relationship between a medical intervention
and a health outcome. Medical interventions include drugs,
surgical procedures, devices, behavioral treatments, process-
of-care changes, etc. Our journals require, as a condition of
consideration for publication, registration in a public trials reg-
istry. The journal considers a trial for publication only if it has
been registered before the enrollment of the first patient. The
journal does not advocate one particular registry, but requires
authors to register their trial in a registry that meets several
criteria. The registry must be accessible to the public at no
charge. It must be open to all prospective registrants and man-
aged by a non-profit organization. There must be a mechanism
to ensure the validity of the registration data, and the registry
should be electronically searchable. An acceptable registry
must include a minimum of data elements (http/www.icmje.
org/# clin_trials). For example, ClinicalTrials.gov (httpz/www.
clinicaltrials.gov), sponsored by the United States National
Library of Medicine, meets these requirements.

Protection of Human Subjects and Animals in
Research: when reporting experiments on human subjects,
authors should indicate whether the procedures followed
were in accordance with the ethical standards of the commit-
tee responsible for human experimentation (institutional and
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national) and with the Helsinki Declaration of 1975 (as revised
in 2008). In particular, PAGEPress adopts the WAME policy on
Ethics in Research (http://www.wame.org). Documented
review and approval from a formally constituted review board
(Institutional Review Board - IRB - or Ethics committee) is
required for all studies (prospective or retrospective) involv-
ing people, medical records, and human tissues. When report-
ing experiments on animals, authors will be asked to indicate
whether the institutional and national guide for the care and
use of laboratory animals was followed.

Submission Preparation Checklist

As part of the submission process, authors are required
to check off their submission’s compliance with all of the fol-
lowing items, and submissions may be returned to authors
that do not adhere to these guidelines.

The submission has not been previously published, nor
is it before another journal for consideration (or an explana-
tion has been provided in Comments to the Editor). While
the manuscript is undergoing the peer review phase, the
authors will not submit the manuscript to another journal
without notifying the editor.

The submission file is in Microsoft Word, RTF, or PDF
document file format.

We fight plagiarism: please understand that your article
will be checked with available tools for discovering plagiarism.

The text is double-spaced; uses a 12-point font; employs
italics, rather than quoting/underlining (except with URL
addresses); and all figures and tables are placed at the
end. If tables are used, they should be double spaced on sep-
arate pages. They should be numbered and cited in the text
of the article. If figures are used, they must be submitted as
Aiff or jpg files, with the requested digital resolution. If
material which has already been published is used, a copy of
the written permission for the reproduction and adaptation
has to be provided before publication. The procedure for
requesting the permission is the responsibility of the
Authors. If abbreviations are used in the text, authors are
required to write full name+abbreviation in brackets [e.g.,
multiple myeloma (MM)] the first time they are used, then
only abbreviations can be written (apart from titles; in this
case authors have to write always the full name).

The text adheres to the stylistic and bibliographic
requirements outlined in the Author Guidelines, which is
found in About the Journal.

Please read this advice and download associated files.
The International Committee of Medical Journal Editors has
published in all ICMJE journals an editorial introducing a new
“Disclosure Form for Potential Conflict of Interest”, with the
aim to establish uniform reporting system, which can go over
the existing differences in current formats or editors’
requests. We at PAGEPress Publications welcome this initia-
tive as a possible uniforming, standardizing way to have this
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important disclosure authorizing the publications of manu-
scripts. We are therefore asking you to duly fill in the “Uniform
Format for Disclosure of Competing Interests in ICMJE
Journals” and upload it on the Web site of the PAGEPress jour-
nal your work is involved with or email it back to us, in mind to
allow PAGEPress to peer-reviewing your work. The document
is in Adobe format, it includes instructions to help authors pro-
vide the requested information and the completion procedure
is user-friendly. Kindly note that the format have to be com-
pleted and signed by each author of the work. We remain wait-
ing for the completed form to proceed with publication. Please
be informed that if this Disclosure Form is missing, we will not
be able to publish your work.

Copyright Notice

PAGEPress has chosen to apply the Creative Commons
Attribution-NonCommercial 4.0 International License (CC BY-
NC 4.0) to all manuscripts to be published.

An Open Access Publication is one that meets the fol-
lowing two conditions:

1. The author(s) and copyright holder(s) grant(s) to all
users a free, irrevocable, worldwide, perpetual right of
access to, and a license to copy, use, distribute, transmit
and display the work publicly and to make and distribute
derivative works, in any digital medium for any responsi-
ble purpose, subject to proper attribution of authorship,
as well as the right to make small numbers of printed
copies for their personal use.

A complete version of the work and all supplemental
materials, including a copy of the permission as stated
above, in a suitable standard electronic format is
deposited immediately upon initial publication in at
least one online repository that is supported by an aca-
demic institution, scholarly society, government agency,
or other well-established organization that seeks to
enable open access, unrestricted distribution, interop-
erability, and long-term archiving.

Authors who publish with this journal agree to the follow-
ing terms: 1. Authors retain copyright and grant the journal
right of first publication with the work simultaneously licensed
under a Creative Commons Attribution License that allows oth-
ers to share the work with an acknowledgement of the work’s
authorship and initial publication in this journal. 2. Authors are
able to enter into separate, additional contractual arrange-
ments for the non-exclusive distribution of the journal’s pub-
lished version of the work (eg, post it to an institutional
repository or publish it in a book), with an acknowledgement of
its initial publication in this journal. 3. Authors are permitted
and encouraged to post their work online (e.g, in institutional
repositories or on their website) prior to and during the sub-
mission process, as it can lead to productive exchanges, as
well as earlier and greater citation of published work.
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POLYTHERAPY IN NURSING HOME
R. Anselmo, V. Zunino
Ospedale ASLI Imperiese, Bussana di Sanremo, Italy

BACKGROUND: By polytherapy we mean the simultaneous
assumption of 5 or more drugs. The condition of polytherapy is
quite common amongst elderly patients, particularly the hospital-
ized ones, and this is a risk factor under many points of view.

AIM: This project aims to analyze the prevalence of polyphar-
macological therapies in every nursing home in our province,
Imperia. We want to verify the average quantity of drugs that
patients take on a daily basis. Furthermore, we want to determine
the quantity of drugs that belong to two distinct areas: psychiatric
drugs and occasional drugs only given in case of strict necessity.

METHODS: The research has been done in every nursing home
of the province, and the details result from collecting every single
patient’s therapy card in 29 care facilities and day-time elderly care
centers in 19 different municipalities. We received and analyzed
1971 therapy cards, 69% of them belonged to women and 31%
belonged to men. The average age of this population is 84 years old.

RESULTS: Every elderly has, on average, 9.1 drugs in their
therapy card, and this quantity largely exceeds the quantity of 5
that is usually considered as a threshold of politherapy. 81% of
them had a pshychiatric drug in their therapy, while 68% has at
least one drug prescription for a drug that’s meant to be used only
in case of necessity. Almost the whole elderly population we ana-
lyzed takes drugs (99.9%).

CONCLUSIONS: This research leads to some intentions: i)
Except from the quantity aspect, it is necessary to evaluate the
quality one too (e.g. usefulness of some therapies, possible inter-
actions, ecc.); ii) Plan training projects for the nursing home staff,
aiming to ensure appropriateness of drug therapies, limiting
them; iii) Verify afterwards the result of these measures.

HIGH-FLOW NASAL CANNULA OXYGEN THERAPY IN
OLDER PATIENTS WITH SEVERE ACUTE RESPIRATORY
FAILURE: A CONSECUTIVE CASE-SERIES FROM AN
ACUTE GERIATRIC UNIT

Andrea Arone', Roberto Ricchio?, Olga Cuccurullo?,
Massimo Rizzo?, Eugenio Borrelli?, Filippo Fimognari?

!Emergency Department, Azienda Ospedaliera di Cosenza,
Annunziata Hospital, Cosenza, *Acute Care Geriatric Unit, Azienda
Ospedaliera di Cosenza, Annunziata Hospital, Cosenza, Italy

BACKGROUND: Acute respiratory failure is a growing
cause of hospitalization amongst older patients and is usually
treated by conventional oxygen therapy (COT) or non-invasive
ventilation (NIV). High-flow nasal cannula (HFNC) oxygen
therapy delivers a very high flow of heated and humidified oxy-
gen through a nasal cannula and is widely used in intensive care
settings.

AIM: To describe our real-world experience of HFNC use in
a non-intensive geriatric setting.

OPEN 8ACCESS
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METHODS: Case-series of the first 18 consecutive patients
(mean age: 83.344.9 years) treated with HFNC in an acute geriatric
unit after failure in improving patients’ oxygenation of initial NIV
or COT. We analyzed changes in partial pressure of oxygen
(pO2)/fraction of inspired oxygen (FiO2) ratio, pH and carbone
dioxide partial pressure before and after applying HFNC.

RESULTS: The baseline pO2/FiO2 ratio was 103.8+32.7
and increased to 154.6+48 (p<0.05) after starting HFNC, with
unchanged carbone dioxide levels and significant increase in
pH. Nine of thel8 patients were discharged alive (positive out-
come) and 9 had a negative outcome (8 died and 1 was moved
to the intensive care unit). Seven patients with negative outcome
(77%) were treated with NIV before starting HFNC, compared
to 3 patients (33%) with positive outcome. After applying
HFNC, pO2/FiO2 significantly increased also in the 10 patients
previously treated with NIV, but only 3 of such patients sur-
vived, compared with 7 survivors among the 8 patients pre-treat-
ed with COT.

CONCLUSIONS: HFNC improved oxygenation more than
COT or NIV in patients admitted to a geriatric unit for severe
acute respiratory failure, but did not appear to influence clinical
outcomes. Further studies are needed for determining the poten-
tial of HFNC in acute care geriatric settings.

THE EVOLUTION OF NON-VALVULAR ATRIAL
FIBRILLATION THERAPY IN A HOSPITALIZED
POPULATION OF ELDERLY PATIENTS

G. Baldassarre, F. Mastroianni, M. Amodio, L. Bonfrate,
S. Errico, S. Del Vecchio, P. Mangini

UOC Geriatria, EE Ospedale Generale Regionale F. Miulli
Acquaviva delle Fonti (BA), Italy

INTRODUCTION: Oral anticoagulant therapy is the treat-
ment of choice in primary and secondary stroke prevention in
patients with atrial fibrillation. The advent of direct oral antico-
agulants (DOAC) could ensure better adherence to therapy,
expand the treated population and reduce bleeding, especially
intracerebral ones.

PURPOSE OF THE STUDY: The aim of our study was to
verify how the therapy for FANV was modified over the years in
a population of hospitalized elderly subjects with FANV.

MATERIALS AND METHODS: A retrospective analysis of
the medical records (yrs 2011, 2015 and 2018) of patients with
FANYV hospitalized for any cause in Geriatric Unit, was performed.

RESULTS: Year 2012: FANV 151 subjects (68M, 83F) equal
to 14% of all admissions. Year 2015 FANV 216 pts (88M, 128F)
equal to 22.6% of all admissions. Year 2018 (first two months)
FANV 31 pc (10M, 21F) equal to 21.8% of all admissions
CHADsVASC=4.5, HAS-BLED 2.3 The therapy for FANV was
distributed as follows:Year 2012 Warfarin 43.0%Year 2015
Warfarin 34.7%; DOAC: 8.3% apixaban, 5.5% dabigatran, 3.2%
rivaroxabanYear 2018 Warfarin 29.0%; DOAC: 13.0% apixaban,
6.5% dabigatran, 3.2% rivaroxaban.
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CONCLUSIONS: The geriatric subject is at high throm-
boembolic risk and at intermediate risk of bleeding. In our sam-
ple, we have witnessed, over the years, an increase in the use of
DOAC (+5.7% compared to 2015) and a consensual reduction in
the use of Warfarin. However, 48% subjects do not follow ade-
quate therapy for the FANYV, according to GL, despite being at
high risk of VTE. The frailty and presence of comorbility of the
elderly subject could be a determinant of the non-prescription of
anticoagulant therapy.

IMPACT OF SEVERE COGNITIVE IMPAIRMENT

ON PROGNOSIS AND TREATMENT OUTCOMES OF ATRIAL
FIBRILLATION: A FIVE YEAR EXPERIENCE AMONG
HOSPITALIZED ELDERLY PATIENTS

Giulio Bartoli, Crsitina Scarpa, Sara Fogolin, Giuliano Ceschia

Azienda Sanitaria Universitaria Integrata di Trieste SC Geriatria,
Italy

INTRODUCTION: Cognitive impairment is a frequent
comorbidity among elderly patients with atrial fibrillation (AF)
and raises legitimate questions about the best treatment option for
thromboembolic prophylaxis.

AIM: To study the impact of cognitive impairment on overall
prognosis and on efficacy and safety of antithrombotic therapy
among elderly patients discharged with a diagnosis of AF.

METHODS: Survival and Emergency Department accesses
for major bleeding and thromboembolic events were retrospec-
tively reviewed in cohort of AF patients who were discharged
from 2012 and 2016 and underwent Mini Mental State
Examination (MMSE) during in-hospital stay.

RESULTS: 954 patients were discharged with a diagnosis of
AF. Of these, 871 (91%) were evaluated through MMSE. Patients
with MMSE?15 and those with MMSE>15 had a 1-year mortali-
ty respectively of 58% and 30% (log rank test p-value<0.001).
MMSE score was an independent predictor of survival in an age
and sex adjusted Cox model (p-value<0.001). Patients with
MMSE ? 15 (n=132) were most commonly discharged on
antiplatelet therapy (63%), while 11% received anticoagulants
and 25% no prophylactic therapy at all. Mean HAS-BLED and
CHA2DS2VASc scores were respectively 1.7, 2.1, 1.8 and 4.8,
4.7, 3.9. After discharge we registered 7 embolic events among
patients on antiplatelet therapy and 5 among patients receiving no
therapy (respectively 7 and 6/100 patient-year). Major bleedings
occurred in 9 patients on antiplatelet therapy, in 1 patient on anti-
coagulant therapy, and in 2 patients receiving no therapy (respec-
tively 9, 5 and 6/100 patient-year).

CONCLUSIONS: Cognitive impairment has a great impact
on overall prognosis among elderly patients with AF. Treatment
choice should take into account expected survival and risk/bene-
fits balance. Among patients with severe cognitive impairment
antiplatelet therapy did not appear to be safer nor more effective
than other treatment choices.

SERUM (-CAROTENE LEVELS, ALZHEIMER’S DISEASE
RISK AND PERIPHERAL TELOMERASE ACTIVITY IN OLD
AGE SUBJECTS

Virginia Boccardi!, Beatrice Arosio?, Luigi Cari',

Martina Casati?, Evelyn Ferri?, Cristina Gussago?,

Michela Scamosci!, Patrizia Bastiani', Matteo Cesari?,

Paolo Dionigi Rossi?, Patrizia Mecocci!

!Universita degli Studi di Perugia, *Universita degli Studi di
Milano, 3Fondazione Ca Granda, IRCCS Ospedale Maggiore
Policlinico Milano, Italy

BACKGROUND: Advancing age represents the strongest
risk factor for Alzheimer’s disease (AD) and the identification of

[page 2]

[Geriatric Care 2018; 4:s1]

press

™~

biomarkers able to define what characterizes physiological aging
from AD may represent a potential starting point for novel pre-
ventive strategies. Among these biomarkers telomeres seem
promising target. Interestingly, high intake of carotenoid-rich
food may play a role in protecting telomeres and regulating
telomere length by oxidative stress reduction. Accordingly, low
serum beta-carotene concentrations have been found in AD sub-
jects when compared with controls.

AIM: We aim at investigating the hypothesis that the lower ?-
carotene in AD might be associated with markers of accelerated
cellular aging, including telomerase activity and shortened telom-
ere length in a cohort of old age subjects.

METHODS: The study was conducted in 93 old age subjects,
53 AD and 40 sex-and age-matched healthy controls. Telomerase
activity in PBMC has been evaluated by a PCR-ELISA protocol.
The ?-carotene levels were obtained by HPLC and
Apolipoprotein E (ApoE) genotype by RFL-PCR.

RESULTS: Subject affected by AD had significantly lower
plasmatic levels of ?eta-carotene (448+66 mg/ml) as compared with
healthy controls (497459 mg/ml, p<0.0001). In all population ?-
carotene significantly and positively correlated with telomerase
activity controlling for gender (r=0.280, p=0.029). The association
between ?-carotene and AD risk (OR: 1.012 1C95%: 1.004-1.020,
p=0.004) was independent of age, gender, smoking habit and ApoE
genotype. A final model having telomerase activity variability as the
dependent variable while age, gender, smoking habit and ?-carotene
as independent variables, showed that ?-carotene was independent-
ly associated with telomerase variability (?=0.286, p=0.035).

CONCLUSIONS: Our data show that in this cohort lower
plasmatic B-carotene levels are associated with lower peripheral
telomerase activity and AD risk.

POTENTIALLY INAPPROPRIATE MEDICATIONS IN THE
ELDERLY: THE EXPERIENCE OF LONG-TERM CARE
FACILITIES OF ASP P10 ALBERGO TRIVULZIO IN MILAN

G. Bonini!, L. Assolari?, A. Ubbiali?, L. Bergamaschini?

'DSBC, Geriatrics School, University of Milan, >ASP Pio Albergo
Trivulzio, Milan, *DSBC,Geriatrics School, University of Milan,
ASP Pio Albergo Trivulzio, Milan, Italy

BACKGROUND: Most of the research to evaluate
Potentially Inappropriate Medications (PIMs) has been per-
formed in acute care setting. The novelty of this work was to
compare prescribing inappropriateness within the long-term care
(LTC) setting, in post-acute unit (PAU) and nursing home (NH).

AIM: We applied 2015 Beers Criteria to evaluate PIMs and
possibility of deprescribing in LTC setting (PAU and NH).

METHODS: We consecutively enrolled 120 patients in PAU
and NH from December 2017 to February 2018. We evaluated
therapies at the admittance (TO) and after 40 days from TO (T1).
Therapies at TO had been prescribed at hospital discharge or were
home therapies.

RESULTS: We observed a reduction from TO to T1 of:- PIMs
to avoid and use with caution: PAU 98% >85%; NH 93% >80%-
PIMs in specific pathologies: PAU 57% >53%; NH 66% >37%-
antiplatelet agents: PAU 33% >20%; NH 46% >28%- absence of
correct indication of antiplatelet agents: PAU 60% >40%; NH
60% >39%- PPI: PAU 98% >72%; NH 31% >29%- absence of
correct indication of PPI: PAU 50% >33%; NH 21% >12%- psy-
choactive drugs: PAU 43% >40%; NH 53% >30%In PAU: in
patients treated with PPI without correct indication, there was a
correlation with the use of heparins (both at TO and T1). In PAU
and NH: we didn’t observe a reduction of antidiabetic drugs, anti-
arrhythmics, diuretics, nitrates and anticoagulants.

CONCLUSIONS: Prescribing inappropriateness was present
at the hospital discharge or at home. Drugs mainly associated
with inappropriateness were antiplatelet agents, PPl and psy-
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choactive drugs. Both in PAU and NH prescribing inappropriate-
ness was confirmed at T1, even though application of the 2015
Beers Criteria improved appropriateness of therapies and depre-
scribing in LTC setting.

CHRONIC OBSTRUCTIVE PULMONARY DISEASE
AND COMORBIDITY

Tiziana Candiani, Giuseppina Alessandro, Simonetta Vernocchi,
Chiara Schena

UOC General Medicine, Geriatric Hospital of Cuggiono ASST
WEST Milanese, Italy

As known in elderly patients suffering from chronic obstruc-
tive pulmonary disease, psychological / psychiatric comordibities
such as anxiety and depression can occur that can interfere with
the quality of daily life. The aim of the present study was to ver-
ify a possible correlation between COPD and depression.

MATERIALS: From October 2016 to December 2017, 162
subjects were evaluated, M: 98; F64 with average age 76.2 who
came to the Specialist Pneumology Clinic of Cuggiono Hospital
to perform a control visit and subsequent execution of PFR
(Respiratory Function Tests). All subjects were self-administered
with the Geriatrics Depression Scale - Yesavage (score used in
the geriatric field to highlight a possible mood-tone deflection).
The indices considered in this study were: FEV1- FEV1 / fvc and
GDS. We therefore wanted to verify a possible correlation
between the above mentioned indices.

RESULTS: Were the following: considering the whole sam-
ple and correlating the indices among them we obtained the fol-
lowing results: FEV1 versus GDS 0.05524, FEV1 / fvc versus
GDS 0.019986. In relation to the severity of the GDS we subse-
quently divided the sample into three groups A first group con-
sisting of 100 subjects with GDS less than 10, a second group
composed of 39 subjects with GDS between 11-15 and a third
group composed of 21 subjects with GDS greater than 15.
Evaluating the possible correlations between FEV1 - FEV / fvc
and gravity of the GDS we have obtained the following data:
Group I: -0.02752 -0.138366, Group II: 0.001789 - 0.02204,
Group III: 0.130583-0.322169.

ACUTE ABDOMEN IN ELDERLY PATIENTS:
ROLE OF ULTRASONOGRAPHY

Vito Carrieri', Marialuisa Lefons?
b

'Unita Operativa Complessa Geriatria Ospedale “A. Perrino”
Brindisi, 2Unita Operativa Nefrologia Ospedale “S. Caterina
Novella” Galatina (LE), Italy

Abdominal diseases are increasing in patients older than 65
years. The aim of the study is to evaluate the diagnostic contribu-
tion of ultrasound (US) in the elderly patients with suspected
Acute Abdomen (AA).

METHODS: The US was performed within 6 hours from
hospitalization both in the Emergency Room (ER) and in
Geriatric Department (GD) . 60 patients older than 65 years with
a suspected diagnosis of AA were examined with US: 30 in the
ER and 30 in GD.

RESULTS: The US made in ER identified some causes of AA
for which was required immediate hospitalization for emergency
surgery. The US made in GD identified several conditions that
required careful monitoring in the 70% of the elderly patients and
in 30% of patients identified serious diseases that required a
transfer in surgical department.

CONCLUSIONS: The use of US in ER prevents inappropri-
ate hospital admission and unnecessary specialist consultations
and identifies immediately the elderly patient who requires emer-
gency surgery. The use of US in GD within 6 hours from hospi-
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talization certainly reduces the risk to the elderly patient with sus-
pected AA and other serious diseases and helps to apply very
quickly the appopriate diagnostic and therapeutic program and
increases the effectiveness and efficiency of care in geriatrics.

HOME HOSPITALIZATION FOR ELDERLY PATIENTS
AND ROLE OF ULTRASONOGRAPHY

Vito Carrieri!, Marialuisa Lefons?

'UOC Geriatria Ospedale Perrino Brindisi ASL Brindisi, ?UOC
Nefiologia Ospedale “S. Caterina Novella” Galatina (LE), Italy

Home Hospitalization (HH) allows geriatric care for the eld-
erly patients with a doctors and nurses of geriatrics department
remaining in their own homes.

Aim of the study is to evaluate in a group of 50 patients if the
ultrasonography (US) performed at home within 6 hours after the
start of HH can allows better management of home geriatric care
with higher effectiveness and efficiency compared with a group of
50 patients admitted in HH and with US performed only after 3 days.

METHODS: Two groups, A and B, of 50 patients each (age
from 65 to 95 years) were admitted in one year at HH. The dis-
eases of the elderly patients included in the study in both groups
were: chronic heart fealure, liver cirrhosis,exacerbations of
COPD, diabetes, abdominal pain, chronic renal failure. In the
group A the US was performed within 6 hours,in the group B the
US was performed 3 days after the start of HH. Number of lab
tests(LT)prescribed, costs of drugs prescribed, length of
stay(days)in HH were compared in two groups.

RESULTS: In the group A the number of LT was 25% lower
compared to group B (earlier US diagnosis in group A); the costs
for drugs was lower of 30% in the group A in which adeguate the-
raphy was prescribed earlier after US diagnosis. The length of
HH was 20% lower in the group A.

CONCLUSIONS: US performed within 6 hours from admis-
sion in the HH is very useful for elderly patients and allows to
increase effectiveness and efficiency of home geriatric care.

CLINICAL AND ULTRASOUND DATA SHEET FOR
GERIATRIC PATIENTS ADMITTED IN THE EMERGENCY
ROOM

Vito Carrieri', Marialuisa Lefons?

!Unita Operativa Complessa Geriatria Ospedale “A. Perrino”
Brindisi, 2Unita Operativa Nefrologia Ospedale “S. Caterina
Novella” Galatina (LE), Italy

The elderly patient needs often complex and multi-special-
ized management. The aim of the study is to evaluate the role of
ultrasound (US) with the compilation of a clinical and ultrasound
data sheet in the management of the elderly patient for whom the
physician of ER proposes hospitalization in internal medicine or
in geriatrics.

METHODS: 800 patients over the age of 65 were examined
with US during counseling in ER and a clinical and ultrasound
data sheet with diagnostic hypotheses and ultrasound report was
compiled.

RESULTS: The analysis of the behavior of the doctors of the
ER and of the consultants has shown that the US has allowed to
reduce the times for the choice of the appropriate hospitalization
and has also allowed a better appropriateness in the choice of the
diagnostic and therapeutic procedure. The analysis of the hospi-
talization departments highlighted that the doctor of the ER, after
execution of US, has modified in 50% of the cases his decision to
hospitalize in the department of internal medicine or geriatrics
and has chosen a surgical or specialist department with more
appropriateness for admit the elderly patient.

CONCLUSIONS: The execution in the US in ER allows to
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increase the appropriateness and efficacy and efficiency of health
services towards the elderly patient with complex symptoms.

APPROPRIATENESS OF THE ELDERLY NEOPLASTIC
PATIENT’S HOSPITALIZATION: ROLE OF ULTRASOND
EXAMINATION

Vito Carrieri!, Marialuisa Lefons?

!Unita Operativa Complessa Geriatria Ospedale “A. Perrino”
Brindisi, ?Unita Operativa di Nefrologia Ospedale “S. Caterina
Novella” Galatina (LE), Italy

Neoplastic diseases are increasing in patients older than 65
years. The aim of the study is to suggest a care pathway in which
ultrasound (US) is the first diagnostic technique both in
Emergency Department (ED) and in Geriatric Department (GD).

METHODS: 100 patients with known cancer and 100 with
suspected cancer were examined with US. The two groups of 100
patients where compared with 200 patients in which US was not
carried out within 12 hours.

RESULTS: The US performed early differentiated patients
requiring only palliative therapy from patients with non oncolog-
ical diseases and from patients requiring staging and cancer ther-
apy. In the group of patients in which US was performed later the
average hospital stay was higher(4-16 days).

CONCLUSIONS: The US performed in ED or early in the GD
allowed to select the most appropriate department for hospitaliza-
tion and allowed to prescribe the appropriate therapeutic and diag-
nostic program. US reduced length of stay and costs and increased
patient safety for the elderly patients with neoplastic diseases.

ROLE OF ULTRASOUND IN THE MANAGEMENT OF OLDER
PATIENTS WITH METABOLIC SYNDROME: PREVALENCE
OF ASSOCIATION WITH NEPHRO-UROLOGICAL DISEASES

Vito Carrieri
Unita Operativa Geriatria Ospedale “A. Perrino” Brindisi, Italy

The aim of the study is to illustrate the role of US in the man-
agement of the elderly patient with Metabolic Syndrome (MS)
and in detected nephro and urologic diseases associated with MS.

METHODS: We analyzed 20 patients (65-95 years,10 men
and 10 women) in whom was formulated the diagnosis of MS.
Abdominal US was performed within 24 hours from the time of
admission to geriatrics .We evaluated the prevalence of
nephrourological diseases associated with MS.

RESULTS: Prostatic hypertrophy was shown in all male
patients with MS. In 3 of them there was also bladder globe and
bilateral mild hydronephrosis. In one patient, prostatic cancer
with bladder infiltration with monolateral hydronephrosis.
Bilateral renal lithiasis with hydronephrosis in one patient. A
right renal cancer in one patient. In 5 patients nefroangiosclero-
sis. Renal cysts were detected in 9 patients. Mild urinary inconti-
nence and bladder inflammation in 5 of them were reported in all
female patients with MS. US revealed a bladder cancer, two renal
lithiasis, 7 renal cysts, one ovarian cancer with infiltration of the
uterus, one cancer of uterus with urethral infiltration.

CONCLUSIONS: In all the cases described, the US provided
an essential contribution to formulate the diagnosis early and
allowed the diagnostic and therapeutic procedures.

CUTANEOUS SMALL VESSEL VASCULITIS ASSOCIATED
WITH RIVAROXABAN

Monica Casella!, Dimitriy Arioli?>, Domenico Di Viesti!, Luca
Carpi', Maria Luisa Davoli'

'UO Geriatria, Arcispedale Santa Maria Nuova, Reggio Emilia,
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2UO Medicina Cardiovascolare, Arcispedale Santa Maria Nuova,
Reggio Emilia, Italy

New oral anticoagulants (DOACs) are innovative drugs com-
pared to previous therapies due to their direct action against sin-
gle coagulation factor, rapid onset, fewer interactions, easier
management. Their most relevant complications and side effects
are hemorrhages, gastrointestinal disorders, anemia, thrombocy-
topenia, itching, allergic reactions, fatigue. An 87-year-old self-
supporting man was admitted to our hospital for lower limbs and
abdomen purpura. One month earlier he noticed bullous crusted
lesions in his feet with pain and paresthesia resulting in reduced
autonomy and quality of life. His past medical history was rele-
vant for atrial fibrillation, hypertensive heart disease, bowel
diverticulosis, arthrosis. He started Rivaroxaban 20 mg daily a
few months earlier, stopped upon admission with slight regres-
sion of skin signs. On physical examination he presented exclu-
sively skin signs. Hematological tests, C reactive protein, procal-
citonin, complements, blood and urine cultures, chest radiogra-
phy showed no abnormalities. Only serum IgA was mildly
increased.Histological examination by skin biopsy revealed
perivascular and interstitial dermal linfo-eosinofilic-granulocitar-
ian inflammation, small vessels involvement and focal fibrinoid
necrosis suggesting vasculitis. He was started on steroids with
initial benefit and discharged on antiplatelet therapy. Skin lesions
further improved in one month. We planned further evaluation at
complete vasculitic resolution to decide whether to resume anti-
coagulation therapy.Temporal relationship between drug intro-
duction and lesions appearance, lack of alternative etiologies and
initial improvement after drug withdrawal suggest Rivaroxaban
as a likely trigger for vasculitic signs. Cutaneous vasculitis is
infrequent compared to non-specific cutaneous manifestations or
intolerance. Clinicians should not forget cutaneous small vessel
vasculitis as a possible rare side effect of DOACs due to its heavy
impact in autonomy reduction.

HOSPITAL AND TERRITORIAL GERIATRICS IN THE
PROVINCE OF CATANZARO, ITALY

Alberto Castagna', Luciano Manfredi?, Maurizio Rocca’,
Giovanni Ruotolo*

'UOCP, Azienda Sanitaria Provinciale di Catanzaro, Catanzaro,
’Primary Care, Azienda Sanitaria Provinciale di Catanzaro,
Catanzaro, 3Primary Care, Azienda Sanitaria Provinciale di
Catanzaro, Catanzaro, “Geriatric Unit, “Pugliese-Ciaccio”
General Hospital, Catanzaro, Italy

INTRODUCTION: Today the rebalancing and integration
between hospital and territorial assistance is one of the priority
health policy objectives towards the most advanced health sys-
tems have been directed to give concrete answers to the new
health needs determined by the effects of the three transitions
(epidemiological, demographic and social) that have changed the
frame of reference in the last decades We wanted to analyze the
dedicated geriatric services, hospital and territorial, presenting in
our province.

MATERIALS AND METHODS: In our province there are
the “Pugliese Ciaccio” Hospital of Catanzaro and the Provincial
Health Authority (ASP) of Catanzaro. The hospitalization data
come from the SDO, while the provincial healthcare company’s
services are elaborated by the company information system.

RESULTS: The Acute Geriatric Unit is from the A.O.
Pugliese Ciaccio, in 2017 it carried out 1.311 hospitalizations,
with an average hospitalization of 6,7+4,6 days, with 83.91%of
over seventy-five years old. The ASP guarantees the territorial
services. In particular, there are Surgeries Geriatrics, which in
2017 provided 3.537 multidimensional assessments, with 1.438
(40,65%) performed at home. The ADI service has provided
41.581 services (2.782 patients). In agreement with the ASP there
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are 823 beds in nursing home, distributed in 14 Healthcare
Residences (462beds), in 9 Senior Protected Homes (361beds).
In our territory, always in relationship of convention, two
“Hospice” (20beds) are present. The two health companies, since
2009, have a protocol of protected discharges that made 1.684
services, including 278 in 2017.

CONCLUSIONS: The analysis of the data suggests the need
to implement paths with the aim of eliminating the discontinuity
between the three classic levels of care (primary care, territorial
specialist, hospital stay) giving rise to a “continuum” that
includes the identification of specific “ products “(clinical and
not-clinical) by each caregiver (or the team) in relation to the pre-
fixed health objective.

CASE REPORT: PARANEOPLASTIC MONONEUROPATHY
IN A GERIATRIC PATIENT WITH BILE DUCT CANCER

G. Castiglia', P. De Colle?, G. Marzaro®, M. Pizzaguerra’,
G. Ceschia*

'Emergency Department, Azienda Sanitaria Universitaria
Integrata, Udine, *Geriatrics Division, Azienda Sanitaria
Universitaria Integrata, Trieste, 3Post-Graduate School of
Geriatrics, University of Trieste, *Geriatrics Division, Azienda
Sanitaria Universitaria Integrata, Trieste, Italy

BACKGROUND: Our patient is an 86 year old woman who
had been diagnosed a local advanced bile duct cancer. Surgery or
chemotherapy were not indicated, therefore she was treated with
a palliative biliary stent, with resolution of abdominal pain and
improvement of liver function.

AIM: Then, the patient came to our clinic because of a wors-
ening of biochemical data and the development an intermittent
dysarthria, from the involvement of the right hypoglossal nerve.
The benefit from corticosteroid therapy, albeit transient, and the
positivity of the auto-antibodies panel confirmed the diagnosis of
paraneoplastic syndrome.

METHODS: Our patient, an 86 year old woman, who was
admitted once before to our clinical department, was firstly
referred by her family physician for abdominal pain, jaundice
(total bilirubin 17.76 mg/dL) and suspected biliary tract malig-
nancy (CA 19.9 1313 IU/ml and CEA 48.1 ng/ml). During that
first hospitalization an external biliary drainage was placed, with
improvement of the clinical and biochemical tests. An abdominal
Computer Tomography (CT) scan and a Magnetic Resonance
Imaging (MRI)-cholangiopancreatography showed the presence
of a local advanced bile duct cancer with involvement of the vena
cava. Surgical treatment or chemotherapy were not indicated,
therefore a biliary stent was positioned. The patient refused to
undergo biopsy of the lesion. During the hospitalization she
developed an allergic skin reaction to the iodinated CT contrast
medium that resolved with intravenous corticosteroids. After 14
months, she came to our outpatient clinic because recent blood
analysis data had shown a slight increase in the indices of liver
damage and cholestasis (total bilirubin 1,30 mg/dL, direct biliru-
bin 0.36 mg/dL, AST 45 U/L, ALT 38 U/L, ALP 432 U/L, ?GT
272 U/L, LDH 251 U/L, INR 1.12). Moreover, the patient report-
ed in the last four months, multiple daily episodes, lasting from
minutes to hours, of speech problems, at times associated with
swallowing difficulties. These disorders were discontinuous,
being more frequent in the afternoon. They resolved sponta-
neously with no other associated symptoms. During this period,
the patient did not consult her family physician, hoping for a
spontaneous resolution of the symptoms. The patient was then
hospitalized for further investigations and follow-up of the neo-
plastic disease. She appeared in good general conditions, alert,
oriented in time and space, with no amnesic gaps. The physical
examination showed the deviation of tongue and uvula to the
right, during phonation, and an hypo-mobile velum to the right,

OPEN 8ACCESS

[Geriatric Care 2018; 4:s1]

32° Congresso Nazionale SIGOT — Roma, 3-4-5 maggio 2018

indicative of right hypoglossal nerve damage, outcomes of
poliomyelitis in the right lower limb and no other neurological
deficits. At the functional assessment, the patient appeared inde-
pendent in the activities of daily living, both simple and complex
(Activity of Daily Living, ADL=6/6; Instrumental Activity of
Daily Living, IADL=7/8), with normal cognitive capacities (Mini
Mental State Examination, MMSE=28.8/30). An abdominal
ultrasound and CT scan showed the presence of pathological tis-
sue at the level of the hepatic hilum, stable by comparison with
the CT scan performed during the prior hospitalization. The bil-
iary stent was still patent. Searching for possible encephalic
metastasis, explaining the neurological symptoms, we performed
a head CT scan with iodinated contrast medium after a preventive
desensitization treatment with prednisone, ranitidine and ceti-
rizine. The CT scan showed no metastatic lesions. During desen-
sitization therapy and for a few days afterward, the dysarthria dis-
appears.The neurological examination showed: tongue deflected
to the right in the primary position, no deviation during protru-
sion. Velum in axis, pharyngeal reflex present and valid, remain-
ing cranial nerves unharmed. These findings are consistent with
damage of the right hypoglossal nerve.A panel of auto-antibod-
ies, related to paraneoplastic neuropathies, performed by Trieste
Autoimmune Brain Atlas (TABA) showed positivity for anti-
PNMA? (paraneoplastic Ma antigen 2), anti-asialo-GM1 (mono-
sialo-tetrahexosylganglioside), anti-GD1a (di-sialotetra-hexosyl-
ganglioside 1a) and anti-GD1b (di-sialotetrahexo-sylganglioside
1b). PNMAZ2 is a highly specific tumor antigen for cholangiocar-
cinoma (Chapman MH, et al. J Hepatol 2012), instead anti-asia-
lo-GM1 and anti-GD1b the others are autoantibodies against neu-
ronal membrane gangliosides, constituents of receptors for neu-
rotransmitters, hormones, toxins, etc., inducing a specific synap-
tic responses (GD-1b appears to be involved in Guillain-Barré
syndrome).Diagnosis: Our diagnosis was paraneoplastic
mononeuropathy of the right hypoglossal nerve in a patient with
bile duct primary cancer, treated with biliary stent placement.

THERAPY: Because of the slow progression of the primary
cancer and the improvement of the biochemical indices of liver
function during hospitalization we did not consider advantageous
to replace the biliary stent. Moreover, considering the clinical
benefit observed during the desensitization therapy on the deficit
of the right hypoglossal nerve, we decided to continue the thera-
py with prednisone (10 mg twice/day).

RESULTS: After 60 days from discharge, the patient called
us on the phone for a worsening of the dysarthria. She also
informed us of her outpatient visit at the advanced oncologic cen-
ter of Aviano (Regional Cancer Centre of Aviano, Pordenone,
Italy) that had confirmed our diagnosis and therapy. We advised
the patient to continue with the prescribed dose of prednisone,
without further enhancement of the corticosteroid therapy, in
order not to compromise her immune response and the clinical
course of the primary cancer.

CONCLUSIONS: We believe that this clinical case confirms
the importance of using specific biomarkers for cancers, usually
associated with a delayed diagnosis and a bad prognosis, such as
those of the biliary tract, in subjects with paraneoplastic syn-
drome. Differently from our case, two third para-neoplastic syn-
dromes may develop months or even years before the diagnosis
of the primary cancer. The use of highly specific serum biomark-
ers could greatly improve the chances of treatment chances and
the survival of patients.
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SEVERE AORTIC VALVE STENOSIS IN ELDERLY
AND RECURRENT GASTROINTESTINAL BLEEDING
(HEYDE SYNDROME): A CASE REPORT

Moira Ceci, Giovanna Cervati, Fabiana Tezza,
Pierluigi Dal Santo

ULSS 5 Polesana Presidio Ospedaliero di Rovigo, Italy

BACKGROUND: The association of aortic valve stenosis
with gastrointestinal (GI) bleeding was first described by Heyde
in 1958'. This relationship is observed in 3% of patient with aor-
tic stenosis®> and the source of bleeding has been attributed to
intestinal angiodysplasia’. Recent studies highlight the connec-
tion between the acquired type 2A von Willebrand syndrome and
valvular heart disease showing a strict correlation with severity of
valve disease and bleeding (Heyde syndrome)*“. Sucker suggest-
ed a multifactorial pathogenesis of Heyde syndrome®.

CASE REPORT: An 81-year-old female was referred to our
geriatric clinic complaints of “persistent dyspnea”. The patient
reported epilepsy, myelodisplastic syndrome, colon polyposis,
chronic gastropathy. During the hospitalization she had frequent-
ly bleeding needing a numerous (16) blood transfusions. An EGD
confirmed chronic gastropathy, a colonoscopy showed colon
polyposis and angioTC didn’t show bleeding source. The patient
underwent surgery treatment of polyposis because of severe ane-
mia. The echocardiography showed severe aortic stenosis with a
mean transvalvular pressure gradient of 74mmHg and an aortic
valve area of 0.37cmgq. After the hemicolectomy the patient had
another rectal hemorrhage. We hypothesized she could be affect-
ed by Heyde syndrome so she’s waiting for TAVI.

CONCLUSIONS: Correction of aortic valve stenosis seems
to decrease the risk of GI bleeding®. In the future, we will proba-
bly observe a progressive growth of vVWF use in clinical practice,
with a potential impact on the management of patients with
planned percutaneous or surgical valve operations, including
TAVR and MitraClip procedures’.
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ROBOTIC EVALUATION OF FALL RISK IN OLDER PEOPLE:
RESULTS ON TRUNK PARAMETERS IN STATIC AND
DYNAMIC BALANCE CONDITIONS BY HUNOVA ROBOT
Alberto Cella', Valentina Squeri?, Francesco Vallone!,

Alice De Luca?, Giacomo Siri®, Ekaterini Zigoura!,

Angela Giorgeschi!, Erica Tavella!, Anna Rosa Floris!,
Alessandra Pinna', Martina Vigo',
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Valentina Garofalo!, Paola Aguzzoli', Lorenzo De Michieli*,
Jody Saglia*, Carlo Sanfilippo*, Alberto Pilotto!

'Department Geriatric Care, Orthogeriatrics and Rehabilitation,
EO Galliera Hospital, Genova, *Movendo Technology, Genova,
3Scientific Coordination Unit, EO Galliera Hospital, Genova,
“Italian Institute of Technology (IIT), Genova, Italy

BACKGROUND: Maintaining balance depends on the inte-
gration of sensory, proprioceptive and vestibular information to
appropriately adjust movements responses to different postural
conditions. Hunova is a new robotic device developed and vali-
dated to perform functional evaluation and sensorimotor rehabil-
itation of lower limbs and trunk in static and dynamic environ-
ments.

AIM: Aim of this study was to evaluate balance parameters in
older subjects with different risk of fall.

METHODS: 100 subjects aged >65 years (mean age
77.17£6.49 SD years) were enrolled. According to the number of
falls in the last 12 months, participants were allocated to low,
medium or high risk of fall. Balance was evaluated by Hunova in
static, unstable and perturbating conditions, in both
standing/seated positions and with open/closed eyes. Parameters
were: sway area (SA), path length (PL), range of oscillations in
anterior-posterior (OAP) and medio-lateral directions (OML) in
both platform and trunk oscillations. Statistical analysis was car-
ried-out by means of Kruskal Wallis test on medians and
Spearman correlation test.

RESULTS: Older fallers had higher trunk PL both in unstable
(fallers, median(IQR): 43.79(29.21) vs non-faller 32.5 (23.35)
(deg), p<0.01) and moving (fallers 45.27(31.29) vs non-fallers
35.94(22.12) (deg), p<0.05) platform in standing with open eyes
condition. Trunk SA and OML were significantly different in
subjects with different fall risk classes in perturbating conditions
when seated with closed eyes. Trunk parameters in unstable and
perturbating conditions showed also a strong and significative
correlation with age (p<0.01).

CONCLUSIONS: Hunova robot was able to detect physio-
logical components involved in balance maintenance in older
subjects with different fall risk. This evaluation could be crucial
to prevent falls and to plan rehabilitation programs in older sub-
jects at different risk of fall

HAEMOPHILIA A: TWO CASE REPORTS FROM GERIATRIC
WARD

Rosa Paola Cerra!, Laura Greco', Rosaria Anna Galea',
Giuseppe Coppolino?, Carmen Ruberto!, Alberto Castagna',
Giovanni Ruotolo?

!Geriatric  Unit, “Pugliese-Ciaccio” General Hospital,
Catanzaro, Italy. Catanzaro, Italy, *Renal Unit, Department of
Health Sciences, “Magna Graecia” University, Catanzaro, Italy,
3Geriatric  Unit, “Pugliese-Ciaccio” General Hospital,
Catanzaro, Italy

INTRODUCTION: Haemophilia A is a rare autoimmune syn-
drome. Etiopathogenesis is due to the formation of antibodies
against factor VIII, resulting in haemorrhagic manifestations
occurring often as subcutaneous hematomas. In 50% of cases
Haemophilia A is idiopathic in another 50% is due to a neoplastic
or an autoimmune cause. We show two emblematic cases of
patients with acquired hemophilia, admitted to Geriatric ward.

CLINICAL CASES: An 86-year-old man was admitted in
march 2017 in our unit for the appearance of a large hematoma
on the lateral femoral zone, another in the left forearm and in
the gluteal region. 10 years earlier, he was surgically treated for
prostate cancer and he currently suffered from chronic bronchi-
tis. An 85-year-old woman arrived in febbruary 2018 in our
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Department for macroematura in the last two days and with a
history of hypertension and a surgery treated breast cancer.In
both cases we found anaemia and elongation of activated partial
thromboplastin time while prothrombin time, platelets number
and fibrinogen were in the range limit and lupus anticoagulant
anticardiolipin (aCL) antibodies were negative. It resulted a
reduced factor VIII (26%) in the first case and a fall of all coag-
ulation factors of intrinsic and extrinsic pathway in the second
case, and the presence of antibody against factor VIII in both
cases (80 UBethesda/ml in the first and 460 BU/ml in the sec-
ond case). These results confirmed the diagnosis of
Haemophilia A. Both patients were treated with blood transfu-
sions and steroid therapy (prednisone 1 mg/Kg/day) and factor
eight inhibitor bypass activity (FEIBA) (at a dose of 90 mcg
/Kg every 3 hours), with a rapid resolution of clinical and labo-
ratory findings.

CONCLUSIONS: Haemophilia A is a rare syndrome, with an
incidence of 1.5 cases per million per year, increasing with elder-
ly. Its diagnosis is underestimated but often under diagnosed. It’s
a severe disease but if diagnosed in the short period, it responds
well to medical treatment. It is important to suspect it in the pres-
ence of a massive bleeding and an isolated elongation of aPTT.

TOXIC EPIDERMAL NECROLYSIS FROM ALLOPURINOL
ASSUMPTION IN AN ELDERLY PATIENT

Rosa Paola Cerra!, Laura Greco', Rosaria Anna Galea!,
Giuseppe Coppolino?, Alberto Castagna’, Giovanni Ruotolo!

!Geriatric Unit, “Pugliese-Ciaccio” General Hospital, Catanzaro,
Catanzaro, *Renal Unit, Department of Health Sciences, “Magna
Graecia” University, Catanzaro, SUOCP, Azienda Sanitaria
Provinciale di Catanzaro, Italy

INTRODUCTION: Toxic epidermal necrolysis (TEN) is a
severe (mortality of 30-40%) but rare condition (annual incidence
0.4-1.9/million), characterized by cutaneous damage due to apop-
tosis of keratinocytes. It results in a dermo-epidermal detachment
for an extension >30% of the body surface, associated with
mucosal lesions. Etiology is related to intake of drugs (antibi-
otics, antiepileptics, NSAIDs, allopurinol) or, herpes virus or
Mycoplasma infection. We describe the clinical case of TEN
from allupurinol.

CLINICAL CASE: An 82-year-old man was admitted for
dyspnoea and right pleural effusion. He reported hypertensive
heart disease and non-Hodgkin’s lymphoma in remission. At
home, he took antihypertensive therapy. Vital parameters were
normal, 96% SpO2 in O2. Chest drainage was performed and
antibiotic therapy was assumed (Piperacillin / tazobactam and
Levofloxacin). On the third day, for high values of acid uric (10.8
mg/dl), he began therapy with Allopurinol 150 mg/day. After 4
days the patient showed an extensive erythematous rash localized
to the trunk and upper limbs. He began high-dose steroid therapy,
suspending antibiotic and Allopurinol therapy. In the following
days, the rash also involved face, tending to the confluence and
extending to the oral and ocular mucosa. Extensive areas of de-
epithelialization appeared, with a positive Nikolsky sign.
Histological examination confirmed the framework of TEN.
Mortality with SCORTEN 4 was 58.3%. For the appearance of
anemia and decay of the general conditions, it was transfused and
supported by infusional, nutritional and antibiotic therapy,
obtaining an improvement in the clinical state in about two
weeks.

CONCLUSIONS: TEN is a potentially fatal severe mucosal
skin reaction associated with the use of certain drugs. In elderly
with poly-pathology and in poly-therapy there is a greater predis-
position for the onset of this disease. To reduce mortality it
should be recognized in time for an adequate therapeutic and sup-
port strategy.
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PRESSURE ULCERS IN HOSPITALIZED FRAIL ELDERLY
PATIENT: RESULT OF A DEDICATED TEAM

Anna Maria Condito!, Patrizia Renna?

!Direzione Medica di Presidio, AO Pugliese Ciaccio, Catanzaro,
2S0C Geriatria, AO Pugliese Ciaccio, Catanzaro, Italy

INTRODUCTION: The definition of “pressure ulcer” is the
following: “lesion localized to the skin and / or underlying layers,
generally at a bone prominence, as a result of pressure, or pres-
sure in combination with shearing forces”. Particular attention
requires the frail elderly patient, also considering the numerous
scientific evidence of correlation between mortality and pressure
injury.

PURPOSE: It is to analyze the results of an innovative model
of assistance represented by the figure of the medical tutor and by
the nursing team and dedicated to pressure lesion management
about the inpatients of our Geriatric Intensive Care Unit from
1/1/2017 to 31/12/2017.

MATERIALS AND METHODS: Our management protocol
proceeds according the following scheme: Multidimensional
Evaluation, Prevention, Use of Antidecubitus Treatment Plan,
Nutritional Support. The nursing team is a group made up of
experienced nurses, identified according to qualifications such as
advanced / specific training on pathology or procedures, work
experience or direct assistance in critical areas, participation in
training courses, the motivation to increase the study of the spe-
cific clinical setting or procedure.

RESULTS: There were one thousand three hundred eleven
hospitalizations, with a male percentage equal to 43,25%. The
average hospital stay was 6,74+4,6 days. Of the hospital patients ,
20,52% showed Immobilization Syndrome and 14%persons
already had a “pressure lesion” on admission. At the time of dis-
charge, this lesion was treated with specific care and nutritional
support in 100% of cases. At the time of discharge only one
patient developed new decubitus ulcers.

CONCLUSIONS: The creation of “Pressure Ulcer Treatment
Programme”, with an interdisciplinary team in the settings, that
takes care of “frail elderly patient”, highlights how recommenda-
tions and their compliance are fundamental for a great clinical
practice and a good global management of this type of patients.
The challenge is to balance the best practices of prevention and
management of wounds, while promoting patient dignity, self-
esteem and quality of life.

A CASE OF COGNITIVE IMPAIRMENT FINDING SOLUTION
AFTER THE ONSET OF ANISOCORIA

Federica Conti', Sarah Damanti?, Matteo Cesari?,
Paolo Dionigi Rossi?, Simona Ciccone?

!Universita degli Studi di Milano, UO Geriatria, IRCCS Ca
Granda Ospedale Maggiore Policlinico di Milano, *Universita
degli Studi di Milano, UO Geriatria. IRCCS Ca Granda Ospedale
Maggiore Policlinico di Milano, *Universita degli Studi di Milano,
Italy

BACKGROUND: Dementia is an increasingly common
condition. Although Alzheimer’s disease represents the most
common form, there are many other types requiring a careful
diagnostic evaluation.

AIM: To report the case of a geriatric patient with cognitive
impairment and rapid functional loss.

METHODS AND RESULTS: The patient was an 82-year
old man, with arterial hypertension, diabetes, chronic heart dis-
ease, and history of prostate cancer. He was in stable and rela-
tively healthy condition up to one month before the first assess-
ment at our outpatient clinic, where he was referred for the sud-
den onset of aspecific symptoms (including apraxia, slow walk-
ing, and anxiety). He presented almost complete dependency in
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the activities of the daily living, initial memory disturbances,
and compromised mobility. The blood tests and apolipoprotein
E genotyping were normal. Treponema pallidum antibodies
were also negative. Our preliminary hypothesis, supported by
the cardiovascular risk profile, the report of a recent brain MRI
scan (documenting chronic vascular encephalopathy), and the
neurologic examination, was of vascular dementia.
Nevertheless, the presence of anisocoria found during the fol-
low-up visit led us to repeat a neuroimaging evaluation (brain
CT), which documented an area of hyperdensity surrounding
the left lateral ventricle frontal horn, suggestive for lymphoma.
This finding was confirmed by a brain MRI with contrast. Total
body PET scan described the signs of a systemic lymphoma.
The patient underwent haematological evaluation, which
advised for palliative care with steroid therapy.

CONCLUSIONS: In our case, the cognitive impairment pre-
sented by the patient was complicated by the sudden onset of a
vague symptomatology. Despite the availability of a previous
neuroimaging test (first brain MRI), our case found solution
thanks to the onset of an often overlooked sign (i.e., anisocoria).
This made us repeat further neuroimaging, which led to the prob-
able cause of the functional decline.

KIDNEY FUNCTION AND COGNITIVE DECLINE IN FRAIL
ELDERLY

Giuseppe Coppolino!, Alberto Castagna?, Carmen Ruberto?,
Pictro Gareri?, Michele Andreucci?, Davide Bolignano*,
Maurizio Rocca?, Giovanni Ruotolo’

!Nephrology and Dialysis Unit, “Pugliese-Ciaccio” General
Hospital, Catanzaro, *Center for Cognitive Disorders and
Dementia, Azienda Sanitaria Provinciale di Catanzaro,
Catanzaro, *Renal Unit, Department of Health Sciences, “Magna
Graecia” University, Catanzaro, *Institute of Clinical Physiology,
CNR - Italian National Council of Research, Reggio Calabria,
SGeriatric  Unit, “Pugliese-Ciaccio” General Hospital,
Catanzaro, Catanzaro, Italy

BACKGROUND AND AIM: Elderly Frails are a particular
sub-group of geriatric patients characterized by a phenotype of
five variables: unintentional weight loss, self-reported exhaus-
tion, low energy expenditure, slow gait speed, and weak grip
strength. They often express a high prevalence of renal insuffi-
ciency. Starting from a geriatric population, we aimed at evalu-
ating a series of frail individuals with non-advanced chronic
kidney disease (CKD) in order to establish functional, general
health and cognitive impairment and the possible, existing rela-
tionship between these types of dysfunction and the severity of
CKD.

METHODS: In a cohort of geriatric subjects (n=2229),
patients with a clinical diagnosis of CKD and frailty were invited
to participate into the study. Presence/severity of non-advanced
CKD was defined according to the National Kidney Foundation
(NFK) classification on the basis of the estimated glomerular fil-
tration level (eGFR) ranging from stages 1 to 4. Fried Frailty
Index defined frailty. Characterized patients underwent a geri-
atric assessment of functional and cognitive status.

RESULTS: Final analysis included 271 frails (162 women,
109 men). The overall prevalence of cognitive impairment was
26% of patients with severe cognitive impairment, 67% with
moderate and 7% with mild impairment. Cognition significantly
decreased across CKD stages (P for trend <0.0001) and remained
significantly correlated to eGFR after adjustment for other factors
at multivariate analysis (? =0.465; P=0.000).

CONCLUSIONS: CKD is highly pervasive among frail eld-
erly individuals and the entity of renal dysfunction is independ-
ently correlated to that of cognitive impairment. The deficiency
affects all aspects of cognition and hardly impact on daily life.
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OBSERVATIONAL STUDY OF FREQUENCY OF PNEUMONIA
IN ELDERLY ADMITTED TO LONG TERM CARE FACILITY

Fabiana Corsini', Angela Antonioli!, Valeria Mastroeni!,
Margherita Azzini'

!UOC Lungodegenza Ospedale Marzana ULSS 9 Scaligera,
Verona, Italy

Pneumonia is a major medical problem in the very old
patient. The increased frequency of pneumonia is explained by
the ageing of organ system including decreased elastic recoil,
decreased chest wall compliance, reduced respiratory muscle
strength, reduced mucocilliary clearance and diminished cough
reflex. Often, they already suffer from co-morbid conditions, are
hosted in nursing homes and are colonized by multidrug resistant
bacteria.The aim of this study is to classify the pneumonia (com-
munity-acquired CAP, nursing home acquired NHAP, and hospi-
tal-acquired HAP), describe the patients with their comorbid dis-
eases, the etiology when possible, and the rate of mortality and
reospedalization, and average hospitalization.We performed a
retrospective observational study (from December 2015 to June
2016) of patients with pneumonia admitted to long term care
facility of Marzana (Italy) with diagnosis of CAP, NHAP or HAP.
Data were collected on demographics, comorbidities, Activity of
Daily Living (ADL) score, mini-mental state examination
(MMSE), the appearance of complications, laboratory exams,
microbiology, therapies, rate of mortality and reospedalization.
Forty-one subjects were enrolled, 21 CAP, 16 HAP and 4 HCAP.
The median age was 84.2 years. Etiology was obtained in 22
patients, including blood culture and bronchoalveolar secretions.
Overall the rate of mortality was 14.6%, while the 6-month mor-
tality was 51.2%. The rate of reospedalization within 30 days was
26.8% with an average hospitalization of 47 days. In particular,
focusing on HAP alone, the rate of mortality and 6-month mor-
tality was almost the same, while the rate of reospedalization and
average hospitalization was twice. It is important to recognize
HAP precociously to start an appropriate and quick therapy while
waiting for microbiology result to attempt to reduce the compli-
cations that can increase the average hospitalization.

EFFICACY OF VILANTEROL/FLUTICASONE IN PATIENTS
WITH ASTHMA AND CHRONIC OBSTRUCTIVE
PULMONARY DISEASE OVERLAP

Ermanno Corvaja, Maria Giovanna Ursino, Maria Pitrulli,
Eleonora Arena, Clemente Giuffrida

Medicina d’Urgenza IRCCS Bonino Pulejo/Piemonte di Messina,
Italy

BACKGROUND: In the early stages of COPD the therapy is
essentially based on the use of long-acting anticholinergic
(LABA) and/or antimuscarinic (LAMA) bronchodilators, while
the inhaled glucocorticoids (ICS) are indicated in the final stages
of the disease.

AIM: However, there is a percentage of patients with a mixed
form of asthma and COPD called ACO that have an ineffective
clinical and functional response to LABA/LAMA and instead
benefit from the treatment associated with LABA/ICS in the ini-
tial and intermediate stage of the disease.

MATERIALS AND METHODS: We proposed to 38 patients
with elderly COPD with a broncoreactivity positive test (over 64,
14 F and 24 M) for at least 2 years in treatment with
LABA/LAMA (Indacaterol/Glycopyrronium 85/43mcg), a
change in therapy with ICS/LABA (Fluticasone/Vilanterol 92/22
mcg), because they referred that the symptoms were insufficient-
ly controlled by bronchodilator therapy. We monitored baseline
and periodic (monthly) FEV1, FVC, PIF, PEF, CAT and mMRC,
blood tests, EGA, sputum examination, number of exacerbations
for each patient with periodic checks, monthly for 6 months.
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RESULTS: The 58% of cases were indicative of a signifi-
cant and constant improvement of bronchodilation with docu-
mented improvement of instrumental and clinical parameters;
We have found a post-BD increase in FEV1>12% and 400 ml
compared to baseline; the 42% of patients demonstrated limited
clinical and instrumental changes and their subjective symp-
toms improved with the addition of LAMA therapy (Tiotropium
18 mcg).

CONCLUSIONS: In patients with ACO, once daily sominis-
tration of LABA / ICS shows good compliance with the device,
efficacy in bronchodilation, improvement of subjective parame-
ters and a statistically significant reduction of exacerbations rate.
In ACO responders (22+2) we observed an improvement of
FEV1 of more than 12% instead.

IMPACT OF ONCOGERIATRIC CONSULTING TEAM ON
OLDER PATIENTS WITH CANCER IN THE ASL CUNEO 2

Beatrice Culla, Elena Nicola, Daniela Marenco,
Giampiero Canavero, Cinzia Ortega

Azienda Sanitaria Locale 2, Cuneo, Italy

INTRODUCTION: Increased life expectancy and cancer
incidence imply the need to develop a specialized care policy for
elderly patients with cancer. The G8 screening has been specifi-
cally developed and validated to screen for frailties and identifies
patients who may benefit Multidimensional Geriatric Assessment
(MGA). G8 is simple, can be given by a nurse, and consists of 8
items concerning nutritional status, body mass index, motor
skills, psychological status, number of medications, and self-per-
ception of health. The score ranges from 17 (not at all impaired)
to 0 (heavily impaired). A score lower or equal to 14 requires
MGA and oncogeriatric evaluation.

MATERIALS AND METHODS: We carried out a descrip-
tive real-life analysis of patients scored 14 or less at the G8 and
aged 75 or older, over one year period, in the Oncogeriatric
Outpatient of the ASLCN2. We analyze the impact of the
Multidimensional Geriatric Assessment on the final cancer
treatment decision.

RESULTS: From January to December 2017, we evaluated
72 patients (38 women and 34 males). Average age was 82 years
(range 75-96). The G8 average score was 10.9. We evaluated peo-
ple suffering from colon, urological, breast, lung and pancreatic
cancer. 30 patients had metastasis when evaluated. We found that
only 41% of patients were aware of their health status, whereas
the 19% didn’t know to have cancer at all. After our evaluation
30 patients received conventional therapy , 28 had personalized
protocols, 14 patients were sent to palliative care because too
frail. Cognitive impairment, advanced stage of cancer and inade-
quate social situation were the factors that most influenced us in
deciding not to treat the patient. Poor nutritional status, poly-
pathology and depression have conditioned the choice of tailored
therapy among the less frail patients.

CONCLUSIONS: Multidisciplinary approach in the elderly
is important in detects frailty and leads to tailored oncology
treatments.

PHYSICAL ABILITY AND RISK OF DISABILITY IN THE
ELDEST AFFECTED BY DIASTOLIC HEART FAILURE
F. D’Amico'?, R. Grasso!

'Department  of  Geriatrics, Subintensive Care Unit,
Cardiovascular Echography Laboratory, Hospital of Patti,
Messina, ’Department of Biomedical Sciences, School of
Medicine, University of Messina, Italy

BACKGROUND: Heart failure causes disability and hospi-
talization in elderly people.
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AIM: To evaluate blood pressure combined with physical
ability in elderly people affected by diastolic heart failure, linking
the two markers variability with the risk of disability.

METHODS: 25 elderly subjects (12 males, 13 females, mean
age 75+8) hospitalized at the Geriatric ward and with a diagnosis
of heart failure were included. The design of the study included:
1) NYHA class evaluation; 2) Short Physical Performance
Battery (SPPB); 3) Basic Activity Daily Living (BADL); 4)
Instrumental Activity Daily Living (IADL).

RESULTS: Prevalence of heart failure increased with age
(73.7%>age 80). 73.3% subjects had a history of hypertension.
Mean blood pressure values were: SBP 147+13 mmHg and DBP
89+12 mmHg. 37.5% had controlled blood pressure. 25 cases
affected by diastolic heart failure had a 53.9% ejection fraction.
When affected by uncontrolled hypertension, during the hospital-
ization those in Class I NYHA had a higher percentage of wors-
ening heart failure. However hypertensive subjects showed a def-
inite worsening in NYHA class due to heart failure (21%) versus
controlled ones (6%). Through the same investigation we detect-
ed that a history of hypertension was an independent predictive
factor of NYHA Class diastolic heart failure (p<0.05).We also
detected that the average number of hospitalization days was
higher in elderly patients affected by heart failure in 2 or 3
NYHA Classes and uncontrolled hypertension (p<0.05). At dis-
charge a lower score in physical ability (mean score 6 for 87%
patients) was prevalent in elderly patients with heart failure in 2
or 3 NYHA Class and uncontrolled hypertension. The same
group showed a more severe grade of disability (mean score
3.67/6 BADL; mean score 2.87/8 IADL).

CONCLUSIONS: The prevalence of diastolic heart failure
increases with age. The cases of this study showed a connection
among diastolic heart failure and physical efficiency, that is pre-
dictive of frailty.

ROBOTIC EVALUATION WITH HUNOVA IN OLDER PEOPLE:
CORRELATION WITH THE LEVEL OF PHYSICAL ACTIVITY

Alice De Luca!, Barbara Senesi?, Valentina Squeri',

Alberto Cella?, Francesco Vallone?, Angela Giorgeschi?,
Ekaterini Zigoura?, Anna Rosa Floris?, Alessandra Pinna?,
Martina Vigo?, Katerin Leslie Quispe Guerrero?, Erica Tavella?,
Mara Avella?, Valentina Garofalo?, Paola Aguzzoli?,

Lorenzo De Michieli®, Jody Saglia’, Carlo Sanfilippo?,

Alberto Pilotto?

'Movendo Technology, Genova, ?Dept. Geriatric Care,
Orthogeriatrics and Rehabilitation, EO Galliera Hospital,
Genova, *Italian Institute of Technology (IIT), Genova, Italy

BACKGROUND: Hunova is a new robotic device developed
and validated to perform functional evaluation and sensorimotor
rehabilitation of lower limbs and trunk in static and dynamic
environments.

AIM: Aim of this study was to evaluate correlation between
balance parameters in different condition and physical activity
level in older people.

METHODS: 100 subjects aged ?65 years (mean age
77.17+6.49 SD years) were enrolled in this study. Subjects
physical activity was measured by the Physical Activity Scale
for the Elderly (PASE); according to the PASE score subjects
were divided in three groups of equal numerosity (low (n=32):
PASE<99; medium (n=32): 99<=PASE<I138; high (n=32)
PASE>=138 physical activity). Balance was evaluated by huno-
va in static, dynamic and perturbating conditions, in both stand-
ing/seated positions and with open (OE)/closed eyes (CE).
Parameters were: sway area (SA, cm2 in static condition, angu-
lar displacement area-deg2- in dynamic conditions), path length
(PL) (cm in static conditions and angular degree in dynamic
conditions, Center of Pressure/platform oscillations), range of
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oscillations in anterior-posterior (OAP, cm in static conditions
and angular degree in dynamic conditions) and medio-lateral
directions (OML, cm in static conditions and angular degree in
dynamic conditions) (platform and trunk oscillations).
Statistical analysis was carried-out by means of Kruskal Wallis
test and Spearman correlation test.

RESULTS: Subjects with lower physical activity showed
lower balance control in standing static condition with CE (SA:
low=5.19 medium=2.23 high=2.13 p=0.002; OAP: low=3.17
medium=2.36 high=1.87 p=0.003; OML: low=2.24 medi-
um=1.81 high=1.43 p=, PL: low=28.27 medium=22.45
high=20.43 p=0.005). In seated position PL, index of energy
expenditure was higher in subjects with lower or medium phys-
ical activity score both in dynamic condition (with OE: PL
low=97.05 medium=105.72 high=70.27 p=0.03; with CE: PL
low=101.28 medium=109.08 high=56.53 p=0.03) and static
condition (with CE: PL low=179.08 medium=183.08
high=133.49 p=0.02 ).Trunk control parameters correlated with
PASE in all the conditions tested in standing position: static
with OE (OML: low=1.58 medium=1.71 high=1.24 p=0.04)
and CE (OAP low=3.42 medium=2.92 high=2.63 p=0.02),
dynamic with OE (OAP low=5.78 medium=5.60 high=4.35
p=0.01, OML low=7.6 medium=5.44 high=4.85 p=0.02) and
passive with OE (OAP low=8.83 medium=6.79 high=6.23
p=0.008, OML low=7.25 medium=5.52 high=5.62 p=0.01).

CONCLUSIONS: Older subjects with lower physical activity
score had worse balance control especially in standing difficult
condition such as with closed eyes or in dynamic and perturbat-
ing conditions.

NON INVASIVE VENTILATION IN ELDERLY PATIENTS:
IT'S POSSIBLE?

Alessandro Di Monte!, Paola D’ Amore!, Valeria Sebastiani!,
Beatrice Pula', Alessandro Franco?

'AUSL Romagna, *Direttore Geriatria AUSL Romagna, Italy

INTRODUCTION: The treatment of hypercapnic respiratory
failure (HRF) with non-invasive ventilation (NIV) as a first-line
therapy is increasingly common in Elderly (E) patients (P) and it
has an impact on the use of “do not intubate” orders!-. In
Rimini’s Infermi Hospital we tested NIV in E inpatients with
HREF in order to evaluate efficacy of this tool.

MATERIALS AND METHODS: 28 inpatients (14 male, 14
female), 87 median age, hospitalized in Geriatric ward, with
HRF due to COPD, heart failure, pneumonia and lung cancer
were evaluated by a multidisciplinary team (geriatrician, pneu-
mologist and anesthesist if necessary). Main comorbidity were
hypertension, renal failure, heart disease and cognitive impair-
ment. 4 inpatients had pH <7.20 at baseline (equal to severe res-
piratory acidosys- SRA). All were treated with NIV in order to
reduce hypercapnia at emogasanalisys (EGA). NIV was imple-
mented at times leaving P in spontaneous beathing during inter-
vals and EGA was detected at baseline, after 2 hours of NIV and
in case of need.

RESULTS: Median stay in ward 13.5 days, 3 P did not toler-
ated NIV. Median CO2 and pH before NIV, respectively, 76
mmHg — 7.28. Median CO2 and pH after NIV, respectively 50
mmHg and 7.42. 78.5% P had improved hypercapnia. 3 of 4 P
with SRA at baseline showed no symptoms and good EGA after
NIV. 5 P died (one in SRA subgroup). No one P underwent oro-
tracheal intubation.

DISCUSSION: Despite poor cases data shows that most P
with HRF tolerates NIV. NIV as a first-line therapy is the ideal
approach in E with HRF. NIV may be the reference tool also in P
with SRA.

REFERENCES
1. Nava S et al.: Non invasive ventilation reduced need for intubation in
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elderly patients with acute hypercapnic respiratory failure?Age-Ageing
2012; 40:444-50.

2. Non-Invasive Mechanical Ventilation in Elderly Patients: a narrative
review?vailable from: https://www.researchgate.net/publication/
299559848.

ELDERLY PATIENTS WITH ONCOLOGIC DISEASES CARE
OUTSIDE HOSPITALS

P. Faes!, C. Abati', R. Bastianetto', M. Destro!, C. Franchini?,
MC. Fozzer!, M. Friso!, O. Ishiwa!, S. Marongiu!, M. Melo',
S. Zizzetti!

!Palliative Care Network, APSS, Trento, *First Aid and Emergency
Medicine, S. Chiara Hospital, APSS, Trento, Italy

The Palliative Care network in Trento’s Province is organ-
ized to take care patients with incurable diseases at home or in
dedicated three hospice. The most of patients are elderly. The
number of patients managed by Palliative Care, from 2014 to
2017, has grown progressively.We evaluated the service’s
effectiveness through the number of patients with oncological
pathology taken care according to Italian Ministry of Health’s
Legislative Decree February 22 th, 2007 (65% of eligible
patients with oncological pathology) and monitoring the varia-
tion of hospital admissions due to complications related to can-
cer pathology.The analyzed data, from 2014 to 2017, are the
percentage of deceased patients taken over by those entitled,
the number of deaths and, finally, the number of patients who
died at S. Chiara hospital subdivided in hospitalization depart-
ments: oncology (Oncology and Radiotherapy), internal
(Internal Medicine, Pneumology, Infectiology, Neurology),
surgical (General Surgery, Gastroenterology, Gynecology,
Urology), Intensive Care/Resuscitation. The number of admis-
sions to Geriatric Department was analyzed separately in rela-
tion to the relevance (scegli tu tra le due) of data.The number
of deaths at home or hospice is over 84%. The deaths at S.
Chiara Hospital in 2017, compared to previous years, were
reduced by 10%, while those in secondary hospitals, remained
constant during the observation period. The reduction of deaths
was more cansiderable in geriatric department of S. Chiara
Hospital. The Palliative Care network, in our province, is in
line with ministerial standards. This represents the result of a
collaboration between professionals operating in hospital and
territory. The experience of patient, family and operators about
“end of life” lived at home or in the residential environment,
has exalted the importance of the interhuman relationship and
ethical value.

THE HEALTHCARE RESIDENCE AS A NODE OF
PALLIATIVE CARE NETWORK

P. Faes!, R. Brolis?, C. Franchini®, M. Giordani*, E. Nava?,
G. Noro®, G. Gobber!

'Palliative Care Network, APSS, Trento, ‘Direction and
Governance, APSS, Trento, 3First Aid and Emergency Medicine, S.
Chiara Hospital, APSS, Trento, *UPIPA, Trento, °Geriatric
Department, S. Chiara Hospital, APSS, Trento, Italy

In relation to population, Trentino is the Italian province
with the highest availability of beds in healthcare residence
and in these facilities 30% of deaths of the entire province
occur. Mortality due to neoplasia represents an important pro-
portion. This is the reason why the Provincial Council has
approved the collaboration project between RSA and Palliative
Care Network (Resolution GP. n. 2373 of 22/12/14 “plan for
2015 the RSas structured integration in the provincial pallia-
tive care network™). A working group consisting of profession-
als working in the Provincial Health Services Company
(APSS), in healthcare residence (RSA) and of Provincial
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Union Assistance Institutions (UPIPA), has been set up and
gave rise to a project called “RSA node of palliative care net-
work” to assist the patient in healthcare residence. This project
is organized on two levels:Ist level (base): all patients are
included in the Palliative Care Assistance Network but are
assisted by professionals working in RSA. 2nd level (special-
ist): patients with advanced oncological pathology are assisted
by professionals specialized in Palliative Care. The project
involves the continuous training of professionals in RSA.
Between 2015 and 2017 the RSAs that took part in the project
were 51 out of 57. The number of requests to take care of
patients during this period has progressively increased. The
203 professionals working in RSA were trained through frontal
meetings carried out on all the territory of the province, for a
total of 3683 hours. The adherence to this project, which has as
its basis the collaboration between the different professionals,
has allowed a holistic management of the patient ensuring an
excellent standard of care regarding analgesia, nutritional
choices, palliative sedation. The future goal is to extend the
operation of the project to patients suffering from incurable
non-cancer disease.

HIP FRACTURE IN THE ELDERLY FRAIL PATIENT:
GENDER AND DELIRIUM DIFFERENCES

Patrizia Floris!, Paolo Mazzola?, Michela Passamonte',
Chiara Giudice', Giorgio Annoni?, Claudio Bonizzoni?,
Francesco Angelo De Filippi'

'UOC. Geriatria, Ospedale di Sondrio, ASST Valtellina e Alto
Lario, °SCC. Clinicizzata di Geriatria, Ospedale San Gerardo,
ASST Monza, 3UOC. Ortopedia e Traumatologia, Ospedale di
Sondrio, ASST Valtellina e Alto Lario, Italy

Hip fractures in the elderly has a higher incidence in
women, although it is decreasing due to an improved prescrip-
tion of bisphosphonates. Furthermore, there has been an
increasing trend of fractures in males, that is associated with the
aging of the population, with greater men’s survival than in the
past. Hip fracture is associated with a complex course and com-
plications. A frequent complication is post-operative delirium
(incidence:13-56%).We studied elderly patients hospitalized
consecutively for a period of 74 months, in order to identify the
differences in preoperative risk factors for delirium and in dif-
ferent outcomes according to gender. Demographic characteris-
tics, co-morbidities, cognitive, nutritional and functional status-
es, and ASA score were collected and analyzed as potential pre-
operative risk factors for delirium. Delirium was assessed with
CAM.602 patients (126 males, 476 females) were enrolled to
the Orthogeriatrics Unit, Sondrio Hospital (ASST Valtellina and
Alto Lario). Males showed higher comorbidity (CIRSc
P=0.042), with a higher incidence of cardiovascular disease
(P=0.049), COPD (P=0.003) and tumors (P=0.029) than
females. Females had a higher incidence of hypertension
(P=0.045) and osteoporosis (P=0.001). Dementia showed the
same prevalence of 23.4%.The incidence of delirium was
29.1%, higher in men (35%) than in women (27.5%), but with-
out being statistically significant (P=0.078). MMSE (P=0.001)
and Barthel index scores (P=0.016) were identified as risk fac-
tors for delirium among males, while among females other than
MMSE (P=0.017) and Barthel index (P=0.019), the additional
risk factor was the ADL score (P=0.010).Men showed a greater
number of comorbidities and were more physically compro-
mised than women; cognition was similar. Men show a higher
incidence of delirium, but not significant. We highlighted a sta-
tistically significant association between delirium and two risk
factors in both sexes: cognitive status and functional capabili-
ties in the post-operative period. Among women, a third risk
factor is pre-fracture ADL.
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THE PREVALENCE OF PRESCRIPTIVE
INAPPROPRIATENESS IN HOSPITALIZED ELDERLY USING
THE NEW STOPP-START CRITERIA. MULTICENTER
OBSERVATIONAL STUDY

Giorgia Fontana!, Luca Pellizzari', Ronaldo R Guedes Silva?,
Doriana Franch!, Giulia Bisoffi, Luigi Corra', Martina Pedrotti?,
Albert March?, Vincenzo Di Francesco'

'AOUI Verona, *Biostatistics, AOUI Verona, ’Geriatria, Bolzano,
Italy

BACKGROUND: Polypharmacy and inappropriate prescrib-
ing are risk factors for adverse drug reactions, which commonly
cause adverse clinical outcomes in older people. Screening tool
of older people’s prescriptions (STOPP) criteria identify a list of
potentially inappropriate medications (PIM). Screening tool to
alert to right treatment (START) criteria indicate potential pre-
scribing omissions (PPO). A new version of STOPP-START cri-
teria has been proposed in 2015 (ref) but few data are available
so far with these new version in hospitalized older patients.Aim
of this study was to determine the rate of PIM and PPO in the eld-
erly people according to the STOPP & START criteria in two
geriatric units (Verona and Bolzano).

METHODS: STOPP-START criteria have been evaluated on
103 subjects (52 women, 51 men). They had a mean age of 83+6
years. Participants were asked to provide their anamnesis, demo-
graphic and current medications information.

RESULTS: According to STOPP criteria, 77.67% presented at
least one PIM; 226 PIM in 12 of the 13 sections of STOPP criteria
were identified among the 103 patients. The most common PIM
were: Indication of medication (28.32%), Cardiovascular System
(10.62%), Central Nervous System and Psychotropic Drugs
(20.35%) and Drugs that predictably increase the risk of falls in
older people (22.57%). Polypharmacy (simultaneous use of at least
5 drugs) was identified in 75.73% of the patients. According to
START criteria, all the 103 patients presented at least one PPO;
239 PPO in 9 of the 9 sections of START criteria were identified.
The most frequent PPO were: Vaccines (56.07%), Musculoskeletal
System (17.57%) and Cardiovascular System (15.48%). The same
evaluations were performed at patient’s discharge showing a reduc-
tion of 23.01% of PIM but a 20.05% increase of PPO.

CONCLUSIONS: Inappropriate prescriptions and prescrip-
tive omissions are frequent in hospitalized elderly. Identification
and intervention on PIM and PPO is warranted for reducing their
clinical consequences.

REFERENCE

O’Mahony D, O’Sullivan D, Byrne S, O’Connor MN, Ryan C, Gallagher P.
STOPP/START criteria for potentially inappropriate prescribing in older
people: version 2. Age Ageing. 2015;44(2):213-8.

THE OPTIMAL USE OF DIRECT ORAL ANTICOAGULANTS
IN NON VALVULAR ATRIAL FIBRILLATION

Alessandro Franco!, Salvatore DI SImone?, Marco Pellegrinotti?,
Roberta Gaudioso®, Ruggero Pastorelli?

ISIGOT, “AUSL RM 5, AUSL RMS, *ASL RM 5, Roma, Italy

INTRODUCTION: Patients (P) with NVAF have throm-
boembolic risk (TR) which is reduced by oral anticoagulant pro-
phylaxis, both Warfarin (W) than DOACS but, today, DOACs are
the best choice'-2. Major bleeding (MB) is the first safety out-
come'2. In our OAC Surveillance Ambulatory (Medicine Unit,
Colleferro’s Hospital) we followed 426 P with AF evaluating the
efficacy/safety of DOACs [Dabigatran (D), Rivaroxaban (R),
Apixaban( A) and Edoxaban (E)] vs Warfarin (W).

MATERIALS AND METHODS: 74P (39F,35M;76+9ys)
with NVAF in W were compared with P in naive NVAF, of which,
116 in D (61F,55M,77+8ys), 93 in R (33F,60M,75+7 ys), 101 in
A (54F,47M,78+7 ys) and 42 (19F,23M,80+9ys) in E. We tested
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comorbidity, previous thromboembolic events(TE) and haemor-
ragic events(HE), renal/hepatic diseases, diabetes and cardiovas-
cular events(CE). CHA2DS2-Vasc>1 in men, >2 in women,
HASBLED 7?3 for all DOACs (2) P. Every P was asked own pref-
erence (montherapy/bisdie) before prescribing DOAC. During
the observation we evaluated adherence to therapy, TE/HE events
in P with 65-75 years and in those with >75 years old, TE/HE
events in renal diseases subgroups.

RESULTS: No differences in age and comorbidity, adequate
TTR in 48% P in W, adherence >90% in all DOACsS, 4 strokes in
W and | in D, MB ? 4% in W and R, 1 intracranial bleeding in
W, digestive HE 2 inW, 1 in D, 3 in R.

DISCUSSION: Poor TTR and strokes events in W group
while good adherence in DOACs patients, TEs in DOACs
Patients (0.2%) are not frequent at all, no intracranial bleeding
with DOACs, HEs (digestive) in R group (apparently not corre-
lated with age), No adverse events in A group, No TE or major
bleeding in E group, consistent cases of minor bleeding (5.3%) in
DOAC:s patients, 6% DOACs patients stop therapy caused by
minor bleeding’s reduction quality of live or due to major events,
low adverse events in patients over 75 yrs.

REFERENCES

1. Shah R et al.; “New oral anticoagulants in patients with atrial fibrillation”
The Lancet 2014, 384, 9937, Pg 23-24.

2. Hilmi A et al.: “The net clinical benefit of anticoagulation treatment in
elderly patients with non-valvular atrial fibrillation” EPEuropace, Vol 20,
Issue-suppll, 2018, Pgi 235-i23.

MULTIDIMENSIONAL PROGNOSTIC INDEX PREDICTS
NON-INVASIVE-MECHANICAL-VENTILATION SUCCESS
AND MORTALITY IN OLDER PEOPLE WITH ACUTE
HYPOXEMIC RESPIRATORY FAILURE

F. Gandolfo!, F. Corradi?, R. Custureri', A. Pilotto!, F. Tricerri!,
D. Maloberti!, M. Lattuada?, C. Brusasco?

!Dipartimento Area delle Cure Geriatriche, Ortogeriatria e
Riabilitazione, Ospedali Galliera Genova, *Struttura complessa di
Anestesia e Rianimazione, Ospedali Galliera, Genova, Italy

BACKGROUND: AHREF is a frequent cause of hospitaliza-
tion in older subjects, mostly considered poor candidates for intu-
bation. NIV may represent a possible alternative to intubation,
since affected by lower complications and applied even outside
the intensive care units. Few randomised clinical trials support
the use of NIV in older patients with AHRF! and patients with
serious comorbilities are usually excluded. Moreover, no study
explored the usefulness of a comprehensive geriatric assessment
(CGA) in predicting the NIV clinical outcomes.

AIM: To evaluate the accuracy of the CGA-based MPI to pre-
dict NIV outcome in older patients with AHRF.

METHODS: This is a prospective observational study, still
ongoing. Inclusion criteria were patients older than 75 years,
admitted to an Acute Geriatric Unit, affected by AHRF
(PaO2/Fi02 ratio <300) and treated with NIV plus standard med-
ical therapy. MPI was assessed at admission. The primary out-
come was | year-mortality rate; secondary outcomes were NIV
success, i.e. improving the oxygenation index (OI, PO2/FiO2
ratio ? 300) and the days of OI improvement. Receiver operator
characteristics (ROC) analysis was used to identify the best MPI
cut-off to predict mortality in this population (MPI ? 0.78). The
chi-squared test was used for subgroups analysis.

RESULTS: We enrolled 15 patients (10 females, mean age
86.7£5.2 years, mean MPI 0.75+SD), 8 with MPI 20.78 and 7 with
MPI <0.78. At baseline, no differences in arterial blood parameters
(PO2, PCO2, PaO2/FiO2 ratio) were observed between patients
with MPI lower or higher than 0.78. MPI values ?0.78 (p<0.05)
and NIV failure (p=0.001) were significantly associated with 1-
year mortality. NIV success was significantly higher in patients
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with lower MPI (p<0.05), regardless of basal PaO2/FiO2 ratio. In
NIV success group patients with MPI <0.78 improved oxygenation
index in fewer days (mean days: 4 vs 8, p=0.06).
CONCLUSIONS: In frail older patients with AHRF, MPI
predicts 1-year mortality and NIV success, in terms of OI
improvement and the time of OI improvement. Moreover, in
patients with lower MPI values, NIV could reduce the mortality
risk. More data are needed to confirm this preliminary findings.

REFERENCE

1. Segrelles Calvo G, Z. G. (2012). Non-invasive ventilation in an elderly
population admitted to a respiratory monitoring unit: causes, complica-
tions and one year evolution. Arch Bronconeumol , Oct; 48 (10):349-54.

EFFECTS OF THE AVAILABILITY OF DIRECT ORAL
ANTICOAGULANTS IN THE PRESCRIPTION OF
ANTICOAGULATION IN ELDERLY STROKE PATIENTS
WITH NON-VALVULAR ATRIAL FIBRILLATION

Laura Ghedini', Simona Malservisi?>, Annalena Cicognani,
Marco Masina®

IScuola Specializzazione Geriatria Universita di Modena, *Area
Stroke Care, UO Geriatria, Bentivoglio (BO), 3UO Geriatria,
Bentivoglio (BO), Italy

BACKGROUND: Due to thromboembolic risk, oral anticoag-
ulation (OA) is highly recommended in the prevention of recur-
rence in stroke patients with Non-Valvular Atrial Fibrillation
(NVAF). Whereas treatment options with Vitamin K antagonist
(VKA) in several condition are limited, especially in older patients,
direct oral anticoagulants (DOACs) seem to provide a safer and
more versatile alternative. However, in many regions only desig-
nated specialists can prescribe them -usually cardiologists.

AIM: The Authors evaluated the effects of the availability of
DOAC:s on the prescription of oral anticoagulants in patients with
NVAF-related cardioembolic stroke at discharge from a Stroke
Unit Area located in a Geriatric ward. The primary outcome was
to assess if the percentage of patient in oral anticoagulant
increased. The secondary outcome was to assess if age correlates
with difference in prescription of OA.

METHODS: Retrospective cohort observational study on
patient hospitalized after a NVAF-related cardioembolic stroke in
4 consecutive years since 2013 (when only VKA was available) to
2014-2016 (when both VKA and DOACSs were available). Cohorts
were compared according to age, sex, CHA2D2SVASc total score
and single items, renal function (eGFR), and the presence of
dementia. Patients were grouped according to age in 80 year-old vs
80 year-old and differences in prescription were assessed.
Statistical analysis comparing frequencies and means was per-
formed using ANOVA.

RESULTS: The percentage of patients discharged with oral anti-
coagulation increased from 42,6% in 2013 to 63,7%-56,9%-57,6%
respectively in 2014-15-16. In the group of younger patients the per-
centage raised from 61,9% in 2013 to 87,5% in 2016. In the group
of older patients the prescription raised from 33% in 2013 to 53.8%-
56,2%-50% in 2014-15-16. Neither renal function nor dementia
were related to the lower DOACs prescription in older patients.

CONCLUSIONS: Despite DOAC availability has increased
oral anticoagulation after acute stroke, about half of older
patients did not receive the recommended treatment

IDENTIFICATION AND TREATMENT OF PAIN IN ELDERLY
PATIENTS WITH COGNITIVE IMPAIRMENT IN AN ACUTE
GERIATRIC WARD

Federica Gheller, Emanuela Serra, Riccardo Adami,
Mariolina Sola, Maria Ada Corich

ASUITS SC Geriatria, Trieste, Italy
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BACKGROUND: Pain is one of the most frequent problems
in elderly patients. The complexity of pain assessment in geriatric
patients requires a multidisciplinary approach for diagnosis and
management. The inability to communicate pain, typical of
patients with dementia, could lead to underestimate and under-
treat this problem. Specific assessment scales to identify pain in
people with dementia have been recently proposed.

AIM OF THE STUDY: Our study aims to evaluate pain in
patients suffering from CI by means of specially designed scales
and to compare these results with the assessment carried out with
the scale currently used in our department (VAS scale).

METHODS: All patients with dementia (Clinical Dementia
Rating scale >3) hospitalized in Geriatric ward of Maggiore
Hospital in Trieste will be included. Pain assessment will be per-
formed every day using at the same time the Numeric Rating
Scale (NRS), and the Pain Assessment Checklist for Seniors with
Limited Ability to Communicate (PACSLAC) scale. After drug
administration, all patients will be re-evaluated and new scale
values noted. We will note age, gender, MMSE value, Barthel ,
ADL, IADL, CIRS scale, Norton scale, GDS, MPI. We will also
record the prescribed drug and dosage.

CONCLUSIONS: This study will confirm that self-reported
pain assessment alone is not sufficient to detect pain in elderly
people with dementia; the observational tool is a necessary and
suitable way of assessing pain in patients with CI.

OSTEOPROTEGERIN AS A NOVEL MARKER
OF PROGNOSIS IN ELDER PATIENTS: A COHORT STUDY

Vincenzo Gianturco', Luigi Gianturco?, Bruno Dino Bodini?

'F. Turati Foundation, Zagarolo (Rome), ’ICBM, Vigevano (PV),
GSD Foundation, ’A.0. Novara, Pulmonology Unit, Italy

BACKGROUND: Osteoprotegerin (OPG) is a cytokine in the
tumour necrosis factor receptor superfamily. OPG has been
linked to cardiovascular disease and to the development of heart
failure after myocardial infarction. In patients with chronic heart
failure, OPG levels are associated with mortality in patients with
systolic heart failure of any cause.

AIM: We aimed to elucidate in detail the role of OPG as a
marker of mortality and CV risk, especially in elder subjects suf-
fered from heart failure. Therefore, we explored the possible link
between OPG, sarcopenia and malnutrition.

METHODS: This is a cohort, multicentre study. Elder
patients (>65 ys) were collected and followed up for 3 years.
Participants were separately divided into quartiles according to
their baseline OPG levels and descriptive analyses of baseline
characteristics were performed. Cumulative event rates (mortali-
ty, CV events) were calculated across quartiles of OPG with the
Kaplan-Meier method and compared by use of a trend test.
Cumulative event rates were also calculated stratifying patients
on the basis of OPG levels and diagnosis of sarcopenia and/or
malnutrition. Models were adjusted for the following clinical risk
factors: age, sex, drugs, history of hypertension, history of dia-
betes mellitus, tobacco use, prior CV events, left ventricular ejec-
tion fraction, cognitive function.

RESULTS: Among the 324 participants with a baseline
measurement, the median level of OPG was 6.9 pMol/L.
Sarcopenia and malnutrition showed to be significantly associ-
ated with elevation of serum OPG. Before and after adjustment
for traditional clinical risk factors, elevated concentrations
of OPG (4th quartile group) remained independently associat-
ed with an increased risk of mortality or CV events (especial-
ly MI).

CONCLUSIONS: Elevated serum OPG seems to be associ-
ated with an increased mortality and CV events. Further studies
needed to explain the specific role of this protein in this partic-
ular type of patient.
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THE INTRODUCTION OF A STANDARDIZED FALL'S RISK
PROCEDURE: A WINNING METHOD FOR REDUCING
FALLS IN THE FRAIL ELDERLY PATIENTS

Angela Giorgeschi!, Daniela Maloberti!, Daniela Ronsval!,
Simona Morelli?, Lorella Bongioanni?, Domenico Drago?,
Anna Maria Isaia?

!Geriatrics Unit, Department of Geriatric Care, Orthogeriatrics
and Rehabilitation, Frailty Area, EO Galliera Hospital, Genova,
’Department of Geriatric Care, Orthogeriatrics and
Rehabilitation, Frailty Area, EO Galliera Hospital, Genova, Italy

BACKGROUND: The phenomenon falls in constant growth
in these years.The introduction of the fall risk procedure aims to
reduce the risk of hospitalized patients and, if a fall occurs,
reduce the consequences, thus preventing the sentinel event
“Death or serious damage due to patient fall” in the structures of
the institution, further objectives are: to monitor the phenome-
non, to standardize the reporting method to sensitize the opera-
tors. A training course for all the figures followed the intoduction
of the procedure. In order to involve the caregivers in the preven-
tion the geriatrics staff has created an informative brochure on
non-pharmacological interventions.

OBJECTIVES: Of the study verify the effectiveness of the
interventions carried out by analyzing the reports of the fallen
event to highlight any need for revision.

METHODS: The survey was carried out in 2 Geritric Units,
taking into consideration 3months before the transposition of the
procedure and 3months after the implementation of the procedure
with training path to all the staff dedicated to assistance.

DISCUSSION: The total number of hospitalizations for each
period was considered the total number of falls. the data show a
fall of 46% in the total events that occurred in the comparison
between the previous period and the period following the imple-
mentation of the procedure. The decrease in cases is also shown
by the figure calculated with the number of events that fell on the
total number of patients admitted to the facilities, in the first peri-
od the number of falls on hospitalizations was 5% in the second
period analyzed and decreased to 3% both data show that the
strategies implemented are functional to achieving the goal.

CONCLUSIONS: The nurse in this context plays a pro-active
and decisive role starting from the early detection of patients at
risk of falling a proper care response to the management of the
needs defined in the team with the involvement of the caregiver

EFFECTS OF A MULTIDIMENSIONAL INTERVENTION IN
ELDERLY PEOPLE WITH MILD COGNITIVE IMPAIRMENT.
A 2-YEARS LONGITUDINAL ANALYSIS FROM “MY MIND
PROJECT”

Cinzia Giuli', Cristina Paoloni', Demetrio Postacchini!,
Paolo Fabbietti?

1UOC Geriatria, IRCCS-INRCA, POR Fermo, Laboratorio di
Farmacoepidemiologia  Geriatrica, IRCCS-INRCA, POR
Cosenza, Italy

BACKGROUND: Aging is often associated with impairment
in cognitive functions and abilities. These deficits could predict
conversion to dementia, such as Alzheimer’s disease. The identi-
fication of psycho-social interventions for preventing the pro-
gression from mild cognitive impairment (MCI) to dementia is
necessary. Aim: To analyse the effects of a multidimensional psy-
cho-social intervention in subjects with MCI.

METHODS: Data from a sample of 109 community-dwelling
elderly subjects (mean age=75,9+6,0) diagnosed with MCI and
recruited in My Mind Project (cod. 154/GR-2009-1584108, found-
ed by the Italian Ministry of Health and the Marche Region) were
collected. Subjects were randomly assigned to the experimental
group or the control group, according to a prospective, randomized
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intervention study, using a multidisciplinary and metacognitive
approach. Cognitive, functional, psychological and clinical out-
comes have been analysed before intervention (baseline), immedi-
ately after termination (follow-up 1), after 6 months (follow-up 2)
and after 2 years (follow-up 3). General linear models were used to
analyse the effect of intervention in the outcome measures.

RESULTS: At the end of the intervention, a positive effect of
treatment on cognitive, functional and metacognitive outcomes
was observed in experimental group. Benefits of intervention
were maintained only in some cognitive and noncognitive out-
comes, as observed at follow-up phases.

CONCLUSIONS: The used multidimensional intervention
had a positive effect in subjects with MCI. The use of metacog-
nitive approach could be useful to provide positive management
of cognitive decline and improvement of quality of life in elderly
at risk of dementia.

DELIRIUM DAY 2017: GERIATRIC UNIT DATA
W. Grimaldi', E. Bertani', N. Mumoli?

!UO Geriatria Ospedale Fornaroli Magenta ASST Ovest
Milanese, *UO Medicina-Geriatria Ospedale Fornaroli Magenta
ASST Ovest Milanese, Italy

BACKGROUND: Delirium is an acute confusional state,
triggered by clinical problems and leads to adverse outcomes
(disability, institutionalization, costs and mortality). The multi-
center “Delirium Day” study evaluates the prevalence of delirium
in different settings and the main Geriatric and Internal Medicine
scientific societies (AIP, SIGG, FADOI) was involved to this
study. Aims: to evaluate the prevalence of delirium in one day
through the application of 4AT and his association with the dura-
tion of hospital stay.

METHODS: We evaluated all patients admitted to our unit on
September 27th 2017. All eligible patients were evaluated
through the CGA (Comprehensive Geriatric Assessment) and for
cognitive screening we used the 4 AT test.

RESULTS: 12 patients were enrolled in the study according
to the eligibility criteria. The median age was 81.5 (£7). The
Charlson index was 3.7. The BADL preserved were 2.9/6 of aver-
age, drugs taken were 7.6 (£3). At the 4-AT test 4 patients had
delirium (2 patients had hypokinetic delirium, one hyperkinetic
and one mixed type). Patients with delirium had a median hospi-
tal stay of 34 days (£12).

CONCLUSIONS: Our prevalence of delirium was 33% (18-
36%) similar to data of current literature. In our patients the deliri-
um has affected the length of stay, there weren’t deaths, probably
due to the rapid diagnosis and the correct therapeutic management.
Delirium remains a marker of patient frailty and clinical instability.

VITAMIN D AND COMORBIDITY AMONG HOSPITALIZED
OLD AGE SUBJECTS

M. Lapenna, L. Gaggi, M. Baroni, M. Ferracci, V. Prenni,
S. Ercolani, C. Ruggiero, P. Mecocci, V. Boccardi

Geriatric and Gerontological Section, S. Maria della Misericordia
Teaching Hospital, University of Perugia, Italy

INTRODUCTION: Hypovitaminosis D is a highly prevalent
condition in old age subjects, with rates ranging from 50% to
90% depending on the clinical setting. It is well established that
an inverse associations exists between 25(OH)D serum levels
and cardiovascular, infectious, neurologic diseases, glucose
metabolism disorders and all-cause mortality. Whether 25(OH)D
is the cause or a marker of organ diseases is still under debate. In
addition, the burden of comorbidities in this relationship remains
unknown. We aimed at investigating whether comorbidities were
associated with serum 25(OH) D levels in geriatric inpatients.
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METHODS: This is a retrospective study, including 308 sub-
jects consecutively admitted to an acute care geriatric unit with
available data of 25(OH)D serum levels. 25(OH)D serum levels
were defined according with the following cut-off: 50-30 (opti-
mal range), 29-20 (insufficiency), 19-10 (deficiency), and <10
(severe deficiency). Comorbidity was assessed using the
Cumulative Illness Rating Scale - Geriatric (CIRS-G). Two sum-
mary measures were obtained: the illness Severity Index (CIRS-
SI) and the Comorbidity Index (CIRS-CI).

RESULTS: 157 (74.10%) women and 55 (25.90%) men with
mean age of 85+6 years old. Overall, the burden of comorbidity
was 1.89+1.33 for CIRS-CI and 1.15+0.41 for CIRS-SI. 25(OH)
D serum levels were 14.5+12.4 ng/ml, with 90.9% of subjects
having insufficiency and 46.1% with severe deficiency. An
inverse correlation was found between 25(OH)D and both CIRS-
SI (r -0.325; p<0.0001) and CIRS-CI (r -0.317; p<0.0001).
Independent of age, gender, season, smoking habit and renal
function, an inverse association between 25(OH)D and both
CIRS-SI (?: -5.23; p=0.001) and CIRS-CI (?:-1.70; p<0.0001)
was confirmed.

CONCLUSIONS: These findings support the hypothesis that
in hospitalized very old subjects lower 25(OH)D serum levels is
associated with higher comorbidity burden.

THERAPY OPTIMIZATION OF HEART FAILURE IN THE
LIGHT OF NEW KNOWLEDGE: A CASE REPORT

Valerio Massimo Magro!, Walter Verrusio?, Michele Caturano?,
Giovanni Scala*

!Dipartimento Medicina Interna e Geriatria, Universita degli Studi
della Campania ““Luigi Vanvitelli”, Napoli, °Dipartimento Geriatria
Universita La Sapienza, Roma, *Geriatra Dipartimento Emergenza
Ospedale del Mare Napoli, *Geriatra Responsabile, Italy

BACKGROUND: New recommendations for prolonging sur-
vival have been applied to patients with heart failure in the light
of new trials (PARADIGM-HF; EMPA-REG).

AIM: We examined a case report to evaluate the applicability
of the European Society of Cardiology (ESC) indications in clin-
ical practice in elderly patients.

METHODS: We took care of a 70-year-old diabetic patient
with heart failure, in therapy with ramipril 10 mg, digital 0.125
mg, spironolactone 25 mg, simvastatin 10 mg, acenocoumarol 4
mg, symptomatic for cough and dyspnea. Anthropometric
(weight 78 kg), biochemistry (glycemia 180 mg/dl, BNP 670
pg/ml, creatinine 1.43 mg, mixed dyslipidemia) clinic (NYHA 3,
perimalleolaris edemas, dyspnea grade 2 according to MRC) and
instrumental (AF to EKG; accentuation of the interstitial plot
with bilateral small pleural effusion to the thorax; echocardio-
gram:”dilated cardiopathy with EF 37%, biatrial enlargement,
right systolic hypofunction - TAPSE 1.5 cm -, severe mitro-tri-
cuspidale insufficiency, pulmonary hypertension - PAPs 107 mm
Hg - calcified aortic stenosis) evaluation.

RESULTS: We opted to increase diuretic therapy (furosemide
500 mg, spironolactone 50 mg), to introduce empaglifozin 10
mg, to decrease digital to 0.0625 mg, after weight loss obtained
(74 kg), to switch from ramipril to sacubitril/valsartan 49/51 mg,
from acenocoumarol to warfarin and from simvastatin to atorvas-
tatin 10 mg, combining antibiotic therapy (levofloxacin 500 mg)
for ten days. Home discharge.

CONCLUSIONS: At follow-up, stable weight loss,
improvement of dyspnea and severity of tricuspid insufficiency
and PAPs, disappearance of cough and pleural effusion, good
general conditions.

REFERENCES
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A BAD COMPLICATION OF IMPLANT PLACEMENT
IN A ELDERLY

Valerio Massimo Magro!, Walter Verrusio?, Michele Caturano?,
Gianfranco Puzio*, Giovanni Scala’

'Dipartimento Medicina Interna e Geriatria, Universita degli
Studi della Campania “Luigi Vanvitelli”, Napoli, *Dipartimento
Geriatria Universita La Sapienza, Roma, *Geriatra Dipartimento
Emergenza Ospedale del Mare Napoli, *Geriatra ASLRoma2,
SResponsabile CAD, Distretto 7, ASL Roma 2, Italy

BACKGROUND: The Viridians streptococci are a group of
Gram positive cocci, composed of heterogeneous groups. They
are pathogens with low virulence that are generally present in the
mouth. Streptococcus gordonii is also a cause of infective endo-
carditis (IE).

METHODS: A 65 year-old male, with in anamnesis arterial
hypertension, was admitted for the presence of asthenia, general
malaise for about a month and a lipotymic episode; he reported no
fever. The patient suffered from poor dental hygiene and 6 weeks
earlier he underwent implantology. There was a 3/6 systolic mur-
mur with maximal intensity at the apex, with laboratory testing
revealeing an ESR of 78 mm, C-reactive protein 10,7 mg/dl.

RESULTS: We performed a transthoracic echocardiogram,
which highlighted: left ventricle of normal size with conserved
global contractility. EF 65%. Mitral valve with movable but very
thickened and redundant flaps, especially on A2, P1-P2 scallops.
Enlarged left atrium (Vol LA/BSA 35ml/mq). Right atrial area
14.4 cm2. Doppler and color: mitral insufficiency of moderate
degree. Tricuspid insufficiency of mild to moderate degree. PAPs
45 mm Hg. Pseudonormalized pattern. Transesophageal echocar-
diogram: presence of a, mobile, threadlike mass with an inhomo-
geneous and fluctuating echo-structure on LPM (dimensions 2.2
cm) at the level of P2. Two blood cultures yielded alpha-
haemolytic streptococci, subsequently identified as S. anginosus
and S. gordonii. We started on continuous, intravenous antibiotic
therapy, but the size of the vegetations convinced us to start the
patient in a cardiosurgical consultation, which gave indication to
the intervention, which took place successfully.

CONCLUSIONS: A correct oral hygiene is a practice to be
treated in the elderly patient, but it is necessary to bear in mind
that normal dental practices can result in low-grade bacteraemia
that, in subjects with valvular damage (also caused by hyperten-
sion) can cause IE.

TAKO-TSUBO CARDIOMIOPATHY: AN UNUSUAL CASE
REPORT IN A WOMAN AFFECTED WITH ALZHEIMER’S
DISEASE

Valeria Graziella Laura Manfredi

S. Anna Hospital, Resident-in-training Thoracic Surgery,
University of Messina, Italy

BACKGROUND: Tako-tsubo syndrome is a stress-induced
cardiomiopathy that involves left ventricular apical akinesis and
mimics acute coronary syndrome. It was described in Japan in
1991. The main symptoms are chest pain, ST-segment elevation
on electrocardiography (ECG), and elevated cardiac enzyme
levels.

CASE REPORT: An 85-year-old woman was affected with
Alzheimer’s disease (AD), hypertension, depression with
behavioral disorders and diabetes. She was on treatment with
valsartan 160/12.5 mg, donepezil 10 mg/day, aspirin 100 mg,
metformin 500 mg after meals, promazine 20 mg as needed.
Patient suddenly started to have recurrent syncopes. She was
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brought to the ER, where she was found to have high levels of
proBNP (10936 pg/ml). ECG showed anteroseptal myocardial
infarction, with mild elevation of cardiac enzymes. She was
hospitalized at the ICU and underwent cardiac angiography.
Left ventricular apical ballooning was present, but there was no
significant coronary artery stenosis. Clinical course was with-
out complications. Color Doppler cardiac ultrasound showed
increased parietal thicknesses of the left ventricle, which caused
dynamic obstruction and mild hypokinesia of the apex. Doppler
ultrasound showed increased aortic trans-valvular flow rate
with Pmax 37 mmHg, inversion of the E/A ratio (for altered left
ventricular compliance). Therefore Tako-Tsubo syndrome was
diagnosed.

CONCLUSIONS: Tako-Tsubo is a rare disease (1:36.000)
with 1:3 male/female ratio; it is even rarer to find it in an over-
80-year-old patient with AD. Maybe it is caused by endothelial
damage of the subepicardial vessels. The fall in estrogens, the
dysfunction of catecholamine-mediated microcirculation, due to
emotional stress, could trigger the syndrome. Myocardial dys-
function at the apex of the left ventricle could be due to the higher
presence of adrenergic receptors in this area. Survival is usually
96%; other possible complications are cardiac arrest, heart fail-
ure, potentially lethal ventricular arrhythmias and myocardial
rupture. It is treated with beta-blockers, diuretics, ACE-
inhibitors, aspirin. Recovery is usually spontaneous and occurs
within a few weeks.

CLINICAL CHARACTERISTICS AND POST HOSPITALIZATION
OUTCOMES OF OLDER PEOPLE WITH HIP FRACTURE:
RESULTS FROM GIOG SURVEY IN FERRARA

Giacomo Mantovani, Benedetta Govoni, Anna Maria Zagatti,
Stefano Volpato, Amedeo Zurlo

Azienda Ospedaliera Universitaria Arcispedale Sant’Anna di
Ferrara, Italy

BACKGROUND: In older people, hip fractures often lead to
disability and death.Aim: to describe the main clinical features
and methods of management of elderly hip fracture patients and
to evaluate outcomes including delirium, walking recovery and
30-day mortality.

METHODS: Data from the multicentric study GIOG
“Register of femoral fractures in Italian Orthogeriatric Units”
were collected on 432 older patients, hospitalized in Orthopedic
Unit of the Ferrara University Hospital for hip fracture, between
February 2016 and October 2017. A telephonic 30-day follow-up
was performed in a subgroup of 126 patients.

RESULTS: 52.7% aged ? 85, 73.6% were female, 91.7% liv-
ing at home; 35.9% had cognitive impairment before surgery,
63.7% able to walk independently or with a single walking aid,
89% were not receiving any therapy for osteoporosis. Most com-
mon types of fracture were intracapsular (45.1%) and
intertrochanteric (44.9%). Surgery was carried out within 48
hours from admission in 68,1% of cases. Almost all patients had
ASA TII-IV scores (93%) and underwent spinal anesthesia
(97.9%). Intramedullary nail osteosynthesis (50.6%) and partial
hip replacement (33.3%) were the most frequent types of surgery.
In 72.2% of cases was indicated a full bone loading on operated
limb. 25% of patients developed post-surgery delirium that was
significantly correlated with age, sex, ASA class, cognitive status
and walking ability. In-hospital mortality was 1.6%. Among the
126 patients that responded at the 30-day phone interview, 35.3%
were able to walk, but only 9% were fully independent and 7.9%
died in the first month after hospital discharge.

CONCLUSIONS: These data suggest that majority of
patients are managed according to current orthogeriatric guide-
lines. The higher incidence of poor clinical outcomes including
delirium and poor walking recovery is mainly correlated with the
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higher level of multimorbidity and functional disability present
before the fracture.

THE PROGNOSTIC ROLE OF POST OPERATIVE DELIRIUM
ON FUNCTIONAL RECOVERY, COGNITIVE PERFORMANCE
AND MORTALITY IN HIP FRACTURED ELDERLY PATIENTS

Emilio Martini, Carmen Vedele, Marco Mambelli,
Valeria De Sando, Raffaella Arno, Antonietta Sciumbata,
Simonetta Abbati, Maria Macchiarulo, Maria Corneli,
Giorgio Cocuzza, Gian Paolo Bianchi, Sara Marinelli

Policlinico S. Orsola Malpighi Bologna, Italy

BACKGROUND: Elderly patients with hip fracture are par-
ticularly exposed to Post Operative Delirium (POD) with an inci-
dence that can reach 60%. POD is a negative prognostic factor for
short and long-term outcomes such as hospital length of stay
(LOS), cognitive and functional performances, risk of re-hospi-
talization, institutionalization and mortality.Matherials and

METHODS: In the context of a prospective observational
study, we collected consecutively from January to May 2017 at
the Orthogeriatric Department of S. Orsola-Malpighi Hospital in
Bologna, 80 patients aged ?75 years with proximal hip fracture
candidate for early surgery (within 48 hours from hospital admis-
sion). Diagnosis of POD was made according with DSM V crite-
ria applying CAM (Confusion Assessment Method) and 4AT
scales. For the severity of delirium we used DOM (Delirium O
Meter, range 0-36) scale. At a 3 months telephone follow up (FU)
we collected the following informations: rates of re-hospitaliza-
tion, cognitive and functional worsening (SDS, Barthel Index,
ADL, IADL), or patient’s death. We defined two study groups on
the basis of the presence of POD.

RESULTS: Twenty eight patients presented POD during hos-
pitalization (28/80, 35%) with an average duration of 1.93 days.
In the POD group the average score of DOM was 11.89 (range 6-
22). Patients in the POD group developed a higher incidence of
perioperative complications (particularly urinary tract infection
and heart failure) and experienced a delay in the beginning of
physiotherapy. FU data shows that patients in the POD group got
worse both cognitively (Delta SDS p=0.02) and functionally
(Delta Barthel Index p=0.01 and the Delta IADL p=0.04) more
than the control group. Furthermore re-hospitalization was more
frequent in the POD group (26% vs 17%, p=0.04). Three months
overall mortality rate was 7%, with a significantly higher preva-
lence in the POD group (4/5, p=0.034).In our study duration and
intensity of POD did not influence functional and cognitive out-
comes and mortality (p=n.s.).

CONCLUSIONS: Our results confirm hip fracture, in the eld-
erly patients, as a condition with high incidence of complications,
poor functional recovery, cognitive worsening and high mortality.
The POD itself dramatically worsens all the outcomes, but not its
duration or intensity. Since multidisciplinary and multi-profes-
sional Orthogeriatrics model has already proved to be effective in
the prevention of POD, our results highlight the need to keep on
improving and promoting this model.

OUTCOMES BETWEEN ANTIPLATELET THERAPY
AND ORTHOGERIATRIC PATIENTS

G. Marzaro!, P. De Colle?, G. Castiglia’, G. Gortan Cappellari®,
E. Concollato?, C. Ratti’, M. Zanetti*, L. Murena’, G. Ceschia?,
R. Barazzoni*

'Post-Graduate School of Geriatrics, University of Trieste,
2Geriatrics Division, Azienda Sanitaria Universitaria Integrata
Trieste, ’Emergency Department, Azienda Sanitaria Universitaria
Integrata Udine, *Medical, Surgical and Health Sciences,
University of Trieste, *Orthopaedic Surgery, Azienda Sanitaria
Universitaria Integrata Trieste, Italy
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BACKGROUND: Hip fracture is a common occurrence
especially in frail older people with multiple comorbidities,
including those of a cardiovascular nature, which often involve
chronic antiplatelet therapy.

AIM: In particular, the use of Clopidogrel and Ticlopidine
hinders an early surgical intervention for a supposed increased
risk of peri-operative bleeding or linked to anesthetic procedures
that require a wait for intervention that can reach 10 days, wors-
ening therefore the outcome of the patients.

METHODS: In 1101 orthogeriatric patients [M: 22%, F:
78%, average age: 84.5, standard deviation: 7.3 (median: 85; first
quartile: 80; third quartile: 90)], we assessed association between
therapy taken (ASA: 33%, Ticlopidine: 1.8%, Clopidogrel: 2.9%,
nothing: 51%) and waiting time of surgical intervention, duration
of hospitalization, re-hospitalization and short-term mortality (at
7 and 30 days).

RESULTS: From the statistical analysis, there was a close
correlation between short-term mortality (7 and 30 days) and
waiting time for surgery and also a relationship between the 30-
day survival and the length of stay. The waiting time of surgical
procedure is closely linked to the therapy taken. Patients taking
acetylsalicylic acid or no therapy are operated before (median 39
hours), while patients on Clopidogrel and Ticlopidine have a sig-
nificantly higher waiting time (median of 144 hours). The hospi-
tal stay of those taking Clopidogrel or Ticlopidine are longer (18
days) than those taking acetylsalicylic acid or no antiplatelet ther-
apy (12 days) (p <0.001). The data concerning rehospitalization
showed values that are in line or better than those present in the
literature'. Specifically, it was equal to 2.2% of the sample at 7
days after hospital discharge, and then grow to 6.1% at 30 days.
It was also assessed in-hospital mortality and mortality at 7 and
30 days after discharge. Intra-hospital mortality was 1.36%, 7
days after discharge of 0.64% and then rising to 4% at 30 days
[overlapping or slightly lower percentages compared to the liter-
ature3456789],

CONCLUSIONS: We found evidence that re-hospitalization
and short-term mortality are mainly affected by the length of stay,
which is conditioned by waiting time of intervention. Patients on
antiplatelet therapy with Clopidogrel and Ticlopidine are particu-
larly problematic. In this case, surgery for femoral fracture
should be considered as an emergency, to be implemented with
possible availability of a platelet pool, and using, in risk-benefit
ratio, general anesthesia to avoid the risk of peridural hematomas
described under spinal anesthesia.
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THE EFFECTIVENESS OF MUSIC ON AGITATION OF THE
ELDERLY HOSPITALIZED PATIENT: PILOT STUDY

C. Moncalvo!, M.L. Garbea?, M. Galleazzi', A. Borsarelli'
!Citta della Salute e della Scienza, Molinette, Torino, *Torino, Italy

INTRODUCTION AND AIM: The hospital ward can be a
stressful place for the elderly patients, who may be prone to agita-
tion and resistive to care. The aim of this study is to evaluate the
effectiveness of music on mood and agitation of elderly hospitalized
patients who are affected by cognitive impairment on admission.
The hypothesis is that music enhances mood and reduces agitation.

MATERIALS AND METHODS: Cognitive impairment was
evaluated through the SPMSQ test. Twenty-one patients were
recruited and randomly assigned into two groups: a selection of
songs, chosen by a music therapy expert, were proposed to the
first group, whereas the second group was assigned nothing. In
order to measure the effectiveness of the intervention, assessment
was conducted on admission and on discharge using the Cornell
and Cohen Mansfield Agitation Inventory Scales.

RESULTS: Data collected show a statistically significant
reduction in average scores of the Cohen scale (t=-9,904; p<0,05)
and Cornell scale (t=-6,045; p<0,05) in the experimental group
on discharge.

DISCUSSION: The use of music is significantly effective in
reducing agitation and improving mood in cognitive compro-
mised patients. The results obtained are similar to other studies
reported in the literature.

CONCLUSIONS: Music can be a helpful tool for the nurse
who needs to handle agitation. This generates benefits for the
patient, is economical, effective and free from side effects.

MALNUTRITION OF HOSPITALIZED FRONT PATIENT: HOW
IT IS PERCEIVED BY NURSES

C. Moncalvo!, M. Galleazzi', G.A. Podaru?
ICitta della Salute e della Scienza, Molinette, Torino, *Torino, Italy

INTRODUCTION AND AIM: Malnutrition in elderly hospi-
talized people is a frequent problem representing a negative
impact on patients’ cares. The aim of this study is to look into
nurses’ attitudes about malnutrition and nutritional assistance on
elderly patients.

MATERIALS AND METHODS: 16 nurses working in the
Geriatric Department took part to this study. Their attitudes where
evaluated through the “Staff Attitudes To Nutritional Nursing Care
Geriatric Scale”, composed by 18 items. A rating ? 72 represents a
positive attitude.

RESULTS: Only 31% of the nurses found the nutritional assis-
tance for the elderly hospitalized people crucial for their cares,
while for the other 69% emerged a neutral or negative attitude.In
the queries concerning the area of interventions and individualiza-
tion, there was the highest percentage (69%) of responses reflect-
ing positive attitudes related to the problem.

DISCUSSION: The results obtained confirmed what found in
the medical literature. It would be useful to increase nurses’ atten-
tion about malnutrition, introducing MNA in the daily activities
and training nurses regarding the importance of a good nutritional
assistance.

CONCLUSIONS: This study shows that currently nursing staff
attitudes towards malnutrition is absolutely inadequate: there is a
strong need to raise levels of awareness about this subject.

MULTIDIMENSIONAL PROGNOSTIC INDEX PREDICTS
DELIRIUM IN OLDER PATIENTS WITH HIP FRACTURE
WHO UNDERWENT SURGICAL INTERVENTION

C. Musacchio', M. Razzano', R. Raiteri', A. Del Rio!,

D. Torriglia', M. Stella?, A. Barone', A. Pilotto!
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BACKGROUND: Hip fractures precipitate several acute
adverse outcomes in elderly people, thus leading to acute adverse
outcomes.

AIM: To evaluate whether the MPI may predict delirium in
older individuals admitted to the hospital for hip fracture who
underwent a surgical intervention.

METHODS: This was a retrospective observational cohort
study on older patients aged ?65 years, admitted to the
OrthoGeriatrics Unit for hip fracture. At baseline the MPI was cal-
culated by using a validated algorithm that included information on
basal and instrumental activities of daily living (ADL, IADL), cog-
nitive status (SPMSQ), nutritional status (MNA-SF), the risk of
pressures sores (Exton-Smith scale), co-morbidity (CIRS), number
of drugs and co-habitation status. According to previous cut-off
analyses, MPI was expressed in three grades, i.e. MPI-1 (low-risk),
MPI-2 (/moderate-risk) and MPI-3 (high risk of mortality)
Delirium was assessed by nurses and physicians during the hospi-
talization by means of 4 AT test. Covariates included age, sex,
baseline mobility and functional status, preoperative cognitive
impairment, and post operative complications were also assessed.

RESULTS: 247 older patients (mean age 85+6.9 years;
Females=208, 84,2%) who underwent surgery for a hip fracture
were included. During hospitalization 104 subjects (41%)
received a diagnosis of delirium. Patients with delirium showed
higher pre-operative cognitive impairment (p=0.000), lower
baseline functional status (p=0.001) and were older than patients
who did not experience delirium. Logistic regression analysis
demonstrated a significant association between MPI grade and
delirium (p=0.04). MPI score demonstrated a significant associa-
tion with delirium (p<0.0001). Overall, the incidence of delirium
during hospitalization was significantly higher in patients with
more severe MPI score.

CONCLUSIONS: MPI predicts delirium in older patients
with hip fractures who underwent surgical intervention.

MANAGEMENT OF CHRONIC CONSTIPATION IN
GERIATRIC PATIENTS: FIVE YEARS PROSPECTIVE STUDY

M.C. Neri', N. Antoniotti?, A.P. Tassi', P. Trovato?, V. Mollo?,
L. Bergamaschini*

Istituto Geriatrico Pio Albergo Trivulzio Milano, ‘Istituto
Geriatrico Pio Albergo Trivulzio, Milano, Istituto Geriatrico Pio
Albergo Trivulzio, Milano, “Istituto Geriatrico Pio Albergo
Trivulzio, Milano, Dipartimento di Medicina Interna, Universita
degli Studi di Milano, Italy

Chronic constipation (CC) is one of the most frequent intes-
tinal disorders in daily medical practice. Two pathophysiological
conditions are recognized: Slow Transit Constipation (SRT) char-
acterized by prolonged transit time of stools,and Dyssynergic
Defecation (DD) due to difficult or unsatisfactory expulsion of
stool. Literature data suggest an important role in anorectal
biofeedback, especially in DD. In this study we have reported our
data on the management of elderly patients in a geriatric clinic
dedicated to the treatment of chronic constipation. From June
2012 to June 2017, 908 patients with constipation - mean age
62+18.7 years, 337 M, 571 F, have been evalutated according to
the criteria of Rome I11, the Bristol scale (constipation=stool type
1-3) and the Wexner scale (constipation =>5/30). After exclusion
of secondary constipation, hygienic/dietary requirements, fibers
and/or osmotic laxatives, plus short-term irritable laxatives have
been prescribed. Patients who did not report treatment benefits
after 3 months were treated with second-level drugs (prucalo-
pride and / or linaclodide) and subsequently re-evaluate through
functional tests included intestinal transit time and anorectal
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manometry, and, if indicated , initiated for rehabilitation treat-
ment.59 patients with DD performed pelvic floor rehabilitation
with bio-beedback for 60 days, equivalent to 20 sessions. In 49
(81,35%) patients, there was considerable benefit, objectivable
by reduced abdominal symptoms, macrogol assumed, improve-
ment of items detected through the Wexner scale, and sometimes
through normalization of anorectal manometry.In our case, 63%
of patients with CC benefited from the dietetic and laxative ther-
apy. In non-responders with DD, biofeedback treatment has
allowed a significant improvement in intestinal disorders.
Rehabilitation of the pelvic floor by bio-feedback confirms an
effective procedure in the treatment of refractary constipation.

ACUTE PSYCHOSIS IN A PATIENT WITH METABOLIC
DISORDER AND ANTIEPILEPTIC THERAPY WITH
LEVETIRACETAM

E. Patrizio', C. Vezza', M. Clerici', C. Mandelli?, M. Cesari?,
L.C. Bergamaschini*

"Universita degli Studi di Milano, >Fondazione IRCCS Ca Granda
Ospedale Maggiore Policlinico, Milano, *Universita degli Studi di
Milano, Fondazione IRCCS Ca Granda Ospedale Maggiore
Policlinico, Milano, *Universita degli Studi di Milano, ASP
IMMeS e Pio Albergo Trivulzio, Milano, Italy

BACKGROUND: Psychotic disorder is defined by the pres-
ence of delusions, hallucinations, disorganized thinking, and
abnormal motor behaviour persisting for at least one day.
Delirium is defined as an acute fluctuating alteration of attention
and consciousness with cognitive disturbance secondary to sev-
eral precipitating factors (i.e. infections, metabolic or endocrino-
logical disorders, drugs). The prevalence of delirium in hospital-
ized older adults is estimated between 14 and 24%, whereas over-
all antiepileptic drug-induced psychosis is reported between 1
and 8.4%; among them, levetiracetam is frequently involved.

AIM: To present a case of acute psychosis in a patient with
acute renal failure, hypercalcemia, pneumonia, and treated with
levetiracetam.

PATIENT: A 68yo woman with recent history of generalized
tonic clonic seizures treated with levetiracetam 500 mg bid pre-
sented to the ER with confusion and disorientation after an acci-
dental fall with consequent head trauma. Her behaviour fluctuated
from agitation to drowsiness. Physical examination was normal.
Blood tests showed metabolic alkalosis, impaired renal function,
hypercalcemia, leukocytosis and elevated CRP levels. Lung X-ray
showed possible pneumonia. Brain CT was normal. Antibiotic
therapy, i.v. fluids and furosemide were administered with
improvement of pulmonary and renal function as well as of labo-
ratory data. Consciousness improved within 2 days, with develop-
ment of acute psychosis with structured persecutory delusions and
visual hallucinations. EEG and brain MRI were normal. In the
hypothesis of psychotic symptoms induced by levetiracetam, the
drug was discontinued with symptoms resolution.

CONCLUSIONS: Differential diagnosis of acute psychosis
may be challenging. In the evaluation of possible triggers,
Levetiracetam therapy must be considered.

IMPACT OF THE INTRODUCTION OF A PROACTIVE
VASCULAR PLANNING IN AN ONCOGERIATRIC CONTEXT.
AN OBSERVATIONAL STUDY

Emanuel Pezzoli, Carolina Silvia Sarnataro, Maria Luisa Gattoni,
Barbara Barletta, Antony Minieri, Sonia Baruffi

Pio Albergo Trivulzio, Milano, Italy
BACKGROUND: Over 50% of hospitalized patients receiv-

ing intravenous therapy have a difficult venous access (DIVA)
due to various risk factors, especially the age, the presence of

[page 18]

[Geriatric Care 2018; 4:s1]

press

™~

tumors treated with chemotherapy, multimorbidity, repeated and
prolonged hospitalizations. This entails the need to use suitable
proactive vascular planning in the clinical practice, in order to
evaluate, plan and choose the right vascular device for patients,
preventing complications related to peripheral venous access.

AIM: To evaluate the impact of the introduction of a proac-
tive vascular planning for the choice of vascular devices in a
oncogeriatric context.

METHODS: Observational study conducted in oncologic-
rehabilitation department at the Pio Albergo Trivulzio in Milan
FROM 11/2016 TO 3/2018. For each patient at the entrance,
peripheral veins were assessed through the compilation of the
specific rating scale, for the choice of a suitable device between
PICC (Peripherally Inserted Central Catheter), MIDLINE, MIN-
IMIDLINE or traditional agocannula.

RESULTS: From 11/2016 to 3/2018, 52 PICCs were implant-
ed (for patients receiving chemotherapy, total parenteral nutri-
tion, repeated transfusions, with an average of 65 days), 20 MID-
LINE (for patients undergoing long-term infusion therapies and
intermittently, with an average of 34 days), 16 MINIMIDLINE
(for patients with compromised peripheral veins requiring only
continuous infusional therapy). Of these 86 patients 16 were dis-
charged with the device, to ensure continuity of the care plan.

CONCLUSIONS: The proactive vascualr planning intro-
duced in the oncogeriatrico department has increased the safety
and quality of life of the patient oncogeriatrici in clinical prac-
tice, planning the implantation of the suitable vascular device
for the administration of intravenous therapy, decreasing the
complications related to peripheral venous accesses and it is a
prerequisite for any improvement and patient care according to
evidence based practice.

DEVELOPMENT AND VALIDATION OF A
SELF-ADMINISTERED MULTIDIMENSIONAL PROGNOSTIC
INDEX (SELFY_MPI) TO PREDICT NEGATIVE HEALTH
OUTCOMES IN COMMUNITY-DWELLING PERSONS:
RESULTS FROM THE EUROPEAN PROJECT EFFICHRONIC

A. Pilotto!, K.L. Quispe Guerrero!, S. Zora!, ALD. Boone?,
M. Puntoni3, A. Giorgeschi'!, A. Cella', I. Rey Hidalgo?,

J.R. Hevia Fernandez*, M. Pisano Gonzalez’ on behalf of the
EFFICHRONIC Investigators

!Department of Geriatric Care, Orthogeriatrics and Rehabilitation,
EO Galliera Hospital, Genova, Italy, *FICYT Foundation for
Applied Scientific Research and Technology in Asturias, Oviedo,
Spain, 3Scientific Coordination Unit, EO Galliera Hospital,
Genova, lItaly, *SESPA, Health Service of the Principality of
Asturias, Oviedo, Spain, *Health Promotion Service, Public Health
General Directorate, Principality of Asturias, Spain

BACKGROUND: EFFICHRONIC is an EU co-funded proj-
ect (Health Programme, 2014-2020, Ref:738127) aimed to pro-
vide evidence on the effect of using the Chronic Disease Self-
Management Program (CDSMP) in 5 European countries
(France, Italy, The Netherlands, Spain, UK) in vulnerable popu-
lation. To stratify the vulnerable groups/individuals a multidi-
mensional assessment was implemented. The Multidimensional
Prognostic Index (MPI) is a Comprehensive Geriatric
Assessment(CGA)-based tool that very accurately predicts nega-
tive health outcomes, i.e. hospitalization, institutionalization,
need for homecare services and mortality in subjects with differ-
ent diseases and in different settings. To calculate the MPI, vali-
dated tools exploring daily functioning, cognition, nutrition,
mobility, co-morbidity, medication and co-habitation status are
assessed by health care professionals according to the multidi-
mensional assessment methodology.

AIM: To develop and validate a self-administered MPI
(SELFY_MPI) in community-dwelling subjects.
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METHODS: We enrolled 167 subjects (mean age=67.3 years,
51%=males, range=20-88 years). All subjects underwent a CGA-
based assessment by health professionals to calculate MPI and
the SELFY_MPI. The SELFY_MPI included the assessment of:
1) basic and instrumental activities of daily living (ADL, IADL),
2) mobility (Barthel), 3) memory (Test Your Memory, TYM), 4)
nutrition (Mini Nutritional Assessment-Short Form,MNA-SF), 5)
co-morbidity (Cumulative Index Rating Scale,CIRS), 6) number
of medications, and 7) socio-economic situation (Gijon scale).
The Bland-Altman (BA) methodology was used to measure the
agreement between MPI and SELFY_ MPI, plotting the differ-
ence against the average of the two measures to get 95% confi-
dence limits of agreement for clinical consideration.

RESULTS: The mean MPI and SELFY_ MPI values were
0.147 and 0.145 respectively. The mean difference was
+0.002+0.07 SD (Standard Deviation). Lower and Upper 95%
limits of agreement were -0.135 and +0.139, respectively, with
only 5 of 167 (3%) of observations outside the limits. Deviation
between two measurements was not clinically significant and
visual inspection of BA plot did not provide evidence of any
trend along MPI scale. Stratified analysis by age provided similar
results for younger (? 65 years old, No. 45 subjects) and older
subjects (>65 years, 122 subjects). The analysis of variances in
subjects subdivided according to different year decades showed
no differences of agreement according to age.

CONCLUSIONS: The SELFY_MPI can be used as a predic-
tive tool in subjects of different ages.

REFERENCE
Bland JM, Altman DG. Statistical methods for assessing agreement between
two methods of clinical measurement. Lancet. 1986; 1: 307-10.

IDENTIFICATION OF THE NURSE’S ROLE IN A BONE
AND FRAILTY OUTPATIENT CLINIC

A. Pinna, A. Floris, M. Fama, M. Vigo, A. Giorgeschi,
E. Zigoura, C. Prete, B. Senesi, R. Raiteri, M. Luzzani,
E. Tavella, A. Pilotto

Department of Geriatric ~ Care, Orthogeriatrics
Rehabilitation, EO Galliera Hospital, Genova, Italy

INTRODUCTION: Falls in older people is a major problem.
In the communityone in three of people aged 65 and over falls at
least once a year.Falls are related to balance and gait impairment
as an outcome ofmultiple factors: sarcopenia, sensory and sensi-
tive impairment,neurological and cardiovascular diseases.

AIM: To identify the nurse’s role in the outpatient care and
folllow-upof older people at risk of falls.

METHODS: Context analysis (Galliera Hospital, geriatric
Unit): organization, research and medical care, identification of
areas ofnurse intervention.

RESULTS: Pre-exsiting bone clinic, implementation of
frailty clinic. Metabolic bone disease and sarcopenia share patho-
genesis, adverse outcomes and non-pharmacological interven-
tions of primary and secondary prevention. Nurse role: DEXA
densitometry, comprehensive geriatric assessment andrisk factors
assessment targeting bone and muscle fragility, healtheducation.

CONCLUSIONS: The entire spectrum of aging from primary
to tertiaryprevention is addressed in bone and frailty clinic. The
nurse’s role in this context is paramount.

and

IMPROVING DRUG PRESCRIPTION APPROPRIATENESS
IN LONG TERM CARE SETTING-GALLIERA NURSING
HOME THROUGH COMPUTERIZED INTERDISCIPLINARY
SMART MULTICOMPONENT SYSTEM

Camilla Prete!, Elena Ferelli?, Francesca Calautti?, Marta Rossi?,
Giacomo Siri?, Donatella Campanella?, Barbara Senesi,
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Angela Marino®, Tlaria Nolasco’, Carla Elda Fraguglia?,
Alberto Pilotto'*

IRSA Galliera, Dipartimento Cure Geriatriche, Ortogeriatria e
Riabilitazione, EO Ospedali Galliera, Genova, *SC Farmacia EO
Ospedali Galliera ,Genova, 3Coordinamento Scientifico EO
Ospedali Galliera, Genova, *SC Geriatria, Dipartimento Cure
Geriatriche, Ortogeriatria e Riabilitazione, EO Ospedali
Galliera, Genova, *Sanitec SCS, Italy

INTRODUCTION: Elderly are at high risk of receiving
Potentially Inappropriate drug Prescriptions (PPI) with an
increased risk of developing Adverse Drug Reactions (ADR).

AIM: To evaluate if a specific computer-based tool is useful to
improve appropriateness prescription in a long term care setting.

METHODS: A group of 38 elderly subjects aged ? 65 years
(mean age: 81.8+7.4 years, 76.9% women, 22 Alzheimer Unit, 17
post-acute patients) admitted to RSA Galliera, Genova (Italy), was
analysed. On admission, all patients underwent a Comprehensive
Geriatric Assessment (CGA) to evaluate functional, cognitive,
nutritional, mobility, comorbidity, polypharmacy and co-habitation
status in order to calculate the MPI (Multidimensional Prognostic
index), a validated tool predictive of negative health outcomes in
community dwelling older adults. All pharmaceutical prescriptions
were screened by means of a specific software able to integrate
every clinical data with prescription appropriateness STOPP criteria
(screening Tool of older Persons’ Prescription) and major drug
interactions from Micromedex Drugdex database. In order to eval-
uate any potential improvement in terms of appropriateness, in all
patients the Medication Appropriateness Index (MAI) has been cal-
culated on admission and at discharge.

RESULTS: PPI were present in 82% of patients: in 50% was
detected respectively at least one STOPP criteria and at least one
major drug interaction. Number of drugs was <5 in 7 patients,
between 5-10 in 28 patients and >10 in 3 patients. MAI signifi-
cantly correlated (p=0.002) with the number of drugs adminis-
tered. Two patients had MPI1, 11 patients had MPI 2, and 25
patients had MPI3. MAI correlated to MPI (p=0.047). From
admission to discharge the total number of PPI decreased signif-
icantly (MALI at discharge proved 1.3 points lower than MAI on
admission, 95% 1C=-2.0; -0.5).

CONCLUSIONS: The Interdisciplinary Smart
Multicomponent system significantly improves the prescription
suitability for drugs in long term setting. The improvement is
greater in the most compromised individuals as assessed by MPI
(MPI-3). This system may be a useful tool for clinicians in order
to improve the prescription appropriateness in the elderly.

ELDERLY WITH HIP FRACTURE: DATA FROM GERIATRIC
UNIT “INFERMI” RIMINI’S HOSPITAL

Beatrice Pula, Giuseppe Bianchini, Valeria Sebastiani,
Paola D’ Amore, Alessandro Franco

AUSL Romagna-Ravenna, Italy

INTRODUCTION: E with HF are a burden for health service
and they represent the paradigm of frailty for whom comprehen-
sive geriatric assessment (CGA) is the ideal approach!. From
2013 to 2017 in Rimini’s “Infermi” hospital an orthogeriatric
pathway (OP) based on CGA has been applied to E inpatients
with HF by a multiprofessional team from Emergency
Department access to discharge. The outcomes are: to evaluate if
treatment of HF is online with raccomandations and to estimate
if mortality rate is under national average (2.5%).

MATERIALS AND METHODS: In this analysis 879 E with
HF were submitted to OP in orthopedic ward by a multiprofes-
sional team composed by geriatrician, internist, orthopaedist,
anesthesist and geriatric nurse. OP is based on access on
orthopaedic room within 48 hours, perioperative CGA (ADL,
IADL, Cumulative Index Rating Scale-CIRS and Comorbidity
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Complex Index-ICC) and daily assessment to encourage mobili-
ty, to reduce complications/mortality and to help fast discharge?.

RESULTS: Median length of stay 12.8 days, middle age 85,
median ADL-CIRS-ICC, respectively, 85.2-3.2-33.7-6.6. Surgery
within 48h 73.6% while conservative therapy 2%. Mortality rate
is 0.9%.

DISCUSSION: In our analysis E with HF are very old with
disability and comorbidity. Surgery within 48hs is applied in an
high percentage of E. Complications are under control by multi-
professional team and reciving CGA while hospitalized is associ-
ated with a low risk of mortality.

REFERENCES

1. Pajulammi H.M et al. “The effect of an in-hospital Comprehensive
Geriatric Assessment on short-term mortality during orthogeriatric Hip
fracture program- Which patients benefit the most ?”. Ger Othopedic
Surg & Reabil 2017; Vol 8(4) 183-191.

2. Parmelee PA et al.: “Validation of the Cumulative Illness Rating Scale
in a geriatric residential population”. J.Am.Geriatr.Soc. 1995; 43:
130-7.

AN UNUSUAL CASE OF SALMONELLOSIS

Alice Romanelli, Emanuela Serra, Federica Gheller,
Elisabetta Ferretti, Giuliano Ceschia, Rocco Barazzoni

ASUITS SC Geriatria, Trieste, Italy

An 84-years-old white female presented to our department
with severe back and right upper abdominal pain, weight loss,
anorexia and without fever. Functional and mental status were
good. General physical examination revealed severe paraverte-
bral spasm and decrease of lumbar and thoracic spine move-
ments. Wasserman’s test were positive bilaterally, Lasegue’s
test were negative. In the first days after admission she had a
low grade fever with night sweats. Laboratory evaluation
showed an inflammatory state (total leucocyte count of
13800/mm3, neutrophils 93.6%), C reactive protein of 251
mg/L and acute kidney failure (creatinine 3.54 mg/dL). Liver
function tests were noted to be deranged (total bilirubin 2,53
mg/dL, Alk Phos 131 U/L). Hepatitis B, C, A, Campylobacter,
Shigella and HIV serology were all negative. Ultrasound of the
abdomen highlighted stones in the gallbladder, for which there
was no surgical indication. A colangioRMN demonstrated, as
collateral finding, osteomyelitis of the T12 and L1 vertebral
bodies with relative sparing of the intervertebral disc and an
abscess into the left ilio-psoas muscle. Echocardiography
revealed a vegetation on the aortic valve. Blood cultures grew
Salmonella group C totisensibilis. The same pathogen was also
found in cultures from the abscess and in the stool. The patient
was treated with ceftriaxone plus co-trimoxazole. Fever and
inflammatory markers disappeared after 8 days and the general
condition gradually improved, so the patient was transferred to
a rehabilitation department. Here after 8 weeks, signs of right
knee arthritis developed. Blood and sinovial fluid cultures grew
Salmonella paratyphi. The patient developed septic shock and
died after 100 days of hospitalization.The case presented here is
one of the few cases of Salmonella sepsis occurring in a patient
without predisposing factors.

UPDATE ON OUR EXPERIENCE: SHORT GERIATRIC
OBSERVATION IN TRIESTE

Alice Romanelli, Emanuela Serra, Emanuele Concollato,
Giuliano Ceschia

ASUITS SC Geriatria, Trieste, Italy
INTRODUCTION AND OBJECTIVES: Since October 2015
Short Geriatric Observation (OBG) has been activated at the

Geriatric Department of the Ospedale Maggiore of Trieste.In fact,
traditional hospitalization in the elderly is often accompanied by
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side effects that negatively affect their functional status; there-
fore, it is important for the hospitalization period to be as short as
possible.

METHODS: Patients over 75 years of age at risk of frailty,
with medium to low severity acuities and possible rapid dis-
charge were admitted to OBG from Monday to Friday in the day-
time. In this setting is possible to carry out urgent blood chem-
istry analyses and instrumental tests. If the social situation is
unstable, the patient is referred to the local services for a prompt
takeover. If the discharge cannot be made within 48 hours the
patient is hospitalised in the Geriatric Department.

RESULTS: Two hundred and thirty-two patients (mean age
of 85.4 years) were hospitalised from October 2015 to December
2017. Of these 125 were referred by the Emergency Room (54%)
and 107 by local facilities/general practitioners (46%).One hun-
dred patients (73%) were discharged within 48 hours at their
home (158), at a nursing home (25), or at medium term rehabili-
tation facility (40). The 30-day rehospitalization rate was 18,6%
and mortality 5,6%.

CONCLUSIONS: In the first two year of activity collected
data confirmed the possibility to effectively treat a large number
of elderly people with this assistance model, which in most cases
allows a discharge into the appropriate facilities within the time
limits. In the last year there was a small increase in mortality and
30-day hospitalization rates, probably due to a worse clinical
condition of patients as expressed by multidimensional evalua-
tion: SPMSQ (3,36 vs 3,44), ADL (4,11 vs 3,97) and IADL (3,8
vs 3,4).

CLINICAL FRAILTY SCALE AS PREDICTOR
OF IN HOSPITAL MORTALITY IN A GERIATRIC WARD

Stefano Ronzoni, Claudia Scalise, Marianna Costarella,
Francesca Flavia Rossi, Jakeline Monica Escudero Ortega,
Marzia Bongiovanni

Ospedale Israelitico, Roma, Italy

A Multidishiplinary, comprehensive approach to geriatric
assessment in elderly acute inpatients is the cornerstone of the
geriatric medicine. We studied a population of 780 inpatients
consecutive recovered in the Geriatric Ward in Ospedale
Israelitico of Rome. All patients underwent a comprehensive
geriatric assessment at hospital admission including Clinical
Frailty Scale, Short Portable Mental Status Questionnaire,
Activity of Daily Living, Instrumental Activity of Daily Living,
Tinetti scale. Analyzing the results we found 65% of patients over
80 years old with more than 15% over 90. 73% of patients at
admission were unable to perform almost one of the ADL and
more than 1/4 were completely dependent on ADL. More than
60% were frail and more than 45% were severely frail according
with Clinical Frailty Scale. Mortality was strictly related to
Frailty at the admission while only a weak relation was found
with length of stay.

NOVEL ORAL ANTICOAGULANTS AND ELDERLY PEOPLE:
A CASE REPORT

Francesca Flavia Rossi, Marzia Bongiovanni,
Marianna Costarella, Jakeline Monica Escudero Ortega,
Claudia Scalise, Stefano Ronzoni

Geriatria, Ospedale Israelitico, Roma, Italy

BACKGROUND: Atrial fibrillation (AF) is the most com-
mon cardiac arrhythmia in elderly subjects, increasing progres-
sively with age. Although it has been shown that in patients with
FA the net clinical benefit obtained with oral anticoagulant ther-
apy increases with age, many studies have shown that TAO is

poorly prescribed in these patients.
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AIM: However, geriatric patients often appear outside the
therapeutic range in TAO. The NOAC s, also in relation to the
known limits of use of the TAO, are placed in this scenario.

METHODS: A case of 101-year-old patient admitted to the
Geriatrics Ward, Israelitic Hospital; in relation to the detection of
not-datable atrial fibrillation, home therapy with enoxaparin subcu-
taneous and anti-arrhythmic therapy with amiodarone was under-
taken, and confirmed at the admission. Geriatric multidimensional
evaluation was performed at the entrance from which emerged a
condition of partial self-sufficiency; CHAD-VASC / HAS-BLED
has been performed which has respectively shown a score of 5 vs
1. The echocardiogram has excluded significant valvular disorders.
Finally it was considered appropriate to undertake oral anticoagu-
lant therapy with apixaban at the dosage of 2.5 mg, twice a day as
aged over 80 and weighing less than 60 kg.

RESULTS: Despite the advanced age of the patient, since
there are no contraindications to oral anticoagulation, it was con-
sidered appropriate to undertake treatment with NAO in relation
to the increased thrombotic risk, with lower hemorrhagic risk.

CONCLUSIONS: NOACs represent an important therapeu-
tic choice, especially in the elderly, both in consideration of the
limits of the TAO and the greater simplicity of use of this drugs.
Anyway, it’s important to control, through scheduled geriatric
checks, as the patient as renal function and any complications.

INTEGRATED DOMESTIC REHABILITATION PROJECT
OF THE FRAIL ELDERLY

Giovanni Scala!, Enrico Mamuccari?, Dario Prissinotti?,
Alessandra Belleggia?, Valerio Massimo Magro?

!Responsabile CAD Distretto7 ASLRoma2, *Fisioterapista CAD
Distretto 7 ASLRoma?2, 3Dipartimento Medicina Interna e
Geriatria, Universita degli Studi della Campania “Luigi
Vanvitelli”, Napoli, Italy

BACKGROUND: The progressive aging and the presence of
a population defined as “frail elderly” means that it is important
to maintain the motor skills of these subjects also in order to pre-
vent accidents, falls and related possible disability.

AIM: We are directed towards interventions that envisage an
assessment of the fall, in order to assess the environmental, func-
tional and organic causes, and the physical and psychological
consequences, in order to define a global rehabilitation project.

METHODS: We predisposes, carries out and authorizes home
rehabilitation treatments; The CAD operators go to the person’s
home to make a survey of the assistance needs using tools (e.g.
Barthel, MMSE, etc.), if necessary can request the intervention of
specialists (physiatrist, orthopedist, neurologist, geriatrician). The
operative protocol consists of: 1) Selection of the target population
(frail elderly); 2) Information about the general practitioner; 3)
Appointment for the joint inspection; 4) Home visit that aims at the
cognitive, educational and promotion of interventions; 5) Follow Up.

RESULTS: In the case in which the person has a need of
assistance of medium or high complexity (nursing and rehabilita-
tion) the rehabilitation is brought back within the PAI provided in
ADI; in case it is considered instead to direct the request towards
rehabilitation pursuant to art. 26 during the UVM the appropriate
adequacy assessments are made to be authorized.

CONCLUSIONS: In our experience multifactorial interven-
tions, with individualized exercise programs, associated with
interventions prescribed at home by specially trained health per-
sonnel, which combine the evaluation of the factors of risk and
the consequent environmental modifications, provide a possible
and correct answer to the functional motor and psycho-affective
difficulties of these patients. On the basis of an analysis of the
data currently collected we report an improvement in the func-
tional motor indexes, a reduction in requests for medical inter-
vention, and a positive “trend” of the psycho-affective state.
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FRAILTY AND MEDICAL LEGAL CERTIFICATE FOR CIVIL
DISABILITY: MULTIPLE PROGNOSTIC INDEX AS A MODEL
TO IDENTIFY THE FRAIL ELDERLY TO BE SUBMITTED TO
CIVIL INVALIDITY

Barbara Senesi, Camilla Prete, Massimo Veneziano,
Antonietta Rocca, Alessandra Pinna, Anna Floris, Martina Vigo,
Angela Giorgeschi, Alberto Pilotto

Cognitive Impairment and Dementia Center (CDCD), Department
of Geriatric Care, Orthogeriatrics and Rehabilitation, Frailty
Area, EO Galliera Hospital, Genova, Italy

BACKGROUND: Among older persons, the prevalence of
frailty is estimated to be 10%-60%, depending on the frailty
assessment instrument used and the population studied. The MPI
(multidimensional prognostic index) as comprehensive geriatric
assessment (CGA) captures multisystem deficits, from which a
frailty levels can be derived.

AIM: The aim of the study was to investigate the effective-
ness of the MPI as a model to identify and screen the frail elderly
with a cognition and/or physical disability to be submitted to civil
invalidity. To evaluate the efficacy of MPI in patients over 65
years old in predicting the release of the accompaniament
allowance (AA) indemnity by a Local Medico-Legal Committee
(MLC-NHS) and by the National Institute of Social Security
Committee (MLC-INPS).

METHODS: In this pilot study was carried-out in 60 older
patients (mean age 86+5.38; females ) , evalueted from our cen-
ter, requesting Medical Legal Certificate for Civil Disability . The
subjects were evalueted by the comprehensive geriatric assess-
ment (CGA) based on the multidimensional prognostic index
(MPI)-include age, medical comorbidities, psychosocial prob-
lems, previous or predicted high healthcare utilization, change in
living situation, and specific geriatric conditions.

RESULTS: The score of the outcomes at conclusions: pre-
sented a positive trend: growing the MPI index is associated to an
increased probability to obtain a 100% civil disability and indem-
nity release . Pilot data showed it is possibile to identify a cut-off
score -corresponding at MPI index of 0,88 — predicting the
indemnity release.

CONCLUSIONS: Even if this result needs to be confirmed in
future studies with rich data, MPI could improve the accuracy of
the impairment assessment in social security system.

ALTERATIONS OF SLEEP ARCHITECTURE
AND CONTINUITY IN THE OLDER ELDERLY
AND THEIR RELATIONS WITH COGNITIVE DISEASE

Nunzia Silvestri, Annalisa Di Palma, Teresa D’ Amato,
Francescosaverio Caserta

ASL Napoli 1 Centro, Italy

OBJECTIVES: To check the changes in sleep architecture
and continuity and their relations with cognitive status in a select-
ed group of older elderly patients.

MATERIALS AND METHODS: Eighteen subjects aged
over eighty-five without reported cognitive disorders and no pri-
mary sleep disturbances underwent to study of sleep obtained
from a portable, multichannel forehead electroencephalography
recorder. Morning after sleep study, all patients were given
Pittsburgh Sleep Quality Index, Babcock story, Rey’s 15 words
test, Digit Span Forwards, Ideomotor apraxia test, Phonemic and
Semantic fluency test, Copying drawings, Attentional matrices,
Trail Making Test, Clock Drawing Test.

RESULTS: Subjects do not have a proper perception of quality
of their sleep. All patients have poor sleep quality and phase N3
lasts only few minutes. Rey’s 15-word test correlates positively
with sleep efficiency and NREM+REM duration, negatively with
wake after sleep onset (WASO) and total waking.Digit Span

[page 21]



Abstract book

Forwards can give us an estimate of duration of the various stages
of sleep and in particular correlates positively with duration of
phase N2 and negatively with duration of phase N1 and
REM.Increases in N1 corresponds to better performance to prose
memory and worse to constructive apraxis.Increase in N2 correlates
with Phonemic and Semantic fluency.Increase in wake after sleep
onset expresses worse results in Attentional matrices and Clock
Drawing Test.Latency of REM is related to better prose memory.

CONCLUSIONS: To cause cognitive problems is not a spe-
cific sleep parameter, but the fragmentation of sleep itself.

INFECTION DISEASES IN POST ACUTE LONG TERM
CARE: CONTROL AND COSTS OF ANTIBIOTICS THERAPY

Mauro Sotgia', Antonio Uneddu?
TATS Sardegna, ?’AOU Sassari, Italy

BACKGROUND: Infectious disease represent an important
problem in post acute long term department, especially in the
older patients.

AIM: The aim of this study was analyze of infectious diseases
in post acute long term department. Analysis to the principal typolo-
gies of infections and the costs of the main antibiotic therapy.

METHODS: We analyse dates on 2017 referring to the prin-
cipals typologies of infections, based on age, sex, death rate and
costs of the main antibiotics therapy. The database of regional
health farmacology department, dimittions documents and DRG
were used to obtain dates.

RESULTS: Most of patients evalueted were male, and they
were 75 Years (+3 years). 50% of patologies esamined were
pneumonie and BPCO; Sepsi and urine tracks infections repre-
seant the others importants causes of hospitalization in long term
care department. In older patients, infections diseases represent
an important cause of death, specially for pneumonia (62%) and
sepsi (24%). Direct costs for the main antibiotics therapy are 20%
of economic revenues referring to the DRG of all patologies. 5.

CONCLUSIONS: Infectious diseases represent a principals
causes of death in older patients, increasing direct costs for antibi-
otics therapy and hospitalization in long term care department.

ROBOTIC EVALUATION WITH HUNOVA IN OLDER PEOPLE:
CORRELATION WITH SHORT PHYSICAL PERFORMANCE
BATTERY

Valentina Squeri'?, Ekaterini Zigoura®, Alice De Luca?,
Francesco Vallone?®, Barbara Senesi’, Angela Giorgeschi’,
Anna Rosa Floris?, Alessandra Pinna’®, Martina Vigo?,

Katerin Leslie Quispe Guerrero®, Erica Tavella’, Mara Avella’,
Valentina Garofalo?, Lorenzo De Michieli!, Jody Saglia',
Carlo Sanfilippo!, Alberto Cella’, Alberto Pilotto?

Htalian Institute of Technology (IIT), Genova, ’Movendo
Technology, Genova, 3Dept. Geriatric Care, Orthogeriatrics and
Rehabilitation, EO Galliera Hospital, Genova, Italy

BACKGROUND: Hunova is a new robotic device developed
and validated to perform functional evaluation and sensorimotor
rehabilitation of lower limbs and trunk in static and dynamic
environments. AimTo evaluate correlation between balance
parameters in different condition and SPPB in older community-
dwelling people.

METHODS: 100 subjects aged >65 years (mean age
77.17+£6.49 SD years) were enrolled. According to the SPPB
score participants were classificated as normal (30, SPPB
between 10 and 12), intermediate functional impairment (29,
SPPB 8 or 9), severe functional impairment (37, SPPB <8).
Balance was evaluated by Hunova in static, dynamic and pertur-
bating conditions, in both standing/seated positions and with
open (OE)/closed eyes (CE). Parameters were: sway area (SA,
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cm2 in static condition, angular displacement area-deg2- in
dynamic conditions), path length (PL) (cm in static conditions
and angular degree in dynamic conditions, Center of
Pressure/platform oscillations), range of oscillations in anterior-
posterior (OAP, cm in static conditions and angular degree in
dynamic conditions) and medio-lateral directions (OML, cm in
static conditions and angular degree in dynamic conditions) (plat-
form and trunk oscillations). Statistical analysis was carried-out
by means of Kruskal Wallis test and Spearman correlation test.

RESULTS: The three different SPPB classes showed signifi-
cant differences in postural control parameters in standing static
(SA: normal=2.11, intermediate=3.24, severe impairment=4.36,
p=0.03; OAP: normal=1.7, intermediate=2.39, severe=2.64,
p=0.04; OML: normal=1.39, intermediate=1.70, severe impair-
ment=2.24, p=0.03, PA: normal=19.88, intermediate=22.77,
severe impairment=27.77, p=0.01, CE condition) and standing
dynamic conditions (SA: normal=11.98, intermediate=23.49,
severe impairment=28.50, p=0.01; OAP: normal=3.64, interme-
diate=4.13, severe impairment=4.24, p=0.04; OML: nor-
mal=3.64, intermediate=4.88, severe impairment=6.66, p=0.006;
PL: normal=25.65, intermediate=33.00, severe impair-
ment=34.35, p=0.004, OE conditions). Trunk control was more
impaired in subjects with more severe functional impairment:
standing dynamic OE condition OAP: normal=3.95, intermedi-
ate=5.69, severe impairment=6.6, p<0.001, OML: normal=4.46,
intermediate=5.28, severe impairment=7.6, p<0.001; standing
perturbating condition OE condition OAP: normal=6.35, inter-
mediate=6.8, severe impairment=9.17, p=0.01; OML: nor-
mal=5.36, intermediate=5.63, severe impairment=7.65, p<0.001,
and seated perturbating condition (OAP: normal=6.17, interme-
diate=8.38, severe impairment=8.20, p=0.01 OE; OAP: nor-
mal=5.89, intermediate=6.74, severe impairment=8.89, p<0.001;
OML: normal=7.77, intermediate=8.29, severe impair-
ment=9.21,p=0.01, CE).

CONCLUSIONS: Balance parameters assessed in static,
dynamic and perturbating conditions by the robot hunova showed
a significant strong correlation with SPPB score in older commu-
nity-dwelling people.

PALLIATIVE CARE IN A GERIATRIC DAY HOSPITAL
SETTING: AN IMPORTANT RESOURCE FOR
SIMULTANEOUS CARE

Erica Tavella , Massimo Luzzani, Angela Giorgeschi,
Martina Vigo, Alessandra Pinna, Annarosa Floris,
Marcella Fama, Federico Lattes, Alberto Pilotto

Dipartimento  Area Cure Geriatriche, Ortogeriatria e
Riabilitazione, EO Ospedali Galliera, Genova, Italy

BACKGROUND: Palliative care started in 2009 in Galliera
Hospital. The following year , in compliance with law 38/2010, a
D.H. activity for palliative care was organized inside the
CUROGE Department in addition to home care, outpatient care
and consulting activity.

AIM: Primary endpoint is to provide oncological and chronic
pain patients with different tools compared to home care and out-
patient settings: 1) to stabilize pain therapy; 2) to describe and
evaluate BTcP ; 3) to treat refractory pain and to carry out infil-
trative treatments; 4) to administrate parenteral support therapies.
Secondary endpoint is to evaluate in advance the patients with a
simultaneous approach in cooperation with oncologists, geriatrics
and internal medicine specialists.

PATIENTS AND METHODS: The study referring to 2016-
2017 years, shows data concerning patients who have been recruit-
ed for oncological and chronic pain, nutrition problems and Fatigue
Syndrome. We are using an electronic case sheet with forms and
questionnaires, to monitor: 1) pain therapy (N.R.S.; verbal scale); 2)
symptoms and functional status (E.S.A.S.; E.C.0.G.), 3) nutritional
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status (M.N.A.).We are implementing a multi prognostic index
(M.P.L) for frail elders.

RESULTS: In 2016 were evaluated 19 patients, whose 15 onco-
logical ( most representative cancer site was: 9 gastro-enteric); the
origin: 10 Oncology, 8 outpatient palliative care, 1 home palliative
care . The main services provided were : 15 nutritional support; 5
psychological support, 4 loco-regional infiltrative treatments.In
2017 were evaluated 17 patients, whose 13 oncological (most rep-
resentative cancer site was: 6 genito-urinary); the origin : 7 oncolo-
gy, 7 outpatient palliative care, 3 home palliative care. The main
services provided were:8 nutritional support, 3 loco-regional infil-
trative treatment.

CONCLUSIONS: The palliative care D.H. is a model of the
application of simultaneous care for hospital- territory able to give
services difficult to provide at home and favourable to early and
protected discharge from hospital.

PSYCOLOGICAL COUNSELLING IN DEPRESSIVE
SYMPTOMS AFTER DELIRIUM IN ELDERLY PATIENTS

Massimo Veneziano!, Barbara Senesi?, Camilla Prete?,
Alessandra Pinna?, Anna Floris?, Martina Vigo?,
Angela Giorgeschi?, Alberto Pilotto?

!Cognitive Impairment and Dementia Center (CDCD),
’Department  of Geriatric Care, Orthogeriatrics and
Rehabilitation, Frailty Area, EO Galliera Hospital, Genova, Italy

BACKGROUND: Patients hospitalized with delirium after
discharge can show a higher prevalence of depressive symptoms
three times higher than the patients without delirium.

AIM: The aim of the study was to investigate the effectiveness
of a group-based psycological counselling interventions to reduce
the prevalence of psychiatric symptoms, namely depressive; we
compare 15 patients ( group A counselling) and group B ( control
receiving only informations brochure) after delirium in elderly
patients, discharged from hospital and the relative’s stress.

METHODS: In this pilot study was carried-out in 30 older
patients (mean age 86,03+5,21 years) and their relatives, discharged
from our Geriatric Unit, who experimented a delirium with alluci-
nations and delusions and received phisical restraints . Inclusion cri-
teria: a GDS score >6 at baseline, age between 65 and 90 years;
absence of past psychiatric pathologies, sensorial deficits and overt
dementia .The presence of delirium at admission and during hospi-
talization was evalueted by 4At, mRSSA. The counselling pro-
gramme includes: 60 minutes meetings, once a week, over six week
from discharge. At baseline, at conclusions: of intervention is meas-
ured: cognitive status via a clinical conversation and administration
of neuropsychological screening tests ; depression by GDS , anxiety
symptoms with STAI and persistence of delusion with MMPI 2
(Minnesota Multifasic Personality Inventory -2).

RESULTS: The score of the outcomes at conclusions: of inter-
vention presented a statistically significant improvement with
respect to base values only in the group A counselling treated.

CONCLUSIONS: The results of this pilot study show that
treating a group using a psycological counselling can be an effi-
cient intervention for reducing depressive symptoms post deliri-
um in patients and meets important needs of the carer. This result
needs to be confirmed in future studies through qualitative stud-
ies with rich data.

ENTERAL TUBE FEEDING AND MORTALITY: USEFULNESS
OF MULTIDIMENSIONAL PROGNOSTIC INDEX

TO FACILITATE CLINICAL DECISION MAKING IN
HOSPITALIZED OLDER PEOPLE. A MULTICENTRE,
INTERNATIONAL, LONGITUDINAL STUDY

N. Veronese', A. Cella', Alfonso J. Cruz-Jentoft?,

Maria Cristina Polidori®, Francesco Mattace-Raso?,
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Marc Paccalin’, Eva Topinkova®, Antonio Greco’,
Arduino A. Mangoni®, Julia Daragjati®, R. Custureri', G. Siri'°,
Alberto Pilotto' on behalf of the MPI_AGE Investigators

'Department of Geriatric Care, Orthogeriatrics and Rehabilitation,
EO Galliera Hospital, Genova, Italy, *Servicio de Geriatria,
Hospital Universitario Ramon y Cajal, Madrid, Spain, 3University of
Cologne Medical Faculty, Cologne, Germany, *Section of Geriatric
Medicine, Erasmus University Medical Center, Rotterdam, The
Netherlands, °Geriatrics Department University Hospital Poitiers,
France, SFirst Faculty of Medicine, Charles University in Prague,
Czech Republic, "Geriatrics Unit, IRCCS CSS, San Giovanni
Rotondo, Italy, *Department of Clinical Pharmacology, Flinders
Medical Centre, Adelaide, Australia, *UO Geriatrics Unit, S Antonio
Hospital, ULSS 6 Euganea, Padova, Italy, ’Scientific Coordination
Unit, EO Galliera Hospital, Genova, Italy

BACKGROUND: Enteral tube feeding for older patients
with a poor nutritional intake is common. However, there is
insufficient evidence to suggest that enteral tube feeding is bene-
ficial for more frail patients. The Multidimensional Prognostic
Index (MPI) has a good power to predict mortality, but its appli-
cation for improving the decision to place enteral tube feeding is
not known. We aimed to investigate if MPI can help in identify-
ing patients for which enteral tube feeding is more appropriate.

METHODS: Older patients, admitted to hospital, were fol-
lowed-up for one year. Data regarding enteral tube feeding were
recorded through medical records. A standardized comprehensive
geriatric assessment was used to calculate the MPI and the partic-
ipants were divided in low (1), moderate (2) or severe (3) risk of
mortality. Data regarding mortality were recorded through
administrative information.

RESULTS: 1,064 patients were included, with 79 (13 in MPI2
category and 66 in MPI3) having an enteral tube feeding. In the
multivariable analysis, the patients with an enteral tube feeding
experienced a higher risk of death (odds ratio, OR=2.00; 95% con-
fidence intervals, CI: 1.19-3.38). However, after stratifying for
their MPI at admission, only people in MPI3 reported an increased
risk of mortality (OR=2.03; 95%CI: 1.09-3.76), whilst people in
the MPI2 category had not (OR=1.51; 95%CI: 0.44-5.25).

CONCLUSIONS AND RELEVANCE: Enteral tube feeding
is associated with a higher risk of death. However, these data are
limited to only more frail patients, suggesting the importance of
the multidimensional geriatric assessment in the evaluation of
enteral tube feeding placement.

THE EUROPEAN STUDY OF OLDER SUBJECTS

WITH ATRIAL FIBRILLATION STUDY: PRELIMINARY DATA
ON ANTICOAGULANT PRESCRIPTION IN FRAIL OLDER
PATIENTS

N. Veronese!, K.L. Quispe Guerrero', M.C. Polidori?, S. Maggi?,
C. Musacchio', T. Strandberg*, A. Pilotto' on behalf of the
EUROSAF Study Investigators

'Department of Geriatric Care, OrthoGeriatrics and
Rehabilitation, Frailty Arvea, EO Galliera Hospital, National
Relevance and High Specialization Hospital, Genova, Italy,
2Ageing Clinical Research, Department Medicine II, University
Hospital of Cologne, Germany, SEUGMS Representative and
National Research Council, Neuroscience Section, Padova, Italy,
“University of Helsinki and Helsinki University Hospital, Helsinki,
Finland, University of Oulu, Center for Life Course Health
Research, Oulu, Finland

BACKGROUND: Previous studies suggested that a different
risk of mortality may influence the attitude of physicians in pre-
scribing oral anticoagulants in older patients affected by atrial
fibrillation (AF). The Multidimensional Prognostic Index (MPI)
demonstrated a high grade of accuracy, calibration and feasibility
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for predicting mortality in elderly people. However, prognostic
information calculated by the MPI is not yet included in the deci-
sion algorithm of treatments in older patients affected by AF.

AIM: The aim of this study was to evaluate whether a differ-
ent attitude in prescribing oral anticoagulants exist, taking in con-
sideration the different risk of mortality indicated by MPI.

METHODS: Older hospitalized patients (age ? 65 years) with
non-valvular AF were included. At baseline, functional and clinical
information will be collected to calculate several prognostic index-
es, such as the MPI, CHA2DS2-VASc score, HAS-BLED score.

RESULTS: We included 554 older patients affected by AF.
Their mean age was 82.3+7.6 (range: 65-102) years, with a higher
presence of women (=56.9%). Their mean HAS-BLED score was
2.741.1 points and the CHA2DS2-VASc score was 4.9+1.4, indi-
cating patients at both higher risk of major bleedings and throm-
boembolic events. The mean MPI score was 0.5+0.2 points, with
148 (=26.7%) at low risk (MPI-1), 183 (=33.0%) at intermediate
risk (MPI-2) and 142 (25.6%) at high risk of mortality (MPI-3). At
their admission, 157 people took vitamin K antagonists (VKAs)
(28.3%) and 166 new oral anticoagulants (30.0%). VKAs were
prescribed more frequently in people in MPI-1 compared to those
in MPI-3 (35.8 vs 23.4%, p=0.02), whilst no significant differences
emerged for new oral anticoagulants (p=0.78).

CONCLUSIONS: In these preliminary data from the
EUROSAF study, physicians prescribed less frequently VKA in
frail patients, whilst no significant differences emerged for new
oral anticoagulants.

COMPARISON OF CURRENTLY ACCEPTED
ELECTROCARDIOGRAPHIC CRITERIA FOR THE
DIAGNOSIS OF LEFT VENTRICULAR HYPERTROPHY
WITH A NEW CRITERION

Giampaolo Vetta, Danilo Ricciardi, Francesco Picarelli
Campus Bio-Medico, Roma, Italy

BACKGROUND: ECG criteria for the diagnosis of left ven-
tricular hypertrophy (LVH) have shown heterogeneity in terms of
sensitivity and specificity. This study tested the sensitivity and
specificity of current major LVH criteria, compared with the
Peguero-LoPresti index and analysed different R-S waves combi-
nations in order to improve the predictiveness in LVH with a new
criterion.

METHODS AND RESULTS: All consecutive patients under-
went to ECG and Echocardiography were collected from January
2012 to May 2016. The authors chose for comparison the
Sokolow-Lyon, the Cornel and the Peguero and LoPresti index.
Given the echo diagnosis of LVH (accomplished with Devereux
formula), the three ECG criteria were compared and the sensitiv-
ity and specificity was calculated for each. 2176 patients (68+12
years, 47% male) were recruited and analysed. Between different
R and S waves combinations, the best criterion was the multipli-
cation of the amplitude of the deepest S wave in any lead and the
R wave in aVL, LVH was defined as 7119 mm2 in female and
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7129 mm2 in males. This LVH criteria was compared with the
Sokolow-Lyon, the Cornell and the Peguero-Lopresti index. The
new criterion was the most accurate in the comparison (AUC:
0,70) with the best sensitivity, 44% (95% CI: 42%-46%), if com-
pared with Peguero-LoPresti, Cornell and Sokolow-Lyon (41%
32% and 25% respectively). The proposed criterion has a speci-
ficity over 80%.

CONCLUSIONS: A new ECG criteria for LVH could
improve the sensitivity and preserves a good specificity if com-
pared with other LVH criteria.

COGNITIVE IMPAIRMENT IN A PATIENT WITH PROBABLE
CEREBRAL AMYLOID ANGIOPATHY

Carlotta Vezza', Alice Manzoni', Enrica Patrizio',
Giuseppina Luisa Schinco?, Luigi Cesare Bergamaschini®,
Matteo Cesari*

IScuola di Specializzazione in Geriatria Milano, *IRCCS Ca
Granda Ospedale Policlinico Milano UOC Geriatria, *Istituti
Milanesi Martinitt e Stelline e Pio Albergo Trivulzio, IRCCS Ca
Granda Ospedale Policlinico Milano OUC Geriatria, Italy

Cerebral amyloid angiopathy (CAA) is characterized by ?-
amyloid deposits accumulating between the media and adventitia
of the small-to-medium-sized blood vessels of the leptomeninges
and cerebral cortex. Amyloid deposits can disrupt the integrity of
the vessel walls, potentially causing perivascular hemorrhages
and ischemia. The definitive diagnosis remains autoptic. CAA
should be suspected in patients with multiple lobar hemorrhages
in the absence of other identifiable causes. Neuroimaging detec-
tion of micro-hemorrhages and cortical superficial siderosis are
required to confirm the clinical diagnosis. An 83yo man (former
smoker, no other cardio-vascular risk factor) was referred to our
outpatient clinic because of a prospective memory complain. The
symptoms had insidiously become evident since two years before
after general anesthesia for a cholecystectomy intervention. The
neuropsychological testing showed a non-amnestic mild cogni-
tive impairment with deficit of executive, psychomotor, and
ideational functions. Three weeks later, the patient was admitted
to our acute care unit for an episode of confusion followed by two
consecutive, brief, and generalized tonic-clonic seizures.
Physical examination, vital signs and blood investigations at the
admission were normal. Neurological assessment revealed ideo-
motor slowness, disorientation, short-term memory impairment,
anomia, and right hemineglect. Brain CT scan showed hemor-
rhagic lesions in left occipital area, right parietal and occipital
subarachnoid hemorrhages, diffuse cortical atrophy, and chronic
microvascular ischemic changes. Artero-venous malformations
were excluded by CT-angiography. Brain MRI confirmed multi-
ple cerebral hemorrhages and signs of probable CAA. The
patient’s clinical and neuropsychological profile improved during
the hospital stay, returned to the pre-hospitalization level and his
stability was confirmed at the 4-month follow-up visit.
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